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Summary
This dissertation explores how a sample o f  young adults in Dublin experience issues o f 
gendered embodiment in their recreational engagement with the drug ecstasy (M DM A'). 
The study applies a gender studies theoretical framework to analyse potential for change 
in the experience o f gender, and compares how women and men experience a drug 
culture. Key themes that hinge on the corporeal body are developed throughout the 
study. Findings are examined in the context o f discourse on gender and the body, 
including a focus on health, sexuality, interpersonal relationships, risk and ethics.

The study aims to address a gap in research by focusing, firstly, on gender and the 
differing experiences o f women and men, and secondly, on drug use that is recreational 
rather than problematic. It is significant in being one o f the few qualitative studies to 
look at ecstasy use in an Irish context, and in being the only one to specifically focus on 
gender. The study employs a qualitative methodology to explore how the gendered body 
is impacted by ecstasy use, and the meanings and social contexts o f drug use. Fifty 
semi-structured interviews were conducted over two phases o f research; 46 were 
included in the final sample. Research participants were contacted through a 
snowballing sample that targeted the Dublin area.

In exploring the experience o f gender and the body within ecstasy culture, the study sets 
out to analyse what social systems operate on the body to produce gender. It asks if  the 
drug culture offers a space for resistance to dominant gender norms, or if it, in fact, 
reinforces aspects of hegemonic gender ideology. Findings show that ecstasy culture is 
indeed experienced as a different social space for gender, and that normal requirements 
o f gendered behaviour are relaxed in such settings. These changes in performative 
boundaries impact on other aspects o f gendered behaviour, for instance, communication 
patterns and sexual behaviour.

Findings also show that within the drug culture, gender norms are relaxed only in certain 
respects. Men and women demonstrate different ways o f engaging in risk taking. This is 
socially nonnative gendered behaviour, given the greater cultural leniency towards men 
who engage in adventure-seeking behaviour (Lupton, 1995). Women in the present 
sample are more likely to report a closer relationship with their bodies, being quicker to 
recognise bodily changes conferred by drug use such as weight loss. They are generally 
more careful about their drug use and have a greater tendency to employ boundaries 
around personal drug taking. In contrast, men in this sample tend to engage in illegal 
drug use in more extreme ways. These findings have implications for public health 
responses to illegal drug use.

In the present sample, ecstasy is by and large considered a safe drug, but only in the 
sense o f not posing an immediate risk o f fatality. Both men and women may experience 
health problems as a consequence o f engaging in ecstasy use, and in some cases the 
types of problems they experience differ. In most cases, health problems gradually 
became apparent, resulting in ecstasy users re-assessing their relationship with the drug 
and modifying patterns o f use, either reducing or discontinuing use, or substituting 
different drugs.

‘ ±  3,4-M ethylenedioxym etham phetam ine



To a certain extent this study is retrospective in that it looks back on what many young 
adults described as an intense and cohesive ecstasy culture, which has since fragmented 
and diversified (Saunders, 1993). The study helps to track these changes in Ireland and 
how they have impacted on gender.

The study documents changing patterns o f use among those interviewed, including a 
recent preference for MDMA powder over ecstasy tablets, an increase in the use of 
cocaine and greater poly drug use including alcohol, in combination with ecstasy use. 
Further research on recreational drug cultures in Ireland would be important to continue 
attention to these suggested changing trends and the significance they present for gender.



1 Chapter 1 Introduction and Context 

1.1 Introduction
The dissertation seeks to explore the interrelations of gender, the body, and recreational 

use o f the drug ecstasy (MDMA ) in a contemporary Irish setting. Employing a gender 

studies theoretical framework, the study seeks to understand how gender is interpreted 

within drug use environments. Secondly, it explores the gendered aspects o f effects and 

patterns o f use. The aim o f the study is to explore how an illegal drug culture impacts 

on contemporary gender relations and on the gendered body.

Concentrating on the core themes o f gender and the body, sexuality and the social 

contexts o f drug use, health, risk-taking and values, this qualitative study aims to chart 

effects at the level o f the individual and the social group. In particular, it presents an 

analysis o f the ways in which the drug culture mediates gender roles and gender- 

appropriate behaviour which impact on the body as a site o f meaning. The dissertation 

draws on various discourses (e.g. discourse on the body, risk and ethics) to interpret 

primary data on recreational drug use among young adults in Dublin.

At this point in Irish society, the recreational use o f illegal drugs is more prevalent than 

in other European countries (U.N., 2004: 400) and it is increasing in prevalence 

(Kelleher et al., 2003b: 36). Women and men, and more particularly younger 

generations, enjoy it as part o f their social experience. It has great potential to be 

harmful, and yet presents concomitant possibilities for pleasure, a dichotomy that is 

echoed throughout debates on the culture. Yet many aspects o f the drug culture remain 

unresearched and undocumented. Contemporary discourse on the drug using body tends 

to focus on crime and deviance, public health concerns, and drug prevention, while the 

sensuous aspects for the body and the social contexts o f drug use, including gender, are 

neglected.

This introductory chapter sets out the context for the study, including a focus on the 

development o f the drug culture and current prevalence, paying critical attention to 

gender. It documents evidence o f changing patterns o f use in a drug culture that has
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recently emerged and is arguably unique.^ In establishing the frame of reference for the 

study, this chapter situates the drug culture within theory on the normalisation o f drug 

use and within a macro understanding o f changing drug use patterns that are linked to 

the rise in consumerism and neoliberal economics.

1.2 Background to the study
My initial research proposal was for a study on young w om en’s recreational use o f drugs 

in Ireland and its influence on the areas o f health and sexuality / Key research questions 

were to focus on sexual decision-making and safe sex practices while engaging with 

drug use; fertility and menstruation; mental and emotional problems; eating disorders 

and self-perception.

Preliminary interviews for the study highlighted a perception among users that, within 

ecstasy culture, a different gender dynamic was at play than within mainstream society. 

This phenomenon was not new to the study o f ecstasy culture, having been documented 

during the 1990s by sociological theorists such as Saunders and Henderson. I was 

curious, however, to explore this angle from an Irish perspective. 1 became interested in 

finding out about how gender is perceived and performed within ecstasy culture, and 

wanted to examine if  ecstasy use allowed men and women to transgress gender norms, 

or, indeed, if  aspects o f  the culture helped to reinforce such norms. I was curious to 

know if, and in what way, ecstasy culture may facilitate an exploration o f gendered 

identity.

With these questions in mind, and adopting a theoretical sampling approach, 1 decided to 

broaden the scope o f the study to include both female and male interviewees, and to 

explore issues o f gender and embodiment within an ecstasy use culture in Ireland, 

focusing on the Dublin area. Issues o f embodiment appear significant because drug use 

is necessarily tied to the physicality o f the body, and as I will later demonstrate, the body 

has once again emerged theoretically as important in defining gender. One o f the 

principal objectives o f the study thus became an exploration o f ecstasy culture for its

 ̂ Solowij et al. note  that the characteristics o f  ecstasy  do not fit com fortab ly  into the traditional categories 
o f  drugs o f  abuse (1992: 1162),
“ T hroughou t th is  disserta tion , 1 use the term Ireland to refer to the 26 counties  or the Republic o f  Ireland, 
ra ther than in the geograph ic  sense o f  the island o f  Ireland. The official nam e o f  the country' is Ireland, as 
for exam ple  in ‘B unreach t na liE ireann’ (Constitution of' Ireland), riven though the term Republic  o f  
Ireland is used colloquially ,  it has “no constitutional s tand ing” accord ing  to Harvey ei al. (2005: 7).
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potential to allow a re-evaluation o f traditional gender roles; how relationships between 

women and men are mediated by a drug culture; and how the women and men similarly 

or differently experience this drug culture at the site o f the corporeal body.

This direction was also informed by an early literature review on ecstasy youth cultures 

which offered a suggestion that the drug culture presented an inclusive environment in 

which social distinctions like class or gender were less pronounced. I was interested in 

pursuing this suggestion from a formal academic perspective, and in applying a gender 

studies theoretical framework to test its merit.

While earlier feminist work focused on the position and experience o f  women in society, 

more recent feminist writing has begun to pay greater attention to gender and the 

interrelations between men and women (Gelsthorpe, 1992). This dissertation hopes to 

add to feminist and gender studies theory by conceptualising how a social phenomenon 

in a particular geographic area impacts on gender at the level o f the body and the social 

group.

1.2.1 Research questions and scope
Thus an overarching theme for the dissertation emerged, which was to focus on how a 

sample o f young adults in Dublin experience issues o f gendered embodiment in their 

recreational engagement with ecstasy. It seeks to analyse potential for change in the 

experience o f gender, as well as gradations o f similarity and difference among women 

and men in their experience o f drug use.

There are many questions to ask about gender in relation to ecstasy use: Are there 

gender differences in the effects o f the drug, both pleasurable and adverse? What are the 

bodily consequences o f engagement for women and men? How are gender roles 

performed within ecstasy culture, and to what degree is gender-appropriate behaviour 

evident? Is there space for transgression? Are gender norms changing within ecstasy 

and dance culture, and if  so, in what direction? How do drug users react to these 

changing gender norms, especially in the context o f hegemonic gender ideals? Does 

drug use pose greater risks for women or for men? Do they engage with the concept of 

risk differently? Are their patterns o f use different? What aspects are enjoyable to 

women and men? Are women victims within the drug culture, or are they active within
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the scene? What are m en’s roles in relation to drug taking and supplying? Where are 

the convergences? Can ecstasy use be a liberating or a unifying experience for either 

sex? Can it break down gender barriers? If it has impacted on any o f these areas in the 

past, does it continue to do so in light o f changes in the drug culture and patterns o f use?

This study is not examining drug use from a youth deviance perspective or attempting to 

formulate drug prevention strategies. It does not look at the criminal aspects o f illegal 

drug use Nor does it have a focus on policy, although findings could be used to inform 

policy development. The focus is on gender so other socio-cultural demarcations such 

as social class or ethnicity are not given detailed consideration. As a study of Dublin- 

based users with a m odest sample size, the research does not claim that findings are 

representative o f all ecstasy users in Ireland or elsewhere. The study enquires into both 

the positive and negatives aspects o f drug taking for the individual. Although I highlight 

respondents’ perceptions o f favourable elements, I do not wish the data to appear to 

advocate for drug use.^

1.2.2 Terminology
MDMA is the active component o f  ecstasy, but in more recent years, MDMA in powder 

form has emerged on the Irish market as a drug in its own right. For the purposes of 

differentiating, I reserve the term ‘ecstasy’ for the drug in tablet form. However, many 

studies that are referenced in this work use the terms interchangeably. In particular 

clinical studies tend to test with pure MDMA rather than street drugs, but in the 

description o f the findings many refer to it as ecstasy.

Although the ecstasy generation emerged in tandem with electronic dance culture, more 

diffuse patterns o f use today (about which I will later elaborate) mean that it is no longer 

necessarily located in club or dance settings. It is indicative o f  such changing patterns of 

use that this study does not exclusively choose the terminology o f ‘dance’ or ‘club’ 

culture.

Respondents in this sample often refer to ecstasy in tablet form as ‘pills’ and in powder 

form as ‘M DM A ’.

 ̂ When I was applying to transfer from the M.Litt. to the Ph.D. register, certain academ ic staff had 
concerns about the issue o f  advocacy, in particular that the study might seem to condone drug use. This 
was possibly related to the fact that 1 was not specifially addressing the issue o f  drug prevention.
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1.2.3 Defining ‘recreational’ use in this study
The dividing line between recreational use and problematic use is not clear-cut. Both 

professional and lay opinion has tended to see any illegal drug use as misuse (Decorte, 

2001: 298). Parker et al. suggest that the terminology o f recreational use can be 

conceptually problematic for people; it is a contentious issue, given the history o f social 

and moral attitudes towards such experiences (Parker et al., 1998; 152). However, it is 

possible to shed light on the distinction between different types o f drug use. Problematic 

drug use might more generally be understood as dependency, addiction, crisis situations, 

and/or drug use requiring treatment. The focus o f this study is not on ‘hard’ drugs like 

opiates that are more seriously linked to long-term addiction.

This study focuses on drug use that is termed ‘recreational’ and by this 1 mean drug use 

that is motivated by pleasure rather than dependency and that occurs during specific 

social and recreational opportunities.^ It refers to drug use that is managed and 

controlled by the drug user. Ecstasy is reported to be addictive only in rare cases 

(Jansen, 1999). As Hammersley et al. state “ ...ecstasy users, even the most involved 

users, have lives beyond drug use” (1999: 637). Redhead relates recreational use to the 

ability to continue one’s normal life outside o f the drug use occasion, where, for 

example, drug use does not impact on work. In this sense, it is acknowledged that 

people may use certain drugs and “ ...lead productive, successful lives” (Reneau et al., 

2000: 321).

Cullen distinguishes between two types o f drug use —  drug use and problem drug use 

—  stating that “ ...the occasional, recreational use o f cannabis, ecstasy and alcohol does 

not lend itself to an easy comparison with the habitual use o f injectable opiates” (1998: 

11). Calafat et al. distinguish between the use and abuse o f recreational drugs, where 

‘use’ means trying or occasionally using, and ‘abuse’ is regular use that could have 

“ ...negative consequences for physical, mental or social health” (2001: 19).

In line with feminist principles, 1 opted to allow research participants to define their own 

understandings o f recreational drug use, and the difference between it and problematic 

use, rather than imposing a description or appearing judgemental. This is a hallmark o f

® In one South African study, ninety per cent o f  respondents reported that their use o f  ecstasy was not 
problematic, w hile ten per cent said it was becom ing problematic (Zervogiannis et al,, 2003: 166).
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feminist research, which gives equal weight to the expertise of the participant and the 

researcher. Along with the above-mentioned academic definitions, the participants’ 

definitions inform this w ritin g /

It is easier to situate ecstasy within the recreational category, because it is not generally 

perceived as an addictive drug. Recreational drug use is considered to be controlled 

drug use. However, use o f the term recreational should not be taken to mean that this 

category o f use never results in serious problems for the user. Respondents in the 

present sample also discuss aspects o f their recreational use that they considered 

problematic. Hence the study recognises that young adults may have a relatively 

problem-free experience o f using such drugs recreationally, but also that illicit drug use 

can confer many problems for the individual and society. When ecstasy users begin to 

identify their drug use as problematic, however, it is easier for them to stop using it, than 

it is for some other types o f drug users where a physical dependency must be resolved.

Recreational drug use is also the language o f many other researchers in the field (Parker 

and Egginton, 2002; Riley et al., 2001; Davison and Parrott, 1997; Neale et al., 2000; 

Pearson, 2001; Panagopoulos and Ricciardelli, 2005; Cole and Sumnall, 2003; Butler 

and Montgomery, 2004; Allen et al., 1993; Scholey et al., 2004; McCann et al., 1994; 

Hansen et al. 2001 inter alia). This is not to say that the choice o f  word is 

unquestionable, rather that there is a shared understanding o f what is meant by the term, 

even if  it is somewhat problematic.

McElrath has suggested that recreational drug use more aptly describes particular types 

o f drug, rather than how  a drug is used and this is correct.* It can also describe the 

settings o f drug use, with ecstasy in particular being used in recreational/leisure settings. 

Ecstasy is generally not used in other settings where different drugs are found, such as 

sports settings as a performance enhancing drug, or in medical settings. In Ireland, 

ecstasy is used in clubs, pubs and at parties, and although its use can extend beyond 

those more traditional settings, its definition as recreational implies a link with leisure 

spaces.

’’  E x a m p les o f  resp o n d en ts’ d e fin itio n s  w h ich  d istin gu ish  b e tw een  recreational and problem  drug use are 
illustrated in Chapter 9 w h ich  e n co m p a sses  risk perception .
* E xternal E x a m in er’s R eport, 2 0 0 5 , p. 4.
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While use o f the term ‘recreational’ may be contentious, it is nonetheless a meaningful 

term. Interview participants understood my questions and the context o f the study. I did 

not tightly define recreational for them, but also allowed them to discuss how aspects o f 

recreational drug use could be problematic. When I discussed with them recreational or 

problematic use, I did not necessarily mean the terms were mutually exclusive. In some 

cases respondents clearly saw them as two separate spheres; in other cases, respondents 

described how their own use, which had started as recreational, became problematic for 

them.

1.3 Theoretical framework
The study adopts a gender studies theoretical framework to understand a contemporary 

drug culture. In doing so, it also draws on theory on the body and discourse on sexuality 

to better understand the many facets o f gender. This section o f the dissertation attempts 

to establish this framework by introducing theory on gender, drug use and the body, 

while the following chapter will expand on the literature in this area.

The convergence o f factors that contribute to an understanding o f drug use is explored 

using Zinberg’s (1984) work on drug, set and setting. His landmark text on controlled 

drug use takes these three cornerstones of drug use to interpret how a drug will affect a 

user. The drug is the pharmacological substance, the set is the individual frame o f mind 

or personality, and the setting is the social environment o f drug use. Zinberg felt that the 

role o f setting in particular had been underestimated, and that it was this factor that was 

most influential in contributing to controlled drug use. According to Zinberg, the 

medical arena had been slow to recognise that controlled drug use was possible. 

However, he draws attention to a number o f studies carried out since the 1970s that 

focused on moderate and occasional use o f drugs and challenged traditional assumptions 

about patterns o f use (1984: 3-4).

In addition to Zinberg’s framework, the present analysis also draws on the work of 

feminist and gender theorists who attempt to understand gender as being produced both 

through the physicality o f  the body, and via socio-cultural processes. Writing by gender 

theorists such as Butler, Connell, and Kimmel is utilised to understand how gender is 

understood and interpreted in contemporary recreational drug use settings. Foucault’s
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analysis o f discourse and the creation o f the social being has been particularly useful in 

understanding how gender is produced through social processes, and the 

multidimensionality o f forces operating on the individual. Issues o f gender and 

embodiment are explored using the work o f Grosz, Bordo, and Shildrick.

An emphasis on the body in academic discourse has been absent until quite recently, due 

to the legacy o f Enlightenment thinking. Braidrotti identifies a departure in modem 

societies from previous traditions, in that modem society challenges Cartesian duality 

and situates the body at the centre (1994: 58). However, even where it has emerged 

theoretically, Shildrick notes that the body is often considered in a gender-neutral 

context. Feminist analysis has sought to redress this by paying critical attention to 

gendered embodiment. Indeed, the body is now accepted as central to understanding 

gender. By this logic, it is pertinent that this dissertation focuses on issues o f 

embodiment in a gender studies analysis o f drug use.

1.3.1 Focusing on gender in ecstasy use
Gender is crucially important in developing a thorough understanding o f a recreational 

ecstasy use culture because 1) different issues and patterns o f use present for women and 

men, and 2) the drug culture is understood to have particular significance for gender 

norms.

Historically, women have been represented as victims o f drug use, vulnerable to the 

effects o f drugs and the men who deal them. Social concerns about w om en’s drug use 

also stemmed from the perceived link between drug use, a deviant activity, with other 

forms o f aberrance, such as sexual transgression. Marek Kohn, writing in Dope Girls, 

described how the public feared opium dens at the turn o f the last century (early 1900s) 

because they afforded a possibility for social and sexual mixing o f white women with 

Chinese men as well as for drug use itse lf For women who use drugs, there is the added 

association that abandoning themselves to hedonism necessarily means that they 

abdicate their social obligation to perform caring, nurturing roles. A society that 

demands w om en’s selflessness is uncomfortable with the idea o f w om en’s self

centredness and engagem ent in pleasure-seeking behaviour.
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In numerical terms, women and men appear to be participating in the ecstasy scene on an

equal footing, which represents a major gender change from previous drug cultures in

which men were greater participants. In Matthew Collin’s words, “Ecstasy culture’s

prevailing ethos was inclusive” (1997: 4), which meant across class, age, sexuality, and

gender divisions. A survey o f dance drug users in Scotland found that, although more

men were present at rave events, a significant proportion o f participants were female

(43%) (Riley et al., 2001: 1038). In a study o f 229 ecstasy users in Glasgow, o f which

44% were women, Hammersley et al. found no significant gender differences in terms o f

recent or lifetime use o f ecstasy (1999: 631). In Illegal Leisure, Parker et al. state that

“ ...the once distinctive difference in the figures between boys and girls is disappearing

with young women being almost as likely to take drugs as young m en ...” (1998: 14).

Mayock describes a gendered aspect o f the drug culture:

A key characteristic o f the rave/dance club scene that distinguishes it from 
previous youth cultures relates to wom en’s participation since the first 
‘wave o f  rave’ and their high rate o f ‘dance’ drug consum ption.. .Lifetime 
prevalence rates show that gender is no longer a significant predictor of, 
or protective from, drug use... (2003: 14)

McRobbie (1991) suggests that women have been marginalised in previous subcultures, 

such as those o f  the 1970s and 1980s, including punk, but Henderson (1993) proposes 

that women have come to occupy a different type o f space in the club culture o f today. 

One is prompted to ask the question, is equality between the sexes less o f an illusion in 

settings fueled by ecstasy than in other social environments? It is an intriguing 

suggestion that within the dance culture, egalitarian ideals are more achievable. Despite 

the media portrayal o f women as victims within the culture, unknowing o f the drug’s 

effects, or passive objects o f peer pressure, the suggested reality borne out by 

sociological studies is that women are actively making decisions about their own drug 

use, deliberately engaging in the culture for what it offers, and are even active a dealers 

and suppliers just as men are. However, whether this latter point is a positive 

development is debatable, since it further involves them in criminality and other risks.

When ecstasy first began to impact on recreational environments, there was some 

optimism, among both drug users and social theorists, about its ability to transfonn 

social and gender relations. Before criminalisation, it had been promoted in therapeutic 

settings as an aid to addressing disharmony in relafionships. When it emerged into the 

recreational setting, ecstasy was cited as contributing to a subculture where a community
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ethos developed in the absence o f aggression and conflict. For women, this was seen as 

especially attractive, removing the threat o f unwanted sexual advances (Henderson, 

1993: 125). Ecstasy clubs were understood to differ significantly from alcohol-based 

clubs, where the latter were characterised by machismo and territoriality. In ecstasy 

settings, the adversarial dynamic between the sexes diminished. Men were seen to be 

able to transcend gender norms in ecstasy culture by hugging each other, expressing 

their emotions openly, and dancing together. Expressions o f negative emotions were 

virtually non-existent. Greater tactility developed in line with enhanced feelings of trust 

and the removal o f  perceived social barriers.

The change in male behaviour resulted in the perception o f safety in drug use settings, 

enabling women to become more assertive in their own expression. Women 

transgressed gender stereotypes by being active and independent in drug use decision

making (Parker et al., 1998: 7). Freed from the need to be self-regulating in their 

behaviour, women were able to transgress hegemonic discourse on feminine behaviour. 

Clothing styles began to change, reflecting change in gendered behaviour.

Due to these fluctuations in gender norms, gender as a concept appears more ambiguous 

and unstable within the recreational drug scene. According to McRobbie, within club 

culture “ [gjender is blurred and sexual preference less homogenously heterosexual...” 

(1984; 146). Has ecstasy culture really instigated a shift in the polarity o f gender? If, as 

Valerie W alkerdine argues, girls’ adoption o f femininity is “at best shaky and partial” 

(1984: 163), then perhaps emerging recreational drug cultures have the power to shake 

an already unstable conformity to gender roles.

Academics have started to address the gender issue in research on recreational drugs. 

Sharron H inchliff explores the meaning o f drug use to women and presents a challenge 

to traditional representations o f women drug users as passive and vulnerable or as 

victims o f drug ‘pushers’. Her research indicates that social relations in dance clubs are 

better for women in the absence o f aggression, and that women participate in club 

culture as a way o f experiencing the body through dance in an unthreatening 

environment. She proposes that such environments may even support young women to 

develop in confidence.
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Gender is also significant in terms o f the adverse effects o f drug use. Different health 

issues may be present for women and men, dues to differences in susceptibility to effects 

and dissimilar patterns o f use. Gender-specific health effects might include impact on 

menstrual or reproductive health, or sexual performance, the latter especially in men. 

Furthermore, gender is very significant in terms o f risk-taking and the care and 

management o f the body.

1.4 History o f the drug
A succinct background to the development o f the drug and the associated culture is 

presented here. MDMA (±3,4 M ethylenedioxymetamphetamine) was first synthesised 

in 1914 (Solowicz, 1992: 1161). During the 1960s, pharmacologist Alexander Shulgin 

conducted experiments on its effects, and subsequent to this it began to be used as a 

therapeutic aid in the United States. The drug gradually became available in recreational 

circuits, and was being used in such environments by the mid 1980s in the United 

Kingdom and late 1980s / early 1990s in Ireland and elsewhere in Europe (Pedersen and 

Skrondal, 1999: 1696). Ecstasy has been described as a unique type o f drug and is often 

placed in its own category; it has been termed an “entactogen”, from the Greek meaning 

“touching within” (Liechti et al., 2001: 161) and as an hallucinogenic amphetamine.

The popularity o f the drug developed in tandem with dance (electronic) music which is 

considered to enhance its effects. An important feature o f the culture is that ecstasy is 

predominantly used in a social group setting, and rarely by an individual user on his or 

her own. Part o f the enjoyment o f the drug experience is understood to rest with the 

group setting and the culture that developed around such settings.

As with other illegal drugs, there are associated short term and longer term risks, 

although there are difficulties in quantifying them precisely. One o f the immediate 

chances a user takes on ingesting an ecstasy tablet is the fact that they do not know what 

the tablet contains —  it may contain little or no MDMA, or a range o f benign or 

dangerous substances or different illegal drugs. The risk o f death from ecstasy is well 

reported in the media, but actual figures are difficult to ascertain. According to one 

source, estimates o f the risk o f death from ecstasy vary from one in 2,000 to one in 

50,000 first time users (Schifano et al., 2003: 520). Notwithstanding this ambiguity, the 

user is exposed to risks such as dehydration, heatstroke, or damage to organs like the



liver, brain and heart, and longer term risks o f depression, or symptoms associated with 

a depressed immune system. Ecstasy may exacerbate a pre-existing medical condition, 

for example, asthma.

1.4.1 Drug policy
MDMA has been illegal in Ireland since 1977^ and in the United Kingdom since 1971 

(Green et al., 2003: 465). In Ireland, MDMA was put on Schedule 1 o f the Misuse o f 

Drugs Act in 1987 (Corrigan, 2002: 51). It was criminalised in the United States in 

1985.

Although ecstasy use remains a criminal offence, there has been a change in the policy 

approach to recreational drug use. Such drug use has over decades moved from being 

understood as deviant or criminal behaviour in a social and medical context. Previous 

theories on drug use as rebellious are no longer accepted, as attitudinal research 

disproves them (Parker et al., 1998: 27). Contributors to the debate now articulate 

positions on the recreational experimentation with certain illicit substances as being an 

accepted part o f human society (Akram and Forsyth, 2000: 266), as developmentally 

appropriate behaviour (Shedler and Block, 1990), or as being understood in the context 

o f Western market-based economics and consumerism. Some quarters even frame 

recreational drug use as a rights issue (Van Ree, 1999).

The Irish National Advisory Committee on Drugs was established in 2000 as a response 

to problem drug use.' '  Its principal brief is to analyse research studies and inform 

Government policy. It is responsible for co-ordinating information in key areas 

including drug prevalence, prevention models, and treatment options. The Committee 

works closely with the Drug Misuse Research Division o f the Health Research Board.

Launched in 2001, the Irish National Drug Strategy outlines its main objectives as being 

supply reduction, prevention, treatment, research and co-ordination. The leading policy 

response to drug use in Ireland has traditionally focused on ‘hard’ drugs such as opiates. 

The statutory response has been developed within a social inclusion framework (Moran,

’ The principal legislation pertaining to illegal drug use in Ireland is the M isuse o f  Drugs Act, 1977 and 
1984.

Som e have argued that the authorities were too quick to crim inalise a drug that had not been adequately 
researched (Zervogiannis et al., 2003: 163).
" Initially established under the auspices o f  the Department o f  Tourism , Sport and Recreation, the 
Com m ittee was placed into the Department o f  Community, Rural & Gaeltacht Affairs in 2002.
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2001: 2), recognising that the most problematic drug use is linked to socio-economic 

disadvantage.

There are various arms o f the National Drugs Strategy, such as the National Drug

Strategy Team, and at local operational level, the Local Drug Task Forces [LDTF],

which were established in 1997. These were seen as a community-supported response

targeting the geographic areas most affected by problem drug use. The Young People’s

Facilities and Services Fund [YPFSF], operating through the Department o f Sports,

Tourism and Recreation, was developed as a preventative strategy that would put

services in place for young people considered ‘at risk’. According to Moran, policy

responses are lately beginning to broaden their focus to include recreational drugs:

In addition to the LDTFs and the YPFSF, which are largely focused on 
urban areas, where the drugs problem is most acute. Government strategy 
has begun to address the drugs problem on a nationwide basis. It has 
begun to address the use o f so-called ‘recreational drugs’, such as cannabis 
and ecstasy, particularly among young people. There is a growing 
recognition that illegal drugs, particularly cannabis and ecstasy, are readily 
accessible in towns and rural areas throughout the country and, along with 
alcohol, are becoming an increasingly common feature o f recreational 
activity among certain categories o f youth... (Moran, 2001: 4)

1.5 Prevalence globally, in Europe, UK and Ireland
Having outlined the policy context above, I will now give an indication o f the

prevalence o f ecstasy use in different parts o f the world, starting with a macro 

perspective, before focusing on the Irish context. This section will help to give the 

reader an understanding o f how patterns o f recreational drug use are evolving 

internationally.

Parker et al. identify a dramatic rise in recreational drug use during the 1990s and name 

this as a “social transformation” for young adults (Parker et al., 1998: 28). Henderson 

writes that with the advent o f ecstasy use, we are witnessing the growth o f a “significant 

culture” (1997: xiii). In an Irish context, Bissett confirms the centrality o f the club and 

drug experience to many people, describing it as “an integral part o f a youth sub-culture” 

(1997: introduction). Garratt sees club culture in particular as being at the forefront of 

social change: “Clubs have always been places hidden from the everyday world, where 

we can experiment with new identities and lifestyles, where people forced out on to the
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margins could find space to escape, dance and feel free. Where they could transcend’" 

(1998; 4). This description evokes a sense o f fluid boundaries within the scene.

In its 2004 World Drug Report, the United Nations Office on Drugs and Crime asserts 

that, overall, the “spread o f drug abuse may be losing momentum” (2004: 9). The report 

documents declines in the production and consumption o f drugs such as cocaine and 

opiates in certain parts o f the world. However, in relation to ecstasy, rates o f use 

increased in 2002 in many countries and seizures continued to increase (2004: 202). 

Ecstasy culture has been discussed in the context o f a global youth culture, with active 

dance scenes in Europe, North America, Australia, Asia (Hunt and Kristan, 2003) and 

South Africa (Pliiddemann et al., 2004). In North America, ecstasy is now more 

commonly used than cocaine (Koesters et al., 2002: 3). The United States National 

Survey on Drug Use and Health states that 0.9 per cent o f the population aged twelve or 

over used ecstasy in the pa.st year, but the rate o f use for people aged 1 8 to 25 was 3.7 

per cent (NSDUH Report, 2005). Ecstasy is the third most commonly used illegal drug 

in Australia (Degenhardt et al., 2004).

Combined, these types o f  studies give us a picture o f ecstasy consumption on a global 

scale. However, it must be noted that many offer only limited insight. In particular, 

studies employing the “lifetime use” indicator do not offer much detail on patterns of 

use, or distinguish between someone who tries ecstasy experimentally, and someone 

who uses it regularly for many years.

1.5.1 Europe
Lifetime prevalence o f  ecstasy use among an adult population across European Union

member states and Norway ranges from 0.5 to 7 per cent, according to the European

Monitoring Centre for Drugs and Drug Addiction [EMCDDA] (2004: 10). However, it

would appear that among younger and student populations, somewhere between one

tenth and one quarter may use the drug.

The overall prevalence o f use o f ecstasy, amphetamine and LSD in the 
general population is low, but closer examination reveals that prevalence 
among younger age groups is much higher, and the use o f these drugs may 
be particularly high in some social settings and/or among some 
subcultural groups. (EM CDDA, 2004: 34)
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In a survey o f over ten thousand school age young people in Oslo, who had a mean age 

o f 15, three per cent had used ecstasy (Pedersen and Skrondal, 1999; 1697-1698). The 

study examined how ecstasy users differed to users o f other illicit drugs. They found 

continued strong associations with certain music types. Their study, unusually, found a 

gender difference in ecstasy use o f 2:1 male to female.

Even former Soviet Union socialist states, which are now opened up to global 

influences, are reporting rising rates o f ecstasy use among young people. The 2004 

World Drug Report asserts that ecstasy use is becoming more prevalent in Eastern 

Europe and in developing countries (UNODC, 2004: 178). For example, Allaste and 

Lagerspetz conducted participant observation and focus group research on ecstasy use 

among young adults in Estonia. They note increasing rates o f use since the opening up 

o f former socialist countries to Western influences. In particular, they cite the 1995 and 

1999 European School Survey Project on Alcohol and Other Drugs [ESPADJ studies 

which showed an increase in ecstasy use from 0.1 to 3.0 per cent in Estonia between 

those years (2002: 186).

1.5.2 UK and Northern Ireland
In a U.K. context, Parker et al. (1998: 15) state that in the 18-25 age bracket, ecstasy 

rates rise to 15 per cent or more. Noting the increasing rates o f alcohol and illicit drug 

use among adults in the U.K., Webb et al. undertook a survey o f ten universities to 

uncover information on drug use and lifestyle issues along with ratings o f anxiety and 

depression. One third o f the sample had experience o f illicit drugs other than cannabis. 

Only 2.7 per cent o f respondents used ecstasy regularly, compared to 19.8 per cent of 

respondents who used cannabis regularly, where regularly meant at least once a week 

(1996: 923).

In terms o f gender, lifetime use is generally lower among females according to the 

EMCDDA. However, lifetime experience rates among 15 and 16 year olds are the same 

for male and females in half o f the E.U. countries that were reviewed by the Centre 

(2005: 9).

Barnard et al. (1996) examined data from a sample o f 758 school children from a 

Scottish city (Dundee) who had an average age o f 13 (ranging from 11-16),
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approximately half o f  whom were female. About one third o f the sample reported 

having used an illegal drug (31.3%), and were most likely to have used cannabis 

(29.2%). The second most commonly used drugs were rave or recreational drugs. Use 

o f any o f these other drugs did not exceed ten per cent. They found that by age 15 the 

majority o f  children had tried an illegal drug, and that as children get older, the 

likelihood o f having used an illegal drug increases.

The first study to capture the prevalence o f drug use in both Northern Ireland and Ireland 

was conducted by the National Advisory Committee on Drugs [NACD] and the Drugs 

and Alcohol Information and Research Unit [DAIRU]. Data were collected during 2002 

and 2003. Results showed that in Northern Ireland, lifetime prevalence o f ecstasy use 

among adults aged 15 to 64 was 5.8 per cent. Among males in Northern Ireland, 

lifetime prevalence was 8.3 per cent, more than double the rate for females (3.3 per 

cent). Among younger adults, those aged 15 to 34, lifetime prevalence increased to 11.3 

per cent. It was highest among the 25 to 34 year age group, at 12.4 per cent, and 

declined sharply thereafter (NACD & DAIRU, 2005; 10).

1.5.3 Ireland
The present study has timely significance, given that ecstasy, after cannabis, is believed 

to be the second most commonly used illegal drug in Ireland (National Advisory 

Committee on Drugs [NACD] & Drug and Alcohol Information and Research Unit 

[DAIRU], 2005). Recent United Nations reports, the annually produced Global Illicit 

Drug Trends, suggest that Ireland is ahead o f the U.K. and the rest o f Europe for 

reported use o f  ecstasy (U.N., 2003: 344; U.N., 2002: 267). The 2004 U.N. World Drug 

Report suggests a rate o f  3.4 per cent o f the population aged between 15 and 64, which 

represents the highest rate in Western Europe (2004: 400) (See Table 4 in Appendices). 

The all Ireland prevalence study showed a lifetime prevalance o f 3.7 per cent among 

people aged 15 to 64 in Ireland (NACD & DAIRU, 2005: 7). Ecstasy culture clearly 

offers attractions for young adults in Ireland today.

As elsewhere, prevalence o f ecstasy use rises for younger populations, currently 

estimated at 6.4 per cent for people aged 18 to 34. The following table is reproduced 

from the Survey o f Lifestyle, Attitudes and Nutrition [SLAN] survey data published by 

the Health Promotion Unit (Kelleher et al., 2003b: 36).
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Table 1 SLAN Surveys: Percentage reporting ecstasy use in the last 12 
months by age.

SLAN 1998 SLAN 2002
18-34 years 4.9 6.4
35-54 years 0.3 0.5
55+ years 0 0.5

O ’Keeffe reported findings o f one in four students in two Dublin post primary schools 

using the drug (2002).

When disaggregated for gender, we can see that men and women engage in ecstasy use 

in reasonbly similar numbers, with males slightly more likely to report using it. A recent 

survey o f Irish college students showed that 10.6 per cent o f  males and 6.4 per cent of 

females had used ecstasy within the past 12 months (Health Promotion Unit, 2005: 38). 

Rates o f use for both sexes are rising: “Ecstasy rates have also increased since 1998 

from 2.9% to 3.9% [in men] and from 1.5% to 2.4% in women” (Kelleher et al., 2003b: 

6).

Regional results from the SLAN survey and the Irish Health Behaviour o f School-aged 

Children [HBSC] surveys showed a geographic difference in patterns o f ecstasy use, 

with Dublin having higher levels o f use. Among 18 to 34 year olds in the East Coast 

area, which encompasses the Dublin region, 12.2 per cent o f people had used ecstasy in 

the previous twelve months (Kelleher et al., 2003a: 38).

Use o f other recreational drugs in Ireland is higher than in neighbouring E.U. countries:

The use o f marijuana or hashish is twice as common in Ireland than the 
average for all ESPAD countries (39 versus 21%), while the use o f illicit 
drugs other than cannabis only is slightly above average (9 versus 6%).
(Hibell et al., 2004: 209)

Ireland and the U.K. are closely matched in terms o f  recreational drug consumption 

patterns. Parker et al. note that there is no literature available to suggest why Ireland and 

the U.K. have such high rates o f illegal drug use (2001: 3). I suggest that recreational 

use o f illegal drugs here may be considered in the context o f traditional high rates of 

legal drug use, notably alcohol. Ireland has one o f the highest rates o f alcohol 

consumption in Europe (Ramstedt and Hope, 2002: 2). Therefore young people in 

Ireland are already very familiar with intoxication. An alternative viewpoint would be 

that young adults in Ireland may be choosing illegal drug use in greater numbers than
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elsewhere in Europe as a consequence o f having grown tired o f a heavy drinking culture. 

(1 will later elaborate on how respondents in the present sample indicate a sense of 

fatigue with binge drinking culture and the aggressiveness it causes in Dublin.)

A third explanation for the higher prevalence rates o f drug use in Ireland relates to the 

growlh in consumer culture and expansion o f Western capitalist values. Due to the 

economic boom in Ireland, an increasingly affluent and well educated population of 

young people have access to disposable income at a level that was not available to 

previous generations. Therefore for some people, recreational drug use has become 

more o f a financial possibility. It also becomes increasingly socially acceptable within 

the parameters o f capitalist consumer society that promotes a culture o f instant 

gratification and individualism.

1.6 Profiles, patterns, and social context of ecstasy use in Ireland
This section will describe the emergence and development o f the culture that surrounds

use o f the drug ecstasy. Ecstasy culture in Ireland is understood to have developed from 

the late 1980s, and was initially based around select music venues and underground rave 

culture. In these opening years, ecstasy users were more likely to take low doses of 

tablets and implement harm reduction measures such as avoiding alcohol. Ecstasy use 

was initially based around youth dance culture, and the association with youth continues 

today since most ecstasy use occurs in the 18-34 year age group (Kelleher et al., 2003a: 

38).

It is generally felt that up until 1988 ecstasy usage was confined to small 
groups in Dublin and Cork with small amounts being smuggled into the 
country for personal use...T hen the house music scene arrived in Ireland 
and the dance/rave culture took off similar to Britain and with ecstasy 
being integrally linked to the rave scene its popularity grew in tandem 
with the dance/rave scene. (Bissett, 1997: 3)

Although it shares features common to previous drug cultures, the ecstasy phenomenon 

is also understood as unique, in the type o f drug, effects, and cultural specifics. Initially 

located in underground settings and music specific venues, ecstasy culture has thrived 

because it has demonstrated an adaptability (Pedersen and Skrondal, 1999: 1696). If it 

was once experienced as a unified collective culture, it has now fragmented and become 

diffuse, located in multiple types o f setting and featuring differing patterns o f use 

(Measham and Aldridge, 2000). This adaptability undermines the likelihood o f its quick 

demise.
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Ecstasy use is now a significant part o f youth and young adult culture for a growing 

segment o f Western society. Measham et al. suggest that ecstasy use is no longer a mere 

subculture, given that there are an estimated one million tablets being consumed each 

week in United Kingdom (2001b: 81). Other theorists agree that the definition o f 

ecstasy as a subculture is outdated and that dance culture in particular has changed the 

way we look on drug use cultures (Calafat et al., 2001: 90). Dance culture has been 

described as a “w atershed” in leisure space in its significance for young populations 

(Measham, 2004: 338). Collin further expands on how the social phenomenon of 

ecstasy use has been mainstreamed into recreational youth cultures: “Ecstasy culture had 

become the primary leisure activity for British youth, seamlessly integrated into the 

fabric o f the weekend ritual” (1997: 267).

Studies indicate that ecstasy users differ from other illegal drug user groups, in that they 

have a greater tendency to be well educated and employed, and are not generally 

experiencing socio-economic disadvantage (Riley et al., 2001: 1042). Various sources 

support the view o f the typical ecstasy user being middle class and well-educated 

(Degenhardt et al., 2004: 188; Boeri et al., 2004: 832; Reneau et al., 2000: 321). Parker 

et al. found that educational levels o f ecstasy users were higher than would be typical for 

other researched groups o f drug users (1998: 629). Measham et al. offer the following 

description o f typical ecstasy users:

The clubbers who dance on drugs... are post adolescents and
twentysomethings and come disproportionately from higher social groups.
They are usually either in higher education or employment. Overall they
are not a particularly delinquent or criminal group. (2001b: 83)

1.6.1 N orm alisation o f drug cultures
Howard Parker and other theorists have written extensively on the normalisation of 

recreational drug use. They hypothesise that certain illegal drugs have become 

normalised in society, so that non-drug users now accommodate drug users. 

Normalisation theory does not suggest that everyone tries or uses illegal substances, 

rather that there is an awareness and a level o f acceptance o f their availability and use 

(Parker et al., 2001b: 9). Breeze et al. refer to young people today as being drugwise, 

meaning that illegal drugs are available, talked about and used in certain populations 

(2001: 52). Calafat et al. (1999) also refer to the “mainstreaming” o f ecstasy into youth 

social groups. These mainstreaming processes are typified by the fact that ecstasy is
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openly referred to in the lyrics o f mainstream chart music. The secrecy or taboo that 

initially accompanied it has been partially eroded.

Normalisation processes suggest that the social perception o f contemporary recreational 

drugs differs from previous understandings o f drug use as deviant and indicative of 

underlying social or moral problems. In their study o f alcohol and drug use among 

university students in the U.K., Webb et al. found that “ [djrugs and alcohol were taken 

mainly for pleasure and were perceived as a normal part o f life for many students, rather 

than being a manifestation o f anxiety” (1996: 925).

Other illegal drugs have similarly been subjected to processes o f normalisation. 

O ’Callaghan and Hannon describe how the use o f marijuana in a town in Australia has 

become normalised, by which they mean that marijuana users are considered as normal, 

and not in the “legal-criminal”, or “medico-dependent” context, or any other specific 

category (2003: 187). According to Matthew Collin, the normalisation o f drug use has 

led to the democratisation o f criminality (1997: 7).

These processes have not normalised every type o f drug use. Parker et al. point out that 

the normalisation o f drug use refers only to certain drugs and drug cultures, those which 

fit the “recreational” category. Normalisation theory does not, for example, apply to 

heroin subcultures (1998: 153). It would be interesting to see if future drug trends 

demonstrate an expansion o f normalisation processes to any drug, including opiates.

1.6.2 Changing culture and patterns of use
If ecstasy was initially used in specific venues, it has moved into more mainstream 

establishments and informal settings. Pedersen and Skrondal refer to a dissolution o f the 

subcultural link in that ecstasy was initially used by small underground populations but 

has now become mainstream in youth culture (1999: 1696). Lenton et al. also comment 

on the shift from underground venues to more mainstream establishments (1997: 1327).

In 2001 Riley et al. analysed patterns o f ecstasy use in Edinburgh, Scotland. They 

identified one o f the reasons for the change o f setting as being the enactment of 

legislation that reduced the number o f large scale social events. Rather than decreasing 

ecstasy use, this policy had the effect o f moving it to more mainstream music venues. 

Degenhardt et al. note that ecstasy use is no longer solely associated with dance events,
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and found a significant proportion in their Australian sample who used the drug at home 

and at friends’ houses (2004: 194).

Measham and Aldridge state that there has been a fracturing o f the link between ecstasy 

use and the dance scene, and an increased link with pub culture (2000: paragraph 26). In 

Illegal Leisure, the authors state that ecstasy is commonly used at informal parties and is 

no longer part o f  an unknown subcultural world (Parker et al., 1998: 154). Watson and 

Beck make this same point: “As the penalties and stigma associated with use became 

less severe, the need for highly protective subcultures diminished accordingly.

Insulated, well-defined drug subcultures increasingly gave way to larger, more 

amorphous social worlds o f illicit drug users” (1991: 262).

As noted earlier, when ecstasy culture first emerged it was relatively isolated, and 

thought to impact uniquely on social relations by reducing aggression. Saunders felt that 

by the mid 1990s people were using a greater variety o f drugs at clubs, along with 

alcohol, and the scene reverted to the more sexually aggressive behaviour of alcohol- 

based clubs. Later I will look at how these changing settings and patterns o f use are 

impacting on gender in an Irish context.

Other characteristics o f the scene have changed. It is now more common for people to 

start using the drug at a much younger age, so there has been a decrease in the average 

age o f users (Riley et al., 2001). A study by McElrath and McEvoy (1999) showed an 

average age o f  clubbers in a Northern Ireland sample o f 21, while research in Dublin and 

Cork by Murphy et al. showed that initiation o f ecstasy use started between the ages of 

16 and early 20s (1998: 123).

Due to the above mentioned processes of familiarisation and normalisation, ecstasy users

today are less concerned about harm minimisation. Dose levels have also changed, with

greater amounts being used by individuals on a single occasion. Parrott suggests that

10-20 tablets per occasion are not uncommon today for heavy ecstasy users in the U.K.

(2001: 563). Ecstasy is now considered a cheap and accessible drug. Other authors have

identifed these changes:

There is a significant minority, maybe 30-40% o f people, who regularly 
take a great number o f pills on a night, as opposed to one or two, which
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was not the case ten years ago. So something has changed in the way that 
people are using drugs. They are either using more because they are 
becoming tolerant; because the quality has changed; or because the pattern 
o f use and the culture o f using drugs has changed. (Winstock and 
Griffiths, 1999: paragraph 13)

A further change is that drug-wise adolescents are continuing drug use into young 

adulthood. W illiams and Parker undertook a recapture study to follow up on young 

people who had participated in the North West Longitudinal Study. They found that 

illicit drug use rates were stable among young adults who had been adolescents at the 

time o f the first study. The authors predict that drug use rates will remain high among 

people in their twenties (2001: 410).

1.6.3 Perceptions of change in drug content
Some studies note, and this one will also explore, drug users’ perceptions o f the quality 

or strength o f ecstasy tablets. Merrill found that ecstasy users perceived the drug quality 

to decrease, but suggested that this might be due to neurotoxicity (1996: 432).

Efforts have been made to quantify the strength o f street drugs. Parrott (2004) 

undertook a study on the content o f tablets sold as ecstasy. He concluded that when 

ecstasy was first used recreationally, tablets were fairly pure in MDMA content. This 

fluctuated during the mid 1990s, when tablets sometimes contained other illicit 

substances such as M DEA or amphetamine, or low doses o f MDMA. By the late 1990s, 

around 80 to 90 per cent o f tablets sold as ecstasy contained MDMA and there were 

fewer reports o f non-M DM A tablets. High dose tablets also became more common 

again, as they had been in the early 1990s (Parrott, 2004: 235). Schifano presents 

Italian data that showed that tablets tested within the previous five years contained 85 to 

90 per cent MDMA, in doses o f  100-150 mg per tablet (2000: 31).

1.6.4 Understanding change in drug use patterns
Understanding changing patterns o f recreational drug use is supported by various 

theorists who link such change to broader social and political contexts. High levels of 

recreational use today occur concomitantly with delays in maturation milestones such as 

home ownership and parenthood. Parker et al. point out that there is now a “longer 

journey to these structures o f mature citizenship” such as having a job, owning a car, and 

starting a family o f one’s own. Delays in marriage and parenthood, extended education, 

and a greater number o f  adults living alone or with friends contribute to an environment
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where recreational drug use is possible (Parker et al., 2001a: 163). Financial 

independence is delayed, so young adults are unable to set up their home until later in 

life, and when they do move out o f the family home, it is into transitory accommodation 

rather than establishing a new family residence (Parker et al., 1998: 24). There has been 

a change in particular for women in recent generations, who now leave the family home 

for reasons other than marriage (Giddens, 1992: 53). In Ireland, there has been a major 

shift in female labour force participation. Although much o f this is linked to women 

returning to work, it is significant in the context o f w om en’s financial independence, and 

concomitant possibilities for leisure pursuits.

So there appears to be a convergence o f factors that contributes to the increasing

prevalence o f recreational drug use. Measham et al. list some o f the suggested reasons

for the change in drug use patterns:

Explanations from researchers, pundits, politicians, promoters, and young 
people themselves have all emphasized the ever-changing, increasingly 
stressful world for adolescents, an expansion o f  uncertainties always 
present at that age; unemployment; the break up o f traditional nuclear 
families, extended economic dependence on parents, the decline o f the 
welfare state, the end o f the ‘job for life’ culture for young men, and the 
consumerization o f pleasure and leisure. (1998: paragraph 54)

These suggestions do not wholly fit the Irish context, given the current economic climate 

o f full employment and advances in quality o f life indicators.'^

Rates o f alcohol and recreational drug use have been discussed in the context of the 

commercialisation o f leisure and rising consumerism. Van Ree tries to explain the 

growth in recreational drug use as an adjunct o f consumer culture, identifying factors 

such as shorter working hours and increased income as contributing to both 

consumerism and recreational drug use. He also identifies a link between consumerism 

and the development o f “dream worlds” (e.g. holiday resorts, theme parks, television, 

internet). Like the drug experience, these dream worlds result in a sense o f intoxication. 

Illegal drugs “express the desire for pleasure” perfectly because they are useless in any 

other way (2002: 351). Recreational drug use is considered as a contemporary quest for

A ccording to quality o f  life index developed by the E conom ist Intelligence Unit, Ireland ranked as one 
o f  the best countries to inhabit in 2004 (B ow cott, 2004).
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sensory pleasure, situated in what Calafat et al. describe as the sensate culture (2001;

87).

Lupton too discusses how alcohol and tobacco are symbolic as commodities and 

conduits o f pleasure (1995: 151). Thus dance drugs, which have emerged in more recent 

decades, have also become conceptualised as commodities which fit into a consumer 

culture paradigm.

The new widespread availability o f a whole range o f drugs packaged and 
marketed for the 1990s mimics the processes o f commodification and 
global trading and consumption patterns identified in contemporary social 
theory. The way in which drug use has interwoven itself into fashion, 
music, dancing, partying and indeed drinking, right across Europe, 
corresponds with theoretical ideas about global markets, the ascendency 
o f consumption and the transportability and transnationalisation o f youth 
culture. (Parker et al., 1998: 31)

Discourse on risk, such as that developed by Beck and Douglas, depicts a contemporary 

youth population able to challenge scientific objectivity, and assertively articulate their 

own definitions and understandings o f risk. For Measham, illicit drug use represents a 

“controlled loss o f control” in a society where social controls are robust (2004: 338).

Collin links the rise o f ecstasy culture in the United Kingdom to post-Thatcherite 

alienation: “The development o f Ecstasy culture was shaped by time, place, and very 

specific economic and social conditions. It was bom out o f the tail end o f the Thatcher 

years ...” (1997: 6). This is relevant to the Irish context given that the present 

government is heavily influenced by the neo-liberal model advanced by Thatcher; these 

free market values are particularly evident in privatisation policies. The effect o f this 

approach to economics is to leave the individual with reduced supports from community 

or State. Pedersen and Skrondal similarly refer to drug use as a reaction to a political 

climate and further describe it as a response to a lack o f roots. They state that ecstasy 

use offers an easy route into companionship for young adults who feel isolated from 

society, since the drug culture hinges specifically on a collective experience (1999: 

1704-1705).

1.7 Outline o f the dissertation
This introductory chapter has set out the context and background to the study, 

highlighting the importance of focusing on gender in such an analysis. It has given an 

overview o f the history o f the drug and drug policy, and documented the development of

24



ecstasy culture in an Irish context. It has engaged with theory on the normalisation of 

recreational drug use, and with explanations for changing patterns o f use among young 

adult populations.

The second chapter presents a literature review. It introduces the reader to the literature 

on the core themes o f the study, namely gender, drug use, and the body. Social 

understandings o f gender are explored, particularly relating to perspectives on the role of 

the body in the creation o f gender. The interplay o f  these three aspects at the level o f the 

corporeal body is further explored in relation to discourse on health, risk, and ethics.

Chapter 3 provides an overview o f factual sources o f information on drug use and drug 

effects. Relevant qualitative and quantitative studies are reviewed, and information 

deficits are identified.

The fourth chapter presents the research methodology. The study applies a qualitative 

research methodology to capture data on young adults in Dublin who use ecstasy during 

socialisation opportunities. Fifty semi-structured interviews were completed for the 

study, over two phases o f research; 46 were included in the final sample. Participants 

were contacted through a snow-balling method. The methodology is informed by 

feminist theory, which in particular has questioned the authority o f the researcher in the 

field, called for greater reflexivity in practice, and acknowledged research participants as 

experts in their own lives and equal contributors to the research process. Grounded 

theory has also been influential in determining the methods used, in that it is an 

inductive rather than a deductive method. Glaser and Strauss describe grounded theory 

as being particularly helpful in sensitising data and in contributing to a “meaningful” 

picture. Elements o f theoretical sampling were employed to explore new directions to 

the research. This is where data is collected, analysed and used to inform decisions on 

the collection o f further data (Glaser and Strauss, 1968: 38-45). Ethical issues in 

researching a sensitive topic are detailed in this chapter, as well as a positioning on the 

appropriateness o f qualitative methods to a study on drug use, gender and embodiment. 

The study is grounded in personal testimonies from many experienced users, which 

contribute to an analysis o f a contemporary social history.
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Chapter 5 documents how gender is experienced by a sample o f participants in ecstasy 

culture in Dublin. Having outlined the normative standards of gendered behaviour in the 

literature review, Chapter 5 proceeds to benchmark the experiences o f young adult men 

and women in Dublin in relation to transgressing gender norms in ecstasy use settings.

It seeks to understand the transformative effects and gender differences that exist in 

opposition to the dominant social paradigm. This critical focus on gender is followed 

throughout each chapter o f the dissertation.

Chapter 6 looks at discourse on the body, on the drug-using body, and on the gendered 

body. The sensuous aspects o f  embodiment as sought and experienced by recreational 

drug users are conceptualised as contrary to contemporary body ideals which demand a 

contained, controlled body. The drug using body has been theorised as deviant, closer to 

the grotesque, pleasure-seeking body than the civilised, rational body. The chapter 

presents primary data on drug users’ experiences o f embodiment and how ecstasy use 

impacts on body image. Gender is analysed in relation to bodily changes conferred by 

drug use and the exhibition o f the body. The desire for bodily control in respondents’ 

engagement with drugs, an activity heretofore understood to equate with loss o f control, 

is also considered.

The social context o f the drug culture is the focus o f Chapter 7. The chapter explores, 

firstly, how interpersonal relationships are impacted, and secondly, how sexuality is 

affected by participation in ecstasy culture. The positive and negative effects o f the drug 

and drug culture on the development o f friendships are analysed, as well as what it 

means for drug users’ sense o f  self. Findings from Chapter 5 are further drawn out here 

to understand the gendered aspects o f interpersonal communication, and if and how 

these can change within certain social environments. The interconnection between the 

drug and physical expression in intimate relationships is also investigated. In particular, 

the research explores its role in the enhancement o f sensuality, sexual experimentation, 

and in issues o f safe sex and vulnerability. And finally, I ask how significant is gender 

in all o f this. In The Transformation o f  Intimacy, Giddens outlines how love is 

conceptualised and how intimate relationships have undergone considerable variation 

over time. This study investigates the role o f an illegal drug culture in the further 

transformation o f intimate relationships.
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Given the ambiguities in quantitative data on health effects, I was interested in using this 

qualitative research to understand the potential adverse effects for the body. Chapter 8 

presents an analysis o f how ecstasy users identify and respond to health issues, situating 

the data within public health discourse. Recreational drug users appear as antagonistic to 

public health discourse which demands civilised, rational and health-seeking individuals. 

But ecstasy use does not always equate with ill health. Drug users’ own evaluations o f 

adverse health effects attributable to ecstasy use are presented. Compounding factors 

such as poly drug use and difficulties in ascertaining causality in relation to mental 

health issues are considered. These types o f problems are likely to differ in key ways for 

men and women, due to differences in patterns o f engaging in drug use and differences 

in susceptibility to effects.

Chapter 9 examines how risk discourses operate in relation to recreational drug use, and 

how the individual interprets messages on risk from wider society. It looks at how 

people understand and negotiate the bodily risks that ecstasy presents. The data are 

analysed through a gender frame to see how both women and men respond to the issue 

o f risk in drug use. Risk theorists have elaborated on the fact that we live in an 

increasingly risk conscious society, and on how the public has been enabled to challenge 

concepts o f risk and non-risk. I will utilise the work o f Beck, Douglas and Lupton to 

discover the facilitating factors which enable adults to critique contemporary risk 

assessments o f drug use. Gender is a significant factor in understanding risk because o f 

hegemonic gender ideology, which accepts different standards o f risk-taking from 

women and men.

The second half o f Chapter 9 draws attention to ethical issues in relation to drug use and 

the body. It explores the extent to which the participants accept or reject normative 

influences on drug use, risk and morality. It provides an overview o f social responses to 

drug use in terms o f the development o f moral positions, and how these positions 

intersect with drug policy and legislation. Both classical and modem ethical theories are 

explored to understand how ecstasy users frame their moral interpretations o f drug use. 

Gender is also a pivotal concern here, because o f historical double standards in the 

interpretation o f morality. Feminist critiques of ethical philosophies are employed to 

understand how transgression among women or men has been differently encoded. The
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tenets o f risk theory, which allow for the questioning o f authoritative discourses, are also 

applied here to understand how young adults transgress normative ethical discourse.

Adopting a descriptive ethics position throughout, the study does not set out to develop 

drug use prevention strategies, nor to focus on drug use from a youth deviance 

perspective. However, lessons from this study may be used to inform the development 

o f public health responses, for example, the provision o f accurate information to address 

the perception among drug users o f the relative safety o f  using MDMA powder.

The study is primarily about understanding how gender and the body are experienced at 

the level o f the individual and the group within ecstasy use environments. It is 

complemented by many interdisciplinary sources, drawing on the work o f feminist, 

gender and risk theorists, as well as cultural studies, youth and social studies. Secondary 

data sources on drug prevalence, patterns o f use, epidemiological and clinical 

pharmacological studies on health implications and drug effects are used to contextualise 

the primary data.

The concluding chapter draws together the main themes o f the dissertation and provides 

an overview o f the principal findings and their significance. It also identifies future 

directions for research on recreational drug use in Ireland.

1.8 Summary
Chapter 1 has established the context for the study, underlining the importance o f 

focusing academic attention on a drug culture that continues to grow in prevalence, but 

is also undergoing rapid change. Ecstasy culture in Ireland has moved from an 

underground phenomenon to become increasingly mainstream, tolerated and normalised. 

Settings o f drug use have changed radically, from specific dance events to more 

everyday leisure spaces. Patterns o f use are changing, including poly drug use, using 

increasing doses, and commencing use at a younger age.

In this introductory section, I have directed attention to the particular need to conduct 

qualitative research, to support what is already known from prevalence and clinical 

studies. It is also particularly important to research recreational drug cultures, where
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users form a hidden population, not in contact with State or community treatment 

agencies.

The chapter situates changing trends in drug use in the context o f consumerism, risk 

society and changes in the labour market and political economic systems. It has noted 

some o f the gendered aspects o f the culture, for instance, its being one o f the few illegal 

drug cultures in which women appear to participate in fairly equal numbers with men. 

Gender has also been highlighted as an arena o f change within the drug culture since it 

first emerged on the scene. It has been theorised as a more egalitarian culture for both 

sexes. It is important for feminist and gender analyses to document its impact in this 

area and to understand the wider implications. The following chapters in this study will 

further draw out the significance o f gender in this analysis.
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2 Chapter 2 Literature Review: Connecting Gender, the Body and Drug Use

2.1 Introduction
Following on from the introductory chapter, Chapter 2 sets the groundwork for the 

methodology chapter and helps to establish the theoretical framework for the research 

findings. It provides a theoretical overview o f the topic, exploring the interlinkages 

between gender, the body and drug use, and related areas such as risk-taking and ethics. 

This chapter serves to 1) outline a feminist perspective on these themes and 2) 

demonstrate their relevance to the present study.

2.2 Understanding gender in its social and biological contexts
While gender has historically been understood as being rooted solely in the biology of

the body, feminist thinkers sought to separate our understanding o f gender from its 

bodily foundation. As an aid to our understanding, the term ‘sex’ became the signifier 

for the biological characteristics o f male or female, and ‘gender’ became understood as 

an acquired way o f  being in the world.

In Western societies, there has been a long history o f gender polarisation, with the 

conceptualisation o f the sexes as belonging to opposite ends o f a spectrum. In a similar 

vein, sexuality was assumed to be dimorphic; there was and is a tendency for 

heterosexuality and homosexuality to be considered as oppositional forces. I'he function 

o f dichotomy was liberally applied to assumed gender characteristics, so that male and 

female came to be aligned with active/passive; strong/weak; public/private domains. As 

Davies explains: “Correct [gender] positioning is facilitated by the interactive others 

each child encounters and by the discursive practices they learn in which bipolar 

maleness and femaleness are embedded” (2002: 281). The gender order offers codes to 

women and men as to how they should behave and present themselves. Difference 

therefore is a defining feature o f gender.

This approach to the categorisation o f difference has infiltrated many disciplines.

Speaking about psychoanalysis, Frosh states that:

[i]n this area o f debate as in others, there is a liking for clear and simple 
dichotomies which become affiliated to the equally simple polarity of 
masculine versus feminine. Hard-soft, tight-loose, rigid-pliable, dry-fluid, 
objective-subjective; these oppositions have become so ‘real’, so 
embedded in all our assumptions, that they can be found everywhere, in
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psychotherapy no less than in other eneaeem ents o f people with one 
another. (1994: 11)

Fie emphasises the fact they they are constructed, not innate, oppositions.

So it is clear that the sexes have been understood as opposites, but what else do we mean

by gender? Gender is defined by Stjema et al. as “what we do in interaction with other

people” (2004: 574), which they describe as an ongoing process in wom en’s and men’s

lives. Gender is the adherence to behaviour that is considered appropriate to the sex of

the body. In this sense there is a correct way and an incorrect way to be gendered.

Elizabeth Ettorre further explains:

In the postmodern approach, gender is society’s expectation concerning 
behaviour viewed as appropriate for members o f each sex... gender is a 
part o f all human interactions. Gender shapes the meaning o f ‘fem ale’ and 
‘m ale’ and ‘m asculinity’ and ‘femininity’ on cultural, political and 
economic levels. Gender can be seen to have an effect on the social 
groupings o f men and women and divisions between both the private and
public arenas o f  social life. (2004: 329)

Feminists use the term gender to emphasise the social shaping o f  femininity and 

masculinity: “We prefer to use the term gender to cover all aspects o f what it means to 

be a woman or a man and to refer to the social and cultural distinctions between women 

and men. ‘Sexuality’ is then reserved for aspects o f personal and social life which have 

erotic significance” (Jackson and Scott, 1996: 2). Gender as a concept becomes 

understood through feminist enquiry as being not just about biological distinction, but 

also about cultural distinction. There is no singular understanding o f how gender is 

created, and even within feminist debates some place more emphasis on socialisation 

while others assert the role o f the physical body in defining gender. Gender theorist 

R. W. Connell, for example, argues that we cannot ignore the body completely in 

debates about gender.

For Butler, gender is a ‘corporeal style’ that is purposeful and performative. It involves 

not a single performance but a continuous demonstration o f the tenets o f gender 

ideology. In Gender Trouble, Butler notes how some feminists have elaborated on Levi 

Strauss’ structural anthropology theories to compare the concepts o f sex and gender to 

the ‘raw ’ and the ‘cooked’ respectively, where sex is the raw material o f culture, and 

gender is what is fashioned out o f it. She says that this way o f thinking supports the 

nature/culture dichotomy, where culture imposes meaning on nature (1999: 47-48).
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There are similarities across different cultures in the way that gender is conceptualised. 

Ortner and Whitehead present anthropological perspectives on how gender and sexuality 

have been considered in different areas o f the world: “Although cultural gender 

ideologies vary greatly, certain general themes concerning the nature o f men, women, 

sex and reproduction appear across a wide variety o f cases” . Some cultures have more 

elaborate notions o f  gender, and these formal views give further definition to areas o f 

social life like the organisation o f labour. They cite the male association with culture 

and the assumed female link to nature as being common across different traditional 

cultures, along with the public versus the domestic sphere division (1981; 6-7). Other 

anthropologists have also noted this link; Butler cites Marilyn Strathem and Carol 

MacCormack who argue that the “nature / culture discourse regularly features nature as 

female, in need o f  subordination by a culture that is invariably figured as male, active, 

and abstract” (Butler, 1999: 48).

Butler deconstructs the categories o f ‘w om an’ and ‘m an’ and tackles the bipolarity of 

heterosexuality and homosexuality. She uses Simone de Beauviour’s terminology —  

‘one is not bom a woman but rather becomes one’ —  to destablisc the link between 

gender identification, sexual orientation and the sex o f the physical body (1999: 3). As 

will be discussed in Chapters 5 and 6, although Butler presents a constructionist account 

o f gender, she also recognises that the physicality o f embodiment leaves its trace on 

gender.

Gender is constituted in a historical process, according to Connell, and is therefore not 

fixed (2002: 51). Michael Kimmel also supports the view that the meanings attached to 

masculinity and femininity change depending on the cultural context, and over time: 

“ ...w e really cannot speak o f  masculinity or femininity as though they were constant, 

universal essences, common to all women and to all men. Rather, gender is an ever 

changing fluid assemblage o f  meanings and behaviors” (2004: 3). This fluid aspect o f 

gender is one o f the main areas o f  enquiry o f the present study. It seeks to explore the 

meanings attached to masculinity and femininity in a specific socio-cultural context.
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Ortner and Whitehead espouse the idea that nature serves only as an ‘ambiguous 

backdrop’ to the cultural organisation of gender (1981: 1). Adopting a similar 

viewpoint, anthropologist Margaret Mead elaborates on the social construction of 

gender:

We are forced to conclude that human nature is almost unbelievably 
malleable, responding accurately and constrastingly to contrasting cultural 
conditions. The differences between individuals who are members of 
different cultures.. .are almost entirely to be laid to differences in 
conditioning, especially during early childhood, and the form of this 
conditioning is culturally determined.. .To consider such traits as 
aggressiveness or passivity to be sex-linked is not possible... (Mead,
2004:35)

So while there are commonalities across cultures as to how gender and sexuality are

perceived, the meanings attached to them are neither universal nor stable. The physical

and biological state of being a man or a woman is also coded by the cultural experience

and social structures that bind that category.

Gender refers to the bodily structures and processes of human 
reproduction. These structures and processes do not constitute a 
‘biological base’, a natural mechanism that has social effects. Rather, they 
constitute an arena, a bodily site where something social happens. Among 
the things that happen is the creation of the cultural categories ‘women’ 
and ‘men’ (and any other gender categories that a particular society marks 
out). (Connell, 2002b: 48)

Jackson and Scott state: “Bodies become gendered through the continual performance of 

gender. Hence gender, rather than being part of our essence, is performative; to be 

feminine is to perform femininity” (2002: 19). Gender is thus understood as an 

accomplishment of the individual and society.

Foucault’s analysis of how different systems act on the body is also relevant here. 

Although he has been critiqued for not paying specific attention to gender, he does offer 

insight into the ways society exerts control over the body, and his analysis was later 

utilised by feminists in understanding how womanhood is constructed by the systems 

acting on the body: “ ...through the organization and regulation of the time, space, and 

movements of our daily lives, our bodies are trained, shaped, and impressed with the 

stamp of the prevailing historical forms of selfhood, desire, masculinity and femininity” 

(Bordo, 1989: 14).
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2.2.1 Hegemonic gender ideology
Gender and sexuality are presented above as unstable, shifting categories that are heavily

influenced by social processes. Gender, once thought to be innate and natural, becomes

understood, through feminist and gender studies analyses, almost as a contrivance.

However, it is not ju st an invention o f the individual. It is socially learned, and in this

way people have a shared understanding o f what it is to be male or female, and a

protocol for how each sex behaves.

Masculinity and femininity are not inherent properties o f individuals, 
then, they are inherent or structural properties o f our societies: that is, they 
both condition and arise from social action. Each o f us, as members of 
society, takes on board as our own the ‘knowledge’ o f sex and o f gender 
as they are socially constituted. (Davies, 2002; 283)

It is this shared understanding o f behavioural norms and ideals that forms the 

hegemomic, dominant gender ideology, establishing social expectations o f each sex. 

Male and female are categories that are created through social intercourse. Ideal 

maleness and femaleness are held up as standards. Acting outside o f these expectations 

is perceived as deviant, and social sanctions may apply, even to the point of violence in 

extreme cases (for example, assaults motivated by homophobia).

Kimmel says that we should speak about masculinities and femininities in the plural 

form, because there are many types. Frosh likewise speaks o f difference within the idea 

o f masculinity, citing Segal’s work that emphasised the heterogeneous nature of 

masculinity: “ ...the apparently monolithic nature o f masculinity begins to fragment as 

soon as one investigates it; multiplicity enters in, differences abound; just like women, 

men are not all the same” (Frosh, 1994: 92). Even within individual gender categories 

there is an assumed hierarchy, and this is what leads to a governing idea o f gender:

“ .. .men and women must also contend with a dominant definition, a culturally preferred 

version that is held up as the model against which we are expected to measure ourselves. 

We thus come to know what it means to be a man or a woman in our culture by setting 

our definitions in opposition to a set o f ‘others’...For men, the classic ‘other’ is of 

course, women” (Kimmel, 2004: 4).

It is important to understand the culturally normative standards o f gender and gender 

appropriate behaviour, in order to benchmark deviation. Thus this section examines 

society’s gender expectations, while following sections in this dissertation, notably
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Chapter 5, utilise primary data to explore gender change within ecstasy culture in an 

Irish sample. I will attempt to answer the following questions, using this theoretical 

framework on gender: If gender is subject to change, what are the specific socio-cultural 

processes impacting on gender in a recreational drug culture? Are there dominant 

versions o f masculinity and femininity in such settings? Are men and women bounded 

by the normative gender standards that exist elsewhere in society?

2.2.1.1 H egem o n ic  m asculin ity

Children as well as adults are all members o f a society which celebrates 
hegemonic (dominant, powerful) masculinity. Hegemonic masculinity is 
an idea o f m asculinity.. .that we generally refer to when we go along 
with those generalisations that make all men not only superior in terms o f 
strength and power to women, but also opposite to women. (Davies,
2002:283)

When Connell discusses hegemonic masculinity, he is referring to culturally dominant

forms o f gendered being. This relates more to the idea o f gender, than to the actual

practice o f  it, for he says that cultural ideals about gender do not need to correspond with

the characteristics o f real, living men (2002a: 61). Hegemonic masculinity is opposite to

femininity and rests on archaic assumptions about real men (as, for example, in real men

don’t cry, are attracted only to women). Hegemonic masculinity, in supporting the

conceptualisation o f woman as ‘O ther’, denies possibilities for equality. The dominant

version o f masculinity is described as follows:

Traditional ‘masculinity’ focuses on dominance and independence, an 
orientation to the world which is active and assertive, which valorises 
competitiveness and turns its face from intimacy, achieving esteem in the 
glorification o f force. The fear at the heart o f this image is o f emotion -  
that which makes us vulnerable and ‘womanly’; emotion is dangerous not 
only because it implies dependence, but also because it is alien, a 
representative o f all that masculinity rejects. This fear o f emotion in turn 
makes sex both over- and under-invested in by men. Sex is one o f the few 
socially acceptable ways in which men can aspire to closeness with others, 
and as such it becomes the carrier o f all the unexpressed desires that 
m en’s emotional illiteracy produces. (Glaser and Frosh, 1988, cited in 
Frosh, 1994: 2-3)

Connell asserts that one o f the pivotal characteristics o f hegemonic masculinity is 

heterosexuality (2002a: 62). This unification o f gender identity with sexual orientation 

is reiterated by Alsop et al. who state that “ [m |asculine men display not only strength but
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heterosexual prowess.. ( 2 0 0 2 :  116). Similarly, Lorber and Farrell describe how 

.the social construction of masculinity emphasizes heterosexuality to the point of 

homophobia... Thus, the social construction of gender is also in part the social 

construction o f sexuality, which includes sexual feelings, sexual preferences, and sexual 

practices...” (1991: 7).

In The Transformation o f  Intimacy, Giddens describes research on American teenagers 

carried out in the 1980s which revealed that boys and girls had different ways of 

describing sex, in particular, boys tended not to talk about love (1992: 49). They 

discussed sexual relations as isolated incidents rather than in the narrative form. 

Sexuality and love for them was never connected to an ‘envisaged future’ (in contrast 

with girls). When boys and men respond in this way to the idea of love or sexuality, it 

reflects the social forces which produce gender, one of these being the normative force 

of how men should behave.

In broad terms, males are more closely associated with the rationality of the mind, rather 

than the sensuousness o f the body (a female preserve). Hegemonic masculinity has also 

been linked to demonstrations of aggression (Frosh, 1994: 92) and risk-taking, both of 

which behaviours in men are tolerated, or even commended. Men and boys are more 

frequently exposed to lethal and life-threatening violence because it is more culturally 

acceptable for them to engage in violent acts (Gilligan, 2004: 429). According to 

Petersen and Lupton, discourse on masculinity suggests that men should invite rather 

than avoid risk. They state that risk-taking, for men, connotes a certain status: 

“ ...engaging in activities that threaten one’s health, endanger one’s body, are often 

coded as masculine” (1996: 83-84). They suggest that smoking, illicit drug use, and 

other risky activities are presented as ‘rituals’ that allow men to experience the limits of 

the body.

We can thus see that hegemonic masculinity establishes the male ideal as strong, 

assertive, aggressive, and risk-taking, but it is also fundamentally linked to sexuality, in 

particular, a demanding, but emotionally-closed, heterosexuality.

2.2.1.2 E m phasised  fem inin ity

Similar ideological processes establish the desired gender positioning for women. The 

dominant definition o f femininity is one that is exaggerated, i.e. at the furthest extreme
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o f the gender polarity. Connell describes this as emphasised femininity. The feminine 

ideal is established as a polarity to hegemonic masculinity, so that women and men are 

understood as complementary opposites. Femininity is associated with emotionality, 

juxtaposed to supposed male rationality. Similarly, w om en’s bodies are represented as 

opposite m en’s, the soft and curvacious versus the hard and angular, the yielding female 

body and the impenetrable male.

According to Skeggs, “ [fjemininity is the process through which women are gendered 

and become specific sorts o f women” (2002: 311). The concept o f the lady was 

introduced in the eighteenth century but continued to be reinforced in the nineteenth 

century. This ideology held that to be ‘ladylike’ or feminine, women should be passive 

and weak. Petersen and Lupton discuss the representation o f women as being more 

generally prone to illness and dependent on medical care. These associations of 

dependency and passivity w^ere found in medical literature, for example, the Victorian 

idea o f the hysterical woman. The health o f women is o f particular concern to public 

health discourse because o f w om en’s role in reproducing future healthy citizens (1996: 

75).

Similar to the male ideal, Alsop et al. show that heterosexuality is also considered the 

norm for women (2002: 117). Although this orientation is considered ‘correct’ for both 

men and women, it is less socially acceptable for women to exhibit sexual behaviour 

than it is for men. Social expectations supported very different ideas as to how each sex 

should engage with this normative heterosexuality. According to Jackson, .girls and 

boys learn to be sexual in different ways” (1996: 68). Gilligan purports that women are 

socialised to accept their gender role which subjects them to greater restrictions in areas 

such as sexuality, if they wish to conform to normative standards o f behaviour (2004: 

429).

In The Masque o f  Femininity (1995), Tseelon looks at the expectations that are in place 

in Western society as to how women should appear. These cultural expectations become 

understood and adopted by women and frame their own expectations for appearance. 

Tseelon states that women, more so than men, are identified with their appearance, 

meaning that issues o f body image and presentation are more significant for females.

The interview data for the present study in relation to this point are particularly
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interesting, in terms o f  w om en’s relationship with their bodies and their body image, as 

mediated by a drug culture. This will be explored in detail in following chapters

Susan Bordo further elaborates on the ideal o f femininity, by showing that women are 

expected to be society’s carers: “The rules for this construction o f femininity (and 1 

speak here in a language both symbolic and literal) require that women learn to feed 

others, not the self, and to construe any desires for self-nurturance and self-feeding as 

greedy and excessive. Thus, women are required to develop a totally other-oriented 

emotional economy” (Bordo, 1989: 18). Selfishness is incompatible with femininity 

under hegemonic dogma. Drawing on the work o f Connell, Kimmel states that ideal 

femininity is tied into acceptance o f gender inequality, in that it is linked to the 

gratification o f male desire rather than self fulfilment (2004: 4).

During the 1960s and 1970s, feminists began to react to the dominant ideology of 

femininity and the objectification o f the female body within patriarchal culture. 

Feminists identified that “ [a]ll the cultural paraphernalia o f femininity, learning to please 

visually and sexually through the practices o f the body -  media imagery, beauty 

pageants, high heels, girdles, make-up, simulated orgasm -  were seen as crucial in 

maintaining gender domination” (Bordo, 1989: 27). Accessories and ways of presenting 

the female body were thus recognised as symbolic o f restrictions placed on women, just 

as tightlacing had been in previous centuries. Since femininity was historically defined 

in opposition to masculinity (for example, women were historically denied equal access 

to education, as they were believed to have inferior intellects, a practice that continues in 

some parts o f the world today), feminists successfully sought to put forward a positive 

articulation o f femininity (Frosh, 1994: 89).

2.2.2 The interplay of gender and sexuality
As discussed above, the concepts o f gender and sexuality begin to conflate when we talk 

about what is accepted as properly gendered. The dominant discourses on femininity 

and masculinity were buttressed by the ideology o f  normative heterosexuality. This was 

described as ‘complementary gendered polarity’, or in the words o f Adrienne Rich, 

‘compulsory heterosexuality’. The relationship between gender and sexuality has been 

presented as one o f symmetry: “Sexual preference and choice o f sexual object are tied to 

gender identity. Boys who consider themselves male and girls who consider themselves 

female are supposed to be attracted to each other” (Lorber and Farrell, 1991: 7). The
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further the sexes were from each other in terms of gender, the more sexuaHty attractive 

they are supposed to become to each other, so that very feminine women are more 

attractive to men, and vice versa (Alsop et al., 2002: 116).

Just at the male body is coded as hard and active, so too is male sexuality coded as 

strong and assertive; “Males are expected to initiate and control sexual 

interaction...M en are also believed to have driving sexual urges, whereas women are 

inherently free o f sexual desires” (Zellman and Goodchilds, 1983: 50).

These dominant ideas about ‘norm al’ sexuality resulted in a biased understanding of 

homosexuality, which was thought o f as abnormal, and presumed to stem from 

biological malfunction. The 19'^ century sexologist, Havelock Ellis, described 

homosexual men as ‘male inverts’. Gay men were labeled effeminate and lesbians were 

described in terms o f manliness (Alsop et al., 2002: 115). Freudian theory in relation to 

sexuality posits heterosexuality as a mature state versus immature homosexuality and 

that “mature male sexuality requires an aggressive, intrusive personality” (Eccles 

Parsons, 1983: 25). To become properly gendered in psychoanalytical accounts was to 

become heterosexual.

Giddens has also highlighted differences in cultural attitudes towards the sexuality of 

men and women. The loss o f virginity for males is a gain, signifying ‘male capability’. 

Due to sexual double standards, the same event is coded as a loss for women. He notes 

the distinction: “Boys expect to force the issue o f sexual initiation, girls to ‘slow things 

down’ ” (Giddens, 1992: 51).

Stevi Jackson says that in attempting to understand female sexuality, we must look at 

cultural ideas o f femininity. She describes the development o f sexuality as a learning 

process: “Women in Western societies are expected to be sexually passive, to think of 

sexuality as synonymous with coitus, and to associate coitus with reproduction” 

(Jackson, 1996: 66).

According to Lynn Segal; “The highly contested notions o f ‘gender’ and ‘sexuality’ are 

at present conceptually interdependent. They are held together by the cultural 

imperatives and practices o f a heterosexism definitively linking the ‘m asculine’ to 

sexual activity and dominance, the ‘feminine’ to sexual passivity and subordination”
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(] 994: 268). Segal is optimistic however that the concepts o f gender and sexuality are 

separable due in part to the fact that they are both unstable.

2.2.3 Separating sex and gender
Feminists sought to separate the two concepts o f gender and sexuality. Theorists like 

Judith Butler exploded this assumed link, stating: “There are no direct expressive or 

causal lines between sex, gender, gender presentation, sexual practice, fantasy and 

sexuality. None o f those terms captures or determines the rest” (1996: 165). So while 

both gender and sexuality have historically been looked on as interlinked, stable, and 

universal, more recent thinking from feminisms and gender studies shows how this need 

not be the case.

Butler discusses how performative acts o f gender are mistakenly assumed to result from

an innate source o f gender:

.. .acts, gestures, and desire produce the effect o f an internal core or 
substance, but produce this on the surface o f the body .. .Such acts, 
gestures, enactments, generally construed, are performative  in the sense 
that the essence or identity that they otherwise purport to express are 
fabrications manufactured and sustained through corporeal signs and 
other discursive means. That the gendered body is performative suggests 
that it has no ontological status apart from the various acts which 
constitute its reality ...In  other words, acts and gestures, articulated and 
enacted desires create the illusion o f an interior and organizing gender 
core, an illusion discursively maintained for the purposes o f the regulation 
o f sexuality with the obligatory frame o f reproductive herterosexuality.
(Butler, 1999: 173)

Jackson and Scott describe the concept o f sexuality as being fluid, because what is 

deemed erotic is never fixed. Sexuality is ‘socially scripted’, so as social norms change, 

so do understandings o f  sexuality. Queer theory further undermined the assumed 

automatic link between gender and sexuality: “ .. .Queer sought to destablise the binary 

oppositions between men and women and straight and gay. Such identities were not 

seen as authentic properties o f individual subjects, but as fluid and shifting, to be 

adopted and discarded, played with and subverted, strategically deployed in differing 

contexts ..” (Jackson and Scott, 1996: 15). The traditional assumption that being female 

meant being heterosexual and desiring men no longer holds true. Gender and sexuality 

are no longer welded together. Again, understandings o f gender and sexuality as fluid 

and open to change are important in the context o f the present study. Primary data will
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later be analysed in relation to this, particularly the significance o f the drug culture in 

facilitating fluidity o f gender and sexuality boundaries.

2.3 Discourse on the body
As has been explored above, the relationship between the physical body and gender was 

once considered as a mirror image. This assumed direct causality o f the body on gender 

has been dismantled. But what role does the body play in the creation of the gendered 

self? I will now examine discourse on the body, and show, firstly, how this is relevant to 

gender, and later, to drug use.

Scholarly literature on the body has been noted as being largely absent from social 

studies until quite recently, due in part to the legacy o f  Cartesianism and its associated 

hierarchy o f mind over body. The mind was lauded as the seat o f knowledge and 

understanding, while the body, viewed as natural and earthy, was considered to be 

beneath the merit o f academic interest. The project o f  modernity brought the triumph of 

culture over nature, thus the body was denigrated in favour o f the cultured, thinking 

mind: “Bodily matters either became subservient to, or objects for, rational modernity, 

or linger as a source o f embarrassment or awkwardness in the wings o f a modem social 

order” (Morgan and Scott, 1993: 2).

Scholars, especially feminists, were also reluctant to engage with issues o f the physical 

body, as they wanted to distance themselves from legacy o f essentialism (Turner, 1984; 

Morgan and Scott, 1993). Morgan and Scott further suggest that the absence o f the body 

from sociological and social studies literature was part o f a puritan legacy that does not 

condone discussion o f sexuality and the body.

1 have earlier illustrated how binary thinking patterns influenced how women and men 

were difierently conceptualised. These social processes also applied to understandings 

o f male and female bodies. Butler explains how women were symbolically placed on a 

level with nature, and more closely aligned with the body, while men were associated 

with the active, thinking, and cultured mind —  the abstract male: “As in the existential 

dialectic o f misogyny, this is yet another instance in which reason and mind are 

associated with masculinity and agency, while the body and nature are considered to be 

the mute facticity o f the feminine, awaiting signification from the opposing masculine
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subject” (Butler, 1999: 48). In numerous disciplines the female is socially perceived as 

being opposite to the male; in psychoanalysis for example, the complete male versus the 

lacking female. AIsop et al. demonstrate that many social conceptualisations o f the 

female body are negative, and that these images inform how women comprehend and 

experience their bodies (2002: 178).

Although men and women have been theorised as complementary opposites, Connell 

points out that human male and female bodies are only dimorphic in certain, limited 

ways and in fact have far more similarities than differences. Even a meta-analysis of sex 

difference research concludes that in most areas, differences between women and men 

are negligible (Connell, 2002b: 36).

Morgan and Scott identified a recent resurgence o f interest in the body, and attribute this 

in part to theorists such as Foucault, who explored the body in relation to regulatory 

systems operating on the human experience o f pleasure and sexuality, and to Turner’s 

influential 1984 work The Body and Society, as well as the many feminists who drew 

attention to the differences in the social treatment o f the sexed body. They also note the 

emergence o f AIDS as an epidemic which has focused attention sharply and urgently on 

body matters. With HIV “ ...the issue o f what consenting bodies should do in private 

became once more a highly public issue” (1993: 8). Writers such as Rosi Braidrotti also 

deal with this issue in the context o f  the social panic engendered by the private acts o f 

individual bodies.

In studying the body, however, Morgan and Scott caution that there is a danger o f 

distancing it through discourse (similar to what Foucault has to say about sexuality; on 

the one hand it has been the object o f scrutiny, while simultaneously distanced through 

various discourses: medical, psychological, religious). The difficulty in theorising the 

body is that the very act o f  subjecting it to discourse risks its disembodiment. In other 

words, the body can become an object o f theory only “through being 

disem bodied...Theory may admit the body but the theorist remains disembodied” 

(Morgan and Scott, 1993: 12). Braidrotti suggests that the current era o f  modernity is 

responsible for both the overexposure o f the body and for its disappearance —  and that 

there is surprisingly little consensus as to what the body actually is (1994: 60). Perhaps 

she means by this that the body is presented everywhere and highly visible on one level.
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but very little understood outside o f this superficial representation. All o f the ways in 

which the body is exposed in Western society fail to give real insight into its meaning.

Shildrick notes that where the body has been considered theoretically, it has most often
• ] 3been m a gender-neutral context. She seeks to redress the absence o f the body, 

emphasising the importance o f embodiment for feminist analysis, particularly as a way 

o f resisting a tradition o f knowledge authored by men: “Given that the devaluation of 

corporeality, or at very least ambivalence towards the body, has been a dominant feature 

o f masculinist knowledge, my contention is that a resistant feminism must seek to 

explore the body anew” (1997: 9).

Key debates have taken place in W omen’s Studies and Gender Studies regarding the 

extent to which both social influences and biological features impact on our experience 

of embodiment. Feminists like Judith Butler favour the social constructionist model, her 

arguments stressing the role o f social forces in shaping subjectivity. Butler proposed a 

theory o f gender as performance in Gender Trouble, by which some readers understood 

her to mean that the physical body had little or no role in defining selfhood, and that 

social forces were all-embracing. Her philosophy was questioned by Alsop et al. (2002), 

who queried the total absence o f the physical body in Butler’s work. Butler returned to 

the subject in Bodies that Matter, where she offered a reworking o f  Gender Trouble, in 

which she aimed to clarify points in the former book that she says caused confusion. 

Gender Trouble did indeed place heavy emphasis on gender as learned and gender as 

performance, and on the agency o f the subject in choosing gender (albeit within a 

regulatory system), but Butler wishes to assure her audience that she does not deny the 

importance o f the material body: “For surely bodies live and die; eat and sleep; feel pain, 

pleasure; endure illness and violence; and these ‘facts,’ one might skeptically proclaim, 

cannot be dismissed as mere construction” (Butler, 1993: xi). Lupton too chooses a 

balanced position on the body, favouring a “dialectical approach to body, which 

recognizes the location o f bodies in nature, but also the ways in which discourses act to 

shape bodies, and experiences o f bodies, in certain ways over which individuals have 

only a degree o f control” (1995: 5).

Interestingly, Morgan feels that it is the male body that is the new com er to the field o f  socio logy  o f  the 
body and that Turner’s 1984 book is m ostly illustrated with exam ples o f  the fem ale body (1993: 69).
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A structuralist aspect of Foucault’s work is found in his account of how the individual is 

created through regulatory systems; he analysed how the societal individual was 

produced through the interaction of discourse and power. His work later attracted 

criticism from Turner because it lacked an emphasis on the agency of the individual. 

Turner accuses the approach of being ‘discourse determinate’, o f denying subjectivity 

and embodiment: “The immediacy of personal sensuous experience of embodiment 

which is involved in the notion of my body receives scant attention. My authority, 

possession and occupation of a personalized body through sensuous experience are 

minimized in favour of an emphasis on the regulatory controls which are exercised from 

outside by experts who are equipped with coercive knowledge of its needs and 

functions” (1984: 245).

Although Foucault interpreted how systems of knowledge categorise people and how 

society disciplines the body, Connell calls attention to the fact that Foucault failed to 

theorise gender. Most of Foucault’s work focused on men in ‘masculinized institutions’, 

but he did not specifically distinguish how power systems operate on gender. However, 

gender theorists later made use of Foucault’s work to show how gendered bodies are the 

products of disciplinary practices (Connell, 2002b: 37).

In his own work on gender, Connell too explores the role bodies play in constructing 

‘women’ and ‘men’. He outlines three approaches to an understanding of gender and the 

body. The first approach, which he calls the ‘body as machine’ stance, views gender 

differences as being innate and natural; “Body-machine models of gender assume that 

the machine runs by itself: that biological causation is independent of society” (2002b: 

32). The problem with this model, he says, is that humans are only outside of society on 

the rarest of occasions. The second, ‘the two realms model,’ advocates the idea of sex 

being distinct from gender, and separates out the biological from the cultural influences 

on the body. The third position presented the ‘body as canvas’, and attempted to define 

the body as a blank slate on which culture inscribed gender. While the two realms 

model was useful especially to second wave feminism, later feminists, including French 

theorists, placed a stronger emphasis on the corporeal body in asserting gender. Connell 

concludes that “Bodies have agency ant/bodies are socially constructed. Biological and 

social analysis cannot be cut apart from each other.. (Connell, 2002b: 35-47). 

Succinctly stated, materiality and physicality do matter in the debate on gender.
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Alsop et al. present the constructionist approach to the body, but also argue that 

embodiment is central to subjectivity. They sense the pressure to account for the body 

without resorting to biological reductionism: “We therefore need a way o f thinking 

about the body which both recognizes its weightiness and accommodates the social 

mediatedness o f our experience o f it” . Sensations reveal to us an awareness o f the body 

and form the basis for our body image (2002; 171-172). But our awareness o f our 

bodies is not purely cognitive or neutral, as certain aspects o f the body become more 

significant to us, e.g. skin colour, breast size, body shape. The concept o f the imaginary 

body is particularly relevant to gender theorists, as aspects o f male and female bodies 

take on different imaginary or symbolic significances.

The body we experience as ourselves is that which makes experience of 
other objects possible, rather than simply being another object among 
them. Embodiment is our mode o f being in the world. This body in the 
world is an intentional body, apt for or engaged in projects. (Alsop et al.,
2002:172)

For Alsop et al., subjectivity is tied to the body, and how men and women experience 

themselves is constituted by how they experience the body.'"* Gendered identity then is 

understood as a way o f experiencing the body which in turn is “ ...a  reflection both of 

personal history and o f the culturally shared salience o f certain bodily forms” (2002: 

176-182).

Gesa Lindemann further explains how the physicality o f the body impacts on a sense of 

gendered identity, observing that the body is experienced as gendered at certain times, 

for example, during dysmenorrhoea, childbirth, or sexual arousal (1997: 73-74). She 

does not assume that the body is naturally gendered but recognises an ‘inherent logic o f 

the body’ and the fact that bodies have a sensory reference to their environments.

Lupton concludes that there is “ ...a  symbiotic relationship between the body and society 

which defies determinism o f either a biological or social constructionist nature” (1995: 

5). She notes a cultural distinction between the ‘civilised’ and ‘grotesque’ body, which 

is related to cartesian duality. The ‘civilised’ body is cultured and rational, while the 

‘grotesque’ body is closer to nature and uncontrolled. The former controlled body is

In terestingly  th ey  use the ex a m p le  o f  g r iev in g  for a lost lim b or bod y part to ind icate  h ow  securely  
linked su b jectiv ity  is to the body.
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privileged over the latter, which was ‘given over to excess, and to fleshly and sensual

p leasure ...’ (1995: 63). Petersen and Lupton describe how the body became civilised

and refined though the development o f a ‘highly reflexive se lf  who self-monitors.

Lupton further explains:

The civilised body is controlled, rationalized and individualized, subject 
to conscious restraint o f  impulses, bodily processes, urges and desires.
This mastery, it is believed, is what sets humans apart from animals: the 
more an individual can display self-control, an unwillingness to ‘give in’ 
to the desires o f the flesh, the more civilised and refined that individual is 
considered. (1995: 8)

2.3.1 Construction o f the gendered body
These two conceptualisations o f the body were also divided on gender lines; the male 

associated with the civilised body, and the female linked with the sensuous, leaky, 

grotesque body (Lupton, 1999: 78). As noted earlier, binary oppositions in thinking 

patterns placed the male and female respectively on a par with the rational/cultured or 

the emotional/natural. So discourse on the body has varied depending on the sex o f the 

body, as I will now explore.

2.3.1.1 Ideology an d  the  fem ale body

Shildrick argues that the bodies o f women have been conceptualised and valued

differently to the bodies o f men (1997: 12). Alsop et al. concur that many social

conceptualisations o f the female body are negative and that . .even similar kinds of

behaviour will be read quite differently when issuing from a male or female body”

(2002: 187). Prime examples here are sexual or aggressive behaviour, which are

differently coded for women and men.

Female bodies have been marginalised as contaminating, inspiring 
feelings o f disgust and revulsion. Their bodies are seen to threaten to 
contaminate other bodies, principally those o f men. As a result, wom en’s 
sexual activities and conduct have been subject to control and surveillance 
in the interests o f  public health to a far greater extend than have those o f 
men. (Petersen and Lupton, 1996: 78)

Early medical knowledge understood w om en’s bodies as being almost equivalent to 

m en’s, albeit in an underdeveloped form -  hence the ovaries were referred to as the 

female testes, and female genitals were understood as ‘less developed’ male genitals 

(Morgan and Scott, 1993: 6). W omen’s bodies were situated opposite m en’s, with their 

internal organs contrasting to m en’s external ones. Women were historically held to be 

inferior to men because they were at the mercy o f their bodies, particularly their
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hormonal systems (Lupton, 1995: 8). Women were also closely associated with 

emotionality, e.g. vulnerable to the ‘wandering w om b’ and hysteria, while men were 

supposed to be privileged with rationality, echoing the prevalent nature/culture 

dichotomy.

Turner discusses the tradition o f tightlacing in the 19*'’ century to show how w om en’s 

bodies were literally and brutally controlled. A w om an’s body was symbolic o f her 

character —  the unrestrained body was allied to unrestrained morality, while the obese 

woman was out o f control. To control a woman’s body was to control her personality. 

The corset physically impeded wom en’s activities; it was “simultaneously an affirmation 

o f female beauty and a denial o f female sexuality” (Turner, 1984: 196-197). Bordo 

further argues:

The nineteenth century “hour-glass” figure, emphasizing breasts and hips 
against a wasp-waist, was an “intelligible” symbolic form, representing a 
domestic, sexualized ideal o f femininity. The sharp cultural contrast 
between the female and male form, made possible by the use o f corsets, 
bustles, and so forth, reflected, in symbolic terms, the dualistic division o f 
social and economic life into clearly defined male and female spheres.
(1989: 26)

Within the last fifty years, the ideal of the perfect female body has changed dramatically 

from a curvaceous, womanly shape o f the 1950s to an increasingly androgynous 

physique (e.g. fashion models o f today) (Mansfield and McGinn, 1993: 61; Bordo,

1995: 195). Now the ‘dominant construction’ o f the female body is ‘sylphlike’, says 

Bordo, more like an adolescent boy than a fully developed woman (1995: 206; Bartky, 

1998: 28).

Attempting to analyse why women aspire to the newer slender body image, Bordo 

suggests that it might symbolise a ‘liberation from a domestic, reproductive destiny” 

(1995: 206). She discusses anorectics in the context o f their abhorrence o f their 

feminine body parts and functions -  self-enforced starvation is presented as rebellion 

against domestic femininity. She calls this disidentification with the maternal body. On 

the one hand the deliberate loss o f body weight distances the woman from the feminine 

maternal ‘ideal’, but on the other she suggests that a preoccupation with slenderness, far 

from being abnormal, is in fact a ‘normalizing mechanism’ in society, resulting in the 

self-monitoring o f  docile bodies.
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David Morgan observes a societal tendency to see women as being more embodied than

men, illustrating his argument with representations o f w om en’s bodies in popular culture

and popular fiction (Morgan, 1993: 69). Popular culture’s icons reflect an obsession

with the female body and its presentation to the world. Femininity still equates with

maintaining the body to a high visible standard. In a Foucauldian analysis, power

operates from various sources, not from a single centralised locus, so messages about

w om en’s bodies in today’s society are not simply enforced through a top-down system.

Connell elaborates:

The discourse o f  fashion and beauty, for instance, positions women as 
consumers, subjects them to humiliating tests o f acceptability, enforces 
arbitrary rules and is responsible for much unhappiness, ill health, and 
even some deaths (among young women whose dieting goes out of 
control). Yet there is no Patriarchy Central compelling women to do 
th is ... .girls and young women enter into the world o f fashion and beauty 
because they want to, because it delivers pleasures, and because the 
regulation and discipline are bound up with the identity they are seeking.
(2002b: 59)

Bordo points out that women today spend more time on the ‘management and discipline’ 

o f the body than previously: “Through the exacting and normalizing disciplines o f diet, 

make-up, and dress —  central organizing principles o f time and space in the days of 

many women —  we are rendered less socially oriented and more centripetally focused 

on self-modification” (1989: 14). These processes are said to reinforce the idea that the 

naturally occurring body is inadequate to meet the demands o f the social world, and 

must be adapted to fulfil its role. For women, the discipline o f the body is self

regulating, and Bordo suggests it is the only gender oppression that exercises itself 

(1989: 14-15).

Women are also encouraged to protect their own health throughout their lives, for the 

sake o f themselves and because o f  their duty to care for others (Petersen and Lupton: 

1996: 79). When women act outside o f social expectations by engaging in activities that 

could pose risks for the health o f their bodies, they are subject to greater censure. This is 

relevant in the context o f the present study, because illegal drug use is understood to 

pose risks for the health o f the body. As I will later demonstrate, women who use illegal 

drugs are particularly subject to censure.
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Ecstasy und club culture in a sense reinforces some o f these norms around the female 

body, facilitating women who are regular or heavy users to live up to the feminine ideal 

o f thinness. I will return to this idea later in the text where it will be discussed in 

relation to the primary data.

2.3.1.2 D iscourse on the m ale body

When m en’s bodies are objects o f attention, they are susceptible to being depicted one-

dimensionally, as aggressive, hard, and heterosexually oriented. Representations o f the

male body often deny the ‘feeling’ male body (Morgan, 1993: 70-71). Morgan

acknowledges that male bodies are more embodied in some contexts, notably sports,

while female bodies are in others (e.g. advertising). R. W. Connell also analyses the

visual representation o f male embodiment in relation to sports (TCD lecture 2003).

Waldby eloquently describes conceptualisations o f the gendered body:

The male body is understood as phallic and impenetrable, as the war-body 
simultaneously armed and armoured, equipped for victory. The female 
body is its opposite, permeable and receptive, able to absorb all this 
violence. In other words, boundary difference is displaced outwards from 
(imaginary) genital difference. The fantasy o f the always hard and ready 
penis/phallus characterizes the entire surface o f the male body, while the 
fantasy o f the soft accommodating and rather indeterminate vagina is 
synecdochal for the entire feminine body. In this way the genital markers 
o f  sexual difference, the penis and the vagina, seem to render the kinds of 
power relations attendant upon them as natural and inevitable. (1995: 268)

Petersen and Lupton argue that m en’s bodies do not usually appear as objects of the

gaze. They are generally depicted clothed, and are represented as active and engaged in

sport. There is less emphasis on physical appearance since men are the holders o f the

gaze and women are typically its objects (1996: 81). The hard, impermeable, muscular

body also connotes inner control (unlike the softness and leakiness o f w om en’s bodies).

...m asculine bodies (particularly if heterosexual) are represented as 
signifying the ‘body politic’ that public health agencies and activities are 
designed to protect, for they represent the ideal o f the ordered, rational, 
and self-contained body .. .Other bodies, particularly those o f women, 
threaten the ‘norm ality’ o f the male body. (Petersen and Lupton, 1996: 85)

2.3.2 The body and the management of pleasure
In the above sections, I have discussed discourse on the body, particularly in relation to 

gender and to social controls. I will now explore attitudes towards pleasure, and how 

historically the body that seeks pleasure is seen as a threat. This is pertinent to
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contemporary recreational drug use, which is understood as being primarily a pursuit o f 

pleasure and a sensory bodily experience.

In Volume I o f The History o f  Sexuality, Foucault describes how from the 17th and 18th 

centuries, sexuality started to become a topic for analysis, and was subjected to 

discourse. Sexuality was converted into language as a way o f sanitising it, and 

distancing the physicality o f the act from its mental comprehension. As well as being 

subject to the confessional o f Catholicism, sexuality was the subject o f psychology, 

medicine, ethics, and psychiatry, which all served to analyse and ultimately remove the 

central pleasure from sexuality.

This reluctance to devote serious attention to the concept o f pleasure has also been 

highlighted by Alsop et al. who state that feminist writings in the 1980s resisted 

theorising about sexual pleasure, instead focusing on how heterosexuality was 

constructed for male pleasure. This did not allow for an understanding o f female 

pleasure. The authors also point out that the “emphasis on male power, dominance and 

coercion, as well as on the violent and brutal forms o f sexual abuse such as rape, negates 

sexual pleasure and stresses the dangers o f sexual desire and curiosity for w om en...” 

(2002: 121). So while sexuality has been a focus for academic attention, it was explored 

only through a narrow frame o f reference that was reluctant to engage with pleasure.

In Volume 2 o f The History o f  Sexuality, Foucault presents an analysis o f how pleasure 

has been morally problematised, taking Ancient Greek philosophy as a starting point and 

moving on to Christian attitudes towards pleasure and the body. The Greek philosophers 

attached a negative connotation to an excess o f pleasure, meaning the satisfaction o f 

bodily wants and needs. Appetites like hunger, thirst, and sexual appetite were seen as 

base and animal-like. The judicious man would not ‘abandon his body to the irrational 

pleasures o f the beast’ (Socrates in Book IX cited in Foucault, 1992: 103). The notion o f 

abandon, o f the uncontrolled body evident here, informs the current day 

conceptualisation o f the drug using body. Turner emphasises the adversarial dynamic 

between the body and society:

From a rational standpoint, the body has been traditionally conceived as
the source o f  irrationality, as a threat to personal stability and social order.
The sexuality o f the body in particular is a threat to orderly succcssion and
family authority. (1984; 180)
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Also drawing on the work o f Foucault, Turner outlines the historical context of 

deliberations on the body. Ancient Greek philosophy emphasised the importance o f the 

care o f the self where the self incorporated both mental and physical aspects, the mind, 

body and soul (Turner, 1984: 46). Moderation was the key to engaging with pleasure. 

Activities that resulted in a bodily sensation o f pleasure were to be regulated, since there 

was a correct way to experience the body. The ‘chresis aphrodision’, translated as the 

use o f pleasure, emerged as a code governing the body. In general this related to sexual 

activity, but in some cases it also applied to eating or other bodily functions. Bodily 

pleasure was to be regulated; it was acceptable to satisfy desires that occurred naturally, 

but it was not appropriate to create desires that ‘went beyond needs’ (Foucault, 1992: 

53-57). Thus pleasure was curtailed, and regulated by social sanctions.

There was a strong ethical dimension to the individual’s relationship with the body. 

Foucault argues that: “One could behave ethically only by adopting a combative attitude 

towards the pleasures” (1992: 66). Pleasure was feared because o f the power it held to 

enslave the individual, and was thus viewed as an ‘enemy force’. In articulating a code 

o f ethics on pleasure, the Greeks wished to ensure that the free man remained the master 

of himself, rather than becoming subservient to pleasure.

So for the Greeks, it was acceptable to experience desires but not acceptable to succumb 

to them totally, while the later Christian tradition problematised even the experience of 

desire. The thought itself, even before the action, was morally reprehensible in the latter 

case.

Artistocratic Greek culture made a science o f the regulation o f food 
intake, as a road to self-mastery and the practice o f moderation in all 
things. Fasting, aimed at spiritual purification and domination o f the flesh, 
was an important part o f the repertoire o f Christian practice in the Middle 
Ages. These forms o f diet can clearly be viewed as instruments for the 
development o f a “s e lf ’ —  whether an “inner” self, for the Christian, or a 
public self, for the Greeks —  constructed as an arena in which the deepest 
possibilities for human excellence may be realized. (Bordo, 1995: 185)

In contemporary society, Bordo’s analysis o f weight issues shows that there remains a 

strong emphasis on an appropriate experience o f the body. There is a continual 

underlying emphasis on control o f  the body: “ ...the firm, developed body has become
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a symbol o f correct attitude-, it means that one ‘cares’ about oneself and how one 

appears to others, suggesting willpower, energy, control over infantile impulse, the 

ability to ‘shape your life’ ” (Bordo, 1995: 195).

2.4 Drug use and the body
All o f  these ideas about bodily control, the management o f pleasure, the 

conceptualisation o f  gendered bodies, and the correct way to experience the body are 

relevant to understanding how the drug using body has been considered. Recreational 

drug users are seen to act outside o f  these normative standards o f bodily management. 

They seek to maximise rather than manage the experience o f pleasure. In this sense, 

illegal drug use is, in the words o f Elizabeth Ettorre, ‘embodied deviance’ (2004: 330).

The concept o f the grotesque body, as well as being linked to the feminine, has been 

used to understand social representations o f the drug using body. The grotesque body is 

freed from social conventions, while the civilised body conforms to them. In a similar 

vein, Turner writes that Western history has reached two extremes with regard to the 

body -— the orgiastic and the ascetic —  in the traditions o f Dionysus and Apollo 

respectively. Where Dionysus was associated with enjoyment o f bodily sensations, lust 

and physicality, Apollo favoured the rational mind. This philosophical background can 

be applied to recreational drug use, situating it within the Dionysiac tradition which 

relates to desire and excess. The drug using body is symbolically grotesque, since it is 

linked to excess and the ‘cam ivalesque’ (Lupton, 1995: 8). This pleasure-seeking 

corporeality exists outside o f culture, being uncontrolled. If gender is, in part, a creation 

o f cultured society, then the body that is fragmented from culture also begins to lose the 

constructed dimension o f gender.

According to Lupton (1999: 60), the body is usually ‘ontologically absent’, but in drug 

use, issues o f embodiment are brought to the fore. For young men and women who use 

drugs recreationally, pleasure is a central attraction and the experience o f the body is 

immediate. Although the body has been theorised in relation to control and morality, 

surprisingly little theory has been generated on pleasure. W riting about drugs and the 

body tends to focus on health effects and social policy concerns, rather than on the 

experience o f the drugged body. According to Sheila Henderson, writing about w om en’s
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bodies in relation to pleasure and the recreational aspects o f drug use has been 

particularly neglected.

Ettorre asserts that theory on drug use and the body has traditionally focused on health

issues, and has to date been limited in the analysis it provided:

A classical approach focuses on disease aspects o f substance use and 
misuse. Experts, whether researchers, policy makers, or clinicians, 
concentrate on the spread o f the disease ‘addiction’ and use individualistic 
explanations.. .Within this approach, grand theories or narratives 
explaining drug use as deviant behaviour, behaviour that stigmatises and 
marginalises users, exist... (2004: 328)

She suggests that postmodern theory might be more useful, focusing instead on drug use 

as a social issue, and taking account o f social forces like class, gender and ethnicity. She 

draws particular attention to social exclusion, including poverty and unemployment, as 

key factors that influence how an individual engages with drugs (2004: 329).

Lupton discusses the idea o f the liminal body —  that which is transitional, a

middle stage between two entities (1999: 133-134). In Western society today,

bodies that transgress coded boundaries are disliked, subject to fear or ridicule.

This is especially true when gender boundaries are in question. People who 

deviate from normative gender standards are treated as a threat to the body politic.

2.4.1 Gender, the body and drug use
As discussed earlier, hegemonic gender ideology enables men to pursue greater risk- 

taking, including risks in relation to drug use. Men as risk takers are not viewed as 

negatively as women risk takers. Among males, risk-taking connotes an assertion of 

independence, or a rebellion (Lupton, 1995). Gender biases in wider society resulted in 

particular attitudes towards women who used drugs. Although men are more socially 

visible in drug culture (Ettorre, 1992: 17), special attention is directed at women who 

deviate from social norms through engagement with recreational (or problematic) drug 

use. This section focuses on how women drug users have been differently represented to 

male drug users.

Henderson demonstrates how women who use drugs have historically been portrayed 

either as ‘victim s’ or as being wildly divergent from the feminine norm. This is

53



paradoxical, because it presents women drug users as both conforming to the feminine 

norm (passivity), or alternatively deviating from it (the association o f ‘loose’ women, 

non-self regulating women). These two perspectives are presented below.

2.4.1.1 Extremes of  deviance among women drug users

In the classic double standard of patriarchal society, women who use drugs are seen to

be more transgressive, more depraved than their male counterparts. Risk-taking among

men is perceived as a more forgivable offence. Ettorre asserts that women drug users

are perceived as more ‘deviant’, more ‘psychologically disturbed’ than men drug users.

She explains this in the context of social attitudes towards women as the nurturer and

life-giver, and the sanctity with which the reproductive female body is associated:

If women are seen to ‘abuse’ in any way their already abused bodies, 
they are seen to be worse than their male counterparts. This is because 
these women are seen to defile and indeed desecrate the sacred symbol of 
their sexual essence: their bodies which house wombs or reproductive 
power. While the female body is the embodiment of women’s 
reproductive nature, substance abuse is seen as an attack on women’s 
nature. A substance-abusing woman is the quintessence of a wicked 
woman defiling her body with harmful substances. (Ettorre, 1992: 4-10)

The assumption of a natural association between women and nature, as discussed earlier, 

resulted in a stronger social reaction to women who use drugs, substances which are 

used to artificially bring about a range of effects. There is the added association that by 

abandoning themselves to hedonism, women abdicate their caring, nurturing roles in 

society. A woman who chooses to use recreational drugs puts her own pleasure first, and 

as such represents a challenge to patriarchal ideology that obligates women to do the 

caring work of society. Women who choose to take drugs recreationally are further 

exerting control over their bodies (albeit sometimes in very uncontrolled and risky 

ways);’  ̂ in Ireland in particular the issue of who controls women’s bodies has a long and 

controversial history.

2.4.1.2 Women drug users as victims /  the feminine norm o f  dependency

Marek Kohn, writing in Dope Girls, offers an historical account of how women drug

users have been represented and the moral panics surrounding women who choose to 

disengage in this way from social expectations of gender. He gives the example of Billie

In many o f  the narratives from the prim ary data, women discuss their enjoym ent o f  ecstasy because they 
perceive it as a drug experience that allows them to remain in control and retain clarity o f mind. Although 
much o f  the jargon and term inology within and about ecstasy culture refers to states lacking in control 
(e.g. ‘w asted’), the actual experience for many women was o f  being able to conduct them selves with 
com posure and exhibit self-control even while in a drugged state.
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Carleton, an actress w ho died from a drug overdose in the 1918. Court evidence 

suggested she was ‘a worldy, m aterialistic, m anipulative young w om en’. She was also 

an am bitious career wom an. Yet m edia reports cast her as a ‘V ictorian w a if  (1992: 8). 

K ohn articulates how  this notion o f  frailty was again and again associated with wom en 

who used drugs recreationally.

Ettorre suggests that w om en who use drugs are treated differently (in m edical and other 

contexts) to their m ale counterparts. H enderson m anages to capture this different 

treatm ent o f  w om en drug users by presenting an analysis o f  tabloid articles which depict 

w om en who use dance drugs as ‘innocent v ictim s’ o f  the drug or o f  other people (1993). 

In the articles she lists, w om en who have consum ed illegal drugs are presented as absent 

from the decision-m aking process, as having been duped by others into taking drugs, or 

as inexperienced and therefore unknow ledgeable and unaccountable (many narratives 

for exam ple claim  that it was the first tim e the wom.an had used the drug). Forsyth too 

has analysed m edia reporting o f  drug-related deaths, and found that w om en receive 

greater attention, stating that illegal drug-related deaths o f  “ ...m idd le  class, teenage, 

fem ales m ay attract a disproportionate am ount o f  m edia attention relative to their 

incidence in the real w orld” (Forsyth, 2001: 436). Mis research also show ed that 

ecstasy-xQ\2L\.e,<l deaths in particular were also considered m ore ‘new sw orthy’ than other 

drug related deaths.

Henderson dem onstrates how drug use am ong w om en is seen to deviate from normal 

fem inine behaviour: “earlier perspectives.. .when considering w om en at all, cast their 

drug use as a deviation from  the confines o f ‘no rm al’ fem ininity and explained it, at 

best, in term s o f  a com pensation for physical or m ental deficiencies, at w orst in term s o f 

disease. The basis o f  this critique was an assertion that social inequality was an 

im portant contributing factor requiring a specific focus on w om en and that wom en's 

dependence on drugs w as related to their generally dependent positioning within 

society” (1993: 127). H enderson believes that the recreational and pleasurable aspects 

o f  drug use are neglected theoretically, and particularly so in relation to w om en’s drug 

use.

Just as in historical representations, w om en continue to be depicted in contem porary 

representafions as being unable to m anage their drug use. A t the tim e o f  writing, an Irish
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Health Promotion Unit advertisement on television depicts a teenage girl in a school 

corridor who is reminiscing about a night out. A flashback reminds her o f how ill she 

became on alcohol, and she suddenly realises she is the subject o f derision by a male 

school pupil. Here the statutory health promotion strategy is typically attempting to 

reinforce social attitudes towards women who are out o f control in a drug context. Being 

unable to manage drug effects is far more socially stigmatising for women than for men. 

It is also socially expected that women will be unable to manage drug effects. The 

gendered depictions in this advertisement are not coincidental, and are in fact informed 

by inequalities in attitudes towards women and men drug users.

2.5 Risk theory and risk culture
In this section, I wish to engage with the idea o f risk in drug use, particularly in relation 

to risks posed to the body. In presenting an overview o f theories on risk, I will attempt 

to shed light on how risk is socially defined, measured and understood, and on how risk 

discourses operate on the body.

The theoretical term ‘risk’ originated in probability theory, where it was used as a 

neutral term that indicated the potential for either gain or loss; it applied to an objective 

assessment o f the likely outcomes o f an event. In the latter half o f the 20'*’ century, risk 

perception emerged as a sub-discipline o f the social sciences, according to Douglas, 

particularly in W estern industrialised nations that increasingly have to grapple with 

disputes over industrial and technological safety issues. Specifically, she traces the 

origin o f risk perception theory to a 1969 article in Science by Chauncy Starr that 

sparked debate on technological risk, and in turn resulted in a series o f conferences, 

papers and research institutes. This marked the beginning o f the adversarial relationship 

between public opinion and techno-scientific dogma.

Nick Fox’s work on risk is especially useful in that it focuses on risk in recreational drug 

use. Fox uses the British Medical Association’s definitions o f hazard and risk as 

meaning, in the former case, a set o f circumstances that may cause harmful 

consequences and in the latter, the likelihood o f its doing so. Social science analysis o f 

risk developed, he says, to address the socially constructed and historically specific 

character o f  the conceptualisation o f risk (Fox, 1999: 13). Risk assessment is a technical 

procedure that is designed to calculate risks in a rational way. It is based on the idea that 

a sequence o f logical steps can help to manage risk, and is applied in particular to the
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field o f technology. Risk assessment theory presumes that risks can be identified, 

managed, minimised or prevented, but Fox notes that the theory fails to problematise 

them. There is an underlying ideology that a certain level o f  risk is inevitable, and even 

acceptable.

Risk may be defined as the probability o f an event occurring, multiplied by the severity 

o f the harm (Douglas, 1986: 20). In relation to the topic under considerafion, risk is 

equal to the probability o f negative effects occurring from ecstasy use, multiplied by the 

severity o f the harm. Chapter 8 will highlight the range and severity o f harm (health 

consequences) that may occur from ecstasy. Applying risk theory to these data also 

attempts to yield how likely it is these effects will occur, and how different models of 

risk frame the experience o f drug use for young adults in Ireland.

Fox outlines three models o f the risk/hazard opposition. The first he calls the realist or 

materialist analysis in which risk maps the underlying hazard directly. This position 

assumes that the risks are real, universally understood, and easily quantifiable. Both the 

risk and its interpretation are considered objective, actual and constant. Lupton calls this 

model the ‘techno-scientific’ model, which is prevalent in engineering, science, 

psychology, medicine and epidemiology. This model pays scant attention to the social 

and cultural context o f risk assessment. Risk is a ‘taken for granted’ phenomena under 

this paradigm, which only has to be quantified by experts.

The second position identified by Fox, which is termed the cultural or constructionist 

position, states that hazards are neutral, risks are cultural. Hazards here seen as natural 

or neutral, while risks are the subjectively and socially defined understanding o f hazards. 

This is a social construcfion theory o f risk, that emphasises the idea o f risk being ‘in the 

eye o f the beholder’. This viewpoint holds that: “What is considered as a risk, and how 

serious that risk is thought to be, will be perceived differently depending on the 

organization or grouping to which a person belongs or with which he identifies, as will 

the disasters, accidents or other negative consequences which occur in a culture” (Fox, 

1999: 15).

Breeze et al. reported that in their study, younger interviewees rated ecstasy as more 

dangerous than heroin. The authors felt that media campaigns had successfully
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demonsised the drug and that the concept o f ‘one pill can kill’ had taken hold (2001: 78- 

79). This demonstrates the social constuction model, where the media are seen as 

creating the understanding o f risk in a particular context.

Mary Douglas adopts a cultural anthropological approach, presenting the central debate 

in risk theory as the disagreement about what is safe and not safe. She is a proponent of 

the constructionist model, because she says the realist model does not account for 

inconsistencies in determining risk. Her 1986 work Risk is essentially a sociology o f the 

perception o f risk in society. She looks at how we become aware o f risks, what shapes 

our definition and how we decide what is acceptable. Douglas recognises the range o f 

cultural factors, including gender, impacting on risk perception. For her, there is no 

direct connection between hazard and risk, since the . .line between the perceiver and 

the perceived is problematical.” Culture intervenes in the coding process (Douglas,

1986: 37). For Douglas, a risk is not a thing but a ‘way o f thinking’. It is an artificial 

rather than a natural entity (1994: 46). While she offers a social construction analysis, 

she does however acknowledge that some risks are real (e.g. famine) and not just a 

matter o f perception.

The postmodern view o f risk takes this one step further, stating that risk perceptions 

fabricate hazards. This argument is that the hazards themselves are socially constructed. 

It is only in the analysis o f  risk that the hazard comes into existence. He claims: “In the 

‘postmodern’ position, risks are not absolutes, but neither are the ‘hazards’ which are 

supposedly the circumstances which constitute risks” (Fox, 1999: 29). So while the 

realist and constructionist theories state that hazards are prior to risk, in the postmodern 

model, the selection o f inert objects as hazards depends on human subjectivity and 

comes before the risk.

Lupton’s description o f the govemmentalist position on risk is closely aligned with this 

postmodern model; the idea that ‘there is no risk’ (1999: 6) or that nothing is a risk until 

it is judged to be a risk (1995: 79). She discusses these three models in the context o f a 

‘risk continuum ’. She also notes that “ ..the theorization o f risk has tended to neglect the 

insights offered by contemporary feminist theory and the sociology o f the body”

(Lupton, 1999: 7). She discusses the contributions o f feminists to debates on risk, for 

example, in pregnancy.
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When assessed with a realist model, ecstasy use presents a real risk. When assessed with 

the constructionist model, ecstasy use may be a hazard, but cultural interpretations 

produce differences in views on risk. While if  viewed from the postmodern framework, 

the fact that society chooses to select certain illegal drugs as hazards leads to the creation 

o f risk. Not only are the risks, but hazards too are socially constructed. The selection of 

inert objects as hazards depends on ‘prior judgem ent’ (Fox, 1999: 20). As I will show 

later in this text, ecstasy users in the present sample tend to apply either a social 

construction model or a postmodern model in their assessment o f risk in drug use. Few 

support a realist perspective on risk in recreational drug use.

Both Mary Douglas and Nick Fox describe how the meaning o f the term risk has 

evolved to connote in particular a negative consequence, with the emphasis directed at 

the loss variable. In discourses on risk, the term is no longer neutral but suggests what is 

at stake rather than what is to gain. Douglas notes that in Risk Society, Ulrich Beck uses 

the temi as a synonym for danger. So in risk theory, ‘risk’ is connotative o f threat —  the 

conceived o f event may not occur but if  it does the consequences are always adverse. 

According to Douglas, the term has become ‘a decorative flourish’ on the word danger 

(Douglas, 1994: 40). In Risk Acceptability According to the Social Sciences, she 

explains: “ .. .the theory o f risk has come to be emphasized as the probability o f not 

reaching an objective —  with a negative judgm ent passed against the very long shot 

gamble for high stakes” (Douglas, 1986: 41). She promotes a return to a more balanced 

use o f the term. Larkin and Griffiths, in an analysis o f risk in sports and drug use, also 

note that risk now has negative connotations. To counteract this, they specify that they 

focus on ‘risk and rew ard’ in these activities (2004: 215). They contend that use o f 

ecstasy is perceived as being more risky than, for example, engaging in dangerous sport, 

although perhaps this is because it also necessitates a move from legal into illegal 

terrain.

In his influential work Risk Society, Ulrich Beck discusses risk in the context o f global 

threats in an age he refers to as advanced modernity. He describes this an age in which 

the industrial society has developed into the post-industrial risk society. The hallmarks 

o f industrial society, such as distinct roles for men and women, class, the nuclear family, 

and professional work, begin to disintegrate with increased modernisation -  for example.
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the demands o f the labour force requiring w om en’s participation in employment outside 

o f the home. He refers to this as the ‘reflexivity o f m odernization’ (1992: 13-14).

Both Beck and Dean stress the growing nature o f risk in contemporary society. Risk 

society theory holds that risks today have increased to such an extent that people live 

with risks o f global significance. Dean puts forward the theory that “real riskiness has 

increased so much that it has outrun the mechanisms o f its calculation and control” 

(1999: 136). Risks have become so large that they defy measurement or calculation. In 

a sense then risk has become a normal feature o f  society. The risks o f drug use become 

one o f many risks with which young adults today contend.

Beck looks in particular at risks posed by science or technology. One o f his central 

theses is that the failure o f  science has led to its critique; the public has been enabled to 

question its authority': “The history o f the growing consciousness and social recognition 

o f risks coincides with the history o f the t/emystification o f sciences” (Beck, 1992: 59). 

He talks about the public’s ability to refute science; it is no longer given an elevated 

status as arbiter o f knowledge. He also identifies an emerging trend for public 

engagement in debates on risk.'^ Unlike in previous eras in which science was esteemed 

as the provider o f accurate knowledge, advanced modernity allows for a questioning of 

scientific data. Just as the 19'*̂  century saw a demystification o f ‘rank’ and ‘religion’, the 

20'*’ century witnessed a similar change for science and technology. The risk society 

brings with it the c/emystification o f the sciences which facilitates this questioning of 

science by lay opinion: “Therefore people themselves become small, private alternative 

experts in risks o f modernization” (Beck, 1992: 61). As I will show later, this theory is 

relevant to the context o f  recreational drug use, where drug users refute assertions o f risk 

made by science and authoritative discourses in favour o f experiential knowledge. The 

increasing numbers o f  people who use illegal drugs recreationally in Ireland can be 

understood in the context o f risk society, as people are increasingly able to critique and 

challenge dominant discourses.

The better educated and more affluent cohorts o f society are enabled to challenge risks 

in having both the knowledge and time to do so. Thus middle class communities have

This increasing ability to engage in debates on risk takes place in tandem with an increasingly educated  
society in W estern countries.
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time/energy to campaign on environmental issues, but working class communities have 

fewer financial resources at their disposal to engage with these issues. Studies have 

indicated that ecstasy users are more likely to be better educated and from middle class 

backgrounds than other illegal drug users (Measham et al., 2001; Boeri et al., 2004; 

Degenhardt et al., 2004). Thus the opportunity to lessen the risk posed by recreational 

drug use is potentially greater for middle class drug users who have the means to afford 

better medical care, greater access to information and education on drug issues and 

better nutrition. Respondents in the present study frequently refer to their strategies such 

as healthy eating and keeping informed o f developments in drug research as ways o f 

managing risk.

Beck focuses primarily on corporate and political risk rather than personal risk. The 

emphasis in Risk Society is on risks outside o f the individual’s control, risks taken on our 

behalf by industry' and by government. Beck’s thesis is nonetheless useful in the study 

o f recreational drug use in a number o f ways. Firstly, his understanding o f the 

demystification o f science can be applied to the context o f drug use. Fundamental to 

how many people engage with the risks associated with drug use is an underlying 

distrust o f the scientific doctrine, as relayed through the media, on associated dangers to 

health from illegal substances. Drug users in the present sample, for example, report 

feeling safer because they trust the word o f their friends over authority messages 

communicated through the media. Drug users in many instances prioritise their 

experiential knowledge over that o f scientific discourse. This is a feature o f the 

reflexive modernisation to which Beck refers, as it is less likely that people could so 

easily and readily critique ‘expert’ sources in previous decades. With the 

demystification o f science it becomes possible to question and challenge —  the public 

can refute what sciences says is risky, as well as what science says is not risky.

2.5.1 Social attitudes towards risk-taking
Social views on risk-taking are informed by the idea that if  people choose to engage in 

risky behaviour, they are not useful to society (Lupton, 1995: 90) and, at the more 

extreme end o f risk, they may even put a financial strain on society. According to 

Lupton, there are special fears and anxieties around risk factors impinging on the body, 

since the pursuit o f health as a personal objective has become an imperative of 

contemporary society (1999: 124; 1995). This is partly because the individual body is 

representative o f the body politic. While the medieval body was sensuous and volatile,
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the contemporary body ideal is closed, hard, and impenetrable (1999: 125). Self

discipline o f the body is a goal o f consumer society.

In a world in which self-containment and self-regulation are highly valued 
and encouraged, participation in activities that are culturally coded as 'risky' 
allows the contemporary body/self to revel, at least for a time, in the 
pleasures o f the 'grotesque' or 'uncivilised' body... Activities such as dancing, 
drug taking and sexual intercourse provide routes by which the culturally 
forbidden may be indulged in, at least for a time...The courting o f symbolic 
risk implicated by the crossing or blurring o f boundaries is a central aspect 
o f the pleasure and excitement associated with transgression and contact 
with Otherness. (Lupton, 1999: 171-172)

Gender is also hugely significant in how risk-taking is coded in society. W omen’s 

bodies in particular are given elevated status for their reproductive potential. Risks to 

wom en’s bodies are thus differently conceptualised because they are seen to have 

implications for society at large.

Dean differentiates between active citizens (those who can manage their own risks) and 

targeted populations (those deemed ‘at risk’) the latter o f whom require intervention 

(1999; 147). For example, social attitude towards heroin users are tied into the notion of 

drug users as addicts requiring State and community intervention, whereas recreational 

users o f other illegal substances are seen to be able to manage their own risks. 

Recreational drug users could be considered ‘active citizens’ in that they do not 

(generally) require intervention. Parker describes present day recreational drug users as 

taking ‘calculated risks’ as opposed to being ‘at risk’ (1998; 30). Recreational drug 

users differ to other groups o f drug users, precisely in this ability to engage with risk.

The traditional profile o f  substance users tended to highlight a link with social exclusion, 

including educational disadvantage (Parker and Egginton, 2002; 420). However, Parker 

(1998) claims that ecstasy users in particular are more likely to be ‘active citizens’ in 

other ways, for example, in their engagement with employment and education.

In UK Drugs Unlimited, Parker et al. also question this assumption that drug users are 

“developmentally deviant or at risk” (2001b: xv). Based on one study o f adolescents in 

the United States, Shedler and Block conclude that “ .. .it is difficult to escape the 

inference that experimenters are the psychologically healthiest subjects, healthier than 

either abstainers or frequent users” (1990: 625). Measham et al. also emphasise that 

their recreational drug users are part o f mainstream society:

62



The clubbers cannot be pathologised as underclass losers or a 
subcultural, deviant minority. They are largely productive, conforming 
citizens...Their drug trying and drug use rates are unequivocally high 
and on-going...They blur licit and illicit. They use a consumerist, risk 
assessment approach to drug decisions and are clearly comfortable with 
their drugs status and, indeed, show immense commitment to their drugs 
consumption if we consider the costs they endure. One in five has been 
cautioned/convicted o f a drugs offence, they have suffered a range of 
negatives from comedowns to Casualty visits, yet they continue their 
drug use, sustained if necessary, by resting or revising their drugs 
repertoires. They are, in many ways, model, postmodern, ‘risk society’ 
citizens. (Measham et al., 2001b: 94)

2.5.2 Gender and risk-taking
There is also a gendered dimension to the conceptualisation o f risk. Anderson et al. ask 

two important questions: 1) whether men and women engage in risk for the same reason, 

and 2) whether consequences are the same (1993: 171). Almost all behaviours studied in 

research on adolescent risk-taking show higher prevalence rates for men (with the 

exception o f cigarette smoking) —  which can lead to a (false) conclusion that risk-taking 

is ‘inherently masculine’. Dean also alludes to a common perception o f men as greater 

risk takers. However, women have higher or equivalent rates o f engagement with certain 

types o f risk, e.g. crimes such as forgery and minor theft. M oreover, w om en’s patterns 

o f risk-taking are changing. Fiona Measham cites studies showing w om en’s increased 

use o f alcohol which she relates to wider socio-economic and cultural changes such as 

having children and getting married later (Lecture in Trinity College Dublin, 10 March 

2003).

Measham also postulates a link between wom en’s increasing recreational use o f illegal 

drugs and their familiarity with legal drugs (prescription and non-prescription e.g. 

barbiturates and analgesics). She notes that pharmaceutical companies target marketing 

at women as consumers for the family, and this is reflected in sales patterns o f 

prescription drugs.

Gender plays a significant role in the differing social attitudes towards women and men 

as risk takers. For instance, risk-taking in men might be valued as an articulation of 

masculinity (Lupton, 1995: 141). A study by Farthing (2005) showed that males expect 

females to have a preference for risk takers (although in fact females had a preference 

for risk avoiders). As highlighted earlier, women have been conceptualised as more
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embodied than men, and have consequently been considered more at risk and more 

prone to illness (Petersen and Lupton, 1996: 72).

Engaging with certain types o f behaviour can pose greater risks for women than for men 

Behaviours that appear routine for men may be more risky for women -  walking home 

late at night on one’s one, for example. Women are advised to restrict their behaviour to 

avoid sexual assault. Sexual behaviour too is a site that poses differing risks for women 

and men, with women obviously at risk o f unwanted pregnancy, and also at greater risk 

than men o f contracting a sexually transmitted infection through heterosexual 

intercourse (Anderson et al., 1993: 172).

Moral attitudes towards risk-taking are also coloured by gender. According to Fox, 

‘victim -blaming’ can occur in the social construction assessment o f risk, particularly in 

areas that are seen as transgressions. He gives the examples o f such areas as sexuality 

and drug use, which also bring a ‘moral dimension to risk assessm ent’ (Fox, 1999: 18). 

Similarly, Measham highlights a question mark over women’s respectability, especially 

sexual respectability, if  they engage in risk-taking behaviour such as drug use. Marek 

Kohn also goes into detail about attitudes towards women who take risks through drug 

use. The moral dimension to risk-taking in drug use and gendered aspects o f this are 

further elaborated in Chapter 9 o f this dissertation.

2.6 The body and the ethics of drug use
In the previous section I have discussed how questions o f morality begin to creep into 

debates on risk-taking. I will now look more specifically at ethics in relation to drug 

use, the body and pleasure. In order to do this, 1 will firstly give an overview o f the 

main ethical frameworks that relate to the body and the management o f pleasure.

David M isselbrook (2004) notes the four principle traditions that influence our 

understanding o f  ethics today in relation to medical issues: Ancient Greek, Judaeo- 

Christian, deontology and utilitarianism. This thesis will draw on these four traditions to 

interpret how young adults engage with the ethical dimensions o f recreational drug use.

2.6.1 Discourse on pleasure and morality
I discussed earlier Foucault’s analysis o f the discourse on pleasure, and the philosophical 

understanding o f moderation and control o f the body’s senses. Today’s cultural
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ideology on pleasure and morality has been influenced by the tradition o f  classical 

philosophy such as the Ancient Greek code for the use o f pleasure.

Aristotelian ‘virtue based’ morality from the 4'*' century B.C. was the first known 

attempt to ascribe moral values to acts (Misselbrook, 2004: 402). These classical 

understandings o f ethics centred on the body, and the relationship o f the self to the body. 

O ’Leary notes that: “The object o f  ethical concern for the ancients was not the vagaries 

o f  desire, or the concupiscence o f  the flesh, but a certain set o f pleasures-desires-acts 

which were problematized because o f their intensity and their tendency to excess”

(2002 : 12).

Much later, religious traditions such as Catholicism further reinforced a deep distrust o f 

the body. Practices in bodily asceticism, such as fasting and sleep deprivation, were 

understood in an ethical context aimed at spiritual redemption, flilkert Andolsen’s 

research on the impact o f  Catholicism on women’s sexuality shows how Church 

teaching sought to contain w om en’s sexuality -  women were viewed as ‘seductive 

bodies’, replaying the role o f the temptress Eve (1996: 212).

The remnants o f this classical understanding o f ethics are to be found in contemporary 

debates on drug use for recreational purposes, which problematise it, in part, because it 

is linked to an excess o f sensation or pleasure, and to an ‘out o f control body’. Sensory 

gratification, in both Greek and Christian legacies, was morally problematic. Even 

today, sensual gratification remains morally suspect (although 1 am not suggesting that 

debates on drug use are not informed by other pertinent issues, such as health and 

safety). To exceed the boundaries o f normative pleasure is to exceed the threshold of 

virtue. This is also evident in other debates, for example, on excessive eating, where the 

overweight individual is also perceived as being morally lax and lacking in self-restraint. 

This ideological positioning on the excess o f pleasure as immoral will be discussed later 

in the text in relation to contemporary drug use cultures.

Writing about ethical issues in medical practice, McConnell states that the two theories 

that most relate to health issues are consequentialism and deontologism (1997: 21). I 

will here describe these two broad moral frameworks, which will later be used to analyse 

the research findings in the present study.
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Utilitarianism, also called consequentialism, is a consequence-based theory which 

measures the moral value o f an action according to the balance o f its good or bad 

consequences within the surrounding community o f the agent. In utilitarianism, the 

ethical point is determined by the result o f the act: “The right act in any circumstance is 

the one that produces the best overall result, as determined from an impersonal 

perspective that gives equal weight to the interests o f each affected party” (Beauchamp 

and Childress, 1994: 47). It originated in the philosophies o f Jeremy Bentham and John 

Stuart Mill. Under this ethical framework, a physician’s decision to lie to a patient may 

have moral integrity if, on balance, it brings about a positive effect. Utilitarianism 

requires the moral agent to maximise positive outcomes for all affected parties 

(McConnell, 1997: 21).

Beauchamp and Childress critique utilitarianism as a moral theory, since it can allow for 

actions that would appear blatantly immoral and because “ .. .utilitarianism in principle 

permits the interests o f the majority to override the rights o f minorities” . They state that 

consequentialist moral reasoning is an accepted practice in public policy making (1994: 

54-55). Given this statement, it is ethically acceptable for social policies, like those on 

education and housing, to benefit the majority o f the population, while clearly denying 

basic rights to a minority (people with a disability, homeless people, for example). The 

benefit to the collective can therefore supersede the rights o f the individual. In terms o f 

drug use, the individual right to self determination is displaced by the interests o f the 

body politic.

In utilitarianism, the ‘inherent nature o f the action’ is morally irrelevant. Its 

moral value is purely weighted on the consequences: “ ...an  act is right if and 

only if  it produces consequences at least as good as the consequences o f any 

alternative act open to the agent” (McConnell, 1997: 21).

In contrast to utilitarianism, deontology is concerned with the principle o f the act in 

itself. Also known as Kantianism, deontology is an obligation-based ethical theory 

centred on the rational subject, where features o f actions other than their consequences 

determine their moral worth. It could also be described as a rights-based theory. One acts 

on the basis o f obligation, where duty is the compelling force in moral deliberations.
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Kant’s categorical imperative compels the agent to act only on the basis that the 

principle governing their actions could be adopted by any other rational subject. This is 

a universal imperative that could be applied by anyone to achieve the same results, 

because it adheres to this rational universal principle. Kant’s theory is one o f moral self

legislation -  the person is the law-giver unto themselves. Beauchamp and Childress 

describe Kant’s approach to ethics as follows:

In an attempt to combat skeptical challenges to ethics, Kant argued that 
morality is grounded in pure reason, not in tradition, intuition, conscience, 
emotion, or attitudes such as sympathy. Kant saw human beings as 
creatures with rational powers to resist desire, the freedom to do so, and 
the capacity to act by rational considerations. He held that the moral worth 
o f an individual’s action depends exclusively on the moral acceptability of 
the rule (or “maxim”) on which the person acts (1994: 56-58).

The imperative is a way o f judging the moral worth o f an action, and the maxim

is the formulation o f this action.

Deontological morality works by defining our rational obligation or duties 
to one another. This is more clearly formulated in Kant’s “categorical 
imperative”, which, in its first formulation, states that our dut>' is to “act 
only in accordance with the maxim through which you can at the same 
time will that it become a universal law” . . .Deontology therefore examines 
the nature o f the act itse lf Types o f act can be classed as right or wrong. 
(Misselbrook, 2004: 403)

Both o f these ethical approaches will later be important in interpreting how young adults 

engage with the moral dimension o f recreational drug use.

2.7 Summary
This chapter has introduced the major literature under the key themes o f the dissertation. 

It hopes to prepare the groundwork for the presentation o f findings from the primary 

data in subsequent chapters.

The chapter has demonstrated that gender is a product o f both the body and socio

cultural processes. Subsequent chapters will analyse how these factors converge on the 

experience o f gender within a recreational drug culture. Ecstasy settings have been 

described as ‘feminised spaces’, where bodies more readily transgress normative 

boundaries, for example, around sexuality. This thesis will explore how drug-using 

bodies are shaped and bounded by socio-cultural forces, and also how they experience 

freedom from such structures, particularly in the area o f gender. It questions the extent 

to which bodies are constrained and or unbounded within such environments.
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Cultural attitudes to the body and the experience o f  pleasure influence how recreational 

drug use is viewed in contemporary Irish society. Users o f illegal drugs are culturally on 

the periphery, outside o f  normative social regulatory systems. To mainstream society, 

their corporeal bodies appear unbounded, immersed in an atmosphere o f risk and 

experimentation, their behaviour loosened by chemical processes. Illegal drug users 

position themselves as the cultural ‘O ther’ in refuting mainstream behavioural practices. 

To what extent they do this is explored throughout the study. Although this dissertation 

is not primarily about social and cultural attitudes towards illegal drug users, it is about 

their experiences within a drug use culture, experiences which are coloured by social 

norms, for example, about drug use and about gender.
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3 Chapter 3 Overview of Information Sources on Recreational Drug Use
Following on from the theoretical overview, Chapter 3 sets out what types o f data are

available from various national and international sources. In reviewing relevant 

information sources, the chapter also identifies research gaps on the topic and sets out 

my understanding o f  the importance o f a study that focuses on an under-researched area 

o f enquiry in Ireland.

Different kinds o f research exist, for example, school surveys and national prevalence 

studies, epidemiological/clinical studies and sociological investigations. In Europe, 

research on ecstasy has tended to focus on dance clubs (e.g. Calfrat et al., 1999; Allaste 

and Lagerspetz, 2002; Beilis et al., 2000, 2002), while in the United States, ‘circuit’ 

parties and the gay community have been the subject o f considerable attention (e.g. 

Colfax et al., 2001; Mattison, 2000). Some authors concentrate more on the music 

culture that surrounds ecstasy use (e.g. Collin, 1997), while others look at medical 

issues, including fatalities, pertaining to drug use (e.g. Schifano).

Early research on the emerging ecstasy culture was carried out by Nicholas Saunders; 

his E fo r  Ecstasy was published in 1993. He was one o f the first people to devote 

serious attention to the wider implications o f the drug, and wrote about its potential to 

impact on gender, arguing that the traditional masculine sway o f alcohol or other drug 

cultures was absent in the ecstasy club scene. Saunders published a series o f books on 

the subject during the 1990s. Some included surveys to which readers were invited to 

respond. He was later to set up the ecstasy.org website, which today continues to 

provide information and act as a forum for debate on the drug and its culture.

Beck and Rosenbaum published their much cited work. Pursuit o f  Ecstasy, in 1994, 

which was based on qualitative research with 100 formal interviews in the United States, 

using a grounded theory methodology. The sample was obtained through chain-referral. 

Many o f their respondents reported using the drug for therapeutic as well as recreational 

benefits, and described taking it in private, intimate settings with lovers or close friends. 

Ecstasy was preferred by their respondents to cocaine because it offered a ‘smoother 

high’.
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Some U.K. universities have research units that encompass a focus on recreational drug 

use. These include SPARC'^ in the University o f Manchester; a Recreational Drugs 

Research Group at the University of East London; the Centre for Drug Misuse Research 

in the University o f Glasgow; and the Centre for Research on Drugs and Health 

Behaviour in Imperial College London.

Researchers based in SPARC undertook the first large-scale survey o f clubbers in the 

North West o f  England. Measham, Aldridge and Parker interviewed over two thousand 

clubbers in three clubs between 1997 and 1999, and carried out follow-up medical tests 

with a sub sample. The focus was on drug use and clubbers’ health, including 

prevalence and patterns o f use. They looked at drug preferences, poly drug use, and the
I o

use o f  newer drugs such as GHB. Almost half o f the respondents reported that they 

had experienced some sort o f medical or health problem related to drugs or alcohol. 

However, more problems were linked to speed than to ecstasy use. Results were 

published in Dancing on Drugs: Risk, Health and Hedonism in the British Club Scene. 

This team o f researchers have written extensively, both as individuals and 

collaboratively, on the topic.

Based in the Centre for Drug Misuse Research in the University o f Glasgow, one study 

explored the relationship between adolescent drug use and identification with styles of 

music. Forsyth et al. used a sample o f over 1,500 adolescents from two Scottish 

secondary schools. Findings showed that although few had taken ecstasy, fans o f rave 

music were more likely to have used drugs than those who preferred other styles o f 

music. Other stimulant drugs such as LSD and amphetamines were also associated with 

the rave phenomenon. Children from different class backgrounds exhibited similar 

trends in the association found between liking rave music and the likelihood o f 

substance use (1997: 1324).

Sharron H inchliff (2001) conducted qualitative interviews with eight women ecstasy 

users in South Yorkshire using a snowballing sample. She focuses specifically on 

women to redress the gender imbalance in drug research. Her respondents reported

Social Policy for Social Problems A pplied Research Centre (SPA RC ).
Gam m a-hydroxybutyric acid or GHB w hich is colloquially  known as GBH (an abbreviation for 

grevious bodily harm). See article by Kam and Y oong (1998) for a d iscussion o f  its use in a recreational 
context.
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positive experiences o f drug use, a controversial finding that challenged previous 

representations o f w om en’s drug use. Respondents said they felt safe within the club 

scene, believed they could act independently, and thought they were less likely to be 

targets for male advances than in alcohol-based clubs. Sheila Henderson (1993) also 

argues that this is an attractive feature o f the dance scene for women. Other feminist 

writers such as Elizabeth Ettorre (1992; 2004) pay critical attention to w om en’s drug 

use. Pini (2001) and McRobbie (1984; 2000) have both written on women in dance 

culture, while Sarah Thornton (1995) has looked at club culture in the context of 

subcultural capital.

In Australia, Hansen et al. interviewed 31 people and carried out participant observation 

in Perth among mature adult ecstasy users (18-41 years) who were selected through 

chain referral. They discovered that “ [ejxperienced users tended to exhibit a level of 

nonchalance in relation to the potential health risks associated with use o f the drug, 

which can be largely attributed to the absence o f significant adverse events in their own 

personal experiences” (2001: 187). They found that a significant proportion used 

ecstasy as an alternative to alcohol and preferred its effects. Degenhardt et al. (2004) 

analysed ecstasy use among a representative sample o f Australians. Ecstasy users in this 

sample were likely to be polydrug users, with older adults more likely to report using 

other drugs concurrently with ecstasy. Use o f the drug was not linked to any social class 

or group.

McElrath and McEvoy (1999) undertook qualitative research with 98 ecstasy users in 

Northern Ireland, including on-site observations in club venues. This was one o f first 

qualitative studies in Northern Ireland to include ethnographic accounts. They found that 

overall, respondents were more likely to report positive experiences. Findings also 

showed that while respondents held negative attitudes towards heroin usage, few 

perceived their own drug use as problematic, and most users said they would stop using 

ecstasy if  most or all o f their friends did. The study looked at prevalence and the 

quantity o f drug used, poly drug use and age o f users. It also made policy 

recommendations such as having ‘chill out’ areas and free water in clubs. McElrath and 

McEvoy have also written collaboratively on the social construction o f  ecstasy use, and 

drug users’ perceptions o f other drugs. McElrath (2005) has also published work on the 

impact o f ecstasy use on sexuality.
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Murphy, O ’M ahony and O ’Shea (1998) from the National University o f Ireland, Cork, 

carried out qualitative research in Dublin and Cork with 20 ecstasy users and five 

‘cultural com m entators’,'^ as part o f a Forbairt funded project. They found that the peer 

pressure model did not apply, that women tended to use lower quantities o f the drug and 

that polydrug use was common.

Some other Irish studies have looked at recreational drug use in general, without 

focusing exclusively on ecstasy. Heywood administered 600 questionnaires to post

primary students in Tipperary and discovered that drug experimentation increased with 

age. The study, conducted on behalf o f the Garda Research Unit, found that the average 

age o f first use o f tobacco was twelve. Twelve per cent reported ever having used 

cannabis and seven per cent ever having used hallucinogens. Almost half o f the 

respondents reported being able to access ecstasy with ease. Two fifths o f the sample 

had been offered illegal drugs; the majority o f these (64%) reported being offered in 

discos, pubs, clubs, raves and concerts. Participants stated that their reasons for taking 

drugs included curiosity, enjoyment, boredom and relaxation. Few people in that sample 

used drugs because o f loneliness or wanting to fit in (Heywood, 1997; 43-44).

The Irish National Health and Lifestyle Survey is based on a representative cross section 

o f Irish society. Data were gathered through two survey instruments targeting adults and 

school-going young people aged 10 to 17 respectively: SLAN (Survey o f Lifestyles, 

Attitudes and Nutrition), and HBSC (Health Behaviour in School-aged Children). The 

latter instrument is part o f a World Health Organisation (European) collaborative study 

which runs on a four year cycle. Questions covered areas such as general health, use o f 

alcohol and drugs, nutrition, and exercise. The baseline surveys were administered in 

1998 and 2002. Findings were published by the Health Promotion Unit, Department of 

Health and Children (Friel et al., 1999; Kelleher et al. 2003b). Although the surveys 

provide a gender breakdown for cannabis use, they do not provide this for use o f ecstasy. 

Also in Ireland, the National Documentation Centre on Drugs is an excellent online 

source o f research information.^^

The authors describe ‘cultural com m entators’ as people w ho have ‘direct kn ow led ge’ o f  the subject 
matter, in this case, the recreational drug culture. In their sam ple, these com m entators included 
com m unity workers, journalists and people working within the music industry (M urphy et al., 1998: 121). 

http://ww w.ndc.hrb.ie
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At European level, the Sonar Project commenced in 1997 with the aim o f researching 

recreational drug use in several European cities. It employed qualitative and quantitative 

techniques to explore why people take drugs to achieve personal objectives when other 

means are available. The quantitative data drew on a large sample o f 2,700 people, and 

the qualitative research was based on focus groups in nine European cities (Calafat et al., 

1999). IRFREA has also published a number o f European studies on recreational drug 

use environments.

The European M onitoring Centre for Drugs and Drug Addiction [EMCDDA] considers 

itself a “central reference point” for drug information in the European Union. Its brief is 

to prepare comparable data on drug trends in E.U. member states as a support to policy 

development and research. The Centre was established in the early 1990s and is based 

in Lisbon. It publishes an annual report on drug issues in E.U. countries and Norway.

In 1995, the European School Survey Project on Alcohol and Other Drugs [ESPAD] 

published findings from a European-wide school-based sample on alcohol and drug use 

(Hibell et al., 1997). The study was repeated in 1999, when results for Ireland showed 

higher rates o f drinking and drunkenness among Irish students, and a slightly higher than 

average use o f illicit drugs (Hibell et al., 2000). The 2003 ESPAD study indicated that 

the use o f cannabis among Irish students was twice as high as the average for all ESPAD 

countries, but the use o f illegal drugs other than cannabis was only slightly higher than 

average (9 versus 6 per cent) (Hibell et al. , 2004: 209).

On a global scale, the United Nations Office on Drugs and Crime [UNODC] produces a 

World Drug report annually, offering statistics on prevalence and consumption patterns. 

Volume 1 o f the 2004 report reviews international drug policy, and gives an overview of 

drug markets, trafficking, and theoretical responses to drug control. Volume 2 gives a 

breakdown o f different illegal drugs in terms o f production, seizures, prices and 

consumption. With regard to ecstasy, the report estimates that more than eight million 

people globally consume ecstasy (equivalent to 0.2 per cent o f the population aged 

between 15 and 64). In Ireland, rates o f use are well above the global average, estimated 

at 3.1 per cent o f the adult population in 2002 (UNODC, 2004: 178).
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3.1 The impact o f ecstasy on the social being
This segment provides a review o f studies that look at the effects o f ecstasy in general on 

the social human being, and how social interactions between individuals in drug using 

groups are mediated by the drug. This will later be important in interpreting findings, 

especially in relation to gender. Various studies, both clinical and sociological in nature, 

have attempted to document exactly how ecstasy use impacts on human beings in 

interaction with each other.

In the first instance, being in a group setting with close friends is understood to enhance

the effects o f the drug. Ecstasy is described as a ‘social drug’, as it is rarely used by an

individual in isolation (Rokach, 2002: 615). There is much evidence to suggest that one

o f the main effects o f  MDMA is at the level o f emotion. It is said to enhance feelings o f

intimacy and closeness (Solowij et al., 1992) and to produce “a relaxed, euphoric state,

including emotional openness, increased empathy and a decrease in inhibitions”

(Connor, 2004: 358). Liechti et al. describe the drug’s effects as follows:

3,4-M ethylenedioxymethamphetamine (MDMA) is an amphetamine 
derivative that produces an affective state o f  well-being and happiness 
associated with increased extroversion and sociability. (2001: 161)

Parrott and Stuart compared mood profiles o f people who used ecstasy, amphetamine 

and LSD recreationally. Among the ecstasy users, the mood profile indicators were 

increased elation, agreeableness, energeticness and confidence while the drug was in the 

system. However, they noted that irritability, depression and other negative mood 

effects may increase in the days following ecstasy use (1997: 502-03).

As will be discussed in Chapter 5, gendered interactions are understood to differ in 

ecstasy use environments. H inchliff documents positive experiences for women ecstasy 

users in the ways in which they engage in social interactions while on the drug. She 

asserts that social relations in ecstasy clubs “ .. .did not reflect those o f  the more 

traditional clubs, and they were a reason the women subscribed to this recreation. A 

weekend clubbing offered a different social world, one with an environment that 

appeared to foster congeniality and allow independence to flourish in these w om en”. 

Hostility between men and women was rare in such environments. Women reported that 

they “no longer felt tense when interacting socially” (2001: 459-461).
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Solowij et al. (1992) undertook survey research with ecstasy users in Australia in the

early 1990s. Ecstasy had become available there in the mid 1980s. They noted its

reputed effects on self-esteem, interpersonal relations and enhanced intimacy. Sixteen

per cent o f their sample reported that ecstasy use improved their relationships.

The primary effect o f Ecstasy is to produce a ‘positive mood state’ which 
encompasses feelings o f intimacy and closeness to other people. These 
effects distinguish ecstasy from other classes o f drugs, particularly those 
which it has been most often likened to, the amphetamines and 
hallucinogens...Ecstasy is an appealing drug to recreational drug users in 
that it provides an ‘added bonus’. That is, for those seeking primarily 
stimulant effects it also induces the positive mood, euphoric and intimacy 
effects; for those seeking an enlightened experience or perhaps emotional 
therapy and insight it provides feelings o f intimacy and closeness to others 
plus the stimulant-like alertness, talkativeness and energy. (Solowij et al.,
1992: 1169-1170)

During the mid 1980s Climko et al. provided an overview o f sources o f information on

ecstasy, following its classification as a Schedule 1 controlled substance in the United

States. The authors similarly stated that MDMA was known to result in positive mood

change, increased self-esteem and improved interpersonal relationships (1987; 364). In

a survey o f over 900 recreational drug users gathered through an internet sample,

Reneau et al. found that the general well being scores o f drug users did not differ from
21the general population. They also found that their sample was more likely to be 

employed, on average or higher income and ‘socially involved’ (2000: 321).

The effects o f ecstasy on social interaction have also been documented. A survey o f 

young people attending further education colleges in London found that 40 per cent 

experienced social interaction difficulties with family members, and to a lesser extent, 

peers, that they attributed to drug use (which was not exclusively ecstasy). Younger 

respondents (16 to 17 years old) experienced more problems in this area than older age 

groups (McCambridge and Strang, 2004).

The ability to recognise facial expression is important to human interaction, with basic 

emotions having a universal interpretation across cultures. Hoshi et al. (2004) wanted to 

test the hypothesis that MDMA use would impact on the recognition o f fear. They

T h e  ra n g e  o f  d ru g s  used  by  th is  s a m p le  c o m p r i s e d  a lco h o l ,  c o c a in e ,  d e p re s s a n t s ,  h a l lu c in o g e n s ,  
m ar i ju a n a ,  o p ia te s  a n d  s t im u la n ts  ( R e n e a u  et al. ,  20 0 0 :  319).  It is n o t  c le a r  f rom  the  a r t ic le  w h e th e r  the  
s t im u la n ts  c a te g o ry  in c lu d e d  ecs tasy .
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tested ecstasy users on the night o f use and again four days later, and found that while on 

the drug, the ecstasy group respondents had a greater rate o f recognising fearful facial 

expressions than the control group. However, when tested four days later, the opposite 

was the case; ecstasy users were less likely to recognise facial expressions. Although 

overall the effect was subtle, they concluded that decreasing 5-HT impairs the ability to 

recognise such expressions. The effect was more marked when higher doses were taken 

and the longer the participants had been using ecstasy. The authors state: “The fact that 

MDMA users are subtlety (sic) misinterpreting forms o f social cues and are susceptible 

to negative feelings several days after taking the drug has implications for the 

functioning and well-being o f  recreational MDMA users” (Hoshi et al., 2004; 301-303). 

The relation o f  5-HT to fear-related processes is also relevant to how drug users engage 

with ideas o f  risk and safety.

Rokach (2002) posited a connection between loneliness and ecstasy use. Her study 

found that MDM A users had higher scores for personal inadequacy and loneliness, and 

female MDM A users had the highest o f all scores on these scales. However the research 

is flawed with generalisations, starting out with a clear assumption that people use drugs 

because they are lonely. Rokach makes dubious comparisons, citing studies that 

depicted drug ‘abusers’ as lonely, maladjusted children, but she does not say what drugs 

were the focus o f these studies. Nor does she differentiate between recreational and 

problematic drug use, or detail the characteristics o f user groups, settings or other 

factors.

3.2 Health issues associated with ecstasy
I have explored above how ecstasy is thought to act on the human being in a general 

sense. The following section explores more specifically how it acts on the body in terms 

o f health effects.

Health issues emerging from ecstasy use may be divided into mental health and physical 

health categories. They may be further divided into immediate, short-term/temporary, or 

longer-term health impacts. Determining health effects is not a straight-forward process. 

Chapter 4 will elaborate on some o f the complexities in researching recreational drug 

use, where com pounding factors such as poly drug use, lack o f sleep and differing dose 

levels make it difficult to ascertain causality.
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A weight o f literature points to ecstasy’s ability to produce a range o f immediate adverse

health effects, including tachycardia, hypertension, increased heart rate, and palpitations.

Nausea and vomiting are said to be common, as are muscular effects such as bruxism

(grinding o f teeth) (Cole and Sumnall, 2003; 39). Episodes o f depersonalisation,

cognitive disturbances, elevated anxiety, decreased appetite and trismus (jaw-clenching)

may also occur (Morgan, 2000: 230). Longer term health issues that can emerge are

thought to include depression, paranoia or other mental health disturbances, and memory

problems. However, it is also possible that the ecstasy user will experience none of

these symptoms. According to Robson:

MDMA produces a lot o f unwanted effects, including clumsiness, 
incoordination, and poor concentration which may lead to accidents, 
drowsiness or restless agitation; fear or anxiety sometimes escalating into 
panic attacks or a sense o f loss o f control; depression; a racing heart; 
dizziness, or fainting; nausea and vomiting; headaches; and persecutory 
feelings or unpleasant hallucinations. Most people experience hangover 
effects which last for a day or two. These usually consist o f tiredness, 
lethargy, irritability, depression, or see-sawing emotions.
(1999:145-146)

Ecstasy-related death can result from hyponatraemia (decrease in sodium plasma levels

from excessive water intake and brain oedema) and hyperthennia (increase on body

temperature). ‘Serotonergic syndrome’ may occur, resulting in mental confusion,

myoclonus^^ and tremor (Schifano et al., 2003: 520).

...both anecdotal evidence and large naturalistic studies relate the use of 
ecstasy to a variety o f psychopathological conditions and self-reported 
psychological problems such as anxiety, obsessive-compulsive 
behaviour, somatisation, panic attacks, eating disorders, 
depersonalisation, derealisation, flashbacks, hallucinations, paranoid 
delusions and other psychotic phenom ena.. .Furthermore, in group 
studies using standardised psychometric instruments, ecstasy users were 
shown to exhibit a broad range o f psychopathology, including high 
impulsivity, depression, anxiety, psychoticism, paranoia, obsessionality, 
hostility, altered appetite and sleep disturbances... (Daumann et al.,
2004b: 398-99)

Cole and Sumnall raise a challenging point in saying that, given the estimated 

prevalence o f use —  about two million people in the U.K. —  the fact that more people 

are not presenting for treatment would appear to indicate that the drug has a limited 

range o f severe, long-term effects for users: “If Ecstasy exposure were having long-term

Sudden m uscle contractions /  jerking.

77



adverse effects on psychological health and well being, there would be a sizeable 

increase in the number o f cases presenting for treatment” (2003: 49). This point may be 

valid, but my data indicate that recreational drug users are reluctant to seek treatment if 

health problems arise, and are unwilling to disclose drug-related complaints to medical 

professionals.

In terms o f health problems that require treatment, a study o f 48 ecstasy users presenting 

to a London hospital indicated a range o f symptoms. The most common complaint was 

feeling generally unwell, but collapse and loss o f consciousness were also recorded. 

More serious problems such as seizures and profound unconsciousness (coma) were 

found to be more frequent when polydrug use was present. That study also suggests that 

“adverse effects may occur more readily when the drug (MDMA) is used while 

engaging in rigorous physical exertion (dancing) within a potentially hazardous (hot and 

crowded) environm ent” (W illiams et al., 1998: 322-325).

The health effects o f ecstasy are exacerbated by changing social trends and drug 

strengths. Parrott et al. make a very relevant point, stating that when ecstasy first 

appeared on the club scene, the norm was to take one tablet on rare occasions.

Nowadays increasing frequency o f use and multiple-dosing are more common. They 

suggest that this intensity o f  self-dosing may be “crucial for exhausting the serotonin 

system” (2000: 109). Solowij et al. have also noted that negative effects are partially 

dose related (1992: 1162), while Schlaadt and Shannon refer to the increasing potency of 

‘designer’ drugs (1982: 187).

Recent research has looked at the idea o f neuroprotective strategies that users can 

employ to prevent harm such as memory problems. An example o f such a strategy 

would be the use o f fluoxetine (Prozac) to reduce post-ecstasy depression and potential 

neurotoxicity (Cole and Sumnall, 2003: 38). Rodgers et al. actually excluded a sub

sample who had reported fewer memory problems from their research group, because 

researchers suspected this sub-group had been implementing harm reduction strategies 

learned from a website. They felt this would bias the overall sample (2003: 394). This

23 McCann & Ricaurte (1993 ) docum ent four cases where recreational ecstasy users took fluoxetine to 
reduce post-ecstasy depression and potential neurotoxicity.

78



would indicate that the researchers believed such harm minimisation strategies to be 

effective. However, Sternbach (1991) has shown how prescription anti-depressant 

medicines, particularly when used in combination with other drugs, can result in the 

serotonin syndrome. Self-medication in this way could put the user at even greater risk.

Cole, Sumnall and Grob (2002a) go so far as to suggest that health problems related to

ecstasy use are iatrogenic, i.e. caused by the medical description o f them. This is similar

to psychosomatic conditions except that they are prompted by medical suggestion.

While the suggestion that health problems respondents attribute to ecstasy are only

imaginary is not fully plausible, it is nonetheless worth considering what role media

hype and academic speculation play in influencing an individual’s assessment o f the

drug’s impact on health. Jansen somewhat corroborates this suggestion:

...from  a statistical perspective, serious physical effects from ecstasy are 
relatively rare. Nevertheless, a perception on the part o f the consumer that 
they are experiencing such effects has increased considerably in the wake 
o f fear spread by the media, as a result o f which there has been an increase 
in the number o f persons presenting with the false belief that they are in 
physical extremis. The real diagnosis is more likely to be panic which can 
be treated with a quiet room, the passage o f time, reassurance and possibly 
lorazepam (a fast acting relative o f Valium). (1997)

3.3 On a ‘love buzz’: Sexuality and drug effects

Concern has been expressed that MDMA and variants might release 
inhibitions and lead to an upsurge in promiscuous, ‘unsafe’ sex, alarming 
to moralists and those concerned about the spread o f HIV infection in the 
heterosexual population. The drug certainly seems to enhance the sensual 
enjoyment o f sex, but whether or not it increases sex drive remains 
unclear. (Robson, 1999: 144)

Ecstasy bears the reputation o f being a love drug, associated with hedonistic night-time 

environments and pleasure seeking individuals. Some studies have tried to understand 

more clearly how ecstasy operates on sexuality. Beilis et al. undertook research on drug 

use and sexual behaviour among young adults visiting Ibiza, a vacation resort in the 

Balaeric islands that was renowned for its recreational drug culture. The study aimed to 

address a research gap in information about the drug use habits and sexual behaviour of 

people on package holidays. This information is particularly important, according to the 

authors, given the greater health risks posed by being abroad (for example, increased 

likelihood o f dehydration, or reduce availability o f prophylactic measures such as 

condoms). The study compared the behaviour in the U.K. and abroad o f over eight
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hundred people. Findings showed that young people visiting Ibiza engaged in different 

patterns o f drug use while on holidays. The study demonstrated that they used 

recreational drugs more often while abroad, although the range o f drugs used was more 

restricted: “ ...on ly  2.9% o f ecstasy users in the UK used five or more times a week, in 

Ibiza 42.6% o f those who used ecstasy did so five or more times a week” (2000: 240). 

However, the number o f M DM A tablets used on any given occasion did not differ 

greatly between either U.K. or Ibiza (averaging two on each occasion in either location). 

Respondents reported greater levels o f drug use while on holidays, but this was not 

associated with greater sexual activity. The researchers found that other factors were 

more likely to indicate greater sexual activity, such as the number o f sexual partners in 

the U.K. and length o f stay in Ibiza (2000: 240-1). Although in the overall sample one 

quarter had sex at least once without a condom in Ibiza, with males more likely to report 

this, substance use was not significantly associated with having unsafe sex in Ibiza.

Beck and Rosenbaum found that people were more likely to feel sensual rather than 

sexual while on the drug (1994: 73). In their study, ecstasy was believed to enhance 

emotions and tactile sensations but to impede the physical expression o f sexuality.

Doman et al. (1991) state that there is conflicting evidence about the effects of ecstasy

on human sexual performance, citing studies by Buffum and Moser, Downing, Greer

and Shulgin. In D owning’s study, all subjects reported ‘heightened sensual awareness’

(1986: 338). Zemishlany et al. found that ecstasy use increased desire but decreased

sexual function (resulting in orgasmic or erectile dysfunction) (2001: 129). In a South

African survey by Zervogiannis et al., 84 per cent o f ecstasy users reported enhanced

feelings o f intimacy, and 44 per cent reported heightened sensuality (2003:164).

Qualitative research by McElrath and McEvoy in Northern Ireland found that accounts

o f vulnerable sexual situations were rare. They also found that while many commented

that they felt emotionally open to sexual expression, it often did not result in physical

encounter (1999: 58). Similar accounts o f sensual enhancement were noted by Shapiro:

The drug appears to stimulate empathy between users, but there is not 
conclusive proof that ecstasy is an aphrodisiac; it tends to enhance the 
sensual experience o f sex rather than stimulate the desire for sexual 
activity or increase sexual excitement. MDMA also inhibits orgasm in 
men and women and may inhibit male erection. Even so, recent concerns 
that the use o f the drug could undermine ‘safe sex’ practices, with 
implications for the spread o f HIV, may be valid. (1992: 8)
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3.4 Identifying gaps in drug research
Although the above data sources shed light on the drug and drug culture, I contend that 

ecstasy use in general, and especially in Ireland, remains an under-researched area o f 

enquiry. This section sets out three key ways in which the topic is under-researched.

3.4.1 Information deficit on recreational drugs
According to O ’Gorman, there have been few studies on patterns and prevalence o f 

illegal drug use in Ireland (1998: paragraph 1). There are insufficient levels o f research 

on the recreational side o f drug use here, since studies have by and large been concerned 

with ‘hard drugs’ (Cullen, 1998; 11).^“̂ The primary focus o f the Irish government 

response to drug issues has been on problem drug use and opiate dependency. While 

this is clearly important because o f the devastation it causes to individuals, families and 

communities, it has meant that less attention is paid to recreational drug cultures, which 

are not impinging on society as openly as problem and treated drug use.

There is little published information on the settings associated with ecstasy use, 

especially those outside o f raves (Schifano et al. 2003: 519; Boeri et al., 2004: 831), 

while Solowij et al. identified a paucity o f research internationally on the effects o f the 

drug (1992: 1162).

A further reason for the dearth o f data is that the ecstasy culture is still a relatively new 

phenomenon (EMCDDA, 2004: 34), emerging in Ireland in the late 1980s and early 

1990s, following similar trends in the United Kingdom and United States. Compared 

with opiates, cannabis, and even cocaine, recreational use o f ecstasy is very recent and 

as such forms an under-researched culture. Bissett also attributes the scarcity o f research 

to the fact that ecstasy use represents a new culture, one with which researchers have not 

had time to adequately engage: “As the use o f ecstasy as a 'recreational drug' is 

relatively recent, with its upsurge taking place within the last five years or so in Ireland, 

little reliable research has taken place to inform on the physical and psychological 

dangers o f  using ecstasy, both short and long term” (Bissett, 1997: introduction). Lenton

Statutory a g e n c ie s  keep  records on ly  on treated drug use, but do not c o n sisten tly  track recreational use. 
In the U n ited  States, three separate strands o fe c s ta s y  dance culture, w ith d istin ctiv e  m usica l sty les, 

originated  in the loca les o f  C h ica g o  (H o u se  M usic). N ew  Y ork (G arage M usic) and D etroit ('Fechno) 
(C o llin , 1997: 24).
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et al. suggest that there has been greater documentation o f the effects o f amphetamine 

and LSD as they have been around for longer, but research on ecstasy has only recently 

begun to emerge (1997; 1329). In addition to its being a recent phenomenon, the 

illegality o f drug use means there are difficulties in gaining access to a user group in 

order to conduct studies.

Heywood is critical o f media coverage o f drug use that provokes the anxiety o f the Irish 

population, even though few facts are available to confirm media reports: “The general 

public has been bombarded by the local, national and international press with frightening 

statistics o f extensive misuse o f illegal substances among teenagers. However, there is a 

paucity o f research about the drugs situation, in Ireland in particular, from which 

journalists can support their claim s” (1997: 1). Henderson notes an apparent absence 

among the media o f even a desire to understand the recreational drug culture that exists 

among younger cohorts o f  the population (1997: xii).

Writing in a U.K. context, Measham and Aldridge highlight a proliferation o f literature 

on the early club scene (circa 1990s), but state that the same volume o f research did not 

focus on ecstasy culture by the end o f the decade and into the present one. They also 

identify a gap in research on adults, arguing that many school-based surveys capture 

prevalence among teenagers, but less is known about the drug use habits o f adults in 

their 20s and 30s (2000: paragraph 4).^*’ Williams and Parker also state that there is lack 

o f research on 18-25 year olds due to difficulties in contacting this target group once 

they leave second level education (2001: 398). Young adults are particularly difficult to 

reach because they are a highly mobile social group, changing jobs and homes more 

frequently than other age groups (Measham, 2002: 339).

3.4,2 Insufficient information on gender issues in recreational drug use
A further gap in our knowledge o f the drug culture relates to a tradition o f masculine

bias in research. Along with their crifique o f the positivist tradition, feminists have 

highlighted the gender gap in research. This critique has also been extended to the field 

o f drug studies, which feminists have noted as lacking in gender-specific informafion.

In Illega l Leisure, Parker et al. state the converse, that data are available on older populations o f  drug 
users because they are more likely to be in treatment and that data on adolescent use is more limited 
(1998: 11). H ow ever, the distinction here is treated versus non-treated drug use.
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All too often studies have ignored gender as a factor influencing drug use 
and extrapolated from the male experience. Perhaps understandably, 
attempts to address this imbalance in gender focus have specifically 
highlighted women's drug use (incidentally with the result that, in the 
process, the male experience has once more escaped exploration as such 
and remained in its generalised and generalisable state —  a fact 
sometimes not so widely recognised). Yet, despite this, the literature on 
women's drug use is still comparatively small, and, if the subject o f drug 
use and pregnancy were excluded, much smaller. (Henderson, 1993: 127)

Hinchliff notes that academic literature on drug issues is guilty o f gender imbalance and 

tends to represent female drug users as victims (2001: 466). According to Liechti et al., 

there has been no systematic analysis o f gender differences in the subjective effects o f 

MDMA (2001: 161). Reneman et al. (2001a) point out that some studies o f drug use 

have only included men. Other studies continue to use the term ‘m an’ as generic for 

human and readers are left unsure if the findings pertain to men only, or to both men and 

women. For example: “The popular recreational drug, 3,4-methylenedioxy- 

methamphetamine (MDMA, “Ecstasy” or “E”) elicits a characteristic psychoactive 

syndrome comprising euphoria, enhanced well-being, derealisation and cognitive 

alterations in m an ...” (Pone et al., 2002: 437).

3.4.3 Dearth o f  qualitative studies and studies on specific populations
According to O ’Brien, few qualitative research studies on drug use have been carried out

on the general population o f young people in Ireland. Where they do exist, qualitative 

studies have tended to concentrate on problem drug use (O ’Brien, 2001: 42). According 

to Hammersley et al. “ [n]on-clinical research, which focuses specifically on ecstasy, is 

rare” (1999: 627). Hansen et al. also state that there has been limited in-depth research 

on ecstasy users, setting and patterns (2001: 182).

While clinical, psychiatric, biomedical and pharmacologial studies have analysed the 

topic, “ [f|ew  studies have moved beyond descriptive epidemiological statistics on the 

use and users o f  ecstasy” (Pedersen and Skrondal, 1999: 1696). Riley et al. contend that 

there are relatively few studies o f ecstasy use, considering the increasing prevalence, and 

a lack o f in-depth information on patterns of dance drug use (2001: 1035-37).

In Ireland there has been very limited qualitative work and few studies that focus 

specifically on ecstasy. McElrath and M cEvoy’s work in Northern Ireland is an example 

of important qualitative research on ecstasy use that targeted a large sample, but similar
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published works have not been available in the Republic. Data on ecstasy use in an Irish 

context tend to be derived from quantitative studies examining prevalence (e.g. SLAN, 

HBSC, CLAN and ESPAD surveys which are noted in this text).

I propose that the present study is particularly significant given that ecstasy users, as a 

relatively new social grouping in Ireland, are not as yet over-researched like some other 

social groups (e.g. opiate drug users). For most of the research participants, interviews 

for the present study represented their first opportunity to talk formally about their 

experiences. The research addresses these knowledge deficits on ecstasy use by 

employing a qualitative analysis to discover gendered issues in recreational drug use in 

Ireland. These are valuable data that will provide a new perspective emanating directly 

from drug users, documenting gendered aspects of a contemporary social history. The 

study is important in having accessed a ‘hard to reach’ population who engage in a 

recreational activity that has potential to im.pact on, not only the experience o f gender, 

but also on personal health and social networks.

3.5 Summary
The chapter has reviewed factual information sources to understand how ecstasy impacts 

on the body especially in areas o f  health and sexuality. It has drawn attention to the 

range o f data available, as well as pointing out information deficits. I contend that the 

study is significant in being one o f  the few qualitative studies to examine gender within 

a recreational drug culture in an Irish context. In doing this it addresses knowledge 

lacunae in the areas o f gender, recreational drug use, and in-depth qualitative analysis.
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4 Chapter 4 Research Methodology for a Hidden Population 

4.1 Introduction
This chapter sets out the research method for the present study by engaging with theory 

on feminist and qualitative research strategies. It describes all stages in the research 

process from sample selection to data analysis. It explores some o f the ethical issues 

involved in conducting research with a sample o f adults who use illegal drugs 

recreationally. Finally, it will document some o f the methodological difficulties in 

researching an illegal drug culture.

As outlined in Chapter 1, this dissertation aims to address a gap in research through a 

focus on gender. It is therefore appropriate to draw on feminist theory about research 

methodology and epistemology as a means o f paying critical attention to gender. I will 

outline why I believe that a feminist approach to methodology is ethically more suitable 

to research o f a sensitive nature, and more fruitful in obtaining rich data.

The sensitivities involved in researching a behaviour that is subject to legal constraints 

were very apparent at the outset o f this study. This critical issue was made even more 

acute by the fact that the research sought to explore issues o f subjective embodiment in 

drug use, and therefore necessitated questions of a highly personal nature. It is a 

sensitive area o f enquiry because it asks about how drug use impacts on the individual’s 

experience in areas like sexuality, health, and personal value systems, and what role 

gender plays in mediating these experiences. The method must allow research 

participants to be open and honest about a culture that is illegal and highly problematic 

from many points o f view. Research subjects who are recounting experiences o f an 

illegal activity need to feel they are in a safe environment where confidentiality will be 

respected. It was clear that a sound methodology would be required to progress the 

research effectively while responding to many o f these complexities.

4.2 Adopting a feminist approach to methodology
The study adopts a feminist approach to research methods as a means o f developing a 

sound methodology for a gender studies analysis o f drug use. The primary concern for 

feminists is to produce research that is non-sexist (Stanley and Wise, 1993; Peplau and 

Conrad, 1989: 380), regardless o f whatever methods are used in the data collection 

process. Stanley and Wise maintain that “ [fjeminism insists that women should define

85



and interpret what other people —  experts, men —  have previously defined and named 

for us” (1993: 118). Feminism gives priority to w om en’s experiences because they have 

been neglected and invisible: “All schools o f sociology prior to feminism systematically 

privilege male knowledge, experience and interests, but without acknowledging that this 

is what they do” (Ramazanoglu, 1992: 209). More recently, feminists and gender 

theorists have begun to consider the need to focus, not on the male or female experience 

in isolation, but on the intricate relationships between the sexes. Gender is ‘an essential 

tool to understand other variables’ according to Gelsthorpe (1992: 213).

This section, firstly, sets out a brief background to qualitative and quantitative research 

methods, and secondly, elaborates on the feminist response to traditional schools o f 

thought on research methods and their emphasis on new ways o f doing research.

4.2.1 Quantitative and qualitative social research methods
Traditionally qualitative and quantitative research methods were believed to occupy

distinct spheres o f research, with ‘hard’ data juxtaposed to ‘soft’ data. Hammersley 

describes how, by the 1940s and 1950s, quantitative research had become dominant, and 

even though there was a revival o f qualitative methods in the 1960s, the dichotomy has 

largely prevailed. He elaborates on the polarities o f qualitative and quantitative methods 

as being located in natural versus artificial settings, focusing on meaning rather than 

behaviour, using an inductive approach versus a deductive approach and seeking to 

identify cultural patterns as opposed to scientific laws (1992: 40). Ramazanoglu 

conceptualises these differences in methodological approaches as being based on 

‘Enlightenment dualism s’ which have since been critiqued by feminists, who questioned 

the superiority o f objectivity over subjectivity and reason over emotion (1992: 208). 

Qualitative researchers aim to record social events from the perspective o f people, 

capturing the ‘native’ viewpoint, though even within qualitative strategies, researchers 

are active in interpreting the information (Hammersley, 1992: 45).

Quantitative methods are informed by the tradition o f empirical positivism, which 

“ ...view s science as objective and value-free, emphasizes the independence of the 

researcher and the subject o f inquiry (of the knower and the known), and seeks universal 

truths based on findings that can be widely replicated” (Peplau and Conrad, 1989: 381). 

Stanley and Wise argue that:

86



Positivism describes social reality as objectively constituted, and so 
accepts that there is only one true ‘real’ reality. It suggests that 
researchers can objectively find out this real reality -  they can stand back 
from, remove themselves from emotional involvements in, what they 
study. (1993; 117)

An important facet o f hard data is the ability to generalise to a parent population, i.e. 

being able to make claims based on a representative sample o f the parent population. In 

qualitative research the issue o f ‘generalisability’ does not arise in the same way, since 

researchers using these methods seek to define individuals’ experiences, without 

claiming that their circumstances are common to all members o f the wider population. 

With qualitative methods, “ [ijssues about the representativeness o f the sample and the 

generalizability o f the findings are not salient: rather it is the issue o f establishing a 

theoretical link within each case” (Brannen, 1992: 9). This point is important in the 

context o f the present study; the research focuses on a sample o f ecstasy users in Dublin, 

but does not claim that the findings are universally applicable to all ecstasy users in 

Ireland. Martin and Stenner comment succinctly on the advantages and disadvantages o f 

both methods:

...qualitative techniques promise ecological validity at the cost o f the 
classic scientific requirements o f reproducibility and generalisability, 
whilst quantitative techniques promise robust findings at the cost of 
diminished pracfical and personal relevance. (2004: 397)

Hammersley notes some o f the criticisms o f qualitafive research, stafing, for example, 

that ethnographers often present their research in verbal form, using adjectives such as 

‘often’ and ‘frequently’ to describe findings. This leads to concerns that qualitative 

research is not as precise as quantitative, where numerical figures can describe data. 

However, he questions the notion o f precision in qualitative research, saying that 

statements need only be precise enough to convey meaning. He is more concerned with a 

statement being accurate than he is with it being ‘precise’, because greater detail is not 

always necessary once an accurate meaning has been conveyed (1992: 42-43).

Qualitative researchers seek to document overall trends and patterns as well as detailed 

experiences at the level o f the individual.

Qualitative data are often described as ‘rich’, because the data provide insight at many 

levels: “Qualitative techniques are seen as encouraging researchers to focus on the entire
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context and to be open to multiple, interacting influences. Qualitative data collection 

allows the researcher to be more spontaneous, altering the focus as the situation changes” 

(Peplau and Conrad, 1989: 387).

4.2.2 Feminism and the critique of the positivist tradition
Quantitative research was initially regarded with scepticism by feminists, who

considered it as an inherently masculine research method that followed in the tradition o f 

the positivist/empirical or ‘scientific’ line o f inquiry. Feminism initially presented a 

challenge to the orthodoxy o f ‘facts’ derived from the positivist tradition. Part of 

feminism’s role in challenging patriarchal culture centres on being able to raise doubts 

about ‘truth’ and foster ‘skepticism ’ (Marecek, 1989: 367). Feminists like Ann Oakley 

(1974) asserted that women were invisible or inadequately represented in sociological 

studies. This concealment o f  w om en’s experiences occurred through a research design 

that now seems so obviously problematic, which often relied on selecting samples that 

were entirely male, although the findings were later applied to a general population 

(Brannen, 1992). Survey data masqueraded as a ‘neutral’ research tool, and feminists 

were quick to point out the inherent bias, not in the method itself, but in the way 

researchers employed it.

Feminists have critiqued the positivist model and the idea o f an objective reality that can 

be substantiated and measured. They felt that the application o f a scientific framework 

was limited in its ability to learn about the social human being. Whereas reality was 

once assumed to be independent from the observer, feminists argue that knowledge is a 

social construct, and that one o f the major social influences in the construction of 

knowledge is gender. Research processes became understood as being biased by various 

factors, including the subjectivity o f the researcher.

Feminists tried to develop an alternative to positivism, opposing the ‘science as neutral’

model in favour o f an understanding o f reality as a representation.

The whole fabric o f  objectivity is flawed, and its continued use is 
bolstered by frequently obvious and simple techniques which transform 
‘the subjective’ into ‘the objective’ by the use o f particular forms o f 
speech. For example, ‘it is thought’ for ‘I think’ and so on. (Stanley and 
Wise, 1993: 42)
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In challenging scientific objectivity, feminists instead advocated research that

acknowledged the subjective role o f the researcher. They also inverted the traditional

hierarchical paradigm o f researcher over the research ‘object’, instead presenting

research participants as equal contributors and experts in the field o f inquiry. Theorists

like Stanley and Wise rejected the idea that researchers are experts in other people’s

lives (1993: 117). Reinharz elaborates on how feminist research methods differed from

more traditional empirical methods: “Guiding this new model was a proposed feminist

ethic o f commitment and egalitarianism in contrast with the scientific ethic of

detachment and role differentiation between researcher and subject” (1992: 27). That

said, Gelsthorpe notes a feminist recognition o f the complexities o f transcending

hierarchical relationships in the research process (1992: 216). Cohen observes:

But the ‘objective’, ‘unreciprocal’ stance o f anthropologists has rightly 
been questioned, and the dichotomies o f them and us, self and other, 
objective and subjective, challenged in favour o f a more negotiated, 
reflexive, discursive or intersubjective model o f ethnographic practice.
(1993: 124)

4.2.3 Qualitative research as addressing feminist principles
Having articulated their concerns about the positivist tradition, many feminists began to

favour qualitative methods o f enquiry, which meant taking into account a complex array 

o f features, such as language, setting and emotion. Qualitative researchers promoted the 

idea o f listening to what their research participants had to say, and even using 

participants’ own words, rather than numerically categorising their answers. The social 

setting also became more important —  data were not collected in clinical situations, but 

in ‘real life’ settings, through interviews, participant observation and ethnography.

These researchers wanted to get as close as possible to the events being researched.

According to McGrath et al., feminists critiqued positivism because it took things out o f 

context and accepted ‘facts’ as solid blocks o f knowledge. Research by feminists tended 

to differ in that the observer and observed are understood as interdependent, not 

independent as in the positivist model. Feminists thus studied phenomena within their 

social and cultural context and recognised that theory is not value free. They gave 

greater weight to the knowledge and expertise o f the research subject, creating greater 

equality between the observer and the observed (McGrath et al., 1993: 23).
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For Stanley and Wise, feminism represented a radical departure from mainstream 

schools o f thought, because it understood the need to accept “the essential validity o f 

other people’s experiences” (1993: 22). Reinharz demonstrates how feminist research 

further departed from the mainstream dogma o f scientific skepticism, as feminists were 

more likely to believe what their research participants were saying. She notes that an 

interviewee who feels they are believed is likely to be more honest: “It seems to me that 

a feminist researcher should begin a research project intending to believe the interviewee 

and should question the interviewee if  she begins not to believe her” (1992: 28-29). 

Although there can be times during interviews when participants may contradict 

themselves, it is not the researcher’s place to try to catch them out or highlight their 

mistakes, although it is possible to ask for clarification.

In recognising the research process as gendered, feminists began to address the issue of 

the research frame and its possible influence on the research findings. Reflexivity o f 

research became important; that is, recognising one’s own position and influences and 

their impact on information processes. Qualitative data depart from quantitative in the 

acceptance o f the researchers’ own bias, and the acknowledgement that emotions and 

personal experiences have an effect on the type o f data collected and on data 

interpretation.

Feminist theory has enriched methodological debates by acknowledging the subjectivity 

o f the researcher and the interaction between the researcher and researched in generating 

data. Scientific methods are seen to negate the lived experience. Qualitative research is 

arguably more sensitive because it allows participants to be active in the interpretation of 

their own data, and reduces the imposition o f meanings on the data that were not 

intended by the participant.

Some feminist methodological theorists, however, were reluctant to disregard the value 

o f quantitative research in its entirety, arguing that there was no inherent sexism in the 

research tool, only in the way it had been used. Stanley and Wise are adamant that 

feminist social science needs empirically grounded investigations and argue that feminist 

research should become more sophisticated (1993: 1-2). They reason that the 

“dichotomy between objectivity and subjectivity is fake, because these are artificial 

constructs based upon essentially sexist thinking” (1993: 74).
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Stanley and Wise further propose that good feminist research should not be judgmental

or prescribe how women should behave or think (1993: 22). This point is highly

relevant in the context o f the present study. It is not useful in a research context for a

researcher to be judgemental about the behaviours o f his/her research participants. A

researcher that appears to disprove o f the participants’ activity will not invite open and

honest communication. A key feature o f ethnographic research is that researcher can

suspend judgem ent and allow participants to ‘tell their own story’. Maguire suggests

that when researching criminal behaviour, the researcher:

.. .may aim to develop theoretical insights as they emerge out o f the 
fieldwork (another terms often used in this context is ‘grounded theory’, a 
concept originally applied by Glaser and Strauss 1967). Equally, if 
interviews are conducted, they are likely to be relatively unstructured, 
allowing the offender to give as free an account as possible. It would be 
wrong to think o f this as a haphazard process, with no testing o f  the ideas 
or the data obtained. On the contrary, methodologists have developed 
quite sophisticated sets o f principles and techniques, such as ‘reflexivity’ 
and ‘progressive focussing’, to ensure that ethnographers approach their 
research in as rigorous a manner as possible... (Maguire, 2000: 127)

Although qualitative methods provide no guarantee o f obtaining ‘clean’ data, they do 

allow some degree o f transparency. The interaction between the researcher and the 

researched is important. The issue o f power in the research dynamic is considered, as 

the participant is seen to exert some control in directing the research process.

Stanley and Wise claim that, formerly, the researcher who became emotionally involved

in the research process was stigmatised. One o f the successes o f the feminist movement

was to challenge the idea o f researchers remaining detached from their work: “Emotions

can’t be controlled by mere effort o f will, nor can adherence to any set o f techniques or

beliefs act as an emotional prophylactic” (Stanley and Wise, 1993: 160). The question

o f whether researchers can remain aloof and emotionally in control regardless o f the

intensity o f the research process, is less relevant to them than asking if  they should.

Dimen also comments on emotional involvement in the research process:

Most scholarship is based on “objectivity,” on putatively value-free, 
detached, impersonal observation and analysis. However, as the feminist 
critique o f science points out, the objectivist stance is actually very 
personal, based as it is not on the absence o f emotions and values but on 
their careful restraint. (1989: 35)
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Arguing that all research involves interaction, Stanley and Wise strongly oppose the 

concept o f ‘hygienic’ research (1993: 161). For them, it is not possible for the 

researcher to be in the field “ ...w ithout having any greater involvement than simple 

presence”. It is also a myth, they state, to think that the researcher is unaffected by the 

research process (1993: 114-115). Ann Oakley developed alternative ideas about 

research practice, and contested the assumption that a researcher should be distant from 

the research group. She believed that feminist researchers could be engaged on a human 

level with their research participants, and even allowed for the development of 

friendships between researcher and researched. Reinharz suggests that this approach 

results in participants feeling valued as people rather than merely givers o f data or 

research ‘subjects’ (1992; 28).

Cohen notes that ethnographers are now seen as active in the research process because

their presence affccts the situation ‘in the field’: “Consequently the ethnographic text

becomes a version o f reality created or concocted by the anthropologist in collaboration

with her inform ants” (1993: 124). Strauss too notes that researchers need to be alert to

“ ...the immense significance o f their own experiences as researchers” (1987: 8). This

fact underlies Glaser and Strauss’s concept of ‘experiential theory’, i.e. the analyst’s

personal experience is relevant to the research process and analysis. Glaser and Strauss

believe that experiential data give ‘added theoretical sensitivity’ as well as fueling the

research process in terms o f making comparisons and identifying differences.

The crucial role o f experience has been underplayed by philosophers of 
science, probably because they do not actually have a working knowledge 
o f research, and by positively minded if  methodologically reflective social 
scientists, who wish to rule out o f court anything that smacks of 
“subjectivity” and who wish to minimize soft data in favour of hard (or 
“real”) data. (Strauss, 1987: 11-13)

4.3 Researching drug use

4.3.1 Qualitative methods in drug research
If qualitative methods have been identified by feminists as useful in the field of social 

research, they have also been identified as appropriate for certain types o f research on 

drug use. Neil M cKeganey o f the Centre for Drug Misuse Research, University o f 

Glasgow, suggests that quantitative methods are “ less able to examine the processes by 

which social structural and the psychosocial factors are mediated at the level o f the 

individual experience”. He argues for combining both qualitative and quantitative
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methods as they are capable o f revealing different aspects o f  drug cultures. As a means 

o f addressing some o f the criticisms o f qualitative research, McKeganey suggests that it 

should become more systematic in its approach, for example, qualitative researchers 

should provide information on the frequency of comments or incidents recorded. He 

further suggests that the use o f information technology in the analysis o f textual data 

means that the full data set is scanned, and this approach reduces the possibility o f the 

individual researcher focusing on selective sections o f texts (2005: 749-750). On this 

latter point, I disagree that information technology support in analysing texts is 

necessarily a more accurate means o f analysis. It could equally be argued that computer 

generated analysis might overlook important segments o f the data if  it relies on specific 

key words and cannot interpret the sensitive cultural meanings attached to particular 

words or expressions.

Martin and Stenner also argue that the dichotomous tradition between qualitative and 

quantitative fields is not useful, and that both methods can be applied successfully to 

enhance responses to drug issues. They suggest that qualitative methods are becoming 

more prominent and accepted in social science research, especially in the field o f drugs 

(2004: 395-396).

4.3.2 M ethodological issues in studying the effects of ecstasy
In this section, I will outline the limitations o f the various methods o f determining drug

effects. These methods o f  investigation include clinical testing and medical examination 

o f subjects, and more direct questioning o f subjects through qualitative and quantitative 

enquiry. The first o f these involves measuring the subject’s bodily responses, while the 

second seeks experiential data from the user, his/her perception o f the drug experience.

Firstly, the clinical setting cannot replicate the lived experience. Lamers et al. note that 

clinical, controlled studies cannot account for the real life drug use setting, where 

dehydration, polydrug use, exhaustion, lack o f sleep and hyperthermia may arise. In 

addition, higher doses may be present in real life situations and these are rarely 

adequately estimated in a medical setting (2003: 386). Measuring the effects o f the drug 

at different time intervals is also neglected in medical studies, which tend to look at the 

immediate timeframe o f drug ingestion. MDMA has an elimination half-life o f eight 

hours, so Lamers et al. suggest that studies would need to look at effects the following 

day (2003: 384).
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Some clinical tests rely on non-human subjects, but, according to Robson, it is difficult 

to extrapolate from animal studies (1999: 141). Reneman et al. similarly note the 

limitations o f seeking to understand the effect on humans by applying results from 

experimental animal tests (2001b). Cole, Sumnall and Grob have also highlighted that
27experiments on rats and primates use doses far in excess o f typical recreational doses,

9 0

either administered intravenously, or administered over consecutive days (2002a: 465). 

De la Torre and Farre note that in rhesus monkeys, neurotoxic effects are not observed 

when the time interval between doses is increased (2004: 507). They also argue that 

differences in the way M DM A is metabolised by different species might mean that some 

animals are more sensitive to the neurotoxic effects.

Studies using differing methods have shown neurochemical changes in the brain (e.g. 

Clemens et al., 2004; Reneman et al., 2001b). However, the practical significance of 

damage caused by ecstasy is unclear, i.e. does the loss o f some nerve endings in the 

brain have a measurable impact on quality o f life? If damage is done on a cellular level, 

what is the relevance o f  this to the actual lived experience? Cole, Sumnall and Grob cite 

studies that discover no behavioural changes in ecstasy-treated animals, which 

“ ...suggests that there are underlying neurochemical changes in the brain that don’t 

affect normal behaviour” (2002a: 467). Thus funcfional consequences o f cellular 

damage caused by drug use have not been fully understood (Allen et al., 1993: 560).

Qualitative research may indicate drug users’ perceptions o f their health, but might not 

reveal data on bodily changes, e.g. increased heart rate. Ecstasy can act as an analgesic 

so it could feasibly impact on the identificadon o f maladies, disguising symptoms like 

pain. Cole and Sumnall note that research subjects in some studies had no awareness of 

cardiovascular changes, as they did not experience discomfort from them (2003: 39). 

Ecstasy also impacts on mood so it could result in a biased response from users, 

depending on the timefram e o f questioning. Reneman et al. state that most studies on 

humans are retrospective in design, so the evidence is indirect, making causal links

M ichael Morgan critiques this assessm ent by saying that studies do a llow  for ‘interspecies sca lin g’ in 
determ ining dosage, in w hich case the dose given to animals w ould be equivalent to a typical recreational 
dose in humans (2002: 468).

A study by Ricaurte et al. indicated that subcutaneous administration o f  M D M A  is more neurotoxic than 
oral administration in primates (1988). D oses administered orally were found to deplete serotonin less than 
equivalent doses administered subcutaneously.
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difficult to establish (2001b: 585). Recall bias could affect the validity o f the data. As a 

fuilher, important, complication, Karl Jansen points out that in many cases “no evidence 

is provided that the pill taken was in fact ecstasy” (1997: paragraph 1).

There are additional difficulties in distinguishing the effects o f ecstasy from effects of 

the drug use environment. Cole and Sumnall remark that the circumstances o f the 

environment (listening to fast, loud music) can produce increases in heart rate and blood
29pressure (2003: 39). Schifano similarly states that:

The sympathomimetic stimulation is exacerbated by environmental 
conditions, that are in turn induced by the repetitive high frequency 
rhythm o f the techno music itself.. .Environmentally induced overheating 
may further increase the rise in core temperature which is routinely seen 
with amphetamine-type stimulants, but the rise in body temperature is also 
somewhat independent from the setting in which the drug is taken. (2004:
244)

Schifano et al. refer to overcrowded and hot settings as ‘triggering’ environments (2003: 

523). Beilis et al. note that “ .. .those utilising the nighttime environment are unlikely to 

recognise the effects on their hearing. The clubbing experience, especially in 

conjunction with substance use, distracts from concerns about health effects and in the 

case o f some drugs (e.g. ketamine or cocaine) may even anaesthetise the user against 

pain...” (2002: 1029). Connor goes further to suggest that the warm and crowded 

nightlife environment where ecstasy is used is ideal for transmitting airborne infections 

(2004: 365).

There is evidence to support the idea o f higher ambient temperatures increasing the 

neurotoxicity o f the drug: “One o f the major findings in the field in the late 1990s has 

been that the toxic effect o f MDMA, certainly in rodent species, is highly dependent on 

room temperature. The warmer the room, the greater the toxicity. I ’he converse is also 

true. If room temperature is lowered from 22°C down to 18°C, toxicity is virtually 

eliminated” (Ricaurte, 2000: paragraph 9). Thus it is difficult to separate out the effects 

o f the drug from the effects o f the setting.

In a study by Farre et al. the M D M A  research group did not experience a significant rise in temperature 
when compared to the control group (2004: 7) which would g ive w eight to the idea that certain drug use 
settings, which cause an increase in body temperature, potentially put the user at greater risk.
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The establishment o f  the causality o f health effects is problematic, for while studies 

indicate a link between, for example, depression and ecstasy use, it is more difficult to 

ascertain if  the mental condition pre-existed the drug use. Lieb et al. state that because 

most studies are cross-sectional, measuring effects at a point in time, rather than 

longitudinal, . .it cannot be determined whether mental disorders precede or follow the 

initiation o f ecstasy use” (2002: 196). Parrott et al. hypothesise that pre-existing mental 

conditions might influence a person’s decision to take ecstasy (2000: 108), while Lieb et 

al. state that:

.. .despite the fact that there is a complex and powerful relationship 
between ecstasy use and mental disorders, these findings highlight that 
caution should be advised in assigning an overly specific causal role for 
ecstasy as a primary risk factor for the onset o f mental disorders.. .Our 
results corroborate the finding that ecstasy users are characterized by very 
high levels o f DSM-IV mental disorders and psychological problems. The 
strong association can be explained in a number o f ways. Two basic 
causal pathways can be assumed: (1) mental disorders lead to substance 
use, e.g. in the form o f ‘self-medication’, or (2) mental disorders are a 
consequence o f substance use. (2002: 205)

Studies on ecstasy use tend to focus on younger populations which further clouds the 

issue o f ascertaining causality as many psychopathological indicators begin to emerge 

during the teenage years (Cole, Sumnall & Grob, 2002a: 466). Finally, McElrath notes 

the difficulty o f accessing good control groups with which to compare ecstasy users.

4.3.3 Sensitivities in researching drug issues
There are a number o f characteristics o f illegal drug use that make it a particularly 

sensitive topic o f sociological enquiry. Both the process (the method o f collecting the 

data), and the outcomes (how the data are used) can pose risks to the participants. The 

target group for the research are, or have been, engaged in an illegal activity, and this 

feature must play a guiding role in developing an appropriate and ethical methodology 

with which to capture data. Sarah Goode (2000) found huge levels of fear and secrecy 

in the women she sought to contact who were substance using mothers. Aside from the 

criminal aspects, there is also a stigma attached to illegal drug use in a wider social 

context. In my sample, interviewees generally would not want their drug use known 

outside o f their immediate friends. So from the outset we have these two features —

External Exam iner’s report, 2005 , p. 7.
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illegality and stigma —  that could result in a reluctant data sample and/or have 

implications for those who do participate in the research.

A third issue in this study is the very personal nature o f some o f the questions, and the 

fact that interviews can cause anxiety. Stress can occur for the research participant, the 

interviewer, or both. Indeed many feminists questioned the ethical adequacy of 

obtaining data, bringing sometimes painful issues to the fore, and concluding the 

interview abruptly. Taking issues o f gender and embodiment within an ecstasy use 

culture as its overall theme, my study necessitated enquiring into the individual’s 

experience o f health, risk-taking, sexuality and relationships. Thus very intimate areas 

o f a person’s life are voiced to a stranger, recorded and subjected to academic scrutiny. 

Given these factors, it is indeed welcome that anyone is willing to participate in such 

research. As Loxley et al. point out “ ...the willingness o f respondents to describe and 

discuss highly illegal behaviours in the absence o f such [legal] protection seems to us 

nothing short o f  am azing” (1997: 1084).^' Mike Maguire was similarly surprised by the 

candid responses to his interviews; “Quite contrary to my initial expectations, I found 

that most offenders were open, friendly, and interested in the study, and were often 

anxious to tell me a great deal more than 1 required for the research” (2000: 134). 

Interviewees for the present study similarly appeared to be open with their personal 

experiences o f the drug culture.

A further issue for consideration in relation to the ethics o f researching recreational drug 

use is the likelihood that the presence of a researcher could promote further drug 

involvement by interviewees. A possibility occurred to me, that the presence o f a 

researcher taking an interest in the subject might somehow legitimate it and give it 

value. This would certainly present an ethical issue if  participation in the research was a 

validating and enabling factor for drug use.^^ However, given my target group consisted 

o f adults, none o f whom were first time drug users, 1 concluded that it would be unlikely 

that the research process would appear to condone or effect an increase in drug use. In 

addition, many interviewees had used ecstasy on a regular basis in the past, but were

L oxley et al. sought legal protection for their research subjects and the data they obtained. In one study, 
the police gave assurances that the field office  or research centre would not be searched or kept under 
surveillance (1997: 1084).

Sim ilar arguments have been evident in the Irish education system , where the introduction o f  education 
on sexuality and drugs awareness was preceded by much debate on the likelihood o f  its encouraging  
experim entation in those areas.
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now occasional or infrequent users and had already gone through a process o f decision

making about their own patterns o f drug use.

Furthermore, the research participants in my study were not a particularly vulnerable 

social group. They were all adults, generally well educated and with good networks of 

peer support. They did not, in the main, describe their drug use as problematic. It was 

my intention to target recreational drug users from the outset, recognising the greater 

sensitivities involved in research on more vulnerable and marginalised groups. While 

some interviewees recounted experiences o f personal or physical problems while using 

ecstasy, they were narrated in retrospect, so no interviewee was in a crisis situation at the 

time o f the interview. Studies dealing with people who are in more problematic 

relationships with drugs might need to consider building in a referral procedure for 

counselling or extra support.

In summary, a central concern in researching social phenomena is not to pose a risk to 

the research participant, and this is heightened when the activity in question is illegal.

An enhanced attention to research sensitivities is required for this study because it relies 

on participants divulging information that could bring them into conflict with the law, or 

attract social censure.

4.4 Ethical issues in research
One o f the principal features o f feminist research has been its engagement with ethical 

issues in research and an enhanced commitment to equality; “Ethical questions are 

heightened in feminist interview research because feminists try hard to avoid 

perpetuating the exploitation o f women” (Reinharz, 1992: 27) and by extension the 

exploitation o f  interviewees. Kirsch and Mortensen describe feminist standards in 

research as “enabling and generative”, as they improve accountability and efficiency 

(1999: 88). Feminist research involves reflexivity, questioning our own practices and 

being aware o f risks posed to participants. So in approaching a sensitive research topic 

such as the one under investigation, it is with a feminist commitment to an ethical 

engagement with the research process and with the research participants.

There are particular sensitivities attached to data collection through qualitative methods. 

As has been highlighted, feminists have been keen to use qualitative methods as they can 

address a power differential, by allowing the research participant an equal opportunity to
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ask questions, and by allowing their own words to be used. Thus research participants 

may be more exposed to the researcher in a qualitative study than in a quantitative study, 

and often have face-to-face interaction. Being in an interview situation, and being 

directly asked personal questions, may cause more stress or discomfort for a participant 

than answering the same questions anonymously through a survey form. Research 

participants in social research run the risk o f not being believed, o f being misinterpreted, 

or o f having personal details about them disclosed if the researcher does not maintain 

confidentiality. Both the process of data collection and the outcomes could lead to 

stigmatisation o f research participants if  ethical boundaries are transgressed. For these 

reasons, good practice would suggest that researchers should minimise their intrusion 

into participants’ lives and maintain absolute confidentiality.

Research ethics is an evolving process. Changes in the way research ethics are 

understood have been brought about as a consequence o f a greater recognition o f human 

rights. Research methods that were once deemed appropriate are now questionable. For 

example, traditional approaches such as covert ethnography are viewed with suspicion in 

current ethical debates. The practice o f using people in a study without their consent 

raises ethical alarm bells today, but it was formerly common practice. For example, in 

his 1974 study on young people involved in street crime. View from the Boys, Howard 

Parker did not explain to the young people that he was studying them, only that he was 

in university and studying the courts and police.

Certain research populations are considered more vulnerable than the general 

population, and additional ethical criteria are required to protect them. Consent from 

parents or guardians may be necessary for research on children and young people 

(Flicker et al., 2004: 127). New ways o f undertaking research, such as through the 

internet where it may not be possible to obtain parental consent, present new ethical 

issues for the researcher.^''

33
A cco rd in g  to the eth ica l g u id e lin es  produced by the B ritish S o c io lo g ic a l A sso c ia tio n , there are ‘serious 

eth ical and legal issu es  in the use o f  covert research’ (2 0 0 2 : 4 ). H o w ev er , the g u id e lin es ack n o w led g e  that 
such  m eth ods m ay be used  in certain situations.

F licker et al. (2 0 0 4 )  a ck n o w led g e  that the inability  to obtain parent co n sen t presented as an ethical issue  
for their research, and they  tried to address this by letting the y o u n g  p e o p le  w h o  used  their w ebsite  
chatroom  kn ow  that their data m ight be used in research. T hey  a lso  noted  that on lin e  inform ation is 
already in e ffec t in the public  dom ain so  they w ere not invad in g  privacy  by a n a ly sin g  the content o f  
chatroom s.
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Ramazanoglu and Holland explain that maintaining ethical standards in research is a 

process, not simply a category that must be complied with before the research 

commences:

Decisions on how to control the complex interactions o f research 
relationships through best ethical practice cannot be fully taken in 
advance. If  you expect to be in a position o f power, you can decide to 
attempt to subvert your own exercise o f power by undertaking research as 
a collaborative interactional process, with reciprocal inputs from 
researcher and researched, and agreed conclusions on interpretation o f the 
data... (2002: 159)

However, they acknowledge that this may not be feasible or even appropriate for every 

study.

4.4.1 Guiding principles o f ethical research
Social researchers have developed a range o f guidelines for protecting the welfare of 

their participants, analogous to, and greatly more detailed than, the Hippocratic oath that 

governs the medical profession. The basic moral principles o f medical ethics are 

beneficence, non-maleficence, and respect for autonomy (Boyd, 1991: 2), and these 

principles can usefully be applied to the social research setting. Kirsch and Mortenson 

attempt to formulate ethical guidelines that help feminist researchers to avoid inflicting 

harm, invading privacy and embarassing participants (1999: 90).

Ethical review committees have become increasingly important as a way o f ensuring that 

research recognises its obligations to those being researched. While skeptics suggest 

that ethics committees have developed in response to an increasingly litigious culture 

and can constrict the scope o f studies (Iphofen, 2000), they nevertheless provide a forum 

to concentrate attention on the potential risks any study might pose to its participants, 

and act as a way o f guiding research to minimise risk.

Various representative and statutory associations propose ethical frameworks for 

research. The British Sociological Association has developed guidance notes on ethical 

practice. RESPECT is an E.U. initiative that aims to develop ethical guidelines for 

conducting socio-economic research, and has developed a draft code o f practice 

(www.respectproject.org). In Australia, the National Health and Medical Research 

Council offers ethical guidelines for health research (Loxley et al, 1997: 1081). The 

American Sociological Association and the American Psychological Association offer 

guidelines for carrying out ‘person-based’ research. However, there are discrepancies in

100



the guidelines offered by different bodies; for example, the American Psychological 

Association sanctions deception in the methodology, but this would not be in line with 

feminist principles (Kirsch and Mortenson, 1999: 94-95). The availability o f  such a 

range o f guidelines offers an insight into the complexity o f research ethics.

My attention to research ethics was heightened during the research process because of 

the sensitive nature o f the topic, and the illegality o f the behaviour under investigation. 

The university did not require me to gain approval from an ethics committee. Having 

worked in social research and been involved in both local and national studies, the 

process o f researching a doctorate was for me the first instance o f being alone in the 

field. As an individual researcher, I singularly shouldered the responsibility for the 

welfare o f participants. My previous experience o f different research projects had all 

involved a group process o f some sort. On different occasions, 1 had been part of a 

research team, reporting to a research sub-committee who advised on major decision 

such as ethics, or in a supervisory capacity as part o f a committee. Undertaking doctoral 

work as a lone researcher, albeit with excellent support and supervision, underscored my 

need to pay careful attention to ethics. For this reason 1 felt it particularly important to 

address ethical issues in a substantial manner.

1 was further alerted to research ethics following the literature review, which highlighted 

the lack o f legal protection for either researchers or their participants. In theory, data 

stored by me could be accessed if required for legal reasons, although this would be 

unlikely given the low profile o f the study. Confidentiality and anonymity are only 

meaningful if  participants cannot be traced.

4.4.2 Informed consent
One o f the main ways social researchers try to adhere to an ethical framework is by 

applying the principle o f informed consent. Informed consent, or voluntary informed 

consent, essentially means that research participants enter into the research process 

freely, that they understand the study and the process in which they are participating, 

including if  it poses any risks to them. Corrigan outlines that “ [ejthical guidelines direct 

those involved in obtaining consent to ensure that participation should be reached after 

the subject has reviewed and considered the information given, and freely chosen
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whether or not to participate” . In medical trials, written information is often given to 

research participants in advance (Corrigan, 2003: 774).

Kirsch and Mortenson also highlight that the subject must be enabled to leave the study 

at any time without repercussions (1999: 91). In my study I prefaced each interview by 

telling the participants that they could decline to answer any question, and that we could 

move on to another section if  there was anything the chose not to answer. It appeared to
35me that research participants were forthright in their responses.

Bower and de Gasparis further suggest supplementary principles such as giving a 

statement o f the ends to which research results will be put, including publication and use 

by others; a statement about how the data will be stored; and a statement providing the 

full identity o f  the investigator (1978: 37). However, Beauchamp and Childress are less 

concerned with complying with rigid categories o f information provision than they are 

with meeting the information needs o f the research participant (1994: 147). Lists of 

information could be ‘expanded indefinitely’ without necessarily meeting the real 

information requirements o f subjects.

In practice, Paula Mayock, in her study on youth in inner city Dublin, applied the 

principle o f informed consent when recruiting research participants, by which she meant 

“that each prospective informant received a full and detailed explanation o f the purpose 

o f the study” (Mayock, 2000: 17). Prior to the data collection, she obtained a signature 

from each interviewee, which was counter-signed by the researcher.

4.4.2.1 C om p lex ities o f  in form ed  con sen t

Informed consent is a complex issue, not just a simple matter o f obtaining a participant’s 

signature on a sheet. Corrigan insists that certain factors impact on the process o f 

procuring informed consent, raising question marks over its validity. She analysed the 

process o f  obtaining informed consent from 26 participants in clinical drug trials. She 

concluded that the nature o f the doctor-patient relationship influenced the likelihood of 

patients giving consent (2003: 780-782).

I was surprised by the types o f  questions that som e participants found awkward. For exam ple, they 
spoke candidly about effects on sexuality, but som e had difficulty with the question on social class.
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Kirsh and Mortensen put forward the idea o f consent being negotiated by a reliable third 

party (1999; 92) and this could be one way o f ensuring that the researcher does not put 

undue pressure on people to participate. In effect, this is largely how the snowballing 

technique works. Consent is negotiated with a potential interviewee by a ‘third party’ 

who is a gatekeeper and/or has already taken part in the research. Informed consent has 

already been agreed in principle by the time the interviewee meets the researcher. The 

researcher can then confirm that consent with the research participant. Corrigan also 

suggests that research participants should be allowed time to consider their consent 

(2003: 786). Again, in the practical application o f snowballing, participants are afforded 

this time to reflect on their decision, and it is easy for them to withdraw their consent 

prior to meeting the researcher.^^

Coomber questions the need for a signed consent form by pointing out that it might

compromise anonymity, which is of particular concern w'hen the topic under

investigation is criminal in nature (2002a: paragraph 1.1). According to the ethical

guidelines produced by the Social Research Association:

In order to protect the researcher from accusations o f  failing to secure 
informed consent a practice has grown o f having subjects sign a consent 
form. While this may serve as some indication that the subject 
understands some o f the implications o f their consent to participate it may 
also compromise principles o f confidentiality and anonymity -  equally 
valuable an obligation to subjects...Signed consent forms might only be 
appropriate for longitudinal and/or more intrusive studies. (2003: 30)

Coomber states that “ ...som e individuals may want to protect their identities from even 

the researcher (for whatever reason) and requiring them to divulge it may well run 

counter to other important ethical requirem ents.. (2002a: paragraph 1.2). He further 

notes that when criminality is involved, asking for a signed declaration o f informed 

consent poses risks for the participant, and also potentially for the researcher as it raises 

the issue o f complicity in crime. Ethical guidelines produced by the British Sociological 

Association do not make specific reference to the need for written informed consent, 

only that such consent should be ‘freely given’ and that the researcher should explain 

appropriate details in a way that is meaningful to participants (2002: 3).

36
In on e  ex a m p le  in the present study, a yo u n g  w om an  had agreed  to participate in the research, but 

can celled  on a num ber o f  o cca s io n s . A fter  I had tried u n su cc essfu lly  to resch ed u le  the in terview , I 
con clu d ed  that she w as som ew h at reluctant and decid ed  not to press further.
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There is also some debate as to the amount and detail o f  information to be given to 

research participants. Ramazanoglu and Holland suggest that researchers need to 

consider what information is appropriate to provide to participants in order to obtain 

meaningful consent. Giving too much information might limit the responses from 

participants; in the example they give, telling research participants that a study is about 

homophobia might restrict their answers (2002; 157).

Bower and de Gasparis identify a further problem with using a long and complicated 

statement. If it is too long, the participant may not be able to grasp the detail. A ‘full 

blown statement’ might give the impression that the study is more ominous than is 

actually the case. They cite one particular study where the informed consent procedures
' I ' l

impacted on survey outcomes. The study found that asking for signatures to informed 

consent had a “chilling effect” and deterred people from participating in the research. 

Therefore manner o f procuring informed consent might lead to a biased data sample if 

giving too much information could reduce willingness to participate, as in the above 

example (1978: 38-40). Thus in seeking to apply informed consent, it is necessary to 

balance the information giving aspect, neither offering too little nor too much.

An interesting aside in the debate on informed consent in relation to studies on drug use 

is the ethical appropriateness o f seeking consent from people who are under the 

influence o f psychoactive substances. Measham et al. (2001a), in one o f the largest 

studies o f ecstasy and dance culture in the U.K., interviewed 2,000 participants in club 

settings. Is the validity o f consent questionable in such settings, when participants might 

be more likely to give it because o f  the drug that is in their systems? No refusals were 

given, even when clubbers were asked for urine samples, which might indicate that 

people are highly amenable to give consent when they are on ecstasy. This project did 

pass a medical ethics committee and there was a nurse present during the data collection.

4.4.2.2 Putting inform ed consent into practice

As I have outlined above, for studies on sensitive or criminal topics, it is satisfactory to 

obtain informed consent verbally. In their study o f risk in ecstasy use and dangerous 

sports, Larkin and Griffiths obtained verbal consent prior to conducting semi-structured

This was S inger’s 1977 reporting on a National Opinion Research Center sam ple interviewing study.
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interviews (2004). They assured their participants that their accounts would be 

anonymous.

For my study, I opted not to request subjects to give their full name or signature. I argue 

that written consent is inappropriate for research on illegal drug use, because o f the strict 

anonymity requirement. Researchers in a survey o f school children in England did not 

ask respondents to give detailed information on their ethnicity because they did not want 

respondents to even “have a sense” that they could be identified (Rodham et al., 2005: 

70).

In her Ph.D. on motherhood and drug use in Dublin (forthcoming). Marguerite Woods 

requested that subjects sign an informed consent sheet, albeit acknowledging that they 

could use a pseudonym if  they so wished. This mechanism may have been more 

appropriate for her target group, who were already in contact with statutory and 

community treatment services. However, as my research sample did not define 

themselves as problem drug users and were not in contact with any State agency, I felt it 

could undermine the promise o f confidentiality to ask them to give their full name or 

other identifying details.

While the practice o f giving written information to research participants is suited to 

some studies, it is not always necessary. There is great value in explaining the study 

face to face, where the participant has an opportunity to ask questions or clarify points 

before the interview commences. I was also concerned here that giving written 

information on the study or handing out copies o f the interview guide could place 

participants in an uncomfortable position. For example, if a participant was living with 

family or friends who did not know about their drug use, having a copy o f the interview 

guide, which might not be securely stored, might lead to questions or disharmony if it 

raised suspicions about participants’ drug use habits. This hypothetical scenario would 

be outside the boundaries o f the researcher’s control. So as a precautionary measure, 

written information on the study was not widely circulated.
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Prior to each o f the interviews I explained the purpose o f the research and that the 

interview was structured around a number o f themes.^* 1 explained that I would be 

quoting from the interview transcript in my written work or referencing the data, but that 

no identifying details would be included. I also explained that they did not have to 

answer any question they chose not to. I aimed to give a relatively concise explanation 

o f the research aims because my experience from my M aster’s degree and other social 

research projects had taught me that participants are generally anxious to commence the 

interview, and do not want a lengthy preface with very detailed information on the study. 

I asked them if they had any questions before we started.

Within the interview timeframe, I introduced particular sections o f questions under a 

theme heading. For particularly sensitive questions, 1 reminded the participant o f their 

choice in answering the questions. If they found the questions too personal or invasive, 

they had no obligation to answer them. All respondents were very forthcoming. After 

each interview was completed, participants often asked me further questions, for 

instance, what stage I was at in the study, what were my findings in particular areas, and 

I endeavoured to answer their questions.

4.5 Research process for the present study 

4.5.1 Research parameters
The study was designed as a qualitative enquiry into a hidden population. The scope of 

the study was to examine how young adult men and women engage with ecstasy use and 

what the implications are for gender and the body. As a gender studies analysis, it gives 

priority to discovering the similarity and difference in accounts from men and women 

and how they experienced gender. The topic under investigation is particularly sensitive 

(‘hard to get’ data) due to the illegality o f the drug ecstasy and the negative social and 

moral attitudes towards its use.

4.5.2 Semi-structured interviews
Interviews for qualitative research may be formal or semi-structured. Hammersley has 

noted that very formal, structured interviews have been critiqued as being artificial. He 

contrasts them with unstructured or semi-structured interviews, where the role o f the 

researcher is less dominant (1992: 44). In semi-structured interviews there is free

Participants knew  in advance that interview s w ould be tape-recorded.
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interaction between researcher and researched. Open-ended questions allow 

opportunities for ‘clarification and discussion’ (Reinharz, 1992; 18). Theory is generated 

by the researcher after the data has been gathered, rather than imposing quantitative 

categories in order to test an hypothesis. This is referred to as grounded theory, where 

the researcher uses an inductive approach to data analysis.

In her study, Farran had a mental list o f areas she wanted to cover in each interview, but 

chose not to have a list o f pre-set questions. She noted that she asked questions “in a 

way appropriate to each particular interview experience” (Farran, 1990: 93). A semi 

structured questionnaire was successfully used in a qualitative study on house burglars 

by Maguire. He felt that this format allowed for freedom o f discussion under each 

theme but kept the interview focused (2000: 140).

I opted for qualitative interview research as an appropriate method for obtaining the type 

of in-depth data 1 sought on the meanings people attached to their drug-related 

experiences. The study used semi-structured interviews which were collected over two 

phases o f research. Questions were clustered under themes, and followed a set pattern 

for each interview.

For background research and to aid the development o f the research proposal and 

interview guide, three preliminary interviews were conducted in 1998 with young 

women in their early twenties. The purpose was to allow the development o f themes and 

to enable me to gain a level o f familiarity with the experience o f recreational drug use 

from the perspective o f young women. The Phase 1 interview guide was finalised on the 

basis o f these data. Questions enquired into the interviewees’ personal background, 

involvement with recreational drugs (legal and illegal), present use o f drugs and attitudes 

towards engaging in the culture, typical social settings, impact on areas o f their lives 

such as sexuality, gender awareness and health. (See Phase 1 Interview Guide in 

Appendix A.) The three preliminary interviews were included in the research sample, 

forming the first three o f the 15 Phase 1 interviews, because the data were considered 

highly relevant. It was methodologically sound because only minor modifications had 

been made to the interview guide for subsequent Phase 1 interviews.
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In order to study the phenomena and to effectively communicate with research 

participants, it is necessary to be aware o f the terminology used to describe drugs and 

drug-taking. These initial interviews served a very practical purpose o f relaying 

language codes to me. As someone who was not au fait with the drug scene at the outset 

o f the research, I felt it important to acquaint m yself with tenns and concepts used by 

people who regularly take illegal drugs for pleasure. This meant understanding the 

formal and informal names o f drugs, and descriptions o f their effects (such as ‘scaggy’, 

wasted, trashed.). I needed to learn concepts and descriptions particular to ecstasy 

culture.

Undertaking initial interviews helped me to chart areas that I have addressed in the main 

body o f the research. The process also acted to forewarn me o f possible quandaries that 

might arise during the study either for me, as researcher, or for participants themselves. 

For example, I recognised early on my own discomfort as a researcher when asking 

questions that could be considered intrusive, such as enquiring into sexuality, and 

realised that I would have to be prepared for my own emotional response to this in the 

research process. I felt I gained in confidence and interviewing skill as the research 

process unfolded.

Separate interview guides were developed for Phase 1 and Phase 2 o f the research. The 

Phase 1 guide was designed on the basis o f an early literature review and an analysis of 

themes in the three preliminary interviews. The Phase 2 interview guide was based on 

an analysis o f Phase 1 findings and focusing o f areas o f  interest. For example, more 

detailed questions were included in the guide under the headings o f risk taking and 

sexuality. Phase 1 interviews were conducted between November 1999 and June 2001 

(15 in total). Phase 2 interviews were conducted from the latter half o f 2002 until early 

2005 (35 in total). The three preliminary interviews which had been carried out in 1998 

were included in the Phase 1 sample, forming the first three o f the 15 Phase 1 interviews.

4.5.2.1 Interview  Settings

Interviews were conducted in a one-to-one setting to ensure privacy. In the main, 

interviews were conducted in private residences, either my own home, or in the 

interviewee’s home. Occasionally, they were conducted in other locations agreed 

between the interviewee and myself. For example, sometimes it was convenient for
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participants to be interviewed in the home o f the person who had introduced them to me. 

When that occurred, the person who gave the introduction was not present in the 

interview room. In one instance, a room was booked in Trinity College to facilitate a 

day time interview. A few o f the early interviews were conducted in a community 

centre where a private room was made available.

One o f the positive features o f interviewing people in their own home is that it 

contributes to their feeling at ease. They are in a private, secure setting, and the 

researcher is entering into this private space. They have control over the setting. There 

is also a time saving benefit for them, as their time commitment is only for the duration 

o f the interview, and does not include travelling to and from the venue. As an 

interviewer, it is a pleasant experience to be welcomed into som eone’s home and offered 

tea or coffee. General, informal conversation took place before each interview 

commenced and after it finished, no doubt helping both sides to feel comfortable. 

Sometimes the conversation that continued off-tape was relevant to the interview, and on 

a few occasions I asked if  I could switch on the tape-recorder again to capture some final 

points.

A disadvantage o f  entering someone’s personal space as a researcher is that it might 

require them to give an explanation to cohabitants about the purpose o f the meeting. In 

some cases, the need for secrecy was very obvious, and this heightened my anxiety 

about intrusion. On one occasion, for example, the participant brought me through the 

house to conduct the interview in her bedroom, as we would not have had the same 

privacy in the main living area. It was clear to me that she did not want to have to 

explain my presence to the people with whom she lived.

On one or two occasions when conducting an interview in person’s home, we were 

interrupted by a caller (in one case a landlord) which necessitated hasty concealment of 

the tape recording equipment. Certain other minor problems were encountered, such as 

a telephone ringing or an interruption from the participant’s friends. When conducting 

interviews in participants’ homes, it is difficult for the researcher to control the 

environment such as the presence of external sounds or people in an adjoining room.
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I had no major difficulties locating where people lived, and only had to reschedule 

interviews on a small number o f occasions to accommodate participants. One 

participant arranged to attend the second half o f the interview on a separate day, as he 

had insufficient time on the first day to respond to all the questions. Other problems that 

arose included a malfunctioning o f the equipment, which necessitated a repeat interview 

on one occasion.

Even though I was meeting many strangers in locations that were unfamiliar to me, I was 

not worried for my safety at any stage. None o f the participants’ homes that I visited to 

conduct interviews were in neighbourhoods that would be considered especially 

dangerous. Had they been, I would have considered building in some sort o f safety 

mechanism, such as informing a friend o f where I was going and when I was due to 

return.

In terms o f the dynamic between the researcher and researched, I think it is important to 

note that I was not entering into the interview setting with a pre-formed judgem ent about 

their drug use. Interviewees probably realised that they did not have to be defensive 

about their drug use. I believe this helped to establish rapport and facilitated their 

disclosure o f personal experiences.

I sought to address the power differential by allowing participants to ask questions and 

by recognising the knowledge they held. I made sure they were infonned as to the 

interview process, which included showing them the interview guide. At the end o f each 

interview, I asked them if  there were areas I had missed or other topics they would like 

to have covered, giving them a further chance to have input into the process.

Strategies to develop rapport included having general conversations, revealing 

something o f m yself when asked, and giving as much information on the study as they 

sought. Offering tea and coffee before the interview commenced, if it was taking place 

in my home, also served as an ice-breaker. I found that everyday acts like this can help 

both the interviewer and the interviewee to settle into the situation. In as far as possible,

I tried to establish an uninterrupted setting for each interview. The mood during the 

interviews was generally relaxed and there was no indication that participants were
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uncomfortable about the project itself, apart from initial nervousness at the prospect of 

being interviewed.

Sometimes misunderstandings arose during the interviews. On one occasion an 

interviewee was talking about ‘pills’ (ecstasy tablets) and ‘the pill’ (the contraceptive 

pill) in the context o f a drug effect. I was confused and initially thought she was 

attributing her loss o f interest in sexual relations to ecstasy. She recognised my 

confusion and corrected me. It was my practice during the course o f  an interview to 

repeat points that the participant had made, or to summarise what s/he had said at the 

end o f different sections. This gave them the opportunity to agree with my interpretation 

o f what they had said, or to correct me if I was wrong.

If I was repeating this study, or conducting future studies, I would give strong 

consideration to keeping a personal reflective diary to record my own thoughts and 

feelings on the research process. When it came to writing up the study findings, it was 

difficult to recall in detail how I had felt on particular occasions. Keeping a diary would 

have helped me to more easily trace the development o f my thought processes in relation 

to the findings, the points at which I discovered new information or concepts, or other 

pertinent information that was unrecorded in the interview setting.

4.5.2.2 D evelop ing  rapport and address ing pow er  differential

The interviews allowed for flexibility, enabling the research participant to have a role in 

directing the flow o f the interview. Allowing participants to ask questions supports 

feminist ideals o f  addressing power relations in the research process. Stanley and Wise 

acknowledge that research participants have power, pointing out that they think, decide, 

react, interact -  in other words, exert a degree o f control over the research process 

(1993; 114). All interviews were tape-recorded. They generally lasted forty-five 

minutes to an hour. Some required the use o f two sixty-minute tapes, but none required 

three tapes.

In order to avoid putting undue pressure on participants, it is generally agreed by 

qualitative researchers that interviews should be handled in a sensitive manner. I started 

with ‘ice-breaker’ questions about age, educational level and background, and early 

involvement with drug use. More sensitive questions, such as those inquiring into the
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impact o f drug use on sexuality and conflict in friendship groups, were located further 

down the interview guide and later in the interview process.

I found the interview guides useful as they allowed for consistency in the themes being 

explored across all interviews, but they were not so rigid as to restrict participants’ 

narratives. Interviewees rarely gave simple yes or no responses, but reacted to 

questions, not always agreeing with my phrasing or angle. In these instances, it is clear 

that the notion o f researchers having total power over both the research subject and 

process is a myth. It was gratifying to see others become animated about the research 

and anxious to engage in the project.

4.5.3 Grounded theory
Anslem Strauss and Barney Glaser developed a style o f research known as ‘grounded 

theory’ during the early 1960s when they were researching the relationship between 

hospital staff and terminally ill patients. Their basic premise is that social phenomena 

are complex, and call for a complex and grounded theory. The model o f theory creation 

which they developed is presented as a guideline for researchers, since they recognise 

that there is no right or wrong way to produce theory.

The emphasis in grounded theory is on the development o f theory, using coding and 

theoretical sampling. There are three steps in the development o f grounded theory: 

induction, deduction and verification. Induction is the original idea, the ‘hunch’ that 

leads to a hypothesis. Deduction is working on the hypothesis towards verification. 

Verification is literally proving the hypothesis right, wrong or partially correct. Theory 

should be developed in ‘intimate relationship with data’ (Strauss, 1987: 6-12).

Like feminist researchers, grounded theory promotes a ‘self-conscious’ approach to 

research —  the researcher should be aware o f her/him self, and other circumstances. It 

is also important to understand ‘experiential data’, which means that researchers’ skills 

and personal experiences engage with the data in the development o f theory. Strauss 

understands that experiential data have not traditionally been valued by the academic 

canon (1987: 9-11).

Grounded theory developed by Glaser and Strauss was also influenced by American Pragmatism and 
data collection m odels em ployed  in socio log ica l research at the U niversity o f  C hicago betw een the 1920s 
and 1950s, w hich drew on intensive interview s and field observations (Strauss, 1987: 5-6).
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Grounded theory essentially involves developing theory as the research process is rolled 

out. Theory is developed in interaction with the issues being raised in the interviews. 

Discrepancies should prompt the researcher to ‘probe’ particular issues in depth, which 

may lead to richer data and new theories.

Strauss explains that findings based on theory that are not grounded in the data will not 

remain valid. Strauss and Glaser adopt a very scientific, rigorous approach to theory.

For them, it is not enough for researchers to just ‘get a sense’ o f  what people are saying 

during interviews. Their mode o f analysis incorporates a coding system and elements of 

theoretical sampling as a means to achieving conceptual density. Theoretical sampling 

is a means “whereby the analyst decides on analytic grounds what data to collect next 

and where to find them”. Thus data collection is controlled by emerging theory (Strauss, 

1987: 38-39).

Theoretical sampling was employed at the outset o f the present study. The initial idea 

for the dissertation topic had been to focus on health issues presenting for women 

recreational drug users. The preliminary interviews raised some interesting data on the 

experience o f gender within ecstasy culture. These interviews prompted me to think 

about including men in my study, because most o f w om en’s drug use was not done in 

isolation from men, but rather in a group setting where both men and women were 

present. Moreover, in relation to ecstasy culture, interviewees made remarks to the 

effect that the traditional gender divide was less apparent among regular ‘clubbers’.

This angle became important to me, and 1 therefore decided to broaden the sample to 

include men and focus on ecstasy in particular instead o f general recreational drug use. 

The overarching theme o f gender and the embodied experience within ecstasy culture 

emerged. Themes emerging from the Phase 1 interviews influenced decisions around 

what further data to collect in Phase 2 o f the research (See Section 4.5.5.1 below).

Although grounded theory was developed as a defence o f qualitative methods, its 

positivist leanings are evident in its aspiration to be systematic. Charmez outlines that 

the principles o f grounded theory have been challenged by postmodernists and 

poststructuralists who question its positivistic leanings. She critiques Glaser, one o f the 

founders o f grounded theory, in particular, because he assumed that there was a single
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version o f an objective reality. She proposes instead a constructivist grounded theory 

that takes a ‘middle ground’ between postmodernism and positivism. Such a 

constructivist approach redirects qualitative research away from positivism, in that it 

“assumes the relativism o f multiple social realities, recognizes the mutual creation of 

knowledge by the viewer and the viewed, and aims toward interpretative understanding 

o f subjects’ m eanings...” (2000: 510). Charmaz asserts that we may borrow from 

grounded theory without aligning ourselves with its positivist background. She declares 

that grounded theory need not be objectivist and positivist because it “offers a set of 

flexible strategies, not rigid prescriptions”, arguing that researchers may use grounded 

theory in conjunction with other approaches (2000: 513-514).

There are many features o f grounded theory that are antagonistic to feminist theory on 

methodology. For instance, Charmaz outlines how early proponents o f grounded theory 

wanted to minimise the intrusion o f the researcher’s subjectivity into the research 

process (2000: 513). In contrast, researcher subjectivity is not only acknowledged by 

feminists, but also welcomed. In developing the methodology for this dissertation, I 

have sought to borrow from grounded theory while also being guided ultimately by 

feminist debates on methodology, and cognisant of the ethical and sensitive issues that 

are highlighted by other researchers o f drug issues.

4.5.4 Selection of sample 

4.5 .4 .1 Snow balling method

Snowballing is one method used by researchers to make contact with potential research 

participants, and can be used for either qualitative or quantitative studies. This is a 

dynamic method that relies on initial contacts to put the researcher in touch with other 

people who might be interested in participating in the research study. Essentially 

research participants nominate other research participants, or gatekeepers who have not 

participated in the research can be used to contact participants.'*'’ Forsyth shows that 

snowballing is practically the only method available to contact hidden populations: 

“Snowballing is a powerful research tool for difficult to reach groups, such as dance 

drug users” (1996a: 520).

Initial attempts to make contact with a sam ple through com m unity youth training projects proved less 
than satisfactory, for w hile interview ees were identified, their location in inner city Dublin meant that 
som e related stories o f  extrem ely problem atic drug use and heroin addiction, w hich deviated from the 
focus o f  my study on people engaging with illicit drugs recreationally.
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Kay Standing (1997) employed snowballing for her study o f mothers on low incomes in 

a London council estate. The method was particularly useful in enabling her to make 

contact with a marginalised population; through this method, she was able to conduct 

in-depth interviews with 28 lone mothers. Her sample produced a wide range o f women, 

from different ethnic backgrounds, different age groups with different types o f family 

support structures. She achieved a good mix o f participants, and, although she does not 

claim the data are representative, the study gives insight into the realities o f individuals. 

Standing acknowledges that snowballing can be a time-consuming process, but 

nevertheless it is effective.

As with all methods, there are disadvantages as well as advantages. The researcher is 

essentially at the mercy o f other (usually unpaid) people to provide the research sample. 

Standing notes that when used effectively, it yields a self-selecting sample that allows 

participants to come forward at their own pace: “The women were contacted through 

snowballing methods, a slow process, but one which allowed access to a wide range o f 

women defining themselves as lone, or single, mothers” (1997: 83).

Snowballing, or chain referral, has been used successfully in a range o f studies relating 

to drug use. Panagopoulos and Ricciardelli employed snowballing to explore themes o f 

risk in drug use. They used a non-directive style o f interviewing, with nine open ended 

questions (2005: 56). Hansen et al. (2001) also used a snowballing sample for research 

in Australia, as did Parrott and Stuart (1997) to analyse the mood profiles o f 21 drug 

users, and Solowij et al. in 1992 in a qualitative study o f ecstasy users in Sydney. 

Hinchliff (2001) conducted qualitative interviews with eight women ecstasy users in 

South Yorkshire gathered through chain referral. Lenton et al. (1997) used the method 

in a study o f raves in Western Australia, contacting participants through a snowballing 

technique, as well as through placing flyers in cafes and agencies. Numerous other 

studies have employed this method to good effect in researching illegal drug use, for 

example: Shewan et al. (2000); Beck and Rosenbaum (1994); and Hoshi et al. (2004).

Research participants for the present study were recruited through a snowballing sample. 

Participation was anonymous and voluntary. A number o f interviewees acted as 

informal gatekeepers for the recruitment o f further research participants. No payment



was made to participants, but Phase 2 interviewees were given a gift token fo’ a music 

store as an expression o f  gratitude and to compensate for their time in partici{ating in 

the interview. As stated earlier, snowballing gives less control over a sample but 

supports the development o f trust between researcher and researched as an inroduction 

has been provided. In this sense, snowballing supports the procurement o f rich data.

Similar strategies o f conducting once off interviews have been employed by bading 

experts in the field (M cElrath and McEvoy, 1999; Hinchliff, 2001; Friedmai et al., 

2003; Forsyth, 1996a; Lenton et al., 1997; Murphy et al., 1998; Panagopoilos and 

Ricciardeili, 2005 inter alia). In certain studies, qualitative interviewing strategies were 

complemented by on-site observation, simultaneous collection o f quantitative data, or 

other methods o f  validation such as urine analysis. I opted not to undertake participant 

observation because o f  issues o f risk and the blurring o f boundaries, as identified by 

Hansen et al. (2001: 184).

4.5.4.2 Eligibility  criteria

The criteria for the present sample was having any experience o f use o f the drug ecstasy 

and being aged between 18 and 34 (See Tables 5 and 6 in Appendices for ages of 

research participants). The Irish SLAN and HBSC surveys show that ecstas) use is 

almost always within the 18-34 year age range (Kelleher et al., 2003b: 36). Solowij et 

al. note that the criteria o f ‘ever having used’ was useful to capture those who used it 

once and had extreme reactions (1992: 1163). Indeed, there was one such example in 

the present study (Interview 2.32F). Hammersley et al. also adopted the criteria of 

anyone who had taken ecstasy at least once (1999: 627), as did Zervogiannis et al. 

(2003), and M cElrath and McEvoy (1999).

I chose not to interview people aged under 18 as parental consent would have been 

difficult to procure. My preference was to interview people who were not novice users, 

and in practice most interviewees had a fairly extensive experience o f the drug. The 

research primarily focused on recreational drug use in an Irish setting, although some 

participants also recounted experiences o f ecstasy use while abroad.

4.5.4.3 C o n tac t in g  the  sam ple

The first four interviews were initiated through personal contacts, but my contacts in this 

area were limited. I then began a process I would describe as putting ‘feelers’ out in
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various directions to try to initiate further contacts. In the early stages o f the research, I 

approached a number o f work-related contacts with community-based organisations that 

were involved in youth service provision. Many o f these informal contacts yielded no 

participants. Some youth services catered for a younger demographic than I was 

targeting. On other occasions any attempts I made to discuss drug use in a ‘recreational’ 

sense were confounded by an overt emphasis on stories o f drug addiction, and the need 

for drug prevention, topics that were not my main area o f exploration.

I had informal conversations with a member o f An Garda Siochana who was delivering 

programmes for young people at risk. Again, these contacts were useful discussion 

grounds but did not give me access to the sample 1 sought. One community organisation 

in particular was helpful and provided five interviewees for Phase 1 o f the research. 

Community organisations that gave me support were anonymous, and this had a dual 

function. Firstly, to prevent the identification o f  research participants who were linked 

with the organisation, and secondly, to prevent stigmatisation o f the organisation and its 

other clients who may not wish to be associated with drug users.

I tried to diversify the sample by approaching different individuals. I made direct 

contact with a woman who had written about a music festival in a newspaper, initially 

meeting her to have a discussion about the festival, the first o f  its kind in Ireland. At that 

meeting I was able to gauge her own experiences o f drug use and, having answered her 

questions about my study, requested and obtained an interview with her. One person 

whom I met through work asked his friend to participate in the research, and a different 

colleague asked a relation. I had some further contacts through college, which yielded 

two interviews, one o f whom referred me on to someone else. Another colleague put me 

in touch with a DJ who worked at a Dublin club. I arranged to meet the person but 

unfortunately he was not in a position to provide me with interviewees. The sample 

continued to develop through word o f mouth and through the generosity o f people who 

gave me support to locate eligible participants.

It was not an easy or convenient sample, being recruited through diverse starting points, 

rather than a single point such as a university or club. I was engaged in full-time 

employment during the course o f the study, so the interviews mostly took place during 

evenings and weekends. Conducting the interviews involved travelling around the city

117



on my own, trying to locate interviewees’ residences. The practical difficulty involved 

in undertaking research o f this nature was compounded by the fact that I did not have my 

own transport for most o f the study’s duration. Occasionally there were communication 

breakdowns and people did not show up at the appointed time, or interviews had to be 

postponed or rescheduled. On one occasion there was a tape-recorder malfunction, 

much to my embarrassment, and the interview was repeated at a later date.

I preferred to allow the sample to develop organically, rather than advertising in 

particular locations. I would not have felt comfortable with the idea o f my personal 

contact details being on wide display, and being contacted by complete strangers who 

had not been referred to me in some way. This was an issue I gave particular 

consideration to as an individual researcher, and particularly a female. No doubt I would 

have felt more comfortable with different strategies for developing the sample were I 

part o f a research team or had a base in college from which to conduct my interviews.

4.5.4.4 Reflexivity: M y  position in the research process

As a researcher, my individual characteristics and values had relevance for how

participants related to me. According to Edwards:

Among other factors, racial, class, and sex differences and similarities 
enter into the consciousness o f individuals and groups and determine their 
conceptions o f themselves and others as well as their status in the 
community. This has implications for the process o f research. Such social 
characteristics assist both the researcher and the subject to “place” each 
other within the social structure and therefore have a bearing on the 
relationship between th em ... (1993: 187-188)

Mays and Pope concur that “ [t]he effects o f personal characteristics such as age, sex, 

social class, and professional status...on  the data collected and on the “distance” 

between the researcher and those researched also needs to be discussed” (2000: 51).

I shared characteristics in common with many o f the participants, being white, Irish, 

middle class, third level educated, living in Dublin, and heterosexual. I was in the same 

age bracket as the sample. Being dressed casually rather than in business attire further 

reduced the appearance o f difference and may have helped to establish rapport. I do not 

speak with a regional dialect that would mark me out as very different to other people. I 

was reasonably familiar with Dublin social venues, and had attended some o f the clubs 

and pubs named by participants. It is likely that these shared features allowed 

participants to relate to me, and helped me to tune in to what they were saying.



These similarities may have enhanced my credibility in the eyes o f the respondents and 

possibly increased their willingness to confide personal information. Interviews were 

held in locations where respondents felt comfortable, often on their own territory. This 

was an important mechanism for addressing the balance o f  power in the research process 

and for establishing trust. The fact that a university student was undertaking the study 

may have further enhanced respondents’ trust in the project. I would imagine that a 

student researcher presents less o f a threat than a journalist or a representative o f a 

statutory agency, although this is just speculation on my part. It was not something I 

discussed with the interviewees. Trust building was also supported by the chain referral 

sample, which effectively meant that most participants were introduced to me by 

someone they knew.

When undertaking the interviews, I have no doubt that my lack o f knowledge about 

ecstasy culture was very apparent in the initial stages. Particularly in the first few 

interviews, I often had to ask for clarification on certain words or phrases that were 

unfamiliar to me. It is likely that participants made their own assumptions about whether 

or not I used illegal drugs. By the time I was conducting later interviews, I was more 

conversant with the culture, and again participants may have drawn their own inferences 

from this. Surprisingly few participants asked about my personal choices in relation to 

drug use. When they had questions o f me, they were usually about the study findings, 

and what other respondents had said in answer to particular questions. They sometimes 

asked me about the wider research context, and what other studies were finding in 

relation to drug effects on health. I could only answer that there was conflicting 

information because, for example, some studies report damage to health, while other 

findings challenged those conclusions.

At the start o f the research process, my lack o f knowledge probably worked in my 

favour in terms o f eliciting information from participants. Respondents did not perceive 

me as an expert, and they were clearly at an advantage in terms o f their knowledge of the 

culture. This supports the idea o f equality in the research process, where both the 

researcher and the researched contribute to the process in a non-hierarchical relationship. 

Being an outsider in that sense meant that I could easily ask questions; I had not set my 

self up as an authority on the subject so it was acceptable for me to be unfamiliar with
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the culture. Any assumptions I initially held about ecstasy use were quickly dismantled. 

For instance, before undertaking the research, I assumed that the norm was to take one 

tablet on each occasion. I had also heard advice via media sources recommending 

abstention from alcohol when using ecstasy and assumed that this would be common 

practice. I was surprised to discover different patterns o f use in Dublin settings. This 

ability to be surprised underlined the fact that I was in a learning role throughout the 

process.

I did not find that I needed to implement many special strategies to establish rapport. I 

tried to act like my normal self, even though it can be uncomfortable to be in the 

interviewer role. I aimed to be polite and respectful to participants, and to listen 

carefully to what they had to say. I did not directly challenge any interviewee on their 

behaviour, nor would I have felt it was my place. One participant confided to me that 

she was nervous about the interview, prior to it commencing. I was likewise honest with 

her by confiding that I usually felt apprehensive before conducting interviews. I tried to 

alleviate her concerns by comparing the data gathering process to an informal 

conversation, rather than a formal, structured interview. Thus I was not projecting an 

image o f an overtly confident academic who was ‘in the field’, but rather o f someone 

who was finding their way with new study material.

4.5.4.5 Sam ple size

Most studies o f ecstasy use are based on a relatively small number o f respondents 

(Hammersley et al., 1999: 627). I aimed to interview a total sample o f fifty participants. 

Rodgers et al. (2003) state that the average number o f participants in studies o f this 

nature is typically less than 50, possibly due to difficulties in accessing this target group. 

They used an internet sample to access larger numbers. Other studies on ecstasy use 

have used similarly sized samples. Hansen et al. (2001) interviewed 31 ecstasy users 

plus conducted 157 hours o f participant observation in Perth, Western Australia. In 

Dublin, Mayock carried out in-depth interviews with 57 individuals and focus groups 

with 24 participants. A total o f 42 ecstasy users were contacted in a study by Shewan et 

al. (2000). Panagopoulo and Ricciardelli (2005) used a sample o f  40 for their qualitative 

study o f risk-taking and harm reduction among young adult ecstasy users in Australia. 

Lenton et al. (1997) interviewed 83 men and women who attended raves in Western
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Australia. Zervogiannis et al. (2003: 164) used a sample size o f 50 people who they 

accessed at clubs.

In the present study, o f the 50 completed interviews, 46 were included in the final 

sample (12 from Phase 1 and 34 from Phase 2). Four interviews were excluded on the 

basis o f not meeting the eligibility criteria.'*'

4.5.4.6 Description o f  the sam ple

Participants in the research sample were, in the main, experienced ecstasy users, 

although a few were newer users who had begun to experiment with the drug within the 

previous year. The sample included 27 women and 19 men, and the average age was 

24.3 years (range 18 to 33). Three quarters o f the sample described themselves as middle 

class. There was a very high rate o f third level qualification among the participants. 

Thirty-three people had completed third level, and six were going into or already in third 

level education. Therefore 85 per cent o f the sample was able to access third level 

education. There were four people whose highest level o f education was secondary, two 

people who had further education and one person who described herself as an early 

school leaver (See Table 7 in appendices). Slightly more than half (54 per cent) o f the 

respondents came from rural backgrounds, however all were residing in Dublin at the 

time o f interview. Only four o f the women were mothers. All participants were white. 

The vast majority o f Phase 2 interviewees (all except three) described themselves as 

heterosexual or straight."*^ The sample represents young adults from different 

occupations; some working, some in college, some unemployed. Participants were 

predominantly from the Republic o f Ireland. There was a small representation from 

Northern Ireland, Scotland, England and other E.U. countries, who were living in Dublin 

at the time o f being interviewed.

O f the 46 interviews included in the final sample, 27 were with women and 19 were with 

men, representing 59 per cent female and 41 per cent male. It is interesting that more 

women than men presented for interview, given that other studies show a slightly higher 

percentage o f men who use ecstasy. For example, results from the 2002 Irish National

A sm all number o f  interview ees fell outside the elig ib ility  criteria, e.g. one person had used an extensive  
range o f  drugs but not ecstasy, another had experience o f  drug use in her peer group but was herself an 
abstainer, and tw o people were receiving treatment for problem drug use. These were Interviews 1.06M , 
1.07F, l . lOF an d 2.20F .

A question on sexual orientation was not asked in Phase 1 interviews.
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Health and Lifestyle Survey showed that 3.9 per cent o f men and 2.4 per cent o f  women 

in Ireland used ecstasy (Kelleher et al., 2003b: 6). However, the present study could not 

be expected to yield data comparable to large scale representative samples.

At the time o f being interviewed, females were slightly younger on average (23.5 years) 

compared to males (24.2 years). The youngest participants in the sample were 18 (one 

female and two males) and the oldest respondent was a male aged 33. Females ranged in 

age from 18 to 30, while males ranged from 18 to 33.

The average age at which they commenced ecstasy use was 18.66. Women were slightly 

younger on average when they first used the drug at 18.39 years o f age. Men in the 

sample had a mean age o f  19.65 when they started using ecstasy. The youngest age at 

first use was 14 years o f age. The oldest age at first use o f ecstasy was 26. The 

majority, 65 per cent, described themselves as current ecstasy users, and 35 per cent 

were former users. One o f the difficulties with categorising people as current or former 

users was that participants sometimes presented conflicting information, for example, 

saying that they no longer use ecstasy, while later in the interview discussing their use of 

MDMA, which is essentially the same drug. Some participants described themselves as 

former users when in fact they meant they no longer used the drug regularly, although 

they still took it on occasion. Others had not used the drug in a long time, although they 

made no commitment to abstention.

Data on lifetime consumption were not gathered; 1 did not ask participants to quantify 

the total number o f times they had used ecstasy, or the total number o f ecstasy tablets 

they had ever taken. When preparing the interview guide, I felt that statistical data on 

lifetime consumption was available from other sources. 1 wanted the interviews to 

explore what their experiences were like while on the drug and in drug use settings, 

rather than statistically documenting their quantities o f use. As will be discussed later, 

this initial reticence to quantify some categories o f information is an issue I would 

approach differently were I to commence the project again. More quantitative detail 

would in fact have been very helpful.

Having said that, many o f the participants themselves had difficulty providing 

quantitative information, such as the length o f time they used ecstasy, when they first
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used it, and when they last used it. Some were not sure o f precise details about time or 

age and gave vague answers when asked to give figures or dates. One interviewee 

demonstrates her own uncertainty in trying to recall the stages at which she used certain 

drugs: “My dates seem to be screwy. But there you go, my memory is affected” (2.19F).

In terms o f their drug use histories, many respondents followed a similar trend. They 

tended to have experimented with alcohol, tobacco and cannabis in their teenage years, 

before commencing ecstasy use. Ecstasy was almost universally used in a group setting, 

although one participant reported using it on his own. Participants sometimes used the 

drug, and other drugs, for a period o f years. Phases o f using ecstasy petered out 

gradually for most participants, or on some occasions ended abruptly if a significant 

health issue was involved.

Brief accounts o f participants’ drug use histories are presented in Table 8 in the 

appendices. These summaries are extracted from responses given to various questions in 

each interview. They provide a ‘snapshot’ o f each individual as a means o f giving a 

greater description o f the sample and portraying them as living people.

As noted earlier in the text, recreational drug use is understood to differ from 

problematic use. These participants fall within the former category in that they are able 

to manage their drug use. Most o f the research participants in the present study have not 

had treatment for drug use problems and have been able to integrate illegal drug use into 

their education, employment and home lives.

4.5.4.7 Addressing diversity

In terms o f social class and educational levels, the sample lacks great diversity. 

Participants were predominantly middle class and well educated, even though the 

snowball sample was initiated through a range o f different starting points. The sample 

was not recruited through a single convenient location, such as a college. Therefore it is 

somewhat surprising that it does not reflect greater diversity in educational levels, social 

class, ethnicity, or even sexual orientation. This may suggest that, despite an ideology 

around ecstasy culture that describes it as inclusive, people who use ecstasy in this 

sample are not mixing widely outside o f their own social class. People who described 

themselves as middle class were likely to refer to other middle class users. People who
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were contacted through community-based organisations in inner city Dublin were likely 

to be working class.

I had initially sought to diversify the sample when early interviews, recruited through 

community-based organisations, yielded narratives that focused on heroin dependency in 

private life and in the locale. 1 purposely sought to expand the diversity o f the sample at 

that point by opting for the snowballing strategy.

Although chain referral was used, participants did not always refer within their 

immediate peer group. They did not always refer vertically up and down their chain of 

friends, but often referred horizontally, for example, to siblings, cohabitants, boyfriends 

and girlfriends, work colleagues, college friends or friends from home. The chain was 

thus split into different groups. Links in the chain were started at various sources 

through word o f mouth contacts, so the end result yielded several mini chains.

Due to the necessity for discretion, there were many occasions when I did not know, in a 

chain o f A, B and C, whether person A knew person C. Unless interviewees specifically 

named people who they knew had participated in the study, 1 was unable to ascertain the 

precise length o f any chain. Because the sample was slow to emerge, 1 did not feel the 

need to limit any particular chain. 1 was more concerned at the time with generating a 

greater number o f interviewees, than with limiting those who came forward.

The sample was heterogeneous in that participants were educated in different fields, 

working in different occupations, and were not from the same geographic base, although 

they were living in Dublin at the time o f interview. The sample was diverse in other 

respects, such as the ranges o f drugs they used. Participants were at different point in 

their drug use careers, some novices, some experienced users, some abstainers. Their 

drug use settings varied from clubs, house parties, in the home, outdoor events, pubs and 

festivals.

4.5.5 M aintaining confidentiality and data protection
Once the research interviews were completed, it was important for me to store the data 

in a way that continued to protect the privacy and rights o f participants. Flicker et al. 

maintained confidentiality in their study on young people who used an internet site by
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asking the participants to use a pseudonym. They also password protected data on their 

server and stored it in a locked office (2004: 129).

I did not keep a record o f the participants’ full names or addresses. First name and home 

or mobile telephone number was the most usual type o f detail kept. Each interview was 

then coded to protect anonymity, e.g. Int 2.04M. The code indicated whether it was a 

Phase 1 or Phase 2 interview, the number o f the interview, and the gender o f  the 

participant. Although numbering interviews in this way rather than allocating 

pseudonyms may appear impersonal, I chose this approach in order to clearly highlight 

the anonymity o f the respondents.'*^

All interviews were transcribed personally, again as a way o f protecting the data and 

preserving anonymity. Identifying information in the transcripts such as names, friends’ 

names, and areas o f residence were rem_oved. A list o f  first names that correlated with 

the interview numbers were kept in a single digital file that was password protected. 

Firewall software was installed on my PC to prevent online access from external sources 

to personal files. Any print outs o f transcripts were securely stored in my home and 

redundant print-offs were destroyed. The tapes were stored in my home at all times. To 

further protect anonymity, all information on the tapes will be completely erased once 

the research degree is approved (Hinchliff, 2001: 458).

4.5.5.1 M ovin g  from Phase 1 to Phase 2 o f  the Data Collection

The fact that there were two separate phases o f data collection presented issues as to 

how it would be managed and analysed. Having completed the first phase o f interviews 

and undertaken an analysis o f the themes that were emerging, I realised that the Phase 1 

guide had been very extensive. I sought to narrow the focus by discarding several areas 

o f questioning and focusing the Phase 2 guide more closely on what was emerging as the 

main theme o f the study.

Grounded theory allows for the emerging data to shape the development o f theory. But, 

as Edwards points out, the researcher is also active in the interpretation, and performs a

W hen transcrib ing initial p ilo t in terv iew s, I changed  the nam es o f  p eo p le  m entioned . I later dec id ed  to 
rem ove nam es and id en tify in g  deta ils c o m p lete ly  and insert {N a m e o f  in te rv iew ee } , {N a m e o f  p lace} or 
{N am e o f  friend} instead as it w as less  c o n fu s in g  than insertin g  a m ultitude o f  fictitio u s details . It also  
served  to verify  that id en tify in g  deta ils  had in fact been rem oved .
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role that is more than mere recording o f information (1993: 185). In the process of 

moving from the first to the second phase o f interviewing, I was inlluenced both by the 

narratives and by my own decision-making about areas that warranted further 

exploration. I was active in thematic selection and focus.

The initial idea for the study was to explore recreational drug use among young women.

I carried out three preliminary interviews, and undertook an analysis o f them to identify 

emerging themes. M inor modifications were made to the interview guide for Phase 1.

I transcribed the interviews as soon as possible after they had been carried out, and read 

them thoroughly, making notes in the margins.

After Phase 1 was completed, I spent time reflecting on the content o f the interviews, 

reviewing notes, and deciding how to proceed. I recognised that the data, while useful, 

was quite general. Suggestions from faculty staff centred on the need to strengthen the 

theoretical framework and narrow the focus before proceeding to the second phase of 

interviewing.

The Phase 1 guide had sought infomnation on the background o f participants, including 

family, place o f origin and education, their drug use and health issues, the experience o f 

gender, information on financing, sourcing drugs and availability, involvement with the 

law and opinion on drug policy. By the time I was preparing the Phase 2 guide, it was 

apparent that many o f these questions were superfluous to what had emerged as the core 

theme o f the study. Strauss and Corbin note that in grounded theory research, some 

questions lead nowhere (1998: 75). While my earlier interviews had probed for different 

areas o f  information, for example, ecstasy as an addictive drug, this was not a major 

discussion ground in the interviews, and therefore did not feature prominently in the 

themes emerging from the analysis. While gender was a focus for both Phase 1 and 2, 

the body emerged more clearly as the subject matter for Phase 2.

Categories and concepts began to emerge from the data. For instance, the experience o f 

the body was an important category that surfaced. Ecstasy is a drug that has effects at a 

cerebral level, and on social interaction. However, many o f the narratives highlighted the 

range o f effects not just in these areas, but also on the body’s sensations, body image and 

bodily control. This brought the issue o f embodiment into sharp focus. Bodily control
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was a theme that emerged in discussions o f drug effects, health issues, sexuality, 

communicating with others, and risk. Other concepts, which had not been hypothesised, 

began to emerge, such as the relationship between risk and ethics. Once the categories 

were established, the analysis focused on filling out the categories, as recommended by 

Strauss and Corbin (1998: 70).

Strauss and Corbin highlight the attention to detail that is required o f a grounded theory, 

where not only what participants say, but how they say it, is significant. They promote 

attention to small details to show “how much is packed into small bits o f data” (1998: 

65 emphasis in original). In interpreting my data and seeking to develop theory, even 

small words and phrases such as ‘real masculinity’, ‘unladylike’ took on significance 

and informed the direction o f the study.

I did not modify the Phase 2 interview guide once 1 had started this stage o f 

interviewing. However, certain categories became more prominent during the 

interviews. Some questions did not seem to lead anywhere and less and less time was 

devoted to those questions as 1 progressed through the Phase 2 interviews. Questions on 

identity had been included on the Phase 2 guide, but became less relevant as the study 

progressed due to the focusing o f the research interests. In other words, certain 

conceptual areas took precedence over other areas as they emerged from the data. 

Likewise a section o f questions on spirituality were excluded from the final analysis, as 

they were not felt to add anything to the body o f the study.

The interviews contain other important data that were not anlaysed for this study, for 

instance, interesting details about the individuals’ familial relationships and the effect o f 

their drug use in this area. While that particular subject is worthy o f investigation, it did 

not fit into the overall conceptual scheme. It would be possible to conduct further 

analysis on the interview data at a later date.

I was not just looking at the experience o f gender, but rather how gender intersected with 

drug use and the body at key sites (health, sexuality, risk taking). All o f these main 

themes were covered in Phase 1 interviews. The strength o f Phase 2 was that it focused 

more clearly on these core themes, and by discarding others, allowed more o f each 

interview time to be devoted to the priorities.
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Phase 2 discarded questions about family background and detailed responses on 

education and early involvement in drug use. For brevity, some Phase 2 questions were 

captured in a short quantitative section included at the end o f the interview guide, which 

participants were asked to complete once the interview ended. These quantitative 

categories enquired into age, gender, geographical background, social class, education 

level, current occupation, marital status, sexual orientation and current level o f ecstasy 

use. Were I to start over with the study, I would expand this section to include 

categories on the number o f occasions to use ecstasy, or the total number o f ecstasy 

tablets ever consumed, and some indication o f usual dose levels or poly drug use, which 

would have helped m e to understand differences between light, moderate and heavy 

users.

Moving from Phase 1 to Phase 2 was a learning process for me. The main lesson was the 

importance o f focusing more deeply on particular themes, rather than trying to enquire 

into all aspects o f their drug users’ lives. On reflection, the Phase 1 guide was very 

extensive and probably tried to cover too broad a range o f information, at the expense of 

detail. Phase 2 tried to address this issue by narrowing the range o f  questions, and 

including more sub-headings under themes to try to gain more depth.

When analysing the data I decided that, where possible, I would treat the data as one 

sample, excepting instances where questions were available only from either Phase 1 or 

Phase 2. My argument for so doing was that most themes were common to both, and it 

was useful to have as large as possible a pool o f data from which to draw. Important 

areas o f questioning such as health, drug effects, changing patterns, the experience o f 

gender, were common to both phases o f interviewing. Where data were available for 

only one phase, it is noted that findings apply to that phase alone. The main themes did 

not change substantially between the data collection phases. The principle change was 

the focusing o f themes.

4.5.5.2 D eve lop in g  an A u dit  Trail

In qualitative research, an audit trail is defined as “ [t]he explanation of the methods o f 

the study, how the sample was selected, how the data were collected and analyzed, and 

how validity and reliability were addressed.. .This audit trail or transparency o f method

128



is one strategy for enhancing the study’s reliability” (Merriam, 2002: 21-22).

Qualitative research should be detailed enough to convince the reader that the findings 

make sense. Essentially the audit trail presents detailed information about the research 

process, identifying how decisions were made and how the data were managed. 

According to Merriam, “ [i]n more traditional qualitative research, it is general practice 

to present enough data to adequately and convincingly support the findings o f the study” 

(2002 : 21).

An audit trail deals with issues such as the reliability o f data. Reliability refers to the 

ability to replicate findings. It is problematic when studying social behaviour because 

human behaviour is never static (Merriam, 2002: 27). Particularly in relation to drug 

use, trends for social interaction with drug scenes can change rapidly. While the present 

study captures the experiences o f drug users in Dublin during the late 1990s and first 

half o f the 2000s, later studies would undoubtedly reveal very different findings as drug 

use and other social trends evolve. Merriam further describes reliable data as data that 

makes sense:

Replication o f a qualitative study will not yield the same results, but this 
does not discredit the results o f any particular study; there can be 
numerous interpretations of the same data. The more important question 
for qualitative researchers is whether the results are consistent with the 
data collected. (Merriam, 2002: 27 emphasis in original)

Verification o f theory originally derives from quantitative processes that involve random 

sampling and replication. Charmez notes that in G laser’s approach, the purpose of 

grounded theory is to “generate theory, not to verify it” (Charmez, 2000: 513). Janesick 

also points out that the term ‘validity’ has moved from the quantitative to the qualitative 

field. She explains that “ [vjalidity in qualitative research has to do with description and 

explanation and whether or not the explanation fits the description. In other words, is it 

credible?” (2000: 393). As was carried out by Hansen et al., the validity o f the data for 

the present study was checked by comparison between interviews (2001: 184).

I was also able to check the validity o f the interpretation during the course o f each 

interview. For example, I would reiterate and summarise points made by participants to 

check if  I was taking the correct interpretation if any issue was unclear. They were able 

to comment on whether or not my interpretation was correct. However, it is important to
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note that quaUtative researchers “do not claim that there is only one way o f interpreting 

an event. There is no one ‘correct’ interpretation” (Janesick, 2000: 393).

Validity and reliability o f the data also hinge on the researcher’s ethics (Merriam, 2002: 

29). The trustworthiness o f data depends on how the researcher responds to ethical 

dilemmas. I have sought to enhance the validity o f the data by paying particular attention 

to research ethics, which contributes towards an effective audit trail. An audit trail 

should also make clear the researcher’s position and biases (Merriam, 2002: 29). Again,

I have sought to address this issue in Section 4.5.4.4 where I discuss reflexivity in the 

research process, including my own background and my interaction with participants.

4.5.6 Analytic procedure
Hard copies o f interview transcripts were analysed in detail. Notes and comments were 

handwritten in the margins, which helped the identification o f themes and patterns. 

Further memos were written within digital versions. Sections were coded with key 

words. This enabled me to identify the major themes around which to structure the 

dissertation. Grounded theory describes this coding process as open coding, where 

major categories, actions and concepts are identified. Axial coding refers to making 

connections between a category and its subcategory (Charmez, 2000: 516). Once 

general themes had been established, sub-themes were identified. For example, within 

the general theme o f risk, the sub-theme o f drug-driving emerged. Key word searches 

were also performed on electronic versions. Relevant quotations were extracted into 

tabular grids, which allowed for systematic comparison. Examples o f similar points 

were enumerated where possible. Data were disaggregated for gender to ascertain if 

different issues or patterns presented for either sex.

An important feature o f grounded theory is the constant comparative method. This 

involves comparing different people, comparing data from the same person over time, 

comparing incidents, and comparing categories (Charmez, 2000: 515). I was able to 

perform such comparisons by extrapolating data into matrices within a word processing 

package.

This method o f analysing data has been used by Panagopoulos and Ricciardelli who 

state that their interviews were:
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...transcribed and analysed for salient and recurrent them es...The 
identification and formulation o f categories involved several steps, 
whereby each transcript was read repeatedly and then analysed. The 
analysis included highlighting semantic content, examples o f repetition, 
explanation, personal accounts, justification, and explicit and implicit 
assumptions. These were then coded with a key word that captured the 
essence o f the content to form a number o f categories. This process was 
repeated with each interview transcript. Categories and their content were 
then analysed and collapsed or expanded to ensure themes were mutually 
exclusive between categories and consistent within categories.
(Panagopoulos and Ricciardelli, 2005: 56)

Excerpts from interviews were checked within the full transcript to ensure that the 

meaning was consistent with the overall context o f what was being said. Given the 

intricacies o f language and meaning, it is crucially important not to quote out o f context. 

This contextualisation o f data is a feature o f feminist research processes that seek to 

understand features within their social context, rather than extracted from it.

Reading over the interview transcripts also helped to keep me connected to the subject 

matter over the course o f the study. It kept alive real experiences, and constantly 

reinforced my enthusiasm for the study. Reading over the transcripts meant that I was 

close to the narratives, even to the extent o f being emotionally connected. I was moved 

by many excerpts where interviewees recounted difficulties or sadness.

Some researchers find it useful to allow participants to review the material produced 

during the study. M ember checking may be used in qualitative studies as a process for 

verifying the compatibility o f  the researcher’s and participants’ interpretations. This 

involves the participation o f interviewees in the analysis o f the data, where they are 

invited to give a reaction to the researcher’s interpretation. Their reaction is then used to 

further develop the analysis. As a technique, member checking is believed to enhance 

validity and credibility o f the data. However, it can be difficult to organise if 

participants leave the area, or decline being part o f  member checking (Mays and Pope, 

2000).

In addition, member checking may be critiqued, because the role o f the researcher is to 

identify an overall pattern, which may differ from the experience o f an individual 

participant. The value o f member checking may be questioned because “ .. .the account 

produced by the researcher is designed for a wide audience and will, inevitably, be
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different from the account o f  an individual informant simply because o f their different 

roles in the research process” (Mays and Pope, 2000: 51).

Member checking was not used in this study, for a number o f reasons. Firstly, one way 

o f carrying out member checks is through focus group sessions with participants. I felt it 

was inappropriate to expose people to identification, given that the topic under 

investigation was illegal. This was especially pertinent given the relatively small 

geographic base o f Dublin. To invite participants to discuss their drug use through focus 

groups would have undermined their anonymity, and risked exposing them to 

recognition. Participants in my sample, while comfortable discussing their drug use and 

other personal issues in a private, one-to-one setting, were also people who could be 

disadvantaged if  their drug use became public knowledge. M any were engaged in 

employment, others had moved on in their lives and were no longer using drugs. During 

interviews, it was apparent to me that participants would not generally want their drug 

use known to other family members, employers or certain friends. They did not want to 

be associated with a type o f person considered a ‘druggie’ or an ‘E -head ’. There were 

numerous accounts o f participants keeping their drug use secret from medical 

professionals, family members, friends, and colleagues. Professionally and socially it 

was obviously preferable for them to have their personal drug use details concealed from 

everyone except their closest friends. And there were other details, such as those 

relating to sexuality, that they may not even have wished to share with their friends. I 

was determined to gather and analyse the data in a way that caused least discomfort to 

the participants and was very conscious o f the need for anonymity and privacy 

throughout the course o f the study.

Secondly, I had not built in a mechanism for member checking at the outset o f the study, 

so it was not possible to review this decision at a later date. I had not asked participants 

for their permission to contact them again or for their agreement to be involved in 

member checking. As noted earlier in the text, I was reluctant to keep details o f each 

participant’s full identity or whereabouts. It may have been an embarrassment for them 

had I attempted to contact them at a later date, especially if  they were no longer involved 

in drug use. Given the probable mobility o f such a young adult sample, it may also have 

proved difficult to re-capture individuals for the purposes o f member checking.
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Thirdly, I felt that the participants had already given generously o f their time during the 

interviews, often giving up an evening or time out o f their weekends. I wished to 

minimise the intrusion o f the research into participants’ lives. It would have been 

presumptuous o f me to expect them to give more time than they had already committed 

to the project, or to expect them to give a long-term commitment.

On a more practical level, the fact that the sample was slow to emerge would have 

impeded member checking procedures. The final interviews were conducted and 

transcribed during the last year o f the study. This would have left insufficient time to go 

back to participants with drafts o f written work, had I opted to undertake member 

checking.

Respondents could have been sent transcript copies o f their own interview to review the 

material. Again, due to the illegal nature o f the activity, 1 considered the sensitivity of 

having transcripts in circulation and decided against it. When transcribing the 

interviews personally, 1 reviewed each tape at least three times to ensure accuracy.

In developing the methodology, I drew on many examples o f qualitative research on 

illegal drug cultures that chose not to employ member checking. Interviewing strategies 

that did not involve the participants in the analysis was conducted by McElrath and 

McEvoy (1999), H inchliff (2001), and Forsyth (1996a) inter alia.

4.6 Limitations of the research
Parrott et al. (2002) note that the nature o f the drug culture means that the researcher 

does not know what drugs people have taken, whether the drugs consumed have in fact 

contained MDMA. It is also difficult to separate out the effects o f the environment from 

the effects o f the drug. According to the authors: “Regular clubbers often display 

irregular circadian rhythms, with prolonged periods o f dancing, disrupted sleep, 

inadequate rest and poor nutrition. All these factors may affect their health, and general 

w ell-being...” (Parrott et al., 2002: 311).

Zemishlany et al. declared the following limitations in their study, which I feel are 

relevant points in relation to the present study:

• The sample was not randomly selected.
. The reports were retrospective (liable to inaccurate recollection).
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. Dose and purity o f M DMA was unquantifiable.
• Poly drug use may have affected reports. (2001: 129)

Such a modest sample does not allow for the research to speak with authority on all 

ecstasy users in Dublin. However, it does enable comparisons and the discovery o f what 

drug experiences are like for some individuals.

A further limitation is the fact that the present study did not seek to differentiate between 

types o f ecstasy users, as other studies have. For example, some researchers categorise 

drug triers, regular users and heavy users. This differentiation may have been difficult 

as I was asking participants about the entirety o f their ecstasy experiences, rather than 

asking about their involvement at one point in time. Drug users tend to move through 

phases o f drug use, sometimes using heavily, other times occasionally and sometimes 

choosing to abstain. It is perhaps a limitation that I did not ask them to enumerate the 

number o f  occasions on which they used the drug in total. Finally, the study does not 

focus on other variables, such as social class or ethnicity. Given the increasing ethnic 

diversity o f Dublin, future studies should take account o f this latter point.

4.7 Summary
The chapter has outlined the research method for a gender studies analysis of 

recreational drug use. Feminist theory has enriched methodological debates by 

acknowledging the subjectivity o f the researcher, and questioning the assumed power 

dynamic in the research process. A qualitative strategy was employed in this instance as 

a means o f meeting feminist objectives in research and obtaining rich data on the social 

meanings and contexts o f drug use. Qualitative research has been identified as highly 

appropriate to research on drug use, and is a valuable complementary methodology to 

existing statistical data on prevalence.

Strauss states that good research should be “plausible, useful, and allow its own further 

elaboration and verification” (1987: 11). Stanley and Wise conclude that there are no 

easy answers to the tedious question o f how best to conduct research (1993: 173). The 

best way to approach research is with a degree o f humility.

As a hidden population, ecstasy users are difficult to contact in the first instance, and 

issues o f trust are paramount in obtaining valid informed consent. There are particular
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sensitivities in researching illegal drug use, because the nature o f the data could lead to 

problems for participants with the law, in their families or among friends. Methods used 

to gain informed consent should be appropriate and should not put the research subjects 

at further risk.

I have outlined how the qualitative strategy and the snowballing technique have assisted 

in overcoming some o f the complexities o f the topic. I believe that this methodology has 

achieved rich data that will enable critical analysis. The following chapters present an 

analysis o f the data along the core themes o f the study, which explore the experience of 

gendered embodiment in the arenas o f sexuality and social relations, health, risk and 

ethics.
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5 Chapter 5 The Experience and Performance of Gender in Ecstasy Culture 

5.1 Introduction
This chapter examines gender within ecstasy culture, and pays particular attention to 

how gender roles are understood and played out within this context. It also looks at how 

women and men are using the drug and if  different issues present for either sex. Gender 

is key to our understanding o f society because all aspects o f social life are gendered. 

Gender is a symbol that is heavily invested with meaning by society. As outlined in the 

literature review, gender is understood to be produced partly through socialisation 

forces, especially hegemonic gender ideology that reinforces dominant norms around the 

behaviour and bodily presentation o f both sexes. It is also produced by the individual, 

who may choose how they wish to be gendered within certain contexts. Findings from 

the present study are analysed in relation to theory on gender. Subsequent chapters will 

develop this gender analysis further by looking at issues o f embodiment, sexuality and 

interpersonal relationships, health, risk and ethics respectively.

My interest in this research topic stemmed from a desire to investigate how gender is 

experienced within ecstasy culture and explore further, as the preliminary interviews had 

suggested, if there is space for men and women to behave differently within ecstasy use 

settings than they would in normal social exchange. The study investigates if the drug 

culture allows for a re-evaluation o f traditional gender roles and opens possibilities for 

both men and women to explore their gendered identities.

If gender, as Judith Butler proposes, is a performance, can men and women for a brief 

period transgress those performance roles that are socially expected o f  them by 

participating in a drug use culture? How are masculinity and femininity constructed and 

understood within this context? And are there differences in the ways that men and 

women participate in the culture? What are the transformative aspects o f ecstasy use in 

terms o f gender for the individual and the social group? If ecstasy use settings were 

previously described as ‘feminised spaces’ (Measham et al., 1998), do they continue to 

exhibit this quality in light o f the rapid pace o f change in ecstasy and dance culture? 

What effects does ecstasy produce for gender in the 21 century?
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Thus this chapter explores the premise that an ecstasy use culture might present a space 

for both women and men to act outside o f normative gender expectations, or that some 

people experience ecstasy culture as a space which offers resistance to traditional gender 

norms. It also allows for the possibility that the drug culture might contribute to 

reinforcing gender norms. The chapter also looks at gendered patterns o f drug use, 

comparing data on actual use patterns with respondents’ perceptions o f gendered drug 

taking.

As highlighted in Chapter 3,1 propose that one o f the major strengths o f this study is that 

it addresses a gap in research. In the first instance, it addresses a general gap in research 

by focusing on gender. Feminists drew attention to the absence o f female experiences in 

any field o f study: “Emphasizing gender differences, academic feminists charged that 

mainstream theories o f human development as well as aesthetic or literary theories were 

male-biased or androcentric, often denigrating wom en’s experiences and contributions to 

culture or transposing male experiences into the norms o f human behavior” (Dallery, 

1989: 53).

More specifically, this study addresses the absence o f a gender focus in studies of illegal

drug use. Many studies on ecstasy are gender-blind, and even though some clinical

studies look at gender differences in effects and susceptibility among men and women,

there are few undertaking a gender studies analysis o f wider issues, including gender

roles within club culture. Henderson (1993) also notes the relatively small amount o f

theory on women and drug use. Some prevalence studies indicate differing levels of

drug use by women and men, but studies relating to the context o f drug use are more

scarce (Ward and Fitch, 1998: 113). This lacuna in knowledge has been identified by

others. For example, Boyd et al. undertook a study o f ecstasy use in response to a gap

they identified: “ ... very few studies have systematically examined sexual or gender

differences, including ecstasy use by sexual identity” (2003: 209). Some writers focus

only on wom en’s experience o f dance and club culture (for example, Pini; McRobbie).

Measham stresses the importance o f  gender in an analysis o f drug use:

Drug use is not just affected by gender or filtered through some o f its 
influences, but, far more significantly, recreational drug use and the wider 
leisure, music and style cultures, related to varied drug use are themselves 
ways o f  “doing gender” . (2002: 349-350)
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5.2 Gendered Patterns o f Participation in Ecstasy Culture
As stated in Chapter 1, ecstasy culture is considered unusual as a drug culture in that it

has attracted fairly equal numbers o f women and men, while other drug cultures have

traditionally been dominated by male participation.

Although there are variations in different sectors o f an increasingly 
diverse and continually transforming culture, my research suggests that 
young women generally participate in this scene more equally than 
previous accounts o f young people's drug use and youth culture would 
lead us to expect. They are generally present in equal numbers, are as 
likely to be introduced to the culture and the drugs through female 
associates as male, come from a range o f class, race and ethnic 
backgrounds, participate in low-level dealing, and are more likely to 
access the scene via a crowd o f friends o f mixed or single gender.
(Henderson, 1993: 124)

Ward and Fitch found that there was a male to female ratio o f 60:40 among people 

attending dance events in London (1998: 114). Neale et al. found no obvious gender 

differences regarding patterns o f illegal recreational drug use in their sample. They 

found that men had been using drugs recreationally for a slightly longer timeframe than 

women, but this difference was not statistically significant (2000: 26). Boyd et al. 

conducted a study o f ecstasy use among college undergraduates in an American 

midwestem university and found that men and women were equally likely to have tried 

the drug (2003: 209). These findings suggest that ecstasy users differ from drug users as 

a whole, given that a m eta analysis o f drug use in Ireland states that “ [yjoung men under 

the age o f 25 were the most likely to have used drugs. This was the case for all drug 

types in the 18- to 24-year-old age group. . (Moran et al., 2000: 44).

Gender differences in the use o f other recreational drugs are also narrowing. Results 

from the 1999 European School Survey Project on Alcohol and Other Drugs (ESPAD) 

showed that in Ireland and the U.K. there was only a small differential in the percentages 

o f males and females who used illegal drugs (with 11% o f males and 8% o f female). 

Males were slightly more likely to have used cannabis, or any illegal or legal drug.

Used cannabis A ny  illicit drug
Male Female Male Female

% % % %
Ireland 35 29 11 8

Table  2 U se  o f  can n ab is  and illicit drugs in Ireland (1999)

(Source: E S P A D  survey  results on h ttp :/ /w w w .d rugsa icoh o l . in fo /d ru gs/  Section 2 Illicit 
D rug U se in the R epublic  o f  Ireland)
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The 2003 ESPAD report showed that, in the Irish element o f the survey, four per cent of 

boys and five per cent o f girls had a lifetime experience o f ecstasy use (Hibell et al., 

2004; 387-388).

5.2.1 Gender and age at first use
The average age at which women in this sample started using ecstasy was 18.39 years, 

while the mean starting age for men was 19.65 years (See Tables 11 and 12 in 

A p p e n d ic e s ) .T h e  youngest anyone in the sample was when they first tried ecstasy 

was 14 years o f age and this person was female (2.0 IF).'^^ So, on average, women 

started using the drug at an earlier age, but the gender gap in age at first use was not 

large. These findings are similar to those from a study o f ecstasy use in Northern 

Ireland, which found no significant gender differences in age at initiation (McElrath & 

McEvoy, 1999: 12). The reason for women’s earlier involvement in drug use could be 

linked to their ability to gain access to adult recreational settings at an earlier age than 

young men. Girls and young women can generally pass as adults earlier than boys o f 

similar age (although in recent years in Ireland, age identification requirements for 

access to licenced premises have been tightened). Measham suggests that women are in 

‘drug offer’ situations at younger ages than men, because o f earlier maturity, older 

boyfriends and siblings (2002: 338).

5.2.2 W eekend warriors: Patterns of use in the present sample
In terms o f the overall pattern o f ecstasy use in the present sample, the most commonly

cited trend o f engagement for both women and men was to commence using the drug in 

their late te e n s ,e n g a g e  with it on a regular basis for a period o f time (sometimes a 

number o f years). Sometimes their early experiences were so enjoyable that they 

initially used it on a very regular basis.

Seventeen, eighteen, yeah, I was definitely a weekend warrior where ecstasy was 
concerned, Everything else w as, phehh, didn’t matter, but ecstasy  w as only w eekends.
And maybe every w eekend to every second w eekend. W e used to go to the {club}, 
w hich w as brilliant. And em, w e used to go there every say F riday ,,,it started out for 
the first I’d say m aybe four or five months o f  it, I w ould only ever do a h a lf  And then 
it was like I w ould only ever do one. And then it was like I w ould only ever do one 
and a h a lf  And my m axim um  was two, (2 ,05F )

In som e cases respondents could not remember precisely the age at w hich they started using ecstasy so 
som e o f  the figures are estim ated, and would be accurate to within a year.

Although she first tried ecstasy at age 14, she did not use it again for a number o f  years and began 
regular use at 17,

See Tables 7 and 8 in A ppendices for R espondents’ A ge at First U se o f  Ecstasy,
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But yeah m ost peop le  do  start tak ing them, ninety-nine percent, o r  ninety-five per cent,
I ’m  sure o f  peop le  tha t have started taking it do kind o f  b inge on it. I ’m th inking 1 
m ight see a lot o f  people , w hen they first take their first pill, or w hatever,  th ey ’re like 
w h oa  and  they  get quite carr ied  aw ay on it. (2 .10M )

I think like I w en t  out and  I did the d og  on it for about a year  and  a h a l f  (2 .04M )

After these early experiences, sometimes described in drug literature as a ‘honeym oon’ 

phase, respondents tended to begin a sometimes slow process o f  withdrawing from use;

1 th ink I ’m  p robab ly  g o ing  to w ean m y se lf  o f f  at some stage. H opefully  find som ething 
m ore  satisfy ing bu t less h a rm fu l . . .1 d o n ’t have a set goal or target,  [as in] ‘I ’m going 
to  stop in so m any  m onths  t im e ’ o r  so m any  years time. (2 .27F)

I really en joyed  it the first time I did  i t . .. I still do, I mean i t ’s not as good  any more as 
it used to be. I mean, well,  w hen I say I do it regularly. I’m not out every w eekend  or 
any th ing  but em, no, sort o f  the effects have  changed a bit. I w o u ld n ’t say changed, but 
it’s not as excit ing  as it used  to be. ( 2 . 14M)

As will be illustrated in Chapter 8, one o f  the main reasons for reducing or discontinuing 

ecstasy use is the progressive appearance and recognition o f  adverse health effects, and a 

reduction in the pleasurable effects o f  the drug. Some interviewees stated that they 

would stop using ecstasy totally under certain circumstances, notably, becoming a 

parent:

Basically  i f  I get p regnant,  i f  I want to get pregnant, then I w ou ld  stop 
e v e ry th in g . . . th a t ’s the line, do you  know . I can do what I like to m y own body but 
I ’m not m ess ing  up som ebo dy  e lse ’s. Do you know what 1 m ean?  (2 .2 IF)

[A nd say  w o u ld  there  by anyth ing  that w ou ld  make you stop using drugs to ta lly . . .? ]
Oh yeah, i f  I had  children, yeah. (2 .17F)

P oss ib ly  i f  1 had  a child yeah. ( 2 .3 1F)

Although women respondents were more likely to cite this as a potential reason for 

discontinuing use, some men also noted this as a boundary.

[And w hat do  you  th ink w ou ld  cause you  to stop taking chem ical drugs?]
I think a lot o f  it w ou ld  be hav ing  k i d s . . . ‘Cause I th ink by the time you  know  like, by 
the tim e y o u ’ve kids and s tu f f  you c a n ’t really go out and get really  wasted and s tuff  
like. Y o u ’ve to  be a bit m ore  responsible. (2 .04M )

So I k no w  that i f  and  w hen 1 have children, you know, that will pu t further restrictions 
on it. A s  t im e  goes on I have got to use drugs less and less. (2 .24M )

. . . i f  I ever have  kids, then I ’d kind o f  have to stop and think ser iously . . .  (1 .14M )

Given the cultural expectations around femininity and the care o f  the body, and their 

expected care o f  other bodies, one can understand why some women respondents would 

be prepared to prioritise motherhood over their drug use. However, respondents were 

not unanimous in their view s on drug use and parenthood, as other responses indicated
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that parenthood was not necessarily a barrier to drug use. Although these participants 

felt they would reduce their drug use were they to have children, they did not necessarily 

see themselves discontinuing use. For them, ecstasy was viewed as a drug that was not 

incompatible with leading a regular life in every respect, including parenthood.''^

. . . i f  1 had kids definitely I’d be completely different. It’s a com pletely different 
situation... if  I was taking ecstasy quite regularly 1 definitely would cut it down if  I was 
having kids, but the way I am at the moment, no. Because I think, I don’t think once 
every six months is going to be harmful to your children. (2 .23M)

I don’t think if I had a child tomorrow. I’d suddenly decide to stop drinking and 
sm oking and using E, and smoking joints. No. But you would have, you would treat 
the drugs with even more respect. Em, you’d be, because you have this extra 
responsibility, you ju st have to be extra responsible about what you ’re doing and when 
you ’re doing i t . .. (2 .11M)

Other factors in the present study that would impinge on a person’s decision to reduce 

ecstasy use included: getting older/becoming more mature, wanting to be more 

responsible, becoming more serious, changes in the recreational patterns o f the social 

group, not feeling safe when using drugs, other commitments such as work or study, 

health issues, identifying a sense o f superficiality about ecstasy culture, wanting to be 

more productive, cost and availability. Many o f these factors relate to an increasing 

acceptance o f responsibilities, which is considered as maturational development. 

Comparable reasons were listed by respondents in another study who considered 

stopping when they felt drugs were becoming a problem, became bored with drug 

taking, preferred alcohol over drugs, disliked the effects o f drugs, became older, and 

held a belief that the drug quality was decreasing (Neale et al., 2000: 26-27).

5.2.3 Perceptions of gendered engagement
Although the present study did not specifically ask people to quantify the number of 

occasions on which they used ecstasy, or the total number o f tablets they had ever 

consumed, respondents did comment on whether they perceived differences in the 

amounts consumed by men and women. Further attention is paid to these gender 

differences in Chapter 9 which analyses risk-taking.

Respondents generally believed that men were more likely to use more o f the drug, and 

more able to manage the effects than women.

Respondents also spoke about their ability to lead a regular life with regard to education and 
em ploym ent while using illegal drugs recreationally. This tells us that although drug use is seen as a 
deviant activity by general society, it is possible to integrate it into everyday ‘norm al’ living. This is a 
significant feature o f  recreational drug use in contrast to problem atic use.

141



I ’ve never  ac tua lly  k ind o f  m onitored  it, but like you do notice that som etim es  if 
th e re ’s a couple ,  o r  w hatever,  one m ight be worse than the other. But I generally  find 
that m en  ac tua lly  take  a b igger  quantity  then w om en in general. Like you  know  my 
average  is one. A nd  so m e  p e o p le ’s average, m e n ’s average, could  be two, three you 
k now  like. ( 2 .0 IF)

Well ju s t  in the  peop le  that I w ou ld  be aware of, that w ould  be into it, then I ’d say 
there p robab ly  are m ore  men, m ore  m en than girls do ing  it. A nd I th ink  the m en would 
probably  be tak ing  m ore  than the girls as w e ll . . .o n  a night. Like a h igher  volum e o f  it.
(2 .33M )

Possib ly  on reflection I’d say m aybe more m e n . . .T h e y ’d do more. (2 .32F)

The data reveal a sense o f  existing social controls on w om en’s bodies and a greater 

incentive for wom en to look after their health and their bodies. One respondent felt that, 

in general, wom en are more careful about their bodies and more aware o f  the effects o f  

different influences on the body.

I m ean  I th ink  w om en , w o m en  are m ore aware about w hat th ings do to their body, 
definitely. A n d  w o m en  w ou ld  be more, obviously, they  go to the doc to r  m ore  and 
th ey ’re  m ore  kind o f  like com fortab le  in talking about those kind o f  th ings, and kind o f  
finding in form ation  and  that kind o f  thing, you know, than m en w ould  be.'**

However, she did not agree that either sex used drugs in a more extreme way since she 

had witnessed “ ...m any girls munch away and have no kind o f  thought for their physical 

kind o f  health at all” (2.2 IF).

It was suggested by these data that men do not have the same restrictions as women in 

relation to the care o f  the body.

I a lw ays notice that the guys are m ore willing to do m ore than w o m en  w ou ld  be. I 
know  the lads that I w as hang in g  around  with, em, they w o u ld n ’t w orry  about their 
health  as m u ch  as w om en  w ould . (2 .35F)

A qualitative study in Northern Ireland found that the number o f  ecstasy episodes 

differed between men and wom en, with men twice as likely to have used the drug 100 

times or more (McElrath & M cEvoy, 1999: 12). In another study, male users had used 

significantly more ecstasy tablets than women, and the usual dose for males (per kg o f  

body weight) was higher than that o f  females (Reneman et al., 2001a: 1866).

As described in the literature review, it is more culturally acceptable for men to engage 

in risk-taking behaviour in more extreme ways, while there is more at stake for women  

who do so. In the first quotation below, the use o f stronger drugs was more closely

See S im oni-W asti la  et al. (2004) for a discussion o f  w o m e n ’s greater  familiari ty  w ith  prescription drugs.
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associated with males, which indicates either that, as it states, men use more o f  certain 

types o f  drugs, or that the statement is informed by cultural assumptions about men 

being able  to better handle drug effects.

As regards users, 1 think that particularly  with really  strong m in d -b end ing  d rugs like 
ecstasy, I th ink that m en  m aybe go through m ore  o f  them. (2 .09M )

I th ink guys actually  quite often, I know  girls w ho  go m ad on it as well,  but guys tend 
to actually  do m o re . . .w e l l ,  with the guys I w ou ld  know  any w ay  they w ou ld  [go 
overboard].  (2 .12F)

. . .w e ll ,  I think boys  often like ju s t  w ant to get like really  ju s t  fucked u p . . .  seriously 
like really  like take  it just,  you  know  a lot o f  t imes too far. But like I think girls 
generally  take less because, well they d o n ’t need to I m ean physica lly  take as m uch 
any w ay . . .  (2 .13F)

A reason suggested for m en’s using a greater amount o f  drugs was the fact that they are 

more likely to be in control o f  drug supply, and therefore more likely to use greater 

quantities.

. . . I  m ean ou t o f  the people  that I know  that have taken pills in their life, the m en  I 
know  w ould  definitely have taken more. But it’s probably  also got to do with the fact 
that, do  you  know , i f  y o u ’ve go t a free bag, w hat are you g o in g  to do. A nd I’m sure 
that i f  you  w ere fem ale you  w ould  have the sam e kind o f  ‘ah sure 1 m ay  as well have a 
few for m yse lf , ’ scenario . So I ’d say th a t ’s ju s t  because  they have the power, as 
opposed  to anything else, to take more. ( 2 .2 1F)

Women and men were felt to have slightly different priorities for the allocation of  

disposable income on illegal drugs;

I think a lot o f  it is the m o ney  issue, in that sense. G uys  w ould  be quicker to go out and 
buy  coke than girls. Girls  w ould  be more ah I’m  not spending  a hundred  quid. I’d 
rather buy  you k now  som e sort o f  clothes item, you  know. (2 .17F)

5.2.4 W e’re all taking them for the same reasons: Motivation to use ecstasy
Respondents in the sample articulated that wom en and men were using the drug for 

broadly the same reasons. They had a similar desire to experience pleasurable drug 

effects and the excitement o f  the culture.

W om en have an equal role in pill taking. (2 .03M )

I think that everybody  w h o  does ecstasy gets really  out o f  their  faces. Probably  as 
m uch  as each other. So I th ink  in that sense, I d o n ’t th ink  tha t I ’d really  see how  much 
w o m e n ’s m aybe  appeti te  o r  appreciation for ecstasy, 1 w o u ld n ’t see it really  as being 
all that different. (2 .09M )

So I ’d say th a t’s the only d ifference really ‘cause em, w e ’re all tak ing  them  for the 
same reasons. (2 .13F)

[Are there different th ings g o ing  on for men and w om en, or do you  th ink  i t ’s the same 
for everyone?]
Em, I th ink it’s fairly sim ilar to be honest with you. ( 2 . 14M)
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But as regards to  reasons for taking it, I w ould  say the same, really  you  know. Girls 
w ant to go  out and  have fun as m uch as guys do. T h a t’s generally  w hy people  who 
take E do. (2 .24M )

This is interesting as it suggests a perception o f  men and women having an equal desire 

for pleasure. Within the confines o f  emphasised femininity, womanhood does not 

equate with pleasure-seeking behaviour. Women drug users challenge the ideal o f  

femininity by asserting a desire for pleasure that is equal to the male desire.

So in terms o f  a broad understanding, wom en and men appear to participate in ecstasy 

use in a similar way. They have similar patterns o f  introduction to the drug, and similar 

reasons for engaging in drug use. However, there were believed to be some subtle 

differences in the way each gender utilised the drug.

In a few  examples, there was a suggestion that women appreciate the socialising 

opportunities brought about by the drug, while men were more concerned with the actual 

drug experience (i.e. the insular/individualistic bodily experience).

. . . th e  girls w ou ld  be m ore  out to love taking pills because th e y ’re m ee ting  loads o f  
people  and  g o ing  out and seeing, like with everyone, shar ing  with everyone. But like 
this is com ple te ly  m y  experience  anyw ay, and  with guys  m aybe  they  w ou ld  be more 
for them selves,  th e i r  ow n experience. But obvious ly  they w ou ld  w ant to have  the 
w hole  co m m u n ity  and  everything, because  it’s ju s t  natural. But th a t ’s w ha t  i ’ve felt 
anyw ay  that th e r e ’d be m o re  w h a t’s happening  inside them , than what th e y ’re sharing 
with everyone  else. (2 .07F)

I’d say, ac tua lly  for the w o m en  I know , the w om en  would  be m ore  gett ing  the love 
buzz, g o ing  a round  liking to talk to people  w here the lads m ight w ant to dance. Well 
actually  1 c a n ’t speak, a lot o f  lads like to talk  around as well. But as a rule, w om en 
w ou ld  p robab ly  m o re  like to go around ta lk ing to people, and  the lads w ould  be kind 
o f  split into a g roup  w here  h a l f  o f  them  w ould  talk to peop le  and h a l f  w ould  ju s t  be 
dancing  all n igh t long like. (2 .1 5M)

In these examples, respondents felt that women might be seeking the communicative 

effects o f  the drug, w hile men prefer the physical effect it has on them (i.e. men enjoying 

the effects o f  the drug on the body, and wom en enjoying the social effects o f  the drug). 

The latter respondent compared his way o f  using ecstasy with gender differences in how  

his friends used psilocybin:

Like 1 know  as well even w ith  m ushroom s,  a lot o f  the lads w ou ld  like to go off, me as 
well, especially ,  j u s t  lie d ow n  on a bed, put,  put loud m usic  on and  basically  trip  out 
for a  while. W here  the girls w ou ld  ju s t  like to  chat away. ( 2 . 15M)
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There was also a suggestion that men are more casual in their approach to drug taking, 

or that they would use ecstasy in a broader range of settings, rather than for specific 

social occasions:

I think w om en take it more socially  and I think that men w ould kind o f  sit about and 
drop a few  pills. And I don’t necessarily think, well I know  there’s w om en that do, but 
I don’t think w om en tend to do that. I can only talk from personal experience 
obviously but I would find that em, they would, yeah I just think that men are much 
more, they take more drugs, they take more o f  everything. (2 .26F )

5.3 Loosening gender boundaries through drug experimentation
In his book. Gender, Connell asks if gender is not a fixed concept, in what direction is it

changing? This section looks at the possibility that gender might be changing, even in 

slight or temporary ways, within ecstasy use settings in Dublin. It explores the premise 

that the drug culture might offer a challenge to the hegemonic dichotomy of male / 

female, and that part of the enjoyment of participation in the culture is precisely the 

different context it presents for being gendered.

The concept of gender is not sim^ply enforced top down. Both men and women buy into 

aspects of it and they have a degree of agency over which aspects they choose. Those 

choices are either reinforced or rebuked by society as a whole. Connell discusses how 

gender operates using Foucault’s analysis of power as a multi-faceted rather than 

unidirectional force to explain how male and female bodies participate in the ideology of 

gender. Foucault was skeptical that there was a single, unified source of centralised 

power in society, arguing that it is widely dispersed and operates diffusely. Connell 

emphasises the role of men’s and women’s agency, of their ‘buying in’ to the gender 

ideal. Given this understanding, it is possible for him to also raise the question of 

resistance.

Calafat et al. discuss findings from a European survey where young women and men 

who use ecstasy refer to their weekday selves as a ‘role’ they must play, and from which 

they are liberated when they socialise on ecstasy at the weekends. Clubbers reported 

feeling that they played a character during the week and felt more ‘real’ when at clubs 

(2001: 104). This suggests that clubbers feel they can act like their natural selves in 

ecstasy environments where social controls are minimised, while in mainstream society, 

they experience the self as regulated and constrained. This idea ties into Foucauldian 

notions o f the regulated body and the social being that is controlled by various

145



discourses. Similar references to feeling more natural, more true to one’s real nature 

were made in the present study:

It was alm ost like I found m yse lf again, like I had lost m y se lf when I w as just going  
out drinking all the time. It w asn’t me, that person w ho was doing all those things, or 
you know , w asn ’t me at all, and then I suddenly felt more m y se lf when I was around 
this group o f  people [who were using ecstasy]. (2.01 F)

It’s very cool to be just able to hang out and be you rself Be in an environm ent where 
y o u ’re not go ing  to get slagged o f f  for it. (2 .03M )

5.3.1 It w asn’t ‘the lads’ and ‘the girls’: Impact on perceptions of gender
difference

Using the premise o f gender as learned, and therefore open to change, 1 asked 

interviewees if  their experience o f gender, or their perception o f gender, was in any way 

altered during their involvement in ecstasy use. Respondents spoke about their 

perception o f differences between men and women being less pronounced within ecstasy 

culture. Social expectations for treating people differently based on their sex were 

minimised.

... w e all kind o f  shared the sam e buzz like, you know, it was just about having a good  
time. It w asn ’t about ‘the lads’ or ‘the girls’ . Things like boundaries, or barriers like 
that just kind o f  dropped. It was just everybody was grand and cool and sound or 
whatever. (2 .06F )

Every tim e I’ve ever been on E ...y o u  just kind o f  forget about the w hole m ale/fem ale 
thing. It’s just been, everyone’s the sam e lik e ... 1 just kind o f  forgot about it. (1.02F)

And there’s no, there’s no male fem ale d iv ision s... you have the experience o f  being  
com fortable with people and being able to engage with people and y o u ’re in a good  
m o o d ...it ’s like your m ood is such th at...you  don’t see a division betw een yourself 
and another person. You just see yourselves as people. ( 1.1 5M)

As in the responses presented here, drug users appeared to experience a slight 

dissolution o f the distinction between maleness and femaleness. The perception o f 

Otherness was altered in drug use settings. Lorber and Farrell state that a constant 

feature o f debates on gender is that women and men have to be distinguishable, although 

concepts o f gender change over time and across different cultures (1991: 1). Frosh 

concurs that “ ...it  is the very act o f opposing masculine to feminine...that ensures the 

continuation o f their dichotomous relationship and makes it possible for domination to 

occur” (1994: 11). Thus in order for there to be inequality between the sexes, a 

distinction must be maintained between them: “ .. .gender is an integral part o f any social 

groups’ structure o f  dominance and subordination” (Lorber and Farrell, 1991: 1-2).
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Where the perceived distinction between the sexes begins to soften, the hierarchy o f  

gender also becomes unstable, and a sense o f  egalitarianism is enhanced.

. . . fo r  m e  it took  aw ay  any stigm a about m ale and female, about,  about 
o p p o s i te s . . .A n d  anyone  that every  approached  me while I was on, while I was on 
drugs, w hile  I was tak ing  ecstasy  I d id n ’t care w hether  they w ere m ale  or female. I, I 
d id n ’t have a different set o f  rules on how to interact with tha t person. (2 . I6 M )

This idea o f  not having a ‘different set o f  rules’ for interacting with either sex is 

intriguing. The implication is that, in everyday settings, different rules apply for relating 

to each sex.

These attitudinal changes regarding gender also resulted in behavioural change, in that 

there was reduction in ‘gender-appropriate’ behaviour. Hugging, dancing and tactile 

communicating could be directed equally at women and men.

I m ean , yeah, in the beginn ing , when 1 was saying I d id n ’t like go ing  to house clubs 
and stuff, you  know , tha t was the experience. You know , like eh, people  getting 
m assages  or gett ing  rushes. Y ou  were hugging  your male friends and  you r  girl friends, 
as well, your  female and [male]. (2 .02M )

But the am oun t o f  tim es I got great big hugs and big rubs dow n m y arm, w hatever,  o f f  
m en and w o m en . . .  Y ou  d o n ’t tend to d iscriminate m uch because  y o u ’re ju s t  really 
en joy ing  being touched  and touching  som eone . . .  (1 .14M )

In an Irish context, many pupils are schooled in single-sex environments, particularly if

attending Catholic schools, which further reinforces the idea o f  the ‘opposite’ sex; girls

and boys are alien to each o t h e r . F o r  some interviewees, the drug culture helped to

address this lack o f  interaction between the sexes and facilitated young adults to become

more comfortable in mixed company.

I th ink  drugs in general have kind o f  opened up the whole, yeah  th e y ’ve broken  dow n 
a lot of, well m en  and w om en  are a lot more com fortab le  with each other. A nd say, I 
think people  who, back to the w hole  thing, people w ho take drugs or ecstasy  or 
w hatever,  tend to be a lot m ore  comfortable  with the opposite  sex, in a fr iendly w ay  
now, no t in necessarily  a sexual way, than people  w ho d o n ’t take  drugs. I think in 
Ireland n o w  in particular, because w e ’ve been brought up in this C atho lic  o f  single  sex 
schools, that tradit ionally  in Ireland there ’s been a very  big div ide betw een the 
opposite  sex. A nd I think drugs yeah it has helped to k ind o f  b reak  dow n that 
barr ie r . . . !  think because  y o u ’re actually a lot more loose w hen y o u ’re on the drug.
A nd y o u ’re sitting there, and the re ’s an awful lot o f  talk  goes on over, w hen y o u ’re on 
pills. A nd people  a ren ’t drinking. And people  are ju s t  chat,  chat,  chat,  chat,  chat, chat, 
c h a t . . .Y o u ’ll talk  to anyone w h o ’ll listen, so to speak...feels natural at the time.
(2 .26F)

School list ings available  on the website  o f  the Irish D epartm ent o f  Education  and Science 
( w w w .educa t ion .ie ) show  that tw o th irds o fC a th o l ic  post-prim ary  schools are single-sex schools. When 
taking all post-prim ary  schools into account, about 35 per cent teach cither boys or girls.

147



Behavioural and attitudinal change was extended to sexuality and sexual behaviour, a 

theme that will be developed in Chapter 7. A similar fluidity o f boundaries was 

identified:

1 d on ’t think gender differences are as pronounced, to be honest, in that type o f  scene, 
because you do have, there’s just a lot more cross-over. Y o u ’ll have bi, y o u ’ll have 
straight, y o u ’ll have gay. Y ou ’ll have everything in betw een.’” (2 .1 1 M)

Em, everyone there w as an equal. Everyone there was som eone to m eet and get on 
with. Em, things can develop  from there in a sexual way but I think my perception o f  
people on drugs w as never fueled sexually. It w as em otional. ( 2 .16M)

There is a strong sense in the data that within the ecstasy use scene, respondents 

recognised a change in gendered experience, which was reflected in attitudes towards 

gender, and in gendered behaviour patterns. In the experience o f some interviewees, the 

social categories o f male and female became less distinct in such drug use environments 

and there were fewer perceived divisions. This resulted in a greater openness to engage 

with either sex on an equal basis.

5.3.2 They show their feminine side: Trangressing the male stereotype
The drug culture was thought to realise specific effects in the behaviour o f women and

men. Chapter 2 has reviewed the idea that dominant versions o f masculinity and 

femininity operate in mainstream society. In this section, 1 will explore the extent to 

which men and women ecstasy users could contest these prevailing definitions.

5.3.2.1 M ore at ease: M ale ability to dem onstrate softer qualities

In her research, Sheila Henderson found many references to the idea that ecstasy could 

modify behaviour, particularly among males (1993). This idea was also articulated by a 

significant number o f interviewees in my sample, both women and men. Comments 

centred on the idea o f men not having to perform a ‘m acho’ or assertively masculine role 

within ecstasy culture;

. ..w e ll you do see, especia lly  kind o f  macho type guys kind o f  do break down a little 
and you know  they kind o f  show  a sensitive side, or whatever, you know , they kind o f  
m ight open up a bit more. ( 2 .12F)

[W ould you say that when men are using the drug they can be less m acho on it?]
Yeah, that’s so  true actually. That is true. They are a lot more, yeah, they show  their 
fem inine side or whatever. (2 .08F )

The male ego  d o esn ’t seem  so testosterone fueled on ecstasy. T h ey’re much more kind 
o f  relaxed, guys 1 see anyway. (2.2 IF)

N ote here the respondent conflates the notions o f  gender and sexuality. Due to the dominant ideology o f  
gender, these can be conceptually  difficult to separate.
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I m ean I k no w  o ther people, like back in {city} for exam ple, w ho  w ould  be very 
s te reo typ ica l . . . the  f e w . . .m e n  that I knew  w ere  very, very sexist,  and  eh, w hen they 
took ecstasy, yeah, you w ould  say that they softened a little b i t . . .T hey  w ould  still 
make sexist jo k es  but not in such a harsh tone really. (2 .27F)

.. .you k no w  the w ay  girls w ould  be quite affectionate  any w ay  like. A nd guys can be 
like that as well w hen  they are o f f  their heads, w hen th e y ’re on drugs. I’d say i t ’s quite 
similar actually  for both male and female.
[Okay, so w ou ld  that be different to how  guys norm ally  behave?]
Yeah, I think so. Yeah. I w ou ld  say they w ould  be m ore  at ease with each other. And 
m ore sort o f  fr iendly kind o f  with each other. (2.3 IF)

. . . ju s t  h ang ing  out with m y friends and ju s t  k ind  o f  en joy ing  each o th e r ’s com pany  
and ju s t  k ind  o f  opening  up a bit m ore  than you  norm ally  w o u ld  perhaps. (2 .34M )

One respondent felt that club culture does not dissolve traditional gender roles, but that 

some men who generally exhibited less masculine behaviour, could act in a more ‘loose’ 

manner while using the drug.

W hereas m aybe say m en w ho w ould  be m aybe more feminine, w ould  m aybe  seem to 
be m aybe m ore loose on the ecstasy. I th ink tha t  w ould  be m y im pression. (2 .09M )

References were made to men becoming ‘softer’ or more ‘open’ or even to engaging in 

tactile affectionate behaviour to a greater degree. In the following example, the 

interviewee comments that affectionate behaviour is not typical o f  men in general.

I think it could  be a lot to do with being a man, certa in ly  from a m ale perspective, it’s 
m ade  me be a lot m ore  open. Therefore I can be more open with people ,  be more 
loving. W hereas before  you know  giving love to people  w o u ld n ’t be som eth ing  a man 
would  do. (2.241VI)

. . .w ith  m y guy  f r iend s . . .a  few o f  them would be a lot more huggy  tow ards  me than 
they w ou ld  have been before that. Before th e y ’d actually, one  especially  like, h e ’s real 
kind of, w hen  h e ’s not on the drug h e ’s real kind of, like he is all fr iendly and  stuff, but 
h e ’s not,  he w o u ld n ’t hug  you all the time and s tu f f  But then w hen  h e ’s on it, h e ’s so 
huggy. I t ’s kind o f  funny like to see the d ifference, like you can really notice. H e ’s 
really huggy  and lets out all his feelings, and stuff, w hich  is mad. (2 .08F)

Like since people  have started taking ecstasy, guys  go around  and  they do actually hug 
each o ther and they  do get quite emotional with each other. T hey  bond  a lot together 
like. Y ou w ou ld  never, like I w o u ld n ’t have seen that w hen  I was in school. (2 .17F)

It w ould  be easier for m e to go  up and give a m ale friend a hug, o r  w hatever,  than i f  1 
w a s n ’t on ecs ta sy . . . !  could  go up to som eone I p robably  only m et that night and give 
them a hug. I w o u ld n ’t bo ther  me at all. I w ould  never do that [normally]. (2 .33M )

There was a suggestion that one o f  the aspects o f  ecstasy culture which men found 

attractive was that it allowed them to express their more sensitive side, to enjoy what 

would typically be considered as more feminine traits (such as expressing affection). 

They were enabled to engage more openly on emotional issues. These types o f  effects 

on men were identified by both men and women respondents.
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But I’d say boys more especially  [enjoy it] for the w hole love thing because they don’t 
get it, you know  just generally 1 think boys have the less kind o f  you know , girls more 
you know  affection and s tu ff .. .that’s what most boys really enjoy about the w hole 
th in g ...b o y s love taking pills with girls generally I have found like in my experience, 
because em you know  they find just the girls are really caring ... I really enjoy doing  
them with boys because you know  they’re very expressive and stu ff...lik e  y o u ’re all 
just getting on fantastically like. (2 .I3F )

I generally think men w ould be, like in our gang like you definitely w ould hear guys 
telling each other ‘Oh I love you m an’ you know, things like that. W hereas you would  
never have heard them say that in a sober state like. W omen 1 think are just like that 
that anyw ay. Y ou know  what I mean, they have no problems telling their mates how  
they feel about them . But I w ould definitely have seen men that I never w ould have 
expected to see doing it, doing that.
[W ould you put that dow n to kind o f  the drug culture or w ould you put it down just to 
sort o f  general changes in society?..]
Drugs. (2 .35F )

In one case an interviewee recalled that a male friend who had been on ecstasy was 

assaulted by a group of men who were drinking alcohol. The interviewee thought that 

they took a dislike to his friend, because his friend had been acting outside of the ‘male 

role model’ and ‘smiling too much’ (2.10M). Segal notes that people can feel threatened 

by ‘gender uncertainties,’ when individuals act outside of the normative behaviour for 

their sex (1994: 269). This helps to explain negative social reactions to men who act 

outside of gender norms.

5.3.2.2 D im in ish m en t  o f  aggress ive  tendencies in ecstasy culture

In Chapter 2, I drew attention to the appropriateness of aggressive behaviour to ideal 

masculinity. Aggression has been historically understood as primarily a male 

characteristic. For Freud, aggression was a naturally occurring impulse that had to be 

tamed by socialisation processes and moral codes (Gilligan, 2004: 433). More recently, 

this notion of aggression as an instinctual and an inherently masculine behaviour has 

been contested. Sapolsky notes that testosterone is associated with aggression, but it is 

not necessarily true to say that testosterone causes aggression. Men should not be 

considered as innately more aggressive because they have higher levels of testosterone 

than women. Some men are exceptionally violent, independent of testosterone levels. 

Rather than hormonal influences driving behavioural change, he suggests that 

behavioural differences may drive hormonal change: “Violence is more complex that a 

single hormone, and it is supremely rare that any of our behaviors can be reduced to 

genetic destiny” (2004: 27-32). Likewise Gilligan notes that “violence does not have to 

be universal; and that altering social, cultural, and economic conditions can dramatically
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reduce, and for all practical purposes eliminate, human violence on the face o f the earth” 

(2004: 428).

Some studies have documented how MDMA impacts on aggression but results are not 

unanimous, exhibiting significant variations. Miczek and Haney undertook controlled 

laboratory tests on mice and found that MDMA, in low doses, decreases aggressive 

behaviour (1994: 363). Maldonado and Navarro (2001) found a decrease in offensive 

behaviour in male mice. Research by McCann et al. (1994) suggested that ecstasy use 

was associated with increased impulsivity, but also found reduced aggression in human 

ecstasy users. However, Gerra et al. (2001) found higher aggressive scores in heavy 

ecstasy users.

Both women and men interviewees in the present study expressed their enjoyment of 

being in a space where men in particular may act outside o f gender norms without 

negative repercussions, and where expressions o f male aggression were generally not 

manifest. The most striking finding with regard to different patterns o f gendered 

behaviour within ecstasy culture was the large number o f responses that specifically 

referred to an absence o f aggression, notably among men, in club culture. The normal 

territoriality associated with alcohol culture in Ireland was abated within ecstasy use 

environments.

The w hole territorial th in g ...I t’s not as bad [in ecstasy clubs] as pubs at all. In fact 
when I first started going I thought God this is so coo l, so refreshingly different.
(1 .14M )

Among this sample, almost half o f the responses (22 people) specifically referred to an 

absence o f aggression and confrontational behaviour in ecstasy clubs, or a greater 

likelihood o f such behaviour in alcohol fueled-environments. Clubs where people were 

predominantly using ecstasy were understood to differ significantly in this respect from 

more traditional establishments. Specifically, respondents referred to the fact that little 

or no physical fighting would take place in ecstasy use situations. (See Table 9 in 

Appendices for a full list o f responses.)

I never saw a fight in a night club with people on E ever. . . ( 1 . 13M)

Like at the night club w e used to g o ... it was really rough and if  everyone in there had 
been drinking there’d have been plenty o f  fights, but there were never any fig h ts ...
(1 .03F )



Both men and wom en commented on the level o f  violence and aggression that are 

prevalent in socialising spaces fueled by alcohol. For many, their initial experience o f  

ecstasy culture offered an alternative to this, described by some as refreshing. Both 

sexes considered it a safer recreational environment in this regard.

.. .h a v in g  been  b ro u g h t up in a sm all tow n, w hen you go to c o lle g e ...y o u  go to places, 
you  know , studen t venues, and th e y ’re all drink ing . T h ey ’re all about, you know , 
getting  rea lly  drunk  w ith  you r m ates, try ing  to get o f f  w ith a girl o r som eone o f  the 
opposite  sex. T ry ing  to get o f f  w ith people. D ancing, hav ing  a laugh. G etting  a big 
load o f  food on the w ay  hom e. Y ou can be a b it m ore v io len t, a bit m ore 
con fron ta tional. ‘V io le n t’ is a b it strong, but certa in ly  a lot m ore aggression  ju s t ‘cause 
peop le  are drunk. W hen I used to  go to {dance club} I ju s t c o u ld n ’t believe it ... there 
w as nev er a  question  there  o f  people  try ing  to  get o f f  w ith p e o p le ... it w as a lot happier 
a tm osphere  obv iously . E veryone w as on E. It w as a lot m ore, a lot safer, a lot m ore 
p leasan t. I ce rta in ly  found  that. (2 .24M )

While these data indicate that respondents felt ecstasy to impact on gender by reducing 

the perception o f  difference in maleness and femaleness and reducing gendered 

behaviour patterns such as aggression, it was not verified that this was sustainable 

outside o f  drug use occasions. Some respondents were quite sure that any change drug 

use conferred was confined purely to the drug use setting or occasion, and did not 

transfer into wider social experiences:

I’d say i t ’s ju s t  tem p o ra ry  w hile th e y ’re using  it. (2 .3 1 F)

[W ith] ecstasy , it’s a lw ays on the n ig h t . .. It w ould  never ex tend  past the d rug  use.
(2 .35F )

W hen they  get up the n ex t m orn ing , th e y ’re the sam e lik e ... Y eah, the n igh t that w as in 
it m ore than  long  term . (2 .34M )

But more respondents reported that there was a sustained effect in gendered behavioural 

change, where for instance, greater tactility became normalised between male friends:

I th ink  it d id  m ake peop le , m en, m ore used  to m ale contact. M ale con tac t w ould  have 
been a b it m ore  norm al.
[W ithin ecstasy  cu ltu re?]
Y eah. A nd even  afterw ards. (2 .29M )

... I th ink  it p rob ab ly  w ou ld  over a long term , particu larly  w ith  friends. I m ean you 
p robab ly  start to  get qu ite  c lose  friends as w ell w ith peop le , like especia lly . 1 m ean, 
from  m y experience  i t ’s no t a huge, no t a particu larly  b ig  scene. L ike w henever I’d be 
in a situa tion  w here I ’m  tak in g  ecstasy , it w ould  be genera lly  the sam e crow d  each 
tim e. So you  w ou ld  g e t to  know  the peop le  and em , get to know  them  better. So yeah, 
you  p robab ly  w ou ld  be m ore, g ive them  a p a t on the back, o r g ive them  a hug  or 
w hatever. (2 .33M )

B efore I s ta rted  do ing  d rugs I w ou ld  n ev er have seen guys b o nd ing  like that. Y ou 
w o u ld n ’t rea lly , so yeah , the re  w as a huge d ifference  there. A nd  now  i t’s becom e 
norm al. (2 .17F )
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5.3.2.3  A lot m ore relaxed: C ontrasting  ecstasy and alcohol drug cultures

Alcohol and bar culture has been documented elsewhere as being strongly associated

with aggression, particularly among young men (Graham and Well, 2001: 194). In their

study o f bar room aggression in Canada, the authors found that a substantial proportion

o f incidents involved men. It was usual for two men to commence an argument and for

their friends to become involved. Men were also found to be more aggressive than

women when conflict did arise.

High rates o f alcohol consumption in Ireland and the differing pattern o f use here mean 

that it is more likely to be associated with aggression among men. Males drink more 

than women and are more likely to binge drink. One study showed that 11.5 per cent of 

Irish males said they got into a fight due to alcohol use, in comparison to only two per 

cent o f females. Conflict due to alcohol consumption was particularly high in Ireland; 

corresponding figures for ECAS countries^' were 3.6 per cent o f  men and 1.3 per cent of 

women in those countries (Ramstedt and Hope, 2002: 7).

Many respondents in the present sample associated heightened aggressive tendencies 

with alcohol drinking culture and drew a distinction between confrontational behaviour 

witnessed in pubs and non-confrontational behaviour in dance c l u b s . M a l e  

respondents clearly identified a problem in terms o f the violence engendered in alcohol 

culture;

I think drinking culture is ...y o u  can see aggression with drinking i f  you w alk around 
town late at night like. You see, you look at people and you know  that they’re, there’s 
an elem ent o f  danger to them because they’re drunk and eh, and I think you don’t get 
that in club culture. T here’s none o f  that anim osity or, you know, that threat o f  
violence. It’s not there at all. (1 .1 5M)

But there’s still drinking clubs which are kind o f  pull places or fight places or 
w hatever... More aggressive, more kind o f  people out on the pull kind o f  th ing ...
(2 .10M )

Yeah, I think people are a lot more into the em, a lot more into the club and into the 
m usic i f  they’re using drugs. With booze it’s like, every violent incident that I’ve ever 
seen in a bar or in a club has been booze fueled. Every time. Every single time. I’ve 
never seen people on ecstasy figh tin g ... it’s booze, I don’t know, just people just 
consum e it in vast quantities and just get terribly aggressive and start battering the shit 
out o f  each other. (2.1 IM )

Countries involved in comparative European research, including Finland, Sw eden, Germany, United  
Kingdom , France and Italy (Ramstedt and Hope, 2002: 2).

These com m ents refer to dance clubs where a large proportion o f  the clientele w ould be using dance 
drugs such as ecstasy.
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Alcohol use environments could be described as ‘m asculinised’ settings, in that both 

men and women exhibited hostile behaviours. Some women in those settings were 

described as having a ‘ladette’ attitude, demonstrating more traditional male behaviour, 

which made respondents uncomfortable (2.01 F).

If  men noticed the absence o f  aggression, women too associated greater safety in ecstasy 

use environments. For them, ecstasy settings represented hassle-free socialisation 

opportunities.

...everyon e in that club basically was on E and if  they had been drinking I’m sure 
there’d have been loads o f  fights, but because everyone w as loved-up on Es, everyone  
w as just really n ice to each other. (1 .03F )

...th ere ’s a lot less v io lence, you know , and fights outside clubs em , or you know  in a 
club, or w hatever like that. It’s much more kind o f  relaxed 1 suppose. (2 .12F )

W ell, it’s just everyon e’s friendlier [in ecstasy settings], everyone is a lot friendlier and 
you know , there’s no kind of, basically you can go around and talk to anyone in those 
sort o f  situations. W hereas drinking is a lot more cliquey and people are in their 
groups. So then you get more hassle, y o u ’re more likely, you never get any hassle 
w hen people are on ecstasy. (2 .14M )

These comments indicate that features o f the ecstasy use setting, if not the drug itself,
CO

was preferred by almost half the sample to a heavy alcohol use environment. This also 

suggests that young adults in the sample have grown somewhat disillusioned with 

alcohol culture and the negative effects they associate with it. People in the present 

study expressed a preference for drug use environments that do not emulate the 

characteristics o f drinking culture. Similarly, Sheila Henderson’s study o f drug users in 

the U.K. found that alcohol was the least preferred recreational drug among the sample 

o f 18 to 25 year olds “ in terms o f its effects, after-effects and cultures o f use” (1993:

124).

One o f the findings emerging from the data is that young adults enjoy involvement in 

recreational drug culture, not because they are attracted to risk, but rather because they 

are risk-averse. They perceive such settings as safer relative to mainstream ones, in that 

they are less likely to cultivate threatening behaviour.

In terms o f  a policy  response, it w ould be important to use these lessons to see how  more traditional 
night-life environm ents can be made safer and less confrontational.
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5.3.3 Femininity in a drug context
If ecstasy use is perceived as having these effects on traditional masculine behaviour, in 

what ways is it understood to influence traditional feminine roles? In Chapter 2 , 1 drew 

attention to the dominant ideology o f femininity, which rested on the idea o f passivity 

and selflessness. I will now explore if women who engage in ecstasy culture are enabled 

to transcend such normative standards.

Sheila Henderson was involved in a Health Authority funded project in Manchester that

investigated gender differences in participation in recreational drug use, particularly

focusing on dance drugs. She considered how changing patterns o f drug use in the U.K.,

notably a rise in the use o f LSD, amphetamine and ecstasy, impacts on women. Her

research with young women ecstasy users presented them as independent and active,

removed from the traditional model o f femininity that is associated with dependence and

passivity: “ ...instead o f  being tied to a boyfriend, having to stick close to friends,

feeling self-conscious about appearance or dance-style or intimidated by attention from

men, the young women occupied this social space with confidence, circulating and

meeting new people independently” (1993: 125). A similar idea was put forward by

Hunt and Kristan in their discussion paper on global developments in ecstasy use:

This freedom to consume drugs and ‘go m ad’ within the confines o f the 
dance scene is unusual, especially given the presence o f men, because in 
most other situations young women’s ability to become intoxicated has 
been strictly controlled both by men and by other women. (2003: 797-98)

5.3.3.1 I n ever  really did feel unsafe: w o m e n ’s perception o f  invulnerability

Both women and men perceived the ecstasy use environment as being safer because o f

this reduced incidence o f aggression. One woman made a conscious decision to avoid 

alcohol-fueled night clubs in favour o f the calmer ecstasy use environment (2.01 F). 

Another woman, although reluctant to admit that ecstasy culture presented a safer 

alternative owing to the chemical nature o f the drug, certainly perceived that women 

were at greater risk from men in alcohol-fueled social settings (1 ,05F). She thought it 

was more likely that women in particular would be assaulted in alcohol venues as 

opposed to an ecstasy type club:

I d o n ’t w ant to  say i t ’s safer, because  o f  m y attitude  tow ards E now , I d o n ’t w ant to 
say th a t it’s b e tte r .. .b u t there are, I m ean you c a n ’t deny it, I’m sure i f  you  looked at 
sta tistics it w ould  say tha t a certa in  percen tage o f  w om en attaci<ed or raped  o r abused 
o r w hatever, it w as in pubs and  clubs as opposed  to an E club. ( 1 .05F)

...e v e n  like at dance festivals, everyone w as a lw ays, usually  in such a good  m ood that 
I never rea lly  did feel unsafe. (2 .35F )
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Like p robably  with alcohol tha t w ould  m ake  me feel vulnerab le  but pills w o u ld n ’t at 
all. (2 .07F)

So wom en in this sample in general did not feel vulnerable in ecstasy environments or 

under the influence o f  the drug. Further comments show that alcohol use was associated 

with having a greater risk potential than ecstasy use.

. . . l ik e  alcohol,  definitely , m ore  than any o ther drugs, I w ou ld  say, can cause really 
unpleasan t situations. (2 .27F)

[W ere  you  ever  in a si tuation that you felt was dangerous  to y o u rse l f  o r  to som eone 
else because  o f  using  ecstasy?]
N o t  really  w ith  ecstasy. M ore  with alcohol. (2 .17F)

... a lcohol I th ink is k ind  o f  a danger  thing as well, and m y two instances in hospital 
ju s t  k ind  o f  il lustrate that, in that like you th ink that oh I can handle  drink, and go out 
and drink, and  I k n ow  that I w as very young , but like drink, drink, drink and  then 
y o u ’re com ple te ly  p issed  as a fart and it’s grand, you  th ink every th ing  is fine, but then 
the consequences  are y o u ’ve too  much  alcohol in your  system, you  start gett ing sick 
and  then anyth ing  cou ld  happen  to you. ( 1 .04F)

I ’ve been in m ore  co m p ro m is in g  positions because  o f  a lcohol than from drugs, 
because  I th ink  with alcohol m y  guard  w ould  be com ple te ly  sloppy, no t giv ing a shit. . .
(2 .22F)

Thus ecstasy use environments, rather than the drug itself, were perceived to be safer for

wom en than more mainstream alcohol culture establishments, and this finding has

implications for w om en’s behaviour patterns. These findings are supported by

Henderson whose female interviewees described the club scene as a ‘safe’ social space:

The fact that the scene has provided a social space for young women to 
pursue these pleasures without uninvited sexual attention from men was 
referenced widely in the interviews, and contrasts were drawn with more 
traditional clubs in which alcohol played a key role. Getting drunk and 
finding a sexual partner for the night was definitely frowned upon as a 
boring and very limited pastime in comparison. Taking drugs which make 
you feel confident, physically and mentally sensitised and ‘love’ yourself 
and everyone else —  in a stimulating environment where large numbers 
o f  other people are doing the same —  clearly had much more to offer.
( 1993: 125)

However, as the follow ing comment suggests, fee ling  safe does not automatically equate 

with being  safe:

[ . . .d id  the d rug  use k ind o f  pu t y ou  in a difficult si tuation?]
It d id n ’t ac tua lly  and  I th ink  one  o f  the points is that 1 felt a lw ays quite safe. And that 
is k ind  o f  w here  you  k no w  there was no boundaries  because  m aybe  I w a s n ’t aware o f  
som eth ing  tha t  w ou ld  have been potentia lly  quite harm ful or dangerous . Y o u  know. A 
situation or ju d g e m e n t  o f  a charac te r  or som eth ing  like that. (2 .06F)

156



While women in the present sample commented on feelings o f safety within clubs, one 

respondent cogently articulated how some men could continue to be predatory in an 

environment where they perceived women’s defences to be lowered.

Yeah, well w hat I said before  was that 1 thought that m aybe there are som e guys  who 
do take advantage  o f  the w hole ‘club s ce n e ’, the E club scene no t being as p redatory  
and  as, and  w o m en  feeling a lot m ore relaxed in that en v iro n m en t . . . th e re  are t imes 
w here  I felt tha t  guys did take advantage o f  that. That they w ere m ore aw are  o f  what 
w as happen ing  than say I was. ( 1 .05F)

Perhaps it is important that theorists (for example, Henderson) who strongly assert 

w om en’s safety in club settings be more cognisant o f the wider range o f risks that may 

accrue to women in drug use situations. Because ecstasy use has moved into 

mainstream clubs, women on ecstasy may in all likelihood find themselves in settings 

with men who are not on ecstasy, and who exhibit more traditional behaviour patterns, 

including sexually domineering behaviour. Previously, the underground nature o f the 

ecstasy scene acted as a sort o f ‘safety net’ in that most people attending clubs were 

under the influence o f  similar intoxicants. Fragmentation o f the culture means that this 

is no longer the case. In the present sample, women also discussed ways they could be 

vulnerable, for example, being more likely to go somewhere with a stranger because 

they feel more trusting.

5.3.3.2 In dependent youn g  wom en: Female assertiveness in the drug culture

In interviews for the present study, there was an indication that women play an equal and

often very assertive role in aspects o f club c u l t u r e . W o m e n  who used ecstasy were 

described by various interviewees as ‘assertive,’ ‘confident,’ ‘adept,’ and active in 

decision-making about drug use, which implies that they are challenging hegemonic 

norms for feminine passivity.

But I think that a lot o f  the w om en  who take pills w ould  b e . . .  confident people  and 
they w ould  be people  w ho  are socially adept.  A nd  w ho w ould  be, you know, 
independent yo un g  w omen. (2 .21 F)

. . . I  think i t ’s different with o ur  group o f  f r ien d s . . .the girls in our g ro u p . . .  we seem  to 
be the ones w ho  alw ays initiate doing it, which is weird. Because a lot o f  times, guys 
are always, people  that w e d o n ’t know  are alw ays surprised at us, that w e ’re the ones, 
yeah, because  we organise  alw ays gett ing the pills. (2 .08F)

But in the g ir ls . . .e spec ia l ly  confidence  as well, ‘cause so m an y  girls w o u ld n ’t be 
confident, y ou  know , go ing  ou t and talking to different groups o f  people. So m ore  
confident definitely. There is a difference. (2 .17F)

W om en  do not play an equal role in all aspects o f  club culture, for exam ple, the product ion  o f  music 
rem ains largely m ale-dom inated .
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Women respondents here articulate positions that challenge traditional representations o f 

women drug users. They speak positively about w om en’s ability to act differently and 

experience gender differently in ecstasy settings. Some men in the sample were less 

comfortable with the idea o f  women being more assertive in such situations:

And I’ve seen tonnes o f  girls like being the dominant person in clubs and stu ff  
[You mean m aking the first m ove?]
M aking the first m ove, selling  pills, buying the drink, introducing people, being the 
leader o f  a certain amount o f  whatever. Like the, nearly the roles that fellas w ould  
take, do you know , w hen they’re being a bit to pushy. Girls get too pushy too. (2 .03M )

While the above comments refer to women ecstasy users in general, other respondents 

spoke more personally about their own direct experiences, often noting that they felt 

more confident in ecstasy use situations.

I’m probably like not the most confident p erson ...B ut defin itely when I’m out on pills 
like, you know , you ’re super confident. Super confident for me anyway. You know  
like that’s one thing defin itely 1 like about it. (2 .13F )

I suppose you could say that yeah definitely my confidence levels w ould have gone up 
because o f  it and I’m defin itely more open-m inded because o f  it. (2 .0  IF)

In summary, the adoption o f  more ‘fem inine’ or softer qualities by men was rendered 

unproblematic within club culture and new norms developed around acceptable 

gendered behaviour. Dance clubs have been reported elsewhere as feminised spaces 

(Measam et al., 1998). As regards w om en’s roles in the drug culture, it was felt, to a 

lesser degree, that they could take a more assertive role and became more self-confident. 

However, as later sections will show, ecstasy culture was identified as one o f several 

factors that has contributed towards gender change in contemporary Irish society.

5.3.3.3 Perceptions of social responses to w om en’s drug use

A number o f female interviewees in the present sample alluded to the idea that social 

responses to women who use drugs are different to responses to male drug users. One 

woman referred to her own impression o f consuming a certain amount o f ecstasy tablets 

as being an ‘unladylike’ act. She also drew a distinction in terms o f the status that 

accrues from drug use, saying that heavy drug use sometimes conferred status among 

men, but rarely among women.

I think the m ost I have taken was about four, four and a h a lf  So I’d be worried w hen I 
got to five, becau se  I think f iv e  is ju s t  a  very  unladylike num ber o fp i l ls  to  be ta k in g ... 1 
think girls generally take less b ecau se ... r/zere is no p r id e  in say in g  'oh /  took loads, so  
m any p i l l s . ' I  think f o r  boys som etim es there is to  a  certa in  degree. (2 .1 3F)
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In another example, a female respondent said that women drug users draw greater 

disapproval than men drug users from non-drug users (although within the ecstasy 

culture she did not feel this distinction was evident).

I suppose there is a dif ferent att itude tow ards w om en  w ho use drugs, but only  to 
people  w ho  d o n ’t [use drugs], I think. 1 think the men w ho use drugs them se lves  and 
w ho  m eet w o m en  w ho use drugs, I d o n ’t th ink  th e re ’s any sort o f  negative att itude 
tow ards them  then, in that sense, but definitely som ebody  w ho  d o e sn ’t I th ink m aybe 
w ou ld  frown upon w o m en  doing it m ore than they w ou ld  men. ( 2 .0 IF)

In the examples given above, interviewees recognised that the social response to ecstasy 

consumption depended on the sex o f  the user.

5.3.4 Situating gender change within macro socio-economic conditions
It was noted by one interviewee that when ecstasy use emerged as an underground

culture, the impact on gender roles was more striking (2.02M ). However, as the drug 

m oved from an underground culture to more mainstream use, its impact on gender 

became more diffuse. According to this interviewee, there is no longer one singular 

ecstasy subculture, instead it has fragmented into different groupings, as people now use 

ecstasy in pubs, techno clubs, gay clubs, parties, and more mainstream events. He also 

situated this change within a broader social context; both in socio-econom ic and 

attitudinal terms, Ireland has developed at a rapid pace over the last few decades and this 

has also impacted hugely on gender in society.

I’m  ju s t  th ink ing  o f  the d ifference between w hen I started to now. A nd like 1 know  
peop le  still, like I know , som e o f  my friends still take ecstasy. But I th ink for me, I’ve 
changed  so much  anyw ay, from that point to now, and I also think like in Ireland has 
changed rapidly in regards to not being so hom ophobic . So if  a guy  is straight and 
h e ’s hugg ing  another guy, i t ’s okay kind o f  m aybe anyway. M aybe, 1 d o n ’t really  
know. I ju s t  think m aybe  in Ireland there has been huge gender  role changes. A nd  1 
d o n ’t know  how  m uch  o f  that has been m aybe facili tated by the fact that people  did go 
ou t and take drugs a couple  o f  years ago, have s topped now  but have b rought it into 
like the next kind o f  th ing  th e y ’re doing. (2 .02M )

Another interviewee (1.04F) felt that among younger generations in Ireland today, 

gender roles have become less distinct. She described contemporary male and female 

roles as being more ‘universal’ and ‘very alike’. Because it is generally younger people 

who are involved in recreational drug use, gender is also being impacted by the changing 

socio-econom ic climate. This idea was reiterated in a further comment:

T o  be honest I think all those gender stereotypes have m ore o r  less a lm ost gone. I 
d o n ’t th ink  th e y ’re particularly, they ’ve certainly been diluted. And I d o n ’t th ink i t ’s 
ju s t  drugs. I think i t ’s been a w hole shift in society. A nd I d o n ’t think they have the 
sam e, they  d o n ’t have the sam e strength as they used to have any more. N o t  at all. N ot 
at all. I m ean  I think w om en  will always enjoy dancing  m ore than men, or will be more 
inclined to dance m ore  than men. And in terms o f  expressing  emotion, yeah, I th ink
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w om en are more em otionally  open than men are. But I think men have com e on in 
leaps and bounds since the days that these stereotypes first em erged. You can’t, the 
stereotype, w hile still existing, has changed considerably. And you can’t generalise as 
much with accuracy as you used to. (2 .1 1 M)

One interviewee found the question on gender difficult to answer and could not pinpoint 

specific differences in the ways women and men are using the drug. She felt that the 

men in her current peer group did not adhere to traditional gender roles anyway, so it 

was impossible to tell if  ecstasy use had impacted on this.^^

...ou r  group o f  people here might be different to others as w ell. I d on’t know now.
B ecause I don’t find m y se lf  surrounded by guys who are very men like, or you know  
typical, stereotypical ly m en-like, if  you like.
[So you cou ld n’t really tell then if  ecstasy had impacted on that or if  that’s the way 
they were before they ever started using it?]
N o , no. I w ou ld n ’t know  at all. (2.27F)

Only a small number o f respondents presented an argument that people who were pre

disposed to think outside o f gender binaries would be attracted to an ecstasy use culture 

that further facilitated this. So rather than ecstasy culture acting as a causal force in 

gender ideology shifts, people who were already able to think and act outside of 

hegemonic ideology chose and were comfortable in ecstasy settings.

I think th ey ’re like that because they’re attracted into it. (2 .07F )

...w e ll especially  with my group o f  friends anyway, I’d like to think that they were, 
you know , fairly open and they didn’t have those kind o f  b ia se s ... ( 2 ,12F)

..m y  group o f  fi-iends w e w ouldn’t have a problem hugging each other anyw ay...B ut 
on ecstasy probably definitely more so. So yeah I’d say it could [challenge gender 
norms]. (2 .1 5M )

Regardless o f whether people are pre-disposed towards gender fluidity, or gender change 

is brought about by drug and setting, these references give further weight to the overall 

evidence that within the particular drug culture, gender is loosened from regular social 

constraints. The study suggests that young adults are experiencing gender change in this 

field, and that they identify the drug culture as presenting a social space to safely explore 

gender norms.

Connell, in describing how gender is not a fixed concept, also emphasises how social 

forces can bring about changes in gender relations; citing technological advancement, 

secularisation, urban life, and the demands o f capitalism as key players in this area 

(2002b: 70). Ecstasy culture then is understood as merely one factor impinging on the

This interview ee did in fact go  on to point out a behaviour difference she noticed in another group o f  
men w ho used ecstasy  (referenced in 5.2.2.1 above).
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understanding o f  gender for young adult recreational drug users in Ireland today. 

However, among many respondents, it was considered a very significant factor in a 

different experience o f  gender.

5.3.5 Dissenting opinions on gender role change
There was not a total consensus on the idea o f  new gender norms being articulated 

within ecstasy culture. Despite the number o f  accounts above o f  reduced incidents o f  

male aggression and posturing, a few interviewees had seen ecstasy use linked to male 

territorial and demonstratively macho behaviour in particular settings.

I think lot o f  men, some people take ecstasy, took ecstasy to figh t... I rem em ber ju st 
walking down O ’Connell Street and all these lads were on ecstasy and they had so 
much energy, and they were so happy because they’d be stronger and harder you 
know, they felt. And I ’ve seen that side o f  it as well, which is not common. It’s not 
com mon but it definitely was there, you know .,..A nd when you see fellas in clubs and 
they take o ff their tops and the way they’re dancing, really they’re thum ping their 
hands together or they’re thum ping the air. Rather than ju st m oving with the music, do 
you know what I mean? It becomes, like some people, like I’d be kind o f  happy 
aggressive sometimes. You know what I mean, if  it’s som ething really heavy, you’d be 
like beating the air. But others would be a lot more kind o f  macho stance...! think with 
techno m usic which is the scene I would have been in, it definitely was, there was a 
certain class elem ent to it anyway, you know, so I think you would have had less 
fighters in a techno club than you would have in a trance club, I think. (2.23M )

T here’s definitely a thing like ravers, you know what I mean, if you go raves, 
warehouses, guys with big muscles will walk around showing o ff their muscles. I think 
it’s part o f  the culture, you know. (2.28M)

...dow n the country it’s still, well as far as I can see, it’s still a lot em, it’s boys who 
have their gangs and they’re a lot tougher and stuff down there. Well they’re a newer 
generation ... they ’re younger people. It’s like hard boys’ gangs. Like jocks and stuff 
who would take pills together. And they’ll keep the real masculinity thing going with 
it. W hereas all the gangs I ever experienced up here [Dublin], it was all equal.
(2.03M )

It is interesting that the above respondent refers to ‘real m asculinity’ when describing 

male ecstasy users who adhere to traditional gender behaviour patterns. He refers to the 

dominant version o f  masculinity. These comments show that this dominant version can 

continues to assert itself even in alternative settings.

In one case, a male interviewee felt that men who had a tendency towards machismo 

would become more traditionally masculine while on the drug, becoming protective or 

defensive.

...say  if you were to take, you know, traditional macho type roles. I think that they 
don 't becom e dissolved in my experience. 1 think that those people, that their 
personalities that they react, you know, to the ecstasy and they get quite protective, or 
defensive. 1 don ’t think that they would maybe necessarily becom e more feminine. I 
really, th a t’s definitely my feeling on that. (2.09M )
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So in a small number o f cases, ecstasy was believed to reinforce traditional male 

behaviour. However, ecstasy use as buttressing traditional gendered behaviour was 

acknowledged as being less common.

5.4 Summary
This chapter has examined gender roles among a sample o f young adults in Dublin who 

have participated in ecstasy culture. It has demonstrated that ecstasy use was considered 

by a majority o f  respondents to have opened opportunities for men in particular to 

behave outside o f what would be considered a traditional model o f masculinity. The 

most significant finding in this regard was a reduction in the demonstration o f aggressive 

behaviour in men. Both men and women reported enhanced feelings o f safety in ecstasy 

use environments, and notable distinctions were drawn with heavy alcohol use settings 

in this regard. W omen reported feeling more confident and at ease in such settings, 

many reporting that they were not subjected to hassle from men on occasions o f drug 

use. While similar findings on gender relations in ecstasy settings have been shovm by 

Henderson (1993), the present study has documented these effects in an Irish context. It 

is also significant that the drug culture continues to impact on gender in these ways, 

given that it has itself undergone major change from the early club scene to current 

trends in usage.

Discussions on gender and the body show that gender might be commenced in nature, 

but is completed socially. In terms o f gender roles in contemporary society, this study 

indicates that respondents experienced a loosening o f performative boundaries within 

ecstasy culture. Gender thus becomes malleable in certain social settings. The 

combination o f drug, set and setting contributed to a different and more positive 

experience o f gender for these respondents. The concept o f ‘otherness’ was diminished 

and young adults could conceive o f gender in non-traditional, non-oppositional ways.

Some respondents also situated gender change within a broader socio-economic context, 

or did not recognise marked gender differences within their own peer groups in 

contemporary Irish society. This suggests that changing gender norms are influenced by 

many sources, and that for younger generations inequality and gender difference have 

become less apparent.
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While data indicate that respondents felt ecstasy to impact on gender by reducing the 

divergence between male and female on a given drug use occasion, it is less clear if this 

finding is sustainable outside o f the particular drug use instance. Even if these drug 

effects on gender are not permanent and do not persist for long outside o f the setting, the 

culture has offered women and men an opportunity to experience the other sex without 

the normal constraints o f mainstream society. The fact that people feel more relaxed and 

natural in drug use settings is striking and suggests that the everyday world presents a 

constraint and a burden for young adults in terms o f gender expectations.

Men and women in the main felt that they participated in ecstasy culture on an equal 

basis and had the similar reasons for doing so. It was suggested that ecstasy settings 

created a ‘level playing field’ for men and women and that there was a ‘meeting of 

minds’ in such settings. W om en’s average age at first use was younger than m en’s, and 

more women than men participated in the research. However, prevalence studies have 

shown that there is fairly even participation by both men and women in the drug culture. 

Overall patterns o f initiation, regularity o f use, and gradual withdrawal were similar for 

both men and women.

The desire to use drugs and to experience pleasure from drug use was seen as equivalent 

for women and men, which represents a departure from hegemonic norms that 

differentiate the acceptability o f desire depending on the sex the body. Thus women 

who seek pleasure through recreational drugs transgress the ideal o f femininity in that 

they seek firstly to satisfy their own desire, rather than nuturing the needs o f others. The 

pleasure-seeking woman is also more o f a moral infringement by hegemonic standards, 

an idea addressed further in Chapter 9.

There was a strong perception that men were more willing to engage in drug use in more 

extreme ways. Respondents tended to believe that men used more o f the drug than 

women, but that women were more susceptible to effects. W omen were assumed to 

want to take greater care o f their health, and pregnancy was cited by some women as a 

reason for stopping drug use. Men also noted that parenthood would impact on personal 

drug use patterns.
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W hile this chapter deals specifically with gender, the agency o f  the subject in creating 

gender, and the role o f  the drug and setting, the next chapter will elaborate more fully on 

debates about the role o f  the body in defining gender, using the work o f  Judith Butler in 

particular. It will also look at the historical construction o f  m ale and fem ale bodies and 

how  gendered and sexual identity was tied to the body.
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6 Chapter 6 The Body and the Gendered Drug Experience

6.1 Introduction
This chapter explores issues o f gendered embodiment and corporeality in relation to 

recreational drug use. I will examine how our understanding o f the body is socially 

constructed, and debates about the role o f the body in shaping the self. I will then 

present findings on how young women and men understand their bodies and negotiate 

the bodily changes that drug use confers. An emphasis on the body is important for 

several reasons: the sensualism o f the drug experience, the health implications for drug 

users, issues o f body image, what medical discourse says about the drug using body, and 

the role o f the body in shaping the drug experience. This chapter attempts to contribute 

to a sociology o f the drug using body, and to expand on the idea, raised in the preceding 

chapter, that ecstasy culture is experienced as a unique social space which offers 

possibilities to explore the gendered body. This chapter will draw on the literature that 

has been reviewed in Chapter 2, notably using the work o f Connell, Shildrick, Braidrotti 

and Bordo.

Chapter 5 has shown how the concept o f gender as ‘O ther’ and gendered behaviour alter 

somewhat in ecstasy culture. This chapter hopes to add to that analysis by showing also 

how physical distinguishing features o f men and women also diminish. Thus the visible 

representation o f ‘Otherness’ in drug use settings is challenged and dismantled.

However, in ecstasy culture, bodies may transgress normative boundaries without any of 

the confusion or anxiety that normally surrounds such deviations. Ecstasy settings are 

unique social spaces in this respect, because such transgressions are not experienced as 

threatening.

6.2 Ecstasy and effects on the body
When people choose to use ecstasy in recreational situations, they are primarily seeking 

heightened physical sensations, a pleasurable experience o f the body, and concomitantly, 

enhanced mental responsivity. The drug is described as being ‘quite physical’ in its 

effects (1.01F). This section focuses on the way respondents experienced the effects of 

ecstasy on the body, and how these experiences relate to discourse on gender and the 

body.
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In order to understand how and why people are engaging with ecstasy use in Ireland, it is 

important to document the range o f effects it offers them. I present this information 

therefore as an aid to understanding how people experience the drug, without wanting 

the data to appear to advocate for its use. Adverse effects on the body that result in ill 

health are discussed separately in Chapter 8.

Respondents in this sample describe how ecstasy, first and foremost, produces a 

different bodily experience: “ . . . i t ’s the senses that makes it all different, you know. 

Touch will feel a lot more and sound will sound a lot better” (2.27F). In its ability to act 

on the senses, the drug makes the experience o f the body more immediate and more 

intense.

Y ou like the m usic that’s on. Y ou like the place y o u ’re in. The drink y o u ’re drinking 
is the best drink. The cigarette y o u ’re sm oking is the best cigarette. It’s just the 
heightened sensations. It w as quite overw helm ing at times. But, you know, still very 
enjoyable. It w as a good  job  probably that night that I cou ldn’t get hold o f  any more, 
because it was such a good  feeling it was one o f  those nights you just d idn’t want to 
stop ... (2 .24M )

The effects o f the drug are further enhanced by other factors, for instance, the repetitive 

beat o f dance music is known to change the experience o f the drug. The idea that the 

apprehension and excitement o f taking the drug impacted further on the experience was 

referenced by several interviewees. Many found the idea o f drug use exciting; even 

stating that this had a placebo effect on the actual experience.

I suppose first o f f  just even the idea o f  taking it is quite exciting so that’s part o f  the 
em otion even though it’s not a physical effect o f  it. I do like that, know ing that it’s 
com ing and that w e ’re going to have a great night. (2 .1 8F)

6.2.1 Enhanced physical sensations
A wide range o f  pleasurable effects were cited by respondents. The ‘package’ that 

ecstasy offers users was summarised by these respondents as impacting on the senses, on 

an emotional level, on communication, and on a physical sensations o f the body. The 

following excerpts are presented to provide a general description o f the types o f effects 

experienced, which were broadly similar across all interviews, both for women and men.

First I noticed that the m usic started sounding different and eh, it was very, very nice 
because it sort o f  com pletely, you could sort o f  hear it inside o f  you as w ell. It sounds 
very weird but it was very nice. A nd eh, {boyfriend} was sitting there and I couldn’t 
stop kissing him. I had this really love feeling. I d idn’t feel like dancing at all. I just 
m ostly felt like talking and w e were sitting there having great conversations. And you 
know, a lot o f  physical contact as w ell. And {boyfriend} gave me a m assage down my 
arms, and that was absolutely lovely  because you get this rush through your body.
(2 .27F )
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. . . i t  p rom otes k ind o f  like happiness,  love, em, ju s t  em otion in general , you know , plus 
it kind o f  like keeps you  aw ake and alert you know  for several hours, o r  whatever,  for 
hours. A nd  you  can dance all night. It makes you, I m ean you  can exert m ore energy 
than you  w ou ld  do on a regular normal b a s is . . .y o u  can talk to people  m ore  freely. It 
takes any  inhibit ions away, bu t it’s not as messy  as kind o f  gett ing  drunk. O r you  
know, it seem s m ore  controlled. (2.01 F)

. . .y o u  feel very calm and you know, non-aggress iv e . . .ev e ry th in g  seem s very nice. It 
is, it’s definitely like being on a drug. It’s like being sedated  and not hav ing  any 
ca re s . . .a  lot m ore  energy. Y ou stay awake for hours as well. Your hunger  is gone. And 
everyth ing is a little bit  better, like i f  y o u ’re kissing som eb od y  i t ’s a little bit better,  
you  know , ju s t  b ecause  o f  the d ru g . .. (2 .25F)

The enjoyment o f  touch was cited as pleasurable even in a non-sexual context:

. . . l ike  those m om ents  w hen  y o u ’re having the ‘oh y o u ’re love ly ’ [feeling] and  you 
m ight be ju s t  ho ld ing  hands and loving the touch o f  it, o r  hugging  or th a t . .. I th ink it 
w ould  ju s t  be that you w ould  w ant to feel close to the person. I d o n ’t th ink  it w ould  
develop  into a big, I think i t ’s ju s t  the fi-eedom o f  hav ing  a lovely hug, or a real, even 
ju s t  touching  cheeks, i t ’s nice like. (2 .18F)

Descriptions o f  enhanced physical sensations were very common, either referring to 

external information interpreted through the senses (listening to music) or factors that 

were experienced internally to the body (e.g. rushes).

R u sh e s . .. It depends  on w ho y o u ’re with, it depends a lot on the m usic  y o u ’re listening to.
It depends on a lot o f  o ther factors. The last time I was out I was with my boyfr iend  and 
we ju s t  had  a brill iant t im e . . .  I t ’s very sensual.  ( 1 .05F)

Yeah, well w hen  you com e up on E you  can ’t drink, th a t ’s the thing, but the buzz, the buzz 
o f  being  drunk  is so nice, and then the buzz o f  E on top o f  that, you  see, it was like getting 
a  better  buzz. (1.13 M)

.. .you take it first and  m aybe after about h a l f  an hour to an hour y o u ’ll start gett ing a 
feeling at the, k ind o f  h a l f  w ay  dow n your chest, w hich will then kind o f  com e up and 
y o u ’ll feel you r  pulse is go ing  faster. You might feel a bit hotter.  Y o u ’ll feel the urge to 
get up and m ove  around. As I say, you start making  chew ing , or g r inding your teeth or 
som ething. Y ou can get very excited. It ju s t  kind o f  speeds you up. A nd I think you  think 
you  can feel m ore  things. (2 .04M )

Some users reported feeling lighter or ‘floaty’ while using the drug.^^

It’s a real floaty kind o f  feeling. (1 .02F)

I guess o ther  w ords would  be you feel lighter and s tu f f  (2 .02M )

A nd  then the physical effects, just w hen you start feeling excited  and I suppose m ore  loving 
and a bit  floaty. ( 2 . 18F)

. . . I  was sitting dow n and then I ju s t  felt really light and started to bounce  and  then I decided 
I needed  to  dance and I w ent in and danced. (2.07F)

In one  case, this sensation  o f  floatiness carried over  into the next day: “ W hen I w as getting up for 
college I felt ju s t  really kind o f  fioaty, o r  ca lm ” (2.231VI).
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Many others spoke about having more energy which was employed in dancing or 

socialising:

O ff the ecstasy, ah it was a real speed buzz. Y ou’re up all the time, and you don’t 
want to sit d o w n .. .there’s no stopping you. (1 ,08F)

The drug was able to produce these types o f  bodily effects in what was described as an 

‘automatic’ or effortless way —  an easy route to a sensorily gratifying experience.

I think pretty much that that kind o f  feeling seemed to be the one that was almost 
autom atically induced like it was an effortless process, som ething that you just simply 
stepped into when you had taken ecstasy. And that that was the recurring feeling time 
after tim e after time, you know, for the last, for the next num ber o f  years. (2.09M )

[Was there a consistency to it?]
Yeah, there w as...N o  m atter w hat mood you were in, when you take it, you were in a 
happy mood.
[Yeah, I was ju st going to ask that. Was there anything about you know, the way you 
were feeling before you went out?]
No. It’s not like cannabis or anything, or alcohol. For me it w asn’t anyway. If I took 
it, I was fine, no m atter what was bothering me at the time. (2.29M )

There seemed to be a gender difference in that those who described the effects o f  the 

drug as automatic were men, while people who weighted the role o f  set and setting in 

determining the drug experience were women.

[...you  know some people say you have to be in a good mood before you go out and 
take a p ill...th en  other people say it doesn’t m atter what m ood you ’re in. Did you find 
that, was there anything about the mood you were in? Or the setting you were in? Or 
was it always just the same experience anyway?]
I ’d say definitely the setting. I’d say. First o f  all, if  it was kind of, it would depend on 
who you were with 1 think definitely. If you were with your close friends, it would be 
more enjoyable than if I was with a bunch o f  strangers that 1 d idn’t know. Or maybe 
who I felt uncom fortable with like. And again setting as well. Like if  it was 
som eone’s house, or something. If it was small, som ewhere small, that would be fine.
But in a club, no, I think it was actually too much for me and I was ju st totally 
overw helm ed...no t able to handle it. So I’d definitely say setting and people like 
yeah. (2 .3 IF)

Like I’d start feeling depressed.
[So even when you were on the drug then you still d idn’t feel great?]
Yeah, exactly. Like taking me ages to come up and I still w ouldn’t happy on it.
[O kay ...so  I suppose then the m ood you’re maybe in prior to taking it would have an 
impact on the experience you’re going to have?]
Probably. (2.35F)

One male respondent, who felt that the drug was hugely influenced by mood, reported 

that he had discussions on this same point within his peer group:

[And how m uch o f  it do you think has to do with your state o f  mind?]
Yeah, I think it’s a huge am ount but I’ve had argum ents with my friends ‘cause some 
o f  them, when they com e down. I’m there ‘it’s all in your head. You can get over it 
like’. ‘Cause tha t’s the way I’ve always got over it, but a lot o f  them will argue it’s just 
physical. So I don’t know. It’s always worked for me, tha t’s all I say. (2 .15M)
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Interviewees did not always prioritise the drug over set and setting in terms o f effects, 

but where they did, men tended to emphasise the role o f  the drug (Interviews 2.33M; 

2.30M ; 2.38M ; 2.23M ; 2.14M; 2.29M  and 2.09M ). When women discussed influences 

on their drug experiences, they often identified set or setting as playing a more important 

role (Interviews 2.01 F, 2.06F; 2.13F; 2.17F, 2.25F; 2.26F; 2.27F; 2.3 IF and 2.35F).

This finding may suggest that men can more easily abstract them selves from the social 

group, while wom en are more socially embedded. In other words, men can immerse 

themselves purely in the drug experience, while wom en’s drug experiences appear to be 

influenced by a broader range o f  factors.

6.2.2 Positive emotional states
Many respondents made specific references to heightened/more positive emotions, 

describing feelings o f  happiness and love.

. . . y o u ’re com plete ly  liking every th ing  th a t’s go ing  on at the m o m en t in your  life, you 
c a n ’t think o f  anything, and this is the whole  great thing, y o u ’re totally  out o f  your 
head. A nd no thing really  matters, only the n ight and how  go o d  it was, and  then 
ta lk ing about it and then you go out and do it again at the w eekend ,  you  know.
(1 .04F)

That was absolutely  astounding  the First time. I d o n ’t really k n ow  how  to describe it 
w ithout again  gett ing into the whole  cliches o f  it. It was ju s t  this sheer bliss and eh o f  
course I had the old ‘G od  I really appreciate my fr iends’ sort o f  thing. It was fantastic.
I ended  up taking tw o the first n ig h t . .. But it was cool, it was lovely. ( 1 . 14M)

...bri ll iant,  very po s i t iv e . . . fo r  the E . . .  that was a good experience, yeah, I loved that.
A bsolute ly  loved i t . ... (1 .11 F)

Just com plete  happiness. Y o u ’re just, y o u ’re ju s t  hav ing  a great time, you  know.
Y o u ’re alw ays looking around, m aybe sm iling  at o ther people  you  know , and it’s 
really  g reat fun, you  know. (2 .23M )

I used to ju s t  get like an elated feeling, like em, a feeling that you  k now  that I was 
special and that everybody  I w as with was special,  and that we w ere experiencing  
som eth ing  really  am a z in g . . .W h e n  y o u ’re on E and  your favourite song is on or what 
y ou  th ink is your  favourite song and especially i f  you  share that song  with som eone 
else, i t’s like the best feeling th a t’s ever happened. It’s the best song  in the world. And 
it m akes you  happy, so happy  that y o u ’re almost go ing  to cry, like i t ’s so, w ow  happy, 
that happy  like w hen  a child  is bom , or that kind o f  euphoria ,  o r  w hat I w ould  imagine 
that w ould  be like. (2 .05F)

These positive mental states were also closely linked to a greater awareness o f  the 

physical body.

. . .y o u  have m ore  energy but i t ’s definitely a w hole  boost in emotions . Like much more
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positive state o f  mind. It’s kind o f  like em . . .m o re  energy, m ore  confidence would be 
one side o f  it. But then also m ore kind o f  in touch with your  body. M ore kind o f  aware 
o f  it, like o f  the feeling o f  it. M aybe it’s because there is a different sensation in your 
body, o r  som eth ing , that y o u ’re m ore aware. (2 .02M )

It was difficult to discern any striking gender differences in respondents’ accounts o f  

pleasurable effects. Both men and women referred to emotional and physical changes 

brought on by the drug that resulted in a pleasurable experience for them. This would 

suggest that men and wom en are using ecstasy broadly for the same reasons —  in their 

engagement with the drug they seek a similar enjoyable experience. Gender differences 

may be more pronounced in other areas o f  drug use, such as health consequences and 

risk-taking.

6.2.3 Changes in the effects over time
Many drug users stated that the effects o f  ecstasy on the first occasion to use it differed

from subsequent occasions in one o f  two ways. Either they did not experience much o f  

an effect on the first occasion, or the first time they used it was described as the most 

intense effect, the most pleasurable experience from the drug.

6.2.3.1 No effect or not recognising effects at first use

In the following example the respondent describes how on the first occasion o f using the 

drug, the effects differed significantly to those he experienced on subsequent occasions.

A nd I th ink  the first t im e I tr ied it I took som ew here  be tw een  m aybe  a third and a h a lf  
o f  a  pill and  em, and  I can re m em b er  thinking that it was very, very an ti-c l im atic . . .B ut 
em, and no t so m u ch  being  d isappointed  really as th ink ing  that it was extraordinarily 
ordinary  and  tha t it d id n ’t really  kind o f  like m ove  me that m uch  at all. But m aybe it 
ju s t  really  w a s n ’t tha t  pow erful,  the particular th ing I had taken at that time. . .A nd  so
that w hole  experience  seem ed  very staid because o f  you  k now  m ay be  those higher
expecta tions tha t  w e re n ’t, you know , that w e re n ’t, so it w a s n ’t, it ju s t  w a sn ’t that really 
big o f  a deal.  It ju s t  d id n ’t really happen. (2 .09M )

This respondent elaborated on the difference between the first and subsequent 

experiences o f  the drug:

Did that experience  from the first experience change? ..Y es, absolutely. I think that 
m ay be  by the second  t im e . . . th e  next ecstasy trip I think w as a full on, you know, very, 
very  p leasu rab le  ecstasy  t r ip . . . I ’m  pretty certain that it w as a single white dove, but it 
was very, very  ov e rw h e lm in g  and it was very, very  loved up. I w as with people that I, 
you  know , that I have  a lot o f  esteem for and it was hugely  pleasurable . It was a very, 
very  good  experience . (2 .09M )

This idea was reiterated by several other respondents who were unimpressed with the 

effects o f  the drug on their first occasion to use it:

I took  m y first p i l l . . . a b o u t  three years  ago, four years ago. I think it was a dodgy  pill, I 
d id n ’t get m uch  o f f  it an y w ay . . .  It’s not that I h a d n ’t en joyed  it I h a d n ’t not enjoyed 
i t . . .I  ju s t  d id n ’t notice  any  m easurab le  change or difference or extra sensation or
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feeling from tak ing  the p il l . . .  (2.1 IM )

. . . th e  first time I took  it I w as away for a w eek end . . .  A nd then at a party  had a little bit 
speed  and h a lf  o f  an E. A nd 1 w a sn ’t too that b low n aw ay by  it the first t ime. I 
r em em b er  tu rning around  to  my brother and saying ‘W hen is this go ing  to kick in? ’. 
A nd I th ink  he could  see me kind o f  chew ing  and bounc ing  aw ay and he was kind o f  
like, ‘it a lready h a s ’. Then I ’d say about two months later, I w ent ou t to a disco with a 
couple  o f  friends, and  kind o f  we were all ju s t  starting to take  Es and I w ent out that 
n ight and  kind o f  had  a real good  time that night. (2 .04M )

Y eah, well the first t im e I took one was w hen I was about 17, yeah, seventeen, and it 
actually  did no th ing  to me. Well, very slight things, noth ing .,  .next t im e  I took it, it sort 
o f  hit me. (2 .14M )

It was a {Name} fes tiva l . . . the  first time I did it I really, I w as there, ‘W h a t ’s all the 
fliss a b o u t? ’. I actually, I d id n ’t really com e up properly  at all. So then I did more the 
second  day  and  then that was very g o o d . . . I  thought this  is the m os t m ildes t d rug I ’ve 
ever  done, because  I actually  got nothing o f f  it basically  the first t im e I did it. N ot 
nothing, bu t like, I was obviously  a bit more hyper, w hatever,  happier ,  but very little. 
(2. ISM )

This phenomenon might be due to expectations about the effects being stronger, or to the 

fact the body might not recognise effects because it is a new experience. It is also likely 

that setting plays a role in determining drug effects. In the above example, it is male 

respondents who note this difference, which might indicate that men have higher 

expectations for a strong drug effect.

[A nd can you  re m em b er  say your first ecstasy experience, do  you  rem em b er  w hat that 
w as like?]
Em, k ind  o f .. I rem em b er  at the time 1 kept th inking to m y s e lf  that I was ju s t  hav ing  a 
really  go od  night, and  for som e reason dancing  and s t u f f  I d id n ’t feel part icularly  kind 
o f  like ou t o f  it, as such, you  know. I d o n ’t th ink I was able to associate  real life with 
those feelings actually  were. It was a new feeling so ju s t  thought like, you  know , wow 
this is really. I ’m hav ing  a really  good time. But I think then afterw ards, m y friends 
w ere  k ind  o f  like laughing at me, not laughing at m e  bu t kind o f  go ing  ‘M an, you were 
k ind o f  ou t o f  it, you know , o f  course it was w ork ing  o r  w h a te v e r ’. So like I h a d n ’t 
actually  recogn ised  the signs in m y s e l f  I ju s t  thought I w as h av ing  a really  good  time,
I think, the first time. (2 .02M )

One ecstasy user described this as a process o f  learning to recognise the stages in the 

effects o f  the drug:

I th ink  ju s t  now  I ’d be aw are o f  all the stages, com ing  up now , co m in g  up, and then 
yeah I ’m  here and I ’d really  be conscious o f  w hat point I ’m at. But before  I w a sn ’t 
really  aw are  o f  it even though  it was happening. (2 .18F)

Zinberg’s work on drug, set and setting is particularly useful here in helping to explain 

how the combination o f  these three factors contributes to the individual’s drug 

experience. In some o f  the examples mentioned here, the drug alone is considered the 

crucial determining factor o f  the drug experience, and instances where drug effects are
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weak are attributed to ‘dud’ tablets. Other respondents acknowledge that their 

apprehension (their individual mindset in Zinberg’s terminology) colours different 

experiences o f the same drug. For instance, the first experience o f using the drug for 

some people was influenced by apprehension about the risks involved, which was 

heightened in novice users. Respondents were often nervous before they took it (e.g. 

2.12F; 2.06F). In one case the first use o f ecstasy was described as ‘a little bit 

frightening’ (2.17F) and in another case the respondent was ‘petrified’ (2.25F). Setting 

is also obviously important when considering ecstasy effects, as certain settings are 

considered to enhance effects (e.g. night club environments, settings that feel safe, being 

with friends who have previous experience o f the drug).

6.2.3.2 First experience o f  ecstasy as the most intense

Another selection o f respondents reported the opposite effect from their first experience 

o f ecstasy, describing it as the strongest or the best effect:

I think it w as like probably the best time I’ve had on E. And it was just, 1 only took 
one like, and it just lasted the w hole, like it lasted about six or seven hours. And I just 
had, it w as probably the best day lik e ... I was just going mad all day. (2 .08F )

...m o st people say their first ecstasy was the best. (2 .23F )

[ What w as that first experience o f  ecstasy like?]
A m azing. And you can never catch it again like th a t...w e took it, w e went into the 
night club. ..after about thirty m inutes it really was the love buzz w hich 1 never found 
again ... (2 .19F )

I wanted to try it. It was very good. . .The first time was just intoxication. C om pletely. I 
w asn ’t able to m ove. I was on the ground for about four hou rs... it was like being  
really, really drunk w ithout any bad feelings with it. That’s what it w as like. (2 .03M )

Merrill suggests that “ [a] universal finding o f descriptive studies o f users o f ecstasy is

that the first ecstasy tablet is the best and that with subsequent use the desired effects

decline and side effects increase” (1996: 432). This is also supported by Jansen (1997)

and Koesters et al. (2002: 6). Tolerance effects were also identified by Shulgin (who

first synthesised the drug) who said that the positive effects declined after seven uses of

the drug (Parrott, 2001: 563). Gender differences in tolerance effects have not been

noted. 1 he present study presents a slightly different picture, in that the first ecstasy

tablet was not always considered the best experience. However, respondents in this

study do report decreasing positive experiences with continued use.

Since the quality o f the M DMA experience decreases and the “loved-up 
effect” o f Ecstasy wanes with repeated use, some users may attempt to re-
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experience the original “positive” mental state. However, multiple 
exposures to the drug make this impossible due to neurochemical and 
concomitant psychological changes in the brain resulting from repeated 
use... (Zervogiannis et al., 2003: 166)

In an article on ecstasy and mental health, Jansen has indicated that the drug is 

associated with tolerance effects and notes in particular that the ‘love’ feeling generated 

by the drug is reduced with repeated use. He proposes that this might be why the 

average recreational dose has increased in recent years, as some users try to capture the 

initial effects o f the drug. This suggestion might also explain why the general pattern of 

engagement in the present study was to use the drug for a number o f years and gradually

withdraw from use. McElrath and M cEvoy’s study o f ecstasy use in Northern Ireland

could not determine if  this effect was due to tolerance or a decrease in purity o f tablets 

(1999: 16). Indeed the majority o f studies cannot ascertain the content o f ecstasy tablets 

at each episode.

Respondents in the present study indicated their own perception o f building up tolerance 

to the drug.

So when I took it the next tim e, it w asn’t as strong and I had already built up an 
immunity to it so. (2 .03M )

And like I find that now  because 1 get more immune to it that I do need like two or 
three if  1 ever do go out and do them now like. (1 04F)

So your tolerance to ecstasy goes way up. (2 .28M )

...y o u  do have a tolerance for things, for anything you take into your body and 1 don’t 
think drugs are any different. It’s like alcohol, you can tolerate more alcohol in your 
system  the more you drink... (1 .! 5M)

6.2.4 Other effects
Many respondents reported having experienced hallucinogenic effects from ecstasy. 

They attributed this to having used a large amount o f ecstasy and/or other drugs, or to 

being tired.

[Did you ever experience anything like w eaving on ecstasy? Or getting really 
hallucinogenic effects from it?]
Yeah, yeah, very much so. I found that actually, it’s just down to tiredness. It’s 
basically your body shutting down, your mind shutting down, but the drugs just keep 
you going and keep you g o in g ...I ’ve seen people who don’t have a clue where they 
are... I put it down to the amount o f  drugs that have been taken. (2 .24M )

I’ve had just visual stu ff where you, you know, you ’d see som ething and then you 
have to blink and blink and it’s still there. Then you know  it’s not hap p en in g ...it’s 
been very co m ica l... (2 .27F )
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...there was one other tim e where we had been out all night and I was lilce, around five 
in the morning, m y se lf and my friend decided w e ’d go out and just have a mad one.
M aybe w e hadn’t gone out in a few  w eeks. And com ing back hom e I remember there 
was som ething hanging on the w all, or som ething like that, and I just thought I 
suddenly saw  it spinning and spinning. It just took me a w hile to realise [it was] 
similar to w eaving, just a trip. (2 .2 3 M)

An experiment by Liechti et al. (2001: 161) found that women were more susceptible to 

hallucinogenic effects from MDMA. In the present study, hallucinogenic effects were 

reported by 11 out o f  27 women (41% o f women) and 10 out o f 19 men (53% of men) 

(See Tables 13 and 14 in Appendices). Almost half (46%) o f the respondents 

experienced hallucinogenic effects. Gender differences here are possibly explained by 

differences in patterns o f use, with men reportedly taking higher doses.

Generally, these hallucinogenic effects were not frightening for the respondents; “But on 

pills and hallucinating. I’ve never gotten freaked out” (2.18F). One interviewee reported 

that “ . ..i t’s really hard to be frightened when you’ve got that much serotonin pumping 

through you” (2.28M). This idea o f how ecstasy impacts on fear is very relevant to risk 

assessment and risk-taking and will be explored in Chapter 9.

Respondents also cited a number o f negative effects, most o f which are presented in 

Chapter 7 in relation to the health o f the body. Negative experiences from using ecstasy 

that did not specifically relate to an experience o f ill-health included feeling introverted 

or lonely, or otherwise not feeling positive emotionally.

1 found for a w hile that you could be on Es and could still feel lonely, isolated from  
other p eo p le .. .this w as just taking tw o ...l  think I said before that 1 didn’t have any bad 
experiences but I have actually a few  tim es. Em, yeah, instead o f  kind o f  feeling  
yourself, reaching out from yourself, it seem s to kind o f  in-grow or to kind of, you  
know, to boom erang back to you and it’s a strange feeling. ( 1 . 15M)

. . .a couple o f  tim es I ended up just feeling not the pure happiness. Instead just feel a 
bit intense and a bit rough. And I presume that’s because it’s a bad m ix or som ething.
(2 .18F )

6.3 Managing the body and the drugged experience
Ecstasy users exercise corporeal government and are agents in the management o f their 

ovra bodies. Drug use presents something o f a challenge to the management o f the body, 

in that it brings a different set o f effects to the body.
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6.3.1 Gender and susceptibility to effects
A number o f studies point to gender differences in susceptibility to the effects o f 

MDMA on the human body. For instance, McCann et al. found impaired serotonergic 

function in women compared to men as a consequence o f ecstasy use (1994: 135).

Liechti et al. note that, in the general population, women are more prone to mood and 

anxiety disorders. Ecstasy impacts on 5-HT (serotonin) production which is known to 

regulate mood. They specifically looked for gender differences (physical and 

psychological) among a sample taken from three studies, totaling 74 subjects. The 

research subjects were given equal doses o f MDMA per kilogram o f body weight under 

controlled circumstances. Their results showed that women experienced more intense 

psychoactive effects than men. Findings showed that “ [w]omen especially had higher 

scores for MDMA-induced perceptual changes, thought disturbances, and fear o f loss of 

body control. The dose o f MDMA positively correlated with the intensity o f perceptual 

changes in women. Acute adverse effects and sequelae were also more frequent in 

female than in male subjects. In contrast, men showed higher increases in blood 

pressure than women”. An increased dose gave rise to hallucinogenic effects, which 

again were more pronounced in women. Their study suggests that women, even if they 

take a smaller number o f tablets than men in a recreational setting, might be more 

susceptible to the 5-HT releasing effects o f the drug (Liechti et al., 2001: 161).

A study by Reneman et al. (2001a) used an imaging technique to determine the effects

on brain serotonin among a sample o f recreational users recruited through rave venues in

Amsterdam. Their findings suggested that that women might be more susceptible to

effects then men, but that “MDMA-induced neurotoxic changes in several brain regions

o f female ex-MDMA users are reversible” . They summarise:

The results o f our study suggest that MDMA use could lead to decreases 
in the density o f brain serotonin transporters, and that men and women 
differ in their susceptibility to the neurotoxic effects o f MDMA. We 
found that, in women, use of MDMA is associated with dose-related 
decreases in densities o f brain serotonin transporters. Such a reduction 
was also seen in men, but this finding was not significant. The use o f 
MDMA in quantities regarded as moderate does not lead to significant 
reductions in densities o f serotonin transporters. Lastly, our data suggest 
that MDMA-induced decreases in serotonin transporters could be 
reversible in female MDMA users, but we cannot rule out the possibility 
that they might be long-lasting or only partly reversible in the parieto
occipital cortex and occipital cortex. (2001a: 1864-1867)
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In the present study, respondents also voiced the opinion that the drug has a stronger 

effect on women. However, they tended to link this to w om en’s smaller body size, than 

to a genetic susceptibility.

...I  would also say it affects women far more in that, because they are smaller. Just 
down to body size, you know, ratio o f  active drug to body size, you know, women get 
an awful lot m ore wasted, I’ve found ...m ostly  girls tend to get an awful lot more 
wrecked. I would, I’ve seen girls lose it an awful lot more tim es, be sitting there 
drifting in and out o f  consciousness, or need to be taken outside, or you know over 
heating, or ju s t not know ing where they are, you know that type o f  thing. Certainly 
being, having far stronger effects. And also, I was saying there about women feeling 
sick, the vast m ajority o f  girls I know feel sick if they’re not actually sick... I mean I 
think women get a stronger effect. (2.24M )

I know a girl for exam ple, w ho’s quite thin in build and whatever, but any time she 
takes ecstasy like it ju st doesn’t suit her. It ju st doesn’t agree with her, although she 
still would take it . . .s h e ’d be sick, she’d be totally disorientated, she w ouldn’t be able 
to speak, you know, her jaw  would be all over the place, her eyes would be rolling.
She w ouldn’t really enjoy the night like... I think it could ju st be because she’s very 
slight, it sort o f  has the same effect, alcohol is the same thing, she always gets very 
drunk. (2 .0 IF)

I’d take one at a tim e, at that tim e, because it was so expensive. And it actually 
because, say, my body weight and my size, that I was so thin, all that kind o f  th in g .. .the 
am ount o f  E that was in it, that would do me for the night.
[W hereas som ebody bigger might need more?]
Yeah, definitely. (1.04F)

Interviewees felt that men took more ecstasy because they were able to cope physically 

with a higher dose.

But em, I know that the lads probably their intake was a little more than mine, 
basically though I’d say because they were just able for a little more. T hat’s what I 
always put it down to. (2.06F)

But I would imagine if you surveyed a thousand people, tested them, sure if you’re 
heavier, if  y o u ’re male, you react, or you ’d be able to handle the effects be tte r... Better 
than som ebody who isn’t has heavy as you, som ething like that. (2 .11M)

W ell b lokes.. .probably take more as well, a biological thing anyway. Just kind o f  take 
m ore...Y eah , body weight thing. Em, yeah blokes would kind o f  be more into that.
(2.10M )

6.3.2 Control of the body
The issue o f  bodily control is central to debates on drug use. Intoxication o f  any sort is 

assumed to result in a state o f  being out o f  control. In relation to ecstasy use in 

particular, the concept o f  control is crucially significant in understanding gendered 

engagement and effects on the body. This section examines how  users experience the 

manageability o f  the body in drug use environments. There are particular social
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concerns for women as drug users, because o f the potential for vulnerability through 

reduced self-control.

Van Ree comments that the dance club environment requires less bodily control than 

other social settings. Unlike preceding dance styles such as ballroom or discotheque, 

there are no fixed rules o f movement in ecstasy dance culture, no etiquette in this regard 

(2002: 350). Drawing on the work o f Foucault, Van Ree attempts to explain this change 

in dance culture by describing it as symptomatic o f a society in which the individual 

increasingly feels controlled and constrained: “ .. .ever increasing self-control 

psychologically calls for and allows partial de-control.... As a result, democratic culture 

polarises itself in bizarre and unpredictable patterns ” (2002: 350).

Ettorre further discusses how society tends to define drug use as a ‘loss o f control’

(2004; 330). One interviewee in the present sample described this loss o f control almost 

as a liberafion:

... I think that the amount o f  you know looseness that one can exhibit every once in a 
w hile, when you get very, very o ff  your face, I think is a wonderful thing to see that in 
people, where people are absolutely passive about jettisoning any notion o f  control 
over them selves. And I think for me that, m aybe at the risk o f  sounding slightly overly 
romantic, this com m unicates a certain sort o f  im plicit trust in the universe, that you are 
safe in its hands. And I think that’s a wonderful, wonderful thing to see. (2 .09M )

In another case, a woman enjoyed the sensation o f being ‘out o f control’, arguing “why 

not have the experience o f  being out o f control in a fairly safe environment?” :

I love getting out o f  my h ead .. .And that’s the only reason I’ve ever tried any drug I’ve 
been offered, just to see what it w ill do to me. And I’ve never had a problem being out 
o f  control. I think the control part that I’ve had a problem with is the com edow n, is 
trying to get back into normality, and deal with normality. The body dealing with the 
com edow n o f f  the drug. But being o f f  my head, or out o f  my h ead ... yeah, love it.
(2 .22F )

Although the loss o f control was intimated, the theme o f being ‘in control’ while on 

ecstasy was very prevalent in the present narratives. The idea o f remaining in control o f 

the body was important in particular to women and they perceived ecstasy as a substance 

that facilitated a drugged experience that was manageable.

It takes control o f  you basically, but you ’re still in control, but still you can let yourself 
go with it, w hich is brilliant. (2 .08F )

Em, m ost o f  the tim es I’d, you know, say I’d be fairly in control o f  m y se lf  I mean I 
w ou ld n ’t, I never go out, you know, to get m angled or wrecked or anything. (2 .12F)
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Like, ac tua lly  the th ing  I found about pills, even more, like I prefer them to drink, 
because  I find that I ’m  in control o f  the person who I am. 1 know  w ho 1 am and my 
identity. (2 .07F)

But ano ther  th ing  I did  like about ecstasy was the control aspect. Like I could  be 
really, really  o f f  m y  head and  control m y s e lf  W hereas with alcohol, you  know , you 
go t rea l ly  drunk, y o u  m ad e  a fool o f  yourself , did silly th ings like t h a t . .. (2 .35F)

Women drug users in the present sample describe the ecstasy experience as leaving them 

very ‘clear headed’, contrasting it to alcohol which has, for some, led to blackouts and 

poor decision-making. It is significant that more women than men commented on 

wanting to remain in control while having a drug experience. Other studies have 

similarly documented that wom en dislike the idea o f  being out o f  control. A study by 

Liechti et al. (2001) found that wom en were more prone to apprehensions o f  loss o f  

bodily control. W om en’s desire to experience the body as controlled ties into cultural 

gender expectations: “If the body appears uncontrolled, then the se lf is revealed as 

undisciplined” (Lupton, 1995: 7). But it is also undoubtedly a protection against the real 

issue o f  vulnerability in recreational night-time environments.

For men, the issue o f  bodily control was not as much o f a consideration, although some 

did refer to it:

.. .see I ’ve never  really  lost control, you k n o w . .. I think once or twice I comple te ly  lost 
control. U sually  th e re ’s som eth ing  in my mind that ju s t  know s, w o n ’t let go, no matter 
how  m uch  I take. Y ou  know , it’s jus t ,  it ju s t  w o n ’t. M aybe it’s ju s t  my b o d y ju s t ,  I 
w o n ’t take  ano ther  drug, because  1 know  my body  might co llapse or something.
(2 .23M )

It’s funny. I’ve often w o nd ered  i f  I ’ve ever a llowed m y se lf  to fully experience  the 
effects o f  the drug. B ecause  I do like to remain in control. I’m  a bit o f  a control freak.
A nd  I d o n ’t th ink  I ’ve ever  fully given m yse lf  over to the drug. T h e re ’s always 
som eth ing  in the back o f  m y  mind, like a valve that will jus t ,  calm dow n, stop, relax, 
take it easy. (2 .11M )

I felt in control. I d o n ’t like feeling out o f  control.  Although I w as verg ing  on feeling 
out o f  control, th a t ’s w hy  I felt I took  a bit too m uch . l a lw ays feel like I know  what 
I ’m doing. Em, yeah, I th ink  i f  1 took too much then, you know , I m ight not be in 
contro l o f  w ha t  I ’m  doing. Physica lly  you know, falling over  and stuff, as well as 
m en ta lly  in c on tro l . . . !  guess  anyone d oesn ’t like feeling out o f  control. (2 .33M )

On occasion, the use o f  ecstasy was perceived to facilitate a controlled experience o f  

other drugs, including alcohol;

. , .  w hen  I first took  them , y o u  could  drink five pints and then take an E and  you 
w o u ld n ’t be abnorm al the nex t morning. You could  drink five pints and not take an E 
and y o u ’d be in bits.  So it w as like a revelation. ( 1 . 13M)
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Respondents assessed the suitability o f different drugs in terms o f which ones facilitated 

them to remain in control, as in the following examples:

. ..w e ll the E 1 found absolutely the worst. The speed 1 alw ays seem ed to like at the 
t im e... there was less o f  an effect. More than I seem ed to be m yself, only that 1 was 
talking a lot more. And that suited me to kind o f  keep that bit o f  control that I didn’t 
have when I was on the E. (2 .06F )

I don’t like feeling out o f  control, so I w ouldn’t take acid, you know. (1 .05F)

The intensity o f  not being in control, that’s probably what 1 noticed [about acid].
(1 .13M )

Later interviews for the study revealed an increasing trend for people to use MDMA 

powder in what was perceived to be a ‘pure’ form, instead o f ecstasy tablets. MDMA 

powder was preferred by some respondents because it facilitated a drug experience that 

was even more controllable than ecstasy:

W e had got som e M D M A  powder and I took that, and I felt grand. I felt grand 
afterwards. And I was also more in control. And so obviously that’s pure stu ff  
(2 .29M )

M D M A  has a much more controlled feeling to it. Like, you feel more lucid. Just a 
little bit sharper. When you take pills, you ten d ...[you ] go around hugging people that 
you d on’t like and things like that. I’d never do that on M D M A  like. (2 .34M )

These findings indicate that despite the fact that much o f the terminology surrounding 

ecstasy culture, which refers to states o f being ‘wrecked’, ‘w asted’ or ‘mashed’, many 

users find the drug a very manageable experience. This is similar to findings from 

Hailey et al. on ecstasy use among Mexican Americans that showed: “Many o f the users 

reported that, since ‘X ’ only lasts 4 to 5 hours, it brought them the feeling they wanted, 

and yet they were still able to control themselves unlike with other drugs such as LSD 

which has a longer duration” (2000: 3/6) [Italics my own]. This can be related back to 

classical theories on the body, which also centred on the idea o f control and management 

o f the body. While ecstasy users appear to transgress certain social boundaries, 

especially in their desire for pleasure, in certain respects they espouse conventional ideas 

on the control and management o f the body.

6.3.3 Nicer in my own skin: Bodily awareness
Ter Bogt et al. discuss the idea o f people feeling comfortable in their bodies in dance 

and ecstasy culture (2002: 172). Some interviewees in the present sample perceived 

ecstasy as facilitating them to become more aware o f their bodies and themselves 

generally.

Ecstasy does make you more aware o f  yourself, I think... It defin itely makes you more
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aware o f  stuff. And o f  yourself, to a certain extent. (2 .1 1 M)

I find it easier to, to just be around the room. I just feel nicer in m y s e lf  ..I do feel in a 
way nicer in my ow n skin, ‘cause I just feel kind o f  happy. (2 .18F )

For these respondents, ecstasy resulted in them being more grounded in their physicality. 

One man commented that the ecstasy experience increased his understanding o f his 

body, almost in a mechanist way:

. . . I ’ve got much more aware o f  m y body and how  my body works from taking 
drugs... it’s made me realise how  kind o f  m echanical our bodies are. I mean especially  
I think ecstasy can show  you that, because it makes you realise that happiness is just a, 
w ell I mean it’s obviously  a bit more com plicated than that, but to put it bluntly  
happiness is a chem ical, that’s realised and it’s all chem icals. ( 2 .14M)

This idea echoes the philosophical idea o f the body as machine; that when something 

foreign is introduced, the body will automatically react in a certain way, independent o f 

the subjectivity o f the individual. It is a physical body that is responsive to a chemical 

stimulus. In the above example, the respondent overemphasises the role o f the drug in 

directly producing effects. He does not acknowledge the role o f set or setting, the two 

other factors which Zinberg identified as relevant in determining drug outcomes. This 

would suggest that, for some respondents, the drug itself is considered o f primary 

importance in generating drug effects. As noted earlier, there was a greater tendency for 

men to attribute the drug experience to the drug itself, rather than set and setting.

Bodily awareness might also have been enhanced as a result o f changes in behaviour 

patterns at clubs, notably greater tactility. At the peak o f  the ecstasy culture in both the 

U.K. and Ireland, physical contact between clubbers in the forms o f touching, hugging, 

massaging and caressing was not uncommon, indeed were acceptable indications of 

affection and mutual understanding. Although this level o f interpersonal bodily contact 

has given way to the more reserved atmosphere o f the pre-ecstasy era, it is nonetheless a 

prominent feature o f the narratives and reminiscences o f club goers, who acknowledged 

the major role the body played in communication and enjoyment o f the club experience.

I think once I danced on it, and I realised how  good  my body felt dancing, I really 
buzzed o f f  that. I really enjoyed that. But I also very much enjoyed the social, and 
talking to people and getting to know  people. Kind o f  being able to be physically  close  
to people, because I’m not a tactile person. And you know, it kind o f  made me, it was 
easier for me to be tactile with people. ( 2 .2 IF)

One finding from my research points to ecstasy users acknowledging the role o f the 

body in helping them to negotiate the drug experience. There was a sense in some
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interviews that respondents listened to their bodies and were very aware o f  changes and 

what they signified. For example, a young women stated that her body wanted to “pump 

really hard” when she was on ecstasy, and she responded to this by dancing more 

(2.08F). When asked how she coped with the bodily changes resulting from drug use, 

this interviewee responded:

I drink w hen I need to d r ink . . .  And then when m y mouth  sort o f  goes [dry], I always 
ju s t  suck lollipops, th a t’s the sort o f  th ing to help  me. And 1 dance as well,  because if 
you  d o n ’t dance and  sit dow n on it, it em, I d o n ’t really like the effect.  It m akes  you, it 
does m ake the com edow n w orse . . .  (2 .08F)

Another woman described how she did not have a particular strategy for minimising 

negative outcomes from a drug experience, but found that she was aware o f  bodily 

changes and responded accordingly, e.g. she would sit down after a while dancing 

because she felt like it, not because she felt she should. She often chose not to drink 

alcohol while using ecstasy because the taste would not appeal to her -  her actions were 

informed by her bodily signals.

I find that ju s t  i f  1 am drinking alcohol which 1 generally  am before I take an ecstasy 
tablet,  the taste is unappea l ing  then after a w hile  and all I w ant to drink is water. And 
then you  know  I find that I’ll get up and dance for a while and then if  I feel that it’s 
time to sit dow n. I ’ll sit dow n for a while, you know, chat and  whatever.  I d o n ’t 
consciously  do it, it ju s t  sort o fha p p en s .  (2 .OIF)

When asked how she regulated the amount o f  the drug used on any occasion, another 

woman indicated that she knew what her body could handle: “I know how out o f  it I 

am” (1 .04F). Bodily control was an important issue for her, as with other interviewees, 

who try to balance the effect o f  the drugs with maintaining bodily management and 

coherence:

. .. if  I com e up on an E and I’m  like completely  out o f  it, I ju s t  go no, I c a n ’t take any 
more. I f  I take anym ore  I ’m ju s t  going to be on the floor like. A nd  I’ll ju s t  be a mass 
o f  je l ly .  (1 .04F)

I ju s t  say no! I’m not going to do it [take m ore  than one ecstasy  tablet]  because  I ’m 
afraid o f  how  m y body  m ight react to even more o f  that chem ical being introduced, or 
that com bination  o f  chem icals  being introduced. (2 .1 1M)

. . . i f  y ou  stick to w hat you  can handle, i f  you ju s t  take a h a lf  a pill o r  one pill and d o n ’t 
go c razy  you  can keep a c lear head and have the p leasant benefits. (2 .25F)

Another woman went on to explain that this understanding o f  bodily responses to 

the drug can only be gained experientially.

A nd I guess  I know  that from experience as well, ‘cause I have, you  know , at times I 
have taken ju s t  half, you  know , an extra h a lf  that w a s n ’t necessary. A nd ra ther  than 
hav ing  a better  experience you have a little bit m ore o f  a co m ed ow n  o r  whatever. 
(2 .27F)
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The above quotations indicate that users rely on bodily indicators to help them negotiate 

positive outcomes. They place greater emphasis on signals from the body in managing 

the drugged experience than on other factors, e.g. harm minimisation literature from 

health promotion agencies, which was rarely mentioned as a source o f  information by 

respondents.

6.3.4 My body is fed up with it: The body as a limiting factor in drug use
For some users, the body plays a major role in limiting drug use. Ecstasy was described

as being too severe on the body to be used too regularly or in large amounts:

A nd I m ean, th e  th ing  is, it has a big effect on your body, and  you  c a n ’t rea lly  do it 
reg u la rly ... in th a t sense y o u ’re no t likely to, if y o u ’ve any  so rt o f  se lf  con tro l, y o u ’re 
no t likely  to get, fo r it g e t ou t o f  h a n d ... it’s too s e v e re ... (2 .14M )

T he th ing  ab o u t E is, I d o n ’t th ink  you r body allow s you  to  do too  m uch. The 
com edow n is k ind  o f  hard , and  i f  you  keep tak ing  them  i t’s g o ing  to  get w orse. So it 
ju s t w o n ’t a llow  you. T h a t’s w hat I like about it. Som e d rugs, you  ju s t keep  tak ing  it.
(2 .18F )

Like it can  be en joyab le , it’s a very  good experience, bu t I d o n ’t th ink  you  can do too 
m uch o f  it for too  long. (2 .04M )

I learned  early  on tha t the m ore  you  take, it d o esn ’t m ake you  any  happier. Y ou can 
ju s t get m ore fucked  rea lly , you  know , and incapable. A nd you  c a n ’t rem em ber the 
n igh t and  you  c a n ’t rem em b er w hat you did. O r you end  up stay in g  up for tw o days 
instead o f  the one day, so I w a sn ’t really  into that. I w ould  ju s t  genera lly  stick  to one, 
two. (2 .24M )

This relationship between the drug and the body was cited almost as a positive aspect, 

because it forced the individual to be self-limiting in their drug consumption.

A woman stated that she was not going to take ecstasy as regularly any more because her 

body was ‘feeling the effects’ (2 .13F). The body was a limiting factor for another male 

interviewee who had been a regular user o f  the drug, but only consumed ‘m odest’ 

amounts. His desire to fend o ff  a negative experience o f  embodiment made him more 

cautious in his drug use:

So th e re ’s an im m ed ia te  back lash  there w hereby you can  feel very  bad  for the next 
th ree to five days, and it can  have a very bad effect on you physica lly  and em otionally .
(2 .16M )

Discontinuous (sporadic and infrequent) use was understood to facilitate a sustainable 

pleasurable experience o f  the drug.

W ith ecstasy  I learned  th a t if  y o u  leave it for a w hile and then  go back  to  it, i t ’s g reat 
again. (2 .24M )
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Some interviewees described ecstasy as differing to other recreational drugs in that they 

believed other drugs were addictive,^’ requiring the user to increase the dose and 

increase the frequency o f the dose, while ecstasy had for them rather the opposite 

requirement; the user must employ the drug less frequently, in order to continue to 

enjoy the experience.

So drug users manage their intake by taking cues from their bodies:

1 don’t know  whether that was what was g iving me the blaci<outs or the fact that my 
body just d oesn ’t want it any more. I’d say that’s a bigger issue. M y body is fed up 
with it. (2 .17F )

There are similarities here to early representations o f the body that presented it as an 

enemy force. My data show that one o f the main reasons people desist from using 

ecstasy is the increasing frequency or severity o f negative bodily reactions. As in 

Ancient Greek philosophy and Christian theology, the body again emerges as an entity 

that can act punitively towards the subject. In some accounts, exceeding moderation in 

drug use causes the body to react vehemently. To summarise, people who use ecstasy 

report a more harmonious relationship with their bodies when on the drug. But 

disharmony can develop if  it is not used in a very controlled way.

6.4 Body image and self-perception
Prolonged or heavy use o f  ecstasy can result in significant weight loss for the user. The 

drug can act as an appetite suppressant, or may induce nausea, and is associated with 

extended periods o f physical exercise. Clubbers may not set out consciously to lose 

weight, but often this is a consequence o f regular engagement with drug use. This 

section explores how men and women react to a changing body image that is influenced 

by drug use. Chapter 8 looks in more detail at weight loss when it becomes problematic 

and presents an issue for the health o f the body.

I have discussed earlier cultural notions about the body, and attitudes towards thinness 

and fatness as being linked to the controlled and out o f control body respectively (the 

civilised and the grotesque). Social norms establish that the thin body is ‘better 

equipped for desire’ and a ‘testament to the power o f self-discipline’ (Turner, 1984:

185). Fatness is linked to being out o f control (Lupton, 1995: 139), to the sensual

Interviewees gave m ixed opinions on the idea o f  ecstasy being an addictive drug. M ost felt it was non- 
addictive, others felt that the lifestyle associated with clubbing w as addictive, and a small number believed  
that the drug itse lf was highly addictive.
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grotesque body. M aintaining bodily tautness is seen as a triumph o f the mind over the

body and nature over culture. Different standards o f body shape are acceptable

depending on the sex o f the body. Gender binaries come into play in terms o f body

shape, e.g. muscles are unattractive on women (Lupton, 1995: 143). Turner further

emphasises that there is a culturally appropriate shape for w om en’s bodies:

. .women are peculiarly subject to the contradictory expectations of 
beauty in a consumer society where male criteria o f aesthetics 
predom inate.. .Anorexia raises the questions o f whether the human body 
-  its size, weight, gestures and deportment -  is shaped in accordance with 
cultural criteria o f appropriateness. (Turner, 1984: 183-84)

Bordo notes that the capacity for self-management has historically been male, yet in 

contemporary society women are expected to play a more active role in controlling the 

body. They are more likely to engage in dieting or more extreme forms o f weight 

management such as laxative abuse and compulsive exercising. Hunger, emotions and 

sexuality have been encoded as female. These female desires are identified by Bordo as 

a threat to phallocentric culture (1995: 204-206). There are cultural expectations on 

women to contain these desires.

Foucault helps us to understand that people can be active participants in dominant 

ideologies, choosing to conform to certain aspects. Thus women can be aware o f 

discourse and not merely oppressed by it. As Lupton explains: “Choosing to take up the 

discourse o f  slenderness and tautness may signify for some women their participation in 

the valued qualities o f  western society —  detachment, self-containment, self-mastery, 

mind-over-matter —  that have been traditionally considered the preserve o f masculinity 

rather than fem inin ity ...” (1995: 145).

In the present sample, there were significant gender differences in attitudes to body 

image. In short, women appreciated the weight loss associated with ecstasy use.

Y eah, I had significant w eight loss, w hich at the tim e o f  course I was delighted about 
and I think a lot o f  girls are. Men obviously  w ou ldn’t be too im pressed by that. (2 .0  IF)

1 found a lot o f  peop le were go in g  to do these drugs because they made them thin like 
and they felt m ore confident as a result. (1 .04F)

.. .at the start 1 lost m y appetite com pletely. And I lost a lot o f  w eight. And then I got 
really skinny. And then I thought I looked better. (2 .25F )

Yeah, I loved that about it. It was fantastic. As a w eight loss drug it was b leed in’ 
brilliant. The on ly  problem is it changes your m etabolism , so you really find it very,
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very difficult to lose weight afterwards. 1 mean, when you stop obviously, you put 
weight on. (2.05F)

I lost a lot o f  w eigh t... I loved i t . .. I had put on weight before this, and then w asn’t 
happy with that. And then like I didn’t even notice I had lost weight until people 
started com m enting to me that I had And then it just, I liked the fact that I lost weight.
(2.35F)

If women gained weight when they reduced their drug consumption, it was a cause o f  

dissatisfaction. A  20 year old woman said that at the time o f  her drug use she was 

satisfied with her thinner appearance. She described the difficulties she experienced in 

adjusting to her body image when she stopped using ecstasy. Although she was actually 

returning to her normal body weight, she felt she was putting on too much weight, 

stating: “Like even now still I don’t think I’m fully back to .. .how I should feel about 

m y se lf’ (1 .04F). When she later reflected on her former appearance, she thought that 

her weight loss was ‘dreadful’ and commented further:

Especially when you ’re doing Es and speed you have this kind o f  feeling about 
yourself and how you look and etcetera, etcetera, whereas when you stop doing these 
kind o f  drugs you begin to feel a lot more em, I don ’t know, not as confident or so in a 
drug sense like, you begin to come back to yourself really, you begin to start putting 
on weight and all those kind o f  things, and they all cause conflict with you self 
identity, because you being to feel em ‘Oh God I’m getting fa t,’ or, you know, this 
whole idea o f  anorexia, bulimia, blah, blah, blah, those kind o f  things. (I.04F )

According to Lupton, women in general tend to express more concerns about health and 

body shape, which ties into the understanding o f  wom en as more culturally embodied 

(1995: 141).

Men in the sample on the other hand tended to be more ambivalent, if  they recognised 

weight loss in them selves at all. They were more likely to dislike a reduced body size or 

to be indifferent to it.

I didn’t like being so skinny. I’m always very skinny anyway. I find it hard to put on 
weight. But I was just, I was skin and bones like. (2.03 M)

I think I would have been reasonably light anyway. 1 don ’t think, I’m probably not the 
kind o f  person who would have paid very close attention to those effects anyway 
[weight loss]. So unless they were very noticeable, I don ’t think I would have noticed.
(2.09M )

So I think 1 lost a lot o f  weight. I didn’t look very well. 1 d idn’t feel very well a lot o f 
the time. (2.04M )

At one stage, the above respondent (an adult man) weighed only seven and a half 

stone, and although he noticed the weight loss, he ‘didn’t lose any sleep over it’.

... I was told 1 had lost weight but I don’t think, I’m not sure if I ever really saw it in
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m yself, you know. I never w ould have been w eighing m y se lf  or anything like that. Ah 
yeah that’s like I mean people tell you, and a couple o f  years later, ‘Y ou ’re looking so 
w e ll.’ Y eah, so definitely, definitely w eight loss. (2.231VI)

Interestingly, Measham notes research which indicates that male clubbers were very 

conscious o f body image, even to the point o f taking anabolic steroids to enhance 

musculature, given the exposure o f the body in club settings (2002: 356). This was not 

indicated in the present study, where male ecstasy users paid little attention to the size 

and shape o f the body.

Use o f the drug was understood to erode the physical distinctions between the bodies of 

women and men. As the following quotation suggests, regular ecstasy users developed 

similar physiques, reinforcing the idea o f sameness between women and men:

Y ou know  for that period o f  tim e in my tw enties when 1 was using kind o f  taking E a 
lot and my friends were as w ell, there are photographs o f  us and you know, w e were 
very gaunt, very gaunt, all o f  u s ... And everybody looked, I mean w e look  
androgynous, w e ’re all in tee-shirts and baggy trousers and you can ’t tell w h o ’s who.
And w h o ’s male and w h o ’s fem ale. It’s just everybody has this sunken face. (2 .2  IF)

It is interesting that this erosion o f difference was seen in one case to reduce the 

attraction o f either sex:

It is a great leveler in that sense, em for guys and for g ir ls .. .N o  one looks good  on 
drugs. N o one looks attractive as far as I’m concerned. ( 2 .16M)

Ecstasy use can impact on aspects o f appearance other than weight —  one woman 

commented that she liked the way she perceived her own body while using ecstasy; her 

appearance with dilated pupils was more favourable to her than a flushed state induced 

by alcohol consumption (2.01 F). Another woman reported feeling more ‘toned up’ after 

dancing sessions (1.08F), while in a futher example a woman commented:

...th e  thing I w ould like about pills is that you don’t look as ugly, not ugly, but when 
y o u ’re really drunk, you can get all puffy and red and bleary-eyed and you don’t kind 
o f  hold your body w ell. Y ou get too relaxed. But I find on p ills 1 feel more in control 
and I feel that I probably look better because I’m holding m y se lf  more tensely. (2 .18F )

As was mentioned in Section 6.2.1, some people reported feeling lighter while using the 

drug, and this may have further contributd to an enhanced perception o f the body. A 

number o f other women in my sample commented on their impression o f body image 

and a sense that while the drug ecstasy was in their system, their perception of the self 

and the body was improved.

...y o u  w ould  look in the mirror and looking back at you w ould be this stunning 
looking, beautiful person. Your clothes were perfectly clean, and even though the next
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day y o u ’d look at your clothes and th ey ’d be filthy. E veryth ing w as like w hiter and 
n icer and everyone was so friendly and everyone was so good  looking. (2 .19F)

This quote is particularly powerful in showing how ecstasy use can result in an enhanced 

self-image. However, another woman noted a tendency to over-analyse her physical 

appearance while she was on the drug, which suggests that while it is instrumental in 

developing a very close relationship with the body, it is not always a positive one.

[And does it ever im pact on your perception  o f  your body, y ou r  attitude to yourself?]
I know  like with ecstasy som etim es  I’ve gotten stuck in front o f  a mirror, ju s t  like 
close up to the m irro r  and staring at m y face. A nd I know  now, or I knew  quite early 
on not to do that w hen  y o u ’re on it.
[W ould  that be like adm iring  yourself?]
No.
[Or over-analysing?]
O ver-analysing. I suppose it w ou ld  be sl ightly hallucinogenic  as well, so y o u ’re kind 
of, ju s t  gett ing  m esm erised  by your face, my G od  m y nose is like that, and then start to 
see your  pores  and then, ju s t  gett ing to tally dis tracted and caugh t up into it. I used to 
get that a little bit with  pills. I know  now ju s t  d o n ’t go near the mirror. ( 2 . 18F)

These sorts o f comments demonstrate that women tend to have a closer relationship with 

their own bodies, are more aware o f bodily changes conferred by drug use, reacting to 

weight loss, and quicker to identify changes in the appearance o f the body on drugs.

Men in the sample did not report this interplay between drug use and the body, giving 

weight to the idea o f women as more embodied.

6.5 Exhibiting the body
Social norms entail restrictions for people in the way they present their bodies and 

control their bodily movements; gender is highly significant here. Contemporary 

analyses show that women and men use space in very different ways, and bodily display 

through posture, movement and comportment varies between women and men. Bartky 

cites photographer Marianne Wex who illustrated differences in m en’s and w om en’s use 

o f space -  women tend to make themselves smaller, while men tend to maximise their 

use o f space; women tend to cast their eyes down and smile more than men. As objects 

o f the male gaze, women were historically expected to present themselves for the 

pleasure o f the male gaze: “In the regime o f institutionalized heterosexuality, woman 

must make herself ‘object and prey’ for the m an .. .In contemporary patriarchal culture, a 

panoptical male connoisseur resides within the consciousness o f most women: they 

stand perpetually before his gaze and under his judgem ent” (Bartky, 1998: 34). 

Historically, w om en’s bodily movements were socially regulated, and self-regulated. 

Etiquette dictated how a woman should stand, walk, and sit:
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Feminine movement, gesture, and posture must exhibit not only 
constriction, but grace and a certain eroticism restrained by modesty; all 
three. Here is field for the operation o f a whole new training: a woman 
must stand with stomach pulled in, shoulders thrown slightly back and 
chest out, this is to display her bosom to maximum advantage....a woman 
must not allow her arms and legs to flail about in all directions... (Barkty,
1998:31)

According to Tseelon, the role the Catholic church played in condemning all forms o f  

display as ‘precursors to sin’ resulted in women having a permanent awareness of their 

appearance and its impact on others (1995: 13). Although the influence o f the church 

has waned considerably in Ireland today (Inglis, 1998), consumer culture has in a sense 

stepped into the void, promoting continual bodily vigilance.

6.5.1 Dance and gender
I want to turn attention here to dance as a display o f the gendered body, given that 

ecstasy culture is closely linked to dance music and the club scene. Dance is an arena 

where gender differences are typically pronounced. Waldby articulates that there is an 

injunction against passivity and narcissism in men; being looked at is associated with 

the passive feminine. As controllers o f the male gaze, men were restricted in their 

bodily movements. Dancing was seen as a female rather than male pursuit, and it v/as 

less acceptable for male bodies to be on display. One o f the issues being explored here 

is the drug culture’s ability to impact on how men and women engage with gender 

norms in relation to the movement and display o f  the body.

The interviews offered some evidence o f men ecstasy users being more comfortable with 

dance while using the drug. An 18 year old male expressed his view that being on 

ecstasy enabled him to dance more freely, and he was less concerned with other people’s 

perceptions o f how a man should dance.

. . .y o u ’d react differently. Y o u ’d act differently than you norm ally w o u ld ...!  mean a 
lot o f  men w ou ldn’t be, would be a bit too macho to really, to d a n ce ...!  d on ’t k n o w ,! 
find 1 dance a lot more crazily [on ecstasy] than ! would, whereas before I’d think, ah,
! look like a faggot, kind o f  thing. (2 .14M )

Notice his comment here (above) that refers to social perceptions o f dance as an un- 

heterosexually masculine or homosexual recreation, a view informed by the hegemonic 

gender ideology.
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Other references were made in the interviews to the effect o f  ecstasy in facilitating men 

to enjoy dancing. The following example illustrates the respondent’s opinion that 

women are generally more comfortable with dancing, but men can become comfortable 

with it through ecstasy use.

. . .m ay b e  with the guys like, w hen  they do it, they dance, ‘cause  with guys they 
w o u ld n ’t [normally] be as dancey  as girls. W hen  guys do it they  dance really hard.
A nd  they  really dance. It’s funny like. The guys really get up and  dance, dance, dance.
But g ir ls . . .  we all dance normally. But we ju s t  dance a lot m o re  like. (2 .08F)

Men discussed their enjoyment o f  dancing in the drug culture, an activity that has been 

traditionally considered a female preserve.

T hat w as cool,  I ju s t  danced  for the whole thing, you know , and  ju s t  felt great like.
Yeah, so, I was never, 1 never  really danced an awful lot before  then, you  know.
(2 .23M )

Dancing, yeah, w ou ld  be the best craic with it. A rave, o u td o o rs . . . ju s t  the dancing  and 
the feeling with it. (2 .03M )

. . . I ’m  dancing  the w hole  night, really, ju s t  I d o n ’t m ind a lot o f  the time w h o ’s around 
me. I’m  ju s t  really  into the music. And really love it like, and it helps. I’d say ecstasy 
m akes m e en joy  it m ore like whatever. (2 .15M )

. . . tak ing  pills and being in a club, it ju s t  becam e, it was ju s t  all about the m usic  for me.
I d id n ’t care i f  there  w as anyone  else there. I d id n ’t notice i f  there w as anyone  else 
there. 1 ju s t  w anted  to be left to  my own devices. I d id n ’t need anyone to be beside me 
while 1 was dancing. I w ould  get very, very lost in the m om ent,  in the experience.
(2 .16M )

A nd  as far as dancing  goes, one o f  the th ings 1 loved d o ing  w as tak ing  E and go ing  
dancing  the night. I used to dance for five to eight hours a night, you know , depending  
on how  long the night lasted. And em, I used to love it. So w hereas  as now  I ’m a lot 
less self-conscious. (2 .24M )

This ability to enjoy dance seem s to be one o f  the enduring effects o f  the drug, as 

respondents spoke about becoming comfortable with dance even when they were no 

longer in drug use situations, after having experienced dance though ecstasy culture.

The physical effect and go ing  out and dancing  for hours. T h a t ’s one  th ing  I noticed  
about it w as before I took ecstasy  I was never really, never  really  go t dancing, I 
w o u ld n ’t have  been b ig  into dancing. W hen I took it, since 1 took  it, I‘ve learned to 
appreciate  d an ce . . . I  can even go out now, I can easily go out and  not take it and still 
dance the w hole  t im e . . . t h a t ’s a positive th ing I ’ve got from it. (2 .14M )

6.5.2 Clothing and the presentation of the body
One o f  the most apparent markers o f  gender is clothing style, which presents a picture o f  

the gendered se lf to the public. Decoration with jewellery and cosm etics further serve to 

distinguish women from men.
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In learning the discursive practices o f their society children learn that they 
must be socially identifiable as one or the other, even though there is very 
little if  any observable physical difference in most social situations. Dress, 
hairstyles, speech patterns and content, choice o f activity -  all become key 
signifiers that can be used in successfully positioning oneself as a boy or a 
girl. (Davies, 2002: 281)

Bartky also discusses adornment, giving an exhausting account o f wom en’s beauty 

regimes (1998: 32-33). While she is correct to a point in identifying the social pressures 

put on women to conform to a certain image and self-presentation, she neglects an 

analysis o f agency and also o f  enjoyment, the pleasure o f participating. In suggesting 

that wearing makeup is a form o f social oppression, she does not acknowledge that many 

women choose when, where and how to wear makeup and modify their appearance 

according to their own desires and objectives. It is not a simple top down model of 

oppression, o f the fashion industry dictating to women. Nor is it solely done in 

expectation o f male approval. She assumes that adhering to social norms for female 

presentation is done under duress, in response to the strategy o f beauty product 

advertising that elicits feelings o f deficiency in women. She does not consider in what 

ways women enjoy the ownership o f makeup and fashion, nor does she explore whether 

it can ever be empowering. Her analysis does not touch on the concept o f celebrafing 

the body. For her, there is something incoherent about a feminist who wears makeup 

(1998: 41) as it shows conformity to a beauty ideal, but this analysis is lacking depth. As 

Connell suggests: “Bodies may participate in disciplinary regimes not because they are 

docile, but because they are active. They seek pleasure, seek experience, seek 

transformation”(2002b: 39).

So how does ecstasy culture impact on the presentation o f the gendered self through 

clothing styles? There appears to have been two main phases o f clothing type adopted 

by clubbers: clothing that exhibits the body; and a more recent trend towards a unisex 

style o f clothing that priorifises comfort over display. Significantly, women club goers 

have moved away from a legacy o f trying to distinguish the female form artificially. 

Women clubbers now ‘de-fem inise’ the female body by abandoning signifiers like high 

heels, handbags, and heavy makeup.

Tseelon provides an analysis o f how clothing styles change in different eras. One theory 

holds that exposure o f the body can only take place when individual self controls are 

high, hence plunging necklines appeared in an era o f great social control (1995: 27).
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This theory might help to explain the early tendency for women to wear ‘skimpier’ 

clothing in the formative years o f ecstasy culture in Ireland, as well as in Ibiza club 

culture and underground rave scenes. In Tseelon’s study, women were more 

adventurous with their clothing when in the company o f men they knew and trusted 

(1995: 31). Historically this was also true; married women in the company o f their 

husbands were allowed to be more risque and elaborate with their clothing styles than 

unmarried women, who were expected to be more demure.

Tseelon distinguishes between secure and insecure environments. In a secure setting, 

one feels confident, approved, accepted, loved and inconspicuous. In an insecure 

environment, one is on display, examined and measured and judged (1995: 55). This 

distinction parallels respondents’ comments on social venues where people 

predominantly use ecstasy or alcohol. In a night life environment where patrons are 

primarily using alcohol, women respondents sensed that the body is on display; it is 

conspicuous and scrutinised. In contrast, an ecstasy environment does not foster the 

same ‘male gaze’ and women report feeling safer and less exposed.

The first type o f attire o f recreational ecstasy users is more easily identified with the 

early ecstasy scene, with clubs in Ibiza and the U.K., unofficial events and raves, when 

ecstasy use was still a relatively underground affair. Male clubbers typically wore tight- 

fitting tee-shirts, or danced without shirts. Women too flaunted their bodies; the attitude
c o

was described by one interviewee as “the more scantily clad the better” (2:01F).

Going to clubs involved preparation —  “getting all dressed up” (2:01 F). As mentioned 

above, this clothing style may have indicated a greater sense o f security within the club 

environment. Display o f the body may have been linked to the sensuous aspects o f drug 

use. Or perhaps the clothing style was adopted for its more practical function of keeping 

bodies cool, thereby reducing the risk o f hyperthermia.

This trend appears to have given way to a more unisex style o f  clothing that 

differentiates less between men and women than previous fashions. Clubbers now 

typically wear loose clothing, and comfort and ease o f movement are prioritised over a

This interviewee also com m ented that the w eight loss she and her friends experienced “suited the 
im age” o f  wearing revealing clothing.
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display o f the gendered body. In tandem with this was a trend for women to look less 

‘made up’. This clothing style de-emphasises femininity.

I suppose 1 just wear a tee-shirt and jeans. I wear the sam e things that I’d wear on a 
normal, just like a pair o f  jeans, w ell I alw ays wear runners actu a lly ...! just wear like a 
backless top or som ething and a pair o f  jeans. Kind o f  casual but you can dance and 
stuff, because you don’t want to be wearing real going outey clothes because y o u ’re 
going to be dancing. (2 .08F )

. . . it d oesn ’t really matter what you wear. {2.21V)

Men in the sample have also noticed how w om en’s clothing styles have changed.

. . .I think you can see in terms o f  how  fashion has gone in the last few  years. Probably 
not so much in terms o f  guys but definitely in terms o f  girls, you know , fashion always 
takes its influences from the street. If you look at skateboarders or anything like that, 
baggy tee-shirts, baggy jeans, trainers, pure comfort. Clubs are the sam e w ay as well.
Y ou ’ll alw ays be able to spot the girl that hadn’t planned to be go ing  to the techno  
club, that just ended up there, if  sh e ’s in the short dress and really w ell made up, the 
high heels, it just d oesn ’t work. (2 .16M )

So clothing styles appear to have shifted from overtly displaying the gendered body to 

ones that tone down difference. What influenced the change in clothing styles o f ecstasy 

users? The shift may have happened concurrently with ecstasy dance clubs moving 

from the hidden domain o f underground parties and raves to the mainstream domain of 

pubs and clubs. Ecstasy users are no longer within a protective group o f other ecstasy 

users; they may now be socialising in more mainstream establishments with a diverse 

clientele. In addition, women who have experienced the absence o f ‘heterosexual 

pursuit’ behaviour in ecstasy settings may deliberately not wish to present themselves 

for the attention o f the male gaze, more apparent in traditional leisure spaces.

6.6 Summary
This chapter has presented an overview o f theories on the body, and attempted to situate 

the narratives o f recreational drug users within discourse on the body. Specifically it has 

looked at traditional representations and understandings o f male and female bodies, and 

explored how drug users can transgress these boundaries, and how they fall within them. 

Feminism and gender studies have questioned the prioritisation o f mind over body in 

Cartesian duality and succeeded in returning the body to the academic agenda. Findings 

are presented from primary data on the drug users’ embodied experiences, and the 

negotiation o f  bodily pleasure in a forum that also risks bodily damage.

Ecstasy use represents an attempt to manage bodily sensations through chemical 

ingestion, and it confers an immediate experience o f the body. One o f the primary goals 

o f ecstasy users is to enhance the experience o f pleasure. The chapter has explored how
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women and men drug users interpret signals from the body and manage the drug using 

body. Respondents in the present study document a wide range o f bodily effects from 

ecstasy use. Ecstasy was considered as being particularly enjoyable because it enabled 

the user to experience feeling in control, even while in a drugged state. This feature o f 

control was particularly important for women. Significantly more women made 

references to wanting to remain in control o f the body while using ecstasy, and this was 

often contrasted with other drugs which, they felt, reduced their ability to self-control. 

Ecstasy was also understood to enhance users’ ability to control the effects o f other 

drugs, such as alcohol.

Drug users directly contravene classical and Christian philosophies on moderation of 

physical pleasures by seeking to maximise pleasurable experiences in social 

opportunities. Rather than controlling or limiting intake out o f a sense o f duty or moral 

obligation to abide by moderation, drug users, if  they limit their intake, do so in response 

to key signals from their bodies, the drug being described on a number o f  occasions as 

being too severe on the body to use on a very regular basis.

The negative association o f the body from classical scholarly literature is not entirely 

absent in a contemporary drug use discourse. The body is presented as the enemy o f the 

subject when it reacts negatively to the drug. The subject must constantly try to balance 

the drug effects and the body’s reaction. Both men and women described the body as a 

limiting factor in using ecstasy in particular; the idea that the effects o f  the drug were 

unique and meant that pleasurable effects would not occur as readily if  it was used too 

frequently.

In engaging with ecstasy use, respondents described a learning process and emphasised 

the role o f the body in managing the drugged experience. This was true on any occasion 

o f ecstasy use, where users took cues from the body to manage the experience. It was 

also true over longer timeframes, as the experience o f  embodiment affected decision

making about frequency o f use.

I have analysed how gender is experienced in key areas, such as body weight and body 

image, and shown that although the ecstasy culture does offer space for transgression of 

gender norms, certain norms are more difficult to breach, for instance, w om en’s 

adherence to a slim ideal. This is one o f the self-regulating disciplinary practices o f
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contemporary consumer society. A number o f women had an enhanced perception o f 

their body image while using the drug. Women who lost weight through ecstasy use 

tended to appreciate this feature, although men who lost weight tended to either be 

unconcerned about it or dislike it. More recently, ecstasy culture has signified a marked 

change in clothing style for women in particular —  a relaxation o f symbolic gendered 

apparel.

Some men spoke about exploring dance through ecstasy use, where they would 

previously have been reluctant to or not interested in dance. In club culture, men can 

transgress performative boundaries by stepping over from the civilised to the 

camivalesque, sensual body. This ability to enjoy experiencing the body through dance 

stays with them outside o f  drug use situations.
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7 Chapter 7 Social Relations and Sexuality Mediated by a Drug Culture 

7.1 Introduction
This chapter analyses the interview data to develop an understanding o f the role of 

ecstasy culture in social networks, including gendered aspects o f  communication. It 

extends an analysis o f  social relations to include sexuality and sexual behaviour, thus 

tracing the link between the drug, gender, and interpersonal expression.

The first half o f the chapter focuses on how subjectivity is experienced through a drug 

culture and how drug use mediates social experiences. Some o f these issues have 

already been highlighted in Chapter 5, for example where respondents spoke about 

feeling more relaxed and able to communicate with people o f either sex in recreational 

drug use settings. The effects o f ecstasy on social interactions have been well 

documented over the years. The purpose in drawing specific attention to them here is to 

analyse what effects are occurring in an Irish context, especially given the changes the 

drug culture has experienced since its inception. Given its potential to impact on 

emotions, and as discussed earlier, on gender norms, I was interested in exploring how 

the individual experiences interpersonal communication in drug use settings. Lupton 

argues that “Subjectivity may be defined as a sense o f self or self-identity. It is socially 

constructed through interactions with others; thus we are not bom with subjectivity, we 

acquire it from infancy” (1995; 6-7). So if subjectivity is socially constructed, how does 

participation in ecstasy culture leave its impression on a sense o f self.^

The second half o f the chapter examines how men and women perceive the drug ecstasy 

to impact on their bodies and their experience o f sexuality. There are a number of 

questions I wished to explore in relation to ecstasy use and sexuality; how does the 

chemical compound known as the ‘love drug’ impact on intimate relationships and 

sexual decision-making? How does the drug affect sexual performance and how does 

it impact on sensuality and the physical and emotional experience o f  sexuality? Does it 

impact on decision-making around safe sex or does it pose particular risks because o f its 

mind altering effects? Does it alter behaviour patterns? Are there significant gender

U.K. and American m edia have referred to M DM A as the love drug and reputed it to have aphrodisiac 
qualities. (M cElrath and M cE voy, 1999: 57; Beck and Rosenbaum, 1994: 73)
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differences in any o f this? Does it offer space to explore sexual lifestyles or to be more 

experimental?

A dearth of research into the impact of ecstasy use on sexuality has been identified by 

academics. Buffum and Moser (1986) highlight the difficulty o f exploring this area 

because it is a restricted drug. Hailey et al. (2000), Doman et al. (1991), and Beilis et al. 

(2000) note there is insufficient research in particular on ecstasy use and its impact on 

sexuality and sexual health. Zemishlany et al. (2001) state that its effects in a sexual 

setting have not been systematically analysed. This chapter aims to address this lacuna 

by drawing on my qualitative interviews.

7.2 The social worlds of ecstasy use in Dublin
I commence this chapter with an overview of the social context of the ecstasy and club 

scene in Dublin, as a means of drawing a picture of the recreational environments of the 

young adults in the present sample.

Ecstasy is used almost exclusively in a social context; the dynamic of the drug scene is 

a social and not an individualistic one. This is an important distinction from other drug 

cultures, where drugs may be used by individuals in isolation. Ecstasy culture has been 

theorised as offering a sense of belonging (Hinchliff, 2001; 465). Ecstasy culture also 

facilitates a disappearance from the male gaze (Measham, 2004; 340) and a 

disappearance o f  the male gaze. Are overall patterns of communication and social 

relations different in these ‘feminised spaces’? And what is the impact of such 

environments on sexuality?

In terms of drug use settings in Dublin, interviewees in the present study referred to a 

range of music venues, most of which were city centre clubs.

. . . i t ’s heyday for me w as the {C lu b }...A n d  every Friday night there was just amazing, 
am azing artists and DJs over from the U.K. and Europe and further a field. Eh, people 
w hose records I was listening to during the w eek, and I cou ldn’t believe I w as getting  
to go dow n to this little place where I knew half the people there. And once these 
people cam e on and started playing I could just get lost in it. And have, have a great 
time. (2 .16M )

It was also common to use the drug at house parties, outdoor events and music festivals. 

In fact many ecstasy users stated that they disliked the club environment. Others had

“  N am es o f  clubs and recreational venues have been omitted to protect the anonym ity o f  the respondents.
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initially participated in club culture, but identified a change in the culture which they 

described in terms o f  fragmentation and change in the ethos o f  music events. Some 

commented on a reduction in the camaraderie in the club environment, and the 

development o f  divisions between different music styles.

. . . i t ’s all kind o f  div ided into different categories o f  music as well. Y ou know  th e re ’s 
the techno  clubs, d rum  ‘n ’ bass clubs, they k ind of, a lot o f  them  kind o f  look dow n on 
each other. N o w  th e re ’s kind o f  techno people  and drum ‘n ’ bass people. That kind o f  
way. I ju s t  d o n ’t th ink i t ’s as friendly.
[I t’s f ragm ented  into different sections?]
Yeah, yeah, yeah, it’s totally fragmented. There  isn’t as m any  b ig  house parties w here 
loads o f  peop le  invite o ther people  and mix really  well together. T ha t d o e sn ’t really  
happen  any m ore  either, not too  much. I d o n ’t know , m aybe  som e people  are getting, 
appear  to be m ore  selfish or something. (2 .17F)

... I d o n ’t th ink you can say now  there is one ecstasy  culture, anym ore . I th ink i t ’s kind 
o f  div ided into lots o f  little cultures. (2 .02M )

The commercialisation o f  the dance scenc was believed to have had a big effect on 

attitudes towards venues:

. . .c lu bs  are now  run by, by G uinness  and Heineken. T h e y ’re run, run by, by eh 
b re w e r ie s . . . i t ’s a business  now. And, and it’s fi ltered dow n into everything, especially  
the music. Em, when, w hen dance music started up, it was a to tal underground  thing.
N o w  i t’s a very  com m ercia l  world. I t ’s, it’s wide, w idely  accepted . Em, th e re ’s no 
s t igm a at all anym ore . T h e re ’s a lot o f  m oney to be m ade out o f  it, and the clubs 
realise that. Business m en  realise that. Drinks com pan ies  realise that.
[Do c lubbers  realise it, do you think?]
I think they do, yeah, I th ink they do. Yeah. Em, people, people  k now  th e y ’re being 
ripped o f f  now. T hey  really do. Anyone, anyone th a t’s a bit older, anyone that was 
go ing  out five years ago  to these same places that are go ing  to  them  now , and the, the 
p lace has gotten a facelif t and the music is bland. A nd the drinks cost a fortune. Em, 
th ey ’re not,  i t ’s not an enjoyable  p lace anymore. (2 .16M )

Interviewees in the present sample note this change in drug use settings:

But w hat I ’m  hearing, I mean my friends w ho take ecstasy  now , em, th e y ’re not going 
to those k ind o f  heavy  clubs anym ore. T h e y ’re go ing  to like sm aller,  ju s t  more trancy, 
dancey  kind o f  clubs or th e y ’re going to p u b s . .. (2 .05F)

. . . i t ’s a lot m ore com m o n  for people  to take ecstasy. I th ink th e re ’s like, like you know  
a whole range o f  sub-groups I guess going on, so you have m ay be  a lot o f  people in 
gay clubs still tak ing  it, but you  also have people  ju s t  go ing  to  a pub  m aybe and  taking 
it. (2 .02M )

I ’d take them  m ore  at house parties, and s tu ff  like that. D id n ’t like clubs o r  anything 
like that. W o u ld n ’t be into the music more than anyth ing  else. (2 .34M )

I was never  really  into the c lubbing scene .. .  I ’d rather be in a party  sort o f  situation, 
w ith  friends, people  you  know. (2.33M )
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Along with changes in the recreational market, patterns o f drug use have changed.

People are more now likely to use ecstasy in combination with alcohol, whereas this was 

formerly considered risky.

1 mean when I would go to {dance ciub} initially, I rem em ber speaking to tlie barmen, 
you know, they w ouldn’t be selling that many drinks. People would be going there to 
take drugs, pretty much. And these days it’s very much mixed, some people might be 
taking drugs, but they ’ll be drinking as well. (2.24M )

Patterns o f regularity and dose levels have also changed. People in the present sample 

reported going through phases o f using ecstasy very frequently, several nights a week in 

some cases (e.g. 2.35F, 2.23M), while others used only occasionally. Respondents in 

this sample recorded personal use patterns as high as thirty tablets in one session 

(2.28M) and using three to four times per week for a period o f months (2.23M). This 

represents a major change from how the drug was previously used, when the norm was 

to take ecstasy tablets in single doses (Parrott et al., 2000: 109).

[And do you know w hat would have been the most you ever took in o n e ...]
Sitting? It was thirty som ething. I lost count.
[W hat was that experience like?]
Yeah, it was pretty good. I was up for about three days. T hat’s when 1 was 
hallucinating on it and stuff. Yeah, I seemed to be at three different parties...keeping  it 
going from day to day. (2.28M )

[And when you were saying like it was heavy use or regular use, would that have been 
every w eekend or?]
No, it would have been three to four times a w eek... And I did that for maybe three 
months. And then it was just, it was ju st all over the place. If there was a night off 
when I could take ecstasy, I would. (2.23M )

In interviews for the present study, several respondents described themselves as ‘late 

developers’ with regard to recreational drug use, even though they had commenced 

during their teenage years or early 20s (e.g. 1.0IF; 1.02F; 2.26F). Among certain 

groups, people had experienced ecstasy use as a phase, and had moved on from it.

I think m aybe ju st that it w asn’t as popular anym ore, or that it seemed to be the age 
when it happened and then people just stopped. Kind o f  dwindled out kind o f  thing.
(2.32F)

In many o f the narratives, there was a striking sense o f nostalgia, where respondents 

recalled early positive experiences o f the ecstasy scene which had changed over time:

Going back to that tim e, it was, it was a great tim e for everyone. It was really, really 
good fun. Everyone was, was getting o ff on the fact that they were having a great night 
and it was great m usic, and dancing all night. Em, it was only about the drugs and the 
music. It’s not about that anymore. Things, things have really, really changed. (2.16M )

Studies show that there are extremely low rates o f  ecstasy use among people aged 34 

and over (Kelleher et al., 2003a: 38). In the present sample, most people in practice stop
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using ecstasy on a regular basis due to a variety o f cited reasons, such as changing 

lifestyle, concern about health, availability, and changes in group patterns o f  use, even if  

they do not make an ideological commitment to abstention.

In the present study, there were also strong perceptions o f  changing drug quality, which 

was sometimes given as a reason for reduced or discontinued use.

A nd  1 get the im press ion that the quality o f  the drug has really, really decreased  in 
m aybe  the last five o r  six years, since it first cam e on the market, since it first becam e 
available  to  people  in I re land , . . i t  ju s t  seems to have less and  less M D M A  in the actual 
fin ished p rod uc t  and the rest o f  it is ju s t  crap. A nd they seem to be cutt ing it with 
anyth ing  at all. (2 .11M )

.. .personally  I believe there isn ’t any M D M A  in the Es that are out anyw ay at the 
m om ent,  o r  have  been for the last five or six years. But back then I th ink there may 
have been som e M D M A  in them, because the buzz  I got o f f  them  was com ple te ly  
different. (2 .22F)

... 1 d o n ’t k n ow  w hat it is, but I ju s t  think that ecstasy, the re ’s not m uch M D M A  in 
them. A nd  I ju s t  d o n ’t like them. (2 .29M )

.. .at the start you got really nice ones. A nd then the quali ty  ju s t  w ent dow n hill. It was 
very hard  to  get nice pills. (2 .34M )

Some respondents articulated a view  that the type o f  ‘loved up’ behaviour that had 

accompanied the early club scene was now passe, and that people were using the drug 

today without seeking such extreme effects:

I think i t ’s a th ing though, you  grow out o f  taking pills I think. People  ju s t  get, you ju s t  
get sick o f  the fee l ing . . . !  find a lot o f  people  w ho keep taking them  now  ignore the 
w ho le  side o f  ecstasy  and ju s t  bring them selves dow n o f f  it even w hen th e y ’re taking 
it, because they d o n ’t w ant to be superficial or anything. T hey  ju s t  chat and th e y ’ll 
chat very norm ally  ra ther than have the love buzz or anything. It’s [the love buzz] very 
rare now. (2 .03M )

They expressed reluctance to engage in the looser behaviour that was formerly 

associated with the scene. Some were uncomfortable with the idea o f  behaviour that 

was openly demonstrative o f  affection with people who were not close friends. In this 

sense, the absence o f  boundaries in drug use settings, particularly around tactility and 

personal space, had becom e uncomfortable, if  initially it was experienced as liberating.

In Chapter 1 ,1 discussed theory on the normalisation o f  drug cultures. Interviewees in 

the present study refer to such normalisation processes, stating for example that 

. .people’s perceptions o f  drugs have changed anyway in the last ten years” (1.11 F).

I had  certain g roups o f  friends where drugs w ould  be totally  socially  acceptable  and 
you  could  b labber  on about them  and nobody  w ould  pay  any heed. And it w ould  be 
like oh yeah. It w ould  be like saying I went to have a cup o f  tea. But with som e groups
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o f people you would not mention it. (2.26F)

Whereas now, if you talk to anybody in their early twenties, you’ll be lucky to find 
someone who hasn’t tried it. And certainly I can’t imagine you ever finding someone 
who doesn’t know about it. (2.24M)

Ecstasy use has even been normalised in settings where it would formerly have been 

alien, for instance, in the home. For some, drug use became a casual affair, as normal as 

drinking alcohol:

W e’d take them like... [we] wouldn’t go clubbing, but even four o f us sitting 
around... Sitting around and eat some... Like if you were having a few cans, whatever, 
you know... (2.34M)

...certain friends o f mine stay at home and do it. Like insanity. (Laughs) (2.05F)

Another interviewee commented on the strangeness o f  finding him self in a situation 

where the use o f  illicit drugs was normal. Although drug use was not normalised across 

the board, within certain peer groups it had become an accepted practice.

Say one society might be, or one group of people might be eh, like, say having a 
cigarette would be, would be like mad out o f it. Then another group just would be 
having a drink. It’s eh, and it’s strange how you get into that situation yourself 
[Are you talking about different groups where things are normal?]
Exactly, yeah. Yeah. And how you end up in that group or something like that as well.
(2.30M)

The development o f  language codes around drug use and the referencing o f  it in popular 

media is a further feature o f  this normalisation:

...there’s just there’s so many people taking drugs that it’s just like ‘oh let’s get 
fucked’...It makes it too casual. And it makes it too normal. You know. It’s probably 
not a good thing really. But there’s just so many people taking it that yeah there’s a lot 
o f slang around it... nobody’s afraid to say it in front of anybody else because so many 
people have taken some form of drug. (2.17F)

Interview data for the present study suggest that it is also possible for normalisation 

processes to reverse:

...well now I wouldn’t say it in front of people as much as I would have a couple of 
years ago, ‘cause a lot o f people have stopped taking them. A lot o f people I know 
have stopped taking drugs. (2.27F)

Thus as cohesive social groups o f  young adults collectively m ove into and out o f  drug 

use phases, attitudes towards the same drugs alter.

The data suggest that drug markets in Dublin continue to change. According to 

respondents, cocaine has been increasing in prevalence in Dublin in recent years (e.g. 

2.34M , 2.32M ). In addition, there were increasing reports o f  M DM A powder in later
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interviews for the study, which was perceived to be a purer and safer drug than ecstasy 

tablets.

7.3 SECTION A Ecstasy’s role in social interaction
Section A will address some o f the questions raised in the introduction to this chapter, in 

particular seeking an understanding o f how social relations between people are impacted 

by the drug and drug use settings.

7.3.1 A good way of opening up: Development of friendships in drug settings
Interviewees in the present study were asked if  the drug and the drug culture had any 

impact on friendships and relationships. Respondents believed that it facilitated social 

interaction in a general way. The settings o f ecstasy use were described as friendly, and 

the experience was o f feeling more in tune with others, and o f being able to bypass 

social barriers to feel connected to the social group. As a drug, ecstasy is not alone in 

being able to produce these effects. Alcohol is also believed to lower inhibitions and 

assist social intercourse (Rokach, 2002: 615). However, it was thought to be particularly 

easy to be sociable and to make friends when using ecstasy and in ecstasy use settings.

Well I’d say it m ade  it m ore  easier to, made it m ore  friendly with people. It was more 
o f  a positive th ing at the time anyway. (2 .BOM)

. . .you w ere m ore  in tune with other people as well. . .you probably  could  relate to 
people  a bit better.  Y ou thought you could anyw ay. W hethe r  you were o r  not, I d o n ’t 
know. (2 .29M )

1 liked it because  it m ade  everyone really friendly. And it seem ed like a very social 
drug. A nd it gave you lots o f  energy. And you ju s t  felt like you could go forever.
(2 .26F)

. . . i t  p robab ly  takes dow n the social barriers, social structures that y o u ’d norm ally  have 
in effect w hen  y o u ’re in a w orkplace or any other setting, i f  you go to a n ightclub o r  a 
bar. Even sitt ing around  in a flat with your friends. Inhibitions is a crap w ord  but em I 
suppose  all the different barriers that people norm ally  have s tanding up, s tanding with 
them in their  relationships, that they ’d norm ally h a v e . . .P e o p le  becom e m ore  relaxed.
People b ecom e m ore  talkative, people  becom e m ore  funny, well, they  appear  to be 
anyway. A nd basically  enjoy the night. Enjoy p e o p le ’s com pany . (2 .10M )

Friendships were believed to also have been facilitated by the fact that drug users 

automatically had a ‘common ground’, a starting point to a relationship.

. . .y o u  share an experience  I suppose with friends and  stuff. It makes th ings more 
ex tre m e . . .he igh ten s  the experience. As 1 said you  share the experience, w hich is going 
to bring the relationship more in comm on. People are going to put dow n their 
boundaries  and be m ore  honest with each other. So they can becom e close in that 
respect. (2 .10M )

Well no t so m uch  bringing you  closer to people  as in ju s t  finding som e co m m o n  
ground with people. So you have  some experiences that are similar  and that you can
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share. And you know, ju s t like with anything else. And I guess not, taking pills isn’t 
socially accepted really am ongst everyone so it’s sort of, 1 don’t know, it’s like if 
you ’re a sm oker you go out and have a cigarette. Y ou’ll find com m on ground. You 
might not get closer to the person but you’ll find some com mon ground. (2.27F)

People reported feeling closcr to others and being able to quickly develop large networks 

of peers.

I’d say generally it would help, well with me, it would help you to get closer to people, 
not necessarily your best fi-iends, but sort o f  the wider group like. You know, if 
everyone is out taking pills for a night o u t... (2 .31F)

I’ve met a lot o f  people through it as well. Not ju st through it, you know, through 
m eeting people who are into it, I mean I love dancing as well, and 1 love going out 
dancing. Just you know you bum p into them again and meet them in town and sort of, 
you do strike up friendships that way. Like if you go to a pub it’s very hard to meet 
people. (I.05F)

7.3.1.1 Facili ta ting  com m unica tion

In the present study, there were very strong indications o f the drug’s ability to enhance 

interpersonal communication. Participants frequently referred to being able to talk to 

others with ease:

Yeah, em, ju st becom e m ore sociable. I love just chatting to people. Em, I w ouldn’t 
really dance that much any more really, but yeah ju st kind o f  social, ju st drinking, 
chatting to my friends...!  think, em, well for me personally anyway, it ju st kind of 
helps me to open up a little bit. You know, so you can kind o f  be more intimate with 
your friends. And can talk, things like that I think it has benefited. (2 .12F)

.. and you ’re ju s t yap, yap, yap, you know like. (1 08F)

As discussed in Chapter 5, being able to communicate with ease applied to people of 

both sexes. Use o f the drug reduced the perception o f difference, and meant that it was 

easier to talk to anyone.

...w ell you have the experience o f  being com fortable with people and being able to 
engage with people and you’re in a good m ood ... (1.15M)

W ell it w ould vary in strength but basically ...it makes you m ore, you can talk to 
people m ore freely. (2 .0 IF)

Like you are m ore chatty and kind of, you ’ll talk to anyone. (2.34M )

... well you do talk a lot more, you know, you probably lose your inhibitions a little bit 
more and talk to people and blab on. (2.25F)

The ability to talk more easily was explained by a lowering o f inhibitions and an 

increase in excitability so that “little things become really big and fantastic” (2.27F). 

Details o f other people’s lives took on a new significance and appeared more engaging.

. ..I  think that you know  the idea o f  just being extraordinarily and you know genuinely, 
in a very sincere way, being a lot more interested in what people had to say, even when
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th e y  w e re  t a lk in g  a b o u t  th in g s  th a t  w e re  ve ry ,  v e ry  o r d in a r y  s o u n d in g .  T h a t  it w a s  j u s t  
th a t  y o u  h a d  a  lot m o r e  ea rs  fo r  th em ,  a n d  a  lot m o re  re g a rd .  A n d  y o u  k n o w  m a y b e  in a 
se n se  th a t  em ,  y o u  j u s t  h a d  a lot m o re  e s te e m  fo r  I th in k  y o u r  o w n  life a n d  for o th e r  
p e o p l e ’s l ives  in g e n era l .  A n d  it j u s t  s e e m e d  that ,  y o u  k n o w ,  y o u  k n o w ,  it j u s t  felt  
v e ry ,  v e ry  re ce p t iv e .  A n d  m a y b e  even  y o u  k n o w ,  m a y b e  fo o l is h ly  o r  no t ,  em ,  m o re  
p e rc e p t iv e  as  w e l l ,  th a t  y o u  c o u ld  see  fu r th e r  in to  p e o p le ,  a n d  in a v e ry  real  w ay .
( 2 .0 9 M )

The drug was felt to bring out existing positive characteristics in a person: “but it might 

enhance somebody who is generally a nice person” (2.26F); and also to pre-dispose 

users to liking others with whom they came into contact: “ ...you  like people more when 

you’re on ecstasy, you think everyone is a nicer person” (2.23M ).

7 .3 .1 .2  F a ls e  f r ie n d sh ip s :  L im ita t io n s  o f  im p a c t  on  f r ie n d sh ip s

Ecstasy was understood to have some impact on friendships. As highlighted above, it 

enhanced users’ abilities to talk more freely, to get to know more people through the 

culture, and to develop these relationships quickly. However, participation in the drug 

culture was not believed to contribute to the development o f  m.eaningful or sustainable 

relationships.

W ell  I felt  like o n  e c s ta sy  th a t  the  b o t to m  l ine  I w o u ld  feel is, is th a t  y o u  m a k e  an 
aw fu l  lot m o r e  f r ien d s  b u t  n in e ty  p e r  c en t  o f  t h e m  a r e n ’t y o u r  f r ien d s  at all. N o t  sa y in g  
I d is l ik e  th em .  B u t  b e c a u s e  y o u  are a lot m o r e  o p e n  a n d  y o u  c a n  h a n g  a r o u n d  w ith  
p e o p le  w h o  a re  a lot m o r e  o p e n ,  y o u  m a y b e  p r o g r e s s  to a  p o in t  in y o u r  re la t io n sh ip ,  
w h e th e r  as f r ien d s ,  m a le - f e m a le ,  m a le -m a le  f r ien d s ,  it d o e s n ’t m a t te r .  Y o u  c o u ld  ge t  to 
a  p o in t  in y o u r  re la t io n s h ip  th a t  m a y b e  to o k  y o u  five, ten  y e a r s  to  b u i ld  up  w i th  y o u r  
c lo se  f r iends .  S o  m a y b e  a f te r  tw o  m o n th s ,  y o u ’re  s i t t ing ,  y o u  k n o w ,  w i th  th is  fr iend  
w h o  y o u  k n o w  an  a w fu l  lot a b o u t  y e t  y o u  k n o w  n o th in g  ab o u t .  Y o u  k n o w ,  so, e m ,  1 
fo u n d  i t ’s g iv e n  m e  an  aw fu l  lo t  o f  false f r ien d sh ip s .  N o t  th a t  I d is l ik e  th o se  
p e o p l e . . .T h a t  k in d  o f  f i l te r in g  p ro cess ,  as it w e re ,  is k in d  o f  r e m o v e d .  So  y o u  c an  end  
u p  b e in g  r e a l ly  c lo se  w i th  s o m e o n e  w h o  is j u s t  s i t t in g  n e x t  to  y o u .  Y o u r  b e s t  pal.  I t ’s 
o f ten  a j o k e ,  y o u  k n o w ,  w h e n  y o u ’re ou t  w a s te d ,  y o u ’re sp e a k in g  to y o u r  b e s t  pal.
( 2 .2 4 M )

So while the drug culture facilitated or accelerated a certain level o f  friendships, it was 

not necessarily understood to bring about real emotional intimacy:

So y e a h  I ’d  say  y o u  ge t  to k n o w  p e o p le  on  a c e r ta in  level. Y o u  w o u l d n ’t n e ce ssa r i ly  
b e c o m e  b e s t  f r ien d s  b u t  y o u 'd  get to k n o w  th e m  at a c e r ta in  level.  ( 2 . 3 1 F)

This process was referred to as producing ‘artificially best friends’ (2.24M ) and 

friendships that were difficult to sustain outside o f  drug use episodes. Friendships made 

in such drug use settings were described as transient rather than consistent. The 

foundations o f  such friendships were less stable because they were cultivated in a one 

dimensional setting.

. . .  l ike w ith  ac id  o r  E o r  sp e e d  o r  w h a te v e r ,  c o c a in e  e sp e c ia l ly ,  i t ’s v e r y  m u c h  the  
m o m e n t .  A n d  o k a y  y o u  m a y  b e  c o m p le te ly  h o n e s t  a b o u t  y o u r  o p in io n s  o r  w h a te v e r ,  at
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tha t m om ent, b u t once th a t m o m en t’s past, it d o e sn ’t have m uch relevance . So 
friendsh ips, o r so -ca lled  friendsh ips y o u ’ve m ade on a n ig h t ou t E -ing, d o n ’t bear in 
the real w orld , because  i t ’s ju s t o f f  the ir head, k ind  o f  th ing , you  can d ism iss it as 
be ing  o f f  y o u r head  as opposed  to  ‘ah yeah that w as a rea lly  sound  p e rso n ’ k ind o f  
thing. B ecause  it d o e sn ’t follow  th rough . I t’s very , I th ink  d rugs anyw ay  are quite 
transien t. P eop le  m ove qu ite  a lot. (2 .22F )

I know  the friends I had, w hen  I w as in that, w e re n ’t real friends at all. A t the tim e, 
like w e all co nsidered  ourselves to  be fam ily. A nd you know , there w as this huge thing 
o f  be ing  w ith  each  o ther all the tim e. It w as really  im portant. B ut I m ean  it w as so easy 
to  b reak  aw ay  from  them , I d o n ’t th ink  there  w as m uch friendsh ip  there. (2 .I9 F )

This disillusion with the level o f  friendships achieved in ecstasy use settings resulted in 

more than one respondent withdrawing from the scene, when they identified such peer 

networks as superficial.

.. .the b ig g est th in g  for m e w as the actual lack o f  real social in teraction . 1 realised  that I 
d id n ’t ac tua lly  know  the people  tha t I w as hang ing  out w ith . A nd tha t I on ly  knew  
them  on  a superfic ia l level and tha t superficia l level w as on d ru g s ...th a t w asn ’t enough 
for m e. A nd I th ink  that for som e o f  tha t tim e, I w asn ’t rea lly  aw are th a t’s w hat was 
happening . A nd i t ’s on ly  k ind o f  once I go t ou t o f  that p a rticu la r g roup  o f  people  that I 
rea lised , I rea lly  d id n ’t know  them . A nd m uch as I felt a ttached  to  them , there w as 
defin ite ly  an em otional a ttachm en t bu t no t ac tua lly  based  on any real foundation  o f  
spend ing  any  tim e w ith  them  in a real s itu a tio n ... I ju s t rea lised  tha t I w asn ’t really  into 
it, it w a sn ’t enough  for m e. Y ou know , 1 w anted  actual dep th  in m y re la tionsh ips. That 
w as d e fin ite ly  a fac to r in stopping. (2.21 F)

Some respondents in this sample described the early ecstasy scene in particular with a 

certain nostaligia, noting that it had represented a very different type o f  environment. 

Others, although they had enjoyed such settings, were more cynical in their assessment 

o f  the role the drug played in friendships. In particular, older or more experienced 

respondents suggested that the scene was false, fake and unreal, cliquey and artificial.

.. .say  you  have  a co re  o f  people  and say you  do it all together. Y ou m ay have good 
friendsh ip , a good  bond  there. The bond  m ight even grow  from  tak ing  it. But th e re ’s a 
w hole load  o f  bu llsh it as w ell part o f  it. L ike ev e ry b o d y ’s h appy  ou t and  chatting  aw ay 
to peop le  w hereas no rm ally , a norm a! run o f  even ts you  w o u ld n ’t bo th er even ta lk ing  
to people . I t’s a very, i t ’s no t a, it’s no t a very  tru th fu l d rug  I ’d say. (2 .30M )

...th e  w ho le  g roup  th ing  w as quite false, and em , yeah it is very  false. ( I .0 4 F )

One interviewee commented that while ecstasy could impact on relationships, its value 

was limited because it did not provide for the type o f consistency that good friendships 

require. He spoke about the need for people to be emotionally balanced with each other 

in relationships and did not think that the type o f  sudden, intense conversations 

facilitated by ecstasy use were o f  much long term benefit to a friendship:

. . . fo r  an e ffec tive  re la tionsh ip  y o u ’ve go t to k ind o f  have a co nsis tency  w ith  w hat 
y o u ’re  feeling . A nd ecstasy  d o esn ’t have any  k ind  o f  consistency . So it m ight 
facilita te  som eth ing , and tha t m igh t have som e b e n e fit...[b u t]  it’s no t rea lly  go ing  to 
so lve the p rob lem . (2 .28M ).
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The exception here was where friendships pre-existed drug use. With existing friends, 

who already knew each other well, shared participation in ecstasy culture was thought to 

bring relationships to a different level.

W hereas  conversely, m y old friends from back hom e  w ho  I k new  before I started 
tak ing  drugs, I w as good  friends with them before, and  I’m  talk ing  about m ale friends 
here, and I ’m  sure you  know  males generally  find it very  hard to  be open with each 
other. Y ou  k now  it’s ju s t  the w ay  society brings you  up re a l ly . . .y o u  d o n ’t talk about 
y ou r  feelings. But m e  and all my friends, because w e all g rew  up together, we were all 
good  friends, then w e all s tarted taking drugs. You know , we are all to tally  open with 
each other, with  our feelings, with everything. If  anything, it made our fr iendships 
even stronger. (2 .24M )

So there was very m uch  a set group o f  us and that becam e very strong friendships 
w ith in  the g ro u p . . .w e l l  I guess  there was different peop le  in it but,  and like som e o f  
them  you w ould  have been friends with everyday, you w ould  have seen every  day and 
som e then y o u ’d only see m aybe  once a fortnight w hen you do go out and s tu f f  But 
there was a strong bond there when you did actually go out.  (2 .02M )

7.3.1.3 I t ’s kind o f  a clique: Exclusion and conflict am on g  peer groups

Most respondents stated that they socialised with both drug using and non-drug using 

peers. However, in some cases socialising opportunities were different for certain 

friends, depending on whether or not they use drugs.

A good  few o f  m y friends w ou ld  never do E or anything, or never  sm oke  a  jo in t . . .  My 
best  friend w o u ld n ’t touch it like. W e go out together and  s tu ff . . . sh e  w o u ld n ’t come 
ou t to a dance club, w e ’d socialise in different settings. ( 1 .05F)

I’ve good  friends w ho d o n ’t take anything and I’m still good  friends with them. It’s 
ju s t  you  m eet them  in different c ircumstances. Y ou w o u ld n ’t bring  them ou t  to a party 
like. (2 .34M )

When individuals within a group setting adopted different drug use patterns or abstained 

from using ecstasy, they could feel excluded or peripheral. One woman reported feeling 

‘different’ because she discontinued ecstasy use (2.32F) while her friends continued to 

go out to dance events. Verheyden et al. (2003) reported that medical professionals 

treating depression in former ecstasy users note that about half o f  them felt socially 

isolated as a result o f  quitting use. My study substantiates the finding that many 

respondents feel isolated when their patterns o f  use differ from those o f  their peer 

groups:

T h e re ’d be a sub-group within a group, kind o f  thing. A nd  som e peop le  m igh t feel 
m ore  exc luded  because  they d id n ’t use d ru g s . .. I suppose  it w ou ld  have m aybe 
p reven ted  m e from going  to certain th ings m aybe ‘cause i f  you  w ere  with a g roup  and 
they w ere  all on drugs and you  w e ren ’t, you m ight be a bit out o f  it. T ha t k ind o f  thing.
(2 .32F)

Em, but then it actually  excluded  an awful lot o f  people  as w ell . . .  Because  like say, it’s 
m ore  o f  a, i t ’s kind o f  a clique in a way. I d o n ’t know. Say people  w e re n ’t on E, you

205



can’t talk about the night before. And stu ff like that. You exclude people as well. 
(2.30M )

So I said, right, I’m stopping. And no one believed me and everyone said, ‘You can’t ’. 
And like it was ju s t aw ful... for the rest o f  the summer, like people w ouldn’t talk to me 
for weeks at a tim e. (1 .01F)

.. .you stay w ithin a clique o f  your group like and em the whole scene and it is very 
fake and false, and when you do, if  you do fall out o f it, you find that you’re very 
isolated from  everything, and everyone and anyone that you had been friends with who 
didn’t do drugs, like you w ouldn’t consider them friends as such, so then you couldn’t 
really go to anyone and say well listen, I’m not doing it anym ore I need help or 
whatever, so. (1.04F)

Sometimes people who said that ecstasy had a positive impact on some friendships, also 

said that they knew it could be an exclusionary culture. Thus they were aware o f  both 

the positive and negative implications for friendship groups and that they themselves 

both excluded and at times were excluded by others.

The concept o f  ‘peer pressure’ has been widely used in debates on drug use but its main 

failing is that is leaves little room to acknowledge the autonomy o f  the individual, and 

certainly does not encompass the basic fact that recreational drug use can be a highly 

pleasurable activity. More recent theory on drug use view s the peer pressure model as 

too simplistic. For instance, Parker stresses the complexity o f  decision-making around 

drug use, citing a range o f  influences such as availability, starting secondary school, or 

getting involved in particular social scenes (2001: 10). However, in the present study, 

periods o f  m oving into or out o f  the drug culture were particularly noted as times o f  

conflict for the individual with their friends. One woman who decided to discontinue 

using the drug felt that her abstinence was frowned upon. She felt isolated from the 

group and unable to participate in their socialising which revolved around drugs:

But em, losing friends as well, when you built your whole relationship on doing the 
drug, you know, when you stop then, you do drift aw ay ...tha t did happen with 
som ebody, who my, our whole relationship was kind o f  built around the going out and 
taking drugs thing. And then it did fall apart. So yeah m aybe it was because o f  that.
(2.25F)

But it has also induced conflict between me and one o f  my best friends actually, who is 
really against it. And em, w e’ve talked about it on several occasions and w e’ve tried to 
understand each other. And I understand her because I used to have the same 
standpoint as her. All I’ve tried to do is to share my experience with her and try to 
explain, and sort o f  take away the illusion that, you know, if  you take an ecstasy you’ll 
die. But at the sam e time, you know, not trying to force her to try it or anything. And 
it’s been resolved, but we hardly, we actually never go out together if  I would be doing 
drugs and she w ouldn’t. (2.27F)
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Drug use as an issue causes conflict for some groups; respondents who used drugs 

reported conflict with friends who were against drug use:

. . . l ik e  I have  a few m ates  w ho are really, really  straight, really  agains t drug use. And 
like, occasionally  go to the pub  and like you m ight take a dab  o f  som eth ing  before you 
go in . . .  O ne tim e one o f  them, he turned around and w ent yeah well, he said som ething 
about all these people  com ing  here on drugs. A nd  he was g iv ing  out to me about it, I 
w as saying, ‘I ’m  on d ru gs .’ Y ou know  I ’d been ta lk ing to him  a h a l f  an hour, and he 
h a d n ’t spotted  it. A nd  the second  I said that he w as like ‘ah fuck you. I’m not talking 
to  you a n y m o re . ’ T h a t ’s your problem not m ine  like. (2 .34M )

One man felt that while people in his peer group were using the drug regularly, there 

was no conflict. But when the group’s drug use patterns changed, conflict in friendships 

began to emerge:

I mean there  w ou ld  have been a whole huge circle o f  people  and everyone was quite 
c losely  knit w hen  everyone was on ecstasy. W hen everyone  kind o f  s topped  taking 
ecstasy, the fights started, like you know. So no, I think it definite ly was a conflict 
reducer. (2 .23M )

In some cases, conflict in friendships was due to alcohol use, rather than use o f  illicit 

substances (e.g. 2.31 F). As in other chapters, alcohol was highlighted as a more 

negative force in relation to interpersonal communication, compared to ecstasy.

I think that m y honest feeling is that anything 1 said while I was on ecs tasy . . .a l l  o f  
those sen t im ents  regardless o f  how excessively, you know , loved up the talk w as . . . I  
d o n ’t th ink that I ever regretted any o f  those at a l l . . .b u t  I th ink that like with alcohol I 
at least frequently  do, you know, regret hav ing  pushed  the boat out, you know, in a 
w ay  that I m ight think was too far the following morning. (2 .09M )

Findings in other chapters also highlight a strong perception o f  alcohol being more 

culpable than illegal drugs in resulting in adverse effects in areas such as health, sexual 

decision-making, and risk-taking.

7.3.1.4 Attitudes towards non-drug users

While in general, ecstasy users did not think badly or differently about non-drug users, 

there were some respondents who admitted that there was a type o f  snobbery in the 

ecstasy scene towards non-drug users, particularly in its formative years in Ireland.

. . .h e  said he w a s n ’t going to touch a single drug all the time he was in {country}. And 
we all ju s t  thought he was completely  insane. We ju s t  though t there was som ething 
w ro ng  with him. ( I .O IF )

. . . i f y o u ’re go ing  out m aybe  to  do Es or whatever, y o u ’d only  go  out with people  who 
did Es or hang around with people  who did Es and with who you  had som eth ing  in 
com m on. A nd  anyone w ho  d id n ’t do drugs or w hatever,  y o u ’d be  there, uhh, go aw ay 
kind o f  th ing  like you know. ( 1 .04F)
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This aspect o f  the culture appears to have changed, as ecstasy users in later interviews 

were more tolerant o f  other people’s decisions to abstain from drugs.

A number o f  respondents commented that they felt non-drug users had more negative 

attitudes towards them;

I find tha t  peop le  who, the only  d ifference is that people  w ho d o n ’t do drugs and  never 
have done  and  w ho  are very anti-drugs tend to think that they can voice their opinions 
on it and that they  have the right to kind o f  lecture you about it, o r  w hatever,  because  it 
is illegal. (2 .01F)

. . .w e ll  i f  any o f  th em  ju d g e d  m e . . . l  w ould  have though t they w ere real square, 
som eth ing  like that. But em, not really, I w o u ld n ’t have ju d g e d  som eone  for not 
w an ting  to do  it. B ut i f  they  got on m y case about it then yeah 1 would . (2 .35F)

7.3.2 Impact on subjectivity

7.3.2.1 D eveloping confidence and overcom ing shyness

A number o f  respondents specifically referred to the drug culture as having helped them 

to develop in self-confidence. Being able to make friends quickly and easily and 

accessing large networks o f  peers with a shared recreation pattern contributed to 

overcoming shyness.

. . . I  w o u ld n ’t ever  consider  m y se lf  a shy person. Like 1 w ould  eventua lly  like [talk to 
o ther people] ,  it w ou ld  just,  when y o u ’re on E I think i t ’s ju s t  faster. Like your,  all 
inhibitions go aw ay  like so you  d o n ’t really care w hat anyone  th inks about you.
(2.08F)

[ . . .w h a t  w ere  the benefits  for you at the time?]
Y ou  feel totally  relaxed. Y ou were m ore  confident. M ore  confident, more, you  were 
happier. (2 .29M )

.. .defin ite ly  m o re  confident. . .L ike I ’m kind o f  quiet around new  peop le  w hereas  I kind 
o f  opened  up big t im e with ecstasy. So like as I said  there  was loads o f  peop le  I had 
never  m et  before  and I w as running around  the p lace chatting. (2 .33M )

People reported feeling more comfortable with them selves and with others, while the 

drug was in their systems.

. . . i t  has  an effect, a d rug  has a big effect on you  but I th ink i t ’s m ore  like a therapeutic  
thing ra ther  than like an alien th in g . . .T h erapeu tic  in the sense that it brings out 
e lem ents  of, o f  em, o f  your  personality, o f  your  capabilit ies as a p e rso n . . .  in a positive 
w a y . . .  you  have the experience  o f  being com fortab le  with people  and being  able  to 
engage with p eop le . . .  (1 .15M )

A nd  1 think, with  regard  to the self, I d o n ’t think y o u ’ve any prob lem s, you  d o n ’t have 
any  p rob lem s with y ou rse l f  w hen y o u ’re on ecstasy, y ou  know. (2 .2 3M )
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Effects o f  the drug in this regard were not consistent, for example, one woman (1 .04F) 

reported that she lost confidence as a result o f  long-term use o f  the drug. The difference 

here is between effects while on the drug and longer term effects from drug use.

The interview data contained several examples o f  people referring to ecstasy use as 

helping them to overcom e feelings o f  shyness. Zervogiannis et al. state that the effects 

o f  ecstasy are particularly appealing to people with poor se lf esteem “who are not at ease 

talking to others and who long to be accepted” (2003; 167).

I th ink certain ly  drugs in general , and therefore obviously  ecstasy, he lped  me a lot in 
be co m in g  m ore  self-aware as a person, both mentally  and physically. I used to be very 
shy  w hen  I w as yo u n g er . . .  Drink obviously he lped  a lot with o ve rco m in g  shyness. But 
be co m in g  com fortab le  with myself, which a lot o f  shyness is about really  is 
confidence , I cou ld  put dow n to drugs .. .  (2 .24M )

Because  I w as shy  and when I took it like I could talk to anyone  and get on really  well 
with  anyone. (2 .35F)

A nd  if, i f  you find y ou rse lf  in a very comfortable  env ironm ent,  som ew here  that you 
love, that you feel com fortab le  in, em, there’s other people  there, y o u ’re going to 
interact with them , y o u ’re go ing  to, you c an ’t avoid it em, but it’s, you have more 
confidence  and whether,  w hether  th a t’s to do  with yo u r  surroundings or w hether 
y o u ’re so m ew ay  altered by w hat y o u ’ve taken, I do think, I do th ink ecstasy  was in 
som e w ay  a, a s tarting  block, a a little push in the back to in teract with people. If  
y o u ’re, y ou  can  be very outgo ing  but very shy. I k n ow  m y s e lf  I can talk to people, 
s trangers  for h ours  and hours, but I rarely instigate conversation. I ’m perceived as 
som eone  th a t ’s no t that approachable . (2 .16M )

Y ou  w ou ld  have been  probably  a bit m ore  open, and bit m ore friendly, a bit more 
confiden t in dea l in g  with people  maybe. (2 .29M )

In terms o f  overcom ing shyness in romantic encounters, ecstasy use could also play a 

role in supporting a more assertive way o f  communicating desire.

[I could] A ppro ach  somebody. Yeah. W here I w ould  never usually  do som eth ing  like 
that. I w ou ld  usual ly  be very shy. (2.25F)

The increase in confidence was due in part to an enhanced emotional perception o f  being 

liked:

. . .y o u  ju s t  n ever  feel that som ebody  d oesn ’t like you, w hich  I think in norm al human 
society, y o u  go  into a room  o f  people  you d o n ’t know , y o u ’re k ind o f  go ing  to say, 
th e y ’re ch eck in g  me out. Or I hope I d o n ’t m ake  a fool o f  m y s e l f  W hen you  take E, 
w hen  you  first s tart tak ing it, those normal, natural th ings d o n ’t even occur  to you. So 
it’s so com fortab le  to be anywhere. And you really have no problem  say ing  anything 
o r  do ing  any th ing  because you have no inhibitions, I th ink th a t ’s w hat the w ord would 
be. It’s ju s t ,  for m e  it w as alw ays that you were part o f  this huge culture and this group 
o f  people  that loved you  no m atter  what, for the time you w ere on it. (2 .19F)
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1 .3 .2.2  N egative  e ffects on em otion  and the se lf

There were a small number o f  respondents for whom the ecstasy experience presented a 

negative effect on emotions and subjectivity. Use o f  the drug was described in one case 

as a crutch to suppressing difficult emotions (2.02M ). In another case, a young man felt 

that the drug brought emotionally difficult issues to the fore, but that it was not an 

appropriate environment in which to deal with them (2.29M ). One woman described a 

change in herself follow ing ecstasy use:

...th e  whole o f  first year in college I was like known as this really weird person 
because I could never talk longer than a couple o f  m inutes to som ebody because I 
w ould ju st get so really freaked out. 1 ju st would ge t...rea lly  depressed, really, really 
freaked out by everybody, and ju st paranoid about everything. (1.0 IF)

She contrasted this with feeling self-confident, happy and ‘always in a good m ood’, now  

that she no longer uses ecstasy.

Although ecstasy can produce a euphoric high, feelings o f  well-being and happiness, it 

does not consistently have these effects for all users. In the present sample, a small 

number o f  interviewees reported feeling lonely, or introverted and unsociable while on 

the drug.

Em, well I found for a while that you could be on Es and could still feel lonely, 
isolated from other people
[W as this the m ore you took, was that when you took a lot?]
No, this was ju s t taking two.
[Right, so it w asn’t always like a brilliant experience?]
No. Yeah, actually, I think I said before that I d idn’t have any bad experiences but I 
have actually a few times. Em, yeah, instead o f kind o f feeling yourself, reaching out 
from yourself, it seems to kind o f  in-grow or to kind of, you know, to boom erang back 
to you and it’s a strange feeling. (1.15M )

...after a few years o f  using it, I started to, like when I’d come up, it would take me a 
lot longer to com e u p ...ev en  when I was up like I ’d feel depressed ...the effects started 
to kind o f  turn bad like. And that was after maybe four years o f  u se ... Like taking me 
ages to com e up and I still w ouldn’t be happy on it. (2.35F)

I’d kind o f  actually go into m yself more, than becom e more sociable on it. (2.32F)

... I ju st felt real groggy and I didn’t want to talk to anyone. (2.08F)

In two o f  these cases, the respondents still felt happy even though the drug made them 

unsociable and introverted:

It was really good, it was a really nice feeling, but at the same tim e it felt very artificial 
and 1 felt really em, 1 d idn’t want anyone com ing near me. And I felt really good, I felt 
great. It felt like everyone was com pletely stupid and sad and I d idn ’t w ant to know 
anyone. ( I .I2 F )
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It was like com ple te ly  into it, euphoric ,  completely  secular*' in myself, kind o f  thing, 
but well into the music.
[W hen you  say secular, do you  m ean  not into ta lk ing to people?]
Well, not really  bothered. M ore into m y se lf  k ind  o f  thing. A nd  jus t  really like happy, 
really into the m usic  m ore  so than anything else. (2 .22F)

A similar issue o f  the interpretation o f  drug effects was raised in the previous chapter. 

Effects that might generally be considered negative (such as hallucinating and 

introversion) were not always experienced as negative by respondents.

7.3.2.3 Transient or longer term im pacts  on subjectiv ity  and social relations  

Ecstasy has been described as having empathogenic qualities. I was interested in

learning whether these were limited to drug episodes, or if  they carried over into normal

daily life. Respondents generally felt that effects from the drug in this regard were only

temporary.

I w o u ld n ’t say that you  unders tand  people better  or feel em pathy  for people. Well you 
might, you  know , you  m ight get really  sad i f  som eth ing  happens, or really h appy . . .  but 
the next day  y ou  w o n ’t have g reater  em pathy for that person. (2 .27F)

. . .y o u  could  talk to anyone about anything like, and for the tim e you are o f f  your  head 
like, em, y o u ’ll be best o f  fi-iends like. You definitely can unders tand  and talk to 
anyone w hen y o u ’re on it. (2 .35F)

... like for that one or tw o hours, m aybe you feel close to everyone. But then by the end 
o f  the night y o u ’re looking around  the room at everyone co m in g  down. (2 .34M )

I think it’s a tem porary  thing. Personally  I think like that i f  y o u ’re on the sam e sort o f  
buzz, or on the sam e level with som ebody, and th e y ’re te lling you  som ething. And you 
are genuinely, I think, a bit like, oh right, sure 1 did that m y s e l f  1 w ent through that. So 
I think yeah I th ink but I definitely think it’s only te m p o ra ry . .. I think you m ig h tn ’t 
even sort o f  rem em b er  hav ing  the conversation with them. (2 .3 1 F)

Most other respondents believed that any change they experienced in this regard was 

only transient in nature.

Well I th ink a lot o f  say, say s tu f f  like in retrospect like a lot o f  this em pathy  thing, a 
lot o f  gender  b reakdow ns and  w hatever,  can feel quite fake afterw ards. In that you 
k now  you  could be there ta lk ing to  som ebody  tha t y o u ’ve n ever  met before, as i f  
th ey ’re your  best fr iend. A nd then i f  you met them tw o hours later w hen  the 
co m edow n starts to kick in, you  know , jus t  like y o u ’ll kind o f  look at them , they w o n ’t 
w ant to talk to you, you  w o n ’t w ant to talk to them. A nd in that w ay it can be quite 
uncomfortable .  Like I mean, like once everybody  is wired and  hav ing  a good  time, 
every th ing  is lovely but then once  when it starts to leave, it does  feel a bit fake 
som etimes. (2 .04M )

Like even w hen y o u ’re o f f  your  head, and y o u ’re in a party  ta lk ing  to people ,  like 
w hen  you com e dow n, th a t ’s it. Y ou know, even i f  you were gett ing  on great with 
them  that night, i f  you d o n ’t k n ow  them, o therwise you  p robably  w o u ld n ’t talk to them 
again. (2 .35F)

The interviewee m ay  have m eant ‘in su la r’ instead o f ‘secu la r’, as she says tha t  she was only in terested 
in h e rse lf  and not in o ther people  on that d rug occasion.
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There were limited suggestions that the drug experience contributed to a longer term 

change in subjectivity;

I think after the experience you do, there is a residual effect, there’s som ething that 
stays with you after the experience that is not directly descended from the drug but it’s 
the sense o f  yourself. ..Inside o f  the E experience there’s som ething fundam entally 
different that has opened up to you and that sticks with you. (1 .1 5M )

After the drug had worn off, do you m ean?...I think that the regard w ould have been 
greatly reduced I think like in, maybe in the period after the drug had fully left your 
system . But you know  that said, 1 think it still might be important to say that that 
regard had been given  som e form o f  expression, whether actually on the ecstasy, that 
felt very real at the tim e and indeed you know  arguably is very real. So I think in that 
sense that it had to make a positive impact on your regard for other people. And that I 
think that that had been, you know, the idea that that has been opened, that that new  
channel o f  m aybe com m unication has been opened between you and som ebody else, 
w ould mean that you could return to that easier in future, so in that sense I think it is 
positive. (2 .09M )

7.4 SECTION B Ecstasy use and sexuality
Earlier in the text I outlined cultural understandings o f gender and sexuality, and how 

feminist and gender theorists sought to redefine and separate these arenas from the body. 

This section discusses primary data on ecstasy use and sexuality in relation to the 

literature that was reviewed in Chapter 2. Theorising drug use and sexuality represents a 

significant challenge to the academic, because both topics are understood as morally 

complex social and personal issues that incite value judgements: “Sexuality is one o f the 

most personal, engaged, and value-laden o f voices. It is also one o f the most 

theoretically demanding, for sex stands at the crossroads o f nature, psyche, and culture” 

(Dimen, 1989: 35).

7.4.1 Defining sexuality
For the purposes o f this section, sexuality is taken to refer not only to the physical 

expression o f  erotic desires but also to the range o f other ways that sexuality is 

expressed and the understanding that people have o f their own sexuality. The concept o f 

sexuality encompasses anything that an individual experiences in a sexual way. Alsop et 

al. define sexuality as “ ...a  combination o f an identity, erotic activities, practices and 

desires” (2002: 117). Stevi Jackson uses the term to refer “ ...no t just to genital sexual 

activity, but to all attitudes, values, beliefs and behaviours which might be seen to have 

some sexual significance in our society” . Sexuality has in the past been understood as 

something that is ‘pre-ordained’ and ‘not open to negotiation’, but Jackson places great 

emphasis on how sexuality is socially constructed, rather than merely being an innate 

drive (1996: 62-63).
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7.4.2 Impact on patterns of sexual behaviour

7.4.2.1 It’s not a scoring thing: Heterosexual b ehaviour in ecstasy culture

According to Lynne Segal: “ ‘M asculinity’ in Western culture leans, at least in part, 

upon the sexual pursuit o f  women affirmed by a type o f  sexist braggadocio which 

betrays both a fear o f  real intimacy and a horror o f  any signs o f  ‘weakness’ or 

‘effem inacy’ ” (1994: 214). In the present study, alcohol-based social environments 

were associated with unwelcom e sexualised behaviour by men directed towards women.

I think drunk m en can be ju s t  very aggressive and leery, but you get that everyw here , 
you  do  get that in dance clubs too. But em, you very often m eet guys that you can ju s t  
have a dance with and th e re ’s no sexual connotation  to it, i t ’s ju s t  a dance. I t ’s ju s t  a 
laugh. Y ou know , but even if  you go to sort o f  discos or w hatever you  get that, that 
real, you  know ...cattle  m arket thing, yeah. Y ou  d o n ’t get that in dance c lubs so much.
(1.05F/^

. . .a t  my w ork  do for w hen I was leaving, you  know, on three different occasions, men 
like were try ing to, you  know , making  passes at me, w hatever,  and it was ju s t  purely 
alcohol. It was really  like ughh, you know, they were ju s t  drunk and 1 ju s t  w anted  to 
get out o f  there as quickly  as possible. (2 .01F)

Respondents contrasted sexual behaviour patterns in alcohol settings with those o f  

ecstasy culture. In the latter settings, they described an absence o f  male territorial 

behaviour:

. .. i f  y o u ’re in a p u b . . .  [if] a bloke was com ple te ly  p issed  and  he m ight co m e  up and 
try and grab your arse or something. A nd then i t ’s ju s t  like ‘Oh w ould  you ever fuck 
o f f  and then they do. But there are times w here i f  y o u ’re in an a lcohol-based  club, and 
you  turn around  to som eone  and you go w ould  you ever  fuck off, and som eone  is 
drunk, he could  really  take offence on that. And like I’ve seen it before w here  guys get 
like really  aggressive on drink and s tu ff  like that. I never  ever  saw that in an E based 
club where som eone  was, like y o u ’d tell them to go aw ay and they go away. (2 .05F)

.. . in  the dr ink ing  clubs people  would be out there flirting and trying to talk to each 
other way m ore and push ing  them selves.  And then in the pill clubs everyone  is ju s t  
kind o f  chilled. M ore taken back and kind of, you  know , are talking to  each other 
obviously  loads, but not as forced I’d say actually. (2 .07F)

Ecstasy use settings were seen as environments in which the sexual dynamic between 

women and men differed dramatically to their previous experiences.

See that w as the strangest th ing  like when I was on ecstasy, the last th ing  I w an ted  to 
do was pick up girls l ik e . .. I ju s t  wanted to be friends with girls. 1 d id n ’t w ant to have 
sex with girls, w hich  was very strange. Yeah. Just,  I even w ould  have felt guilty nearly 
if  I was chatt ing  up a girl.. .It w as as i f  like sex w as a bad  thing or a w ron g  th ing  o r  not 
good. (2 .29M )

This was defined as a shift towards companionship over sexual conquest, a reduction in 

the male braggadocio behaviour described by Segal. W omen in ecstasy use settings

Interviewer p rom pted  the phrase ‘cattle m a rke t’ here, w hich  the respondent accepted.
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appreciated an absence o f male voyeurism and sexual posturing. Men respondents also 

found this change in atmosphere to be ‘refreshingly different’ (1.14M).

Sanday documents how incidents o f sexual violence occur more frequently in societies 

where there is greater gender inequality (2004). She looked at the incidence o f violence 

and sexual violence in a particular sub-culture o f American fraternity houses. She 

maintains that sexual violence is more likely to occur in cultures where men are trying to 

express superiority and exert control: “Behaviors and attitudes prevail that separate the 

sexes and force men into a posture o f proving their m anhood... When men are in 

harmony with their environment, rape is usually absent” (2004: 59). Sexually aggressive 

behaviour is thus seen as a means o f expressing domination in a hierarchical society. 

According to Sanday, societies which have greater gender equality, also have lower 

levels o f  aggressive sexual behaviour.

If we use Sanday’s theory to understand this change, in cultures such as the ecstasy 

scene where there is an enhanced perception o f equality, men do not feel the need to 

engage in domineering or demanding sexual behaviour. It is particularly interesting to 

hear young men talk about their desire for friendship with women and the value they 

placed on such interaction over and above sexual conquest. This suggests that some men 

may be uncomfortable with hegemonic masculinity which dictates they should attempt 

to domineer women and be sexually demanding. Given a different setting, men might 

welcome the opportunity to be masculine in non-threatening ways.

Some men in the present sample were conscious o f how this change in the ethos o f the 

environment had impacted on women.

I think eh, it has been a liberating experience for the fem ale population o f  clubbers to 
be able to go and feel on an equal basis to men, w hereby they shou ldn’t be under any 
threat w hatsoever. Em they shouldn’t be deem ed eh, or looked on as, as meat. You  
know, it’s not a meat market, compared to the w ay pubs can be or other clubs can be.
Em, they should be able to go and have the sam e good time as any other guy that’s 
there. And I think w hile there are alw ays exceptions, in general that is the case, I think 
there has been more o f  a m eeting o f  minds. (2 .16M )

McElrath identified this change by saying that male attitudes to sexuality in ecstasy 

settings “ ...defied the traditional masculine role as the seeker o f  sexual liaisons” (2005:
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1467). H inch liff s research with women ecstasy users revealed that they felt more 

empowered in those settings because they were not objectified (2001: 465).

Sexual undertones were absent and communication, even tactile communication, 

between women and men could occur without being construed in a sexual way.

I stretched m y arms up above my head and som eone against the wall caught them and 
did that w hole pulling pushing tension thing and that was lovely  and sort o f  goes  
‘h ey ee ’. This person gave me a great big hug, and I thought God that’s her boyfriend 
sh e ’s w ith and he ju s t . . .gave me a big thumbs up and stu ff And I thought, that’s 
really coo l. B ecause there w asn’t anything sexual in it at all. (1 .14M )

...th ere ’s not as much em phasis on guys to be macho because I don’t think their 
reasons for being there are in any w ay influenced by, by wanting to pull, by being  
there to im press girls. (2 .16M )

As far back as 1993, Saunders had identified the impact o f ecstasy culture on traditional 

assertions o f  m asculinity, noting in particular an absence o f sexual aggression. 

However, he felt that as club culture fragmented and new drugs were introduced to 

recreational settings, that gendered behaviour patterns had reverted to the pre-ecstasy 

era. So it is significant that this study, based on a current Dublin user group, continues 

to find this difference in gendered behaviour patterns.

7.4.2.2 E n h a n c in g  fem ale  sexual assertiveness

Due to changes in male behaviour patterns discussed earlier, women reported feeling 

ecstasy settings as different and safer, and were enabled to be more assertive in sexual 

and romantic situations. They stated that participation in ecstasy culture increased their 

sexual confidence and impacted on how they approached situations:

It’s the com plete opposite actually I’d sa y ...[I  feel] more, you know, em pow ered and 
equal like. V ery confident and stuff, you know that kind o f  a way. 1 think in any 
situation like y o u ’d be able to kind o f  assert you rself... (2 .13F )

. . . I ’m sitting at a party chatting away to som eone I fancy or som ething like that, I’d be 
a lot m ore, not even touchy, but feeling connected with them, thinking I fancy them  
more than I actually do.
[So w ould you be more confident maybe in your approach?]
Y eah, defin itely. (2 .17F )

[W ould you find it easier to chat up som eone i f  you w e re ...]
I m ight, the only thing I can imagine is feeling slightly more relaxed, w hich can only  
be bonus because that’s a thing that w ould stop me an y w a y ... (2 .1 8F)

For women, these settings were a secure forum for sensual expression. Women were 

visibly comfortable in these settings, according to some men, and modified their own 

behaviour patterns:
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I think women becom e a lot more sexual, I think, when they ’re on ecstasy, I think, 
than fellas do. And I think, I mean I ’ve seen a lot more women who are on ecstasy 
w illing to take o ff  their bras and dance around the clubs, you know what 1 mean.
(2.23M )

The confines o f  normative heterosexual behaviour were challenged, and these changes 

were welcom ed by both wom en and men.

7.4.3 Impact on desire for sexual encounters
W hile some respondents stated that they felt ecstasy use would increase their desire for 

sexual contact or sexual relations —  “Probably everyone who is in a club is looking to 

score” (2.11M ) —  this did not necessarily lead to casual or transient sexual activity. 

Many respondents spoke about their sexuality in the context o f  relationships:

If  you’re on ecstasy you ’re more than likely to want to be with the person you love,
‘cause everything is heightened, you know. (2.27F)

I think on ecstasy you are nearly more into it [sex]. Eh, and the whole scene that 
revolves around ecstasy, I always had a girl to go out with when I was doing 
ecstasy ...Y eah , it definitely increases, when you’re on it, it increases your appetite for 
sex but then when you come down o ff it, it com pletely decreases it. (1.13M )

A couple o f  respondents acknowledged that the ‘loved up’ feeling generated by the drug 

might increase their interest in having sex, but the effect was not very pronounced. 

Responses like ‘you might be more on for it’ and ‘but not in a big w ay’ suggest that the 

drug did not have a strong impact on sexual appetite.

IWould ecstasy enhance your desire for sex?|

N ever used it in that sort o f  a way. But if  I was on drugs som etim es, yeah, I would be 
kind o f  more loved up. And you know, you might be more on for it, that kind o f thing.
(2.25F)

Em, yes, probably, but not in a big way. 1 mean that w ouldn’t have been a reason for 
taking it. I mean there were, I mean I had taken pills specifically to have sex with a 
person, and only to be with that person, you know, and to listen to music, or whatever, 
as a sexual experience, not kind o f  as a clubbing experience. But no, usually it would 
be music and it would be a club. (2 .21F)

N o, I don’t think so at all. That definitely w asn’t a recurrent them e at all. (2.09M )

W ell m aybe you m ight feel more attracted to people, again if  you ’re o ff your heads, 
than if  you met them  in the sort o f  cold dawn daylight, you know ... You w ouldn’t 
necessarily do anything about it. (2 .31F)

One man felt that wom en became more sexual than men while on the drug (although this 

opinion was not expressed by other interviewees).

I mean I think certainly in my experience it affects women sexually an awful lot more.
And m aybe it’s ju s t the girls I know.
[Mm. In term s o f  more aroused or more?]
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Yeah, yeah, far m ore  turned on. I mean m ost girls, no t even the girls  I ’ve gone out 
with or gotten  o f f  with, even ju s t  friends I’ve spoken to  over  the years , they get very  
turned on, far m ore  so than they would  norm ally do. I m ean  to  the level w here they 
are w andering  around  as h o m y  as men, or worse, or better, d ep end s  on the w ay  you 
look at it really. (2 .24M )

There was only a small number o f  cases where individuals felt it had impacted on their 

sexual decision-making in the sense o f  increasing sexual encounters, which could lead to 

feelings o f  remorse:

.. .you m ight [have regrets] about the sexual side o f  it. You m igh t have had sex, or 
been with som eb o dy  that you might not necessarily  have w an ted  to be with but, like 
the drug w ou ld  propel you to sexual b e h av io u r . .. (1 .15M)

.. .I  had  m ore  sex because  I was o f f  m y head all the t im e . . .  it d id n ’t im pact on me 
losing m y virginity. But it definitely impacted on the am oun t o f  sex 1 h ad . . . .  I hate  
say ing  this really, but I w ould  have had an experience w here 1 h ad  sex with about three 
different guys in one n ig h t . ... (2 .19F)

One woman felt that it could increase promiscuity, because o f  its impact at an emotional 

level:

... I know  with alcohol there is the odd drunken fumble, but I th ink  with ecstasy 
because it p rom otes  such a feeling o f  love, and it is so sensual that people  sleep 
together a lot m ore  regularly  than they would. 1 think for w o m en  especia lly  m ore  so 
than m e n . . . a  lot o f  people  that I knew  were more prom iscuous  w hen  they  started 
taking ecstasy  than they w ould  have been . . .  it would ju s t  m ake you  m ore liberal .. .
(2 .0 IF)

According to her, ecstasy use helps people to feel a ‘connection’ and a natural 

progression o f  this would be to sleep together. 

This idea was reiterated by a 25 year old woman who alluded to heightened emotional 

states and increased feelings o f  empathy as having the potential  to result in sexual 

activity, although it had not affected her this way.

.. .you k now  i f  y o u ’re ta lk ing to som ebody  at a party and y o u ’re gett ing  on really well, 
w hereas i f  y ou  w ere  sober  o r  otherwise you w o u ld n ’t even th ink about s leeping with 
them. But w hen  y o u ’re feeling all this great, you know , connection , and all this, you 
m ight end  up in the sack. But not me in particular because  I ’m m ore  into 
relationships. (2 .25F)

A significant number o f  respondents indicated that use o f  the drug did not result in an 

increased sexual appetite or altered patterns o f  sexual behaviour. They were less 

concerned with realising a sexual outcome to a night out than with the enjoyment o f  the 

drug effects and other aspects o f  a night out. The drugged experience provided enough 

sensual satisfaction for these respondents, without them feeling the need to seek sexual 

engagements.

I w ould  never  have sex with anybody  w hen I was on E . .. (1 .01 F)
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...no , I don ’t feel extrem ely sexual or sexy on it. (2.18F)

Plus the fact that there’s no drug I’ve taken that has made me overtly sexual. Or 
interested in sex. (2.22F)

It made me far more sexually aware and like, but far less promiscuous. (2.24M )

Pills used to make me less interested in sex ...friendly  with people as opposed to 
thinking about getting it on with them, if  you know what I mean. Ah, like I’ve been 
going out with a girl for five years, you kn o w ... (2.34M )

Again, in several o f these narratives, people answered the question by stating the drug 

had a neutral impact on their sexuality because they were in existing relationships; this 

suggests that when people are in committed relationships, it is more difficult to 

determine the impact o f the drug in this area.

No. W ell see also to be honest, I was in monogam ous relationships for most o f  that 
time so you know I w asn’t kind o f  going out as a single person then, so I w ouldn’t 
have been kind o f  considering, oh 1 might m eet som ebody and I might have sex and it 
m ight be great, or whatever. (2 .2 IF)

Others felt that they had a preferred pattern o f  behaviour with regard to their sexuality 

and that drug use did not alter this.

...w ell, like, I’m not like that anyway. 1 don’t really go o ff  with strangers at all, no 
matter, even if I was on E, you know, I w ouldn’t think ‘oh this is okay, I really like 
this person’. I don’t get that anyway. (2.12F)

In some cases respondents felt the drug impacted inversely on their sexual activity. This 

was because when they were using the drug, respondents were more interested in 

dancing or socialising than in trying to negotiate a sexual encounter.

[Has ecstasy  im pacted  on y o u r sexuality  in any  w ay?)

. . . i f  I was out, I w ouldn’t really have much interest in chasing after girls in nightclubs 
if  I was taking Es. I’d just be there to dance, like to have a good time, and to be there 
with my friends m ore so ...I  don’t think it inhibits you being interested in someone. I 
think you ju s t m ightn’t, well m aybe it does. Like I’d still be in the nightclub and I’d 
still look at people and find them attractive, whatever. But at the same tim e I w ouldn’t 
really be too pushed either way, you know. (2.04M )

.. .usually because I’m getting such a buzz out o f  the drug. I’m not in a situation that 
I’m with a guy. Do you know what I mean? I’m running around the place, like 
running around the city at four or five o ’clock in the morning. (2.22F)

I think it’s always nice to score ... it’s not like your mind is com pletely closed o ff  to it, 
you know, b u t...I  was less concerned about it when 1 was taking ecstasy. (2.23M )

W ell I w ouldn’t have noticed anything like that. I mean there has been a few times 
where I would have thought that I fancied someone on the night, more than 1 actually 
did. You know you kind o f  think that way, you think everybody’s nicer at the time.
(2.17F)
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For most ecstasy users in this sample, the normal pattern o f  use was within a club or 

party setting, and sexual intercourse was not a primary objective o f  the recreational 

evening: “ ...usually it would be music and it would be a club” (2.21 F).

[!n terms of  sexuality, does it have any impact, does it enhance your sexuality or?]
Em, Well, I wouldn’t, 1 suppose I haven’t really experimented that much with it...
[Yeah. You don ’t use it in that way?]
Yeah. I ’d be in a club at that time so. (2 .14M)

In other cases, being out on the drug, possibly having danced for hours, meant that 

respondents were too tired afterwards to be interested in sex:

I haven’t actually had that experience yet because w e ’ve always, I’m always out and 
then when I start to come down, just go to bed and fall asleep. It [sex on ecstasy] 
hasn’t happened. (2.07F)

...generally actually by the time we go to bed, you’re not interested [in sex]. ..In  a 
club, then after party, and then by the time you go to bed, you ’re probably wearing off, 
y o u ’re very tired, just want to go to sleep. (Laughs) (2.15M)

...usually when w e’re out partying, by the time we get home w e’re just knackered.
Just falling into bed like. (2.24M)

As discussed earlier, if  the hegemonic idea o f  masculinity equates men with having 

heterosexual prowess, male ecstasy users in this study who expressed little interest in 

sexual conquest are acting outside o f gender norms. In the descriptions provided in the 

present narratives, a new ethic o f  interpersonal relations developed in ecstasy settings, 

where interaction between men and women was differently valued.

7.4.3.1 L ik e  a n  In d i a n  m ovie :  R e-fo cus ing  o f  sex u a l i ty  a n d  re la t io n sh ip s

In further examples, respondents described how use o f  the drug resulted in them 

becoming more interested in the intimate or sensual aspects o f  sexual expression rather 

than penetrative sexual intercourse.

More actually inclined to be with someone in more sort o f  companionship, cuddly 
way, like, yeah, not sexual really .. .I t’s more yeah, companionship, and like friendship, 
and hugging and stuff like that. (2.08F)

I mean there are times where, you know, you do have more heated feelings, like you 
do get more kind o f  like, especially if you’re kissing someone or if  you ’re with 
someone, you ’re more passionate about them. Y ou’re more, like you kind o f  get really 
into it. But I found for me, I never really wanted to sleep with anybody. I really did 
want to kiss them, I really wanted to touch them and I wanted to have all that. But I 
never really wanted to sleep with anybody. (2.05F)

Because like my experience o f  that kind o f  thing is that, whereas you know, although 
you could become a lot more sexualised, I think you also become a lot more sensitive 
as well. And in a way, sort o f  like, em, kind o f  like an Indian movie or something, that 
em, that like the idea o f  bed is not gross, but it’s kind of  like not really necessary or 
something. (2.09M)

I felt certainly when I used to take, when 1 initially started taking it, I mean I’d feel lots
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o f  love, you know, and I often found that I’d rather go hom e, if  I did go  hom e with a 
girl, I d idn’t necessarily want it to m ove into sexual territory. (2 .24M )

Sexual intercourse became unnecessary. This was contrasted with alcohol use in Ireland 

where bar culture is more closely associated with more traditional patterns o f gendered 

sexuality:

I think the thing with drinking in a bar is you ’re looking to get a girl to go  hom e with 
or whatever whereas with ecstasy you ’re just looking for a girl to chat w ith ... And  
y o u ’re not thinking as such, you know. I’m going to go hom e with this young  
o n e ... It’s not a scoring thing, it’s just a friendly thing I think. I think that w as what 
w as great about the E scene, (1 .1 3 M)

Sensuality, emotional connection and even tactile expression were prominent in ecstasy 

settings, but sexual intercourse was not in general a targeted objective o f  ecstasy users 

on a night out.

N o. W ell into people and very happy around people and lovey and all that, but no 
sexual thing at all. More going on in my head I think than anything e ls e ...th e r e ’s no 
drug I’ve taken that has made me overtly sexual or interested in sex. (2 .22F )

. . . I ’ve got the sensuality thing o f f  ecstasy but never the w hole sexuality really thing. I 
know, for m e, it’s just y o u ’re going out and y o u ’re having fun. Y ou know . And I, no, I 
never really thought about that. N ot m y se lf  (2 .2 3 M)

These narratives would seem to suggest that ecstasy use is rather inversely proportionate 

to the amount o f sexual activity in which people engage. The majority o f  respondents 

were either more interested in dancing or too tired after using the drug for it to facilitate 

sexual liaisons. Even when they believed ecstasy played an enhancing role, it was more 

likely to lead to an awareness o f sexuality than actual sexual intercourse. For many 

ecstasy users, the locus o f  sexuality shifts from what Foucault would describe as 

‘genitally centred’, to an enjoyment o f  a broader sensuality (1998: 36). Buffum and 

Moser reported a similar finding, in that several o f their respondents described MDMA 

as ‘a sensual drug, not a sexual drug’ (1986: 357). They reported that while respondents 

were more receptive to being sexual while under the in f lu e n c e ,th e y  were not more 

likely to initiate sexual activity (1986: 359).

In the present study, respondents were not specifically using ecstasy to enhance their sex 

drives and ecstasy use did not specifically result in sex for the majority o f drug users.

“  ‘Under the in fluence’ o f  the drug is defined by Zem ishlany et al. as the period up to six  hours after 
consum ption o f  the drug (2001: 128).
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However, respondents did acknowledge that, owing to the drug’s impact on emotionality 

and enhancing bodily sensuality, it had the potential to play a role in this area.

7.4.3.2 Enhancement of  a sexual or sensual experience

While ecstasy does not increase all users’ desire for sexual relations, it was cited 

frequently as contributing positively to a sexual encounter, mainly because o f its 

function as a sensual enhancer. Its potential to enhance intimate relations was known to 

users: “M yself and my boyfriend at the tim e...w e always intended on getting Es and 

having sex because we heard it was brilliant, but we never got around to it. It’s meant to 

be [brilliant], like if you’re on your own with somebody” (1 .02F).^"'

Respondents who had experience o f sexual activity while using the drug, reported that it 

was enhanced.

|Did ecstasy enhance a sexual experience?]

I find it w ou ld  enhance  sexual behaviour. Everything. You are very, your  senses are so 
primed. (2 .03M )

But yeah, I rem em b er  once, it enhanced it a lo t . .. Because y o u ’d be on a very love- 
bu zz  already, and  hav ing  sex w o u ld ju s t  be a kind o f  am az ing  th ing like. (2 .15M )

But like you  get really big love buzzes when y o u ’re on E as well,  and e v e ry o n e ’s 
a lw ays really affectionate  with each other as w e ll . . .  I rem em b er  being  with peop le  and 
it w as ju s t  brilliant like, it was really, really brilliant. A nd there  was a lot o f  stroking, 
like you  know  all the rushes and eve ry th ing . .. I think it’s quite physical E, actually, 
yeah, I th ink  it is. (1 .0 1 F)

N o, it does enhance  it. I m ean ju s t  like, y o u ’re so, em, all your  senses are so 
heigh tened  anyw ay w hen y o u ’re on it. So even like if  so m eone  touches  you, you 
know , I d o n ’t m ean anybody , yo u r  boyft'iend or gir lfriend, even like yo u r  arm or 
som ething, yeah it does heighten it. (2 .I2F )

7.4.3.3 Sexual Performance

In Facts About Drug Misuse in Ireland, Corrigan notes that surveys o f ecstasy users tend 

to show that the drug increases sexual desire, but impairs performance in men (2002:

52). Robson concurs that the “amphetamine-like component o f the drug’s activity may 

cause erectile failure in men, and inhibit orgasm in both sexes” (1999: 144).

Buffum and Moser conducted survey research during the mid-1980s. Only one quarter 

o f respondents engaged in sexual activity while using the drug, but the majority o f  those 

who did (70 to 80 per cent) said it enhanced the experience. Sixty-two per cent o f male

1 unders tood this in terv iewee to mean that when a couplc  was a lone together  and using ecstasy, sexual 
in timacy w as reputed to be particularly  enjoyable.
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subjects in the Buffum and M oser survey reported problems achieving orgasm while

using MDMA. However, only 17 per cent o f women in their sample reported this. A

further 17 per cent o f  females actually reported finding it easier to achieve orgasm while

using the drug (1986: 357). The authors state;

MDMA has a clear effect on male sexuality ....69 percent o f men stated 
that M DMA increased their ability to delay ejaculation and 46 percent 
said it decreased their ability to achieve and (sic) erection, whereas only 
four percent said it increased it. A decreased ability to have an orgasm or 
ejaculation was reported by 70 percent o f the men, whereas no one said 
that it increased orgasmic ability. (1986: 358)

Zemishlany et al. used structured interviews with male and female ecstasy users to test 

M DM A’s impact on four main areas o f sexuality: desire, erection (lubrication in 

women), orgasm and satisfaction. Sexual desire was reportedly increased in all users. 

Eighty per cent o f male respondents reported delayed orgasm. However, even though 

delayed, orgasm was reported to be more intense in 85 per cent o f  men who experienced 

it. Overall MDMA was found to impair perfonnance and was associated with orgasmic 

and erectile dysfunction (2001: 128-129).

While ecstasy may increase sexual libido and enhance a sexual experience while the 

drug is in full effect, it can have the opposite effect as it withdraws from the body. Some 

male respondents in my sample indicated that it inhibited performance, particularly as 

sexual activity usually took place towards the end o f a recreational evening:

...that night, you  know , you w ou ldn ’t be able to perform, I d on’t think, com ing dow n  
o ff  ecstasy, I certainly w asn’t. (1 .1 3M )

A ny tim e I w ould have had sex when I was using it, w ould have been a later stage 
w here y o u ’re, basically , y o u ’re out o f  it, and y o u ’re, yeah 1 w ouldn’t, I don’t think it 
w ould be any help to you then. But poss, I’m sure it probably is i f  you take it, when  
y o u ’re clear I’m sure it probably could be. D efinitely. But I d on’t actually have any 
experience o f  it. (2 .14M )

I think I’ve had more bad sex on E than I’ve had good sex on E to be quite honest with  
you. But then again it’s norm ally been at the end o f  the night. (2 .1 1 M)

This latter respondent felt that ecstasy use could ‘absolutely’ inhibit performance. 

Another male disagreed that it could inhibit performance in all cases, stating that one 

could have ‘great sex’ or ‘really bad sex’ when using the drug. He attributed this impact 

on performance to the amount o f the drug taken: “I think if  you take too many, and if 

you’re really, really fucking trashed like. You w ouldn’t really be able for i t . . (2.04M). 

In his opinion, a smaller dose would not impede a positive sexual experience. A 28 year
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old male felt it possibly prolonged a sexual encounter but did not necessarily enhance it 

(2.09M).

In summary, ecstasy use does not necessarily inhibit sexual performance, depending on 

how it is used. It is possible for both men and women to enjoy sexual intercourse while 

on the drug, but it is also possible that the effects o f the drug can be too strong to allow 

for effective sexual performance. Most often people in the sample were using ecstasy for 

group socialising opportunities, rather than as an aid to sexual performance. Also, since 

sexual activity tended to occur at the end o f an evening, performance is also likely to be 

affected by general tiredness and other factors.

7.4.4 Exploring sexualities through a drug culture
Use o f ecstasy is widely prevalent in the gay club scene, and a number o f studies have 

suggested a link between use o f ecstasy and sexual experimentation. An association 

between ecstasy use and sexual experimentation can be considered in two ways. Firstly, 

that drug use facilitates experimentation. Or secondly, as M cCabe et al. suggest, that 

lesbian, gay and bisexual adolescents may be likely to engage in drug use and risk- 

taking behaviour than their heterosexual counterparts (2003: 88).

A few o f the interviewees in the Beck and Rosenbaum study reported that they 

experimented with sexual lifestyles while using the drug as a result o f the ‘breakdown o f 

inhibitions’ (1994; 76). In particular, they were opened up to the possibility of 

bisexuality.

Hailey et al. conducted survey research with 25 ecstasy users in Texas, and found that 

the majority o f the male respondents were gay or bisexual. Their study reported an 

association between ecstasy use and sexual orientation, in that respondents’ first 

homosexual experiences were linked to use o f the drug: “Most o f  the users had their first 

sexual encounter with someone o f the same sex while on ‘X ’, which then reoriented 

their sexual preferences to bisexual or homosexual” (2000: 4/6). One male respondent in 

their sample stated that ecstasy gave him the courage to engage in a homosexual 

experience, and a female respondent similarly referred to ecstasy as giving her 

confidence to have a sexual experience with another woman. Another respondent felt 

that raves offered more o f an opportunity for homosexual encounters than other events.
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The vast majority o f  participants in the present study were heterosexual in orientation.^^ 

Respondents feU that, along with gender roles being less strict in ecstasy settings, there 

was less rigidity around sexual orientation.

...you  can never get away from, from the whole idea that eh, there was this whole big 
one love thing about ecstasy and that it brought everyone together. And if that meant 
it blurred the lines between sexuality, between em male and females, if, if  you had the 
same love for a girl that you ju st met, that you hugged, em, it d idn’t feel any different 
to a guy that you ju s t met and you hugged. (2.16M)

Interviewees agreed that ecstasy use might facilitate people to be open to new sexual 

experiences. One wom an referred to a friend who became involved in ecstasy use in the 

gay club scene which she said made him more sure o f  h im self and more confident to 

explore his sexuality:

. . . i f  som eone is unsure about their sexuality, it’s a kind o f  way to, 1 don’t know, 
confirm  it for them , like you know, because they can have physical contact w ith men 
w ithout any issue being made out o f  it. Or that even men could kiss and that that 
doesn’t necessarily mean that, you know, they have to suddenly change their sexuality, 
come out or w hatever the case may be. (2 .01F)

[And do you think it might facilitate people to be open to say new sexual experiences, 
like a gay experience or som ething like that?]
Oh definitely, y e a h .. .I ’d say when you’re on ecstasy like you would be more open to 
nearly everything. (2.35F)

Respondents believed that ecstasy’s role in lowering inhibitions and developing se lf  

confidence might impact on exploring sexualities:

[Do you  think it could  facilitate people  to be more open to sexual  
exper im entation . .? ]

‘Cause ecstasy does lower your inhibitions. And it makes you feel better about 
yourself and about other people. And it’s such a tactile drug, that once you’ve actually 
crossed that barrier, and you are physically touching people, then everything becomes 
a little bit easier, if  you know what I mean. Y ou’re already in som eone’s personal 
space. You don’t have to spend an hour breaking down that barrier, sort o f  getting their 
tacit approval or perm ission to enter. Y ou’re straight in there. You ju st jum p on in.
And yes people will react in w hatever way they react, but you don ’t feel so worried 
about being that in your face with people. (2 .1 IM )

Em, yeah. I’d say possibly on a night out, if  a person had been feeling for a while, or 
even began to think h im self he was gay, and he w asn’t able to tell anyone, yeah, I 
could, 1 could see ... (2.15M )

.. .you w ould be opened up to som ething that would be inside you if  you did have an 
inclination tow ards a change in your sexuality or whatever. I’d say. (2.07F)

Responses were only available for Phase 2 interviews (o f w hich 34 were included in the final sample). 
O f these, 31 were heterosexual, one person was gay, one person was bisexual and one person was ‘straight 
with bi-curious tendencies’.
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In further cases, the drug’s effect on sexuality was reputed to increase experimental 

behaviour, but some infonnation was anecdotal rather than experiential:

[Do you think ecstasy  m ight facilitate people to be open to new  sexual  
experiences?)

I’ve heard o f  all sorts o f  mad shit about people taking E and going back to houses and 
having orgies and everything. And people that wouldn’t normally kind o f  thing. Just 
people would try new things. (2.03M)

Em, I’ve heard o f  one or two, 1 know one or two people that had experiences like that.
One person almost d id . .. I think he actually, he was very confused about his 
sexuality.. . (2.10M)

Yes, I think it would. But I haven’t really had that much experience myself  personally.
But yes I can easily imagine it would. ..But I’ve kind o f  got a feeling that like although 
that you might be very kind o f  like into it. I’m not really sure how much you would be 
maybe open to do other things, that maybe you’re not comfortable with, because 
you’re kind o f  quite clumsy on ecstasy. Like it’s, you’re not really the most graceful, 
regardless o f  how extraordinarily confident you are. (2.09M)

This is a complex issue and can be difficult to quantify. One male respondent is w'orth 

quoting at length as he attempts to analyse the link between ecstasy use and coming to 

terms with his own sexuality. In the first instance, he described a pattern o f  using the 

drug that resulted in him suppressing suspicions about his own homosexuality.

1 think when I was taking pills, like those kind of  couple o f  years . .. I was still going 
out with girls, ladies, women (laughs). Em, but I think maybe, like I think I kind o f  
knew somewhere that w asn’t really what I was doing. Like 1 don ’t know, I don’t 
know, I think I was kind o f  not thinking about a lot o f  s tu ff  So I found myself in 
situations, I remember when I found myself going out with somebody, it was more 
like, oh yeah this is great. And I was just like not thinking about the stuff, the why it 
w asn’t working...!  was kind o f  just suppressing. I keep using the word suppressing, I 
don’t like it. It’s just I w asn’t thinking about that s tuff  (2.02M)

Ecstasy may have played a role in his coming to terms with his sexuality, although he 

was unsure precisely how it had impacted on him.

And then the day kind of, well for me, the decision was changed, I was actually on 
ecstasy at the t im e.. . i t  was at a party and it was like, you know ‘I think we have to do 
something about this’ or whatever. We went o ff  and we were with each other...  And 
my feelings d idn’t change when I woke up the next day. My feelings haven’t changed 
since... When I look back at that moment it actually just feels like a shift, like if  you 
want to be crazy about it. Almost like universal thing, things that shift into place. You 
know. It really felt like a change. You know, it was like for the first time I could 
actually go, actually no, I do want to do something about th is . .. I w asn ’t like out o f  my 
brain on ecstasy, I knew...what I was doing, that type o f  thing. But maybe it did have a 
part in all that big shift, I don’t know. If it did, thanks, (laughs) (2.02M)

In the following excerpt, a woman discusses how different norms apply to gendered 

behaviour patterns in the ecstasy settings she experienced. As a consequence, it was
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easier for her to explore her bisexual tendencies. Tactile contact with people o f  the same 

sex was not inappropriate in such environments.

. . . I ’m b isexual.. .one o f  my first woman experiences was with, was when I was on E.
A nd it was very nice. It was ju st like, em, you’re ju st more open to anybody touching 
you, as opposed to. Like if  somebody came up to me in a pub, like a woman, at that 
time, and like you know touched my face or something, it would be really, really 
strange. But in a club when you’re on E, it’s not strange at all. And it doesn’t look 
strange to other people. O ther people are not thinking ‘Oh look, there’s two 
lesbians’ ... they’re just thinking there’s two people who are o ff their faces. You know 
what I m ean? W hich is fine. So you have that thing that you can hide behind 
definitely. And em, it certainly, like I always knew that I was that way, it’s ju st the 
way it was but it was certainly som ething that made me relax around it a lot more, and 
definitely be able to kind of, even to just experience the whole, like even just the 
physical like touching som ebody even like to put your hand on them, or even to just, 
you know, like touch their face or whatever. That in itself, if  you have same sex 
fantasies, or if  you have same sex ideas, that in itself is a really big deal. So to be able 
to do that in a relaxed environm ent will help you understand and yeah, I really want to 
pursue this or no I don’t. (2.05F)

This was reiterated by another woman respondent, who went into detail about ecstasy 

use rituals that facilitated bodily contact:

I ju st have no [sexual] interest in girls. But there would be times I think where you 
would be alm ost open to an experience with a g irl...w hen  I was on E, I’d be quite 
touchy feely with wom en, which I w ouldn’t be at all now. Or sober. And there’d 
probably be a lot o f  unsex, sexual related contact in a natural kind o f  way. So you 
might kind o f  sleep with a girl, not have sex with her, but sleep with her in a 
m ale/fem ale kind o f  a way. Kissing on the mouth, all the time. And then sometimes, 
some o f  the things that you ’d have to do for a rush would be actually sexual acts. So 
like you know, there was one thing we used to do for a rush where you ’d kiss the ear 
o f  som ebody, it d idn’t matter if they were a boy or girl. And a stranger would ask you 
to do it and y o u ’d do i t . . .there was the body massages that we used to do in clubs 
where w e’d be feeling people, male or female, all over their bodies. So it d idn’t matter, 
so I mean in that way, if  som ebody was a little bit unsure, they could so easily be 
swung in. (2.19F)

Interestingly, a 23 year old man commented o ff  tape that ecstasy could possibly 

contribute to an openness / exploration o f  sexuality but thought perhaps more so in 

women than men where same sex exploration was less taboo (2.04M ).

One respondent articulated a view  that entering into illegal drug use placed the 

individual at a site o f  experimentation; the idea o f  drug users as being more open to new  

experiences generally:

Well I guess there’d be two things maybe. Firstly because, again for me, you’re kind 
o f  entering into an atm osphere o f  experim entation by taking drugs in the first place so 
y o u ’re kind o f  a bit more maybe in that frame o f  mind anyway. And then some o f  the 
experiences or some o f  the feelings, you know ...you  feel more open, you ’ve better 
bonds with people, em, I think it could definitely lead to, you know, if  there was 
confusion there like I mean. (2.02M )
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In another example, ecstasy use was understood to reduce personal inhibitions with 

regard to sexuality, which facilitated greater experimentation (2.24M).

So it w ould  rem ove  the link betw een say sexual intimacy and  love really. Therefore, 
so, y o u ’re no longer feeling say as, prudish is not the w ord I’m looking for, reserved.
It rem oves  any  sort o f  reservations that you have, and also m akes  you  less inhibited.
Also y ou  feel very sexual as well, so I w ould  say yeah it w o u ld  contr ibute  tow ards 
experim entation . Certainly I found m y se lf  in situations, I’ve certainly w oken  up the 
next day  you know , in situations that I w o u ld n ’t have been in i f  1 h a d n ’t taken it 
(2 .24M )

In summary, the majority o f respondents acknowledged that ecstasy use could 

potentially facilitate greater explorations o f sexuality or openness to new or different 

sexual lifestyles. This was thought to be due to its role in lowering inhibitions, in 

heightening sensations and creating an environment where tactile contact was 

permissive. However, no respondent said that use o f ecstasy directly resulted in them 

personally having a homosexual experience or changing sexual orientation, but a small 

number felt it played some role in this area.

7.4.5 Vulnerability through drug use and safe sex practices
One o f the fears about drug use is the associated risk o f unsafe decision-making or

vulnerability due to the effects o f the drug. The ecstasy generation arrived in Ireland on 

the heels o f the AIDS epidemic, a factor which has undoubtedly shaped societal sexual 

practices. Are young adults in Ireland experiencing particular vulnerabilties in relation 

to sexuality because o f ecstasy use?

Hailey et al. found that the majority o f their respondents engaged in risky sex while 

using ecstasy: “Most o f the respondents had unprotected sex because they were focused 

on the sensual experience o f ecstasy itself, and not the possible consequences of their 

behavior. Strong sexual feelings coupled with the feeling o f being immortal resulted in 

unsafe sexual practices” (2000: 5/6). It is interesting here that their respondents reported 

feelings o f invincibility, as this was not replicated in my study.

Several studies have analysed the impact o f recreational drugs on gay communities, 

many focusing on a U.S. context. Colfax et al. (2001) analysed sexual risk behaviour 

among MSM (men who have sex with men) in the ‘circuit party scene’. They sought to 

quantify the degree o f risk engaged in at these parties and if sexual risk behaviour was 

greater at these events than at other times (High risk behaviour in this case includes
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HlV-transmitting behaviour such as unprotected anal sex). They found that use of 

recreational drugs may have a ‘disinhibitory effect’ on participants who would otherwise 

implement safe sex practices (2001: 378).

Mattison conducted a study o f behaviour at ‘circuit’ parties in the United States which 

were predominantly frequented by gay men. The survey enquired into reasons for 

attending parties: the most frequent answer was ‘to be with friends’. Seventy-three per 

cent o f respondents used alcohol and 68 per cent took ecstasy. The authors found that a 

“considerable percentage o f party patrons had unprotected anal sex in the 12 months 

prior to the survey during circuit party weekends” (2000: 3/4).

A questionnaire administered to gay and bisexual men by Klitzman, Pope and Hudson

enquired into high risk sexual behaviour.^^ The sample was recruited through dance

clubs in New York. The authors found an association between high risk sexual

behaviour among gay and bisexual men and use o f MDMA. This association was not

found with use o f alcohol or any other drug: “ .. .MDMA use was strongly and

significantly associated with high-risk sexual behaviors, and this association remained

equally strong even after controlling for alcohol use, all other forms o f illicit drug use,

and various demographic measures” (2000: 1163). They were unable to explain the

association other than by suggesting that MDMA users might have greater tendencies for

risk-taking, or that the drug affects their assessment o f sexual health risks. They further

suggest that use o f  M DM A may be part o f the process o f entry to gay culture, as more

MSM users are ‘out’ than MSM who do not use ecstasy. In a further study on the same

topic, Klitzman et al. noted:

Compared with nonusers, MDMA users were found to be younger; more 
likely to engage in high risk sexual behaviors, and report domestic 
violence, and have more commonly disclosed their sexual orientation to 
family, friends and co-workers (‘more out’). (2002: 119)

7.4.5.1 Sexual risk behaviour

Interviewees in the present study appeared alert to the possibility that ecstasy could 

impact on sexual decision-making, or that they could be vulnerable in other ways 

through drug use. A number o f interviewees felt that the drug could impact on their

In th is case it w as defined  as any ‘unpro tec ted  insertive o r recep tive anal in te rco u rse ’ (K litzm an  et a!., 
2000: 1162).
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ability to make a safe decision sexually, and that ecstasy use would impact on safe sex 

practices:

[C o u ld  ecs ta sy  use  im p a c t  on  sa fe  sex p rac t ices? !

Yeah 1 have felt that, th a t ’s w hy  1 d o n ’t w ant to do it so m uch  a n y m o re . . .  Som etim es 
y ou  jus t ,  i f  take too m uch and y o u ’re not really so aware o f  w hat y o u ’re do ing  (1.05F)

I m ean  ju s t  the w ay  the drug is, it’s going to m ake you  w ant to get m ore  in timate with 
people. A nd  eh, I guess  with any  drug, like y o u ’re go ing  to, inhibit ions w ou ld  go out 
the window. P robab ly  it w ould  be  easy to forget safe practices. (2 .33 M )

Well, I go t pregnant ,  d id n ’t I? So it definitely  did, yeah. T here  w as no, there  was no, I 
m ean  I w ent on the pill, but I’d forget it all the time. Y ou  know . I ’m am azed  I d id n ’t 
get p regnant b e fo reh an d . . . I  w ou ld  have had an experience  w here  I had sex with about 
three different guys  in one night, and not used anyth ing  with e ither o f  them . So if  that 
h ad  have resulted  in p regnancy  o r  A IDS, I w o u ld n ’t have  kno w n  w hich  o f  those, you 
know , to k ind o f  ring, so it definitely im pacted  on that. (2 .19F)

In some cases, the strength o f  the drug and polydrug use were felt to play a role in 

whether or not it impacted in this area

I suppose  it would , bu t it would  have to be a very good quali ty  pill for you  to  lose, you 
know , to get to tha t  stage. I d o n ’t think the drugs in Ireland are o f  that quali ty  so the 
chances are it’s no t g o in g  to be pure M D M A , so you w o n ’t, well, th a t ’s not necessarily 
true as well b ecause  you  can get drunk and then take pills and  you  lose any  kind o f  
caution or w hatever.  (1 .15M )

The effects o f  ecstasy were compared to any other intoxicating substance:

[C o u ld  ecs ta sy  use  im p a c t  on  sa fe  sex p rac t ices? )

Ecstasy, like any  o th e r  drug, yeah. I’d say so. {2.21V)

. . .w e ll  it w ou ld  c loud  your ju d g em e n t  in the sam e w ay  as a lcohol would . Like you 
d o n ’t really  th ink  about it. Yeah. (2 .25F)

As m uch  as drink ing  w ou ld  as well, yeah. I m ean  anyth ing  that involves you  losing 
yo u r  inhibitions and  ju s t  not caring  really. 1 w o u ld n ’t say it’s any  w orse  [than alcohol]. 
(2 .24M )

In yet other cases, ecstasy was specifically contrasted with alcohol, as enabling the user 

to maintain greater bodily control and decision-making.

N o t like alcohol, I th ink. See again, see I ’ve never  really lost control,  you  know , and I 
a lw ays k no w  that th e r e ’s som eth ing  right to do. (2 .23M )

N o, I do n ’t really  th ink  so because  it’s not like a lcohol w here  y o u ’re ju s t  no t thinking, 
you  know, with ecs tasy  i t ’s, you are o f f  your head but y o u ’re still very  clear-headed. I 
m ean  unless y o u ’ve gone  too far with it. Or taken too many. O r else y o u ’ve been 
drink ing  with it. But o therw ise  1 think y o u ’re very clear headed. (2 .35F)

I know  that w hen I drink, I m ake stupid fucking decisions. But w hen  I d o n ’t, w hen I 
w as  on E, I never  m a d e  a stupid decision ever. A nd  that w as like there  w as a good 
three years . . .  I r e m e m b er  like all com ing  back to certain houses and  s tu f f  like that but 
we definitely  d id n ’t do anyth ing  that you  d id n ’t want to do. You certain ly  d id n ’t. Like
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were there were tim es when I was com pletely pissed and you end up going hom e with 
som eone, and you ju st go ah what the fuck did I do that for. Where you really d idn’t 
want to do it. Definitely drink affects you in a stupid  w ay ... W hereas with ecstasy you 
still have your rational thought. It’s still there. But with drink you get so drunk you 
don’t. (2.05F)

One man (2 .11M) felt that any drug use including ecstasy could impact on safe sex 

practices, but that he had engaged in more risky behaviour while using alcohol.

Safe decision. Eh, only with alcohol have 1 been so drunk that 1 would have done 
any th ing ...S afe sex practices, sure. It’s the same with any drug. It really is, you 
know ... Yeah I mean like safe sex is a pain in the ass to practice, because it just, there’s 
nothing sexy about it, to be quite honest with you. N othing sexy at all. And it’s gone 
w ay beyond preventing pregnancy. I mean, safe sex is now against preventing the 
spread o f  STDs. And it’s ju s t a pain in the ass. Yeah, it’s dreadful but there you go.
(2.1 IM )

1 think that you ’d m ake decisions that you’d regret the next day more so if you were 
drunk than you would from taking ecstasy. (2.04M )

Mick Quinlan, who works for the Gay M en’s Health Project in Dublin, conducted 

research that enquired into which drugs resulted in unsafe sex: 45 per cent o f  

respondents named alcohol as resulting in unsafe sex, 28 per cent said poppers, 17 per 

cent said cannabis, 18 per cent said speed and 18 per cent said cocaine, and 6 per cent 

said ecstasy (2000: 2/3). So out o f  a list o f  drugs used recreationally, ecstasy was 

relatively infrequently cited as contributing to unsafe sex. However, it is used by a much 

smaller percentage o f  the population than alcohol is. In a similar vein, respondents in 

the present sample were more likely to name alcohol as resulting in unsafe sex or sexual 

behaviour that was out o f  character or that they regretted.

A few felt that safe sex was o f  paramount importance regardless o f  being intoxicated.

I can’t speak for any other people but I know m yself I ’m scared w itless o f  doing, 
m aking m istakes, so no, I w ouldn’t say. Definitely not, no. (2.15M )

I always you know  retain like some kind ofjudgem ent l ik e .. .I ’d never lose control, 
like 1 always retain my judgem ent like. (2.13F)

I used condom s for m ost o f  the time that 1 was taking p ills ... 1 think 1 used condom s for 
nearly all o f  that time. So there w ouldn’t have been an issue. (2.2 IF)

As described in the previous chapter, respondents often experienced ecstasy as a drug 

that enabled them to remain in control.

[Or would it affect your ability to make a safe decision?]
Y ou’re very clear-headed, like you know what you ’re do ing ....L ike  it’s a very clear, 
on good E, it’s a very clear buzz, it’s like energy. (1 .02F)
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Some respondents acknowledged the possib ility  o f  ecstasy use impacting on safe 

decision-making, nevertheless it had not affected them in this way. One woman felt that 

ecstasy use had not impacted on her own safe sex practices —  “I’d be safe” —  but she 

acknowledged in general that there might be a tendency to disregard consequences while 

using the drug. She described this as ‘living in the m oment’ and not considering 

consequences (2.1 OF).

[Im pact on safe  sex practicesi

I can’t say I was ever in a situation.. .but I’d say it could probably, yeah, because you 
might sort o f  get carried away in the moment, and maybe not sort o f  think about these 
things. (2 .3 IF)

I think again yes, a little bit, kind o f  like in drunk driving mode. That em, not really 
paying attention to speed limits and that kind of  thing...  that you’ve just got this 
appetite, and you’re just maybe not paying any attention to any social convention or 
anything else. I think that that would definitely, could easily be affected. Although you  
know, I  could  see how it could be a factor, I  m ight keep control o f  it, but I  could  
certainly see how it could  certainly be a big factor. (2.09M Emphasis added)

[And do you think might it impact on say someone’s ability to like make a safe 
decision..?]
No, I wouldn’t find that but there always is the danger ‘cause you ’d be a lot more 
trusting o f  people and you ’d be more naive. And you’d be more likely to walk yourself 
into a situation where someone would, would screw you over in some w a y . . .you 
w ouldn’t be as alert o f  someone taking advantage o f  you. But I don ’t find that y o u ’d 
really do anything. All you would be doing is talking. (2.14M)

What respondents appear to be saying is that they recognise the potential for ecstasy use 

to impact on safe sex practices, even if  they did not have direct experience o f  it.

7.4.5.2 V ulnerab il ity  through drug use

Aside from the risk o f  unsafe sex, drug use can potentially place people in other unsafe 

situations, where their decision-making is compromised. Women in particular could be 

vulnerable through being in a drugged state. 1 asked respondents if  they ever felt 

vulnerable due to ecstasy use. Since the drug can enhance feelings o f  trust in others, 

some wom en felt it might affect their decision-making:

[What happened the time you felt unsafe, did you just get mixed up with strange 
people?]
Sometimes you just, if  you take too much and you’re not really so aware o f  what 
yo u ’re doing and you end up, once 1 ended up going out to a party in {suburb}. A 
couple of  years ago. I was stuck out there and I had to wait to get the bus in. It seemed 
like a good idea at the time (Laughs). (1.05F)

Ecstasy’s use in a group setting, its most common usage pattern, was felt to mitigate 

against vulnerability: “you generally have someone with you going hom e” (2 .0 IF). The
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fact o f their being in a group o f friends was thought to counteract the risk o f  an 

individual drug user being taken advantage o f by a stranger. M cElrath’s and M cEvoy’s 

study o f ecstasy use in Northern Ireland found few reports o f  ecstasy use being linked to 

vulnerability in sexual situations (1999: 59). In addition, as mentioned earlier in this 

chapter, women who were in steady relationships did not feel sexually vulnerable when 

they were using the drug (e.g. 2.06F, 2.07F).

Also the fact that many women did not feel particularly sexual on the drug, meant they 

were unlikely to put themselves in risky situations by going home with a stranger.

. ..n o , for me I never really want to be sexual when I’m on the drug so then, I d on’t 
think it w ould  ever happen that w ay like, (2 .08F )

Women sometimes commented on feeling emotionally more vulnerable through drug 

use. In one case, a w om en’s sense o f vulnerability motivated her to reduce her ecstasy 

intake (1.05F). Another interviewee felt that the heightened emotions on drug use 

occasions brought people closer more quickly, and raised expectations.

I think I’ve definitely noticed a pattern that if  you meet som eone and you ’re both on 
ecstasy because y o u ’re on such a level, it brings you a lot closer too quickly, as such.
B ecause you d on ’t actually really know this person but the em otions you ’re 
experiencing when you m eet this person seem  very real at the tim e, but then you  know, 
when y o u ’re sober it’s kind o f  like you ’ve reached a level too fast, too q u ick ly ... It’s 
shallow , or superficial. ( 2 .0 IF)

7.5 Summary
Ecstasy use has been documented as offering significant benefits in tenns o f  friendships 

and communication. It has the ability to lower inhibitions, facilitate interaction, and 

generally aid the development o f friendships. It is similar to alcohol in its ability to ease 

social interaction. However, most respondents were very aware that the drug’s role in 

this arena was limited, and that while the culture might accelerate the development o f 

friendships, it did not necessarily lead to deeper or more meaningful friendships. The 

exception was where friendship pre-dated the introduction to drug use. Quite a number 

o f people spoke about developing confidence through participation in the drug culture, 

particularly people who described themselves as having been shy. It gave them access 

to broad networks o f  friends and a common ground on which to start relationship 

building. Men in particular spoke about being able to communicate more openly with 

other men, which was satisfying to them given that they are not socialised to be 

emotionally open. Social relations in ecstasy settings were seen to be different, 

particularly for gender. Men and women were enabled to interact on an equal basis.
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On the negative side, many people described these processes o f developing friendships 

as artificial and asserted that friendships were sometimes false and difficult to sustain 

outside o f the drug use setting. So ecstasy use was understood by respondents as both 

facilitating communication in some cases, and occasionally disrupting friendships. 

Respondents also understood how the drug culture could be exclusionary, in some 

instances describing it as a clique. Use o f ecstasy caused most conflict when people 

tried to change their patterns o f use or ceased using. Particularly where there were large 

social networks o f  drug users, those who chose not to use ecstasy at times felt peripheral 

and isolated.

Ecstasy users in the present sample could be said to be slightly more cynical than 

previously researched groups o f ecstasy users. The initial promise that the drug culture 

held for transformative potential in wider social relations has not materialised. Many 

respondents who had initially enjoyed participation in club culture later came to identify 

it as superficial, artificial, false and cliquey. Accounts o f people feeling isolated due to 

their changing role within the drug culture were common. Respondents in this sample 

do not perceive ecstasy culture as a unified subculture. They do not necessarily feel 

solidarity with other ecstasy users outside o f drug use occasions, and they have no 

particular loyalty to the drug, it being one o f many with which they engage 

recreationally. Again, this may be symptomatic o f the fragmentation o f the culture.

Although much o f the discourse on drug use has been linked to concerns about greater 

promiscuity, this study did not find overwhelming evidence that ecstasy use greatly 

increases sexual activity. Many respondents felt it enhanced a sexual experience, but 

this did not necessarily mean that it specifically increased their libido or resulted in 

greater sexual activity. Only a very small number o f respondents (3) reporting having 

more sex because o f  their use o f the drug.

The experience o f ecstasy, being sensorily satisfactory, often meant that further bodily 

pleasure through sexual encounters was not deemed necessary. Men in particular spoke 

about a re-negotiation o f  intimate relationships in ecstasy settings, in that they were less 

likely to be propelled towards physical sexual activity while on the drug, and cited a 

preference for communication and companionship. Drug users in this sample often have
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a greater interest in dancing or socialising with large groups o f friends or are too tired 

following a night out to engage in physical sexual acts. Thus concerns about increasing 

promiscuity are not substantiated by this study.

Sexual risk behaviour as a consequence o f ecstasy was acknowledged as a possibility, in 

the same way that any drug could impact on this area. However, the effect o f the drug 

was also regularly described as leaving users clear-headed —  co-terminus with being 

able to make accurate assessment o f risk. Alcohol was identified as being more likely to 

contribute to problematic or unsafe decision-making. Other studies, particularly in the 

U.S., have found increased sexual risk behaviour among ecstasy users. Several studies 

that look into this aspect have focused on men who have sex with men (MSM), 

sometimes recruiting research participants at ‘Circuit Party’ weekends (Colfax et al., 

2001; Ross et al., 2003; Klitzman et al., 2000 inter alia).

Respondents felt, in the main, that it might have a role in facilitating exploration of 

sexuality, particularly due to it creating feelings o f safety and security and the tactile 

nature o f the dance environment. However, most respondents were heterosexual in 

orientation and did not have direct experience of, for example, a homosexual encounter. 

Answers to this question tended to refer to the potential o f ecstasy acting in this way, 

rather than recording an actual direct effect in this regard that was experienced by the 

respondent.
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8 Chapter 8 Drug Use and the Health of the Body 

8.1 Introduction
This chapter presents an analysis o f how ecstasy users respond to their personal 

experience o f health issues. I wish to explore how ecstasy impacts on the well-being of 

the body, and secondly, if  there are gender specific health consequences that result from 

its use, i.e. are either men or women more susceptible to particular health risks 

associated with the drug? In order to answer these questions, I combine a review of 

studies examining health issues that present for ecstasy users, highlighting in particular 

gender differences, with primary data from my qualitative study. Health issues here are 

discussed in the context o f both physical and mental health. Although there is a 

commonly acknowledged association between the use o f ecstasy and depression, I aim 

to show in greater detail the type and range o f health issues presenting for young adults 

who engage in ecstasy use —  to document the bodily consequences o f this engagement. 

While Chapter 6 has explored the pleasurable aspects o f this bodily engagement, the 

present chapter focuses on the adverse effects.

Drug users are antagonistic to public health discourse that aims to produce a civilised, 

rational, health-seeking individual. Health promotion seeks to construct the individual 

“ ...w ho is autonomous, directed at self-improvement, self-regulated, desirous o f self- 

knowledge, a subject who is seeking happiness and healthiness” (Lupton, 1995: 11).

Due to gender differences in wider society, there are also gendered issues in how people 

respond to the health o f the body. In general, women tend to express more concern for 

personal health than men. In Anglo-Celtic cultures, it is not considered masculine for 

men to be troubled about their health (Lupton, 1995: 141). Moreover, public health 

discourse portrays the masculine body as healthy, and the female body as weak (Petersen 

and Lupton, 1996: 85). As has been discussed earlier, women have been represented as 

more culturally embodied than men, but less able to manage the body. This background 

may be important in helping to interpret the data on reactions to health issues posed by 

ecstasy use.

The adversarial nature o f the relationship between medical/scientific opinion and 

experiential understanding is particularly apparent in some cases. For example, medical 

advice warns against vigorous exercise or polydrug use while using ecstasy, but
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respondents in this sample often employ dance and use other drugs, notably cannabis, as 

a means o f negotiating a better experience o f well being.

8.2 Fatalities and severe reactions
Fatalities can occur from ecstasy use, but according to the European M onitoring Centre

for Drugs and Drug Addiction, they are rare:

Although deaths associated with ecstasy use arouse considerable public 
concern, they are relatively rare compared with deaths associated with 
opiates use, despite the fact that ecstasy use is far more common. The 
number o f cases in which toxicology findings for ecstasy are positive has 
increased as ecstasy use has become more popular, but, frequently, other 
substances are also present and it is not clear whether death can be 
attributed solely to ecstasy. Short- and long-term risks associated with 
ecstasy use need to be assessed more accurately. (EMCDDA, 2003: 30)

The Centre recommends the implementation o f harm minimisation strategies, such as 

supplying drinking water in clubs, as a way o f lowering the health risks posed by ecstasy 

use.

Cole and Sumnall concur that there are few accounts o f  fatalities from ecstasy ingestion 

alone. Where deaths occur due to the drug, it is often because an existing condition, e.g. 

asthma, is exacerbated, or from related risk-taking, such as driving under the influence. 

They documented 113 deaths due to ecstasy between 1993 and 1999 in England and 

Wales, but in 50 per cent o f cases there were other substances present in the system, so 

death could not be attributed solely to ecstasy (2003: 40).

A well-known risk factor is the possibility o f the body experiencing ‘fulminant 

hypertherm ia’ as a result o f M DMA consumption. This is where the body undergoes an 

extreme rise in temperature, to as much as 44C, which can lead to organ failure and 

intravascular coagulation (Cole & Sumnall, 2003: 40). They recommend that people 

with diabetes, liver disease, high blood pressure or heart disease, epilepsy, glaucoma, 

hyperthyroidism or any form o f mental disorder should not use the drug.

Milroy et al. (1996) conducted postmortem research on seven young white men whose 

deaths were associated with M DMA and MDEA (“Eve”). Findings showed that the 

drugs could damage the body at a number o f key sites. Four o f the cases exhibited 

changes in the liver (cell necrosis) and perivascular haemorrhagic changes were evident

236



in the brain in four cases. One man died o f fulminant liver failure, and one o f water 

intoxication.

Writing in a U.K. context, Schifano et al. noted a progressive increase in the number of 

ecstasy-related visits to accident and emergency departments during the 1990s. They 

documented a six fold increase in ecstasy-related deaths (202 deaths) in England and 

Wales between 1996 and 2002. However, ecstasy was the sole drug implicated in only 

17 per cent o f cases. Heroin was present in 27 per cent o f cases and other opiates in 21 

per cent o f cases (2003; 521). The authors attribute these increases in reports o f ecstasy- 

related deaths to a consistent decrease in ecstasy prices over the years, variability in 

content, greater media attention, and greater availability o f the drug (Schifano et al., 

2003: 521; Schifano, 2004: 245-246). Interviewees in the present study also indicated 

that decreasing price is linked to increased consumption: “ ...people would take more if 

they’re cheaper obviously, they’d be buying two or three” (1.14M). This has obvious 

implications for the health o f drug using communities in Ireland. It is noteworthy that 

there was a male to female ratio o f four to one in the cases documented by Schifano et 

al. The authors do not make any suggestions as to the reason for the gender difference in 

death rates, but it is likely to be due to m en’s greater drug engagement and different 

patterns o f  use, rather than greater susceptibility to the drug, which has not been 

indicated by other academic sources.

A point o f note here is that toxic reactions can be unrelated to amount (Schifano, 2004: 

243). A lthough some studies (e.g Topp et al., 1999) have found that physical problems 

were related to quantity and binging, even at moderate doses ‘idiosyncratic reactions’ 

have been reported (Robson, 1999: 146). This is an important fact, since a number of 

interviewees in my sample did not perceive moderate users to be at risk —  the idea that 

ecstasy poses no health risks once one does not exceed moderation:

I th ink  i f  y o u ’re young, y o u ’re fit, y o u ’re healthy  and if  y o u ’re tak ing  care o f  yourse lf  
on every  o ther  level, then a vice like that is not a big thing, unless y o u ’re overdoing 
it. . .you should  never  be overdoing  anything basically. (2.21 F)

The Wiliams et al. study showed that the average number o f tablets consumed by people 

presenting to an A&E department was two (1998: 322), which could be considered a

Parrott et al. also state that ‘differences in individual sens it iv ity ’ m ean  that even som e novice users in 
their sam ple had  experienced  a range o f  psychobiological p rob lem s inc lud ing  t r em o r  (2002: 311).
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moderate dose. These ideas on risk assessment and perceptions o f safety are explored in 

more detail in Chapter 9.

A study by Vuori et al. linked a number o f ecstasy related fatalities to the fact that users 

had taken the anti depressant moclobemide. None had been prescribed the drug and the 

authors suggest they had taken it to enhance the effects o f MDMA (2003: 365).

8.2.1 Evidence of fatalities
Primary data for the present study indicate that one respondent knew o f someone in her 

immediate peer group who died from ecstasy use. The person she referred to had taken 

eleven ecstasy tablets and smoked heroin, and subsequently died, as she understood it, 

from a brain haem orrhage (2.19F). The same interviewee also recalled that another peer 

had temporarily stopped breathing following use o f ecstasy:

W e were all com ing dow n o ff  E, he just stopped breathing. (2 .19F )

There was no other evidence from the research o f ecstasy-related deaths among the peer
z o

groups o f the research sample.

8.2.2 Experience of overdose and collapse
Only one interviewee described having personally experienced an overdose that required

paramedic intervention (1 .0 IF). The circumstances surrounding this case included a

prolonged period o f using ecstasy (‘night after night after night’), combined with use o f

acid, alcohol, smoking and ‘probably speed as w ell’.

. . .s o  like w e hadn’t gone to sleep and we spent the w hole day drinking and 
sm o k in g ...!  hadn’t eaten either for about three days and three nights. (1 OIF)

She attended a rave, but did not drink water or allow herself time to cool down, as she 

normally would have done. She danced all night through to seven o’clock the following 

morning. She experienced hallucinatory effects that she described as similar to 

‘dream ing’. Her next memories were o f waking up in an a m b u l a n c e . A  male 

interviewee experienced a severe physical reaction on one occasion, including vomiting 

and muscle pain/spasm, during which he thought he was going to die (1.13M). A 

number o f  respondents reported that people within their peer groups had to be taken to

“  The interview guide included questions on experience o f  danger, risk and health issues related to ecstasy
use, but there was no question that directly asked i f  respondents knew  o f  som eone who had died from
ecstasy use.
69 Her fi-iend, w ho had w itnessed  the event, also participated in the research and described her experience  
o f  being unable to wake the unconscious wom an and having to call for m edical attention.
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hospital. One interview ee recalled that a 15 year old girl with w hom  she was socialising 

collapsed and was brought to hospital, after having taken three ecstasy tablets (2.08F). 

A different respondent said that a person she knew had to go to hospital (2 .3 IF). In 

another case, a respondent’s friend passed out on two occasions and had to be brought to 

hospital. She thought it was possible that other substances m ight have been involved:

. . . th e re  w as one guy  we w ere with and like he had taken, I’d say he could  easily have 
taken ten like. A nd he was like in a serious state. And he passed  out. And he was out in 
the street,  tha t was actually  outs ide {night c lub} . . .  A nd the am bulance  cam e for him.
So that  was, and  that w as twice, I was with h im  twice w hen  it happened. It happened 
on tw o different occasions. ( 2 .3 IF)

One m an had a seizure and, again, there were other potential contributory factors,

namely polydrug use:

I h ad  a se izu re . . . I  cam e up after fifteen minutes which is a r idiculous time to com e up 
on a pill. I obviously  had no food in my stom ach ..  . I ’d sm ok ed  a lot o f  hash, or a lot o f  
w eed  that day. 1 had taken. I’d eaten a bag o f  m ushroom s and then later on other 
peop le  w ere tak ing  ecstasy. They  w e re n ’t that tr ipping on m ushroom s. A nd 1 actually 
w as  and  I sh o u ld n ’t have dropped it, but I did. And I cam e up and 1 w ent for a walk. I 
rem em b er  feeling a bit sick and 1 leant over, and th a t’s the last I rem ember. I ju s t  
fe l l . . . I  fell on m y head. And apparently  I was going, shak ing  on the g ro u n d . . . ju s t  for 
about five or ten seconds and then I snapped out o f  it. (2 .1 5M )

These findings show  that while death and serious com plications can occur from ecstasy 

use, it happens rarely. In the cases m entioned above, other factors (excessive doses, 

poly drug use, behavioural actions) m agnify the likelihood o f  acute ill health while 

engaging in ecstasy use. The vast m ajority o f  interview ees did not have personal 

experience o f  these types o f  com plications, but a few  knew  o f  people in their peer 

groups who had experienced severe reactions that required m edical intervention.

8.3 A terribly draining drug: General health and effects on the immune system
Aside from  this im m ediate risk, ecstasy use m ay present a range o f  longer-term  health

risks. Participants in the present study refer to ecstasy as being ‘hard on your system ’, 

report feeling tired or their health being generally run-dow n follow ing sustained ecstasy 

use.

I ju s t  found it a terribly drain ing drug to use and it really took  it out o f  m e  physically.
(2.1 IM)

. . . I  w ou ld  have noticed m y physical health in general go ing  dow n, not a particular 
n ight le t’s say, but in general m y health actually deteriorated to a no ticeable  effect, 
w hich  w ould  be w orry ing  in i tse lf  (2 .10M )

I suppose  your im m une  system goes dow n and you kind o f  notice, 1 did notice actually 
that m y im m une system had gone down. So you do get m ore co ld s . . .  but you ju s t  kind 
of, y ou  d o n ’t care, because it’s only a cold and it will go. (2 .05F)
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These types o f  effects included loss o f appetite and eating problems, tiredness and 

sleeping problems, and soreness in particular parts o f the body, e.g. mouth or limbs.

...m y  mouth alw ays gets really sore, my w hole body is really tired ... (2 .18F )

One interviewee referred to urinary infections (1.05F) and another elaborated on her 

understanding o f deteriorating health by saying it was related not solely to the actual 

drug ingestion but to the combination o f not eating or sleeping much (2.22F).

Robson reports anecdotal evidence o f ecstasy inhibiting the immune system (1999: 145), 

which would mean, for example, that users might be more vulnerable to catching colds. 

Thomas Connor, based in Trinity College Dublin, looked specifically at the potential 

immunosuppressive effects o f MDMA on humans and animals. He references a number 

o f studies to support his claim that MDMA suppresses immunity: “ ...it is clear that 

MDMA suppresses both innate and adaptive immunity in animals and humans. 

Therefore, it is possible that the immunosuppressive effects o f M DMA could lead to an 

abnormal immune response at times o f infection or illness” . These effects are not 

considered to result directly from the drug itself, but rather from the fact that it causes 

the release o f ‘endogenous immunomodulatory substances’ (Connor, 2004: 364-365). 

Connor suggests that the effects o f MDMA on the body are similar to the effects o f 

psychological or physical stress, which can also result in changes in the immune system. 

In addition, he notes that few studies have looked at the incidence o f infections among 

ecstasy users. Koesters et al. refer to these health consequences as ‘rebound effects’ 

including general fatigue and difficulty concentrating (2002: 6).

In constrast, in a significant number o f cases respondents reported feeling healthy or 

healthier while they were using ecstasy. One woman described her entire experience of 

ecstasy as ‘brilliant, very positive’ (1.11F). A 23 year old man felt well while using the 

drug (2.23M).

I remem ber thinking when I first took it, God this is go ing  to w reck m e so much. But 
no. I was actually really, really happy and buzzing the next day. And the day after I 
was a bit tired. But that w as it. (1 .14M )

1 actually felt healthier at the tim e ... 1 actually felt healthy, I w as never sick. N ever  
had colds, ‘flus anything. N ever sick at all. (2 .1 7F)

Physically  I felt great. (2 .05F )

For m e it’s fairly consistent actu a lly ... I haven’t had any bad experiences with it at all.
(2 .12F )
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I’ve never  had any problem s whatsoever. I mean I k now  ecstasy has a bad  reputation 
for being dirty  kind o f  drug, and sort o f  people  getting a lot o f  p rob lem s with it. A lot 
o f  friends have had prob lem s like, a lot o f  friends c a n ’t take it any more, ‘cause they 
ju s t  get sick. It m akes  them get sick the w hole time. But I ’ve never had any  problems,
I never go t sick on it. ( 2 . 14M)

.. . I  actually  had  no effect,  I m ight as well been out d r inking or even do ing  no thing the 
night before. Like I know  I ’ve friends w ho  suffer from very bad com ed ow ns  the next 
day, but I actually  w oke  up feeling to tally fresh and fine like. A nd that feeling 
continued for a long time, well, not a long time, but as long, m ost o f  the time I ’ve been 
tak ing  ecstasy  I’ve actually  been the one w ho very seldom suffers from a com edow n 
really  like. ( 2 . 15M)

Similarly respondents reported witnessing peers using ecstasy and not experiencing 

many negative health effects;

. . . I ’ve seen enough  people  w h o ’ve taken it who are absolutely  fine, w ho did it for a 
while, or w ho  did it not so frequently  over a long period o f  time. A nd I d o n ’t really see 
any kind o f  huge difference in them physically  or mentally. (2.2 IF)

. . . th ey  [her friends] d id n ’t really seem  to experience any  [health effects] . Seem ed to 
be very, em, a very  positive thing almost. There  was no side effects at all really. They 
w ere  all fine. Y ou  k now  the w ay  som etim es people  m ight get depression  and stuff, but 
no, and like they w ould  have been doing it for ten years or so. T h e y ’d still be doing it.
A nd  th ey ’re all fine. (2 .32F)

... like there were friends o f  m ine  w ho were doing drugs in the sam e w ay  that I was 
doing them, well m aybe not as bad as 1 was doing them, bu t in a certain way, at the 
sam e time, that are still do ing  them now and are to tally fine. (2 .05F)

Clearly some people can use the drug with a reduced likelihood o f  adverse health issues, 

although whether this is due to ways o f  using the drug or individual susceptibility is not 

clear. It is beyond the scope o f  this study to ascertain the factors that enable people to 

sustain good health while they are using ecstasy. This would be particularly difficult to 

establish given that people buy drugs from different sources, use them in different 

amounts, settings, and combinations, implement different harm minimisation strategies, 

and individually may have more robust health systems, better attention to nutrition and 

exercise, and diverse social circumstances that may also contribute to their well-being. 

Longitudinal data with very precise quantification in these areas would be most 

beneficial in exploring this issue.

A study by Buffum and Moser based on survey data gathered in the 1980s found that 

three quarters o f  respondents reported no health or emotional problems from use o f  

ecstasy. However the remaining sample reported mild depression, urinary tract 

infections, tiredness and malaise, colds, headaches and being low  in energy (1986: 355).
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My data serve to highlight the diversity o f experiences o f respondents. While ecstasy 

has been described as a ‘predictable’ drug in terms o f the positive effects it produces 

(Jansen, 1997), it is not predictable in terms o f its health consequences. Some people 

may experience few or no problems, and as the following sections will elaborate, some 

will experience mild or serious health problems due to their engagement with the drug.

8.4 Memory problems and blackout
A number o f studies have suggested a link between ecstasy use and memory loss. 

McCardle et al. compared a group o f MDMA users with a control group o f non-users on 

a range o f  cognitive tests including memory recall. Their results found differences in the 

cognitive functioning o f the M DMA group which prompted them to suggest that ecstasy 

use can result in poorer memory. The findings are somewhat obscured by the fact that 

both the control group and the MDMA group also used drugs other than MDMA. The 

two groups did not differ for use o f certain drugs (cocaine, heroin, inhalants) but differed 

significantly regarding use o f cannabis, hallucinogens and alcohol (2004; 436-438).

Parrott et al. also found memory problems to be significantly associated with past 

ecstasy use, reported by three quarters o f heavy ecstasy users in an internet based 

sample. This study did not use a control group o f non-users, instead conducting the 

analysis on ecstasy users who were categorised as novice, moderate and heavy users.

The authors noted a limitation o f the study in that they did not control for the use of 

other drugs, nor could they ascertain that ‘ecstasy’ tablets contained MDMA (2002:

311).

Rodgers et al. (2003) were interested in examining gender differences in self-reported 

memory problems among a sample o f ecstasy users, as other studies had suggested that 

women were more vulnerable to long-term effects o f the drug. They note that most 

studies o f ecstasy’s impact on memory are carried out in a controlled laboratory setting 

but few analyse ‘everyday’ memory in real life. The survey used an internet-based 

sample o f 488 participants to explore the subjective perception o f m e m o r y . F i n d i n g s  

indicated that while cannabis use was associated by the respondents with short-term 

memory difficulties, use o f ecstasy was associated with long-term memory problems.

™ They commented on the usefulness o f  internet technology in gaining access to this large sample. In their 
opinion, many studies on ecstasy use rely on a sample size o f  less than 50, because o f  difficulties in 
accessing this target group.
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Ecstasy use was also associated with increasing errors in completing the survey form. 

They found that that moderate use o f  ecstasy can result in “tangible and significant 

decrements in reported memory performance”. Greater use was associated with more 

difficulties.

The findings indicate that ‘typical’ use o f  ecstasy will result in a user 
experiencing (and reporting) difficulties with memory much more 
frequently (14%) than users o f  other recreational substances. When 
compared to drug free individuals, the ecstasy users were almost 25% 
more likely to report compromised memory ability. (Rodgers et al., 2003: 
390-395)

8.4.1 Memory problems
Memory problems were not commonly reported in the current sample. None o f  the 

respondents to the Phase 1 interviews reported memory problems (although the question 

on health did not include a specific reference to memory). Among Phase 2 interviewees, 

two men commented on experiencing memory and concentration problems while the 

drug was in their systems.

. . . I  find I get that at the end, definitely. Especially  i f  you  mix hash at the en d . . .  Y o u ’re 
m em ory  goes. Y ou c a n ’t rem em ber the past ten seconds. Y ou c a n ’t have conversations 
because  yo u  ju s t  keep forgetting w hat y o u ’re talking about. Things like tha t . . . !  find it 
frustrating w hen  I c a n ’t rem em b er  w hat I’m ta lk ing  about but th e re ’s no thing you  can 
do about it. ( 2 . 14M)

W hen I’m  on them , yeah, your  m em ory, near the end o f  the night yo u r  m em ory ,  your 
concentra tion  level is th irty seconds long, w hatever  like. N ext day, usually  gett ing 
back. (2 .1 5M )

Three other people discussed longer-term memory problems from using ecstasy (outside 

o f  the drug use occasion):

M y  m em ory ,  definitely, i t ’s impacted on hugely. Even to now, th e re ’s times, th e re ’s 
th ings tha t  I ju s t  h a v e n ’t a notion o f  (2 .05F)

I used to have quite bad  mem ory. I think my m em ory  is a lot better n o w . .. I th ink 
betw een  that [ecstasy] and cannabis as well like, 1 th ink the tw o o f  them  had their toll 
on the m em ory ,  (2 .04M )

Em, w hen  I w as doing them  a lo t . . . i t  w ould  be very temporary. I m ean som ebo dy  
w ou ld  go, it w ould  be M onday ,  and th e y ’d go ‘Oh how  w as your w eekend ,  w hat did 
you  do on F r iday ? ’ and I c o u ld n ’t rem em ber. I ’d be like, y ou  know , oh i t ’d be really, 
really  em barrass ing  like. B u t . . .y o u  know , m aybe  ten seconds later it w ou ld  ju s t  com e 
back. (2 .12F)

When the question was asked about ecstasy’s impact on memory, five interviewees 

responded that cannabis was a more likely culprit in this area:

I th ink m y  short- term m em ory  is a bit shot, and m y long-term m em ory ,  but th a t’s from
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dope to be honest. I w ouldn’t blam e the E for that. (2 .1 1 M)

I’d say hash has had a far worse effect on my m em ory than p ills ...s in c e  I’ve been  
doing the pills, I’ve taken gaps where I haven’t done pills for a good  month or so , and 
I haven’t noticed any difference with my memory. (2 .15M )

I think actually it’s more hashish that’s affected my m em ory...m ore than anything  
else. B ecause I w as a huge smoker. But there are tim es where like I could  say  
som ething, and literally tw o m inutes later. I’d go what, what was I, what was that 
about. (Laughs) Y ou know in old age that happens to people, but like it’s happened to 
m e. (Laughs) It’s really frustrating som etim es. But em, yeah, so that process has 
defin itely been speeded up. (2 .05F)

Other studies have previously associated cannabis use with memory impairment (e.g. 

Rodgers, 2000: 19). These findings serve to underscore difficulties in ascertaining the 

role o f M DMA in health effects, particularly in polydrug use situations. Memory 

effects, where identified here by both women and men, were considered as a frustration 

rather than a serious health concern.

8.4.2 Experience of blackout
Experiencing blackout (not remembering the events o f the previous night) was reported 

in five interviews, by both women (2) and men (3).

1 used to blackout quite a bit. (2 .03M )

I blacked out...I probably had a stage o f  I suppose a year, probably tw o years ago, and 
there was a lot o f  pressure. There was a lot o f  other things going on at the tim e I 
probably had four or five b lackouts... (2. lOM)

Things started to go  wrong I think it was after the tim e that I had taken them loads, in 
that particular year. This was go in g  on to the next year. Every tim e, m ost tim es that I 
was taking ecstasy I w ould not remember the next day. Lots o f  stuff. ..th a t’s what 
w ould happen me now  i f  I took them as w ell. (2 .17F )

Little academic research has enquired into blackouts, possibly because few studies 

examine real life situations. Again, the extent to which polydrug use including alcohol 

contributes to these effects is not clear. The fact that male respondents were slightly 

more likely to report this could possibly be related to different patterns o f drug use.

8.5 Heart problems
Ecstasy acts on the body by increasing heart rate while the drug is in the system. Some 

studies have shown that increased or irregular heart beat may occur in the period 

following ecstasy, when the drug is no longer in the person’s system. In my study, four 

respondents reported heart problems that they linked to ecstasy consumption. Women 

were more likely than men to report heart effects as a health problem (three women and

244



one man). In one case (2.05F), the increase in heart rate was linked to panic attacks 

following drug use.

I thought my heart w as go in g  to stop, it was just thumping lii<e... ( 1 .04F)

. . . i t  w as like at this all night rave thing and just kind o f  took continuously like drugs 
for hours and hours. And just by the morning I was kind o f  beginning to, you can get 
severe  heart p a lp ita tion s , and kind of, I think my body was trying to fall asleep but 
like I was still m oving and stu ff Just like com plete kind o f  system  breakdown. And 
m y friend who was with me at the time was having a similar exp erience .. .w e had 
been, you  know, probably dancing fo r .. .ten hours or som ething. And then it w as the 
next day at dawn. So it was kind o f  a bit understandable. (2 .02M )

So I think that it’s definitely had a like really negative effect on, like panic attacks 
where you think that y o u ’re going to d ie ...w h ere  your heart races, then you think, 
right, this is the mom ent o f  my death. And you have a realisation like that, there is 
nothing scarier than that. It’s totally terrifying. (2 .05F )

And health w ise, the only thing that would freak me out w ould be my heart going too 
fast or that, (2 .18F )

...th e  night I was really sick, I thought I was going to have a heart attack, you know, 
there’s som ething seriously wrong with my chest. I felt so quickly, so quickly that I 
w as unw ell. I really felt uncomfortable. (2 .2 IF)

8.6 For every up there’s a down: Links lo depression and mood disorders
The potential neurotoxicity o f ecstasy is a major cause o f concern to academic and

health promotion experts (if not always for drug users themselves). MDMA operates on 

the body by stimulating the production o f serotonin (5-HT) and dopamine in the brain. 

The link to depression is assumed to derive from this initial ‘massive release’ and 

subsequent depletion o f the chemical (Robson, 1999: 140). Serotonergic changes are 

also believed to impact on mood, appetite, sleep, pain and cognition (Verheyden et al., 

2003b; 371).

Tests on animals have linked the drug to serotonergic and dopaminergic system 

impairment. Long-term damage to serotonergic function has been found in studies on 

non-human primates (Verheyden et al., 2003b: 371). However, the ‘functional 

consequences’ o f  neurotoxicity have not been proven, meaning that at the cellular level 

damage is recorded, but what this means for the subjective experience o f the individual 

has not been clearly defined. Robson explains how the drug is understood to cause 

damage:

It has been established in animal experiments that MDMA and MDA 
have a toxic effect on serotonin-bearing nerves, some o f which actually 
die off. Levels o f serotonin and its metabolites, and chemical markers of 
new serotonin production, remain low for weeks or months. After several
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months some evidence o f regeneration is evident, but it seems Hkely that 
at least part o f the damage is permanent. (1999; 140-141)

Animals vary in susceptibility, e.g. monkeys are more susceptible than mice. Monkeys 

sustain damage at levels o f 2 mg per kg o f body weight, which is similar to adult 

recreational use dose (Robson, 1999: 141). Age may also be a factor in determining 

neurotoxicity; while adult rats sustain damage, one study found that young rats did not 

(Fone et al., 2002). But there are difficulties in extrapolating from non-human trials, as 

has been discussed in Chapter 4.

Other studies have shown additional neurotoxicity risks from polydrug use. A study by 

Clemens et al. investigated the behavioural and neurochemical effects o f MDMA and 

METH administration in rats. They assessed for body temperature, locomotive activity 

and head-weaving, in an environment that simulated night club temperatures. Results 

showed that MDM A use resulted in decreased 5-HT in the hippocampus, suggesting 

neurotoxicity in this part o f the brain (2004: 323). Simultaneous administration of 

MDMA and METH had greater adverse effects than use o f either drug alone. This again 

suggests that polydrug use exacerbates health risks.

New systems for testing chemical changes in the brain have been developed, i.e. neuro 

imaging techniques. Testing for the potential neurotoxicity o f MDMA, Reneman et al. 

looked for long lasting effects and areas o f damage. They say that irreversible loss o f 5- 

HT neurons could have serious implications for mental health since 5-HT imbalance is 

understood to play a role in depression, anxiety and panic disorders (2001b: 579-60).

The authors provide an overview o f different studies that use neuroimaging systems for 

analysing the effect o f MDM A on the human brain as a means o f establishing if  the drug 

causes neuronal damage. Cole, Sumnall and Grob have later highlighted that such brain 

imaging studies have been found to have various methodological problems (2002b: 474).

It has also been postulated that ecstasy use can contribute to the serotonin syndrome.

This medical condition is caused by both prescription and non-therapeutic drugs, and 

results in the hyperstimulus o f 5-HT receptors. It can bring about a range o f  symptoms 

such as confusion, restlessness and tremor. Stembach suggests that certain prescription 

medicines, notably drugs with anti-depressant properties, can cause this syndrome, but
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that there are insufficient data to establish if  some people are predisposed due to sex or 

age (1991: 709).

In a study that used an internet based sample, Parrott et al. found that ecstasy was 

associated with depression, mood fluctuations and poor concentration. Risks were 

increased in heavy users (2002: 311). In an undated article published on the internet, 

Jansen reviewed a number o f clinical reports and found that it was more common for 

ecstasy users to experience anxiety disorders than depression. A study o f ecstasy users 

by Daumann et al. reported significantly more complaints on every psychological 

subscale, the exception being depression (2004b: 401).

Cole and Sumnall are less convinced about ecstasy’s long-term impact on mood:

Studies that have been conducted in recreational users o f Ecstasy have 
routinely failed to find any quantifiable long-term changes in 
psychopathology. Several studies have found a transitory increase in 
depressive symptomatology in the weeks following Ecstasy 
ingestion.. .However, other studies using the same or similar measures 
have failed to find long-term changes in depressive symptomatology.
(2003: 44).

Verheyden et al. undertook a study to examine drug users’ reasonings for ceasing 

ecstasy use. They interviewed people who had stopped using the drug and found that 

they generally fell into two groups: those who stopped for mental health reasons and 

those who stopped for circumstantial reasons. Sixty-two per cent o f respondents in their 

study stated mental health reasons for stopping, and only 38.3 per cent stated 

circumstantial reasons. Half o f those in the former category scored in the range for 

clinical depression. There was a correlation between levels o f depression and amount o f 

ecstasy used in previous years. They also found a link between ecstasy use, anxiety and 

low self esteem (2003b: 371-375).

Verheyden et al. note that they are unable to detect if use o f MDMA caused elevated 

levels o f depression, or whether depression pre-dated first use o f ecstasy, even 

suggesting that the drug may have been used by people who had a tendency towards 

depression as a way o f self medicating (2003b: 376). They cite one longitudinal study 

which showed that people who had mental disorders were more likely to use ecstasy 

than those did not have a mental disorder at baseline. Leib et al. are more inclined to

247



think that people with a pre-existing disorder use ecstasy to self medicate (2002: 205), or 

to phrase it differently, people with existing mental disorders are at higher risk o f illicit 

drug use.

Findings from the study by de Win et al. were in concurrence with those o f Lieb et al. 

(2002) who found that most ecstasy users with mood disorders had first experienced a 

mood disorder prior to their first use o f ecstasy (Win et al., 2004). This has been stated 

elsewhere —  “It is also possible that some individuals, whose serotonin levels are 

chronically low, will be attracted by higher doses o f ecstasy simply because MDMA is a 

potent serotonin releaser and this would give them, in the first few hours after 

administration, a much welcome serotonin ‘boost’ ” (Schifano, 2004: 244). This notion 

was suggested in the present study.

If anything 1 w ould say i f  you ’re feeling low, you ’ve got a good  chance o f  taking  
more. It’s like a lcohol, you know what I mean, you might drink too much. With 
ecstasy you  m ight actually take loads more because y o u ’re actually feeling low er. You  
know what I mean. If y o u ’re feeling quite balanced and centred and connected y o u ’re 
goin g  to actually not feel the urge to take so much because you are enjoying your 
m om ent rather than trying to get blasted, you know. (2 .28M )

McCardle et al. conducted neuropsychological tests on 17 ecstasy users and compared

them to a control group o f 15 people. They found that MDMA users exhibited higher

levels o f  depression and weaker cognitive functioning. Findings also suggested a longer

term risk o f depression, as subjects had not used the drug in 130 days. A lthough the

authors suggest it as a possibility, they give little credibility to the idea o f ecstasy being

used as type o f ‘self-m edication’ to treat a pre-existing depressive condition (2004: 437-

38). Depression levels in this study approached clinical levels. However, the study by

de Win et al. (2004) found that ecstasy use is not linked to clinical depression, although

there was a relationship between ecstasy use and depressive moods, which continued

even when subjects abstained from use. Lieb et al. offer further evidence o f  the link

between ecstasy use and depression:

In comparison to non drug users, the odds o f having a mental disorder 
was 3-fold among ecstasy users, compared with non users, and almost 2- 
fold, compared with users o f other illicit substances...51%  of all ecstasy 
users had a current or past diagnosis o f anxiety disorders, 43% o f 
somatoform disorders, and 40% o f any affective disorder. Compared with 
non-drug users and other illicit substance users the strongest associations 
were between ecstasy use and panic attacks and panic disorder, general 
anxiety disorder (GAD), post-traumatic stress disorder (PTSD), eating 
disorders and major depression. (2002: 204-205)
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8.6.1 Gender and mood disorders
In the above section, I have reviewed a range o f studies which suggest

contradictory findings in relation to ecstasy use and depression. Research in this

area has also started to examine possible gender difference in these effects. As

Rodgers et al. highlight:

Recent research indicates that there may be gender differences in both the 
subjective effects o f and vulnerability to the neurotoxicity o f a number of 
drugs o f  abuse, including cocaine, amphetamine, nicotine and 
a lcoho l.. .Investigation o f gender differences has recently been extended 
to ecstasy use. (2003: 390)

In terms o f  gender, research on mood effects has revealed diverse findings. Verheyden 

et al. (2002) found that among people who use MDMA, women were more susceptible 

to mood disorders than men. However, de Win et al. (2004) found that although ecstasy 

impacted on depressive scores, women were not more vulnerable to its effects (although 

they noted that the small sample size limited the significance o f the findings). Their 

study highlighted that depression was more likely to be linked to the number o f tablets 

consum.ed, over any other factor. They reported “ ...significantly more depressive 

symptoms (higher BDI scores) in former heavy ecstasy users than in controls that used 

different drugs but no ecstasy ...” (de Win et al., 2004: 10/18). In addition, they found 

that symptoms can persist for more than a year after drug use ceases.

A study by Reneman et al. (2001a) study looked at moderate, heavy ecstasy and former 

users and in particular at gender effects. Findings showed gender differences in effects, 

suggesting that women might be more susceptible to damage to serotonin neurons. 

However, in women ex-users, it appeared that this damage was reversed. Although 

damage has been shown in non-human and human studies, it is not known if moderate 

use can have this effect. It is also unknown if there is a level o f MDMA use that has no 

adverse effect.

Topp et al. surveyed over 300 Australian MDMA users, and found that being female, 

recent binging and use o f other drugs during the comedown phase were indicators of 

greater psychological and physical problems (1999: 113). Age may mediate the effect of 

MDMA on mood among women. Research has found that older female ecstasy users 

were more likely to report impaired concentration than younger subjects (Verheyden et 

al., 2003a: 512).
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8.6.2 You just learn to cope: Experience of depression
Fourteen women and ten men respondents in the present study noted they had

experienced depression during the period o f their ecstasy use, which equates with 51 %
71of women and 52% o f men (See Tables 15 and 16 in Appendices ). Men and women 

were equally likely to report having experienced depression from ecstasy use. In the 

general population, females are considered more prone to depression.

It must be noted here that loose definitions o f depression were evident from the 

interviews. The term has a common usage as well as a clinical definition. Respondents 

used the term to refer to a range o f  mental states. (Some studies applied a clinical 

definition and scoring system but that was not the case here as I allowed respondents to 

self define an experience o f depression.) In one case, the respondent used the term 

depression but later clarified that he meant he had experienced a negative, ‘hungover’ 

feeling, rather than an actual experience o f depression (2.02M). So the data should be 

read with these loose definitions in mind.

Among both males and females, the experience o f depression ranged from a mild 

experience o f a mid-week low, which was generally manageable;

And then also there’s the mid w eek depression sort o f  thing, w hich you get for a day as 
w ell,...b u t not too bad ly ... (2 .08F )

But E it w ould usually affect m e, i f  I had taken it on the Saturday, it w ould be the 
Tuesday by the tim e I’d be like kind o f  a low , and then it w ould pass. (2 .22F)

Just negative thoughts. You realise that it’s part o f  it and you just learn to 
cop e., .usually about M onday or T uesday...not quite badly, but I know  how to cope  
with it now. I know not to try and do anything creative or p o sitiv e ... (2 .24M )

This was described as being a transient effect. Respondents were able to recognise this 

as an effect o f  the drug and felt able to cope with it, or wait until the feeling passed.

Some respondents however experienced another type o f depression which was more 

severe and long-term in nature. In these cases, it was women who experienced more 

severe depression.

It was just com plete depression. (1 .0  IF)

I just kept getting into bouts o f  depression, just crying all the tim e and s tu ff (1 .03F )

I have included som e tabular data on health effects in the appendices as they are useful in quantifying  
particular experiences o f  ill health.
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1 end ed  up suffering from serious depression and I was hospita lised  over it. (2 .35F)

Some female respondents directly attributed the experience o f  depression to use o f  the 

drug. Others were not sure if  depression was a pre-existing condition for them, or if  

other circumstances exacerbated it:

. . . I  suffered  from depression, and em, you  !<now, I w ent th rough a lot o f  personal 
crises kind o f  A nd I do rem em ber that em, I d o n ’t know  if  it w as because  o f  the drugs 
bu t em , I ju s t  rem em b er  them probably not helping, you  know. (2 .06F)

It’s im possib le  to say because I’ve always been susceptible to d ep re ss io n . . .and  
depression  runs in my fam ily . . .  (2.22F)

This was similar for male respondents, some o f  whom were not certain o f  the role 

ecstasy use played in their experience o f  depression, but thought it was likely to have 

had some influence.

I n ev e r  really suffered  depression but 1 definitely  think there m igh t be like a m ild  form 
o f  it, som e sort o f  depression  there the odd t im e . .. I d o n ’t k no w  w hether  it is re lated  [to 
ecs tasy  use] but 1 think it p robably  could be. (1 .13M )

But I think I did  get a bit depressed for a while, bu t I think like there w as a lot o f  
th ings contr ibuting  to that which, like fair enough, 1 was living a lifestyle at the time 
that did involve going out and taking a lot o f  Es and w hatever,  but a lot o f  that was 
jus t ,  you  know , like there was more to it than that l ik e . .. I d o n ' t  th ink it w as the cause 
o f  every th ing  that was gett ing  to me at the time, but I th ink it had, it helped a long the 
way. (2 .04M )

A nd eh, i t ’s only  actually  I’d say about two m onths  ago I got m y first ep isode o f  
depression  after it but then again, I think at the m o m en t th e re ’s a lot o f  m itigating 
c ircum stances for depression in my life.. . (1.14IVI)

This corresponds to the issue, mentioned above, that was raised by Veryheyden et al., 

Lieb et al. and de Win et al. o f  the difficulty in attributing causality. It remains unclear 

whether mental health issues predate or are coincidental to recreational drug use, but 

most respondents acknowledged the likelihood o f  a causal connection.

To further complicate the issue, a male interviewee felt that when he was using the drug,

he felt less depressed than when he discontinued use:

[Did you  have any experience  o f  depression or anything from it, or any o ther health 
problem s, like mental health problems?]
N ot w hen I w as a regular user o f  ecstasy, no. Once, no, th a t’s not true. Y eah, I ’ve 
alw ays been a depressive, but not like, I think not so m uch w hen I was on ecstasy. I 
was a lot happier when I was taking ecstasy.
[O kay so you d o n ’t think there was a connection betw een yo u r  d rug use and any
experience  o f  depression you had?]
I think I w ou ld  have felt less depressed I think. (2 .23M )

This is an interesting angle; rather than the drug causing depression, in his experience it 

had an almost therapeutic effect o f  reducing depression. However, he indicated that he

251



began to experience depression when he was withdrawing or cutting down on use o f the 

drug:

I think then when you stop taking ecstasy you start to feel more depressed, once 
you’ve kind o f  laid o ff it. And you go through bouts, ‘cause you don’t have the whole 
happiness factor running quite regularly. (2.23M )

Aside from what was described as an experience o f depression, ecstasy use was believed 

to contribute to a variety o f negative mental health states. Both women and men 

described feelings o f being ‘moody’ and having ‘highs and lows’ (1.04F); ‘narkyness’ 

(1.13M); feeling lonely and isolated (1.15M); ‘lack o f m otivation’ (2.OIF); in a 

‘negative frame o f m ind’ (2.02M); ‘very emotional, needy and vulnerable’ (2.06F); ‘not 

really feeling great about yourself (2.09M); ‘just didn’t feel in a good place’ (2.13F); 

‘feeling uncom fortable’ (2.14M); feeling ‘frustrated’ and ‘rough’ (2.18F). This concurs 

with Schifano’s findings that “ ...the untoward after-effects o f  ecstasy (namely irritability 

and restlessness) persist well beyond the end o f the empathogenic and entactogenic 

pleasurable effects...” (2004; 244).^^

Again, some users were unsure o f a direct link between the drug use, a negative mental 

or emotional state, and other circumstantial factors: “the last time was the first time 1 

kind o f felt, it m ightn 't have even been from  doing the pills, but I, for a day or two 1 felt 

quite down or whatever” (2.15M). Surprisingly, particpants are very willing to accept 

that ecstasy can impact strongly on positive moods such as happiness and love, but are 

sometimes more tentative in their suggestion that it impacts negatively on their frame of 

mind.

Some studies, referenced earlier, suggest that women may be more susceptible to the 

negative mental health effects o f ecstasy, particularly given that they are more likely to 

experience depression generally. However, the present study would indicate that women 

ecstasy users are more likely to report no negative mental health consequences from 

using ecstasy than men. The six respondents who did not report any negative mental 

health effects from ecstasy use were female (Interviews 1.02F, 1.08F, 1.09F, 1.1 IF,

1.12F, and 2.07F). The reason behind this finding could possibly be related to patterns 

o f use with women recording greater caution in amounts used. Another possibility.

The term ‘entactogen’ has been described by Ho et al, as meaning ‘touching within’ — “Excitatory and 
entactogenic properties reportedly produce a sense o f  euphoria, closeness, friendliness and empathy after 
ingestion o f this drug...” (2001: 561).
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unverifiable here, is that if women have a greater general susceptibility to depression, 

they have perhaps developed better coping and preventative strategies to avoid its 

recurrence in a recreational drug use context. Parrott et al. suggest that further research 

should be carried out with ecstasy users who do not report psychobiological problems to 

find out if  they have neuroprotective patterns o f use or a robust serotonergic system 

(2002; 312). Further research on this issue would be useful to explore this conjecture.

In regards to serotonin depletion, Hammersley et al. note that “less efficient functioning 

might not show up until middle age or older” (2002: 136). A small number of 

interviewees were concerned about possible long-term damage from ecstasy use which 

would result in depression:

I th ink  the th ings 1 read  about ecstasy that it increases serotonin produc t ion  in the brain 
w hen  you  tai<e it bu t then the long term effects o f  it are it kil ls the sensors  that are 
sending  natural sero tonin  to your brain, so 1 think that there, I th ink  th e re ’s g o ing  to be 
an ep idem ic  o f  peop le  with depression, chronic depression  from using ecstasy  for 
years. (1.131VI)

. . .def in ite ly  this k ind o f  depression thing 1 think definite ly is quite re levant with drug 
taking, like long term.. . the biggest thing. A nd it d o e sn ’t reveal i t se l f  until m aybe a year 
o r  two later. . .  (1 .04F)

Another male who was trying to understand his own depression surmised a long term 

effect on his mental health:

1 w as putt ing  it d ow n  to withdrawal sym ptom s as well. Even tw o  years  dow n the line. I 
th ink  it does m ak e  a d ifference. (2.23M).

To summarise, in the main, o f respondents who had experienced depression while using 

the drug, the majority directly attributed this to use o f the drug, and in cases where 

respondents were not certain of a direct causal link, most at least acknowledged that use 

o f the drug had contributed in some way. Women and men were equally likely to 

experience depression (about half o f the male and female respondents), although in 

many cases this was described as a mild and transient form o f depression. Women were 

more likely to experience a more extreme form o f depression. Interestingly, one 

respondent, whose experience o f depression was so severe that she was hospitalised, felt 

she had made a total recovery and had no concerns about long term damage to her 

mental health (2.35F).
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8.6.3 Other mood disorders
In some cases, respondents’ experiences o f depression were coupled with other 

disturbances to their mental health, including panic attacks and paranoia. These 

reactions have also been documented by Cole and Sumnall who note that panic attacks 

and toxic psychoses are the two more prevalent adverse psychopathological reactions 

(2003: 43). Robson, a consultant psychiatrist at W ameford Hospital, U.K., states that 

long-term depression or anxiety can occur from ecstasy use, or persistent psychotic 

illness with hallucinations and delusions. Some pre-existing mental disorder may 

contribute to this and use o f other drugs might play a role (1999: 147).

Five women and six men in the present sample experienced paranoia as a result of 

ecstasy use. This equates with approximatley one quarter o f the total sample. Men were 

more likely to report an experience o f paranoia (18% of females and 31 % o f males). A 

limitation o f this research is that it does not capture the extent o f this effect or 

distinguish between paranoia experienced as a once off effect or over a longer 

timeframe. (See Tables 17 and 18 in Appendices for a full breakdown o f effects in this 

area.)

There were also cases where respondents knew o f other people who had experienced 

paranoia and/or schizophrenia or other mental disturbances as a result o f ecstasy use:

{N am e} is only 21, h e ’s got, they reckon it’s drug-induced psychosis, sym ptom s 
similar to schizophrenia. Paranoid schizophrenia (1 .1 2F)

...th ere ’s one guy I know  w h o’s been fucked up after doing drugs, like he went 
com pletely, he went schizophrenic as a result o f  doing too much drugs... (1 .04F )

... I know  o f  people who went to {country} and lost the plot, w h o ’ve never been the 
sam e since. And I know  o f  people w h o’ve killed them selves. That w ill alw ays be a 
concern 1 think. Mental health is kind o f  a big deal. (2 .2  IF)

A Study by Daumann et al. found that ecstasy users reported significantly more 

psychological problems than the control group, but self-reported psychopathology was 

more likely to be associated with cannabis use. Their findings suggest that “ .. .self- 

reported psychopathology in ecstasy users is predominantly attributable to concomitant 

use o f  cannabis. Abstinence from cannabis and not ecstasy seems to be a reliable 

predictor for remission o f psychological complaints in ecstasy users”. Continued

T hese exam ples should not be given too much w eight as they are anecdotal only and not reported as 
direct personal experiences. Research with people who have experienced effects in this area w ould be 
beneficial.
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cannabis use was also linked to more depression and phobic anxiety in this study 

(2004b: 398-402).

M DM A was initially used in psychotherapy as it was thought to be beneficial in 

accessing suppressed or difficult issues (Jansen, 1997). A  small number o f  respondents 

in the present study referred to using ecstasy during emotionally difficult times. One 

respondent felt that it brought suppressed issues to the fore, but it was not a positive way 

to deal with these thoughts and feelings:

Mentally it probably would have brought out, it would have had a therapeutic effect on 
me. But not a good effect. The stuff it was bringing out, 1 w asn’t dealing with it. 1 was 
dealing with it when I was on ecstasy, where I should have been dealing with it in a 
controlled situation. And 1 w asn’t in a controlled situation. So that would have been 
probably the biggest side effect for me. (2.29IV1)

In a further example, a man reported that recreational use o f  ecstasy had the effect o f  

suppressing rather than helping him to deal with emotionally difficult issues.

Maybe then [I] started to see that not that these were the cause o f  the problems, but 
like taking drugs might be kind o f  just suppressing, or stopping you dealing with 
problems. Because maybe it’s removing you from like a reality, even though, I still 
agree that if  you take a drug you have a real experience. But it’s not necessarily how 
you’re really feeling. (2.02M)

Another man who had suffered a bereavement described how drug use had featured as a 

way o f  coping with his loss.

But then after my {family member} died, I went on, I just went on a binge again after 
i t . .. 1 was going out about five or six nights a week. Not taking ecstasy every night but 
maybe once or twice a week I was involved taking drugs, mushrooms or ecstasy or 
maybe some coke or speed. Just drinking every night and going out clubbing... It was 
fairly hectic for two or three years.
[And do you think now, or did you think at the time, that was a way o f  coping with the 
loss.. .?]
Em, at the time I was in complete denial. 1 mean 1 can say it now. It’s only with the 
benefit o f  hindsight that I can look back and go actually that’s what I did. You know, 
and it’s not something you realise until you kind o f  come out o f  the haze. That that is 
what you did. And that might be one way o f  coping with it, as in a bit o f  a self
destructive streak. Not in the sense to harm myself, but I just didn’t care. You know, 
and so I was very hedonistic. Yeah, it was a way o f  just blocking out. There was two 
or three years I d idn’t go to bed one night without being wasted, so stoned that I 
couldn’t talk, or you know, whatever. Just to stop the brain from thinking really is 
what I was doing. (2.24M)

There are two ways o f  analysing these effects: firstly, that drug use acts as an 

impediment to dealing with emotionally difficult issues, or alternatively, that drug use is 

employed as a coping mechanism until the person feels able to deal with emotionally 

difficult issues. It may be significant that in these three examples, it is men who are 

discussing the impact o f  ecstasy use on emotional well-being. If men in general have
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more difficulty dealing with emotional issues, they might feel the impact o f ecstasy use 

in this area more acutely. Further research would be supportive in understanding how 

recreational drug use affects the ability to deal with emotional difficulties.

8.7 Sleep problems
Allen et al. have highlighted that serotonin is involved in sleeping and waking processes 

although exactly how it acts is unclear. It is not surprising that ecstasy can have a role in 

sleep disturbance because it triggers the release o f serotonin in the brain. The authors 

surmise that if  serotonergic damage results from ecstasy use, it is also plausible that long 

term sleep abnormalities may occur. They undertook a clinical study o f  MDMA users 

and a control group to test for total sleep time. MDMA subjects had less total sleep time 

than the control group subjects, who were well matched for sex and age. This study 

measured persistent effects rather than acute effects (participants had not used MDMA 

in the previous two week period). Although MDMA users were recorded as having less 

sleep, the authors state that “ ...no  gross abnormalities in the sleep records o f  MDMA- 

exposed individuals were apparent, suggesting that sleep-generating mechanisms 

remained largely intact” (1993: 560-563). They say that the clinical implications of 

sleep loss are uncertain, but would likely lead to a lack o f alertness.

Jansen states that “ [ijnsomnia for several days after taking ecstasy is relatively common, 

but in a few cases this has persisted for months with excessive dreaming and sometimes 

nightmares” (1997). Parrott et al. looked at novice, moderate and heavy users, and 

found that all groups reported poor sleep (2002: 311). A study by Gouzoulis et al.

(1992) looked at the impact o f MDE (“Eve”), which is similar to MDMA, on a small 

sample o f  six volunteers. Sleep was measured with an electroencephalogram. It is not 

surprising that the volunteers in this study experienced loss o f sleep, as the drug was 

administered to them shortly before they retired for the evening. This study 

unfortunately did not examine effects o f the drug on sleep patterns on the night 

following ingestion. It does not approximate real life use drug use situations where 

ecstasy is taken during a night out rather than immediately prior to going to bed.

In the present study, sleep problems experienced as a result o f ecstasy were reported by 

men and women, and appeared to be short-term and related to the particular occasion o f 

ecstasy use, rather than persistent.
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W hen I actually  had  taken E, I w o u ld n ’t sleep until either the m orn ing  o r  the next 
a f ternoon even, so m y sleep patterns had been com plete ly  m essed  up and  then m y 
routine, like going to school, hav ing  a daily routine, had  co m ple te ly  m essed  up as well. 
(2 .06F)

. . . the  s leep  problem  associated with the night you took the d rug  is that y o u ’re ju s t  too 
buzzed  to fall a s le e p . .. (2 .1 1M)

. . .m a y b e  that night w hen  I’m  trying to go to sleep, or som ething, there m ight have 
been som eth ing  in it like, you  know, speed or something, keep you  awake. A nd  I did 
experience  that a good  few times w here I ju s t  found I was try ing  to get to sleep, but 
not, you  know , a few days afterwards I’ve always been fine. (2 .1 2F )’''

A changing pattern o f  sleep did not always present as a health problem per se, as in the 

example where one respondent described the change in sleeping patterns as more o f an 

‘inconvenience’ than a problem or a side effect (2 .11M). And another stated that effects 

on sleep, if  present, were so subtle that he did not notice them (2.09M ).

Bad dreams as a result o f  ecstasy use were reported by three respondents in the current 

study (2.25F, 2 . 11M and below). In one case they were particularly strange and 

upsetting:

.. .I  had  like som e very kind o f  weird hallucinations w hen I w as s leep ing . . .  Y o u ’re ha lf  
gone asleep  and suddenly  you  feel som ething, you can feel som eth ing  like pull ing  at 
you. Do you  know  w hat I m ean? Really intense. And it can be quite a fr ightening sort 
o f  experience. But I a lw ays kind o f  w ondered  what it was. I a lw ays linked it up, after, 
actually, w eekends  after do ing  drugs. Within a couple o f  days o r  two, i f  I had done 
quite a lot o f  ecstasy. Y o u ’d get these weird th ings . . .  th e re ’s som e  interruption between 
your falling into sleep stage. But I think w hat it is, I k ind o f  com e consc ious  w hen  I ’m 
asleep. Y o u  k now  w hat I mean. Like I’d be asleep and m y eyes w ou ld  kind o f  open.
Because I ’m still d ream ing  I start hallucinating. And because  y ou r  body  is also 
paralysed, it can be k ind o f  frightening. And that brings on kind o f  fr ightening 
im ages . . .  (2 .28M )

8.8 Impact on reproductive health 

8.8.1 Menstrual health
There is little available data from academic sources on the impact o f  regular ecstasy use 

on menstruation. Saunders (1993) noted that one quarter o f  wom en who used MDMA  

on a weekly basis said that their periods were lighter or less frequent or that they 

experienced amenorrhoea. In the present study, six out o f  27 female respondents (22%)

74
In this  case, the responden t a ttributed her inabili ty  to sleep to the possib il ity  that an ecstasy  tablet might 

contain other st im ulan t drugs, e.g. speed. Her attributing sleep difficulties to an adulteran t d rug is 
som ew hat surpris ing  given that ecstasy  is in i tse lf  a stimulant, and w ould  have  this effect on its own, even 
in pure M D M A  form. This m ay  indicate the drug users can be reluctant to  a ttribute negative  effects to 
their preferred  drugs.
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reported that ecstasy use affected their periods, either stopping them completely or

resulting in lighter or irregular menstruation.

.. .you m ightn’t have a period for three months, then you might have tw o or three in a 
month. ( 1 .0 IF)

I didn’t get periods for the w hole three months I was in {country} (1 .03F )

It didn’t stop m ine, although it did stop a lot o f  m y friends. But it d idn’t stop m ine, but 
it did affect it. 1 noticed that it was very, it was alm ost like when y o u ’re on the 
[contraceptive] pill. Y ou know, like it was very, very, very light. Y ou ’d barely even  
notice that it was there. That kind o f  thing. (2 .05F )

. ..s tu f f  like periods and that went haywire for a w hile. (2 .19F )

It is not clear if  ecstasy use alone resulted in this menstrual disruption. It is more 

plausible that the combination o f the drug, the lifestyle (e.g. disturbed eating and sleep 

patterns), and use o f  other intoxicants, may have placed a general strain on the body and 

intervened in menstrual regularity.

Although these women discussed how ecstasy affected their periods, it was generally not 

in the context o f its being a health problem. No respondent seemed overtly worried 

about this aspect o f ecstasy use. Only one sought medical attention:

I went w ithout having a period, so, and I presume it w as from the drugs, but eh, 1 went 
to the doctors and they told me to g ive it another couple o f  w e e k s ... When I got back to 
Ireland and I hadn’t had a period all summer, I went to the doctor’s and, you  know , 
said that I was a bit worried. I didn’t tell them that I’d been doing drugs or anything.
(1 .03F )

Data from this sample indicate that ecstasy use does not have a long-term impact on the 

subjective experience o f menstrual health, as respondents spoke about this health issue 

occurring within a particular time period, i.e. it was not a persistent effect.

8.8.2 Pregnancy
Less is known about the effects o f M DMA on the pregnant woman or the developing 

foetus. For obvious reasons, this is a difficult area to research. Robson (1999) states 

that pregnant women should avoid use because o f the lack o f research in this area, and 

also because o f  the risk o f toxic adulturants in illegal drugs.

Ho et al. discuss the rise in the use o f MDMA at a time when use o f other drugs is 

stablising. The increase in use, particularly among younger women, prompted them to 

ask about the risk o f  exposure in women o f childbearing age and pregnant women. They 

indicate that tests on animals have found ecstasy to cause intrauterine growth retardation
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and neurobehavioral changes (2001; 566). Their study looked at gestational exposure to 

MDMA. The sample was recruited through a helpline for the Motherisk Programme in 

Toronto, Canada, which women contacted to ask about the foetal safety o f exposure to 

MDMA in pregnancy. O f the sample, 97 per cent were exposed to MDMA while 

pregnant, and three women contacted the helpline concerned about exposure prior to 

becoming pregnant. Findings indicated that women who had been using ecstasy during 

their pregnancy were younger and o f lower body weight than the control group. There 

were no statistical differences in spontaneous abortions, and counsellors in contact with 

the women were only able to tell them that there was insufficient human experience to 

determine potential damage to the foetus. MDMA users who contacted the helpline had 

significantly fewer pregnancies, but were more likely to report an unplanned pregnancy 

than non-MDM A users (2001: 563).^^ Over 50 per cent o f the sample had only one 

exposure o f MDMA during pregnancy but 8.2 per cent had more than five exposures. 

The vast majority (94%) also reported exposure to other recreational drugs.

Both Shapiro (1992: 10) and Joseph (2000: 12) state that there is no evidence that the 

drug damages the developing feotus. But more recent studies suggest that there may be 

a risk. Corrigan cites a Lancet study that linked ecstasy use with increased risk of 

congenital abnormalities including heart defects (2002: 54). Hyperthermia (overheating) 

in pregnancy is known to be teratogenic (causing malformations to the embryo) (Ho et 

al., 2001: 565-566), so it may indirectly affect foetal development.

In the present sample, the majority o f female ecstasy users did not have children. Four 

women were mothers (1 .08F, 1.09F, 2.19F, 2.22F). In one case, the respondent stated 

that she became pregnant while she was using ecstasy (2.19F). Another interviewee 

described how becoming a mother influenced her drug use pattern:

I mean obviously  I have a lot more sense now because I have to be up in the morning.
I d on’t have tim e to have a com edow n. I never have time to have a tw o day pissed o ff
scenario. (2 .22F )

O f these four, only one currently used ecstasy, and that was only on rare occasions. The 

remaining three no longer used the drug. Motherhood thus represents an important event 

in determining patterns o f recreational drug use.

Although their study did not explore this angle, this finding on unplanned pregnancies might suggest 
that decision-m aking around contraception is affected by M DM A use.
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8.9 W eight loss, nausea and eating disorders
MDMA was reputedly developed as an appetite suppressant in 1914, but it was never 

marketed (Rokach, 2002: 615). Women and men who use the drug today can experience 

some weight loss as a consequence. Chapter 6 has discussed weight loss by respondents 

in the context o f body image and self perception. This section aims to explore more 

serious aspects o f weight loss, for instance when it is coupled with problematic issues 

around food, possibly leading to eating disorders. In such cases it clearly presents as a 

health issue.

Bordo comments on the increasing prevalence o f difficulties in the relationship between 

the body and food in contemporary Western society: . .the taking up o f eating disorders

on a mass scale is as unique to the culture o f the 1980s as the epidemic o f hysteria was 

to the Victorian era” (1995: 168). Turner similarly states that anorexia and bulimia are 

features o f  modem  day society, which relate strongly to body image. Anorexia is almost 

exclusively gender specific (nine women for every one man presenting) and generally 

manifests between puberty and menopause, being most likely between the ages o f fifteen 

and twenty-five. Some symptoms o f anorexia are only temporary so some medics 

suggest ‘dietary chaos syndrom e’ as a more appropriate term (Turner, 1984: 184).

8.9.1 I couldn’t eat all week: W eight loss and problems with food
In this sample, women were far more likely to report an experience o f weight loss than

men. This might not mean that men did not have an experience o f weight loss through 

drug use, but perhaps that they were less likely to notice or report it. Men who did 

report weight loss tended to be more ambivilant about it. The data reveal over half 

(52%) o f female respondents experienced weight loss and/or an impact on their 

relationship with food/loss o f appetite. In two cases the experience o f weight loss was 

very temporary (2.07F and 2.18F) and not significant in the context o f a health 

discussion.

Eight women specifically refer to not being able to eat/loss o f appetite as a result of 

ecstasy (1.02F, 1.04F, 1.08F, 2.01F, 2.08F, 2.13F, 2.19F, 2.31F). For some, using 

ecstasy resulted in a dramatic weight loss (2.35F).

. . . ‘cause it is an appetite suppressant and I mean it would be, som etim es it w ould  take 
you up to a w eek to get your appetite back, and if  you ’re doing it every w eek, so 
y o u ’re not really eating properly at all. (2 .0 IF)
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And at the time 1 had these scabs on my neck, and they were from malnutrition and 
under my armpits and in the creases of  my body there was these big sores. And it was 
just from not eating, you know. (2.19F)

I lost a lot o f  weight. .. I went maybe from ten stone down to seven stone. (2.35F)

Loss o f weight was not always experienced subjectively as a health problem. Indeed 

some women appreciated this aspect o f ecstasy use, as has been shown in Chapter 6.

For male respondents, two referred to significant weight loss —  ‘I was skin and bones’ 

(2.03M) and ‘I lost a lot o f weight’ (2.04M) —  one referred to loss o f appetite on one 

occasion (1.13M), and one felt that the time interval between ecstasy use periods was 

sufficient to allow his body to return to its normal weight (2.14M).

I wouldn’t have any inclination to eat when I was after taking a pill. Or you know, you 
mightn’t want to eat too much the day after but then y o u ’d be fine again. (2.02M)

I think I lost a bit o f  weight actually.
[When you were using it regularly?]
Mm.
[And how did you feel about that at the time, or did you mind?]
1 didn’t mind too much. No, I w asn’t happy about it. I d idn’t mind too much. Perhaps 
thought I was a bit too skinny though, you know. (2.28M)

In a context o f poly drug use, it would be interesting to understand exactly how a 

combination o f different recreational drugs impact on appetite and body weight. As 

stated above, ecstasy can act as an appetite suppressant, induce nausea, and result in 

weight loss. Cannabis, or rather its active drug component THC, is known to be effective 

in treating nausea and inducing appetite (Barnes, 2000: 18). Thus if ecstasy is used in 

combination with cannabis, the appetite suppressing effects o f  the former might be 

counterbalanced by the effects o f the latter. This might partly explain the variability in 

effects.

8.9.2 Nausea, vomiting and digestive problems
A number o f women in the research sample referred to inducing vomiting during their 

drug use period. This was done for different reasons. In one case, a women who had an 

eating disorder explained that use o f ecstasy, while not acting in a directly causal way to 

her condition, facilitated her to be bulimic.

Well 1 actually had bulimia for a while. And maybe that as well, when I look back on 
it, 1 can’t consciously say that 1 used it [ecstasy] to lose weight, you know, but maybe 
at the time it was suiting me just fine. I would not say though the main reason for 
taking E was to lose weight. (2.06F)
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In another case, a woman employed self-induced vomiting as a way o f  managing the 

effects o f  the drug, where it was used as a prophylactic to prevent a negative experience 

o f  the drug.

I mean 1 was m aking m yself sick all the time. Because when you, these Es that were in 
then were called W hite Doves, and w e’d take one o f  those, and the come, the com ing 
up on them was so strong that you ’d feel so sick. W e’d go in and stick our fingers 
down our throats. And I actually got so that I w ouldn’t even have to, all I’d have to do 
is go (retches) and I’d get sick ...w e  started getting sick before we took it... I did it so 
often or w hatever...I would be getting sick nearly every night, on purpose. (2.19F)

In some situations, nausea and vomiting become acceptable and are considered a normal 

adjunct to ecstasy use:

I mean once I rem em ber being in a club in Dublin and within tw enty minutes, I had 
gone w hite ... And I left and I got sick. And then I kind o f  felt better. And then it got 
into a thing where people said yeah, after you get sick you know you feel much better 
then and everything is fine. (2 .2 IF)

Women more so than men comment on this relationship to their body either brought 

about or facilitated by ecstasy use. A  young woman who had used the drug on a weekly 

basis noted that it would take three to four days to ‘get over it’, and that she was 

repulsed by food during that time:

When y o u ’d be com ing down o ff it, yeah, you’d be tired like it, you w ouldn’t be able 
to eat. The smell o f  food would make you sick. (1.08F).

Other interviewees similarly referred to a routine o f  being sick while using the drug or 

that the idea o f  eating made them feel unwell.

...in  {country} I always used to throw up [on ecstasy]... (1.03F)

I took another one and I was puk ing .. about fifteen minutes la te r... I was physically 
fucking w recked like. It made me really sick. I couldn’t eat for three days after it.
(I.13M )

...the  last three tim es or so I’ve taken pills em. I’ve like gotten sick or whatever, like 
puke them  out. Em, and tha t’s horrible. But like, you know, that’s ju s t kind like o f  the 
way, like my stom ach like, always, like always gives me problem s like when I’m 
doing pills like ...cram ps and stu ff you get like and just like getting sick and things like 
that. And em, like usually it’s fine because it’s more o f  a relief, but i t’s just I d o n ’t like 
the idea o f  my stom ach getting that badly, like at this age, and me having those kind o f 
problem s. (2.13F)

1 did throw up, and go com pletely asleep for a few hours. (2 .18F)

. . . I ’ve experienced, like things like, you get a very, very dodgy tum m y... (2 .05F)’*

Similarly, another wom an stated that it would take three days for her appetite to recover 

so she could eat a ‘proper m eal’ (2.18F). For yet another, the drug acted as appetite

She attributed this health effect to ecstasy tablets being contam inated with heroin.
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suppressant and interrupted her normal meal patterns, in addition to causing stomach 

problems (2.13F).

These examples illustrate that ecstasy can play a role in a problematic relationship with 

food and eating. For some, a pleasurable experience o f the drug might necessitate a 

demonstration o f mastery over the body such as through self-induced vomiting. The 

implications o f  this are important in aiding our understanding o f how people engage 

with drug use. In this sample, there is a significant gender difference with regard to the 

experience o f nausea linked to drug use. If ecstasy impacts negatively on a person’s 

appetite and eating patterns, then it is plausible to suggest that it might facilitate the 

initiation o f  an unhealthy relationship with food. Longitudinal research would be useful 

here to track persistence o f effects.

Although my data do not claim a direct link between ecstasy use and (clinical or 

diagnosed) anorexia or bulimia, there is a link between prolonged ecstasy use and loss o f 

body weight. Data support the idea that ecstasy use may initiate an abnormal 

relationship with food and with eating. In some cases this can affect the drug user’s 

perception o f their body, leading to an ‘unhealthy’ attitude to the body. For anorectics, 

weight and body control is a conscious decision (albeit an unconscious rebellion as 

theorised by Susie Orbach). But there is a crucial difference for ecstasy users, in that 

weight loss is generally coincidental, and not contrived. Nonetheless, it is a feature of 

regular ecstasy use that is much appreciated by women, and one which may make it 

difficult for them to withdraw from use.

8.10 Other health effects
Some studies have suggested a link between ecstasy use and liver damage (and 

Hepatitis) and long-term consequences comparable to Parkinson’s d ise a s e .C o g n it iv e  

effects have also been measured, for example, Rodgers tested for cognitive performance 

amongst recreational ecstasy users. Parrott et al. found no significant differences in 

cognitive failure scores. However, they noted that this may have been because drug
7 0

users are not aware o f cognitive deficits (2000: 109). The present study, as a qualitative

’’ ’’  S ee  article by Parrott et al., 2 0 0 3  for a d iscu ssion  o f  the link b etw een  ecs ta sy  use and Park inson’s 
disorder.

T he authors rem ark that the sca le  used in th is study required respond en ts to be ‘s e l f  aw are’ in 
d eterm ining their o w n  co g n itiv e  responses.
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study, did not test for cognitive performance, and respondents did not report persistent 

cognitive effects from the drug.

A range o f other problems due to ecstasy consumption have been cited in studies, 

including motor problems such as numbness, tingling and muscular aches (Topp et al., 

1999). Respondents in the present sample cited an array o f other health problems 

associated with ecstasy use that included jaw  lock, diarrhoea, sore lip/mouth from 

chewing, dental problems, urinary infections and, in one case, prolapsed rectum.

And there’s another negative with E, teeth ...grinding. And there w as a time w hen it 
w as kind o f  popular to chew , yeah, so basically, it rots your teeth. (2 ,2  IF)

And then also w hen y o u ’re on E, you get jaw  lock. And it’s just really hard to m ove 
your jaw , and that’s w hy people have to keep chew ing chew ing-gum  the w hole time 
w hen they’re at raves so that they don’t get it too badly. But it’s horrible because you  
start chew ing your lips and everything and like on so many Sundays after Saturday 
night, your mouth w ould be sw ollen  out to here, it w ould be all chew ed aw ay like.
(1 ,01F )

In the main, these were temporary problems that were manageable and did not require 

medical treatment. They were common to both women and men. These types o f 

problems appeared to be isolated incidents rather than persistent effects. The increase in 

these types o f symptomology, however mild, over time resulted in many people re

assessing their ecstasy use patterns.

8.11 Illegal drugs and engagement with the medical profession
The illegal nature o f  drug use, and the social stigma surrounding it, means that young

adults are not always willing to confide in their General Practitioner or other medical 

professional about drug use. A concerning finding o f this study is the number of 

respondents who would be reluctant to disclose illegal drug use to members o f the 

medical profession, should a health issue arise for them that requires treatment. This 

was particularly true in cases where young adults attended family doctors.

Y ou just d on’t want to tell your doctor, 1 w ouldn’t. I w ould be secretive to doctors 
definitely. If y o u ’re not even going  to tell them you take cannabis, there’s no w ay  
y o u ’d tell them you take anything e ls e ,, .  It’s just I don’t like saying it to som eone w ho  
cares about, you  know , your medical, problems, like I just w ou ld n’t want to. (2 .1 7F)

Then next o f  all I w oke up in an ambulance, and like the first thing I heard w as, ‘Did 
you take any drugs?’ ...an d  I said, ‘N o, I d idn’t.’ ( 1 .0 IF) [The respondent had taken 
ecstasy]

I went without having a period, so, and I presume it was from the drugs..,I w ent to the 
doctor’s and, you know , said that I was a bit worried, I didn’t tell them that I’d been  
doing drugs or an yth ing .., (1 .03 F)
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I’m quite  bad, I never  actually tell doctors. I told a doctor  once I think, but I’m 
genera l ly  quite bad. (2 .10M )

N ev er  had  to go to a doctor but 1 w o u ld n ’t really tell a doctor  either, only in certain 
c i r cu m s tan ces . . . ‘C ause  a lot o f  people that w ent to Med. school probably  never  tried 
ecstasy  like, (2 .28M )

In one example, the respondent stated that she did not even go to her doctor on one 

occasion because she had been using ecstasy:

. . . I  ju s t  w o u ld n ’t say i t . . .o n e  time I d idn ’t go to  her because  I had  done them  the day 
before. 1 w o n der  w ould  it affect your blood pressure. (2 .07F)

Based on these interviews, it would appear that health promotion authorities might be 

wise to address this issue through the provision o f information highlighting the 

confidentiality o f  the doctor-client relationship. Concomitantly, training and 

information could be provided to medical professionals to enable them to respond 

appropriately and sensitively to young adults who disclose illegal drug use.

8.12 Beginning to creep in: the emergence of health issues
Tolerance effects have been identified as a reason for changing drug use patterns.

Novice users may take a single tablet, but dose escalation is common with repeated use 

to maintain pleasurable effects from the drug (Parrott et al., 2004: 232). Respondents in 

my study also referred to diminished positive effects over the lifetime o f drug use: “ ...it 

seemed that the high period was also getting increasingly reduced” (2.09M).

Findings from a study by Verheyden et al. indicated that users develop a tolerance to the 

positive effects o f ecstasy, as the majority o f respondents reported that pleasurable 

effects declined over time. Researchers noted that the development o f tolerance is one 

o f five criteria for drug dependency according to the World Health Organisation 1992 

guidelines. W hile ecstasy users may develop tolerance to the pleasurable effects o f the 

drug, only 12 per cent in their study experienced difficulties in stopping ecstasy use 

(2003b: 376).

In the present study, health problems were cited as contributing to a person’s decision to 

reduce or cease ecstasy use in 21 interviews. Thirteen women and eight men referred to 

health issues or becoming more health conscious as impacting inversely on their drug
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79use patterns. Cumulative health problems are the single biggest contributory factor to 

a person’s decision to reduce their pattern o f  drug use. The female respondents quoted 

below all refer to health issues as influencing their drug use pattern:

I think I’ve got out o f  it now at this stage. I’ve kind o f com e to a stage in my life 
where I ju st know I can’t do it anym ore...I think health reasons as well. (1.04F)

I’m thinking o f  stopping altogether now. Getting a bit older n o w .. .your priorities 
change...!  do think about my health now as well, more so than when you ’re younger 
(1.05F)

And I had the most horrible com edown ever. And I haven’t done them [ecstasy tablets] 
since then. (2.07F)

...like  I ’m not going to take them like, well I am going to take them again, but like just 
not as m uch because em, ju st ‘cause I think my body is feeling the effects. Like my 
stom ach is in bits. (2.13F)

Male respondents in the sample similarly reported that health issues were a motivation 

for decreasing ecstasy use;

I can rem em ber you know beginning to believe in the idea that there isn’t really much 
point in being high for three hours on a Saturday night because it seemed that the high 
period was also getting increasingly reduced ...! think that I was paying a certain 
am ount o f  attention to those signals that my body was giving me. But when they really 
becam e undeniable or louder that I had to pay attention to them. It probably took some 
time. I ’d say m aybe as much as maybe eighteen months after I’d maybe gone over the 
peak o f  really enjoying the drug, or w ithout really incurring any o f  the negative 
effects. (2.09M )

But with ecstasy I’ve ju st seen the way a lot o f  my friends have em, have gone with 
getting sick on them and s tu ff And I just, I don’t want to . .. I want to take drugs to feel 
good, not to mess m yself up. So I’m ju st going to take a big break and when I do them 
next tim e, it’ll probably be a fresh feeling again. And then, 1 just, 1 just see m yself 
doing them in big long gaps, long gaps. And then eventually actually stopping.
(2.15M )

... i t  can be detrim ental to the following week whereby, it’s a knock on effect. You feel 
bad because o f  what you ’ve taken on a Saturday night, while you ’ve had a great tim e 
at the tim e, you now feel bad physically and em otionally, that leaks into your week, 
your work, you attitude during the week. You equate it with your bad week. A nd then 
suddenly you start to pick up and feel good and suddenly it’s Friday, and it starts 
happening all over again. That, I didn’t enjoy. I d idn’t really enjoy that m uch. Em, it 
probably contributed a lot to me eh stopping taking drugs every weekend. (2 .16M )

As the health effects becom e more difficult to manage, many ecstasy users begin to 

question their relationship with the drug. Health issues can emerge abruptly in some 

cases, often leading to a sudden cessation o f  drug use: “ ...I had a mad experience, I 

thought I was going to die. And that was kind o f  nearly the end o f  my E days, I’d take a

These were interviews with women 1.0IF, 1.03F, 1.04F, 1.05F, 2.01F, 2.05F, 2.07F, 2.13F, 2.17F, 
2.18F, 2.26F. 2.32F, 2.35F and with men 1.13M, 2.09M , 2.1 IM , 2.16M , 2.28M , 2.29M , 2.30M , 2.34M.
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few after that, in very limited doses...” (1.13M). And another interviewee, who at one 

stage required paramedic intervention after taking ecstasy, noted: “...I remember I went 

out to another rave the next week and took more Es and 1 was really, like, couldn’t enjoy 

m yself’ (1.OIF).

More often, health issues become progressively apparent, where successive experiences 

o f negative effects lead the individual to make gradual reductions to the amount and/or 

frequency o f consumption in an attempt to better manage the body. According to one 

woman: “ ...w hen you were using more regularly, you’d find the effects were much more 

severe” (2 .0 IF).

[W hat about the effects o f  ecs tasy . . .  m aybe the day  after, or the w eek  after,  or  even longer 
term. W o u ld  you  have noticed anything like that?]
I th ink  that w as p robab ly  som ething that got w orse  and worse. I d o n ’t know . Y ou  know  
the w ay  now  m ayb e  hangovers  get worse, I d o n ’t know  if  i t ’s because  I’m gett ing older, 
o r  i f  it’s because  I ’m drinking less in general. (2 .02M )

T he  co m edo w n  is k ind  o f  beginn ing  to creep in on me now  a bit. T h e re ’s no, y o u ’ve 
s tom ach  p rob lem s but the last few times I did them  I re tched the odd time, and I know  a 
lot o f  m y  friends, m y gir lfr iend puked up all her pills last time she took them. A lot o f  my 
friends do  that. I know  a lot have stopped because  th ey ’re gett ing  sick on them a lot.
T h a t ’s beg inn ing  to  kind o f  c reep  in on me a bit. (2 .1 5M)

[Did you  experience  th ings like say com edow ns, o r  even if  you  were out on a weekend, 
w ou ld  you  have experience  o f  the mid-week blues or m id-w eek  depression?]
Oh yeah, all the time. C ertain ly  when I started taking it, not so m uch. Again, you  know 
m ay be  I ju s t  d id n ’t realise w hat it was. But yeah, soon all the time, w hen y o u ’re there on 
a M o n day  m orn ing  and y o u ’re questioning your ow n life, yo u r  ow n existence. (2 .24M )

I re m em b er  w hen  w e w ere  ta lk ing about E at the beginning, w hen  we first heard about it, 
w e heard  that there  w as no, like acid would give you  this horr ib le  com edow n, w here  you 
w o u ld  be so paranoid  and you w o u ld n ’t be able to sleep. A nd y ou r  body  w ould  be doing 
c razy  stuff, je rk in g  and whatever.  And we heard that E d id n ’t have  any o f  that. A nd tha t’s 
true for the first while. So the first, w hen I was a young  teenager  do ing  it, I never  had  any 
after effects. T here  was never, like I’d wake up the next day, perfectly  fine. But then at 
about sixteen, seventeen, in school, I started to notice the bad effects were com ing  in.
W here  y o u ’d have these horrific com edow ns and then be very short tem pered  and stuff, 
so m y w hole  life b ecam e hell then as well which m ade  me w ant to even m ore go out and 
get o f f  m y  face. (2 .1 9F)

8.12.1 Gender and health effects
Certain studies have found gender differences in susceptibility to the effects o f ecstasy. 

As noted earlier, Liechti et al. (2001) indicated that women were more susceptible to the 

serotonin releasing effects o f the drug, and Verheyden et al. (2002) found that women 

were more susceptible to depression as a side-effect o f  using the drug.

There was a male to female ratio o f 2.1:1 in the Williams et al. (1998) study o f MDMA- 

related visits to a London A&E dept. A study by Schifano et al. (2003) on ecstasy-
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related deaths indicated that the ratio o f men to women was 4:1. These gender 

differences might indicate a number o f things: that men use the drug more often, that 

men use more o f the drug or in more risky ways (greater polydrug use for example), that 

the drug impacts differently on men, or that women are less likely to attend for 

treatment.

Interview data in the present study indicated a perception that women were less well able 

to handle the effects o f  the drug on the body:

...ju s t about every girl I know feels sick from taking ecstasy. 1 used to know plenty o f 
girls that take it and they knew they were going to throw up, and they would ju st go 
and throw up. (2.24M )

In clubs too. Even strangers, you can see them being carted o ff by friends and stuff, 
they’re just, oh she’s taken her first pill. H e’s taken his first pill. A ctually it’s usually 
more girls than fellas. (2.03M )

8.13 Summary
Reading through the above data, it is clear that ecstasy use in the main brings with it a 

range o f health problems. Only in a small number o f cases (1 .09F; 1.1 IF, 1.12F, 1.14M; 

1.15M) did ecstasy users report no health problems. However, many o f the identified 

health effects appeared to be only temporary and not very problematic for the 

respondents. These included disruption to sleeping patterns and menstrual cycle. Other 

health effects such as a mid week experience o f depression were described as 

manageable. There was a low incidence o f severe reactions and overdose.

Severe health reactions requiring immediate medical treatment are rare, leading to the 

perception that ecstasy is a relatively safe drug to use. The most frequent health impact 

is in relation to psychological problems, predominantly an experience o f  depression.

This study was limited in that did not use clinical scores to assess depression. However, 

users related incidences o f mood swings, highs and lows, and depression which in 

general but not always became increasingly difficult to manage. Depression and impact 

on mental health was the most frequently cited reason for ceasing drug use over other 

factors such as cost, availability, and work/study commitments.

In terms o f gender, a number o f studies indicate that women are more susceptible to 

neurotoxic and mood effects. However, a study by Reneman et al. (2001a) showed that 

this damage is reversible in women. In the present study, women and men were equally
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likely to report having experienced depression as a result o f ecstasy use. Women were 

more likely to report more severe depression than men, which may suggest that they are 

more susceptible to drug effects in this area. Difficulties remain in establishing a causal 

link between ecstasy use and mental health problems.

Evidence suggests that ecstasy use can facilitate an unhealthy relationship with food. 

Women were far more likely to have reported weight loss or a negative relationship with 

food while they were using ecstasy. Men respondents had some experience o f this but to 

a far lesser extent. It is possible that men are less likely to notice an effect on their 

weight. Women in particular had experience o f nausea and vomiting, caused either by 

ingesting the drug or self-induced, and loss o f appetite.

Use o f ecstasy requires the individual to recognise changes in the body and exert a 

degree o f management over these changes. While many respondents did experience 

health problems due to ecstasy use, they were often able to manage these by modifying 

patterns of use. In some cases, the health problems were not apparent 

contemporaneously, and were only identified by respondents in retrospect. These data 

would show that there is a tendency for health problems to ‘creep in’, for the immune 

system or mental health to be gradually affected, more commonly than the immediate 

experience o f an acute health problem. The latter category tends to feature more media 

publicity, but among this sample, it is a more gradual assertion o f health issues that 

causes individuals to re-assess their ecstasy use. So while health problems cited in the 

media concentrate on immediate risk and serious consequences, users’ concerns tend to 

focus on a gradual increase in symptoms.

Respondents were willing to engage in ecstasy use in the face o f these health issues. This 

would suggest that respondents felt able to effectively manage the body, at least for a 

period o f time. Several respondents stated that their use o f the drug was sporadic and 

hence they did not experience many negative health effects. More regular use was 

therefore assumed to increase the likelihood o f health problems. Although some 

respondents reported feeling healthier while they were using the drug, in general it was 

not believed to offer significant benefits for health.
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Use o f prescription medication (e.g. anti depressants) to manage the adverse effects o f 

ecstasy has been reported elsewhere. However, this was not a finding o f the present 

research suggesting that in Ireland this practice is not common.
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9 Chapter 9 Risk and Ethics in Recreational Drug Use 

9.1 Introduction
This chapter presents an analysis o f  risk and ethics in a recreational drug culture. The 

chapter will encom pass the perception o f  risk, the way in which people engage w ith the 

idea o f  risk in drug use, and w hether w om en and m en engage with risk in different ways. 

W hen people use ecstasy, they expose their bodies to risk, not least because street drugs 

m ay contain m any substances over and above M DM A. Self-exposure to risk is in itse lf 

socially considered to be an ethical infringem ent, since risk to the individual represents 

risk to the body politic. E thics has been classically understood in relation to the care and 

m anagem ent o f  the body; from Greek and Rom an philosophy to Christian theology, 

ethical debates centre on the m anagem ent o f  pleasure.

I will exam ine how  people reconcile their drug use habits w ith their own value system s, 

in light o f  the public adm onition o f  recreational drug use as m orally problem atic. In 

w hat w ays do they understand their engagem ent w ith an illegal and potentially  harm ful 

activity? As Troy D uster suggests in The Legislation o f  M orality, 1 am interested in the 

“degree o f  disjunction betw een the m orality o f  the se lf and the m orality o f  the 

com m unity” (1970; 85). Are there tensions between personal and social ethics? In 

addition to personal use, I will explore what other moral issues present for young adult 

ecstasy users, w hether these are introducing friends or siblings to the culture, dishonesty 

necessitated by the illegal environm ent o f  drug use, or feelings o f  guilt if  drug use brings 

about behavioural changes that breach the individual’s personal value system . 1 am also 

interested in exploring the jux taposition  of, on the one hand, an individual’s right to 

autonom y and self-determ ination, and on the other, the real issue o f  risk and bodily harm  

that can result from  drug use.

9.2 SECTION A Risk-taking in drug use
The idea that ecstasy use can pose risks to the user is upheld by m any quarters, including 

certain academ ics, governm ent agencies, the m edia, and even drug users them selves. 

These risks are reputed to range from fatality, dam age to well being, the risk o f  causing 

conflict and social stigm a, im pacting on w ork or education or bringing the user into 

conflict w ith the law. For the purposes o f  this chapter, 1 am discussing the risks o f  drug 

use prim arily in relation to the body, i.e. the potential to dam age m ental or physical well 

being. I w ish to explore the interlinkages betw een gender, drug use, risk and the
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experience o f embodiment. Like Larkin and Griffiths (2004), I seek an understanding of 

the complex relationship between risk and pleasure and how these two forces intersect at 

the juncture o f the body.

As highlighted in the Chapter 8, ecstasy is associated with a range o f health issues, 

including severe effects like neurotoxicity and fatality. The unregulated nature o f its 

production means that adulterants may be present in tablets sold as ecstasy. As a mind- 

altering substance, the drug also has the potential to impact on decision-making about 

risk and safety. Ecstasy users tend to be poly drug users, which behaviour is reported to 

pose even greater health risks. Analyses o f patterns o f use indicate that the drug is now 

taken by individuals in greater amounts than when it first became a v a ila b le .C h a p te r  1 

has shown that the percentage o f the population in Ireland that uses illegal drugs 

recreationally is increasing. Variability in the strength o f different ecstasy tablets is also 

significant from a risk perspective. Policy responses to illegal drug use such as harm 

minimisation represent an attempt to manage such risk. Harm minimisation approaches 

endeavour to be ‘value-neutral’ and to provide a practical rather than ideological 

response to drug use (Hathaway, 2001: 125).

The movement o f ecstasy culture from outdoor and/or spacious underground events into 

licensed premises further increases the risk. The smaller, enclosed spaces increase the 

likelihood o f overheating and the commercial sponsorship o f events by alcohol 

companies has increased alcohol use, and therefore risk factors (Measham, 2004: 341- 

342). I would further suggest that the move from illegal free events into commercial 

settings with entrance fees offers less o f an opportunity for the individual ecstasy user to 

remove themselves temporarily from the combination o f the rhythm, the crowd and 

heated atmosphere, all o f which intensify risk.

Gender is highly significant here for a number o f reasons. As discussed in previous 

chapters, the findings o f some studies indicate that women are more susceptible to the 

effects o f ecstasy (e.g. Verheyden et al., 2002), which could mean that use poses greater 

risks to their health, or that they are more vulnerable to unsafe decision-making while 

using the drugs. For men, the association o f hegemonic masculinity with ‘daring’

Changing patterns o f  use have been linked to decreased price, among other factors (Sch ifano et al.,
2 0 0 3 : 521).
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behaviour and a tradition o f m en’s greater involvement in illegal drug use might mean 

that men are prepared to engage in drug use in more extreme, and therefore risky, ways. 

Farthing (2005) shows that risk-taking behaviour in general is engaged in more by males 

and young people than by females and older age groups. Ecstasy in particular appears to 

remove the fear response (Schlaadt and Shannon, 1982; 9), so normal boundaries around 

caution may become unstable in recreational environments.

9.2.1 Calculating risk in ecstasy use
There are two ways that ecstasy use can pose risks to the experience o f embodiment.

The first is the risk that the drug poses directly to the body. The second is the risk of 

decision-making being affected due to the influence o f drugs, where drug use might 

result in behavioural changes that pose risks to the person. I will address both o f these 

issues in turn. There are different models o f understanding risk: realist, constructionist 

and postmodern, which have been outlined in the literature review. These help us to 

understanding the divergence o f opinion on risk in drug use.

9.2.1 .1 R isk s  to  th e  b o d y

Risks o f ecstasy use can be estimated, e.g. the number o f deaths due to the drug, or the 

number o f drug-related traffic accidents. However, the methodology chapter has 

documented the difficulties in arriving at accurate calculations o f risks to health. 

Ambiguities in data arise, for instance, because clinical trials do not replicate usage 

situations, street drugs do not have pure content, and polydrug use and other factors 

influence the outcome o f a drug encounter.

In Ireland, Corrigan notes the difficulty o f estimating ecstasy-related deaths. A review 

o f toxicology reports from coroners’ inquests in the greater Dublin area suggested that 

MDMA was implicated in only one death (2002: 52).

Risks in drug use are said to increase with poly drug use. Death can occur when 

pharmaceutical substances are mixed. Vuori et al. (2003) discuss the potential for drug 

interaction when ecstasy is taken in conjunction with other substances. They identified 

four cases in Finland where it was believed that MDMA and moclobemide^' interacted.

A number o f recent studies refer to a practice among some ecstasy users o f trying to 

balance the after effects o f ecstasy use by taking other prescription drugs.

M o clo b e m id e  is a se lec t iv e  inhibitor o f  m onoam ine  ox ida se  A ( M A O  A ) (Vuori  et al., 2003:  365).
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All except one of the participants in the present sample had experience o f polydrug use, 

having tried a range o f other drugs, sometimes concomitantly with e c s t a s y . N o t  all 

them were current users of ecstasy. The range of illegal drugs reported by users in the 

present sample included: ecstasy, MDMA, ketamine, yabba, cannabis, speed, LSD, 

heroin, cocaine, mushrooms, roche, salvia,*^ opium and crack cocaine. Legal drugs 

(alcohol and tobacco) were commonly used. This is consistent with other studies. For 

example, Forsyth found that ecstasy users in a snowball sample had used a lifetime 

average of ten different drugs (1996a: 513). Two people in my sample reported using 

heroin to ease the after effects of ecstasy (1.09F; 2.09M).*'’ Hailey et al. found the 

opposite in fact, that ecstasy was used as a strategy for managing a previous heroin 

addiction (2000: 6/6).

Winstock and Griffiths from the National Addiction Centre, U.K., conducted research 

with over 1,000 ecstasy users by including a questionnaire in Mixmag, a music 

magazine. They found that a significant minority of respondents take a large number of 

pills on any given occasion, which represents a change from how the drug was 

previously used (where one or tw'o tablets v/ere taken on any occasion). The majority of 

users were implementing some harm reduction (drinking water, staying cool, taking 

vitamin C) but one o f the changing trends they noticed was for people to continue to 

drink alcohol while using the drug. The authors point out the specific risks of this, 

stating that the combined use of ecstasy and alcohol means that the perception of being 

intoxicated from alcohol is reduced. In addition, both drugs act to dehydrate the body, 

which can pose further risks for health.

There may be other unresearched risks associated with ecstasy use. For example, 

Corrigan states that known carcinogens are used as starting chemicals in the production 

process of ecstasy^^ (Corrigan, 2002: 51).

The exception here was a woman who tried ecstasy on one occasion only (2.32F). She did not use other 
illegal drugs. She had never smoked cannabis, which was unusual among the sample, because she had 
asthma.

Salvia Divinorum (Salvia) is described as a legal, natural hallucinogen derived from the Sage plant 
(www.erowid.org 18 September 2005).

Some others reported using heroin but did not specifically say it was related to ecstasy use.
The chemicals he identifies are Safrole and Isosofrole (Corrigan, 2002: 51).
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Some studies indicate that ecstasy users do not perceive the drug to pose any great

danger to them (Ricaurte et al., 2002; Reneman et a!., 2001a). Vuori et al. suggest that

the drug is perceived as safe because it has ‘minimal potential for addiction’ (2003:

265). A study by Gamma et al. (2005) state that although people perceive ecstasy as low

risk, scientific tests have given clear indications o f its dangers. Three quarters o f their

sample believed that use o f ecstasy was associated with some risk, but only six per cent

believed it was ‘very dangerous’. A quarter o f respondents thought the drug was either

safe or very safe. Ecstasy was perceived to be less dangerous than many other drugs.

Alcohol, amphetamines, cigarettes, cocaine, DXM, GHB, and heroin were 
ranked as possessing greater risk than ecstasy, OTC painkillers and 
prescription medicines less risk, and LSD of equal r isk .. .Overall, 
respondents believed heroin to be the most dangerous drug in terms of 
absolute risk and relative risk compared to other substances. This was 
followed by cocaine, amphetamines, and GHB. (Gamma et al., 2005: 188)

These data are relevant to gaining an understanding o f how young adults engage with the 

notion o f risk in relation to illicit drug use. While drug users may associate some risk 

with ecstasy use, they often do not associate a great risk with it.

9.2.1.2 D ecis ion-m aking  and risk

Butler and M ontgomery use the concepts o f impulsivity' and ventursomeness as a way o f 

analysing risk-taking in drug use. The former is defined as risk-taking behaviour in 

which a person engages without considering the consequences, while the latter is risk- 

taking bahaviour where the agent is aware o f and excited by the risk element. They 

found that most ecstasy users in their sample were polydrug users, and that poly drug use 

was linked to increased scores for impulsivity and ventursomeness (2004: 55, 59-60).

Although various studies show that ecstasy use (and poly drug use) is linked to increased 

impulsivity, there are exceptions where ecstasy use was found to be associated with 

increased harm avoidance (McCann et al., 1994). Findings in the present study illustrate 

both of these view points. In one example, a male interviewee espoused the former 

view, i.e. ecstasy leads to implusivity:

I think the drugs def in ite ly  have  got that kind o f  negative  c a p a b i l i ty . .. I think I’ve still 
got  that kind o f  like slight reck lessn ess  I think to m y  character. S o m etim es .  And I 
think that like w h en  I really g o  out on the, kind of, that so m e t im e s  drugs tease  m e  out  
onto the edge ,  I think a little b it . . .I  mean as foreboding  as all that s e e m s  em , and as 
threatening as I . . . th ink  o f  any kind o f  like, you  kn ow ,  physica l  risk and that, I think  
som e t im e s  drugs do tease  me out. I think a bit. That dangerous part. (2 .0 9 M )
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In constrast, another male said that ecstasy use was more likely to reduce risk-taking 

behaviour;

Actually people can be like quite mellow when they’re on ecstasy. They can be quite 
straight-headed. When they’re on alcohol they’re fueled, do stupid things and stuff.
But people can be so content [on ecstasy] that they’re really happy with really, really 
basic things. There can actually be an enormous lack o f  creativity with people on 
ecstasy, do you know what I mean like, ju st in term s o f  pulling stunts and stu ff like.
They are ju s t kind o f  so happy that they don’t really bother m essing around with their 
external world too much. (2.28M )

Patterns o f  use, individual characteristics and other factors obviously play a role in risk, 

over and above the singular ingestion o f  the drug.

The ability to respond appropriately in situations o f  risk while under the influence o f  the 

drug might be compromised:

Yeah, there have been situations where when, you know, people, things happen, and 
the drugs don ’t help when there’s a situation, because people get frantic and em otional 
and all over the place. (2.26F)

And you know, people ju st threw water on him and slapped his face. There was no 
question o f  an am bulance. (2.19F)

9.2.2 Risk assessment in the present sample
There was a significant number o f  respondents in the present study that did not perceive 

the drug itself to pose any real danger, by which I mean serious and life threatening.

But I still w ouldn’t be worried because I think it’s not, I don’t think it’s a dangerous 
drug, personally. (2.16M )

Ecstasy, depending on w hat’s in ecstasy, by and large is fairly safe as long o f  course as 
you’re drinking enough water. (2.22F)

No, I don’t really think it’s a dangerous drug to take. N ot from my own experience. I 
mean I’ve heard stories, you’ll always hear stories o f  psychosis and stu ff but I’ve 
w itnessed hundreds, thousands. I’ve been to raves, warehouses full o f  people where 
pretty much everyone you m eet is on it. T here’s no casualties. Do you know  what I 
mean? So when you think about it, it’s unlegal, unregulated, there’s no one checking 
the quality, it’s incredibly safe considering... (2.28M )

[Did you perceive it as a risky thing to be doing?]
No. I d idn’t at all. And I probably still don’t. W hat I do, it’s a lot got to do with the 
people who are taking it, the mindset. Why they’re taking it. Who they’re taking it 
with.
[Okay, so the idea o f  taking a pill, and it might kill you, you didn’t have m uch worry 
about?]
No, no. Never. No. (2.29M )

...a fte r a w hile ... I d idn ’t care. I ju st really d idn’t see drugs as som ething that would 
harm me like. (2.35F)
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Respondents continually prioritised their personal experiences with information from 

other sources.

I th ink  definitely the E is a hell o f  a lot less dangerous than any body  th ou gh t  that it 
w a s . . . I ’ve seen enough  people  w h o ’ve taken it w ho are absolute ly  fine, w ho  did it for 
a while, o r  w ho  did it not so frequently over a long period  o f  time. A nd I d o n ’t really 
see any k ind  o f  huge difference in them physica lly  o r  mental ly. (2 .21 F)

T he  only th ing risk w ould  be as y o u ’re tak ing  it, as y o u ’ve taken it, and if  it seem s to 
be a really strong one or, there is always the w orry  o f  oh G od  is this g o ing  to  be the 
one  th a t’s on the news.
[Do you w orry  about that m uch?]
As I ’m  tak ing  it, and m aybe  th inking o f  tak ing  it. T here  is a bit o f  a risk, but then I 
suppose  I w eigh it up with the cons and it d o e sn ’t seem statistically  as b ig  a risk as 
h ow  m any  are taken.
[Y ou kind o f  rat ionalise it?]
Rationalise  in a k ind  o f  ignoring way. (2 .18F)

The above comment —  ‘ignoring it’ —  is similar to Larkin and Griffiths finding that 

‘denial o f  agency’ is a way o f  coping with risk. They found a distinction between 

ecstasy users who accept the risks and continue to use the drug, and those who do not 

think about risk (2004: 230). In the present sample, ecstasy users appear to be able to 

suspend any o f  their initial apprehensions about drug use, once they have used it for the 

first time.

Ecstasy was understood as a ‘low risk’ drug because its use was considered recreational. 

People took the drug because they had a choice and because they wanted to, rather than 

because they had to (i.e. most did not considered it addictive). This links in with the 

perception o f  manageability; as discussed in Chapter 6, respondents felt able to control 

the drug experience. Thus they were ‘active citizens’ in their drug use decisions. They 

described their understanding o f  the difference between recreational and problematic 

drug use:

[H ow  w ould  you define the d ifference between recreational and problem atic  drug  
use?|

Well first o f  all, I see them  for m y s e lf  as very  d is tinc t. . .  because  for me drugs are 
a lw ays som eth ing  to have fun w i th . . . tak ing som eth ing  th a t ’s g o ing  to be fun, make it 
even m ore fun. A night out,  take som e drugs. So for me it’s been very clearly  
delineated. (2 .24M )

Well I th ink once y o u ’re able to hold, hold a steady jo b ,  and to keep a balance, y o u ’re 
alr ight, yeah. Y ou know  w hat I m ean? O nce  you d o n ’t go too far. (2 .30M )

W ell I w ould  see prob lem atic  drugs as heroin  add ic ts . . .  it’s jus t ,  from see ing  them 
around  Dublin , that w ou ld  be problematic. Recreational, 1 think w eeken d  use, like 
m ayb e  ecstasy, th ings like that. (2 .35F)
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For the reasons listed above, it is clear that drug use is considered recreational if  it is 

controllable, and if  it does not impede the attainment o f other life goals (for example, 

professional, educational). They perceived drug use as recreational when it was 

moderated, for example, being kept to weekends, and when drugs were used for fun 

rather than need. Hence the controllability o f the drug was the crucial determining 

factor in its assessment as a recreational drug.

Attitudes towards risk also changed with increasing drug experience. Ecstasy was 

reported by one interviewee to initially have been perceived as safe, but she documented 

how her own opinions in this regard changed:

[ ...d id  you think it was dangerous at all?]
N o, at the tim e w e didn’t know  anything. N obody had ever died from it. And at the 
tim e w hen I started, it w as just the safest drug on the market. And see when I started 
taking it, it w asn’t cut with anything. So it was just pure M D M A. The only thing it 
m ight have been cut w ith speed. But now  I’ve heard th ey ’re throwing heroin and 
everything into it. M y attitude about ecstasy is I’m very, very anti i t . . . I ’m really, 
really against it. A nd I think it’s a more dangerous drug than any o f  the others because 
it goes into every type o f  child, like society, you know  the rich kids do it and the poor 
kids do it in the sam e levels. (2 .19F )

The tangibility factor plays a major role in risk assessment. Beck explains how risk 

society is producing risks on a global scale, but although people were previously familiar 

with negotiating personal risk, they have greater difficulty in recognising or confronting 

the type o f risks posed by post-industrial society because o f their very invisibility. Thus 

pollution, radioactivity, and toxins in food which threaten society do so covertly —  

forming a ‘shadow kingdom ’. Risks are unreal in the sense that they lack clarity and are 

intangible. Their invisibility renders them even more dangerous. It obscures their 

calculation or the establishment o f a line o f attribution: “The implied causality always 

remains more or less uncertain and tentative” (Beck, 1992: 28). In a similar vein, many 

ecstasy users do not perceive their actions to pose a threat, because the risks are 

somehow intangible and not easily identifiable. Health implications may not be 

immediate, visible or clearly identifiable, and causality is often difficult to ascertain.

The concept o f risk latency refers to a temporary suspension o f the manifestation o f the 

negative consequences which result from engaging with risk. Driving at excessive 

speeds, for example, in addition to the immediate risk o f accident, may have a latent risk 

attached o f a speeding fine. When assessed with the realist model, the carcinogenic 

properties o f  cigarette smoke also represent a latent risk to the smoker. In a study on
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adolescents and smoking, Stjerna et al. highlighted the perception o f risk as a process, 

meaning the effects o f smoking gradually become visible, happening first inside the 

body and eventually manifesting outside the body (2004: 576). Some o f the risks posed 

by ecstasy use are latent, where the appearance negative effects is delayed rather than 

immediate, which impacts on users’ understanding o f risk.

Douglas discusses subjective immunity theory, the idea that people have a general 

tendency to perceive that they are less ‘at risk’ than they actually are. She cites studies 

where people like smokers, pedestrians, and drivers all show a common trend of 

downplaying the risks posed to them from everyday dangers. The risk from more 

infrequent dangers also tends to be subordinated. She says that people underestimate risk 

from things that are very familiar to them or activities they think they can control;

“ ...the individual seems to cut off his perceptions o f highly probable risks so that his 

immediate world seems to be safer than it is and, as he also cuts off his interest in low- 

probability events, distant dangers also fade” (1986: 29-30). She hypothesises that this 

mechanism enables humans to function in times o f danger, but nonetheless implies that 

humans are not the rational creatures often supposed.

The exception to subjective immunity is when risks are posed, not by the individual (as 

in smoking), but from external source, for example, safety o f food products. When risks 

are posed from outside sources (for example, government, industry) the public instead 

become rather over ‘intrepid’ with regard to risk perception. By way o f explanation, 

Douglas asserts that “ [t|he difference is that the attitude to risks inflicted by others is 

political” (1986: 34).

9.2.2.1 Long-term  risks

In the present sample, most people did not believe that they had exposed themselves to 

any long term risks.

[Did you  have  any worries about like longer te rm  health effects or th ings that m ig h tn ’t 
show  up u n t i l . ..]
N o t  physically . I did mentally. But I had an idea that m aybe  it changed  in m y serotonin 
level that, ‘cause  I found it hard  to get out o f  the hole 1 had pu t m y s e l f  in. But now  that 
I look back, now  w here I am at the m om ent 1 know  that I d id n ’t do m y s e lf  any long 
term  dam age . (2 .29M )

[W ould  you  have  any concerns about longer term effects?]
N o, I d o n ’t th ink  s o . .. .1 know  about them, you  know , well no t abou t them, but what 
concerns are there for long term ecstasy use. 1 d o n ’t know , I th ink  y o u ’d really w ant a 
20 year p ro longed  use to becom e a com plete  vegetable  from it. (2 .23M )
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Some merely felt that worry about longer term consequences was unfruitful: “I just don’t 

think there’s any point really worrying” (2.28M). Others stated that they did not use the 

drug often enough, in large enough amounts, or over a prolonged period, to warrant 

genuine concern about risk.

[Do you have any concerns about longer term effects?)

I w ouldn’t have any concerns like that because I actually don ’t take that many drugs.
Well I consider taking an ecstasy maybe once a month not being that much. So no I 
don’t actually have any concerns like that, (2.27F)

I suppose it is a concern. But em, as I say, because I’m not using it so much now, you 
know, I can ’t imagine that it would affect me any worse than alcohol or cigarettes.
(2.0 IF)

W ell, I ’m probably going to stop taking them. I’ve definitely cut down a lot over the 
last, the last few years gradually kind o f  cut down. So I’ve cut out cannabis, I’ve cut 
out pretty much all other drugs. (2 I0M )

...ju st the am ount, the am ount I would take, probably, you know, I w ouldn’t be 
w orrying about it. Just once or twice, maybe three tim es a year... (2.33M )

Earlier I have cited studies that highlight the lack o f clarity over whether there is any 

amount that is safe to use. Winstock and King suggest that since toxicity in animals is 

associated with a single dose, the latent risk o f adverse psychological consequences in 

humans is great due to higher dose levels (1996: 423-424). Respondents here 

continually associated moderate or sporadic use with very low risk. This assessment is 

based on their own experiences o f the drug. It may also be coloured by what Douglas 

refers to as subjective immunity, where people do not want to consider risks that they 

pose to themselves as real. The concept o f risk latency is also useful here where the user 

might equate an absence o f immediate subjective negative effects with an absence of 

long term effects. Latent risks are not considered because current use is not experienced 

as detrimental.

Other respondents did associate some longer term risk with ecstasy. Concerns about long 

term risk were more likely to be located in the arena o f mental rather than physical 

health.

|D o you have any concerns about longer term effects?)

Oh yeah, like, I would have considerations like that. I w onder what it does to me 
exactly. Like that would worry me loads like. I’d try and research it a bit but you don ’t 
really know. They don’t really know much. T here’s like m otor neuron, is that 
som ething that they think. (2.07F)
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Yeah, they say it’s a m em ory  thing, it affects your m em ory ,  m ayb e  yeah, depression. I 
d o n ’t know , I thinlc it’s true in a way. (2.25F)

9.2.2.2 Risk linked to am ou n ts  o f  use

The above comments show that many ecstasy users in the present sample do not 

perceive the drug itself to be particularly risky. However, under certain circumstances 

they acknowledged that it poses greater risk. An example o f  this would be using the drug 

in excessive amounts, which interviewees conceded was more problematic.

Respondents strongly identified an association between using large amounts and risk. 

Significantly, this was not described as conferring status;

A nd obviously  like I have  know n people  take ten Es in a night, w hich  I think is insane, 
absolutely  insane. Y ou  should  not, why take ten Es? If  one E isn ’t d o ing  i f  for you, or 
tw o isn ’t d o ing  it for you, th e re ’s no point really in tak ing  ten. It’s jus t ,  ju s t  danger  
levels I think, dosage. (2 .22F)

. . . a  vice like that is not a big thing, unless y o u ’re overdoing  i t . . .y o u  should  never  be 
overdoing  anyth ing  bas ica l ly . . . I  had fi'iends w ho w ere m un ch in g  ten and  stuff, you 
know , fifteen, like crazy people. ( 2 .2 IF)

W hen I hear stories about people  taking thirteen a night I think th a t ’s ridiculous.
Because  i t ’s not go ing  to enhance, personally  I d o n ’t believe it’s go ing  to enhance  the 
experience. (2 .28F)

I know  people  w ho eat them  like Smarties, and I jus t,  I think ecstasy  is a very 
dangerous d rug  i f  people  d o n ’t show  it enough respect it’s really  g o ing  to  kick them 
in the ass. It can be quite a nasty drug. ( 2 . 1 1M)

The fact that respondents considered taking large amounts as being ‘crazy’ or ‘insane’ 

suggests a negative attitudes towards this, i.e, they associate this with more extreme risk- 

taking.

9.2.2.3 A pprehension  and first time use

Taking the first ecstasy tablet represented an initial hurdle for most users. Risk 

perception was heightened when they were unfamiliar with the drug. Respondents in the 

present study often spoke about the apprehension they experienced when taking ecstasy 

for the first time, which diminished with subsequent engagement. Gaining familiarity 

meant that risk was perceived as less severe.

1 was very unsure about E for a long time, and I d id n ’t take it for a long time because  I 
was so unsure about it. A nd I really believed one could  kill y o u . .. (2.21 F)

I was apprehensive  about it before I took it because em o f  the m ed ia  account, o f  media 
take on it, it w as dangerous  like, you could be the one out o f  the statistics, kind o f  a 
Russian roulette or som ething. But at a party, there was, I was ju s t  o ffe red . . .  A nd I ju s t  
took one th e n . . .w h e n  the opportunity  arose, because it h a d n ’t really  arisen befo re . . .
(1 .15M )



...1 w as rea lly  w orried , like really  nervous about tak ing  it at f irs t...A fra id , I w as afra id  
I w as g o ing  to  die (laughs). B ecause at that stage I’d heard  loads o f  sto ries l ik e ... In 
m y m ind , it w as all, E is really , really  dangerous. (1 .03F)

I w as rea lly  scared  at the start. Y ou know , it w as around  the tim e w hen  o th er people 
w ere d y ing  from  ecstasy . A nd I w as a h it freaked out but once I tried  it, I abso lu tely  
loved it. (2 .35F )

Douglas has emphasised that people tend to downplay the likelihood o f adverse 

outcomes o f familiar activities. So the apprehension experienced by novice users 

quickly dissipates as they gain in experience:

A nd th e n ...a f te r  I took  m y first E I suppose, it w as, you  know , ev ery  second  w eekend  
o r so tha t I started  go ing  ou t tak ing  them . (1 .03F)

Familiarity o f  the setting also contributes to perception o f risk. Unfamiliar surroundings 

were not judged to be as risk-free as familiar ones:

I ’d be qu ite  w ary  o f  m aybe go ing  o f f  to som ew here like A sia  or A frica  or South 
A m erica  o r som eth ing  like that, and do ing  ecstasy  there. Y ou know , you never know , 
it’s a com p le te ly  d iffe ren t situation . I th ink  it depends on the situation . (2 .23M )

Another woman had used ecstasy while abroad but stated she would not do that again as 

she was uncomfortable taking ecstasy with strangers and in unknown surroundings 

(2.17F). As noted earlier, women respondents were more likely to highlight the role of 

setting in determining their drug experiences.

9.2 .2 .4  T rusted  sou rces o f  in form ation

Winstock and Griffiths note that among drug users, certain sources o f information have 

more credibility than others, citing popular music magazine M ixmag  as one such 

example o f a trusted source. I ’his identification o f valid  sources o f information has also 

been highlighted by Jones; “ ...young audiences quickly apprehend the partial nature of 

the information offered and make comparisons with their own experiential knowledge o f 

drug taking” (2004: 370).

This lack o f credibility o f  media and other sources is due, in some cases, to poor

journalistic standards. Coomber et al. (2000) state that reporting is weakened by

journalists’ lack o f  expertise in specialist areas such as illegal drug use, which results in

misrepresentation and sensationalism. They contend that:

It is doubtful whether the print media questions the validity o f concepts 
such as instant addiction, dangerous adulteration, or the dealer at the 
school gates when undertaking their research. These are probably seen 
as ‘givens’ in a world about which certain ‘facts’ are relatively
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uncontested and, therefore, do not need checking.. .this is because the 
writers ‘know ’ the required script and because the media is just as 
misinformed about ilhcit drugs and drug users as most people we should 
not be surprised to find their writing to be misinformed. As such, 
anecdotes, which can be readily found to support each o f these concepts, 
are likely to be the ‘facts’ that are reported. (2000: 224)

Gamma et al. found that respondents reported greater trust in independent drug 

information websites than in government sources. They state that “ [sjubstance users may 

regard the prohibitionist message carried by government sponsored sites as being at odds 

with their own experiences o f drug use. As users become experienced with ecstasy, 

many o f them may find that their personal use is largely unproblematic” (2005: 191).

The authors are critical o f studies claiming that ecstasy is believed to be a safe drug to 

use. Data from the present study indicate that drug users believe that ecstasy is safe 

enough to use, that the risks it confers are manageable rather than immediate or life 

threatening.

John Merrill, a M anchester-based consultant in drug dependence, similarly notes that

“[ejxaggerated, sensationalist drug prevention campaigns are recognised as such by

young people and decrease the chance o f prudent advice being taken seriously” (1996:

432). Boot et al. further suggest that:

A non-alarmist and accurate portrayal o f the evidence is required if it is to 
receive the support o f influential individuals in the M DMA-using 
subculture. Such an education campaign should acknowledge uncertainties 
about the risks o f occasional use o f ‘low’ doses o f MDMA while 
emphasising the risks that heavier and more frequent MDMA users 
probably face. It could also include suggestions on how to minimise any 
neurotoxic effects (such as avoidance o f hyperthermia) and the risks of 
bingeing and injecting MDMA should be highlighted.^^ Finally, MDMA 
users need to be warned that neurotoxic effects may occur in the absence 
o f subjectively noticeable symptoms. (2000: 1820)

In the present study, certain publications were identified as trustworthy sources o f 

information. These included Mixmag (1 .14M) and Saunder’s Ecstasy Reconsidered 

(1.02F). In general though, peers/friends were identified as having greater credibility as 

sources o f information about risk and ecstasy use than were media sources.

...a t the time there was a lot o f  media hype about it, you know, ecstasy, killer drug 
type o f  thing. But you know  it’s som ething you learn to ignore because y o u ’ve already

De la Torre and Magi' (2004) state that neurotoxic effects in rhesus m onkeys are not observed when 
doses are spaced out. Thus binging and high doses contribute to greater neurotoxicity.
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heard all the horror stories about cocaine and speed and acid ...stories about people  
jum ping out o f  w indow s and things like that. And you know that th ey’re not true, 
certainly for ninety-nine point nine per cent o f  cases th ey’re not true. So w hen you  
read that about ecstasy, you  know, and i f  y o u ’ve got friends that are taking it, y o u ’re 
going to take the word, your friends’ word over m edia hype you may have read.
(2 .24M )

.. .y o u ’re go in g  to listen to your friends first rather than to what you read in the 
newspapers and s tu ff  ‘Cause even then I was a little untrusting o f  newspapers.
(2 .28M )

Similarly Larkin and Griffiths found that ecstasy users commonly referred to learning 

about the drug culture based on the experiences o f friends. Having friends or even 

knowing o f other people who had positive effects and no repercussions from the drug 

was a major factor in risk assessment (2004; 220). Risk is thus often understood by 

ecstasy users as being a social construction rather than a real factor in drug use.

9.2.3 Associated bodily risk
Apart from the health risks directly posed by ecstasy, a number o f other risks are linked 

to the social context in which ecstasy is used. Driving under the influence o f drugs is 

currently gaining greater media attention.

9.2.3.1 Driving u n d e r  the influence

Neale conducted longitudinal research with the Drug Outcome Research in Scotland 

(DORIS) study. Findings showed that people who drove while using drugs and people 

arrested for drug driving were more likely to be male, although this could also be 

because o f m en’s higher car ownership or access to cars. She found that drug driving 

was not highly prevalent among the sample, but those who did engage in it tended to do 

so very regularly (2004: 27-33). In another survey, two respondents reported taking 

ecstasy in order to avoid drunk driving in response to anti drink and drive campaigns 

(Zervogiannis et al., 2003: 164).

Aitken et al. (2000) undertook a study o f drug drivers’ perceptions o f  risk in Australia, 

using both qualitative and quantitative methods o f enquiry. They found that, in the first 

instance, drug use was associated with driving (going to purchase drugs, or going to 

social events). Illegal drug users did not think that drug use greatly increased the risk o f 

having an accident. Indeed, many preferred to take their drugs prior to driving, because 

they believed that penalties for possession o f drugs were more severe than penalities for
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drug use. Worringly, some drivers were “convinced their driving was greatly improved 

by amphetamine use” (Aitken et al., 2000: 43).

There was a consensus about the dangers o f driving under the influence o f alcohol, 

which the authors linked to media campaigns about drink driving. So it would appear 

that for alcohol, media campaigns have had some success. Similar media campaigns 

targeting drug driving are only now commencing.

Lamers et al. were interested in finding out how ecstasy use might impact on driving

performance. They tested the reactions o f 14 research participants to the drug (12

completed) in a controlled setting. Using a normal single dose (75 mg MDMA) to test

impact on psychomotor and cognitive performance, they found that MDMA improved

tracking performance but impaired the participants’ ability to estimate object movement.

Whilst MDMA enhanced speed o f manual movement and capacity to 
steer or track fast moving objects, it impaired the ability to perceive and 
predict motion. The prediction o f Time to Contact in actual traffic 
would mean the ability to judge whether another car will collide with 
one’s own car. This ability depends on adequate perception o f actual 
motion and the capacity to predict if, when and where a collusion will 
occur. Estimating other vehicles’ speeds is required o f any traffic 
participant for safe manoeuvring in traffic, such as crossing at an 
intersection. (Lamers et al., 2003: 384-385)

The limitation o f this study was the small sample size o f only 12 subjects. However, 

they were in a controlled environment and not using other drugs at the time. Farre et al. 

(2004) did not find that MDMA produced different reaction times.

Akram and Forsyth undertook a literature review o f studies on drug use and driving.

They make a suggestion that driving under the influence o f ecstasy was more common

when ecstasy culture was more o f an underground phenomenon. Its move to more

mainstream establishments and city centre nightclubs has reduced the need to rely on

personal modes o f transportation. They also describe how particular types o f  drug effects

are the determining factor in decisions to drive under the influence:

The actual stimulant effects o f dance drugs, in particular amphetamine and 
cocaine, cause heightened alertness and confidence. This may lull users 
into a false sense o f security regarding their actual levels of 
im pairm ent... Users o f stimulants may feel that they are ‘in full control’ 
and able to drive a motor vehicle after a night o f  clubbing. This and the 
fact that they are likely to be under the legal limit for alcohol.. .are all
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factors taken into consideration when making the decision to drive.
(Akram and Forsyth, 2000: 267)

Terry and Wright discuss attitudes towards driving under the influence o f  cannabis in a 

Scottish context. Respondents in general believed that cannabis has minimal negative 

effects on driving practice, with about a quarter o f  regular cannabis users surveyed even 

believing that it enhanced driving skill. Studies show that, after alcohol, cannabis is the 

second m ost frequently occurring drug implicated in crashes (2005: 620). They found 

that driving under the influence o f  cannabis was highly prevalent and that cannabis users 

believe that cannabis only slightly impairs driving skill. Respondents felt strongly that 

alcohol use impairs driving (2005: 625).

In the present study 44 per cent o f  Phase 2 respondents referred to either having driven 

under the influence o f  ecstasy or allowed themselves to be driven by som eone else who 

was under the influence (See Table 18 in Appendices). Seventy per cent o f  the Phase 2 

sample had experience o f  being driven by someone under the influence o f  alcohol or 

other recreational drugs. Both women and men had experience o f  driving under the 

influence. Where the gender o f  the driver was stated, it was more likely to be male.

W ell, the only one tim e actually and it was really silly, I never did it again, but em I 
was going to a beach party ... And we all took pills in the car, including the driver. And 
we were driving down to [rural town] which was so stu p id ... 1 mean if  anything, you 
know, had gone wrong, we would have been all dead. But em, I don’t know what kind 
o f  state the driver was in, but I was in, you know, I was pretty high. (2 .12F)

I’ve gotten into cars with people taking ecstasy before like you know ...O ne tim e this 
guy ...o ffered  to bring us a lift to this squat rave. So we went to the squat rave with 
him. Everyone in the car was out o f  their head. He hadn’t got a licence. He h adn ’t got 
insurance. He had a bag full o f  pills in his pocket. He was driving down the 
road., .suddenly he realises h e ’s in the wrong lane. It’s actually on a one way street.
(2.28M )

. . . I ’m sorry to say I ’ve also been driving a car while o ff  my head as w ell... On a few 
occasions. It’s one o f  those things that seemed like a good idea at the time. I mean I 
was fine. I think because I was very aware that 1 was wasted, you know, I took it easy.
I was m ore w illing to get in a car and drive it when I was wasted then 1 was to get in a 
car with som ebody else who was wasted and I think it’s probably because you trust 
yourself more. I mean you know what you’re capable o f  And again I would get 
w asted but I would never get really trashed. I’d only ever take a pill or two pills.
(2.24M )

...lik e  [I’ve] driven home from parties with friends o ff  our heads, but very slow 
driving and everything. We were always careful. We were always very careful.
(2.03M )

...o n e  night we were driving back from a nightclub. The guy that was driving was, had 
taken a lot o f  ecstasy and started veering all over the road. And at one stage he was 
like, he kind of, not nodded off, but rem em ber you were talking about that weaving 
th in g ? ...I t was like he did that, and then he veered across the street. (2.35F)
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In a further exam ple, a w om an had experience o f  being in a car driven by som eone who 

was using ecstasy (2.27F). W hile she acknow ledged it as risky behaviour (‘com pletely 

crazy’), she also stated that she m ight consider it again, if  she was in a drugged state 

herse lf In this sense, she acknow ledged that drug use influences decision-m aking about 

safety and risk, and that the norm al criteria applied to risk assessm ent situations are 

im pacted by drug use.

Some interview ees articulated a view  that driving under the influence o f  ecstasy was 

safe, or at least safer than driving under the influence o f  alcohol.

Som e people are okay driving like that [on ecstasy], even though that is a terrible thing 
to say, but som e people actually are... If sh e’s on ecstasy sh e ’s a lot more control than 
she w ould  be on drink. (2 .1 7F)

I have gotten into cars with people, again drunk or stoned or on ecstasy, and if  
anything I think the tim es on ecstasy w ould probably be the safest. (2 .0 IF)

...I don’t know where I’m getting this v iew  but to think that som ebody who was very 
drunk, you know, might drive worse than som eone w ho was say on one ecstasy or 
som ething. I don’t know if  that’s true or not. (2 .06F )

This idea o f  feeling in control w hile using ecstasy, especially in com parison to using 

alcohol, has already been raised in the context o f  effects on the body (Chapter 6). Thus 

this be lief in the ability to retain bodily control w hile using ecstasy perm eates many 

them es, including risk-taking.

A lthough interview ees had experience o f  driving with drug use, this was typically 

understood as risky behaviour that on reflection they felt w ould not happen again. So it 

was considered risky in hindsight, but not w hile the the drug w as affecting them. I have 

m entioned earlier that ecstasy can rem ove the fear response; this helps to understand 

why respondents engage with risk differently w hen on the drug then in other social 

settings.

[And have you been, say other types o f  risk, have you been in a car with som eone who  
was driving and using drugs?]
Yeah.
[And did you consider that dangerous?]
N o , because we were on pills. But em afterwards you do consider it dangerous, yeah.
(2 .07F )

It was an experience I w ouldn’t like to repeat. I mean, w e d idn’t, there was no dodgy  
situations, w e got from A to B safely...it was only a h a lf m ile dow n the road anyway.
But em , yeah, no, it’s not som ething I w ould condone and I w ou ld n ’t like to do it 
again. (2 .33M )
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T h a t’s ju s t stup id  now  I th ink. B ecause you d o n ’t, if , . we w ere okay to  drive in a 
stra igh t line, bu t i f  any th ing  ou t o f  the o rd inary  happened , like if  som ebody  w alked  out 
in front o f  the car, our d riv e r’s reflexes w o u ld n ’t have been  up to  g e tting  ou t o f  the 
w ay  like. (2 .03M )

B ut I nev er go t in a car w ith  anyone after th a t . .. It scared  m e. (2 .35F )

9.2.3.2 Dose levels, contam ination and allergic reaction

Respondents in the present study linked the idea o f  risk to the possibility o f  ecstasy 

tablets being contaminated by other sources. If they did not associate risk with the 

M DM A content, they alluded to the unknown other adulterants that might present a 

danger for the user.

B ut I th ink  it’s been  m ixed  w ith so m any o ther d ifferen t th ings, and th e y ’re go ing  to 
reac t to  you r body  in a  d iffe ren t w ay. Y ou know , d epend ing  on i f  y o u ’ve been 
d rink ing , you  know , if  y o u ’re tired , all that kind o f  th ing  1 th ink  is a factor. (2 .2  IF )

So I guess there  is som eth ing  about the ecstasy  th ing , you  d o n ’t rea lly  know  w hat 
y o u ’re getting . I t’s a very  chem ical th ing , m ade in dodgy  c ircum stances, you know , 
un traceab le , all th a t type o f  stuff. (2 .02M )

. . . I  m ean  th e re ’s a lw ays a n igg le  in the back  o f  you r m ind , like you know , is this 
clean, and  w h a te v e r ...I  th ink  it is w hat it w ould  be cut w ith  in the pill, w ou ld  be m y 
m ain  concern  on it. (2 .33M )

I w o u ld n ’t rea lly  pu t d rugs dow n as a risk  but I’d pu t the crap  peop le  m ix in w ith pills.
Som e o f  i t ’s ju s t, they  pu t nasty  th ings into them  to bulk  it out. (2 .34M )

There was a limited number o f  suggestions that the risk involved in taking ecstasy was 

because o f  individual idiosyncratic reactions or pre-existing mental conditions:

T here w ill a lw ays be peop le  w ho are allerg ic  to tox ins, tha t th e y ’ve never tried  before.
T hey  co u ld  in troduce th a t toxin  to  their body and they  could  have a bad reaction  in that 
w ay, and tha t w ould  a lw ays concern  me. (2 .2 IF )

B ut I d o n ’t see it as a r isk ... I f  th e y ’ve taken  no pills before, yes, 1 th ink  there  is a risk  
fac to r defin ite ly , you  know . I th ink  you ju s t take a h a lf  o r som eth ing  like that, you 
w o u ld n ’t take  one. B ut fo r som eone w ho is an experienced  user, I th ink  y o u ’re 
ex perienced  enough  to know  w hat y o u ’re getting  y o u rse lf  into. (2 .23M )

In the Gamma et al. study (2005), about one third o f  respondents stated that they were 

‘usually certain’ that their ecstasy source was pure, while 11 per cent stated they were 

‘always certain’. Corrigan states that: “[c]oncem  has been expressed about toxic 

contaminants in bad batches o f  ecstasy but there is no scientific evidence that rat poison 

or heroin have been added to M DM A tablets. Internationally it is known that only a 

relatively small proportion o f  the 17 million tablets seized in Europe contained other 

substances such as stimulants ephedrine, amphetamine, methamphetamine or caffeine”

288



(2002: 51). Schifano found no evidence o f unknown toxic contaminants in tablets seized 

in Italy.

As for the content o f the ecstasy tablets, sources from local forensic 
toxicological laboratories (which have examined at least 20,000 ecstasy 
tablets in the last 5 years) suggest that about 85-90%  of ecstasy tablets 
seized in the north-east o f Italy contain MDMA as their active 
ingredient, in doses o f 100-150 mg per tablet, thus confirming other 
reports. M ethylenedioxyamphetamine and methylenedioxyeth- 
amphetamine, drugs with effects similar to those o f MDMA, are usually 
found in the remaining tablets...Toxic impurities have not been found in 
ecstasy tablets. (Schifano, 2000: 31)

A study on the content o f ecstasy tablets was conducted by Cole et al. as they recognised 

the high degree o f variability in the composition o f illegal drugs. They analysed tablets 

seized in the North West o f England and compared findings with prior U.K. data, noting 

that “ [t]he MDMA content o f ecstasy tablets is axiomafic to the question o f whether 

ecstasy users have exposed themselves to neurotoxic doses” (2002c: 1534). The White 

Dove tablets tested were found to have a low degree o f variation in MDMA content, 

from 73 to 89 mg. The authors point out that most studies categorise ecstasy users as 

light or heavy, but crucially make not effort to determine if  neurotoxic doses have been 

administered. They note that some experts believe that decreasing MDMA content of 

ecstasy tablets is actually neuroprotective, but they also state that the decline in MDMA 

content o f tablets sold as ecstasy could impact on patterns o f use, resulting in a larger 

number being consumed by an individual on any given occasion.

MDMA MDA MDEA Amphetamines Ketamine Other
Arimany et al. (1998) 48 41 4
Baggott et al. (2000) 54 6 3 29
Lenten et al. (1997) 30 42
Milroy et al. (1996) 25 50 25
Ramsey et al. (2001) 46 3 3 6
Rothe et al. (1997) 60 32
Saunders (1997) 63 3 15 3 9
Schifano et al. (1996) 90 1
Sherlock et al. (1999) 48 16 8 8 16

Table 3 Percentage content of  ecstasy tablets from a range of  studies. 

Reproduced from Cole et al. (2002c: 1532)

A study by Parrott (2004) looked into the level o f MDMA in tablets sold as ecstasy and 

users’ perceptions o f drug purity. He found that MDMA content varied —  initially 

having been high in late 1980s and early 1990s. MDMA content dropped in the mid
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1990s and was high again by the late 1990s. Pills with unusually high dose levels were

also common at this time. He gives a summary o f approximate levels based on review

o f different analyses:

From the 1980s to the early 1990s, around 90-98% o f ecstasy tablets 
probably comprised MDMA, with the remaining 2-10% generally 
containing MDA. During the mid to late 1990s, between 50 and 80% of 
pills sold as ecstasy contained MDMA, with around 5-30% containing 
MDA or MDEA, and around 4-20% comprising “other” drugs. In the late 
1990s, around 80-95% o f ecstasy tablets contained M D M A ...and this 
percentage has become even higher in the early 2000s, with the most 
recent surveys generating values that approach 100% ... (Parrott, 2004:
238)

Parrott further discusses the implications o f varying quality o f the tablets for users, e.g. 

the effects o f ketamine could be upsetting if  they were unexpected.

Schroers discusses controversial drug checking (or pill testing) procedures that have 

developed as a way o f  monitoring drug content. He feels that such procedures support 

prevention, assist authorities with drug monitoring and protect public health. One o f the 

risks involved in ecstasy use is the potential for other dangerous substances to be 

present, or for the level o f MDMA to be exceptionally high (2002: 636). Drug checking 

systems have evolved different methods, such as on site testing at raves and large dance 

events where the information is communicated directly to the user, and o ff site testing 

where information is communicated via other media, often websites. In the former case, 

he states that the reliability o f ‘fast testing’ on site is not certain.

A number o f comments from the present study show that the idea o f pill testing is 

appealing to ecstasy users as a means o f addressing contamination concerns.

W ell I think it’s brilliant you know  the way in {country} ...th ey  do a test on your 
p il l . . .so  they can tell you how  much good or bad is in it. 1 think that’s fantastic. At 
least then you know , no strychnine going in your system . (2 .25F )

But in {country} there’s actually a test cen tre ...S o  I did E a few  tim es over 
there... T hey have this centre there. They take a little scrape o f f  your E ...A n d  they 
chem ically  test it and they tell you  whether like it’s dodgy or i f  it’s safe. So I got my 
Es tested and I took them anyway. (1 .02F)

Later interviews for the present study found that there has been a recent increase in the 

availability o f M DM A in powder form on the Dublin market. Respondents in the 

sample associate this with greater purity and therefore think it is even lower risk than 

ecstasy tablets.

W e had got som e M D M A  powder and 1 took that, and 1 felt grand. 1 felt grand
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afterwards. And I w as also more in control. And so obviously  that’s pure stuff.
(2 .29M )

...w e  took it in a p ow d er ...it’s com pletely pure feeling. Real love buzz. Really, really 
love buzz on it. W e all had a really big love buzz. And no com e down which is 
brilliant like. We had no com edow n...the guy who gave it to us [said] it was a real 
drug, it was real pure and stuff. (2.08F)

.. .these days I’m kind o f  buying purer drugs... I buy M D M A  in stead .. .you feel grand 
the next day. I find I feel, it feels like just a night on the b eer... A pretty severe night 
on the beer, but a night on the beer, like. (2 .34M )

W ell I think that M D M A  is supposed to be safer, because ecstasy is cut with other 
things. You know, all those things, there was rat poison in it, and stu ff...I  mean I 
d on’t know how  true any o f  that was. But M D M A  is supposed to be not cut with 
anything. It’s just pure. (2 .35F)

This is an interesting distinction. Many o f the clinical and pharmacological tests that 

have analysed effects o f ecstasy have used MDMA in a pure form, rather than street 

drugs. So when such studies find links between ecstasy use and neurotoxicity, they are 

often based on pure MDMA. It is therefore unusual that respondents in the present 

sample associate a lower risk with MDMA powder than with ecstasy in tablet form. 

Clearly the subjective effects o f using MDMA are less physically severe on the body. 

Why this is the case is unclear. It is possible that in powder form, people are taking 

lower doses than what is normally packaged in tablet form, or it may well be that there 

are fewer other drugs or contaminants in MDMA powder. Additionally, the subjective 

effects may be minimised because the settings o f drug use have changed; ecstasy is no 

longer solely linked to dance environments, which are understood to exacerbate both the 

effects and the risks. Clinical analyses o f the street drug MDMA powder are difficult to 

procure, probably because it is newer to the market.

9.2.4 Gender and boundaries around drug use
Research questions for the present study sought an understanding o f how men and 

women engage in risk-taking behaviour. One o f the findings o f this study is the marked 

gender difference in the ways in which people are engaging with the risk element in 

ecstasy use.

9.2.4.1 Dose levels

A very significant finding was that women were more likely than men to report having 

some boundaries around the amounts o f ecstasy they used. The following examples 

from female interviewees show that they are more likely to limit the number o f tablets 

they would take; between one and three tablets per session were commonly stated.
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[Do you set any b o u n d arie s  a ro u n d  y o u r use of ecstasy?]

Yeah, definitely. I mean two would have been my maxim um  at any time. (2 .2 IF)

W ell, y e a h .. .I ’m quite sensitive to even drink or diugs. And em, I think the maximum 
I ever took was in kind o f  mid o f  the real peak, kind o f  was like when I did two E and 
a wrap o f  speed. (2.06F)

Yeah, yeah ... Well norm ally eh, it would only have been two. Sometimes ju st one. And 
then it went down to maybe h a lf and maybe another ha lf later on ... So yeah, I always 
w ould have boundaries. (2.17F)

Yeah, I think in general I would have bou n d aries ...I’d say the most I ’ve taken would 
be six. And that would be very unusual for me. Very unusual...B ut my limit on pills 
would have been m aybe three and maybe now would be two. (2 .18F)

...th e  most I did ever take, ecstasy tablets in a night, was six. W hereas at the tim e I 
knew people that were taking fifteen, sixteen in a night like ...I don’t think I would 
have gone over six. (2.35F)

Oh yeah, defin itely ... if  it cam e to Es I’d say 1 would take a half, or like a quarter. I’d 
never take very much. (2 .31F)

In one instance this was expressly linked to the idea o f  appropriate feminine behaviour, 

that consuming multiple doses was ‘unladylike’ (2.13F). The self-lim iting nature o f  

femininity has been discussed in the literature review. Women drug users transgress 

gender boundaries in their use o f  drugs, but it is interesting to see how normative 

standards can apply even in their patterns o f  engagement.

In contrast to this, men tended to be less concerned with setting limits. They were less 

likely to report having boundaries, and more likely to report exceeding boundaries when 

they were in place.

[Do you set any b o u n d arie s  a ro u n d  y o u r use o f ecstasy?)

N ever, no, I never would have limited m yself when I was going heavy. It was ju s t keep 
g o in g ... I think I did twelve or thirteen one n ig h t... I knew that every tim e I took a pill I 
knew it w asn’t going to throw me over the edge ...m aybe it was ju st like false- 
confidence or som ething like that. And that would have been the most I ’d ever done.
(2.23M )

N ot really. I w ouldn’t have come to that decision. (1 .15M)

Like I’ve taken, it got to an average o f  about four, tried to keep at that. But then you’ve 
m essy nights when you get drunk, and you ’d take and odd one or two more. But I’d 
never take more than that. (2.03M )

...no , I w ouldn’t have a prem editated number, or whatever. M aybe when I was 
younger for financial reasons there would have been. Not so much now. (2.10M )
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[Did you  set kind o f  limits for you rse lf  on how  you w ould  use things?]
N o t really. U sually  ju s t  w hen it runs out. (2 .34M )

.. .w ell  I m igh t set the boundaries  at the start o f  the night, but yeah, I cou ld  then end up 
tak ing  m ore  then, yeah, it depends. If  the n igh t’s go ing  on and y o u ’re hav ing  a good 
time, I’d p robably  take a bit m o re . . .  I’ve never really thought o f  boundaries  really.
(2 .33M )

In terms o f  engaging with risk, both men and wom en generally thought that men took 

more drugs, or used in more ‘risky’ ways than women. W omen were understood to be a 

little more conservative in drug use and cautious about what they put into their bodies.

I th ink  m en tend  to take it m ore  kind o f  em, regularly  than w om en. I th ink w om en  take 
it m ore  socially  and  I think that men w ould  kind o f  sit about and  drop a few pills. And 
I d o n ’t necessarily  think, well I know  th e re ’s w o m en  that do, bu t I d o n ’t think w om en 
tend to do that. I can only  talk from personal experience  obvious ly  but I w ould  find 
that em, they would , yeah I ju s t  think that men are m uch  more, they take m ore drugs, 
they take m ore  o f  everything. (2.26F)

... I w ould  say that out o f  the people  that I know  that have taken pills in their  life, the 
m en  1 know  w ou ld  definite ly  have taken more. ( 2 .2 IF)

I think guys w ere  m ore into gett ing really out o f  it. G ett ing  m ore  m essed  up than girls.
(2 .29M )

I think w o m en  w ould  alw ays be more conservative  m aybe as [than] the fellas would. I 
th ink a fella w ou ld  double  or tr iple drop before a w om an  w ould  even th ink about it, 
you  know. (2 .23M )

.. there is a tendency  for guys, you know  w hat I mean, by the next m orn ing  th e re ’ll be 
a group o f  guys  sitting together  or som ething, hungover.  (2 .28M )

In one sense, this is not a very surprising finding, given earlier evidence that suggests 

women are more susceptible to effects and have a stronger experience o f  the drug. We 

can also consider that greater social sanctions apply to wom en who engage in risk-taking 

behaviour or ‘lose control’ o f  themselves. Alternatively, given that ecstasy culture was 

described by many interviewees as more egalitarian, one might presume that patterns o f  

use would be similar, and that women would not feel the need to self-lim it their 

experiences. However, these two features are not necessarily contradictory, as women 

can feel more at ease in ecstasy use settings than heavy alcohol use settings, but it does 

not necessitate them trying to ‘keep up’ with men in terms o f  levels o f  use.

The very real risk o f  vulnerability through drug use is also perhaps greater for women. 

Some respondents expressed a view  that women could be more vulnerable, particularly 

to men, while they are using the drug. Drug use would affect their risk assessment and
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decision-making. If the drug acts to lower inhibitions, it could indeed result in people 

being in more risky situations as everyday boundaries falter.

I suppose you could be very vulnerable. Maybe one thing that people, not for me, but 
for people on the love buzz, going o ff with people, you know, back to apartm ents and 
stuff, and they don ’t know them. That would be potentially dangerous I think as 
w e ll.. .say when they were going out, they would talk to a guy. And then say they were 
on pills, they would go o ff w ith a guy. You know, that kind o f  thing. (2.07F)

...there  is a lot o f  dangerous situations where girls might be a lot more vulnerable.
You do see that som etim es. (2 .I7F)

9.2.4.2 Boundaries around ways o f using drugs

Ecstasy users attempt to manage some o f the risks involved by using the drug in 

particular ways. As described earlier, often this meant using in moderation. Other 

comments showed that respondents had an awareness o f particular patterns o f use ard 

poly drug use as presenting greater risks, and drew personal boundaries around how they 

would engage with these drugs.

...I  w ouldn’t really drink with pills, ‘cause that’s som ething, tha t’s probably my one 
rule that I w ouldn’t. ..  well it would be a danger kind o f  th ing ... Personally 1 don’t 
really see the point o f  getting drunk before, like even though apparently it’s good ... it’s 
hard enough taking pills, w ithout drinking beforehand, so 1 w ouldn’t really want to go 
for that. (2 .I3F )

I w asn’t really that given to the idea o f  continuing to take them through the morning, 
into the m iddle o f  the next day and then maybe through the following afternoon as 
well. I d idn ’t really like that idea at all. It was just that to me seem ed too dangerous I 
think, so I d idn’t really do it. (2.09M )

... like if  we w ere taking ecstasy, it was ecstasy that night. Or you know, if  it was 
cocaine, or whatever. I’d never really mix. I mean I would have sm oked hash no 
matter what I was doing, but if  I was doing a big drug like cocaine it would only be 
that for the night like. (2.35F)

1 probably w ouldn’t take acid and then know that I’m going to some crazy disco or 
party or club, whatever, you know. It would be som ething that I’d do with a little bit o f  
precaution. (2.27F)

Let’s say with heroin with or som ething like that, I’d never even consider doing it on a 
street or som ething like that, but if  I felt, I know some heroin, like ex-heroin addicts, 
and if  they were there, and it was in a quiet, good setting, you know, and they were to 
guide m e... (2.23M )

9.2.4.3 Boundaries around other types of drug use

Even respondents who had very extensive drug experiences reported that they drew
87  jysome boundaries around the range o f  drugs they would try. Most often heroin or 

injecting drugs were cited as cut-off points for drug experimentation. This further 

delineates the perception o f difference between recreational and problematic drug use.

One exception was the man (2.23M ) who reporting having no boundaries around the range o f  d ru ’ he 
would be prepared to try.
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. . . to me 1 think the whole way through, it was hi<e, look, I’ll try anything but heroin.
And I think it was because heroin is the bad  th ing... I wouldn’t try heroin. (2.22F)

I’d never touch heroin. Although never say never. ‘Cause I mean like, if  I was up in 
the hills o f  Thailand...yeah I might try it once. You know what I mean. But certainly 
not in Dublin or anything where it’s associated with, .dirty heroin dens. And 
addiction. (2.28M)

...I would never inject anything.. .I ’d say I’d try almost anything except for injecting 
heroin. I’d even smoke, I’d smoke opium, just to test it, you know, but it would have 
to be with one or a few people that I know and trust. (2.27F)

...I never would have touched heroin...the whole thought o f  heroin I couldn’t handle 
anyway. (2.35F)

I wouldn’t go for heroin obviously. But pretty much anything else. Give it a go.
(2.34M)

...you hear the horror stories o f  heroin, whatever, and I’ve always said I’d never go 
near tha t . . .heroin is the one that stands out anyway, I wouldn’t go near that. (2.33M)

McElrath and M cEvoy (2001) also found that ecstasy users held negative perceptions o f  

heroin users and sometim es attributed health effects from ecstasy tablets to 

contamination with heroin. (Tablet testing has yet to confirm the presence o f  heroin in 

tablets sold as ecstasy. See for example Cole et al., 2002c).

9.2.5 Strategies implemented by respondents for managing risk
Respondents in the present study employed a number o f  strategies to minimise the risks 

88o f  ecstasy use. These included making sure to drink water regularly, reducing or 

ceasing alcohol use, using drugs in moderation, and/or eating healthily during the week. 

Larkin and Griffiths refer to this as ‘measured risk taking' where people understand they 

are taking a risk, and try to balance this by reducing other risks (2004: 227).

[Did you do things to sort o f  minimise the risks...?]
Yeah, that was kind o f  bred into us with ecstasy. Because just the publicity behind 
people who had died o f  ecstasy... I mean I take generally a healthy. I’m very health 
anyway, vegetarian, whatever, but no, no, never tried to fix the problems from it...Try 
and minimise the effects by just eating properly like. I think the major problem is for a 
lot o f  people, their appetite is lost when they’re taking drugs, they’re not eating 
properly, and then they’re fucked. (2.22F)

[Like do you have sort o f  a way o f  using it to try and minimise the risk?]
I wish I could say yeah. (Laughs)...I guess I take smaller quantities many times, rather 
than a large quantity. (2.27F)

** One male interviewee (2.23M) had no harm minimisation strategies at all. This was the same respondent 
who stated he had no boundaries around his drug use.
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One o f the principal means o f  reducing risk was to ensure they drank water, and, in some 

cases, respondents reduced their alcohol consumption.

[D o you  drink  a lcoho l say w hen y o u ’re using?]
Y eah  I do. B ut n o t a huge am ount. I ’ll drink  w ater if  I feel like d rink ing  w ater. I ’ll 
know  i f  I ’m  rea lly  ho t and sw eating  a lot that I should  have a d rink  o f  w ater. (2 .04M )

E m , I ju s t  d rink  w ater regularly . I ’ve never had an experience  w here I felt ou t o f  
con tro l so, okay , I ’d obv iously  drink , I’d never get d runk  and d rop  an ecstasy  tab let, 
tha t w ou ld  be s tu p id .. .I t  w ould  p robab ly  be dangerous. I ’d p robab ly  feel sick. Em , I’d 
say  it w ou ld  be, yeah . I ’d say  it w ould  be a very strong  feeling . Y ou w o u ld n ’t be in 
con tro l. ‘C ause a lcoho l is the one d rug  tha t i f  w hen you m ix it w ith  th ings, you 
g en era lly  lose con tro l like. E ven w ith  hash. (2 .15M )

I nev er d rank  a lcoho l. E v e r .. .I  w ould  have m ade sure tha t I d id n ’t d rink  at all. (2 .2 IF )

I ’d defin ite ly  d rin k  w ater, yeah defin ite ly , and som etim es I over drink  w ater. B ut I 
a lw ays drink  w ater. A nd then  som etim es I to tally  can drink  alcohol w ith them  as w ell, 
a lo t o f  peop le  c a n ’t, bu t I do still like d rink ing  [alcohol]... (2 .18F)

I w ou ld  have de fin ite ly  d rank  w ater like. I m ean very  rare ly  w ou ld  have d rank  alcohol 
w ith  them , becau se  it w ould  have dehydra ted  us. So w e w ere  d rink ing  w a te r all night.
(2 .35F )

W ell yeah  I ’d be  consc ious o f  keep ing  m y se lf  hydrated . I m ean, as w ell as the drug, 
p robab ly  dan c in g  a lot as w e ll... (2 .33M )

Sometimes these ways o f managing the effect o f the drug came instinctively, and were 

not pre-determined strategies. As discussed in Chapter 6, drug users take their cues from 

the body to manage the drug experience.

I find  th a t ju s t i f  I am  d rink ing  alcohol w hich I genera lly  am  befo re I take an ecstasy  
tab le t, the taste  is unappea ling  then a fter a w hile and all I w ant to  drink  is w ater. A nd 
then  you  know  I find  th a t I ’ll get up and dance for a w hile and then i f  I feel th a t it’s 
tim e to  sit dow n , I ’ll sit dow n for a w hile, you know , chat and  w hatever. I d o n ’t 
co n sc io u sly  do it, it ju s t sort o f  happens. (2 .0  IF )

Some drug combinations were thought to facilitate greater levels o f use. One woman 

note that she was able to drink more alcohol while she was using ecstasy than she 

normally drank (2.12F).

In many cases the implementation o f these harm minimisation strategies became less 

important as people became more familiar with the drug use. During their initial drug 

experiences, they were more aware o f risks and were more likely to take steps to 

counteract them. As they became more comfortable with the drug experience, they 

adopted a more nonchalant attitude towards risk.

W hen I started  o f f  first and  everyone w as like ‘Oh have a chew ing  gum  and  w a te r’ and  
I u sed  to  do  th a t all the tim e  and no t drink , and ju s t m aybe have a few  sp liffs  o r 
so m eth in g  w hen  I w as com ing  dow n. But now , no th ing , I ju s t drink . (2 .1 2 F )
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[W hen you  started using ecstasy, were you more concerned  th e n . ..?]
Yeah. Yeah, like for the first while I would never have gone  drink ing  or 1 would 
alw ays be w orried  about drinking enough water.  O r dr inking too m uch  water.
[Right, so you  kind o f  ge t  m ore  relaxed about it?]
I th ink  so. (2 .04M )

Paying attention to their general heaUh and making sure they ate healthily, including 

taking vitamin supplements, was perceived as another way o f  reducing risks from illegal 

drug use.

. . . I ’d try  to eat before I go out. Make sure y o u ’ve som eth ing  in yo u r  s to m ach . . . .
(2 .26F)

1 w ould  have taken vitamins. 1 w ould  have eaten healthily. I w o u ld  have  em, m ade 
sure that I’d eaten before I w ent out. ( 2 .2 IF)

T h e  next day  too, milk, ca lc ium .. .V itam ins .  In Holland you get an after-party  pill 
w hich  refills yo u r  body  o f  all the vitamins that pills take out. C ool id e a . .. I never took 
it but I th ink i t ’s a great idea. (2 .03M )

T he  next day  I w ould  try to take vitamins yeah. (2 .18F)

In terms o f  the effectiveness o f  this as a strategy, Winstock and Griffiths agree that it is 

probably useful: “Eating something first before taking any drug is probably not a bad 

thing just in terms o f  lining your stom ach... People who take food beforehand may at 

least be giving them selves a vitamin load that may in some way reduce the effects o f the 

come-down afterwards, so one safe thing we can educate people about is to have good 

nutrition when they use drugs” (1999: paragraph 17).

Other strategies for managing risk included buying drugs from trusted sources, taking 

time to ‘chill out’, or using other medication:

I w o u ld n ’t b uy  drugs o f f  som e random  geyser on the street. 1 w o u ld n ’t do
tha t . . .u su a l ly  it’s th rough a contact. It is a lw ays through a contact. Em, w hat else? Em,
I d o n ’t know , well generally  try to keep an eye on o ther people  as well. Be aw are of, 
you know, your  friends, 1 th ink  is important.  You know , there have been incidences 
w here  people  have had bad  tr ips and y o u ’re in a party and  a lot o f  peop le  are being, not 
pay ing  m uch  attention. A nd it’s the worst th ing  that could happen. N o t  really much 
else really. M ak e  sure I’ve got m oney  to get home. (2 .26F)

M igh t go into the bathroom. Drink som e water.  And ju s t  sit dow n. O r  go outs ide into 
the garden  or som ething. A nd ju s t  calm y o u rse lf  d o w n . . .  I a lw ays felt m uch  safer say 
with certain people. (2 .30M )

Well I’ve got a dodgy  stom ach so I bring m y stomach tablets  with me. (2 .25F)

I suppose  one  o f  them w ould  be to take only a small bit l ik e . . . ju s t  b ecause  som eone 
was taking one or ten beside me. I’d still take a h a l f  So I suppose  ju s t  being careful o f  
w hat I t o o k . .. A nd  also m aybe going out for air  and s tu ff  like that. (2 .3 1 F)
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9.2.6 Factors perceived to mitigate risk in drug use situations
Earlier, in Chapter 5 , 1 demonstrated how women and men experience ecstasy settings as

safer environments than more traditional nightlife settings. Respondents stated they felt 

safe when clubbing or at parties, and in the social context around that recreation, for 

instances, travelling to and from events. These feelings o f safety were due to a 

decreased incidence o f aggression in drug use settings, feeling able to control the drug 

experience, and a different atmosphere in club settings which was described as people 

‘looking out’ for each other. This sense o f safety contributes to the risk assessment of 

drug use.

I think you’re safer on pills than you are if you’re really drunk. It’s the culture over 
here to go out and get ham m ered drunk and then to stum ble your w ay home. At least 
you ’ve a clearer head on you if  you ’ve taken a few pills or something. (2.04M )

I always seem to have all my wits about me when I take ecstasy. I still am alert, you 
know, I mean obviously again there are times when depending on the tablet or 
whatever, your eyes might be rolling or your jaw  might be uncontrollable, unawares to 
yourself, but in saying that like I’m always able to still talk and com m unicate with 
people. I always seem to have my wits about me. W hereas I w ouldn’t, with alcohol I 
could get from A to B and not rem em ber it at all. (2 .0 IF)

Clubs pretty m uch are [safe]. Everybody looks out for everybody. It ju s t goes back to 
that gang thing again like. Y ou’ll even have strangers looking out for you. I’ve often 
had strangers just w arning me about things that were going on, or people that were 
trying som ething or. Like the same, I’ve seen girls get protected from assholes so 
quickly, ‘cause other people know who they are. Even strangers would come up and 
go stay away from him ...w h ich  w ouldn’t really happen in an alcohol-based club too 
quickly. It’s like everybody wants a good buzz and everyone’s going to be honest.
Well, th a t’s the dream situation o f  it. You still get the odd tosser like, but not so much.
(2.03M )

The social context o f  ecstasy use, and the fact that the drug is rarely used by an 

individual on their own, were felt to enhance the safety o f the setting.

...because we were always in a group, you were kind o f  always looking out for 
everyone. Like always going up and saying how are you getting on and s tu ff  You 
know, if  som ebody w asn’t feeling the best, you’d go outside and you ’d sit down and 
have a chat with them. Y ou’d go and get some water. You know, that was kind o f  all 
part o f  it. (2.02M )

Everyone used to always look after each other. M ake sure everyone was alright and 
drink plenty o f  water. (2.03M )
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Being with friends or in an environment perceived to be safe was identified as reducing 

risks. People were unlikely to be alone at any point in the evening:

On ecstasy  I w ould  be aw are that I’m am o ng  friends and th e re ’s a lw ays  som eone  to 
look out,  even  i f  th e y ’re on it as well. But then on hallucinogenics  1 w o u ld n ’t feel that.
But on pills I genera l ly  would.
[You d o n ’t feel vulnerable?]
N o ‘cause I ’d be with good  friends, (2 .18F)

. . .g en e ra l ly  I ’m  alw ays surrounded  by m y fi'iends, you  know , and th e y ’re there to look 
out for you. (2 .25F)

. . .y o u  w o u ld  a lw ays feel safe [in ecstasy use clubs]. Y ou w o u ld  alw ays feel that there 
would  be peop le  around  and that som ebody would  kind o f  be m ind ing  you in som e 
way. D o y ou  k n o w  w hat I m ean? And even i f  you w ere with strangers that there would 
be a sense o f  cam araderie ,  and  a sense o f ‘w e ’re all in it to g e th e r ’ kind o f  thing.
(2.2 IF)

... I th ink y o u ’ve alw ays got people  around to take care o f  you. Like th e re ’s been a 
couple o f  n ights w hen I h a v e n ’t really been able to look after myself. T h e re ’s always 
been som eo ne  there w h o ’s seen me through alright. . .Y o u ’d never  be on y ou r  own.
Y o u ’d a lw ays, y o u ’d be with friends. (2 .04M )

. .you genera l ly  have som eone  with you go ing  home. (2.01 F)

This perception o f  safety can be explained in two ways. Firstly, friends look out for 

each other. But secondly, as Larkin and Griffiths show, the idea o f  using the drug in a 

group means that risks are shared and somewhat diffused. No one is perceived to be 

individually more at risk than others because everyone is doing the same thing. They 

refer to it as a ‘shared sub-cultural enterprise’ (2004: 220). 

Being an experienced drug user was also felt to mitigate risk. More experienced drug 

users felt that they were able to manage the effects and know their own limits more than 

novice users could.

But I d o n ’t see it as a risk b e c a u se . .. I know  w hat is a risk factor, w hat m y  risk, w hat 
the level o f  risk factor is regard ing  it . . .  it depends on the night, y ou  know. I f  I felt that 
one ecstasy  w as quite strong, I w o u ld n ’t be taking another one, you know. M aybe 
before I w o u ld  have. But w o u ld n ’t have really thought about the health, you  know. It 
is a risk factor, you  know. I k no w  now  that it w ould  be a little bit m ore dangerous  if 
you w ere  rea l ly  k ind  o f  out o f  your  head, to take another  one w o u ld n ’t help so much.
(2.23M )

Age and general health were also understood by participants as important determinants 

in risk.

In one interview, the illegality o f  the drug was, interestingly, cited as a factor that 

mitigated risk. In this case a young woman stated she did not support the 

decriminalisation o f  ecstasy. Her own drug use commenced because she had friends
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who were using drugs. She would not have been able to access drugs except through her 

network o f  friends. She surmised that the need to rely on peer networks to access illegal 

drugs resulted in a safer drug use environment as those same peers were likely to be 

experienced in drug use. If  ecstasy was legal and easier to access, anyone could access it 

and use it on their own, without the benefit o f the peer network. This idea is supported 

by Lenton et al. who suggest that risks actually increase as ecstasy use becomes more of 

a mainstream phenomenon, as inexperienced users “ ...do  not have the knowledge 

informally held within a more entrenched illicit drug culture” (Lenton et al., 1997:

1328). They found that that people with less experience o f drug use had less drug-related 

knowledge, and concluded that newer users could be at greater risk o f  harm because o f 

this information deficit.

9.3 SECTION B Ethics and the care of the body
The second half o f this chapter looks at the ethical issues surrounding the use o f illegal 

drugs. Considerations o f ethics are classically related to the care and management o f the 

body. In the narratives o f respondents, their sense o f ethics is often linked to the idea of 

risk in drug use, i.e. that drug use is unethical when it poses greater risks.

Recreational drug use in contemporary society is a highly moralised arena. In modem 

consumer society, there is a cultural imperative to seek health. Contemporary discourse 

on morality is linked with the rational, self-regulated subject and risk has become the 

new moral danger, replacing the concept o f sin (Lupton, 1995: 12, 89). While issues of 

sexual expression and identity have been largely decriminalised in recent years, D uff 

notes that “ ...the use o f (most) drugs for pleasure is still firmly prohibited” (2004; 390). 

Drug users have come to be considered as deviants, particularly since the introduction o f 

drug legislation in the 1900s, although drug use for pleasurable or social purposes was 

not always considered deviant in the Western world. Because drug use is an act o f 

consumption and its principal effects are at the level o f the body, the exercise o f moral 

agency by drug users is directly tied into their experience o f embodiment.

McConnell outlines different ways o f engaging in debates on ethics. Descriptive ethics 

attempts to describe what people think is right or wrong, but does not in itself offer a 

value judgement, unlike normative ethics which aims to define right and wrong over and 

above public perception. For the purposes o f this dissertation, I am using a descriptive



ethics stance to illustrate how men and women define their own value systems in relation 

to drug use. This chapter does not set out to apply the researcher’s moral interpretation 

o f interviewees’ experiences, nor to draw conclusions as to whether drug use is morally 

sound or immoral. To do so would be unhelpful. As Van Ree summarises: “Focussing 

on the aoriori problem atic character o f drug use hinders us in unprejudicedly using 

sociological frameworks, which are helpful in understanding drug use” (2002: 353). 

Instead the chapter is an attempt to analyse drug users’ own understandings o f these 

issues, within the contextual environment o f a contemporary urban Irish setting. In 

particular it seeks to explore if gender plays any role in defining value judgements, as 

young adults engage in an activity that is morally questionable in Western society.

9.3.1 Ethics in context
The contextual environm ent is o f key importance in engaging with ethics because morals

are neither fixed in time nor universal. MacIntyre (1998) shows how moral value

systems alter alongside changes in social life, stating that it is misguided to assume that

they remain static. Duster concurs on the importance o f context, albeit contrary to false

assumptions about natural law: “The observer can never look simply at the behaviour to

find its moral character revealed. Cheating, lying, stealing, adultery and even

premeditated m urder are conditionally and situationally approved. Honesty, fidelity, and

virtue are situationally disapproved” (1970: 80). Marek Kohn, writing in Dope Girls,

questions the natural law that is assumed to apply to ethical understandings. Drug use

was considered a ‘neutral behaviour’ until the passing o f the Harrison Act in the United

States in the early 1900s; the legislation had the effect o f conferring it with immoral

status. Duster also notes the impact o f legislation on moral codes, using the United

States as an example:

The federal law o f 1914 was therefore enacted prior to strong moral 
judgm ent about heroin per se. However, it did have the effect o f pushing 
heroin into an arena where strong moralistic feelings existed....B y the 
1930s, narcotics had joined prostitution and alcoholism as major moral 
problems in the minds o f Americans. (Duster, 1970: 23)

Writing in an Australian context, Duff argues that, given normalisation and changing 

moral attitudes to drug use, the State response should move from prohibition policies 

towards the m anagem ent o f drug use as a way o f promoting moderation and a 

responsible use o f  pleasure. He maintains that these approaches o f  moderation and 

responsibility are not always encouraged within drug use cultures (2004: 390).
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9.3.2 The ethics of drug use
This section will explore how discourse on drug use relates to both classical and modem 

ethical paradigms. Classical Greek and Judaeo-Christian ethics were developed in 

relation to the body and informed by the management and moderation o f the bodily 

experience o f pleasure. Drug use today is conceptualised as an excess; drug users 

indulge in pleasure rather than seeking to control or limit it. Shildrick defines moral 

agency as: “ ...the sense in which an individual can be said to be in control o f and 

responsible for choices made and acted on within the moral sphere” (1997: 6). So moral 

agency rests on self control. Yet discourse on drug use typically defines it as resulting in 

an uncontrolled state (although I have challenged this assumption elsewhere in the text 

by showing that ecstasy users can experience the drug in a very controlled way). Where 

do these two issues o f morality and drug use converge?

Recreational drug use is not always morally problematised, as in the case o f alcohol 

consumption, unless it is taken to excess. But recreational use o f illegal drugs is morally 

problematic in general in Western society. Sulkunen et al. state that the majority of 

people in W estern society disapprove o f illegal drug use and that “ it is not politically 

correct to be consumer oriented in terms o f illegal substances” . According to the 

authors, illegal drug use is problematic firstly in itself, but also because it is thought to 

result from deeper immoral or unhealthy issues, that it is a “symptom of more profound 

malaise” (2004: 427-430).

Henderson describes the subject o f illegal drug use as ‘saturated in morality and passion’

(1997: xi), and sees it as a morally ‘overcharged’ topic. She draws a comparison

between the moral condemnation o f contemporary club culture and past criticism o f

modem ballroom dancing, jive and rock ‘n ’ roll. Garratt points out that even disco,

which germinated club culture, was originally considered subversive. Petersen and

Lupton summarise moral attitudes towards drug use cultures:

Those who use certain kinds o f drugs are viewed with contempt because 
they fail to conform to the hegemonic assumptions that one must ‘face the 
real w orld’ without the use o f drugs...It is commonly suggested in public 
health documents on illicit dug use that drug users and drug dealers are 
like virulent pathogens in the body politic, destroying the morally good 
order from within. (1996: 55-56)

302



Ethical debates often centre on the relation o f  the individual to others; the idea that we 

are accountable to the com m unity, or that our actions have consequences for others 

(utilitarianism ). Recreational drug use can be view ed (by users) as a victim less crime, 

hurting no one (but possibly the drug user). The public attitude tow ards this type o f drug 

use may be m ore lenient than tow ards opiate addition or extrem ely problem atic drug use, 

which is view ed as a burden on the State and on the com m unity. This is the difference 

between the ‘active c itizen’ and the ‘at risk ’ citizen that was discussed in Chapter 2.

A 1950s Public H ealth Service pam phlet described addicts as “ irresponsible, selfish, 

im m ature, thrill-seeking in d iv id u a ls ...” (cited in Duster, 1970: 20). A lthough this was 

referring to m orphine and heroin users, analogies in attitudes to present day recreational 

and addictive drug use are clear. Drug users are perceived to be imm oral because they 

are not responsible for them selves.

Value judgem ents about drug use also take into account the type o f  person who is using 

the drug. D uster notes: “Certain social categories lend them selves m ore to moral 

condem nation than o th ers ...th e  point is simply that m iddle A m erica’s m oral hostility 

comes faster and easier when directed towards a young, low er-class N egro male, than 

toward a m iddle-aged, m iddle-class white fem ale” (1970: 21).

Preceding chapters o f  this dissertation have highlighted the different social reaction to 

wom en as drug users. To be fem ale and to use drugs recreationally  is considered m ore o f 

an ethical infringem ent than to be m ale and to use drugs recreationally, particularly as 

w om en’s actions in this area negate their socially bestow ed caring responsibilities. 

Because w om en’s bodies have been conceptualised as m ore prone to ill health, the ethics 

o f  risk is m ore acute for them . W om en who expose them selves to risk also expose 

future generations to risk.

There is a hierarchy o f  ethics in relation to types drug being used. Peretti-W atel looks at 

perceptions o f  heroin users in France and concludes that they are defined as ‘folk devils’ 

and that the ‘dope fiend’ stereotype persists (2003: 326). People considered heroin users 

as dangerous to their friends and suspected them  o f  trying to lure young people into their 

pattern o f  use. The author felt these opinions were indicative o f  social stereotyping, 

given the relatively small percentage o f  heroin users in the population, which m eant that
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respondents’ opinions were unlikely to be based on actually knowing any heroin users.

He suggests that the media is partly responsible for the myth of heroin users as a threat

to young people, because actual studies on heroin users report that they are “rather non-

aggressive, passive and conservative”.

...w ith or without media coverage, drug use is considered as immoral in 
our societies: according to the asceticism of the Protestant ethic, people 
should never lose their self-control nor become dependent on any drug, 
and ecstatic experiences can reward hard work or religious fervour but 
they should not be pursued for their own sake.. .Beyond religious 
affiliation, these moral imperatives have been secularised and today they 
still foster the blaming of drug users...since self-control is the mainstay of 
the “risk culture” that characterises contemporary societies... (Peretti- 
Watel, 2003: 326)

Moral opinion on drug use is also informed by a perception of the effect of particular 

drugs: “Because the physical effects of drugs are different, the moral issues that relate to 

their use are different” (Duster, 1970: 30). The cannabis user is generally not considered 

a menace to society, because the drug has a sedative effect, but the cocaine user or glue 

sniffer might be, because these drugs can lead to irruptive behaviour.

Illegal drug use is associated with criminality, which further defines it as being morally 

problematic. Debates about the decriminalisation of cannabis have put forward the 

argument that its classification results in otherwise law-abiding individuals being 

considered as criminals (e.g. Murphy, 1996).

In Questioning Ethics, Kearney and Dooley demonstrate that morality relies on concepts 

of justice, duty, and responsibility. The process o f moving from childhood to adulthood 

involves a shift from selfishness to responsibility, and a person’s moral development is 

perceived as taking on this level of obligation. Carol Gilligan similarly notes that the 

growth from childhood to adulthood is conceptualised as a shift from selfishness towards 

responsibility (1998: 80). In the process of maturation, the individual comes to 

recognise and accept the values of the majority: “The transition from selfishness to 

responsibility is a move towards social participation.. .moral judgement comes to rely on 

shared norms and expectations” (Gilligan, 1998: 82). Children are not expected to have 

developed an ethical sensibility to the same extent as adults. Historically, women were 

considered to be ethically inferior to men, in that they were more childlike and unable to 

cope with the rational demands o f moral reasoning.
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The above understandings o f human development clearly link increasing maturation 

with the ability to take on additional responsibilities. People are able to engage in illegal 

drug use when their social responsibilities are low. For instance, Kandel and Logan 

found that drug and alcohol peaked at the age o f twenty and declined sharply thereafter. 

They suggest that: “ ...th is decline reflects a process o f psychosocial maturation and 

coincides with the assumption o f the roles o f adulthood in this period o f the lifespan. 

These roles —  such as getting married, entering the labor force, or becoming a parent —  

are conventional roles that may be incompatible with involvement in illicit drugs and 

deviant lifestyles” (1984; 665).

More recently the prevalence o f recreational drug use in Ireland appears to be increasing 

(Kelleher et al., 2003b: 35-36), concurrently with marked changes in social and 

demographic trends, such as delays in home ownership, marriage and childrearing. Thus 

young adults today have a longer timeframe before they take up the social responsibilties 

and shared value systems o f older adults (Parker et al., 2001a: 163). It has been 

suggested that their ethical response to key issues such as drug use may differ 

significantly because they are not performing roles o f accountability to others. This 

analysis may help to explain changing drug trends. However, people can engage in 

recreational drug use in a way that is not necessarily antagonistic to professional 

development or home ownership. My data suggest that parenthood seems to be 

perceived as a more significant factor in changing the individual’s ethical response to 

personal drug use. Even so, it was not identified as necessarily incompatible with 

recreational drug use. Some respondents felt they would continue to use ecstasy even if 

they had children (e.g. 2.35F, 2.34M).

Sulkunen et al. (2004) discuss the ethics o f drug use within the social context of 

consumerism. There is an antagonisim in contemporary consumer society between free 

choice and gratification o f the senses on the one hand, and on the other the need to 

manage public health. Society poses a paradox o f consumption. Within a capitalist 

framework, consumption is lauded as a goal and promoted as a right; people are 

targeted, even from an early age, as a site o f commercial engagement. But consumpfion 

is also problematised, and those who consume to excess overstep the boundary o f moral 

sanction. Desire is a driving force in the contemporary market economy, yet it is 

morally problematised in certain arenas.
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Normalisation o f recreational drug cultures has meant that previous moral taboos have

started to lose their significance:

This moral accommodation o f others’ drug use based on a notion o f 
freedom o f choice as long as it did not harm anyone else is another 
essential dimension o f the move towards normalisation. For abstainers, 
drug use remains ‘deviant’ but it is accommodated and rarely reported to 
officialdom. (Parker et al., 1998: 155)

9.3.2.1 G ender, m orality and d rug  use

Because the moral sensibility o f women and men has traditionally been conceptualised 

differently, I am particularly interested in understanding how gender influences the 

moral dimension o f engagement with recreational drug use in Ireland today. This section 

examines how gender influences moral understanding in relation to this topic, and will 

seek to redress a gender imbalance in debates on ethics.

As has been demonstrated, ethical understandings are culturally influenced. Gender has 

been one o f the cultural forces that help shape value systems. Ethical discourse has also 

historically been controlled by men -  the free men in Ancient Greece, male clergy in 

Roman Catholicism and other religious traditions, and male dominance o f academic 

institutions: “The history o f Christian ethics remains primarily the history o f (male) 

theologians” (Hilkert Andolsen, 1996: 213). Historically, women were rarely in a 

position to contribute publicly to debates on ethics because they could not access 

education to the same extent as men.

W omen were not enabled to contribute to these debates, but were often the subject 

matter o f them, and, for instance, were assumed to have an inferior ethical sensibility. 

Freud in particular proposed that women had a different perspective on what was 

‘ethically norm al’ then men (Gilligan, 1998: 70). W omen have been assumed to be 

either deviant or deficient in their moral development; the capacity for rationality and
O Q

autonomous thinking were traditionally held to be male qualities (Gilligan, 1998: 68).

It was thought that w om en’s supposedly enhanced capacity for emotion would interfere 

with clarity and rationality in ethical reflection. Feminists like Gilligan challenged

89 Oakley notes that women were considered to be charge o f ‘domestic morality’ but elsewhere in society 
they were inferior to men (1974: 22).
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Freud’s assum ptions by identifying that w om en had a different way o f  engaging with 

ethics, that w as m ore in tune with the relational aspects o f  their lives.

As discussed in the literature review , the ideal o f  fem ininity equated goodness and m oral 

worth w ith self-sacrifice. Thus the idea o f  w om en seeking their own fulfillm ent was not 

only im m oral but also unfem inine —  female drug use could be said to sim ultaneously 

breach both the m oral norm  and the gender norm.

M uch o f  the public uneasiness about drug use am ongst w om en in the late 1800s and 

early 1900s w as inform ed by a fear o f  social m ixing. Drugs w ere feared for their 

suspected ability to facilitate the seduction o f  white w om en by m en o f  other ethnic 

groups. W om en engaging in drug use in the U.K. during the 1920s w ere considered 

m orally and sexually deviant. A lternatively, w om en were presented as vulnerable and 

corruptible, rather than as active, decisive agents in the m anagem ent o f  their bodies and 

their drug use (Kohn, 1992: 2-5).

One o f the achievem ents o f  the w om en’s m ovem ent was its ability to challenge 

traditional m oral norm s that were rooted in a patriarchy, particularly about sexuality and 

reproduction. Fem inists tried to develop an antipatriarchal m oral vision (Pollack 

Petchesky, 1998: 254) and considered how w om en’s experiences o f  m orality differed 

from m ale defined m oral theories. Carol G illigan’s w ork has been cited above as an 

example o f  how  w om en sought to redefine w hat had been m isrepresented about their 

moral capacities. Fem inists were also to the fore in challenging assum ptions about 

pleasure being m orally  perverse, particularly in relation to w om en’s bodies. W om en 

who sought sexual liberation and challenged the sexual double standard w ere the targets 

o f reprobation because they questioned the dom inant value system s o f  patriarchy.

Fem inist w riters view ed preceding ethical theories as being m ale biased given their 

assum ption that the ethical individual possesses autonom y and rationality  —  a 

‘m asculine picture o f  identity’. M isselbrook suggests that both deontology and 

utilitarianism  are lacking as ethical theories, and proposes instead that fem inist ethical 

theory is m ore appropriate to m odern day health debates, in particular noting G illigan’s 

work which em phasised ethical issues in caring relationships (2004: 404).
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9 .3 .2 .2  L eg isla tin g  m orality

The conundrum for the State is muUi-faceted. There is widespread 
disregard for the law and Class A drugs are involved. That such defiance 
comes from a largely well educated, employed, otherwise conventional 
twentysomething population is no comfort to a national strategy 
committed to radically reducing drug use. (Measham et al., 2001a: 80)

Drug policy responses have been seen as an attempt to ‘legislate m orality’, where the 

issue o f  what individuals do in private becomes the subject o f public discourse and 

control. This is because private decisions affect broader public health concerns. Policies 

such as zero tolerance adopt a strong moral anti-drugs positioning. Harm minimisation 

policies present less o f a value-judgement, instead implying an acceptance o f private 

decision-making and a willingness to support public health within that framework. 

Hathaway states that “ ...harm  reduction avoids moral challenges to prohibition in favour 

o f  cost-benefit analyses that address problems in pragmatic rather than ideological 

te rm s...” (2001: 125). Harm reduction policy is linked with human rights issues, in that 

drug users are assumed to have autonomy over their own bodies.

Tim Murphy similarly outlines his understanding o f how drugs are often prohibited on 

‘m oral’ grounds. Alcohol was one o f the first drugs to be considered in need o f legal 

controls since it led to absenteeism in the workplace. While consumption o f alcohol was 

regarded as beneficial to health during the IS'*’ century, it became perceived as a social 

problem during the 19'^ century, coinciding with the Industrial Revolution (Murphy, 

1996; 8).

Writing in an Australian context, Cameron D uff employs a Foucauldian analysis to 

support his argument that drug use should be considered as a distinctive ‘practice o f the 

s e lf . He discusses the moral influences on debates about harm minimisation approaches 

to drug use. He states that current Australian drug policy does not take account o f 

pleasure, addressing itself to preventing young people from commencing drug use, or to 

those requiring treatment. The middle ground o f social users is absent in such policies.

Barnes states that the illegality o f recreational drugs is utilitarian (consequentialist 

ethics), since it is based on the idea that decriminalisation drugs would send a message 

that certain drugs are safe for use (2000: 27). This would have consequences for others.
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Hathaway similarly states that the challenge to harm reduction is the ‘fear o f collusion 

with drug use’ (2001: 126-127). He notes that the United States has adopted an 

abstinence model or, as Craig Reinarman describes it, a punitive prohibition model 

(Public Lecture, Trinity College, April 2005). European drug policies, in contrast, tend 

to favour harm reduction strategies.

Cullen calls for a move away from moralising and even suggests that the desire for 

mood-altering substances is deeply ingrained in human nature: “The more young people 

are denied important experiences the more the probability that they will undergo these 

experiences in ways that are harmful to themselves and society” (1998: 13). He implies 

that prohibition legislation does more harm than good, resulting in drug use that involves 

greater risk.

Lupton looks at how the discourse o f biomedicine serves to construct subjectivity and 

human embodiment. She shows that public health debates, once considered neutral, are 

in fact socio-culturally influenced. This is similar to other discourses operating on the 

human body, such as that o f ethics. Moral reasoning was once assumed to be universal 

and innate but later became understood as a product o f culture. She contends that 

“ [pjublic health and health promotion, then, may be viewed as contributing to the moral 

regulation o f society, focusing as they do upon ethical and moral practices o f the s e lf ’ 

(1995: 4-6). Public health seeks to control bodies and places value on the rational self 

that seeks self improvement. Discourses that valorise dietary and body weight control 

aim to produce a self-regulating individual. Similarly the ethical discourse in relation to 

drug use aims to bring about the self management o f the body.

9.3.3 Ethical issues emerging for drug users
Phase 1 interviews in the present study did not directly ask a question about morality and 

drug use. However, some respondents did present their own analyses o f moral issues 

that emerged for them personally and socially during their drug using experiences. As 

the methodology adopted a grounded theory approach, questions on morality and value 

systems were included in the second phase o f the research. Phase 2 interviews enquired 

if  people thought that drug use was morally acceptable, or in what circumstances did it 

pose a moral dilemma for them. Respondents were asked if  drug use ever elicited 

feelings o f guilt or remorse, which might indicate a moral uncertainty in their
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undertaking. This interview section was relatively short, thus further research is 

warranted.

9.3.3.1 E cstasy  use as a m ora l d ilem m a

The vast majority o f  respondents, when questioned about their perception o f  the morality 

o f  recreational drug use, stated that they did not view  their personal drug use as a moral 

issue. They did not believe drug use was necessarily wrong, or wrong in principle. 

This was true o f  wom en and men (For the full list o f  responses to this question please 

see Table 19 in Appendices).

...n o  I don’t think it’s immoral at a ll...d rug  use in itself, no, I don’t think that’s wrong.
I think it’s, people in different cultures have been doing it for generations and for 
thousands o f  y ears ...!  think people are just looking for different states o f 
consciousness. (2.27F)

I thought it was an okay thing to do. My morals w ouldn’t really centre, w ouldn’t have 
anything to do with people’s drug taking. (2.26F)

Ah yeah it was definitely a m orally okay thing to do, like you know. (2.28M )

It was never a moral issue anyway. (2.30M )

I don’t think it’s morally wrong. 1 think that it’s definitely part o f  human behaviour 
because you know every cultural, whether they be in the m iddle o f  the Amazon or in 
New York, do get o ff  their faces in some way. So 1 don’t think it’s an unnatural thing 
to do. (2.19F)

In the follow ing comment, the respondent describes his understanding o f  the social of 

morality:

I don’t have any moral problem with it at all or even see it as a moral issue. I see drugs 
as a social, the social concept o f  drugs is very much som ething that has been imposed 
upon society, you know, by the government, media. Certainly it’s an artificial concept, 
the morality o f  drugs, you know, really that it’s seen as illegal and im m oral... As 
opposed to you know, say for addiction, it should be treated as an illness. ..A nd the 
whole concept o f  drugs as bad is very much is som ething tha t’s been, it’s a very recent 
thing. I t’s less than eighty years old, som ething that sprung up in 1920s America.
(2.24M )

It is somewhat surprising that respondents attach such low moral significance to the 

issue, given the weight o f  moral discourse surrounding it in wider social contexts. 

Parker’s theories on normalisation are useful here in understanding how social groups 

define personal and collective experiences. This identification o f  drug use as merely 

personal choice over and above a moral decision was also a finding o f  Kuther and

There was one m ajor exception to this where a women felt strongly that is was immoral: “ I think I 
always knew it was com pletely w rong... I think definitely I ju st feel health-w ise, if  it’s people I care about, 
even if  it’s people I don’t care about, I still kind o f  go I really wish you w ouldn’t do that. But at the same 
time I’m not going to say to somebody, you know, it’s wrong. But I think I always knew inside me that it 
was w rong for me to be doing it, morally wrong even for me to be doing it.” (2.05F)
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Higgins-D’Allessandro who state that adolescents tend to view drug use as an issue of 

individual decision making, although violence and theft are usually viewed as moral 

issues: “Empirical research has demonstrated that adolescents tend to view substance use 

as a matter o f personal choice.. .or as a mixture o f moral and personal issues.. ( 2 0 0 0 :  

410). They suggest that people evaluate the morality o f an action depending on whether 

they decide to engage in it or not.

It is also somewhat surprising that there are no major gender differences in the responses 

in the present sample. Both women and men asserted that their recreational drug use was 

not a moral issue for them. Given that men and women were historically assumed to 

have different ethical sensibilities, their convergence o f their responses on this issue is 

most interesting.

9.3.3.2 Consequentialist assessm ent

Sometimes respondents in the present sample gave a qualified assessment, where they 

stated that using drugs recreationally was morally acceptable only if certain conditions 

prevailed, for instance, when free choice was still an option (i.e. when they were not 

addicted) (2.04M), or where drugs were used without the full knowledge o f their effects, 

resulting in vulnerability. They qualified ih t moral soundness o f drug use with 

statements like “ [if] my parents aren’t all worried about me or anything, then I think it’s 

fine like” (2.08F) and “let’s say aside from health issues” (2.10M). This is further 

demonstrated in the following examples:

I think it ’s a ccep tab le  to take drugs i f  p eop le  are in form ed and sm art about it. I think  
it’s w ron g  to take drugs in the situation  a lot o f  y o u n g  p eo p le  are tak ing  them  w hereas  
they th ink  it’s c o o l and they  d o n ’t kn ow  w hat th e y ’re g e ttin g  in to . . .P eo p le  like that are 
very vu ln erable  then to anyth in g , w h ich  is horrib le like. (2 .0 3 M )

...so m e o n e  sh ou ld  probab ly  be m ore than w h atever  fourteen or s ix teen  before  they  
take it a n y w a y ...B u t  that’s not m orally , that’s m ore a b io lo g ic a l th in g ...T h a t’s m ore a 
health th ing. M orally , le t’s say aside from  health i s s u e s .. .  1 think i t ’s so m eth in g  that 
you  g ot a m ind at w h atever  age to do. W hen they  get a m ind, and th ey  think c learly  for 
th em se lv es. A nd [if] it d o e sn ’t im pact on other p e o p le ’s liv e s  in a bad w a y , then I 
d o n ’t see  any problem  w ith  it. (2 . lOM )

If it’s not regular. ..th en  I d o n ’t see  any problem  w ith  it. (2 .1 4 M )

... I d o n ’t think it’s that w rong un less y o u ’re not in control. ( 2 .1 7F )

. . . I w o u ld  w orry that it’s not okay  for everyon e . A nd again  it w o u ld  be m enta lly . I 
w o u ld  d e fin ite ly  w orry a bit about that. ‘C ause I ju st hop e that, ‘ca u se  yeah , som e  
p eo p le  do k ind o f  freak it a bit on  it. A nd 1 find that w orry in g . ( 2 .1 8F)



In this sense, ecstasy users in the present sample were much more likely to espouse a 

consequentialist ethical viewpoint. Drug use in principle was not viewed as morally 

wrong, but the consequences o f  drug use, such as poor health, did present as moral 

issues. In the follow ing quotation, the respondent indicates that using ecstasy is not 

particularly morally wrong because it has few  negative consequences:

.. .pills aren’t a good thing I don’t think, really like but they ’re not as bad as things like 
co k e .. .they’re definitely not like the right thing to do. But like I don’t think they ’re 
that w rong anyway, because you ’re not hurting anyone and y o u ’re all having a 
fantastic tim e and people are getting love. (2.13F)

...I  think it’s more how it affects you. It’s how you deal, and how it affects you.
[Okay, so the consequences o f  it could be moral?]
Yeah.
[But not the actual drug use,]
No. No. (2.30M )

The moral issue in personal drug use also hinged on the consequences it presented for 

other people, for instance, due to the crime and violence that surrounds an illegal market.

W hat’s immoral about it I would say is, you know, because it’s illegal, there is a lot o f  
crap around drugs. T here’s a lot o f  violence. T here’s a lot o f  m oney and organised 
crime. And that in a sense is m orally wrong to me. (2.27F)

And if  they had no socially bad problem s, they cause people to becom e addicted, I 
would think they’re brilliant. (2.07F)

...w hen  1 think about where it actually comes fi'om, and the people who are im porting 
it, I don’t like that side o f  it...T h e  economics o f  it would be more the moral [issue].
(2.34M )

In the same vein, i f  personal drug use impinged on friendships and family relations, then 

people were more likely to have ethical concerns. In developing a moral response, they 

separate out the drug use from the consequences.

Em, the only reason I would ever feel guilty about it was when I was living at home 
and my parents, in case they ever found out, and it really, really would hurt them. Eh, 
but I don’t think the re’s anything wrong with it personally. (2.12F)

I think it’s m orally wrong for...som ebody who has responsibilities and decides to do a 
drug, I think they ’re being stup id ... 1 mean if  1 decided to take a drug tom orrow, that 
would be immoral. Because I have far too much responsibility.^' (2.19F)

This interviewee was the m other o f  a young child and the reference to having responsibilities which 
w ould now prevent her taking drugs refers to her family status.
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I m ean i f  m y parents found out, 1 d o n ’t think I’d actually  fee l gu ilt for d o in g  it. Or 
regret d o in g  it. i ’d feel, 1 m ight feel gu ilty  that I upset them , but I w o u ld n ’t actually  
regret d o in g  it. (2 .1 4 M )

But I do fee l like to get into it too  m uch is ruining your life  lik e. A s  ! w as sa y in g  
before like i f  it a ffec ts  m y life  then I think it’s w r o n g ... i f  it a ffec ted  like the friends 
that I d o n ’t, y o u  kn ow , d o n ’t do it w ith and stuff, but i f  it started a ffec tin g  m y  
friendship  w ith  them , then I w o u ld  be like ah no. (2 .0 8 F )

A female interviewee who used to purchase ecstasy tablets for herself and her friends 

indicated that she felt morally uneasy about charging her friends extra in order to cover 

the cost o f her own drugs (1 .OIF). Another interviewee felt uneasy about funding her 

ecstasy use with money given to her by her parents for a night out (1 .03F).

Respondents could also apply different moral standards to themselves and others. A 

young woman indicated a more morally ambiguous position on drug use. While she 

enjoyed using ecstasy herself, she did not think that schools should provide drugs 

education or harm minimisation awareness “ ...because it’s almost like saying it’s 

okay ...” (1.02F). The same interviewee, although comfortable with her own use of 

ecstasy, stated that she would not like her younger sister to start taking ecstasy. Another 

woman stated that she would prefer if  her own child did not use drugs until she was 

eighteen years old:

I b e lie v e  that ev ery b o d y  sh ou ld  have the opportunity  to try so m e th in g  but it ’s the age  
that so m e o n e  tries it, becau se  I have a ch ild  n o w  I ’m aw are o f, I really  w ou ld  rather, i f  
sh e ’s g o in g  to take drugs, n o w  she probably w ill try drugs, I w o u ld  rather that she w as  
p o ssib ly  over  e igh teen . F in ish ed  sch o o l. (2 .2 2 F )

9 .3 .3 .3  IVIoral u n d e r s ta n d in g  lin k e d  to  th e  c a re  o f  th e  b o d y

As demonstrated earlier, classical debates on ethics often centred on the experience o f 

the body. Today, ethical issues in relation to recreational drug use still rely heavily on 

the idea o f the care o f  the body. Ecstasy users in the present sample alluded to an ethical 

engagement with health issues in drug use. The health consequences o f drug use were 

more likely to be understood as a moral issue.

. ..g u ilt  is ‘ca u se  o f  m y  body. B ut I d o n ’t think m orals, i f  drugs d id  n o th in g  to m y bod y  
I w o u ld n ’t care. (2 .0 7 F )

I think it ’s a bad th ing  b eca u se  it has bad e ffec ts , sort o f  p h y sica lly . But m orally , 1 
m e a n .. .I ’d h a v e  no , I w o u ld n ’t feel g u ilty  about d o in g  it, by so c ie ty  or anyth in g , I 
d o n ’t see  any reason w h y .. .  B ut like say the ph ysica l th in g  w o u ld , w o u ld  sort o f  m ake  
m e feel g u ilty .. .  T h a t’s b eca u se  I cou ld  be hurting m y se lf  b a sica lly . (2 .I 4 M )
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But I think y o u ’d be reducing a moral obligation to yourself by taking drugs by 
overdoing using drugs. I think there’s a certain level you can bring your body, you 
probably shouldn’t do it. Y ou’re com pletely m istreating som ething that was given to 
you, you know. Som ething that is so able, a body, you know, and then you’re just 
actually fucking it up, you know.
[Y ou’d be kind o f  quite respectful towards the body then?]
I’d be quite annoyed with m yself that I’m not so respectful towards my body. (2.23M )

...I  felt really guilty for doing it two days [in a row], ‘cause I was just, you know, felt 
like I was m essing with my body, whatever. (2.07F)

9.3.4 Association of guilt or regret to incidents of drug use
Most respondents did not report attaching feelings o f  guilt or remorse to personal drug

use.

[.. .is it ever som ething that you’d have regrets or that you ’d feel guilty about or?]
...th ings that I feel guilty, I mean taking drugs or ever having taken them, no, there’s 
nothing. W ould I change anything? Not really. W ould I turn back the clock, if  I had a 
chance to do it all again? T here’s a few instances that, you know, m aybe I wish I 
hadn’t been w asted when I needed to be taking someone seriously. You know, maybe 
one or two instances. But in general, you could say [that] about anything in your life.
But you know I w ouldn’t change anything I’ve done in general, no. (2.24M )

. . . I ’ve no regrets about it at a ll... And maybe I was lucky to kind o f  get through it all

I’ve no regrets about it at all. And maybe I was lucky to kind o f  get through it all. ..I 
ju st w ouldn’t even be bothered at this stage. (2.06F)

[And is it som ething that you ’ve ever felt guilty about?]
N ot these days because I’ve kind o f  calmed down a b it . .. .you kind o f  turn around and 
go you know, what the fuck am I doing like with my life or whatever. All I’m doing is 
going ou t... G uilt about ju st doing else with your life like you know. (2.04M )

I have very little I think natural regret for taking the drugs that 1 take, I mean, with the 
exception o f  like you know  the chemical kickback with things like hangovers, where 
you do regret m aybe going the extra yard or the extra mile the night before. (2.09M )

In summary, most respondents indicated that they did not perceive ecstasy use as a 

moral issue per se. When they did acknowledge ethical difficulties, they were based on 

consequentialist reasoning. Often these issues related to bodily health, consequences for 

friends or family members, or the violence associated with a criminal activity.

This analysis would indicate that drug users’ understanding o f  morality is more in 

keeping with a utilitarian ethical theory; that is, they tend to understand an ethical 

dimension only in relation to the consequences it poses for them selves, their friends or 

families, if  drug use damages the body or upsets others. There is a similarity here to 

Carol Gilligan’s finding that w om en’s moral understanding is contextual (1998: 68).
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Women in her interviews developed a moral understanding o f abortion based on a range 

o f  factors, over and above the act itse lf She revealed a ‘relational bias’ in women’s 

thinking, which she presented as reflecting a different moral understanding to the 

traditional male interpretation o f ethics as an abstract concept. Does this therefore mean 

that ecstasy users are ‘fem inised’ in their ethical sensibilties?

My findings indicate that ecstasy users are less likely to hold a deontological 

perspective; they do not consider the act o f drug use itself to be morally problematic. 

Deontology (Kantianism) could be described as a static ethical theory, that considers 

each act in its own right, without reference to consequences. Underlying the Kantian 

theory is the rational, autonomous subject. Utilitarianism, on the other hand, is a more 

fluid and relational ethical theory, that considers the act in the context o f its wider 

implications.

There was no great differentiation in the moral interpretations that women and men in 

the present sample applied to their drug use. This finding is unusual given that moral 

understanding has traditionally been assumed to differ based on gender. The different 

social roles assigned to women and men, in particular wom en’s caring work, might also 

suggest that different moral responses to drugs would emerge. It appears that, among 

this sample, women have the same expectations for pleasure and the use o f free fime as 

men, and have few moral difficulties in indulging in drug use. It is possible that the 

relatively young age o f the research sample, and the fact that few respondents were 

parents, may have influenced the finding that women and men can apply similar moral 

interpretations to their drug use. As mentioned earlier, parenthood is one o f the major 

factors that influences how people choose to involve themselves with drugs.

Interestingly, there was also a sense in some interview responses that ethical practices, in 

the sense o f caring for or taking care o f others, were more present in ecstasy culture than 

in other social settings:

Especially with E, because  ev e ry o n e’s loved-up, everyone is really  looking out for 
each o th e r . . . l ike  you  have people  turning around to you  saying, ‘A re  you all 
r igh t? ’.. . i f  y o u ’re found sitt ing dow n on your ow n, p lenty  o f  people  will co m e  up and 
ask you  i f  y o u ’re all right, and will get a glass o f  w ater and s tu ff  for y o u . .. ( 1 .03F)

1 think with the ecstasy pill scene, yeah, there is m ore o f  a com m unity . I th ink . . .  It’s 
ju s t  generally  a fr iendlier thing. (2 .15M)
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So while use o f the drug is perceived as hedonistic and deviant by general social 

standards, the subjective experiences of ecstasy users tend to be relational rather than 

atomistic. This shared experience between ecstasy users exceeds the social perception 

of drug users as solely seeking immediate and individual sensory gratification.

Engaging with the ethical dimension of drug use also changes over the timeframe of use 

for the individual. Two women (1.03F; 2.35F) described themselves as being initially 

very ‘anti-drugs’ before they started using ecstasy. For other interviewees, the converse 

was true, as they moved from a position of favouring personal drug use, to an ‘anti 

drugs’ stance. Another respondent did not have qualms about using ecstasy at the time 

she was involved in the scene, but she gradually came to the realisation that it was 

posing a significant problem for her (1 .OIF).

Earlier I discussed Cameron D uffs work on the idea of drug use as a practice of the self,

and his argument that an appropriate government response should be the advocacy of

moderation. As in classical Greek theory, moderation of pleasure was understood to

result in its intensification. He suggests that government policy should focus in

particular on this angle.

To effectively moderate one’s drug use is thus to ensure that each 
remaining episode of use is more distinct and pleasurable. Such 
moderation is also clearly an effective harm minimisation strategy in its 
own right. Moderation might in these respects be recommended not only 
as a virtue in itself, but also for the practical benefits it delivers. This is 
also likely to render such policies and programmes more relevant to the 
needs of individual drug users and thus more effective as policy. (2004:
390)

Respondents in the present study articulated a view that is surprisingly close to what 

Duff suggests, when they seek to manage pleasure by limiting their use o f pleasure- 

inducing pharmaceuticals. Respondents discussed curtailing their usage:

[ ... did you ever see it as a moral issue?]
N ever ...N ever . A ll I can say is it should it like a fine bottle o f  cham pagne, or a nice 
dinner. It’s som ething you ’ve earned... it should be som ething that’s kind o f  cherished  
or
[Special occasions?]
Yeah, special occasions. It should be used not abused. (2 .29M )

I’ve only experienced a really positive side to it, because m ost o f  m y friends w ould be 
similar to m e that take it, they don 't take it a ll the time. (2 .26F )
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Feelings o f  remorse or an association with immorality were generated when ecstasy was 

used too frequently rather than in moderation:

.. .we all d id them  at three different events that Chris tmas. A nd I was ju s t  really guilty.
But it was grand  because  they were all events, we kind o f  said. (2 .07F)

I probably  regretted , I probably  used it too much. Yeah. I probably , yeah, 1 probably 
w ou ld  have taken  it too  m any  t im es . . . I  d id n ’t keep it for special occasions. A nd I used 
to take it w hen  I w as  feeling bad, to feel good, so if you can say regret,  then yeah I did 
regret it. (2 .29 M )

Moderation was understood to intensify the experience o f pleasure:

But for me, it w as a lw ays  a strong thing. A nd  I think because  I only took it in small 
am ounts ,  it s tayed  that  way. W hereas people w ho  w ere m unch ing  aw ay kind o f  
w e re n ’t g e tt ing  the effect h a l f  as m uch as I was. (2 .2 1 F)

Duff also suggests that there are certain codes o f behaviour in operation in ecstasy use 

circles, for example, becoming ‘m essy’ on drugs is considered a hallmark o f an 

inexperienced user and does not confer status.

9.4 Summary
Generally respondents in the present sample do not perceive use o f ecstasy to be 

particularly risky, in the sense o f posing an immediate health risk that will require urgent 

medical intervention. This has also been noted in other studies (Ricaurte et al., 2002; 

Reneman et al., 2001a; Vuori et al., 2003). This perception is informed directly by 

experiential evidence and indirectly through friends’ involvement in drug use. It is also 

likely to be considered low risk because even when negative effects occur while on the 

drug, they are not generally experienced as frightening, probably because o f the drug’s 

impact on serotonin levels. Respondents here experienced effects ranging from 

hallucinations to nausea but these were not accompanied by fear.

When risk is associated with it by respondents, there was a tendency for it to be linked to 

the possibility o f pills being contaminated, or to excessive amounts o f the drug being 

used. In some cases, if  respondents perceived any risk from use o f the drug, they linked 

it with how it was being used, or being a first time user. Factors believed to mitigate risk 

were being in a group o f friends who would look out for each other, being experienced 

as a drug user, and using in moderation. Apprehension about risk was a factor in 

delaying the onset o f  drug use, but respondents reported that this apprehension 

dissipated as they gained experience o f the drug.
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Many people in the present study commented that their level or frequency o f  use was 

insufficient to warrant serious apprehensions about risk. Academic research does point 

to increasing dose and poly drug use as exacerbating risk, but it does not negate the 

possibility o f any risk from even small amounts. Studies have emphasised that it is not 

known if  there is any amount o f  the drug that is safe to use (i.e. not neurotoxic).

Although ecstasy itself was not generally perceived as a risk by the respondents, its 

impact on the individual was believed to contribute to other risk-taking behaviour, 

particularly driving under the influence o f drugs. A high percentage o f respondents had 

experience o f being in a car driven by someone under the influence o f alcohol and other 

drugs, although many reported this as a once off experience that they did not wish to 

repeat. This suggests that in general, ecstasy users wish to conform to risk-averse 

behaviour, and that deviations such as drunk driving from this were regretted.

In terms o f  gender, this study would indicate that men tend to push boundaries o f 

recreational drug use more than women by using greater amounts. A significant finding 

was that women tended to self impose limits around the amount o f ecstasy they used, 

while men were less likely to report having boundaries around amounts, and were more 

likely to report exceeding their own boundaries where they were in place. In this sense, 

ecstasy culture might present an increased risk for men who have fewer boundaries 

around amounts in a single use session. There are other cultural issues in terms of 

gender and risk-taking, since males might be less likely to seek medical help than 

females, should they require it. In general, both sexes drew boundaries around which 

types o f drugs they would try. Most commonly, injecting heroin was singled out as an 

excluded drug (although a number o f respondents had smoked it.)

Both men and women commonly reported strategies to minimise the risks o f drug use. 

These included maintaining hydration, paying attention to general nutrition and well 

being, and using the drug in moderation. Respondents did not feel vulnerable in ecstasy 

use settings; the closeness o f friendships and extensive peer networks wer cited as 

contributing to high levels o f trust and feelings o f safety. The social settings o f ecstasy 

use were understood to present less risk to the individual and were experienced as saf;r 

environments. As has been highlighted elsewhere in this text, alcohol use was
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continually associated with aggression and felt to contribute to risk in socialisation 

environments.

This chapter has also discussed the changing dose levels in tablets sold as ecstasy and 

how this might impact on risk. Research has shown that MDMA content levels 

fluctuated over the years, initially being high and then dropping. Drug users responded 

to these fluctuations by increasing the number o f tablets they consume on a given 

occasion. But dose levels continue to vary and more recent analysis shows that MDMA 

content has returned to former high levels. These changing dose levels in street drugs 

are in themselves a risk factor. Some respondents in the present sample have reported 

using very large doses (e.g. 30 tablets in one session).

A final point in relation to risk is the more recent availability o f MDMA in powder form 

on the Dublin market. Respondents in later interviews spoke about their perception of 

this as a purer form o f drug, with a lower risk association. This is an area o f drug use 

that requires further research, and it would be particularly interesting to compare users’ 

perceptions o f purity with studies on pharmacological content.

In tenns o f an ethical response, in the vast majority o f interviews, respondents had no 

moral difficulties with illegal drug use per se. It did not present as a moral issue for 

them, but rather as a personal choice. From a deontological perspective, ecstasy use was 

not morally problematic almost across the board o f interviews. There were no striking 

gender differences in responses to this question, indicating that men and women have 

similar ways o f  engaging with the moral dimension o f recreational drug use.

When drug use was considered to raise moral dilemmas, it was because they applied a 

consequentialist assessment. When asked to reflect on the ethics o f drug use, moral 

deliberations were tied up with ideas o f harming the self, or harming others in some 

way. This was divided into either physical harm that might be caused to self or others 

through actual use o f the drug, or harm caused to family or friends through conflict, 

secrecy or being the cause o f worry. Some respondents expressed remorse at having 

used to excess, ‘overdone it’ or harmed their health. Others felt that ecstasy use could 

pose a moral issue, if  it resulted in problems such as family members being upset or 

deteriorating health. Some were also uneasy about the violence engendered by a
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criminal activity. I have suggested in the text that ecstasy users’ responses to the ethical 

dimension o f drug use are ‘fem inised’ in that they are relational rather than abstract. 

There are marked similarities here to G illigan’s work on w om en’s ethical understanding.
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10 Chapter 10 Concluding Analysis
This thesis set out to examine how gender is experienced within a recreational drug 

culture, and how the convergence o f drug, set and setting produces gender in these 

environments in a Dublin context. It has sought to explore whether the gendered subject 

is experienced as bounded or unbounded, that is, whether the drug culture represents a 

liberating or a confining force for gender and the body. This final chapter presents an 

overall analysis o f the findings and discusses their implications for gender.

Ecstasy culture is particularly significant in terms o f gender because women and men 

participate in relatively equal numbers, a characteristic that distinguishes it from most 

other drug cultures. Recreational drug culture is an arena which was previously closed 

to women, but which they now may enter with relative ease. Attention to ecstasy use 

trends in Ireland is particularly important, given the high prevalence rate here relative to 

other Western European countries.

Van Ree (2002) traces a connection between consumer culture that promotes the idea o f 

‘dream w orlds’ such as theme parks and television, and similar surreal worlds that can 

be created by recreational drug use. Both offer colourful landscapes and are sensorily 

indulgent. They represent changed social worlds. The social world o f ecstasy use is a 

different social world to that o f everyday experience. It differs in the marked relaxation 

o f behavioural norms and in the experience o f embodiment. Gender is one o f the arenas 

that is impacted by these changing social nonns.

In terms o f gender, the present study suggests that ecstasy culture in Dublin continues to 

be experienced as a social space where gender norms are loosened. Respondents 

believed they could act outside o f traditional behaviour patterns in these drug settings. 

They appreciated being in settings where they were not measured against hegemonic 

gender ideals. Gender theorists such as Butler have drawn attention to the performative 

aspects o f gender, and Nava has described femininity as a ‘m asquerade’. Findings o f the 

present study further emphasise the social construction o f gender, and the agency people 

have to perform gender differently given alternative settings.
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Many respondents referred to feeling more natural while using ecstasy, which suggests 

that they experience their everyday roles as more contrived. Their recreational venues 

were places where they felt comfortable, in harmony with themselves and with others. 

Greater agency was allowed, the ability to ‘be yourself and ‘find y o u rse lf outside o f 

the confines o f  normative society. These environments appeared to lack the coding 

system for gender that is apparent elsewhere. In these settings, people did not have a 

‘different set o f rules’ for interacting with one another based on sex. In European 

research on drug use, Calafat et al. have also found that people report feeling more like 

their ‘real’ selves in club settings. As well as reinforcing the social learning 

understanding o f  gender, this further suggests that gender in contemporary Western 

society can be experienced as a contrivance and a constraint. Ecstasy use environments 

are thus understood as settings where the body is socially abstracted from regulatory 

systems ordinarily impacting on gender. Ecstasy use settings make apparent the way 

that gender can be performed differently because the social rituals o f gender in those 

environments are different. O f course gender continues to exist in these leisure spaces, 

but in a much understated form.

If ecstasy culture is descibed as offering comfortable environments for both women and 

men, then perhaps we should ask what is it about non drug use environments that is 

uncomfortable? Is it, as Foucault would suggest, the conceptualiation o f ‘otherness’, the 

continual emphasis on competing attempts to exert authority by underlining difference?

This study has shown that the perception o f ‘otherness’ in ecstasy settings was altered. 

Women and men spoke about viewing each other as friends and companions, rather than 

as members o f the ‘opposite sex’. Priorities for a recreational evening centred on 

enjoying the group dynamic rather than seeking sexual conquest. These types o f 

changes in the experience o f gender are very significant in Ireland, especially given that 

many young people are educated in single sex schools, directed towards different leisure 

pursuits, and, until recent generations, have occupied different spaces in the public and 

private domains. Traditionally, boys and girls have been brought up to think o f each 

other differently, to see each other occupying these different spaces, and bearing witness 

to all the social propaganda o f sex difference. Ecstasy settings were often the first time 

that young men and women socialised together on equal terms. This level o f  exchange 

between women and men was novel and welcome.
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Aspects o f ecstasy culture demonstrate a marked departure from the social rituals of 

gender that operate in other recreational environments. This was particularly apparent to 

respondents when contrasted with more traditional nightlife settings in Ireland, where a 

heavy drinking culture has a harshness that is not emulated in ecstasy settings. They 

described drinking culture in Ireland as being characterised by confrontational behaviour 

and people being ‘out o f control’ in intoxicated states. For many, ecstasy use initially 

offered a more controlled experience o f intoxication.

Respondents articulated notions o f a more ‘level playing field’ between women and men 

and a ‘meeting o f m inds’ in drug use settings. This means that, not only does the 

experience o f gender change, but gender as a hierarchical structure is also challenged, 

leading to an enhanced perception o f egalitarianism. As the adversarial nature o f the 

male-female dynamic is weakened, the opposition o f sex falters.

Hierarchies within both masculinities and femininities were challenged. The assertion o f 

a dominant version o f masculinity through aggressive behaviour was absent. Male 

ecstasy users who wish to avoid the type o f confrontational braggadocio behaviour that 

is associated with drinking culture, position themselves outside o f the masculine ideal.

Ecstasy culture helps people to achieve an easy emotional connection, even if only on a 

temporary basis. This is especially important for men who, in the confines o f normative 

gender ideology, are expected to be uninterested in affection and emotional openness. 

Males in this sample experienced being more at ease with tactile, affectionate or 

emotionally expressive behaviour and some also reported a greater enjoyment o f dance. 

Men also spoke about overcoming shyness through ecstasy use. This indicates, as 

Connell has suggested, that in real life men differ from the ideal o f masculinity. They 

are not always confident or assertive. Being in ecstasy use settings means that this 

deviation from the hegemonic ideal is not felt as a fault. They can transgress the 

boundary o f ideal masculinity without feeling deficient. Ecstasy settings acted as 

exploratory grounds for men to become adept in skill areas more traditionally associated 

with the female.
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Other aspects o f the culture reflect this changing sense o f gender. The clothing styles of 

regular ‘clubbers’ among this sample exhibit a more unified, rather than dimorphic, 

gender identity, in that women drug users prepared themselves in a way that ensured 

their comfort while dancing, rather than for the attention o f the male gaze. As the 

ecstasy scene developed in Ireland, femininity became t/e-emphasised through clothing 

styles. Visual signifiers began to reinforce sameness rather than difference between men 

and women.

Theorists such as Ettorre and Kohn have elsewhere shown that women drug users have 

received special attention as being more deviant, as transgressing both gender and moral 

social norms. Henderson has demonstrated how women ecstasy users have been 

depicted as vulnerable, unable to manage drug effects, or outside o f decision-making 

processes. But this social perception o f women drug users is dissimilar to reports from 

women who choose to participate in ecstasy culture, who are active in decision making, 

and experienced in the effects. Indeed in the present sample, women are often more 

experienced as ecstasy users than men, in that they tend to commence their drug use at a 

younger age. They are also more ‘in control’ o f their drug use in the sense that they 

manage their intake and moderate their use more than their male counterparts.

Women who participate in ecstasy culture are in a sense unbounded by the traditional 

constraints o f  femininity. As pleasure seeking recreational drug users, they are self- 

centred rather than self-less and as such represent a challenge to patriarchal society and 

traditional gender norms that demand the ‘giving’ woman. However, one cannot 

casually assert this as a feminist triumph, given that risk and vulnerability in drug use 

situations are real issues for many women.

In assessing the impact o f  the drug culture on gender, it is important to take account of 

changing socio-demographic trends in wider Irish society, which are also leaving their 

mark on gender. In addition, effects on gender in drug use settings are likely to be 

diluted by the change in ecstasy use settings from specific music-based venues to 

broader recreational environments.

As stated above, there is rarely a dominant version o f masculinity or femininity in 

ecstasy settings. However, the totalitarian nature o f gender norms is also suggested by
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the fact that they are difficult for some people to breach even in drug use situations that 

permit greater fluidity. This is evident in accounts o f aggressive behaviour by a 

minority o f ecstasy users, particularly men who continue to demonstrate ‘m acho’ 

behaviour while on the drug. This indicates that effects on gender are not due to the 

singular drug, but as Zinberg has shown, also relate to set and setting. People may still 

choose how to perform gender when they are under the influence o f recreational drugs.

If ecstasy culture reduces the social regulations on gender, it also impacts on the 

regulatory systems governing the body. The body is a site o f social change in settings 

that are fueled by illicit substances. Bodily sensations are augmented, opportunities for 

tactile interaction are enhanced. Participation in the drug culture can transform the body 

in literal and metaphorical ways: literally, through weight loss and the experience of 

dance; and metaphorically, where the gendered display o f the body is transformed. The 

body on ecstasy is metaphorically a female body; prone to emotions, freer in its 

expression, sensual. Ecstasy settings have elsewhere been reported as ‘feminised 

spaces’ (Measham et al., 1998).

Ecstasy culture is also a drug culture in which wom en’s bodies may take on aspects of 

hegemonic masculinity; with regular use, significant weight loss can occur, with the 

result that w om en’s bodies become hard and angular, like the phallic male. It is a drug 

culture in which m en’s bodies take on aspects o f the female anorectic, where they 

become weaker, smaller and reduce in size to occupy less physical space. They own 

other ‘female’ characteristics, indulging in emotionality and exhibiting the body through 

dance. There is a fluidity o f gender in such settings, where there is crossover in physical 

and expected behavioural characteristics o f women and men.

Theory on the body such as that developed by Lupton shows a contemporary ideal for a 

closed, taut and controlled body. At initial inspection, both men and women who seek 

sensory bodily pleasure through drug use appear to be outside o f society in abandoning 

the constraints o f the ‘civilised’ body. Both classical philosophy on the body and the 

ideals o f a contemporary consumer society seek the civilised, contained body. Ecstasy 

users contravene this ideology, in that they seek sensual over rational experiences. They 

challenge Cartesian duality by prioritising the experience o f embodiment over the 

rational mind. Ecstasy users are in effect ‘giving in’ to the desires o f the flesh, indulging
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in pleasure and allowing an unrestrained body. They represent the ‘grotesque’ body that 

operates outside o f  civilisation. In this sense the ecstasy using body is unbounded, 

because it is both yielding and transgressing.

So the body is somewhat unbounded in these settings. However, it does continue to 

experience some constraints. Women in particular do not escape social controls on the 

body so easily. This can be seen in the narratives where women assert their pleasure in 

obtaining the slender body ideal through the drug culture. In this way, they continue to 

emulate feminine standards, as the drug culture facilitates the self-regulation o f the body 

in relation to weight loss. This is suggestive o f an internalised ideal o f femininity. 

Certainly women have agency in choosing this aspiration, but they are also operating 

within a system that is convincing in its assertion that the beautiful woman is a thin 

woman. Women are also more likely to be self-limiting in their drug use -  the 

uncontrolled female body is considered ‘unladylike’. So they do not transgress the 

boundary o f emphasised femininity in this respect.

The dissolution o f boundaries was not always a positive development. Some did not feel 

comfortable when certain boundaries around social behaviour were transgressed. In 

particular breaking boundaries around personal space and tactile behaviour made some 

people feel that the scene was false. Does this mean that people are content to operate 

within certain boundaries, such as a code o f behaviour for acceptable tactile expression?

Although drug use has been theorised as resulting in a ‘lack o f control’, the present 

narratives contradict this, suggesting instead that ecstasy can in fact offer a controlled 

experience o f the body. This is one o f the features that makes it attractive to young 

women in particular. This suggests that although drug users transgress body norms in 

certain respects, the underlying ambitions o f retaining inner coherence and government 

o f the body are not abandoned.

In the present sample, it is women who speak about wanting to be in control o f their 

bodies and the drug experience. Enquiry into patterns and boundaries around drug use 

reveals that women are self-regulating in their engagement with ecstasy. Indeed to a far 

greater extent than men in the present sample, women monitor and limit their intake of 

the drug. They aspire to a controlled experience, and wish to exert control in their
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management o f the body and pleasure. So women are much more likely to be self- 

disciplined in their drug use. Thus women’s affinity with this drug relates to issues of 

bodily control and the perception o f manageability o f the drug experience. Ecstasy can 

offer an experience o f intoxication and o f pleasure that enables women to still feel in 

control. In addition, ecstasy culture is perceived as offering a safer social space for 

women and a protection against unwanted sexual attention, due primarily to its impact 

on modifying male behaviour patterns.

An overall finding, which has been developed throughout various chapters, is a very 

negative association with alcohol culture in Ireland. Alcohol use was frequently 

contrasted with ecstasy use in areas like aggression, risk-taking, affecting decision

making, vulnerability, and causing conflict with friends. When people seek positive 

experiences o f intoxication, and favourable changes in social relations, they report being 

more likely to find these in environments where ecstasy is used, rather than in traditional 

bar culture which reinforces constraints on gender and stereotypical behaviour patterns. 

Any attempt to address issues in illegal drug use cultures should be balanced by attempts 

to address problem issues in legal drug cultures. In one sense, ecstasy culture is being 

experienced as an attractive alternative to a tradition in Ireland o f heavy and binge 

drinking. Indeed heavy alcohol use is ethically more problematic than illegal drug use 

for many respondents. Again, this hinges in many instances on the care o f the body, 

where alcohol is associated with the potential for violence to the body and ill health.

The pleasurable effects o f the drug on the body were generally similar for women and 

men. Both sexes sought and experienced enhanced senses, feelings o f happiness, 

emotional connection to others and greater energy. During positive experiences o f the 

drug, the achievement o f these was described by men as almost an ‘autom atic’ process. 

This implies a mechanistic conceptualisation o f the body, which suggests it reacts to the 

drug alone, independent o f set or setting. Women were more likely to emphasise the 

role o f set and setting in creating the drug experience. They were more likely to enjoy 

the drug experience if  they were in comfortable surroundings and in a good frame of 

mind. Generally speaking, men spoke as if  the drug alone was enough to ensure a 

positive experience. Perhaps this indicates that women are more socially embedded, or 

that men may find it easier to tune out their surroundings.
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Drug effects were also closely linked to a greater awareness o f the body, facilitated 

through a dance culture in which greater tactility was permitted and sensory perceptions 

were enhanced. An important finding is that the experience o f these types o f effects 

changes over time, possibly due to tolerance o f the drug. Many people recorded that 

their earlier experiences o f ecstasy were more enjoyable, and that the effects o f the drug 

lessened with subsequent engagement. Some attributed this to declining quality.

Clinical pharmacological studies in Europe show that drug quality (i.e. M DM A content) 

did decline during the mid 1990s, but subsequently returned to former high levels.

Men were more likely than women in this study to experience hallucinogenic effects 

from the drug, although other studies have shown that women are more susceptible to 

this effect (e.g. Liechti et al., 2001). Respondents in the present study attributed 

hallucinatory effects to the amount o f the drug used, to adulterant drugs such as 

ketamine, or to being overly tired. The fact that men were more likely to report 

hallucinatory effects may reflect their different patterns o f use.

MDMA was first synthesised in 1914, reputedly as an appetite suppressant, although it 

was never marketed as such. Many respondents spoke about being unable to eat or 

losing their appetites following ecstasy use. While in most cases this was only 

temporary, in other cases it led to more serious complications. If ecstasy impacts 

negatively on a person’s appetite and eating patterns, then it is plausible to suggest that it 

might facilitate the initiation o f an unhealthy relationship with food. Sometimes the 

weight loss was very extreme, leading to ill health and malnutrition, while in one case a 

woman felt that ecstasy use facilitated her to be bulimic. For women in particular, there 

was an association between regular drug use and the experience o f nausea and vomiting. 

Some even deliberately tried to manage the effects o f the drug by self-inducing 

vomiting. In this way, they exerted control over the body and the drug experience. 

Again, this suggests that drug use is not uncontrolled, but in fact requires the user to 

have strong disciplinary practices over the body.

Body image was affected by the drug culture, particularly for women if  they lost weight 

through regular use. Women reported having an enhanced self-perception when they 

were using the drug —  they preferred their appearance while on the drug because they 

thought their posture was better and they were more ‘toned up’. Positive mental states
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brought about by drug use meant that they were predisposed to liking themselves more 

than usual. They contrasted their physical appearance on ecstasy to their appearance on 

alcohol, where the visibility o f drunkenness was thought to be unattractive in a 

traditional sense. For them, ecstasy offered the appearance o f control.

For some women, the way in which ecstasy affects their attitudes to their bodies is 

worrying. While at first it can seem positive, in that women have enjoyable experiences 

o f the body in drug use settings, periods o f reducing or exiting drug use present a 

different challenge. When body weight begins to normalise following an intensive 

ecstasy use period, women report a negative negative attitude to their bodies.

Displeasure in weight gain could result in low self-esteem. This finding was more 

evident for women who were heavy or very regular users, and who had experienced 

significant weight loss. Moderate or infrequent users were not affected in this way.

Ecstasy was considered unusual as a drug in its effects on the body, in that more regular 

use resulted in reduced positive effects. People referred to this by saying that their 

bodies did not ‘allow ’ them to use it too much, since the effects o f regular use were 

described as severe. In this sense, the body was understood to act punitively towards the 

subject when drug use exceeded moderation. Infrequent use was understood to facilitate 

a sustainable pleasurable experience. Again, this echoes classical understandings o f the 

management o f the body, where moderation was thought to intensify the experience of 

pleasure.

Many o f the social concerns about drug use have, historically, rested on an assumed link 

to other forms o f social deviance, such as sexual transgression. Social anxieties around 

ecstasy use today have hinged in part on the suspicion that a drug known for its ‘love’ 

effects might impact on promiscuity and sexual behaviour patterns. Some studies, such 

as U.S. research on ‘circuit parties’ have indicated greater sexual risk-taking due to 

ecstasy consumption. However, increased sexual activity due to ecstasy use was not, in 

the main, a finding o f this study. Indeed, many men and women felt they engaged in 

less sexual activity due to their participation in the drug culture. This relates in part to 

differences in gendered behaviour such as changes in traditional patterns of 

‘heterosexual pursuit’, which meant there were different priorities in ecstasy settings, 

where sexual intercourse was not necessarily a targeted objective o f the evening. People
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also spoke about feeling too tired at the end o f an evening, especially if  they had 

attended a dance club. Respondents believed that ecstasy enhanced sensuous expression 

but could impede performance (although not always). Decision-making around safe sex 

was sometime affected by the drug, an effect that was described as similar to that o f any 

other intoxicant.

I have earlier suggested that within ecstasy settings, the locus o f sexuality shifts from 

what Foucault calls ‘genitally centred’ to an enjoyment o f sensual pleasure in a broader 

sense. Use o f the drug did increase libido for many people but, as noted above, it did not 

necessarily result in greater amounts o f sexual activity. Several respondents spoke about 

their sexuality in the context o f relationships, which they felt was a protective against 

unsafe decision-making and vulnerability. Women also reported feeling more confident 

than usual when using ecstasy, which meant they could take the initiative in romantic 

encounters, more so than they normally would. However, women also reported that 

feeling more confident and trusting o f others could potentially mean they were in fact 

more vulnerable. Some were aware that feeling  safe did not equate with being  safe.

None stated that ecstasy had put them in a vulnerable situation. Vulnerability for 

women in drug use environments was reduced by the social setting and the fact that 

groups o f  friends tended to stay together and ‘look out’ for each other.

If in mainstream society, there is an expectation on men to be sexually assertive and 

demanding, then ecstasy settings facilitate men to transgress this paradigm. In such 

environments, men report a certain sexuality passivity, being less likely to initiate sexual 

encounters while under the influence o f ecstasy. That is not to say they are unreceptive 

to sexuality while on the drug. It merely means that sex in ecstasy settings is no longer 

‘over invested in ’ by men. Instead o f it being a primary objective, it fades in 

significance as a goal in settings where people display such markedly different 

communication and behaviour patterns to those found in traditional nightlife 

environments.

With regard to sexual experimentation, respondents felt that the drug and its 

environment could potentially  facilitate greater experimentation due to lowering 

inhibitions and increasing tactility, but most did not have direct experience o f this. Tie 

small number o f people who defined themselves as gay or bisexual suggested that
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ecstasy use may have played a role in their sexuality, because they were using the drug 

at the time o f their initial experiences in this area. Further research with a larger sample, 

or focusing on the gay community, may reveal more definite findings in this area.

In terms o f social relations, boundaries around social interaction are also destabilised. 

Ecstasy users arc outside o f society in the sense that a) their activity is not sanctioned 

and b) social norms are relaxed. Yet drug use settings are social worlds where people 

interact and are accountable to each other. The drug culture was believed to facilitate 

the development o f large networks o f peers and to accelerate the development of 

friendships. Respondents found it easier to be sociable and to talk to others while they 

were using the drug. A number make specific reference to the fact that it had helped 

them to overcome feelings o f shyness. People who were on ecstasy were predisposed to 

liking each other. However, in general the drug was not thought to aid the development 

o f close or emotionally deep friendships. Thus it had a somewhat limited value as a 

social aid.

Changing patterns o f drug use, such as when individuals moved in and out o f the culture, 

were often times o f conflict. People reported feehng peripheral and isolated when they 

reduced or ceased using the drug. Older and more experienced ecstasy users later 

identified the culture as artificial and clique-like. This association o f superficiality was 

cited as a reason for withdrawing from the culture. This also suggests that within the 

drug culture, there are certain social norms to which people are expected to adhere (one 

o f them being using drugs).

Ecstasy culture in Dublin is not a static culture. As it has evolved since the early 1990s, 

its ethos has changed, and characteristics o f the scene have altered. The heightened 

emotions and the Toved up’ experience are now considered somewhat passe; ecstasy 

users in the present sample report seeking gentle rather than intense effects. Thus 

performative rules within the culture have changed even within its own lifetime. This 

has occurred in tandem with the move to more mainstream environments. Some 

respondents had never been involved in club or dance culture; others use it in a range o f 

settings, including casual settings like the home. The fact that new behaviour patterns 

exist tells us that the drug culture is not totally liberated from social regulatory systems,
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rather that somewhat different rules operate therein. Human beings are never totally 

outside o f society, even in ‘subcultural’ spaces that are on the periphery.

The data on health issues are worrying in the diversity o f effects recorded. Although 

some ecstasy users had no experience o f adverse health consequences, many others 

experienced mild effects, such as emotional lows, tiredness and menstrual disruption. 

Effects on the immune system gradually became apparent, and there were several reports 

o f people feeling generally unwell, particularly after prolonged use. This further 

highlights the linguistic complexity involved in using terms like ‘recreational’ and 

‘problem atic’ where one category can so easily blend with the other. Only one 

respondent required urgent paramedic intervention, and one was hospitalised for 

depression (both females). The experience o f paranoia was common to both women and 

men. Five people experienced blackout, but memory problems were more likely to be 

subjectively linked to cannabis use than to ecstasy. About half o f the respondents 

experienced depression during ecstasy use phases, or when they ceased using it. In most 

cases, this was directly attributed to the drug, although respondents were sometimes 

reluctant to ascertain causality due to other factors, such as a family history o f 

depression, or other personal circumstances. Women were more likely to experience 

more severe depression than men. This may mean that women are more susceptible to 

its effects, as has been suggested by Liechti et al. (2001) and Reneman et al. (2001a: 

318). The diversity o f health effects recorded herein may be due to differences in the 

robustness o f individuals’ health systems, different drug qualities and combinations, and 

diverse pattern o f  use. In addition, people operate dissimilar harm minimisation 

strategies, and some operate no harm minimisation at all.

There was no evidence o f  people pre-treating with prescription medications in order to 

counteract health effects, suggesting this practice may be uncommon in Dublin. Further 

research on a representative sample would be required to confirm this suggestion. 

Respondents were willing to accept a certain level o f disruption to their health, but when 

health effects became more persistent or more noticeable, it resulted in people 

reassessing their relationship with the drug.

The experience o f health issues directly relates to how users engage with the idea o f risk 

in recreational drug use. In the present sample, interviewees’ perception o f risk was
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greatest when they had never used the drug. Once they commenced use, the majority o f 

interviewees did not consider ecstasy use as a high risk activity, in the sense that they 

did not believe it would result in acute ill health or fatality. They were more likely to 

adopt a social construction or a postmodern perspective on risk than a realist perspective. 

Where they did associate risk with drug use, it was in relation to using drugs to excess, 

being a novice user, or to the fact that adulterant drugs could be present in tablets sold as 

ecstasy. Academic sources concur that poly drug use and drug binging increase risk 

factors, but insist that even moderate use poses some risks.

In the present sample, moderate use appeared to result in few negative health effects. In 

general, people who use the drug very regularly or in large doses experienced the worst 

health effects. Those who used the drug occasionally and in low doses were much more 

likely to report being able to maintain good health, or manage minor health disruptions. 

Some people who had experienced major health problems which they attributed to 

ecstasy use felt that they made complete recoveries after they stopped using the drug. 

This is a very different perception to views contained in much o f the academic and 

medical literature that point to long term damage.

Another difference between drug users’ perceptions in this sample and academic 

commenlary is the fact that many issues labeled as ‘health effects’ in the literature are 

not experienced as such by the user group. For example, the experience o f hallucination, 

disruption to menstruation, lack o f sleep, tiredness or weight loss as a result o f drug use 

are not always conceptualised by drug users as health problems. Even immune effects 

resulting in colds tend to be considered as an inconvenience rather than a problem. 

Respondents can also be remarkably light-hearted in their attitude towards periods o f 

drug-induced confusion or memory problems. So there is a discrepancy in the way 

researchers and drug users perceive and categorise these effects.

There were marked gender differences in the ways in which women and men negotiated 

risk in drug use. Men tended to push the boundaries o f drug use more, using greater 

amounts, while women were more cautious about the effects o f drugs on their bodies. 

They were more likely to set and keep boundaries in relation to personal drug use, while 

men were less likely to set boundaries, and more likely to exceed personal boundaries 

where they were in place. Again, the underlying emphasis for women was on
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maintaining control o f the body. This has resonance with the idea o f women being more 

embodied, and o f having a more harmonious relationship with their physicality.

People who engage in illegal drug use are breaking boundaries in the way they deal with 

risk. On initial appearances, they are not obvious ‘risk avoiders’. But in the present 

narratives, people speak about wanting to be in safe environments, which they found in 

drug use settings. So in this sense they are risk averse, wishing to avoid the potential for 

aggravation engendered in drinking culture.

Risk society theory helps to explain how it is increasingly possible for young adults D 

engage in illegal recreational drug cultures. Young adults in this sample are distrustfal 

o f authoritative discourses such as Government and medical opinion on drug use. For 

them, there are competing versions o f the ‘truth’ about drugs, and they place a highei 

value on personal and friends’ experiences than on assertions emanating from sources 

distant from them.

Risk society theory teaches us that people can critique and challenge dominant 

discourses. Young adults can challenge government and medical opinion on risk in 

ecstasy use and refute it with examples from their own experience. But is recreationa 

drug use in a sense another manifestation o f a dominant discourse, one that suggests 

happiness can be purchased, and gratification instant? If recreational drug use is as \  an 

Ree suggests, a product o f consumer culture, then drug users are not in fact transgressive 

o f social boundaries, rather they are operating within a system o f consumerism, albei; in 

an unofficial economy. As Measham has suggested, ecstasy users are ‘conforming 

citizens’ in other ways, engaged in education, work and regular patterns o f social 

relations.

Drug use in contemporary society is a morally saturated topic. However, recreational 

drug users are perhaps less stigmatised than problem drug users because o f this abilit/ to 

manage their own risks —  the crucial distinction between ‘at risk’ and active citizens

Respondents, almost unanimously, did not see their ecstasy use as a moral issue, beccuse 

they did not believe it to be particularly risky. Most ecstasy users in the present sample 

saw their drug use as a personal choice rather than a moral issue. The perception o f d'ug
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use as amoral also reflects normalisation processes. Just as moral codes around sexuality 

have been eroded, so too have moral codes around the pursuit o f pleasure. Illegal drug 

use is no longer considered taboo.

When they did locate ethical issues in drug use, they were more likely to adopt a 

consequentialist positioning, whereby drug use was considered immoral when it had 

consequences for bodily health, family or friends. While drug users act outside of 

classical ethical understanding on the care o f the body, they do adopt some o f these 

principles in the advocacy o f moderation in drug use. Excessive drug use in the present 

sample was thought to be more morally ambiguous than moderate use, and importantly, 

it was not understood to confer status.

The findings o f the present study concur with other research that indicates increasing 

dose levels and a greater diversity in drug use settings. At the extreme end, one 

respondent in the present study had used up to 30 tablets on a single occasion. This 

research has also discovered a more reccnt trend among those interviewed for using 

MDMA powder instead o f ecstasy tablets, which is perceived as a purer, and less risky, 

drug, along with a greater availability o f cocaine.

In the present study, the general trend for engagement with recreational use o f ecstasy 

was not dissimilar for men and women, in that both sexes cited curiosity and witnessing 

friends’ non-problematic use as being enabling factors for their own initial use. On 

average, women were slightly younger than men when starting ecstasy use. One 

possible explanation is that women may be able to access adult recreational 

environments at an earlier age than men and thus, as Measham states, are more likely to 

be in ‘drug offer’ situations at an earlier age. Early experiences o f ecstasy are 

pleasurable for most users (although there were some exceptions) and the adverse effects 

from the drug are manageable. With more prolonged or regular use, users tend to report 

a greater experience o f negative effects. This could be either because these effects 

become more apparent as the drug user starts to recognise impacts on the body, or, that 

in fact the effects become more severe. This latter scenario is more likely as tolerance to 

the pleasurable effects has been reported by numerous sources (e.g. Merrill, 1996; 

Jansen, 1997; Zervogiannis et al., 2003). Some respondents however attributed the 

change in effect to changing drug quality. Both male and female ecstasy users in the
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present sample discontinue use or reduce their consumption o f the drug when the 

negative effects become disruptive or unmanageable. They do not generally have 

difficulty stopping which suggests that the drug is non-addictive. Difficulties identified 

in withdrawing from ecstasy use related to leaving the drug ‘scene’ rather than the drug 

itself.

One o f the most striking features o f these interviews is the radically shifting attitudes to 

drug use among this sample. Ecstasy use, particularly in the early stages, can offer 

hugely positive rewards. In seeking an understanding o f why people use drugs and how 

they engage with them, we cannot ignore the pleasure factor. This intense pleasure can, 

however, alter radically in a relatively short period o f time. Ecstasy was once considered 

as a drug that offered great rewards and few side effects. However its popularity as a 

clean and easy to use drug has been tarnished, and substances newer to the market are 

now succeeding it as drugs o f  preference among this sample.

Many wish to leave the door to drug use open, espousing a ‘never say never’ attitude. It 

may be important for them, in that there is a certain status not only in using drugs and 

being au fait with the scene, but also in being able to manage and master the pleasure of 

drug use. Throughout the narratives, the language o f bodily control is prominent. The 

wish to remain mentally in control is often articulated as important. There is a status in 

the ability to control the drugged body. The idea o f keeping recreational drug use within 

the realms o f possibility suggests this mastery is something they are reluctant to 

relinquish. They remain symbolically in control by leaving the option o f drug use open, 

even if  in practice they no longer use the drug.

Another pattern that has emerged from the interviews is a strong sense o f  nostalgia; even 

those who had extremely negative experiences look on their overall memories with a 

romanticism, reminiscing about a phase o f life that was hugely enjoyable and important 

to them. But it was not ju st the individuals’ drug experiences that were rewarding, but 

the collective experience, the immersion in particular settings that offered other rewards 

outside o f  the chemical trip, particularly for how they experienced gender, and how they 

experienced the body. One aspect o f the culture that they identify as important is the 

sense o f community. When they no longer feel ecstasy settings can offer this connection 

to others, respondents being to withdraw from using the drug.
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In asserting these findings, this study aclcnowledges its various limitations, which have 

also been noted throughout the body o f the text. In the first instance, findings fi'om the 

small, non-random sample cannot be used to generalise to a larger population. The 

accounts are retrospective and as such open to recall bias. Secondly, all but one o f the 

respondents engaged in polydrug use, leading to difficulties distinguishing the effects of 

ecstasy from other drugs. It is impossible to determine the content o f the street drugs 

used by this sample. Thirdly, other behavioural factors impact on respondents’ 

experiences. Clinical scores were not used to analyse the experience o f depression. And 

finally, the study has not distinguished between types o f ecstasy user (for example, 

novice or heavy users). It did not ask people to quantify the total number o f ecstasy 

tablets they had ever consumed, or the number o f  occasions they had used it.^^

Some findings should be interpreted with caution. For example, when drug users 

experience negafive effects, they may be reluctant to attribute blame to their drugs of 

preferrence. I suggest this because in some accounts, negative effects were attributed to 

adulturant drugs. People who experienced depression were also somewhat hesitant to 

assign a directly causal role to ecstasy.

Due to the pace at which patterns o f recreational drug use can change within the lifetime 

of the individual, an understanding of ecstasy culture in Ireland would be enhanced by a 

longitudinal study that tracked individuals who were at the early stages o f commencing 

their drug career, over a period o f years. This would give detailed information into how 

patterns change, and the emergence o f health issues. It would be advantageous in 

helping to track the persistence o f effects on eating, weight and body image. Kandel and 

Logan state that studies which follow individuals over time support the identification o f 

‘maturational trends’, although they note that such studies are ‘complex and costly’ 

(1984: 660). Qualitative research with a larger sample that can specifically categorise 

people into light, moderate or heavy users would also yield more sensitive data.

W h en  I w as  d e s ig n in g  the  in te rv ie w  g u id es ,  I w a s  in i t ia l ly  c o n c e r n e d  w ith  q u e s t io n s  tha t  q u a li ta t iv e ly  
e x p lo re d  p a r t i c ip a n t s ’ e x p e r i e n c e s  o f  the d rug .  I w a s  re lu c ta n t  to seek  d a ta  that  w e re  m o re  q u a n t i ta t iv e  in 
na tu re ,  a l th o u g h  i la te r  c a m e  to  rea l ise  that  cer ta in  d a ta  w o u ld  h a v e  b e e n  a p p r o p r i a te  a n d  w o u ld  indeed  
h a v e  s t r e n g th e n e d  the  s tudy .
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Studies on newer forms o f  drugs —  such as MDMA powder —  including 

pharmacological content, availability and patterns o f use, would be particularly valuable 

in an Irish context given its recent emergence on the Dublin drug market. It is 

particularly important to research this new trend given the perceived safety and ‘purity’ 

o f MDMA, relevant to ecstasy, which may result in different patterns o f use.

Although it was not analysed in detail in this study, it would be worth exploring how 

ecstasy use impacts on people’s rationality in dealing with a medical emergency. If 

ecstasy use generates feelings o f well-being and happiness, might users be less likely to 

recognise and respond to a dangerous or an emergency situation?

As noted in the text, in a number o f accounts respondents knew o f people who had 

experienced severe mental health problems, such as schizophrenia, as a result o f 

recreational drug use. Further research with people who have more direct experience of 

this would be beneficial. In general, further research on the health o f recreational drug 

users is warranted, especially given that many do not disclose drug use to medical 

professionals and are reluctant to seek treatment for drug-related health issues. The 

effectiveness o f harm minimisations strategies implemented by these respondents has 

not been quantified by this study. Again, this is another area that could be addressed by 

supplementary research.

There was a small number o f reports in this research from men who were experiencing 

emotional difficulties, for example, grieving. They commented on how ecstasy use 

impacted in this area. This is another aspect that would benefit from more extensive 

research. Gender issues would be need to be highlighted.

This dissertation has sought to focus critical attention on gender and the body in a 

recreational drug culture in Dublin. In doing this, it has aimed to address a gender gap 

in research, along with a gap in research on drug cultures, since in Ireland and elsewhere 

the focus for such research has largely been on problematic drug use. The significance 

o f the study lies in 1) having gender as its principal focus, 2) uncovered data from a 

hidden and under researched group o f people, and 3) focused on an Irish context. It is 

also important in that it approached the body theoretically, a subject matter that has been 

neglected by feminist and other scholars.
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Many researchers have delved into the topic o f recreational drug use, and their data often 

reveal interesting groups o f participants and new findings. While I have sought to 

synthesise previous work throughout the text, I also wish to add new insights, including 

demonstrating how the current sample differs from previously researched groups. It is 

important for me to balance findings, from what may be considered a modest and local 

study, with their wider relevance.

In the first instance, this particular group o f Irish ecstasy users has not been previously 

researched. They are unusual in that they are not clubbers or regular ravers; many were 

totally detached from the club or dance scene, reflecting a change in settings o f use. The 

types o f experience they seek differ from the ‘loved up’ escapades o f intense dance 

settings -  these narratives contained many stories o f a more gentle and controllable 

ecstasy experience. In this sense, the conceptualisation o f the drug has moved from an 

intense to a muted experience, and the anticipation and perception o f  its effects have 

likew'ise altered. Ettorre (2004) has indicated that findings from other research hinge on 

drug use as a lack o f control, but recreational drugs among the present sample are often 

used in a controlled way.

The current study reflects a major transition in how young adults are engaging with 

ecstasy use. The majority o f my respondents who were current users described 

themselves as using the drug occasionally, rarely, or a few times per year. They were 

not, by and large, using it every weekend, or even once a month, although many had in 

the past demonstrated patterns o f more regular use. This points to different trends within 

the scene in Ireland. A wider European study, for example, highlighted the regularity of 

club attendance by participants in the sample, many o f whom went out clubbing on a 

weekly basis or more often (Calafat, 2001: 92-93).

Participants in the present sample exhibited no real sense o f unity through the drug 

culture and so they did not constitute a subculture in the traditional sense. While Sarah 

Thornton has described participation in a drug culture as a type o f ‘subcultural capital’, 

the present sample did not cling to an identity as drug users. The lack o f solidarity 

among them was evident. They did not fee! that drug taking brought them membership
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of a select group, and indeed often spoke negatively about clique effects in drug using 

circles.

While the focus o f previous studies has been on drug use as deviant and criminal, 

interviewees in the present sample are not overly concerned with criminality in that they 

can keep their distance from the law. They are not immature or deviant, but contributing 

members o f society, who manage education, relationships and careers along with their 

drug use. They are not necessarily going to stop using illegal drugs when they become 

parents, although their patterns o f use may alter. They do not necessarily commit to 

abstention when the reach a certain age.

Another feature o f this sample that marks it out as different from other studies is that it 

demonstrates how normalisation processes, highlighted by authors such as Parker and 

Measham, can reverse as drug trends alter. Among my sample, people who had once 

been very actively engaged in ecstasy use and the ‘club’ aspects o f the culture, later 

reverted to having much more discretion in how they used and spoke about drugs. In 

addition, this group has recorded some health effects that have not been documented in 

previous literature (such as the experience o f black out). Unlike several U.S. studies, the 

present one does not focus on the gay scene and finds a low rate o f sexual risk taking. 

Through discursive contexualisation, the present findings contest many assumptions, 

allowing personal testimonies to contribute to a deeper understanding o f a hidden 

culture. In particular the study challenges dichotomies o f gender, values, safety and risk. 

It has demonstrated how men and women may choose or discard aspects o f traditional 

binary gender categories in the social setting o f a drug culture. Likewise it has explored 

and contested notions o f risk, using social construction theory in particular to understand 

different perspectives on risk and safety.

Unlike the work o f authors such as H inchliff and McRobbie, this study is not focusing 

on the dance scene. It is dissimilar to some o f the earlier literature that analysed rave 

culture (for example, Lenton et al., 1997) or focused exclusively on night club 

environments (Beilis et al., 2002). The present study makes a unique contribution in 

addressing the moral dimension o f  drug use from the point o f view o f the user group. 

Murphy et al. contend that the voice o f drug users in Ireland is ignored (1998: 5). This 

study has helped to give those voices expression.
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The present study helps to develop a fuller picture o f ecstasy use. It is not espousing a 

prohibitionist or judgemental message, while other European researchers more clearly 

take this line. Calafat et al. claim that the drug takes everything and leaves nothing.

They are also clearly o f the belief that recreational drug use necessarily becomes 

addictive: “The drug that starts o ff by being a way o f searching for pleasure or fun 

becomes a necessity for simple survival” (Calafat et al., 2001: 14). My study aims to 

think outside o f this uni-dimensionality to discover very different stories from 

participants, who may acknowledge problems associated with recreational drug use, but 

who also value their experiences as ones that have contributed positively to them.

When I was presenting to college in order to transfer from the M. Litt. to the Ph.D. 

register, one o f the questions 1 was asked was how the present study differed from 

journalistic analyses o f drug cultures. 1 feel more able to answer this query now than I 

was at the time. As I discussed in Section 9.2.2.4, the level o f analysis provided by most 

journalists o f drug cultures is weak, often biased and sensationalist (Coomber et al., 

2000). The present study, in drawing together the theoretical categories o f gender, the 

body and drug use, seeks to develop a deeper understanding o f hidden aspects o f young 

adults’ lives. If we are going to understand the complete story o f drug use, it is 

important to look beyond the statistics on prevalence, and the policy response of 

prevention and harm minimisation. Qualitiative research helps us to understand how 

people make sense o f their experiences; it strives for depth o f understanding (Merriam, 

2002: 5). The study has explored the subjective experience o f gender, drug use and the 

body, and what is meaningful about these three aspects to respondents.

Not only that, but the cohort o f young adults who engage in such drug cultures is 

growing, here and elsewhere (Kelleher et al., 2003b: 36; U.N., 2002: 7; U.N., 2004: 22) 

which makes this study’s findings all the more significant. The present study is valuable 

in that it takes seriously a topic that many people consider frivolous. Recreational drug 

use, while a private, individual affair, has major implications in many areas, including 

gender, the body, social networks and values. More than that, engaging in recreational 

drug use opens possibilities for challenging norms in all o f these areas. Culturally 

established boundaries around the experience o f gender and the body are challenged 

through participation in a recreational drug use culture. The fact that young adults in
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Ireland want and enjoy this experimentation tells us something that may be more widely 

applicable. The experience o f the body is important to them. They appreciate change in 

the way they experience the gendered body and this tells us that change not only is 

possible, but also is also valued among this subgroup.

The study has particular significance in an Irish context. Research on drug use in Ireland 

is important because patterns o f drug use in Ireland differ from elsewhere. As 

highlighted in the text, Ireland is believed to have highest prevalence rate o f  ecstasy use 

in Western Europe (U.N., 2004: 400). At a social inclusion forum lecture, Robin Hanon 

o f the European Anti Poverty Network highlighted that Ireland is the second richest 

country in the E.U., although it is also a country o f growing income disparity (Hanon, 

2006). Recent prosperity has the potential to impact on drug cultures. Low 

unemployment, greater disposable income, and consumerism all have an effect on how 

young adults live in Ireland, and on their drug choices. Thus findings from the current 

study could signal future drug use trends in countries with growing prosperity.

However, Ireland is also unique in many respects, having a history o f a considerable pub 

culture with binge drinking, and a Catholic tradition o f segregated second level 

education. Young adults with this background take something different from new drug 

cultures and engage with those cultures in unique ways.

In the past, Ireland has tended to follow trends in the U.K. and U.S. in terms o f 

recreational drug cultures. The indication now is that we are no longer following trends, 

but rather developing a new direction in the prevalence o f drug consumption that mark it 

as different to other E.U. or western countries.

In addition to the above reasons, the study is significant in other ways. It is important to 

talk about the body in relation to drug use, but this is surprisingly one area that is often 

neglected, excepting discussions o f health. The experience o f embodiment is central to 

the experience o f  subjectivity. The study tells us how people interact with a drug 

culture at the level o f  the body, and this learning may be important to understand future 

drug trends, both within and outside o f Ireland. Social patterns o f leisure time and drug 

consumption continue to change. But without in-depth knowledge, we have only a 

surface understanding o f the implications. The study reveals intimate knowledge about
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how the dynamic between women and men, and between oneself and one’s body are 

affected by participation in a drug culture. Furthermore, how people interact with this 

drug culture may tell us something about how they will interact with other drug cultures.

The study has established theoretical linkages established between gender, the body and 

drug use. While theorists such as Ettorre have also explored the convergence o f these 

areas, she has done so in relation to drug use in general. The present study extends such 

analyses by focusing on ecstasy culture in particular.

There are many questions unanswered, which should help to inform future research 

directions: Are we at the end o f the ecstasy era? Are people moving on to new drugs and 

leaving others behind? Will the 1990s in Ireland be remembered as an ecstasy use age, 

like the acid culture o f 1970s? And what will the Century bring for young people 

who will soon be in drug offer positions?

At his lecture in Trinity College in April 2005, Craig Reinarman spoke about 

ambiguities in drug policy. There are just as many ambiguities when it comes to drug 

use. Firstly, it results in an ambiguous gender positioning, as it is reduces the distinction 

o f the ‘other’. Gender binaries become unstable. Other ambiguities abound: people in 

this sample described themselves as no longer using ecstasy, when in fact they meant 

they used the drug on occasion but no longer used it regularly. They discuss a 

preference for MDMA powder over ecstasy tablets, when the active ingredient in ecstasy 

is MDMA. Ecstasy is a drug that can be both pleasurable and severe on the body. Drug 

effects can be ambiguous, because lowering inhibitions can be beneficial or result in 

vulnerability. Feelings generated by the drug are concomitantly described as ‘genuine’ 

and ‘artificial’. Drug cultures are assumed to be hedonistic, and to revolve around an 

‘out of control’ or selfish experience, but respondents also highlight the sense of 

community in ecstasy culture, the ability to retain bodily control, and may even 

experience a therapeutic dimension to drug use. Recreational drug use is linked on the 

one hand to consumerism, while other commentators suggest the opposite, instead 

pointing to its anti-consumerist values: “The rave culture calls for a nonjudgmental 

attitude toward others with a rejection o f materialism and individualism” (Emde, 2003: 

440). Given these ambiguities, ecstasy use in Dublin is clearly a contradictory and 

complex scene.
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Ecstasy users are liminal bodies, on the boundary o f many experiences. Their social 

worlds were at once experienced as unbounded, where people felt they could act like 

their natural selves without having to put on the performance o f gender. Yet another 

type o f performance appeared to be necessary in certain ecstasy use settings, which were 

later described as false, artificial and unreal. What can we make o f this apparent 

contradiction? In the first instance, it is gender norms that appear to relax, so people in 

ecstasy settings do not feel gender as a burden. However, other social norms developed 

in ecstasy culture; accelerated friendships, ‘over the top’ emotions, exaggerated tactility. 

These became a different type o f performance and a constraint for ecstasy users. So 

while social boundaries around gender, and in some instances sexuality, were loosened, 

different boundaries emerged. This explains why ecstasy users at one time found drug 

use settings somewhat liberating, and at others, somewhat confining.

This research presents an intricate picture o f young adults who can challenge dominant 

ideologies (such as that on risk and gender), but in other ways demonstrate conformity 

(particularly in relation to discourse on control o f the body).

Finally, it is hoped that this dissertation has developed a picture o f the social 

phenomenon that occurs at the juncture o f ecstasy use, gender and the body. It bears 

witness to the experience o f gender at the site o f the body, using testimonies from 

experienced users, in what remains a largely hidden and labile culture.
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11.1 Appendix A Phase 1 Interview Guide

Phase 1 I n t e r v ie w  G u id e

Personal Background
Where from, urban/rural 
Class background 
Present occupation

First involvement with recreational drug use
Alcohol 
Tobacco 
Illegal Drugs 
Prescribed Drugs

Present drug use
Types of drug 
Drug of preference 
Frequency
Mixing drugs/Purity of drugs 
Friends' use

Attitude towards drugs
What makes it (un)attractive 
Liberation/fun/danger/group 
Setting/risk/challenge 
Physical or emotional stimulation

Social scene/circumstances of drug use
Where do you go
Clubs
Parties

Family
Age
Education/Training

Who introduced you
Where
What age
Who were you with

Travelling abroad 
What limits do you set 
Effects 
New drugs 
Amount per session

What influences your choices 
Trends in drug use 
How important is it to you 
Music and drugs/enjoyment

Home use 
Alone

Description of last use
Where, what did you use 
What happened

Awareness of drugs
How do you learn about it 
Friends, home, books 
Education in school

Who were you with 
How did you feel

How do you trust information 
Misinformation/hearsay 
Influence of the media

Financing present use
How do you finance drug use 
Current net income 
How much does it cost

What influences your spending 
Modifying use to suit budget 
Spending on alcohol, leisure, drugs

Availability
Where do you get drugs Droughts
How do you find new sources Dealing (self/friends)
How far to travel
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Impact on other areas of life
Home
Education
Work

Sexuality and Relationships
Impact on intimate relationships 
Safe sex/decision making 
Performance

Health Issues
Side effects 
Risk
Relaxation 
Menstruation 
Weight Changes

Legislation and Crime
Involvement with law

Friends
Good or bad impacts

Gender awareness (Ecstasy) 
Secrecy/communication

Mental health/Psychosis 
Short-term versus long-term effects 
Treatment
Experience of OD (personal or friends) 
Honesty with doctors

Drug-taking and driving/drinking

Problematic Use
Defining problematic Defining addiction
At what stage might this happen Which drugs are more risky

Future Plans
Will you maintain present lifestyle What might cause it to change

Policy
Harm reduction (safer supply, testing 
kits, safety measures in clubs)
Target suppliers/dealers/users 
Legalisation debates 
Education/Awareness 
Circulation of safety information
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11.2 Appendix B Phase 2 Interview Guide

Interview Guide 

Phase Two

This project aims to study aspects o f Ecstasy use in Ireland from a gender studies 
perspective. I am particularly interested in the core themes o f  gender, identity, sexuality, 
risk, and morality/values.
The interview guide is classified loosely around a series o f themes and the questions are 
intended to prompt and facilitate an open discussion. The interviewee is free to decline 
to answer any question. All information is completely confidential.

Involvement with recreational drug use

Background information
How did you become involved in using Ecstasy and / or other illegal drugs?
What is your current level o f drug use?
What would a typical night out involve?
What was your first experience o f Ecstasy like? Does that differ from the way you use 
the drug now?
Where do you use drugs (clubs, parties, home) -  describe the setting
What does your drug use mean to you? Is it important to you? Do you see it as a
permanent or temporary feature o f your recreational life?
Have your opinions or attitudes to drugs changed over time?

The experience o f Ecstasy

Can you describe your own personal experience o f the effects o f Ecstasy on you?
What is pleasurable about it for you?
What do you like about the drug / club scene?
Positive, negative effects
Mental and physical effects
How does this vary from setting to setting?
What causes the difference in effects from one drug use occasion to another?
What might disrupt a pleasurable Ecstasy experience?
What changes, if  any, have you noticed it might produce on your personality, behaviour 
or attitudes? (e.g. more/less confident, more relaxed, more paranoid)
Effects o f using Ecstasy -  the day after, the week after, longer term.
Does the Ecstasy use scene differ to alcohol-based clubs? If so, how?
Can you compare or contrast Ecstasy with other illegal drugs you have experienced?

Have you had any hallucinogenic effects from Ecstasy - weaving / trance states? Is it 
common?

Health Considerations

Has use o f Ecstasy impacted on your perception o f your body?



Weight loss
Self-awareness
Self-acceptance

W om en’s health -  menstruation, urinary tract infections.

Physical and emotional/mental effects o f the drug

Sleep disorders
Memory
Paranoia

Do you worry about possible longer-term effects?

Can you compare/contrast Ecstasy to other drugs including alcohol in relation to effects 
on health?

Risk taking behaviour and strategies to minimise risk

How do you cope with the idea o f risk in drug taking?
Do you believe some drugs are dangerous?

Do you feel safe when clubbing / using Ecstasy?
Security -  do you feel safe in club or parties, or getting home, after taking drugs?

Do you set boundaries for yourself in relation to drug taking? (e.g. limit the number of 
pills you would take in one night)
Do you a limit on what drugs you might try and what you definitely would not?
Do you feel in control when using Ecstasy or is drug use a way o f getting ‘out of your 
head’?
Do you have strategies to minimise potential risk to yourself? (e.g. drinking water, not 
drinking alcohol)
Were you ever in a situation you felt was potentially dangerous /harmful because o f drug 
use? Either to yourself or someone else?
Can you define what you think is the difference between recreational and problematic 
drug use?
Is the illegality or secrecy a problem in terms o f dealing with medical profession or 
other?

Any experience o f  other types o f risk -  driving under the influence, involvement with 
the law because o f drugs?

Relationships, Gender and Sexuality

Does Ecstasy impact on your relationships with friends? On intimate relationships?
Has drug use facilitated you to make friendships in any way or has it caused conflict in 
friendships for you? Any impact on group dynamics with friends who abstain from d'ug 
use?
Have you ever attracted criticism from friends / others because o f your drug use?
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Has your drug use impacted on your home life or family relationships?

Does you see dance as an expression o f sexuality?

Have you any experience o f weight loss as a result o f Ecstasy -  how has this impacted 
on your body image? As a man, or as a woman.

Does it facilitate communication in relationships? Can it have negative effects?

Ecstasy has been described as an empathy drug. Do you feel it helps you to better 
understand other people?

Do you think use o f Ecstasy might facilitate people to open to new sexual experiences? 
(gay, straight, bi)

Does it have a role in enhancing a sexual or sensual experience?
Could drug use inhibit performance? (Either while using the drug or afterwards)

Have you ever felt unable to make a ‘safe’ decision because o f  drug use? Safe sex 
practices.
Might it reduce the effectiveness o f contraception?

Are there gender differences in the way people access drugs and participate in the drug / 
club scene (DJs, dealing)

Do you think that Ecstasy use and its social scene can help break down traditional 
gender stereotypes? (e.g. men enjoy dancing, expression o f emotion, physical contact, 
women active in purchasing drugs and asserting drug choices, fashion/clothing o f club 
scene)
Do you think there are gender differences in effects and experience o f Ecstasy? (less 
‘macho’, or more caring?)

Identity

How important is your drug use to you?
Do you consider being a ‘drug user’ part o f your identity?
Do you feel solidarity with other people who use Ecstasy?
How do you feel about people who do not use Ecstasy? Or who use drugs differently to 
you?

Do you feel part o f a group?
Is it an expression o f individuality?

Might it break down social barriers such as class, ethnicity?
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Patterns o f use over time

Have you noticed patterns in your own use o f drugs? What causes changes, using more 
often, less frequently, etc. (e.g. new group o f friends, work, health, if  you had children, 
etc.)
What are the key factors in your decisions?

When was last time you used Ecstasy and what was that experience like?

Will you sustain present use? What about the future?

Switching from one type o f drug to another?

Values, Morality and Spirituality

Do you think drug taking is intrinsically wrong?
Do you think it’s okay to use drugs recreationally?

Is it something you feel guilty about? Do you have regrets about particular instances? 
Would you describe the club drug use scene as hedonistic or selfish?
Or is it something that offers a sense o f connectedness to the community?
Is there a sense o f belonging within a group o f drug users?

Do you consider yourself a spiritual person?
Are there aspects o f drug use that you feel enhance your spirituality?
Can Ecstasy extend feelings o f love towards others /self?

Are there any other questions you feel I should have asked? Any areas I missed? 
Anything else to add, or any other comments?

Summary Quantitative Data

Age

Gender

Geographical background

Social class (self-defined)

Education level

Current occupation (e.g. working, student, unemployed)

Marital Status

Sexual Orientation

Current level of Ecstasy use Interview No. 

Date
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11.3 Appendix C Data Tables

Table 4 Annual prevalence o f ecstasy use in W estern Europe

W estern Europe Percentage o f population aged 15-64
Ireland (18+) 2002 3.4

United Kingdom (16-59) 2003 2.0
Spain, 2001 1.8

N etherlands, (15-64), 2003 1.5
Belgium, 1999 0.9

Iceland, 2001 0.9
Germ any, (18-59), 2002 0,7

Norway, 1999 0.6
Austria, 2000 0.6

Denmark, 2000 0.5
Finland, 2000 0.5

Luxem bourg, 1998 0.4
Monaco 0.4

Portugal, 2001 0.4
Switzerland, 1997 0.4

France, (12-44), 2002 0.3
San M arino, 1999 0.3

Turkey, 2003 0.3
Italy, (15-44), 2002 0.2

Malta, 2001 0.2
Liechtenstein, 1998 0.2

Sweden, 2000 0.2
Greece, 2000 0.1
Cyprus, 1999 0.1

(Reproduced from the U.N. World Drug Report, 2004: 400)
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Table 6 M ale participants by age

Interview  N um ber Age
1.13M 26
1.14M 29
1.15M 22
2.02M 26
2.03M 24
2.04M 23
2.09M 28
2.10M 24
2.11M 27
2.14M 18
2.15M 18
2.16M 27
2.23M 23
2.24M 33
2.28M 24
2.29M 30
2.SOM 29
2.33M 28
2.34M 25

Table 5 Female partic ipan ts by age

Interview  N um ber Age
I.OIF 21
1.02F 21
1.03F 19
1.04F 20
1.05F 24
1.08F 27
1.09F 22
l . l l F 29
1.12F 26
2.1 F 24
2.05F 24
2.06F 23
2.07F 19
2.08F 19
2.12F 23
2.13F 18
2.17F 23
2.18F 27
2.19F 26
2.21F 29
2.22F 30
2.25F 25
2.26F 30
2.27F 26
2.31F 28
2.32F 30
2.35F 25
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Table 7 Educational level, social class and geographic background o f  respondents

Interview Educational Level Geographic Social class
Num ber at tim e o f  interview Background (self-defined for Phase 2 

interviewees)
I.OIF 3 “̂ Level Rural M iddle class
1.02F 3̂ '* Level Rural M iddle class
1.03F 3''’ Level Rural M iddle class
1.04F 3̂ “ Level Urban M iddle class
1.05F 3̂ “ Level Rural M iddle class
1.08F Further education'^^ Urban W orking class
1.09F Early school leaver Urban W orking class
l . l l F 3 '“* Level Urban M iddle class
1.12F 3 '“ Level Urban M iddle class
I.13M 3̂ “ Level Urban M iddle class
1.14M 3̂ “ Level Rural W orking class
1.15M 3^“ Level Urban M iddle class
2.01F 2"“ Level Urban M iddle class
2.02M 3^“ Level Rural M iddle class
2.03M 3^“ Level Rural M iddle class
2.04M 2"“ Level Rural M iddle class
2.05F 3̂ “ Level Urban M iddle class
2.06F y' Level Rural M iddle class
2.07F Going on to 3 '“* Level Urban M iddle class
2.08F Going on to 3"‘* Level Rural M iddle class
2.09M 3''“ Level Rural W orking class
2.10M 3̂ “ Level Rural M iddle class
2.11M 3'“ Level Rural M iddle class
2.12F In 3"* Level Urban M iddle class
2.13F Going on to 3 ' Level Urban Upper middle class
2.14M In 3"'' Level Rural M iddle class
2.15M In 3 '“ Level Rural M iddle class
2.16M 3'“ Level Urban —

2.17F 3^“ Level Rural W orking class
2.18 3^“ Level Mixed rural & urban M iddle class
2.19F Further education Urban M iddle class
2.2 IF 3̂ *̂ Level Rural M iddle class
2.22F 3̂ “ Level Rural M iddle class
2.23M 3'̂ '* Level Urban M iddle class
2.24M 3̂ “ Level Rural W orking class
2.25F 3'̂ “ Level Urban M iddle class
2.26F y'' Level Urban M iddle class
2.27F 3'''’ Level Urban U pper w orking class
2.28M 3'“ Level Urban —

2.29M 3̂ “ Level Rural W orking class
2.30M 3̂ “ Level Rural M iddle/w orking class
2.31F 3̂ “ Level Rural M iddle class
2.32F 3̂ '* Level Rural Farm ing background
2.33M 3̂** Level Urban M iddle class
2.34M 2"*“ Level Rural —

2.35F 2"“ Level Rural W orking

NB Some respondents chose not to answer the question on social class.

Vocational or com m unity-based education and training.
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Interview
Number Table 8 Interviewees’ Drug Use Histories

I.OIF Follow ing experim entation with ‘softer drugs’, she first used ecstasy at age 17 and 
becam e interested in raves. She used the drug on a regular basis, and described her early 
involvem ent in the ecstasy scene as her ‘com plete life’. She later experienced severe 
depression and an overdose, after which she decided to discontinue use.

1.02F She first used ecstasy in the second year o f  college, at age 19. She enjoyed ecstasy, 
along with other recreational drugs, at house parties and raves and was positive about her 
experiences. She experienced no major ill health from drug use.

I.03F She started using ecstasy at age 17 in a rural town, and initially used it once a fortnight at 
social events. She did not experience depression or sleep problem s, but after continued 
use her periods stopped for a num ber o f  months. She no longer uses drugs very often.

1.04F She took ecstasy for the first time at age 15, after prior experience o f  acid, alcohol and 
cannabis. She ‘got into the scene o f  doing it’ and started going to clubs in the city centre. 
Ecstasy use affected her appetite and she had significant w eight loss. As she gradually 
becam e m ore conscious o f  drug effects on her health, she m odified her drug use patterns.

1.05F W hen she finished school, she moved to an E.U. city and becam e involved in the dance 
scene, which she found very exciting. On returning to Dublin she continued to use 
ecstasy in club settings. She found it a very sensual drug, particularly when she was with 
her partner. She gave it up one a summer, and is thinking about stopping altogether now 
that she is getting a bit older.

1.08F She grew up in a disadvantaged urban area and becam e involved in ‘raves’ in Dublin city 
centre clubs at about 18 years o f  age. During one phase she was using ecstasy on a 
w eekly basis. In total her ecstasy experiences lasted about a year. She found the drug 
hard on her body. She went on to experience problem  drug use (opiate addiction) and 
was on a m ethadone maintenance program m e at the time o f  interview.

1.09F She was an early school leaver, and started using ecstasy and going dancing in her teens. 
She started using heroin, and subsequently tried a m ethadone m aintenance programme. 
She becam e a m other during this time. She later obtained sleeping tablets from her 
doctor and detoxed herself at home. She no longer uses illegal drugs.

l . l l F She had no involvem ent with illegal drugs until she m oved to Dublin at the age o f  18. 
She started to use hash in Dublin, and later tried ecstasy and cocaine while abroad. She 
‘absolutely loved’ the ecstasy experience. She no longer uses ecstasy as her priorities in 
life have changed.

1.12F A w orking third-level educated woman, she enjoyed teenage experiences with alcohol. 
She tried hash when in college, and later tried ecstasy, an experience she enjoyed but 
found very artificial. She would like to try other drugs, notably acid and cocaine.

1.13M As a young teenager, he experim ented with alcohol and prescription medication. 
Sniffing gas was com mon am ong his peer group at that time. He described h im self as 
‘fairly anti-drugs’ initially, but later his ‘m indset changed’ when he w itnessed friends’ 
drug use. He used ecstasy for a couple o f  years, but after a frightening experience he 
reduced use and then gave it up com pletely. At the tim e o f  interview , he was no longer 
using drugs.

1.14M He had his first alcoholic drink at the age o f  18 and later began sm oking cigarettes. He 
tried cannabis at the end o f  first year in college. He then began to use acid and ecstasy, 
which he enjoyed, but he did not enjoy speed or coke. By and large, his drug 
experiences have been positive.

1.15M A lcohol and cigarettes were the first drugs he used. He started sm oking hash at age 16, 
and sm oked it more often when he went to college. He tried ecstasy at a party the first 
tim e he was offered it and found its effects more intense than alcohol or smoking. He 
felt that drug use in general had brought out positive elem ents o f  his personality and 
helped him to be more com fortable with other people.

2.01F She was 14 years o f  age the first tim e she tried ecstasy, but she did not use it again until 
she was 17, at which stage she got involved in the music and club scene. She used to 
take ecstasy on a weekly basis, but now uses it once a month or once every two months. 
She reduced her intake because she found the effects o f  regular use quite severe. She has 
tried a range o f  other illegal drugs. She experienced weight loss, depression and paranoia 
but felt that it did not take her long to get ‘back to norm al’ after drug use episodes.
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2 .02M He used  a lcoho l, tobacco  and cannabis in his m id to  late teens, and experim en ted  further 
w ith illegal d rugs w hen  he started  college, as there  w as m ore  availab ility . A lthough  he 
w as in itia lly  ‘an ti ec s ta sy ’ because  o f  its association  w ith the house m usic  scene, he w as 
cu rious to try  it and  first took  one at a dance m usic event. H is ecstasy  use phase lasted  a 
n u m b er o f  years. For him , the negative effects g radually  go t ‘w orse  and  w o rse ’, w hich 
con tribu ted  to  him  d iscon tinu ing  use. He has ‘fond m em o ries’ o f  h is drug use phase, but 
also  felt th a t it w as an unsettling  period  w hen he w as constan tly  seek ing  new  experiences 
and  excitem ent.

2 .03M H is first experience  o f  illegal d rug  use w as at the age o f  13, w hen  he sm oked  a jo in t in a 
pub. H is first experience  o f  ecstasy  w as at his 21*' b irthday , w hich he described  as a 
positive  experience  o f ‘in to x ica tio n ’. He en joyed  d anc ing  on the drug , especia lly  at 
raves. In the past he used ecstasy  several tim es a w eek, bu t now  on ly  uses it tw o  or three 
tim es a year. He has w itnessed  negative effects for h im se lf  and his p eer group, 
particu la rly  peop le  becom ing  selfish w hile using ecstasy.

2 .04M He started  sm ok ing  cannabis a t 16 years o f  age, and then  began  to  use ecstasy , speed and 
o ther d rugs. He stopped  using illegal d rugs betw een  the ages o f  18 and  20, and  started  
again w hen  he began  to spend  m ore tim e w ith a group  o f  d rug -using  friends. H e used 
ecstasy  very  regu larly  for about a year and a half, but has reduced  use again since he 
began  to  find  it harder to  deal w ith  com edow ns.

2 .05F A 24 y ea r old, th ird  level educated  w om an, she had u sed  cannab is from  the age o f  14. 
She tr ied  ecstasy  at age 17 o r 18, and sta ted  she w as heav ily  in fluenced  by her fr ien d s’ 
use. She loved the experience  o f  it, and used  the d rug  every  w eekend  o r every  second  
w eekend  in c lubs in the city  centre. Ecstasy  m ade her feel special, bu t she also  began to 
experience  negative  side effects, notab ly  paranoia  and pan ic  attacks w hich  w ould  happen 
no t w hile  the d rug  w as in her system , bu t after hav ing  used  it. T hese  effects m ay also 
have been  due to o ther d rugs she w as using, includ ing  cocaine. She has stopped  taking 
illegal drugs.

2 .06F She go t invo lved  in using ecstasy  a long  w ith her friends, w hen she w as still liv ing  w ith 
her paren ts. H er g roup  used it every  w eekend  at c lubs and parties. She en joyed  being 
ab le  to  ta lk  to o ther people for hours w hile on the drug. H er late teenage  years w ere 
particu larly  stressfu l, and she experienced  ill health  inc lud ing  depression  and bulim ia. 
She w as not sure if  ecstasy  w as the causal agent, bu t felt it p layed  a ro le. She had a very 
bad experience  o f  ecstasy  once w hen she w as 20, w hich she d escribed  as feeling  very 
vu lnerab le  and confused . A fter this, she decided to  d iscon tinue  use.

2 .07F She had  used hash  befo re  her first experience o f  ecstasy , w hich  w as at an o u tdoo r m usic 
even t w hen  she w as 18, an experience she described  as ‘ab so lu te ly  am az in g ’. H er group  
o f  friends use ecstasy  m ain ly  w hen they go to special even ts and concerts. In her first 
y ear o f  using  ecstasy , she d id  no t experience com edow ns but that had  changed  by  the 
second  year, by w hich  tim e the negative effects w ere ‘p rog ressive ly  g e tting  w o rse ’. She 
does no t p lan  on using  ecstasy  for a w hile, until there  is a p a rticu la r even t to  attend, and 
in th a t w ay she hopes to  m in im ise the negative effects.

2 .08F She started  sm ok ing  hash  at 15 years o f  age. At that age, she though t she w ould  never try 
ecstasy . H er friends began to  use ecstasy  and even tua lly  she decided  to  try it h e rse lf 
w hen  she w as 18. She felt it w as her ow n decision  to  try  it. T he first tim e w as the best 
experience  o f  it, and  she d id  no t get com edow ns in itially . She p lans to  use the d rug  only 
occasionally , because  she feels tired  and loses her appetite  for abou t th ree days after 
tak ing  it. She has a lso  experienced  m id w eek depression  re la ted  to  d rug  use, w hich  is 
w orse w hen  she is on her ow n.

2.09M A th ird  level educated  m an, he experim en ted  w ith hash at the age o f  15. His early  drug 
experim en ta tion  w as ‘hugely  en jo y ab le ’. He tried  m agic m ushroom s, acid , ecstasy  and 
speed , in addition  to  sm oking  heroin . He w as apprehensive  the first tim e  he tried  ecstasy  
and  d escribed  the first experience  as ‘an ti-c lim atic ’. S ubsequen t experiences w ere very 
p leasu rab le . He preferred  house  parties to clubs. W ith m ore regu lar use, the depressed  
feeling  afterw ards appeared  to  be m ore extended. It took  him  a w hile to  recogn ise  these 
effects and m odify  his pa tterns o f  use. He though t he m igh t have rep laced  ecstasy  w ith 
hero in  for a w hile. He still th inks that tak ing  ecstasy  is a positive  th ing  to  do.

2 .10M A th ird  level educated  m an, he used cannabis at the age o f  14 in schoo l, LSD  w hen he 
w as 15 and ecstasy  w hen he w as 16. He uses ecstasy  m ain ly  at w eekends in social 
settings. W hen he used  it regu larly , he no ticed  his physica l health  d e te rio ra tin g  generally . 
He has also  experienced  b lackou ts, but though t th is w as linked  to m ix ing  alcohol w ith
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ecstasy. During one phase when he was unem ployed and using drugs once or twice a 
week, he experienced depression during the week. He has reduced his drug use a lot ard 
felt he was probably going to stop altogether.

2.11M A 27 year old, he had his first jo in t when he was 17. He tried ecstasy while in an E.U. 
city when he was 24, but did not get much o f  an effect from it. The second time he trie! 
it was enjoyable but he did not experience the ‘euphoria or the trem endous h igh’ that h  
was anticipating. After that, he used ecstasy fairly regularly for about nine months, 
particularly if  there was a special occasion or music event. Again, he enjoyed these 
experiences but found the drug ‘terribly wearing and very tiring’. He has reduced his uie 
because he ‘got sick o f  taking them ’ and found the scene ‘very cliquey’.

2.12F Even in her teens, she was never very anti drugs and smoked hash around the tim e o ffe r 
Junior Certificate. She took acid when she was 16 and ecstasy when she was 18, Drug; 
were easily available to her peer group. She enjoyed feeling more sociable when using 
ecstasy, and felt it offered a consistently positive experience. She did not have any 
particularly bad experiences. She does not use it very often these days, as she has work 
and study com m itm ents. She reserves it for special occasions.

2.13F At the age o f  15 she started hanging around with a new group o f  fi'iends who smoked 8 
lot o f  hash. She smoked hash more regularly from then. Some friends o f  hers began to 
use ecstasy, and initially she did not feel the need to use it. She did try it one year, whei 
she felt she was ready to do so. She had three ‘fantastic’ experiences o f  it, but then gav; 
it up because she was preparing for exams. She has used it since, and does not generall' 
get com edow ns. She will continue to take ecstasy, but not frequently because her body 
‘is feeling the effects’.

2.14M He tried hash when he was 11 but used it m ore regularly from when he was 16 onward;. 
He took his first ecstasy when he was 17 and only got a very slight effect from it. He 
enjoys using the drug at clubs and concerts, and particularly noticed that he appreciatec 
dancing more, and found it easier to talk to people, when on the drug. He used it a lot 
one sum m er in particular, and started to feel paranoid and introverted when he was 
com ing up. Since he has cut down, he has not experienced these problem s. He still 
enjoys using ecstasy but the novelty has worn o ff

2.15M An 18 year old third level student, he first smoked hash at age 12 or 13. When he was 
younger, he was scared o f  using ecstasy because o f  high profile deaths. Later, some of 
his friends used ecstasy and since ‘nothing untow ard’ happened to them, he decided to 
try it h im self He now enjoys the dance scene, and he seldom suffers com edowns. He 
experienced a seizure once while using ecstasy. At the time o f  interview, he stated he 
was going to take a break from using drugs, with the intention o f  using them again in tie 
future.

2.16M From the age o f  14, he becam e very interested in music, particularly influenced througi 
an older sibling. Later this interest turned to dance music, and during his tw enties he 
began to take ecstasy when going to clubs. He had great enjoym ent during this phase cf 
his life, even though he felt recreational drug use was quite ‘anti soc ia l’. He does not 
take recreational drugs m uch anym ore, because he felt that drug taking did not have 
anything particularly positive to offer for his friendships.

2.17F She initially sm oked cannabis while in her school years, and later tried ecstasy at the aje 
o f  19 with the intention o f  it being a ‘once o f f  experience. She did not enjoy her first 
experience o f  ecstasy, as it was not as relaxing as the cannabis experience. She began ts 
use it more regularly when she started to socialise with a different group o f  people. She 
used it regularly during her college years, maybe every fortnight, or sometim es a few 
tim es in one week. She felt very healthy during this tim e and had lots o f  energy. After i 
particularly regular phase o f  using it, she began to experience blackouts and 
consequently is no longer very interested in taking it.

2.18F A 27 year old woman, she began experim enting with alcohol and tobacco in her early t) 
m id teens, and with cannabis at age 15. She tried ecstasy when she was late 15 or early 
16, her friends having accessed it through older siblings. As she and her friends got 
older, they were able to access more settings, such as clubs and large parties, and their 
use o f  the drug increased. Their collective drug use peaked at the age o f  16-17 and ther 
lulled for the Leaving Certificate year. She now looks forward to taking it every two to 
three months. She had no m ajor health problem s as a result o f  using it.

2.19F She sm oked her first cigarette at the age o f  nine and had her first alcoholic drink at the 
age o f  12. Her friends w ere all a few years older than her so she w as introduced to drujs
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at an early  age. She experim en ted  w ith o ther d rugs during  her teenage years, and 
becam e heav ily  involved  in ecstasy  use. She felt she becam e add ic ted  to ecstasy, and 
experienced  m ajo r p rob lem s w ith paranoia  but no t w ith  depression . O ne o f  her friends 
d ied  fi-om tak ing  ecstasy . She eventually  w ithdrew  from  that particu la r group  o f  friends 
and has no t used ecstasy  in m any years.

2 .21F She w as in troduced  to sm oking  jo in ts  in her early  teens, but did no t start sm oking  
reg u larly  until the age o f  17. H er d rug  use increased  w hen she m oved  to ano ther E.U. 
city  in her late teens, as m ore th ings w ere availab le  to her. She tried  ecstasy  w hen she 
w as 21 or 22 w hen in co llege  and that started  a period  o f  tak ing  ecstasy  every  w eekend. 
She began to th ink  that the ecstasy  scene w as superfic ia l, and as a resu lt started  to spend 
m ore tim e w ith a d ifferen t group  o f  friends and cut dow n on her ecstasy  use. She now  
uses only  m odera te  am ounts on occasion.

2 .22F She has experim en ted  w idely  w ith recreational d rugs, particuarly  d u ring  her college 
years. E cstasy  w as qu ite  expensive w hen she started  to use it in her th ird  year in college. 
A t one po in t she w as tak ing  ecstasy  tw o or th ree tim es per w eek  and  c lubb ing  very 
regularly . She d id  no t have com edow ns. She experienced  depression  bu t w as not certain  
i f  there  w as a d irec t causal link to her d rug  use. N ow  she uses ecstasy  only  on the odd 
occasion  because  she has a child.

2 .23M H e started  sm oking  hash  in second  year in school, and tried  ecstasy  w hen in sixth year. 
H is first ecstasy  experience  w as ‘no th ing  am az in g ’. H is d rug  use increased  during  the 
sum m er after he com pleted  his L eaving  C ertificate. O n a few  occasions he had a 
b lackou t and w as no t able to rem em ber any th ing  the nex t day. He w en t th rough  a period 
o f  very  heavy use (th ree  or four tim es a w eek) during  w hich tim e he lost a lot o f  w eight. 
He stopped  using  ecstasy  com pletely  w hen he w ent ab road  and now  on ly  uses it 
occasionally .

2 .24M He started  drink ing  alcohol at the age o f  15, and by the tim e he w as 16 or 17 he w as 
g o ing  to  pubs. He tried  hash w hen he started  co llege, and then tried  d iffe ren t drugs as 
they  becam e availab le  to  him. His early  engagem ent w ith illegal d rugs w as very 
en joyable. H e tried  ecstasy  and becam e involved in the dance  m usic  scene. He w ent to 
c lubs nearly  every  w eekend. He w ent th rough  phases o f  using  drugs, som etim es using  
m ore often  and  o thertim es less frequently . He experienced  m id -w eek  depression  bu t felt 
th is w as m anageable . He now  uses ecstasy  very  irregularly .

2 .25F She started  sm ok ing  c igare ttes and d rink ing  alcohol at the age o f  15, and  m oved on to 
using  hash. A t 18 years o f  age, she had her first ecstasy  experience . She m ain ly  used it at 
house parties. She felt c lea r-headed  w hile using  the d rug  and it becam e a ‘w eekend  
th in g ’ for her. She has decreased  the am ount she uses as she go t o lder, but still likes to 
take it on special occasions.

2 .26F She tried  tobacco  w hen she w as 11, and sm oked regu larly  betw een  the ages o f  13 and 14. 
She took  it up again  at the age o f  18. She go t drunk  on alcohol for the first tim e at age 
14, but did no t drink  m uch until she w as 21. She tried  o ther recrea tional drugs from  her 
late teens onw ards, and had her first ecstasy  experience  w hen she w as in her early  
tw enties. She en joyed  using  the drug on several occasions, but s topped  tak ing  it as she 
realised  it did  not suit her and m ade her very depressed . She has also  tried  d ifferent 
illegal d rugs w hile  abroad  on holidays.

2.27F She experim en ted  w ith alcohol and tobacco  in her early  teens. W hen she m oved to a 
d ifferen t coun try  at the age o f  18, new  opportun ities for d rug  use p resen ted  them selves. 
She tried  ecstasy  for the first tim e a party  w ith her boyfriend  and had  a very  p leasurab le  
experience. M ost o f  her ecstasy  use since then has been  p leasu rab le , and  negative effects 
have been m ild. She now  uses it about once a m onth. She does no t th ink  it is 
particu larly  dangerous because  she only  takes sm all am ounts.

2 .28M H e tried  alcohol at age 13 or 14, m arijuana at 15, LSD  at 16 and ecstasy  at age 17. He 
felt tha t ecstasy  p roduced  a consisten tly  good experience  and en joyed  tak ing  it at parties. 
He used it fairly  regu larly  for a few  years. A t one stage, he w ou ld  take six pills on a n ight 
ou t and som etim es used  it tw ice  a w eek. His d rug  use peaked  a fter the age o f  21. He 
g radually  reduced  the am oun t and frequency, so by the tim e he w as 23 he w as tak ing  
ecstasy  once a m onth . A t the tim e o f  in terview , he w as 24 years o f  age and used ecstasy  
once every  coup le  o f  m onths, so there has been a gradual decline  in h is d rug  use over 
recen t years.

2 .29M He described  his first ecstasy  experience at the age o f  21 as ‘am az in g ’ and ‘out o f  th is 
w o rld ’. He used it about once a m onth for a y ear or tw o, m ain ly  at c lubs and parties.
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These early experiences were very positive. He experienced some com edowns and 
paranoia, and felt he was ‘out o f  touch’ with reality. He decided to stop taking it because 
it was affecting him negatively, particularly in relation to his ability to deal with 
em otional issues.

2.30M A fter experim enting with other illegal drugs, he started using ecstasy while he was in 
college. He only ever used it sporadically. He felt happier and more chatty while he was 
using the drug, but very uncom m unicative when he was com ing down o ff it. He no 
longer uses ecstasy because he feels it dam ages the brain; he did not feel he was the 
‘same person’ the day after using it.

2.31F She experim ented with alcohol and tobacco in her mid teens, and used a range of 
recreational drugs while in college. She was 21 when she first tried ecstasy, and reported 
having a very uncom fortable experience o f  it, particularly because she was with people 
she did not know. She used it on other occasions at clubs and gigs, but realised early on 
that it did not suit her. She found it difficult to relax on it and was paranoid sometimes.

2.32F A 30 year old woman, she tried ecstasy on one occasion and had a negative reaction to it. 
She felt dizzy and wheezy the time she tried it, and she did not use it again after that. 
Recreational drug use was com mon within her peer group and most o f  her friends did not 
have any m ajor adverse effects from taking ecstasy. They had been using it over a period 
o f  about ten years.

2.33M His early experiences o f ‘sm oking jo in ts ’ and ‘drinking cans’ were during his school 
years. He tried acid at 17 years o f  age, and speed and ecstasy when he was in his early 
twenties. He never used ecstasy very regularly, but he liked it on occasion and felt it 
helped him to open up to people. He now uses ecstasy about twice a year, when he 
m ight ‘b inge’ on it at a party. He has reduced his use.

2.34M A 25 year old man, he started drinking alcohol at 15 and sm oking tobacco and hash at 
16. He used psilocybin m ushroom s at 17 and ecstasy when he was 19 or 20. Since then 
he has used a range o f drugs including M DM A, cocaine and Ketamine. He gave up using 
ecstasy fairly quickly, as he did not really like the effects and he felt the drug quality was 
declining. It used to take him a week to recover from using it. He now prefers M DM A 
pow der and says he feels ‘g rand’ the day after using it.

2.35F A 25 year old woman, she was smoking cigarettes at 13 and drinking alcohol at 14. She 
tried hash at 15. At this time, she was against the idea o f  using any other drugs like 
ecstasy or cocaine. In her later teens, she was introduced to ecstasy by her boyfriend, 
and becam e involved in very regular use. She enjoyed going to parties, clubs and dance 
festivals. A fter about four years o f  using it, she started to have negative effects. She 
experienced severe depression as a result o f  ecstasy use and was hospitalised for it. She 
recovered from this, and now uses it only very rarely.
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Table 9 Responses referring to an absence o f aggression in ecstasy settings

.. .everyone in that club basically  was on E and if  they had  been drink ing  I ’m sure th e re ’d have been 
loads o f  fights, but because  everyone was loved-up on Es, everyone w as ju s t  really  nice to  each other. 
(1 .03F)

I think d runk  m en  can be ju s t  very, aggressive and leery, but you  get that everyw here ,  you do get that in 
dance clubs too. But em, you often m eet guys that you  can ju s t  have a dance  with and  th e re ’s no sexual 
connotation to it, i t ’s ju s t  a dance. It’s ju s t  a laugh. (1 .05F)

I never saw  a fight in a n ight club with people on E ever. ( 1 . 13 M)

I think drink ing  culture is . . .y o u  can see aggression with dr ink ing  i f  you w alk  around  tow n late at n ight 
like. Y ou see, you  look at people  and  you  know  that th e y ’re, th e re ’s an e lem ent o f  danger  to  them 
because th e y ’re  d runk  and eh, and I think you d o n ’t get that in club culture. T h e re ’s none o f  that 
anim osity  or, you  know , that threat o f  violence. It’s not there  at all. (I . I5 M )

I d o n ’t actually  generally  go to any o f  the alcohol c lu b s . . .The only time I really w ou ld  go is em, you 
know, i f  it w as k ind o f  like with a w ork d o . . .  I generally  find the alcohol c lubs are messier, people  are 
m ore aggressive, th e y ’re, I m ean  i t ’s like they let out,  all their  inhibitions are gone bu t it’s more th e y ’re 
letting out the w orst side o f  them  than the better side o f  them. Do you know  what I m ean?  W hereas on 
ecstasy I find i t ’s the opposite. The  n icer  parts o f  them  are com ing  out,  as oppo sed  to the aggressive. 
(2.0 IF )

I ’ve been to this club at ho m e  a couple  o f  times w here all the w ould-be  scum bags  o r  something, people 
that would , i f  they  w ere very, very  drunk  and you looked at them  the w ro ng  way, w ou ld  punch you  into 
next week, y ou  know , but at the sam e time if  you  met them  in a club and you  w ere  o f f  y ou r  head and 
they w ere o f f  the ir  heads, it w ou ld  be fine like. (2 .04M )

But th e re ’s still drink ing  c lubs w hich are kind o f  pull places or fight places or w hatever.  . .M ore  
aggressive, m ore  k ind o f  peop le  out on the pull kind o f  thing. . .T h e re ’s definite ly a b ig  d ifference.. .  
(2 .10M )

Yeah, I think people  are a lot m ore into the club and into the m usic  i f  th e y ’re using  drugs. With booze 
it’s like, every  violent incident that I’ve ever seen in a bar or a club has been booze  fueled. Every time. 
Every single time. I’ve never  seen people  on ecstasy f ig h t in g . . . i t ’s booze. I d o n ’t know , ju s t  people 
consum e such vast quantities and ju s t  get terribly aggressive  and start ba ttering the shit out o f  each other. 
(2 .11M)

. . . th e r e ’s a lot less violence, you  know , and fights outs ide clubs em, or you k now  in a club, or w hatever 
like that. I t ’s m u ch  m ore  kind o f  relaxed. I suppose. (2 . I2 F )

And also th e re ’s m ore fights and  s tu f f  in clubs like w hen  drink is there. A nd  bitchiness  and stuff. . .m ore  
bad s tu f f  But like then again people  die  from pills so you c a n ’t really  defend  it like too  much. But the 
club is a lw ays pretty, everyone  is very fi'iendly, like I’d n ever  w orry  to go back to so m e b o d y ’s house 
when I w as out on a pill l ike . . .  (2 .13F)

Well, it’s ju s t  e v e ry o n e ’s fi-iendlier [in clubs w here people  use ecstasy]. Everyone is a lot fr iendlier and 
you know , th e r e ’s no k ind  of, basically  you can go around  and talk to anyone  in those  sort o f  situations. 
Whereas drink ing  is a lot m ore  cliquey and people  are in their groups. So then you get m ore  hassle, 
y o u ’re m ore  likely, you never  get any hassle when people  are on e c s ta s y . . . i t ’s definite ly s a f e r . . . i t ’s a 
nicer env ironm ent  in general. (2 . I4 M )

.. .you  n ever  see a fight in an ecstasy, in a club w here people  are on ecstasy, never like. A nd even, the 
bouncers in those sort o f  clubs are m ore  noticeable  as being  a lot m ore  tolerant. A lot more. W here  i f  you 
go to a dr ink ing  club like they give you hassle at the door. O r inside or w hatever,  th e y ’d be jus t_________



annoying... It’s ju s t generally a friendlier thing. (2 .15M)

Em, I always found places like {Club} to be very hostile, very violent, em, because they were mainly 
fueled by alcohol and horm ones. Em, I think drugs suppress both those in people. Em, there was such a 
nice friendly atm osphere about the {ecstasy club}... I don’t, don’t think people go to {club} because they 
love [it] and they love the music. People go there because they, they want to go out and they don’t really 
care where they g o ...T h ey  m ight go there because they w ant a fight. Em, you ’ll always see cops outside 
the place afterwards. It’s a nasty, hostile place. Em there was never cops outside the {ecstasy club}, 
ev e r.. .1 never saw trouble. The doorm en were so nice. They, they, by the end, they knew everyone by 
name. Everyone was your friend. (2.16M )

There is a difference. I think em clubs with just alcohol would be a lot rowdier. And I think there would 
be actually a lot more fights, to be honest. People are more arrogant....w ith  the alcohol, definitely. And 
the ecstasy, people are ju st going around really friendly and chatting to people they never even met 
before. It’s all great at the tim e. M aybe a few days later they might not talk to that person again but at the 
time yeah it’s a lot safer in the club. (2 .17F)

Yeah, 1 mean, you would always feel safe. You would always feel that there would be people around and 
that somebody w ould kind o f  be m inding you in some way. Do you know w hat I mean? And even if you 
were with strangers that there would be a sense o f  cam araderie, and a sense o f  ‘w e’re all in it together’ 
kind o f  th in g ... .if  you were in a club with people drinking, you’re going to get into arguments. Y ou’re 
going to get into fights. People are going to push against you. It’s very aggressive and you know, much 
more hectic in that way. (2 .2 IF)

...defin itely  people on E are less likely to be aggressive or violent. I rem em ber actually being on E and 
looking at people who were drunk and going God they’re so messy, they’re so all over the place. Not 
that they’re undignified, but it looked very kind o f  slobbish kind o f  thing. And then, definitely with 
alcohol I think, much more, the culture is different. It’s much, it’s more aggro or something. And I think 
maybe the alcohol brings it out in people but E is definitely obviously much more a lovey-dovey kind o f  
thing, attitude to people. W hether you’re strangers or not, you ’re best friend for the night kind o f  thing. 
(2.22F)

[And in term s o f  the atm osphere between the two o f  them ...? ]
Yeah, it would be rowdiness and non-row diness...T he alcohol [club] for rowdiness, not rowdiness at one 
exfreme, you know, but it w ould be more in that direction. W hile the ecstasy would be a lot more 
relaxed. (2.23M )

I’d certainly recognise them and I’ve certainly been to them. But I d idn’t really go to those type o f 
clubs...Y eah, places where people use ecstasy, they’re a lot friendlier.

You know the way, you may have had argum ents in the past due to being drunk and messy lik e ....I ’d 
say more the alcohol for the conflict, in my own case anyway. (2 .31F)

I’d definitely say clubs where people are using drugs are, people seem a lot more approachable. Em, do 
you know. People are more willing to chat to you. Again as I say like I’m fairly kind o f  quiet and like I 
don’t really start chatting to people until I got to know them , for a while. So yeah, if  there’s a lot o f 
people doing drugs and whatever, and me as well, then you’re more likely to interact. W hereas yeah, if 
you’re in a pub where people are drinking, I mean again, yeah the drink opens you up as well but I think 
definitely ecstasy would be more so than alcohol. (2.34M )

I mean everyone in the dance clubs that were doing drugs were much friendlier. There w asn’t any 
trouble. You know, no fights. I mean, obviously there was, there was always someone there that had 
taken too many drugs, but even then there was no trouble. W hereas you go out when people are drinking 
like there’s always trouble. And people fighting, things like that. (2.35F)
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Interview
Num ber

Table 10 Fem ale age 
at first use o f  ecstasy

I.OIF 17
1.02F 19
1.03F 17
1.04F 15
1.05F 17
1.08F 18
1.09F 16
l . l l F 23
1.12F 25.5
2.01F 14
2.05F 17.5
2.06F 17
2.07F 18
2.08F 18
2.12F 17.5
2.13F 17
2.17F 19
1.18F 15.5
2.19F 15
2.25F 18
2.21F 21.5
2.22F 20
2.23F 17.5
2.26F 21.5
2.27F 23
2.31F 21
2.32F —

2.35F 18
Mean 18.39

Interview
Num ber

Table 11 M ale age at 
first use o f ecstasy

1.13M 21
1.14M 26
1.15M 18
2.02M 17.5
2.03M 21
2.04M 16
2.09M 19
2.10M 16
2.11M 23.5
2.14M 17
2.15M 18
2.16M 20.5
2.24M 20.5
2.28M 17
2.29M 20.5
2.30M —

2.33M 23
2.34M 19.5
Mean 19.65

The mean age for first time use o f ecstasy among females in this sample was 18.39 
(from available data)

The mean age for first time use o f ecstasy among males in this sample was 19.65 years 
(from available data)
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Table 12 Female experience of hallucinogenic effects from ecstasy

...1 rem em bered then that I thought I was in a icitchen, sipping cups o f  tea, which was really weird but 
we kind o f  d idn’t pay much attention to it at the time. It was just, ‘Oh you kind o f  overdid it then.’ 
Anyway, so then the rave ended and we were all lying outside, and this is where it gets really blurry. I 
thought 1 was at hom e with my family, and I was sitting there talking to them, and 1 was pressing 
channels on the T V .. but I had no idea where I was, and I was just saying all the wrong things. (1 .01F)

Yeah, yeah, that was more again in the earlier stages when I was probably using it more and it was 
harder to control. Yeah definitely I would have had various hallucinations, nothing very extrem e...the 
term is ‘shaky’ eyes where you can ’t really focus on something, like, yeah that you ’re kind o f  going into 
a trance. You w ouldn’t notice but you ’re eyes could be rolling and your jaw  could be like severely, you 
know you could be really like grinding your teeth or biting your tongue or anything like that. (2 .0 IF)

1 think I went into trance s ta tes ...I  never did any hallucinogenic drugs because ju s t for fear o f  
that...terrify ing  feeling, you know. And yet I did have that when I was on E and there were tim es where, 
especially on a dance floor, you ju s t kind o f  go into a state o f  you know, you’ve got your own, 1 used to 
feel it was alm ost like 1 had a wall around me. And that it d idn’t m atter who touched o ff me or who, 
whatever was happening around me, that I ju st had this like little bubble that I was inside... But then it 
was very easy to break out o f  it as well. (2.05F)

Yeah. I hav e ...I  ju st got really kind o f  weird and kind o f  druggy and I was just there dancing on my own 
for ages. I looked over and I ju st saw this black guy kind o f  with dreadlocks just sm iling and dancing 
with me. And I ju s t kept seeing him, and that was kind o f happy but that was my first hallucinogenic 
thing.
[Oh he w asn’t there at all?]
No, no, no ... It d idn’t scare me. I was just kind o f  laughing at it like. (2.07F)

And em it was actually the w eirdest experience ever because I went to bed and then started tripping, 
which is a really w eird thing because all these people started dancing in front o f  me. And it was kind o f 
horrible ‘cause I couldn’t get to sleep for about three hours. (2.08F)

...there tend to be odd kind o f  you know, hallucinations lik e ...l think it was just pills, yeah ju st pills and 
hash, whatever. A m azing how much ac tua lly just pills and hash, and like ...I  was tripping for a long 
tim e ...I t’s com m on for people when they go to bed or whatever and they can see people. (2.13F)

Yeah, definitely have. And I ’m surprised at it. Because I always kind of, I never picture it. But yeah just 
being in a club and picture the back o f  som eone’s head as the front o f  their head, it’s definitely 
hallucinating a bit. (2.18F)

Yeah. We d id ...W e used to call it blacking out...suddenly  we would be somewhere else and interacting 
with the people there and then you’d kick back into where you actually were. Yeah, that used to happen. 
(2.19F)

The glasses th ing ....S ee ing  glasses on people... Loads o f  people get this. Ah it’s crazy ...you  w ould look 
at your mate who you know for m onths, and you would see them wearing glasses. It’s weird. Now tha t’s 
the only thing I’ve ever gotten. But it’s common. (2.25F)

I’ve had ju st visual stu ff w here you, you know, you ’d see som ething and then you have to blink and 
blink and it’s still there. Then you know it’s not happen ing ...it’s been very com ical... (2.27F)

Yeah, I suppose I did yeah ...ju st m ore kind o f  colours, and ju st like lights and that kind o f  thing. But not 
actually, you know, seeing other things that aren’t there, yeah. (2 .31F)

[...d id  you ever have any hallucinogenic effects fi-om using ecstasy?]
Yeah.
[Yeah? Em, there’s a thing, som e people call it kind o f ‘w eaving’, where people think they’re 
somewhere else for a few  seconds.]
Yeah, yeah, definitely, yeah. (2.35F)
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Table 13 M ale experience o f  hallucinogenic effects from ecstasy

There was like Christmas Crackers out that year is what they were called, they were a heavy tripper Es, 
like serious hallucinations and stuff. (1.13M)

...weaving is kind o f  going in and out o f  kind o f  realising where you are...  Yeah. Kind of. . .They weren’t 
hallucinations as in kind o f  a trip, type, well some o f  them were. Sometimes we used to do kind of  
rushes, you know, and then when you come out o f  the rush like you ’re, I don’t think they were very 
healthy, you were kind o f  like really high on the drug at the time. And like once I was dancing and like 
things that were there, like everybody on the floor disappeared. But I could see the stage and s tuff  Like 
it was kind o f  a packed dance floor, but suddenly all the people kind o f  disappeared but I could see 
through them. Do you know what 1 mean? So my mind was completely making up stuff  And projecting 
it as being real. (2.02M)

There was a couple o f  times where, there was one year I went to Homelands, a big festival, and kind of 
at that, I probably had a few too many that night. And coming towards the end o f  the night, when it just 
all got a bit too much like, and I’d look around, and I was just in a tent, a big pavilion tent, but you ’d 
look around and it looked like it went on forever and ever and ever. And everyone around you maybe 
would look very tall and very dark . .. it can distort things like that as well. Sometimes as well you can be 
there and you can just kind o f  nod just for a second, and you open your eyes and it will take you a 
minute to realise where you are and what you’re doing. (2.04M)

I think I’ve had like you know moderate to strong hallucinogenic effects. Probably not just, like my 
understanding o f  hallucinogenic effects is not, it’s all o f  your senses, not just visual hallucinations, but 
yeah, I think I have had. Certainly I think you know with things like taste, even I think with very 
moderate doses o f  ecstasy, is hugely affected. Cm, I think obviously audio type stuff  is as well, even 
with small doses. I think that you know touch sensations are hugely you know enhanced and distorted in 
other ways, and probably even visual, you know, effects that become a lot more noticeable with higher 
doses. But yeah, I think that I have felt all o f  those things I think. (2.09M)

Yeah.. .M ore so with some ecstasy tablets than others. There’s, I think there’s ones around the last few 
months, that did have that effect on people, people slip and they think they’re in work. 1 don’t actually 
get it very much but I know, I can see other people. It’s nothing, it’s just for a few seconds. And they’re 
fine. Then there was other ones before, they were not great. They had ketamine in them. And people, 
same thing again with that. (2.10M)

Hallucinogenic [effects] alright.. .we were convinced we saw these buildings, whatever, in the trees like. 
You probably, maybe if  you w eren’t on drugs you’d probably think there might be em, they might be 
there anyway. Because it was just dim light and trees. But with the ecstasy you were actually convinced 
there was buildings there. (2.15M)

...there was one other time where we had been out all night and 1 was like, around five in the morning, 
myself and my friend decided w e’d go out and just have a mad one. Maybe we hadn’t gone out in a few 
weeks. And coming back home I remember there was something hanging on the wall, or something like 
that, and I just thought I suddenly saw it spinning and spinning. It just took me a while to realise [it was] 
similar to weaving, just a trip. (2.23M)

Yeah, yeah, very much so. I found that actually, it’s just down to tiredness. It’s basically your body 
shutting down, your mind shutting down, but the drugs just keep you going and keep you going... I’ve 
seen people who don ’t have a clue where they a re . .. I put it down to the amount o f  drugs that have been 
taken. (2.24M)

Oh yeah...Absolutely, yeah. (2.28M)

Visuals. Y eah .. .O h it’s always the type o f  pill. You don’t know what you ’re getting. You could get, you 
just don’t know what you ’re getting...people say oh this is really trippy, whatever, something like that. 
(2.30M)

401



Table 14 Female experience of depression from ecstasy use

It was ju st com plete depression. (1.0 IF)

... when I came back from {country} I started kind o f  getting depressed... I j ust kept getting depressed, 
up ‘til around M arch last year, and 1 kind o f  stopped ...! ju st kept getting into bouts o f  depression, ju st 
crying all the tim e and s tu ff  (1.03F)

Depression, definitely depression and highs and lows (1.04F)

...you  do it too much, you just, you know, get depressed. (1.05F)

1 think depression and paranoia are definitely two major side effects as well if  you’ve done a binge o f  it 
basically if  you ’ve been doing it, you know, consecutively in a num ber o f  weeks (2.0 IF)

And em, 1 suffered from depression, and em, you know, I went through a lot o f  personal crises kind o f  
And I do rem em ber that em, I don’t know if  it was because o f  the drugs but em, 1 ju s t rem em ber them 
probably not helping, you know. (2.06F)

And then also the re’s the m id week depression sort o f  thing, which you get for a day as w ell...bu t not 
too badly, but ju s t like a little bit kind o f  (2.08F)

...yeah , the day after, em, you know, I’m ju st drained and 1 can’t really do anything. Em, but em, I usee 
to actually yeah, for, m aybe for a couple o f  days after it feel a little bit down. N ot too depressed or 
anyth ing ...it was never like very bad ... (2.12F)

...say  if  I ju st go hom e and I’m sitting around the house or in my room, I find it [depression] loads 
then ... (2.18F)

But E it would usually affect me, if  I had taken it on the Saturday, it would be the Tuesday by the time 
I’d be like I fucking feel shit, kind o f  a low, and then it would pass within tw enty-four hours... actually 
when I came back from {country} and started second year in college, in Septem ber, I got severely 
depressed, which could possibly have been related to the fact that 1 had taken so much drugs in 
{country}. (2.22F)

Now som etim es I can have highs and lows like for the sm allest little thing and 1 definitely think tha t’s 
because o f  the drug ...depression  does run in my fam ily... But no, I think it’s definitely to do with the 
d ru g ...it’s mild. (2.25F)

But then again I stopped taking ecstasy ‘cause I realised it w asn’t doing me any good (laughs). The 
com edown was just, just, d idn’t suit me at all, o ff  the d ru g ... it made me depressed. V ery depressed. 
(2.26F)

Yeah, you’d usually feel a sort o f  m inor type o f  depression, sometim es. Or just, you know , not 
depression, but feeling low. (2.27F)

I ended up suffering from serious depression and I was hospitalised over it. (2.35F)
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Table 15 Male experience of depression from ecstasy use

I never really suffered  depression  but I definitely think there m ight be like a mild form o f  it, some sort o f  
depression there the odd t im e . . . I  d o n ’t know  w hether  it is related [to ecstasy use] but 1 think it probably  
could be . . .  (1 .13M )

. . . i t ’s only ac tua lly  I ’d say about two months ago I got my first ep isode o f  depression  after it . . .  (1 .14M )

.. .everybody  w ou ld  be depressed  by W ednesday  because  they had been out tak ing  pills at the weekend. 
(2 .02M )

But pills now  m ake  m e really  depressed  afterwards, and so depressed  I feel physically  depressed a lot 
longer after it. Yeah, for a  couple  o f  days like. I th ink that happens  as you go on. Everyone 1 know now  
gets really heavy  co m edo w n s ,  as they get older. (2 .03M )

But I think I did get a bit  depressed  for a while, but I think like there was a lot o f  th ings contributing to 
that which, like fair enough ,  1 w as living a lifestyle at the time that did  involve go ing  out and taking a lot 
o f  Es and w hatever,  bu t a lot o f  that w as just, you know , like there was m ore  to it than that like. But I 
d o n ’t think it he lped  o r  I d o n ’t think it was the cause o f  everyth ing that was gett ing  to me at the time, but 
I think it had, it he lped  a long  the way. (2 .04M )

.. .the more o f  the d rug  that  builds up in your system, part icularly  over  kind o f  short concentrated  
periods, where y o u ’re m ay be  tak ing  m aybe  three to five p i l ls . . .Then that the sort o f  the hu ngover or  the, 
you know, depressed  experience  afterwards seem ed to get m ore and m ore  extended. (2 .09M )

I w a sn ’t really do ing  any th ing  else, o ther  than going out on the w eekends  on ecstasy  and am phetam ines 
and sm oking a lot o f  cannab is  during the week, w here [I] felt definitely  depression  probably  to a degree, 
which I think w as  a com bina tion  o f  things. But I ’m sure that [ecstasy] affected it. I definitely  d idn ’t feel 
very well on M ondays  and Tuesdays. (2. lOM)

[Did you experience  th ings like say com edow ns,  or even if  you  were out on a w eekend, w ould  you have 
experience o f  the m id -w eek  blues or m id-w eek  depression?]
Oh yeah, all the t im e . . .w h e n  y o u ’re there on a M onday  m orn ing  and  y o u ’re quest ion ing  your own life, 
your ow n existence. T hink ing ,  it’s ju s t  like negative thoughts. Y ou realise that it’s part o f  it. A nd you 
ju s t  learn to cope with it. I t’s ju s t  one o f  the things, the mid w eek  blues, w here  you  find y o u rse lf  ju s t  
th inking w h a t’s the point. (2 .24M )

Then during the w e ek  again  y o u ’re feeling depressed again. All o f  a sudden  depressed  again. (2 .28M )

Yeah, for the w eek  afterw ards,  it was real depressed. (2 .34M )
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Table 16 Female experience of paranoia from ecstasy use

...ju st paranoid about everything... we were just too paranoid, you know, you get really suspicious o f 
everybody. (1 .0 IF)

I’d start ju s t getting really paranoid ... when 1 was com ing down o ff the drugs. (1 .03F)

...depression and paranoia (2 .0 IF)

But I’d say my paranoia, which I suffer from still, I’ve huge paranoid problem s. I would say that is 
definitely som ething that started at about sixteen and got worse then as I kept going and kept going. 
(2 .I9F)

Ah mentally I would feel sort o f  very paranoid and very kind of. I’d kind o f  actually go into m yself 
more, than becom e m ore sociable on it. Definitely, yeah. Just kind o f  paranoid about things and sort o f 
freaked out and not enjoying, not relaxed maybe. (2 .3 IF)

Table 17 Male experience of paranoia from ecstasy use

I ju st got really negatively paranoid in the c lu b ... (2.02M )

.. .paranoia a little bit (2.03M )

I was using it a lot, and a lot o f  hash as well. I started getting a bit paranoid, especially when I was just 
coming up. I could be paranoid for I don’t know how long, up to maybe about ha lf an hour. Just very 
introverted, well not introverted, but not, not talking to anyone and ju st feeling uncom fortable. But 
usually that would pass. I’d have to get through that and then it would be fine. (2.14M )

I probably would have had paranoia, yeah, in the days afterwards. And com ing down o ff it I would have 
had paranoia. (2.29M )

If anything I’d say it could be paranoia. But 1 don’t think, see I only took it sporadically like. I’d only 
take, I m ight take it say one month. And then it might be like three months before I’d take it again. 
(2.30M )

I mean you m ight have the odd period o f  paranoia. But eh, like very, very rarely. Not very prolonged 
either...I w ouldn’t really notice any long lasting effects after it. (2.33M )
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Interview Number Table 18 Experience o f  being in a car driven by someone under 
the influence of  drugs

(Phase 2 Interviews)
2.01F Cannabis, alcohol and ecstasy
2.02M —

2.03M Ecstasy
2.04M —

2.05F —

2.06F Ecstasy
2.07F Ecstasy
2.08F —

2.09M Alcohol
2.10M Ecstasy
2.11M Cannabis
2.12F Ecstasy
2.13F Cannabis and ecstasy
2.14M Cannabis
2.15M Cannabis
2.16M —

2.17F Ecstasy
2.18F —

2.19F LSD
2.21F —

2.22F Alcohol
2.23F Alcohol
2.24M Ecstasy
2.25F —

2.26F Cannabis and alcohol
2.21V Ecstasy
2.28M Ecstasy
2.29M —

2.30M —

2.3 IF Alcohol
2.32F Ecstasy
2.33M Ecstasy
2.34M Ecstasy
2.35F Ecstasy

Fifteen people out of 34 Phase 2 respondents had the experience o f being driven by someone under the 
influence o f ecstasy (44%)

Twenty-four people out o f 34 Phase 2 respondents had the experience of being driven by someone under 
the influence of alcohol or other recreational drugs (70%).
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Table 19 R esponses to the question on morality and drug use

(Phase 2 interviews)

I think it’s okay to use drugs. (2 .0 IF)

I think it’s okay to do ... I don ’t think it is a ‘right or w rong’ question ...! also think it’s okay if you don’t 
know. So that m akes me really think that m aybe I think it’s not a moral issue...T here was like a period 
at the beginning maybe, ju s t because o f  com ing from a conservative background, and yet m aybe at the 
beginning I would have seen it m ore a moral issue. I think now m aybe my ideas o f  right and wrong have 
become maybe bigger. N ot bigger, but wider, or more open, maybe less specific. (2.02M )

I think it’s acceptable to take drugs if people are informed and sm art about it. I think it’s wrong to take 
drugs in the situation a lot o f  young people are taking them whereas they think it’s cool and they don’t 
know what they ’re getting into. (2.03M )

I don’t think it’s m oral at all, it’s ju st it’s a personal choice o f  how much drugs you want to take...I think 
some people get addicted to drugs and that kind o f  takes the choice away from them. Or makes it much 
harder for them to m ake like. But em, 1 don’t know. Anyone that wants to take drugs, like good luck to 
them, you know. (2.04M )

I think I always knew  it was com pletely w rong... 1 don’t know if  I feel that it’s wrong as in morally 
wrong, maybe I’m thinking about it in a different way. I think definitely I ju st feel health-wise, if  it’s 
people I care about, even if  it’s people I don’t care about. I still kind o f  go you know, 1 really wish you 
w ouldn’t do that. (2.05F)

Em, I frust m y se lf  It’s an okay thing to do for the individual. You know, but som etim es 1 don’t really 
trust other people’s judgem ents. But em, yeah, I w ouldn’t say it’s m orally w rong to do it. I think yeah it 
is more o f  an individual thing yeah. (2.06F)

I think it’s acceptable to use drugs. (2.07F)

...in my opinion like it’s okay to take it, to try these things and to do it like and experience different 
things in life. Because, I don ’t know, life is so short, you know, it’s not really a big deal. But I do feel 
like to get into it too much is ruining your life like. As 1 was saying before like if  it affects my life then I 
think it’s wrong. But if it doesn’t like and it is recreational, it’s grand, it’s not really, no one is noticing 
any big difference in me. And my parents aren’t all worried about me or anything. Then I think it’s fine 
like. (2.08F)

Like I mean I’m sure it w ouldn’t be morally right for everybody in every situation ever. But I think that 
you know, for me that, like I think, it’s, I have no moral difficulty taking the drugs that I take...So no, I 
don’t think that w hat I ’m doing with drugs at the m om ent for me is a wrong thing to be doing. I think it’s 
probably a right thing to be doing. I ’ve got no conflict with it in that sense. (2.09M )

M orally, le t’s say aside from health issues. N ot really. 1 think it’s som ething that you got a m ind at 
w hatever age to do. W hen they get a mind, and they think clearly for them selves. And it doesn’t impact 
on other people’s lives in a bad way. Then I don’t see any problem  with it. (2.1OM)

Do you think drug taking is intrinsically wrong? No 1 don’t. Do you think it’s okay to use drugs 
recreationally? Yes, I do. Is it som ething 1 feel guilty about? No. Do you have regrets about particular 
instances? Em, try not to regret stu ff but there have certainly been cases where I wish I had done things 
differently. But ah it’s the same with everything, you know what I mean. (2.1 IM )

Eh, but I don’t think the re’s anything wrong with it personally. I don ’t think, it’s just, you know, alcohol 
is so dam aging, and it’s you know, looked over because it’s legal. (2.12F)

Well I think, em, I think serious drugs, say with hash I w ouldn’t have problem s with. As far as I’m
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concerned it grows there. You know. God intended it to be that way. You know, I think it makes the 
world a better place. But em, pills aren’t a good thing I don’t think, really like but they’re not as bad as 
things like co k e . . . they’re definitely not like the right thing to do. But like I don ’t think they’re that 
wrong anyway, because you ’re not hurting anyone and you’re all having a fantastic time and people are 
getting love. (2.13F)

Well, I don’t, I don ’t think, I think it’s a bad thing because it has bad effects. Sort o f  physically. But 
morally, I m e a n . . . I ’d have no, I wouldn’t feel guilty about doing it, by society or anything, I don’t see 
any reason why. If  it’s not regular. . .then I don’t see any problem with it. But like say the physical thing 
would, would sort o f  make me feel guilty.. . That’s because I could be hurting myself  basically. But I 
wouldn’t feel guilty. I mean if  my parents found out, I don’t think I’d actually feel guilt for doing it. Or 
regret doing it. I’d feel, I might feel guilty that I upset them, but I wouldn’t actually regret doing it. 
(2.14M)

I think it’s perfectly morally okay, yeah. (2.15M)

[.. .do  you have a sense o f  like a m oral responsibility for your audience...  when you’re DJ-ing?] 
I don’t think so, no, I think I’m quite selfish. I think I’m quite selfish when I DJ. (2.16M)

Before I started taking drugs I thought it was morally wrong. But then, people just became so curious I 
think because it was considered morally wrong, people did it anyway. But I w ouldn’t now see morals.. .it 
was [a moral issue] before I took drugs but since I did I wouldn’t see it as morally wrong. No. (2.17F)

I think it’s an okay thing to do for me personally. Ecstasy a bit, and hash definitely... (2.18F)

I don’t think it’s morally wrong. I think that it’s definitely part o f  human behaviour because you know 
every culture, whether they be in the middle of  the Amazon or in New York, do get o ff  their faces in 
some way. So I don ’t think it’s an unnatural thing to do. I think it’s morally wrong for an adult who 
hasn’t, I think somebody like who has responsibilities and decides to do a drug, I think they’re being 
stupid. And I think that, you know, but morally, I don’t think it’s necessarily, no, I don ’t think it’s 
against anything. (2.19F)

I don’t think there’s any moral thing in it at all. (2.21F)

In a way I do feel kind o f  feel guilty that 1 smoke blow, and 1 don ’t know why. And I think it’s because 
o f  possibly other people’s impressions of  people who smoke, and, or people who try drugs, and it’s this 
kind o f ‘oh, she’s a sm oker’ kind o f  thing. It’s not as extreme as someone being an alcoholic, but it’s on 
the same road, kind o f  thing. You have to have your smoke kind o f  thing but I don’t think it’s, I don’t 
think it’s intrinsically wrong. I believe that everybody should have the opportunity to try something but 
it’s the age that someone tries it, because I have a child now I’m aware of, I really would rather, if she’s 
going to take drugs, now she probably will try drugs, I would rather that she was possibly over eighteen. 
Finished school. (2.22F)

My whole value system would be you kind of  have to respect your body, you know. You can always 
give an excuse saying you were respecting your body by going out and enjoying yourself  on the drug, 
it’s helping you to have fun. That’s good for the brain. You can always come up with some kind of 
excuse... if  you take it you ’re not reducing any moral obligation you have to someone else by taking 
drugs for yourself  But I think you ’d be reducing a moral obligation to yourself  by taking drugs by 
overdoing using drugs. I think there’s a certain level you can bring your body, you probably shouldn’t do 
it. Y ou’re completely mistreating something that was given to you know. Something that is so able, a 
body, you know, and then you ’re just actually fucking it up, you know. (2.23M)

I don’t have any moral problem with it at all or even see it as a moral issue. 1 see drugs as a social, the 
social concept o f  drugs is very much something that has been imposed upon society, you know, by the 
government, media. Certainly it’s an artificial concept, the morality o f  drugs. You know really that it’s 
seen as illegal and immoral. (2.24M)

[Where does it fit in to your own value system?] 
That’s a really hard question. 1 don’t know...
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[ ...is  it som ething that you are totally com fortable doing for yourself?]
No, not totally com fortable doing it because it’s not socially accepted so I w ouldn’t go shouting from the 
rooftops or anything like th a t...B u t in my own skin, I’m happy enough with it. (2.25F)

I thought it was an okay thing to do. My morals w ouldn’t really centre, w ouldn’t have anything to do 
with people’s drug tak ing ... My morals are more to do with people’s treatm ent o f  each other. And the 
whole drug taking w ouldn’t really come into it at all. (2.26F)

Eh, no I don ’t think it’s imm oral at all. W hat’s immoral about it I would say is, you know, because it’s 
illegal, there is a lot o f  crap around drugs. T here’s a lot o f  violence. T here’s a lot o f  money and 
organised crime. And that in a sense is morally wrong to me. But I still buy drugs and I still take them. 
Eh, no I don ’t think it’s imm oral at all. W hat’s immoral about it I would say is, you know, because it’s 
illegal, there is a lot o f  crap around drugs. T here’s a lot o f  violence. T here’s a lot o f  money and 
organised crime. And that in a sense is morally wrong to me. But I still buy drugs and I still take them. 
(2.27F)

Ah yeah it was definitely a m orally okay thing to do, like you know. (2.28M )

[...d id  you ever see it as a moral issue?]
N ever...N ever. All I can say is it should it like a fine bottle o f  cham pagne, or a nice dinner. It’s 
something you’ve earned rather than, it should be som ething that’s kind o f  cherished or. (2.29M )

It was never a moral issue anyway. Em, I think it’s more how it affects you. It’s how you deal, and how 
it affects you. (2.30M )

... [did you ever see it as a moral issue?]
I don’t think so. I have to say, well, at the tim e I never really thought o f it like that. Nowadays I sort o f 
have a slightly different view about it. From just, I think tha t’s kind o f  from going to {country} and all 
that and hearing so much about coke like. You know the things that people are going through over there, 
just to sell it to us over here. I think that my opinion about those kind o f  things would definitely have 
changed, but at the tim e no, I would never think o f  right or wrong. Like it was ju st did I want to do it or 
not. (2 .3 IF)

I think it’s a personal choice really. (2.32F)

It’s som ething that I am happy, I am happy with. 1 am happy doing it. It’s a m oral issue in that certain 
people who I w ouldn’t, colleagues in work, etcetera, I w ouldn’t like them to know. (2.33M )

[Was it a moral issue for you at all?]
Not really. I still have the occasional like. I’ve no problem with sm oking hash or buying hash, but then 
when I think about where it actually comes from, and the people who are im porting it, I don’t like that 
side o f  it. But I’m not going to stop sm oking because o f  it. I’d prefer if  they’d ju s t legalise it so people 
didn’t have to be killing each other over it...T h e  economics o f  it would be more the moral [issue], 
(2.34M )

[... did you ever think o f  it as a moral issue, when you were using drugs?]
N o ... I never really thought about it. Like I was just, it d idn’t bother me certainly anyway. (2.35F)
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