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Do women use drugs in the same way as men? Are they concerned

about the health risk and possible loss of respect?

he emergence of ‘dance
culture’ in the United
Kingdom, with its relentless
dancing, androgynous style of dress,
communal expressions of love and
use of ecstasy (MDMA and deriva-
tives), has attracted much interest
and discussion.

Dance culture has changed
somewhat over the years as it has
become part of mainstream popular
culture and the music industry has
cashed in.

But the debate about ecstasy has
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lingered. Considering the longevity
of dance culture little research has
been conducted on it.

Research has concentrated on
controversial issues such as potential
cognitive impairment as a result of
ecstasy use.

There are many undergraduate
theses, some factual books docu-
menting the culture’s history and
research conducted by dance
magazines such as Mixmag. Enquiry
into the social world of ecstasy users
is virtually non-existent.

My research addresses this gap,

and investigates recreational ecstasy
use, focusing on women. Interesting
findings have emerged about
conceptions of women and

drug use.

This work is complementary to
that of Sheila Henderson published
in Druglink.! It is an extension and
also an insight into dance drug use of
female clubbers in the late 1990s.
The findings are from interviews with
eight women in Yorkshire during
1997 and 1998.
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Just like men

In some literature on women's use of
ecstasy I was surprised to find reports
that they did not use ecstasy like their
male counterparts. This was incon-
sistent with what was appearing from
my findings.

It seems that women take ecstasy at
an earlier age than men.? Release
found few significant gender
differences in drug use at dance
events - but this study only docu-
ments use at a specific time and
place.?

Recent research recognises that the
gender gap in drug use is diminish-
ing, but does not recognise the
equality in ways of using certain
drugs.*s I find this bewildering in the
light of the findings of two main
researchers of women and the use of
ecstasy — Fiona Measham and Sheila
Henderson.®”

Fiona Measham studied young
women and the use of dance drugs
and has written: ‘ . . their occasional
or regular use . . . is seen as an
integral part of their social world’
and they perceive their drug use as,
‘relatively unproblematic . . .

a rational, informed choice of
consumption from a repertoire of
recreational drugs taken primarily
for pleasure!

Nonetheless, she found that
women tend to differ from men in
their patterns of drug use due to
concern over the stigma attached to
losing control. Appearance is relevant
and, alongside health concerns,
prevent women from using exces-
sively like their male counterparts.

Sheila Henderson reiterates that
women are more cautious regarding
ecstasy use. Her participants believed
that young women were less likely
than men to take high doses of
drugs.

These findings together suggest that
women and men use dance drugs
equally often but women take less in
a session and do not use it to excess.
There appears still to be a gender
divide.

My findings suggest otherwise —
though T have not researched men's
use of ecstasy so [ invite readers to
form their own comparisons. I found
that women do use ecstasy heavily.
Appearance and health are not
obstacles to heavy use until it takes its
toll on health. Health only becomes

a concern when problems are
encountered, which users see as
indicating that they must slow
down or stop.

Active use

In interviews with eight women in
Yorkshire during 1997 and 1998 it
became clear that women's use of
drugs, especially ecstasy, was consid-
ered normal. This agrees with the
recognition of more general accept-
ance of drug use.

Echoing Henderson’s findings the
women are confident in personality
and independent in their drug use.
As both Henderson and Measham
found, these women do not see
themselves as passive participants
in drug use.

The main reason women use
ecstasy is pleasure. This includes the
sociability that surrounds taking the
drug. The importance of the social

context means that ecstasy use can

[ thought we're bound to have an
allergy to E. You can have one and
die. (Teri)

‘T'm pretty sensitive, I'm pretty easily
affected with drugs despite I've really
been hard-core and taken loads. But
I feel if anything was going to happen
dodgy it would happen to me sort of
thing, ‘cos like one can and I'm drunk.
I'm just sort of susceptible to getting the
full effect of drugs. (Vicki)

The women knew that they risked
their health prior to trying ecstasy.
But whatever their concerns were
(exacerbated by the media reports)
they took the chance. Health
concerns were overridden by the
desire to experience the ecstatic state.

A further influence to take the risk
emerged — widespread ecstasy use
gives a perception of general safety.

Perceptions of mortality and
suffering did not prevent the women
from trying ecstasy then continuing

to use it.

| found that women do use ecstasy

heavily. Appearance and health are

not obstacles to heavy use until it

takes its toll on health

become-heavy and regular.

The women's use of ecstasy fits a
generally recognised pattern: initial
experience followed by a honey-
moon period, then excessive use
leading to eventual calming or

— 8.9,10
ceasing.

Health gamble

Risk to health is not an issue when
ecstasy is taken for the first time,
except for women who suffer allergies
or illness that they fear the drug may
react with.

‘T was a bit nervous about taking it
because I'm epileptic and they say don't
take it, so that was a bit of a worry . . .
it's dangerous, you're taking something
that you've got no idea what effect that's
going to have on your body but you do it
anyway. (Ann)

‘We were both dying to have one . . .
but scared . . . we're both really allergic

to stuff so we were shitting ourselves . . .

Living for the weekend

A ‘honeymoon’ period follows
introduction to ecstasy, beginning
a cycle of heavy and regular use.
Perceptions of risk take a back-seat.

The women describe this as a time
when ecstasy related events take over
their lives - indicating psychological
dependence.

Only one woman in the study did
not use ecstasy heavily during this
phase. This was not due to health
fears or shame about being exces-
sively high. She often took what
could be considered high doses in
one session. She controlled her use
to avoid only being able to have fun
on Es — to elude psychological
dependence.

The other women used ecstasy
heavily and regularly — more than
one tablet per session weekly, for
a number of months or years.

‘Since last November I've had at least
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one a weekend, but since March . . . I've
had loads.! (Carol)

‘We've been doing it for so long now,
every weekend for more or less eight
months. . . Last week [ took half on
Wednesday, got drunk as a lord on
Friday, Saturday had about two and
a half, Sunday maybe worked out one
and three-quarters! {Lou)

‘One weekend we had about ten from
Friday to Monday because it was a Bank
Holiday, just dropping them in
afternoon.” (Carol)

‘That was three days of God knows
how many tablets we'd had, about nine
over three days. It was like for breakfast
no food just tablets, no nothing just
tablets! (Lou)

‘T've taken three before and snorted
them on come-downs. (Vicki)

‘Now I've started snorting it. . .

I think that snorting is [good] because
swallowing's not giving me that much
of a buzz anymore, it's like trying
something a bit different” (Carol)

"That day we'd had three tablets and
two ‘night before and by Saturday night
I started hallucinating and 1 fell to sleep
on Coll's settee and John said I was just
convulising like mad, my body was
shaking all over and he was shitting
himself! (Carol)

The last quote demonstrates how
health risk does not bar high doses of
ecstasy. The woman continued to use
it heavily and regularly up to the time
of interview, some seven months

after the experience.

Mixing it

As well as using ecstasy in high doses
and for long periods, the women
used other drugs consecutively and
simultaneously. These included
cannabis and prescription drugs
such as benzodiazepines.

They use these drugs to get them
‘psyched’ for the forthcoming
evening, to give an extra lift during
the event, and to ease the
come-down and induce sleep
afterwards.

‘Like I'll take a wrap of speed just to
perk me up and you'd be drinking,
really bad for your liver and you know
at one point I was taking like two pills,
three wraps of speed. But [ mean I've
probably done that every weekend for a
while . . . go on a come-down session,
start drinking whisky all day, smoking
weed all through the next night (Vicki)

‘First time 1 ever got off my face I
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As well as using ecstasy in high

doses and for long periods, the

women used other drugs

consecutively and simultaneously

went to a club and I'd had a gram and
a half of speed and then Chris give me
this acid tab. And then I said it wasn't
working so like Smithy gave me another
one and I thought well, it's still not
working . . . then Smithy fetched me a
Rhubarb and Custard and he told me
take half of that ‘cos it was capsules and
so [ necked it and as soon as I'd necked
it he goes no, it was a full one, it was my

first E” (Sam)

. with going to club, having a
couple of Es then going back and having
coke, maybe it's a different effect ‘cos
you're that wrecked anyway, so it must
have had something to do with that . . .
we'd had some speed as well and a lot
of smoke so I think it was too heavy a
cocktail” (Ann)

" .. it's like maybe you take your E
and speed and dance all night and then
you get really, really messy in the
mornings and just drink loads to

come-down.

‘Or the other way around, you just
drink loads before you go out, and then
sometimes you're taking loads of drugs
and drinking masses at the same time!
(Kate)

It is clear that the first ecstasy
experience may not occur in a
vacuum. Though polydrug use carries
potential dangers to physical and
mental health the interviews implied
that mixing drugs is not thought as
dangerous as ecstasy alone. Risk was
assessed in relation to ecstasy and risk
recognised only after health prob-
lems occur.

Tolerance to ecstasy means that
doses are increased and tolerance
plays a part in the mixing of ecstasy
with amphetamine. If the women
feared the risk to health they would
hardly take these potentially danger-
ous cocktails.
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Adverse experiences

Is there stigma attached to loss of self-
control for these women? Occasion-
ally they lost control during adverse
reactions to ecstasy - usually related
to adulteration of the drug or to a
very strong rush.

‘T was just completely stood still and
there was sweat was pouring down my
back and I was completely soaked and
I've never felt so ill in all my life then I
got really anxious. And so I went to sit
in the corner.

‘This is really sad. I went and sat in
this corner and [ thought fucking hell
I'm going to die, I'm going to die. I've
taken this dodgy tablet and I don’t know
what's in it.

And I did genuinely believe that I
was going to die so I just thought well
I'll just sit here and wait for it to
happen. I didn't go and find my mates
or anything like that and I thought okay,
that's it then, sort of fucked up.

‘And I sat there for about an hour
and my eyes were like fucking rolling
back in my head . . . totaily wiped out
and the sweating was really worrying me
‘cos you hear of all these people dying
from overheating . . .

‘T managed to go to the toilets once
and I was sliding down the wall and
stuff. One of the toilets had a window
and I was getting some fresh air and

when I came out and found this corner.
I couldn’t move after that. I just sat in
the corner and I couldn’t move my
arms, my legs, nothing. And like I said
my eyes were rolling back in my head so
I couldn't see properly or nothing,
couldn’t do anything. (Kate)

T got right hot, all my body started
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They lost of self-control
and neither loss of respect
nor health concerns

barred future use

buckling on me and I knew I just need-
ed some fresh air. That's all it is, you
need a bit of fresh air and some water.

“That was a bit scary because I was
going to door, and you know how
everything starts to go black and white
and patchy when you're going to pass
out, and that was happening so I didn't
know if I was heading right way or
anything. But I was all right when I got
outside. (Carol)

‘God! I spent one night in a club just
walking and walking. And I got onto
dance floor and my legs just buckled.
And I ended up crouched down at side
of dance floor and I couldn’t move. And
I was feeling right out, but this guy
come up, picked me up and carried me
into the chill-out room and I didn’t say
a word to him . . . I was getting too

claustrophobic. (Ann)

T sat in a chair outside the club when
it was thundering and lightning and I
just couldn’t, it wasn't that I couldn’t
move, I just couldn't be bothered ‘cos I
just felt so fucked up. And I needed to
go to toilet, it must have started about
eleven, twelve o'clock and I didn't go to
toilet until it was ready to leave, about
half seven, eight o'clock. And I just kept
turning my head over deckchair and
puking to side of me. (Sam)

Unfavourable experiences include
physical and mental difficulties. One
effect prevents movement, and can
take a long time to ease. Sufferers
have to sit out this period of disorder,
which, unlike a strong rush, is not
rectifiable.

The women were not deterred from
ecstasy use by adverse experiences.
They risked similar effects in
continued use. They lost self-control
and neither loss of respect nor health
concerns barred future use. Measham
writes that the loss of control mirrors
extreme drunkenness and defines
types of use.

These experiences are unexpected
and unpleasant and the women did
not want to repeat them. But none
mentioned additional action to avoid
recurrence — such as only buying
ecstasy of known quality.

Acceptable behaviour

It is clear that the women studied
desire to, and do, use drugs in ways
attributed to men. They reject
notions of ‘lady-like’ behaviour.

Despite her findings Henderson
recognises that the conventional view
is, ‘women do not use mind-altering
drugs or if they do then not like
men’. This view is established and
inert - to which gender-blind
research has contributed."

It is possible that my findings
reflect a geographical area from a
later phase of the dance culture than
that researched by Measham and
Henderson (given the dynamic
nature of drug cultures). The sample
was not representative of the whole
club-going population.

The findings reflect these women's
lives. They may not use dance drugs
in exactly the same way as men but
they do use heavily and regularly.
Further research is needed to give
a deeper understanding of how
women use drugs
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