FEATURE

A researcher reports from the rave

An inside look at the risks of dance drugs

EVERY WEEKEND in the North West of
England an estimated 20 to 30 thousand
people go to house music clubs and parties,
known as ‘raves’. Several thousand take
drugs such as cannabis, ecstasy (MDMA),
amphetamine, and/or LSD. This leisure
culture developed from the huge acid house
pay parties of the mid to late "80s, “Britain’s
most sustained and influential pop under-
ground since punk”.’
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“Comparing a rave to a disco
is like comparing New Year’s

Eve celebrations to a quiet
drink in the pub”

e

Ecstasy, or ‘E’, is the prototypical drug
of the rave scene, the mental state it
produces being intimately related to the
sounds, designs and concepts of house
music culture. MDMA’s complex effects
include stimulation and enhancement of
empathy, leading it to become known as the
‘hug drug’.

Use of ‘dance drugs’ (or ‘club drugs’)
has to be understood within the context of
the ‘rave’ subculture. Though ravers (at
least in the North West) are predominantly
young working class adults, group member-
ship and shared beliefs are not as important
as in other popular cultures. The hallmark of
raves is that people of ditferent ages,
occupational groups, sexualities, subcul-
tures and races dance together (particularly
remarkable in an institutionally racist city
like Liverpool). Though rave nightclubs are
now attracting an increasing number of
teenagers, many serious ravers and other
key figures in the North West rave scene are
in their late twenties or early thirties.?

At raves attitude is more important than
appearance. Friendliness, sensuality and
‘body language’ are valued more than
trendiness, sexual displays or long conver-
sations.

Rather than fading away, between 1988
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and how to respond

' and 1989 the rave changed its status from a

cliquey, mutating underground subculture
to a more socially diverse, stable and
consumerist popular leisure culture,
blurring the boundaries between such
previously disparate groups as football fans
and various pop music ‘tribes’.’

| Raving risks
| Potency & toxicity. From a harm reduction

|
|

perspeetive, the important questions
concerning drug use at raves are:
» what chemicals are in the drugs being sold
at raves?
« how potent and toxic are these substances?
Reports from the Forensic Science
Service for 1990 and [991 indicate that
most drugs sold as *speed’ contained an
average of 6 per cent amphetamine and the
rest was caffeine, or (o a lesser extent,
ephedrine and/or glucose. *Acid’, mostly in
blotier form. either contained an average of
50 micrograms of LSD only (range 30 to
120 micrograms) or, in some cases, was
totally fake.
Ecstasy tablets and capsules not only
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Many thousands of young people take LSD,
ecstasy, amphetamines or otherdrugs while
attending rave dance events. Use is usu-
ally occasional and unproblematic but dan-
gers arise from the uncertain composition
and strength of the drugs. A minority of
ravers take drug cocktails or too much too
often, sometimes due to ignorance of the
risks. Drug agencies can respond by imme-
diate staff training and by providing on-site
health education on current brands and
outreach facililies at rave events.
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come in many varieties but are also more
likely Lo be adulterated: though weighing up
to 800mg, no more than 150mg of the
powder is likely to be MDMA.

A large proportion, perhaps more than
half, of tablets sold as ecstasy probably do
contain MDMA as the only psychoactive
ingredient, but other common products
include: MDA only; amphetamine only
(sometimes in high doses); mixtures of
these drugs with MDMA; and shredded
LSD blotters mixed with amphetamine in
capsules.

So instead of the more ‘handleable’
experience of MDMA, ravers may find
themselves launched into the more gruelling
worlds of manic overstimulation or inten-
sive psychedelia.

Rarer, but weirder, ecstasy products
seized by the police include low dose
mixtures of heroin and amphetamine and
various chemical cousins of MDMA.

Dosage. At least '/2 gm of 6 per cent purity
speed would be needed by most ravers
intent on serious speeding. and two or three
average strength blotters of acid would be
required for a full-blown LSD experience.
Observations suggest that one or two wraps
of speed (at £5 a wrap) or two or three
blotters of acid (at £4 a square) are in fact
common doses taken by drug users at raves.

Ecstasy tablets with an MDMA compo-
nent contain an average 100mg of MDMA,
ranging from 75 to [50mg. For optimal
psychoactive effect, about Img of MDMA
is required for each pound of body weight,*
so most ravers would require between one
and two “Es’.

Ravers in Merseyside confimm that one
or two tablets are needed to get (in their
words) ‘sledgied’ or ‘monged’, somewhat
more expensive than full-blown speeding or
tripping. However, a substantial minority
get ‘cabbaged’ by taking anywhere between
three and ten tablets at a single rave
(*stacking’). At the other extreme, more
sensitive (or smaller) individuals claim to be
‘buzzing’ on half a tablet.
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Some studies suggest that the toxic dose
of MDMA is much closer to the dose
needed to achieve optimal effects than is the
case for other popular stimulant and
psychedelic drugs, which suggests dosage is
a major risk factor. The 18-year-old man
who died from internal bleeding at a rave in
Greater Manchester in May 1991 had taken
five ‘White Doves’. probably amounting to
'/> gm of MDMA, but three other deaths have
involved only one or two tablets. However,
as in the USA and Australia. UK deaths due
to MDMA intoxication appear to be very
rare.’

Anecdotal reports and case studies
indicate that large MDMA doses may cause
nausea. disorientation, visual distortions.
muscular tens nd lack of coordination,
but the commonest short-term negative
effects of dance drugs appear to be the ‘bad
trips” suffered by some LSD users and
unpleasant overstimulation experienced
alter oo much amphetamine. There is just
one recorded death from LSD overdose.
Only three deaths were attributed to
amphetamine poisoning in the UK in 1989,
and the annual figure for all amphetamine-
related deaths has recently never exceeded
six a year."

Mixing it. Many of the people we spoke to
at raves had no prior drug experience apart
from cannabis or teenage experimentation.
Most continued to abstain from drugs
outside of raves, though some reported
cannabis or amphetamine use. Not surpris-
ingly in an area with high levels of heroin
use, many ravers turned out Lo be ex-heroin
users. Several claimed that coming Lo raves
had helped them ‘kick™ heroin or alcohol
habits. Indeed. opiate drugs are very rare at
raves, and have only turmed up a few fimes
in seizures made by police in house music
clubs and parties.

One study of 89 people who had used
MDMA in London found that most were
polydrug users. Over three quarters had
tried amphetamine, cocaine and LSD, and
many drugs were taken at the same time as
MDMA, including cannabis, LSD and
amphetamine.” Combined use of ecstasy
and speed has been reported by many
serious ravers in the North West, and is
believed to be effective for overcoming
‘jelly legs™ (tired legs from continuous
dancing).

A minority of serious ravers said they
danced on two or more tablets of ecstasy,
several wraps of speed, and one or two
blotters of acid. These drug cocktails are
sometimes spiced with cannabis cigarettes,
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poppers (butyl nitrite), cigarettes, and
caffeine drinks. The small minority of
serious ravers who consume such awesome
shopping lists of drugs are clearly at much
greater risk of physical and psychological
problems.

Overdoing it. Little is known about the
kinds of problems which may be caused by
too frequent use of ecstasy, or how frequent
Is ‘too frequent’. Anecdotal reports suggest
tolerance to a single dose of MDMA can
last one to three weeks. It is estimated that
the average raver uses one or two tablets of

“Hold me, feel me, kiss me, hug me, touch
me. love me”
“Where am l, who am 17"
My god its full of stars”
“Everything starts with an E"

“See me, hear me, feel me, love me, touchme”
“Approach and identify. there is no need to
be disturbed”

CAILT want is to get away”
“Another time, another place’
“House music was born”

“I've got the power”

“Its the beginning of a new and excitingly
different story”

“Getting ready for the best time of your life”
“Let the music take control”

“This is harmony: what you need 1o [ive”
“Evervbody's sympathising, evervbody's
temperature’s rising”

“Lifting me into the heavens in a state of
ecstasy”

“Such a good feeling is where I want 1o be,
such a good feeling, in total ecstasy”

ecstasy, sometimes with speed and/or acid,
about once a week to once a month. The
main factors restricting frequency of use
include the cost of raves as well as fear of
negative effects. Many claim that regular
raving and/or use of ecstasy had improved
their general mental state and their relation-
ships with others.

The London study mentioned above
found that over half had used ecstasy more
than 20 times, and a quarter more than 40
times. About a third reported weekly use.
Duration of use varied from six months to
three years. A minority reporied using 10 to
20 tablets over a weekend.

Similarly, a substantial minority of
serious ravers in the North West take
multiple doses of ecstasy (‘stacking’) at one
or two raves a weekend or even more
frequently in summer (particularly in ‘rave’
resorts like Ibiza or Rimini). Several months

of regular raving and consumption of dance
drugs can lead to negative effects® including
emotional disorders such as paranoia,” '
anxiety or depression; increased susceptibil-
ity to physical ailments such as respiratory
and genito-urinary infections: and ‘burn
out” effects such as fatigue, insomnia,
headaches and loss of appetite.

Spread of respiratory infections is
undoubtedly facilitated by the hot, damp
and stuffy atmosphere at many raves.

However. the major unknowii conse-
quences of too frequent use of MDMA and
other dance drugs are the possible long-term
effects on the brain and other vital organs. A
review of the literature concluded that
“manifestations of neurotoxicity resulting
from recreational use of MDMA have not
been found in studies of recreational
MDMA users™."

Entry route. LSD and MDMA are virtually
always swallowed. Amphetamine is usually
either swallowed or sniffed but also
injected. The oral route has the disadvan-
tage of an unpredictably delayed onset of
etfects (from 15 to 60 minutes depending on
stomach contents, etc), which often leads
novice ravers o lake more on suspicion that
they have been sold fake or weak drugs.
However, the oral route has the advantage
of the stomach’s (fickle) defence mecha-
nism - the ejection of potentially poisonous
substances by vomiting.

Set and setting. The vast majority of ravers
who take ecstasy become friendly and
energetic; aggressive or passive behaviour
is very rare. However, positive feelings can
also be problematic: T-shirts can be bought
in California bearing the statement, “Don’t
Marry for Six Months after Ecstasy’.

Loud, captivating music, psychedelic
lighting, heavy use of dry ice or smoke, a
tropical climate, and a mass of dancers are

Many of the observations and
suggestions in this article are based on
exploratory and ethnographic research
between 1989 and 1991. Thousands of
ravers were observed in ten nightclubs
and at several one-off parties in the North
West, mainly in Merseyside.
Unstructured interviews were conducted
with over 50 people, using direct
approach and snowbailing methods.
Quadrant Park, one of the UK's most
popular house music clubs, just north of
Liverpool in Bootle, was the subject of an
in-depth study employing ethnographic
and more quantitative techniques.™
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essential factors in sparking off the orgasmic
‘trance dance’ atmosphere sought by ravers,
described as ‘mental’, ‘happening’ or
‘kicking’. Comparing a rave to a disco is like
comparing New Year’s Eve celebrations to a
quiet drink in the local pub.

Reports on people who have tried
ecstasy in other situations often indicate
somewhat different experiences, including
more unpleasant after-effects (‘come
down’). It could be that increases in oxygen,
endorphins or other substances in the body
caused by vigorous activity interact with
MDMA to produce experiences different
from when the body is relaxed.

The response to rave

The report on which this article was based'*
presented a strategy for responding to the
rave dance drugs phenomenon, drawing
partly on other work.'™ ' '>-1¢ Most of what
can and should be done primarily involves
the authorities and rave organisers, but there
are areas where drug agencies can take the
lead.

Training. Evidence from regional drug
misuse databases and other research
indicates that very few people present to
services with problems relating to MDMA
and LSD, and only a small minority present

M RAVING AND DANCE DRUGS. Russell
Newcombe. Rave Research Bureau, 1991.
£7 inc. p&p.

The report on which this article is based.
Available from Russell Newcombe, Depr
Social Policy & Social Work, May
University, Manchester M13, phone D47
275 4762,

M ECSTASY. Drug Notes 8.1SDD, 1989,
£0.95.

Basic facts on the drug and its use.
Availabfe from [SDD.

M SEE ALSO ARTICLES in Druglink vol. 6

issue 6 and elsewhere in this issue.

M ISDD’s INFORMATION SERVICE is
available on 071-430 1993,
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with problems relating to amphetamine. This
is probably because only a small proportion
of ravers have so far experienced any serious
drug-related problems, and many of these
will view drug agencies as services for
‘junkies’.

This experience gap means the immedi-
ate priority should be to design specialist in-
service courses for drug workers and other
frontline professionals with the assistance of
researchers and others familiar with the rave
scene, since incorporating appropriate
instruction into vocational training courses
will be a slower process.

Brand information. Though many ravers
interviewed in the North West were well
informed about the risks of drugs, a large
proportion (particularly younger people)
were very ignorant about drugs or believed
in dangerous myths — such as that it is not
possible to fatally overdose on ecstasy. On-
site provision of general information about
drugs and helping services using posters
and promotion materials could be supple-
mented by more detailed risk reduction
advice in the form of pamphlets or humor-
ous cartoon stories to attract the attention of
the less interested and the semi-literate."”

One of the most urgent harm reduction
issues stems from the illegality of dance
drugs: which means there are no controls on
their content or purity. An intervention
which could reduce the risks of overdose,
poisoning or mental disturbances, and
which has precedents in the USA and the
Netherlands, is the on-site provision of
accurate information about the content and
purity of current drug brands.

In the UK, this would be feasible only if
regular up-to-date information was made
available from the Home Office Forensic

Science Service based on analyses of
seizures of speed, acid and ecstasy.

The messages provided would empha-
sise that all drugs can be dangerous, but
would also give information about both the
general risks of particular drugs and the
specific risks of certain brands — the content
and purity of the tablets, blotters and
powders in current circulation (identified by
size, colour and markings), and which of
these products people should particularly
avoid.

Information about safer use of dance
drugs is likely to be taken seriously; during
research in the North West, most ravers
contacted asked questions about risks and
stacks of leaflets placed in foyers quickly
disappeared.

On-site outreach. Trained outreach
workers should be employed to offer advice
and help at rave clubs and parties. The

of aggressive health promotion
piloied by outreach workers in the field of
HIV prevention among injectors can
usefully be applied in the dance drugs
scene, and has precedents in clubs in
Liverpool. Manchester and Amsterdam,
with recent examples also emerging in
Widnes and Chester.

Information of the kind discussed above
could be provided on-site at entry points
and inside clubs. Outreach workers can also
directly intervene in drug-related problems,
for example by counselling people experi-
encing unpleasant effects, giving first aid,
and making referrals to helping agencies if
appropriate.

Club-based outreach teams could also
provide free condoms to ravers, as is done
by community outreach workers. Outreach
teams could usefully have an office-base in
large clubs, so that people seeking advice or
help can make direct approaches, and to
provide a quiet room for advice and
counselling. Such projects could be partly
or wholly funded by club owners and party
organisers as a token of their wider respon-
sibilities towards their customers.

1O

AS PEROUTKA concludes in the most
scientific examination of ecstasy to date,
“the currently available data must be used to
develop rational policies for potential
human users of MDMA™." We would be
ignoring the lessons of history if we await
the emergence of a threat to public health
the size of AIDS before adopting a harm
reduction strategy towards new cultural
forms of drug use like raving on dance
drugs. A
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