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Executive Summary

Demographics

The age of ecstasy users appears to be declining. Ecstasy use was more common among
males than females. Aboriginal and Torres Strait Islander users were identified for the
first time. Most of the sample appeared to be functioning at least sufficiently to be
employed part time.

Ecstasy Use Patterns

Ecstasy was used for a median number of 15 days in the six months preceding the survey.
A high percentage of ecstasy users also smoked tobacco and cannabis and drank alcohol
regularly. The most popular route of administration of ecstasy was by mouth. Bingeing
on ecstasy was becoming more popular with Recovery venues opening early in the
mornings to attract users after nightclubs have closed. Polydrug (multiple drug) use was
also common, with high consumption of amphetamine and methamphetamine.

Price of ecstasy
There appeared to be a slight drop in the price of ecstasy in 2001.

Purity of ecstasy
Respondents stated that the purity of ecstasy fluctuated. Purity of seizures remained
stable at about 33%.

Availability of ecstasy
Respondents on the whole stated it was very easy to obtain ecstasy and that this situation
was stable.

Criminal activity
This sample did not appear to be heavily involved in criminal activity. However,
seizures of amphetamines had increased.

Health Issues

Between 33% and 85% of respondents reported physical symptoms associated with their
ecstasy use. Between 25% and 85% reported psychological symptoms; and 77% reported
problems with relationships and financial hardships. More people seem to be seeking
treatment for problem ecstasy use than in previous years.

The Methamphetamine Module
Sixty-two users also participated in the Methamphetamine sub-study module.

Quialitative comments

The report finishes with an analysis of the qualitative comments made by ecstasy users.
These identify some of the social and cultural aspects of ecstasy use and assist in
understanding why users use. They also identify strategies, which serve to facilitate harm
minimisation and health promotion.
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ILLICIT DRUG REPORTING SYSTEM (IDRS) - PARTY DRUG MODULE

1.0

11

1.2

Introduction

Background

The lllicit Drug Reporting system (IDRS) is an ongoing project funded by the
Commonwealth Department of Health and Aging (CDHA). The IDRS has been
conducted on an annual basis in NSW since 1996 and in all States and Territories
of Australia since 1999. To date, the purpose of the IDRS has been to provide a
coordinated national monitoring of the use of illicit drugs, in particular,
amphetamines, cannabis, cocaine and heroin. It is intended to serve as a strategic
early warning system - identifying emerging trends of local and national concern
in various illicit drug markets. The study is designed to be sensitive to changing
trends and to provide data in a timely fashion. It is intended to serve as “front
line” data - and as a basis for more detailed data collection on specific issues.

The IDRS data collection consists of three components: interviews with illicit
drug users; interviews with individuals who have frequent contact with illicit drug
users; and indicator or secondary data sources, such as national drug use
household surveys, ABCI (Australian Bureau of Criminal Intelligence) seizure
data, customs data and arrest data.

‘Party drugs’ module of IDRS

In June 2000, the National Drug Law Enforcement Research Fund (NDLERF),
administered by the Australasian Centre for Policing Research (ACPR), funded a
two-year, two-State trial of the feasibility of monitoring emerging trends in the
markets for ecstasy and other “party drugs’ using the extant IDRS methodology.
For the purposes of the IDRS - the term “party drug’ is considered to include any
drugs that are routinely used in the context of entertainment venues such as
nightclubs or dance parties. These include drugs such as ecstasy, LSD, ketamine,
MDA and GHB.

Ecstasy is a relatively new drug in Australia, having been widely used for only a
decade. It has been closely tied to the rave and dance scenes. It has been used as
a recreational drug throughout Australia since the mid 1980s and in Queensland
since Expo 88 (1988).

The two sites chosen for the ‘party drug’ component of the IDRS were New
South Wales and Queensland. The Drug and Alcohol Services Council of South
Australia (DASC) provided funding to allow the trial to also proceed in that State.
It was decided that consistency should be maintained between the main IDRS and
the ‘party drugs’ component wherever possible. Therefore, like the main IDRS,
the focus of the ‘party drugs’ component was on the capital cities of each
participating state, as new trends in illicit drug markets are more likely to emerge
in large cities rather than regional centres or rural areas. For Queensland, this
region includes the southeast corner of the state. For the 2001 study, the IDRS
included for the first time, ecstasy users and key informants from the Gold Coast.

13



This report summarises the trends in ecstasy and other ‘party drug’ use identified
in southeast Queensland in 2001. These trends have been extrapolated from three
data sources:

= face-to-face interviews with 117 ecstasy users in Brisbane and the Gold Coast;

= face-to-face interviews with 30 key informants who, through the nature of
their work, had been in regular contact with ecstasy users in Brisbane and the
Gold Coast during the six months preceding the survey;

» indicator data sources such as those from seizures of ecstasy made in
Queensland.

Where possible, data from 1997 and 2000 are used for comparative purposes.
The 1997 data are from a Brisbane study on Ecstasy users, conducted by the
National Drug and Alcohol Research Centre (NDARC) and funded by the (then)
Commonwealth Department of Health and Family Services (Kinner, 1997; Topp
et al., 1998). The 2000 data are from the ‘Party Drugs’ Module of the IDRS
study for that year (McAllister, Topp, Dawes, Watt and Shuttlewood, 2001).
Comparisons are made between the three samples (2001: n = 126; 2000: n = 50;
1997: n = 60).

State comparisons of the 2001 “party drug’ data are forthcoming in the NDARC
report later this year. Also, a national overview of trends in other illicit drug
markets will be presented in the Australian Drug Trends Report 2001 (Topp and
Darke, 2001).

1.3 Study aims

1.4

The aims of the “party drug’ module of the Queensland IDRS 2001 were to:

- investigate the feasibility of adding ecstasy and other party drugs to the list of
drug classes monitored by the IDRS using the extant IDRS methodology;

- describe the characteristics of a sample of ecstasy users in Brisbane;

- examine the patterns of ecstasy and other drug use among a sample of current
ecstasy users;

- document the current price, purity and availability of ecstasy and other party
drugs in Brisbane and the Gold Coast;

- describe and examine ecstasy users’ perceptions of the incidence and nature of
ecstasy-related  harms, including physical, psychological, financial,
occupational, social and legal harms;

- identify emerging trends in the party drug market that require further
investigation;
- compare key findings of the present study with Queensland findings from the

1997 and the 2000 ecstasy user survey, as reported by Kinner and Roche
(1997), Topp (1998) and McAllister et al. (2001).

Additional methamphetamine module

There is evidence of a high level of amphetamine use in Queensland. This
information usually comes from Needle Syringe Program (NSP) clients. For
example, a one-week study conducted at NSPs in each State and Territory in
October 2000, with NSP clients (Queensland sample n = 750 who voluntarily
participated) revealed that, of the last drug injected, 38% had injected

14



amphetamine (NDARC, 2001). In the 2001 survey, the IDRS team were
instructed to complete an additional ‘Methamphetamine Module’ if the
respondents were taking forms of amphetamine other than ecstasy. Sixty-two
respondents were eligible to complete this module.

15



2.0

2.1
2.1.1

2.1.2

2.1.3

2.14

Method

Survey of ecstasy user population

Sample selection
The selection of a sample of regular ecstasy users was based on set criteria.
Eligible participants had to:

- be at least 16 years of age; and
- have used ecstasy at least once per month during the previous six months; and

- have resided in the southeast corner of Queensland for at least 12 months
preceding contact.

Recruitment

Initially, 126 ecstasy users were selected for interview. Nine (9) of these did not satisfy
the eligibility criteria because they had entered rehabilitation by the time of interview and
so were removed from the sample, bringing the number of participants down to 117.

Participants were recruited through a purposive sampling strategy (Kerlinger,
1986), which included advertisements in entertainment newspapers, gay
newspapers, flyers left in tattoo parlours, piercing parlours, at nightclubs,
interviewer contacts and ‘snowball’ procedures (Biernacki and Waldorf, 1981).
‘Snowballing’ is a means of sampling ‘hidden’ populations which relies on peer
referral and is widely used to access illicit drug users both in Australian (e.g.,
Boys, Lenton and Alorcoss, 1997; Ovendon and Loxley, 1996; Solowij, Hall and
Lee, 1992) and international (e.g., Dalgarno and Shewan, 1996; Forsyth, 1996;
Peters, Davies and Richardson, 1997) studies. While this form of sampling
cannot be argued to constitute a representative sample, it does enable contact with
at least a cross section of users.

Procedure

Participants contacted the researchers by telephone and were screened for
eligibility. Participants were assured that all information provided was strictly
confidential and anonymous. The nature and purpose of the study was explained
to participants before informed consent was obtained.

Survey data were collected via face-to face interviews, conducted by trained
interviewers. Interviews were held between April and September 2001 and
ranged from 45 minutes to one-hour duration. Interviews were held in various
locations, including offices at the Queensland Alcohol and Drug Research and
Education Centre (QADREC), offices on the Gold Coast, coffee shops and parks.
All participants were volunteers and were reimbursed AUD$20 for their
participation.

Measures

Participants were administered a structured interview schedule based on a
national study of ecstasy users conducted by NDARC in 1997 (Topp et al., 1998;
1999), which in turn had incorporated items from a number of previous NDARC
studies of ecstasy (Solowij et al., 1992) and amphetamine users (Darke et al.,
1994; Hando et al., 1993; Hando, Topp and Hall, 1997).

16



2.2
2.2.1

2.2.2

2.2.3

The time period for most questions focussed on the six months preceding the
interview. The survey collected information on respondent characteristics;
ecstasy and other drug use history (including frequency and quantity of use and
routes of administration); physical and psychological side-effects of ecstasy; other
ecstasy-related problems (i.e., relationship, financial, legal and occupational
problems); price, purity and availability of a number of different ‘party drugs’;
and general trends within the party drugs market, such as new drug types, new
drug users and police activity.

Survey of key informants

Sample selection

To maintain consistency with the main IDRS, the eligibility criterion for key
informant participation was regular contact, in the course of employment, with a
range of ecstasy users, during the preceding six months. It proved difficult, yet
not impossible however, to recruit key informants who were able to comment on
ecstasy as a result of their regular contact with ecstasy users through their work.

Recruitment

Health professions were considered a main source of contact for recruiting ‘key
informants’. It was also necessary to go beyond that sector, to the entertainment
industry, specifically the dance music industry, in order to identify others who
could be considered “experts’ on ecstasy and ecstasy users.

It was discovered that the title of the qualitative in-depth interview schedule —
‘Ecstasy Key Informant’ - proved problematic for negotiating interviews with
those working in the fields of clubbing, raves and ecstasy use/dealing. In these
fields, social relationships are based on the premise of trust and many participants
expressed distaste for the label of “informant”.

Procedure and method

Key informants were initially contacted by telephone, snowballing, or electronic
mail and were then screened for their eligibility to participate. They represented a
range of connections with ecstasy users, such as: Disc jockeys (DJs); law
enforcement; night club operators; rehabilitation/drug service delivery;
IT/fashion/research; and outreach workers. Outreach workers provide education,
first aid and brief treatment interventions at entertainment venues such as raves,
dance parties and outdoor events. Key informants reported that their mode of
contact with users was either: through their work and social interactions; through
their work only; or through personal contact.

Table 1 provides some details of the thirty key informants, who were from

various parts of Brisbane, the Gold Coast and the Sunshine Coast and interviewed
between June and September 2001.
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Table 1: Key informants’ contact with ecstasy users by gender of informant,
2001.

Connection Male Female
DlJs 11 0
Law enforcement 3 1
Night club operators 2 1
Rehabilitation/drug service delivery 5 1
IT/fashion/research 2 1
Outreach 2 1
Total 25 5

Key informants reported a relatively high volume of recent contact with ecstasy
users. Interms of the week prior to interview, ten key informants had contact
with over 100 ecstasy users; eight had contact with 21-50 users; five had contact
with 10-20 users; and four had contact with fewer than 10 users.

The user groups that key informants had contact with is outlined in Table 2. It
shows that key informants were most likely to have contact with all the groups
listed, rather than solely one specific user group. Of the thirty key informants
interviewed, most (25) were certain of the accuracy of the information they
provided, with the remaining five being either moderately certain (3) or a little
unsure (2).

Table 2: Key informant contact with ecstasy user groups, 2001.
User group Number of key informants who had
contact with group

All groups 12

IDU 7

Gay 6

Women 8
Prisoners 5

Youth 7

NESB 4
Students 2

2.3

2.4

Data analysis

Quantitative data were analysed using SPSS for Windows, Version 10.0.

In terms of the calculation of averages, the mean was used for normally
distributed variables, otherwise medians were used. For the regression analyses, t-
tests were used.

Qualitative data were coded, categorised and then constant comparisons made.

Issues of concern

In general, a number of nightclub operators and disc jockeys (DJs) were reluctant
to participate in the study and hence the ‘key informant’ recruitment process was
time consuming with broken appointments and ‘no shows’ to arranged
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appointments. However, those who did participate appeared to have a keen
interest in their industry, a genuine concern for their patrons and a respect for
research in their field of interest.

It was also difficult to obtain a complete list of current rave venues in southeast
Queensland, for a number of reasons. Liquor licensing records provided a list of
some venues, however, other venues were not licensed and so records are
incomplete. The actual number of venues appears to be quite volatile on a year-
to-year basis. Qualitative comments and comparisons made reveal that the
number of venues in the Brisbane metropolitan region had increased from around
5-7 in 2000 to 17-20 in 2001, with most of the additional venues being in the
Fortitude Valley and the Gold Coast areas.

Another problem was that nightclub ownership seems to change on a regular basis
and it is therefore difficult to maintain accurate records. This became evident
when obtaining telephone numbers from directory assistance. Phone numbers
recorded were either incorrect; the venue did not exist, or it had changed its name
along with a change in ownership. Internet sources became the most reliable
source of information to access the “rave” venue operator population.

The IDRS Designer Drug module was used on the Gold Coast for the first time in

2001 and research revealed an active nightclub/rave scene in the Surfers Paradise
region.
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3.0

3.1

3.2

3.3

3.4

3.5

Demographic characteristics

The demographic characteristics of the ecstasy users are presented below.
Characteristics include age; Aboriginal and/or Torres Strait Islander (ATSI)
identification, sexual identity, educational and employment status, drug treatment
status and prison history. Where possible previous year’s data are also used in
order to assess the comparability of the samples.

Age

The mean age of users was 25.2 years. For males it was 25.8 years and for
females it was 24.2 years.

Comparing participants’ age over the duration of the study

The mean age for first use of ecstasy was 19.6 years, compared to 19.8 years in
2000 and 20.8 years in 1997. This suggests that the age of initiation into ecstasy
use is getting younger.

This trend was also reflected in the age of Users when they began using ecstasy
on a regular basis. In 2001, the mean age was 20.8 years, down from 21.4 years
in 2000 and 22.1 in 1997.

The current study indicates that the age at which regular ecstasy Users started
using and started using regularly is getting younger.

Gender

A higher proportion of respondents were male (61%) than female (39%). This is
consistent with 2000 (62% and 38% respectively).

ATSI identification

Nine of all respondents (8%) identified as ATSI; 9% of males and 7% of females
doing so. In the 2000 IDRS study no respondents identified as ATSI. This could
be indicative of an increase in ecstasy use among this population, an increase in
the propensity to identify as ATSI or the results could reflect nuances in
sampling.

Education

In terms of years of secondary education completed, 76% had completed year 12
and 24% had completed year 11 or under. As can be seen in Table 3, there was
little difference between male and female respondents, with females being only
slightly more likely to have completed year 12 than their male counterparts.

Table 3: Years of secondary education completed, by gender, 2001.

Females Males
Secondary level (n = 46) (n=71)
% %

Year 11
Year 12

and under 22 25
78 75
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In terms of education completed since leaving school, 44% had not completed
any, 32% had completed a university/college course and 24% had completed a
trade or technical course. Table 4 shows these results broken down by gender.

Females as a group were more likely to have either completed no post secondary
education (50%) or have completed a university level course (39%); whereas for
males as a group, their level of post-secondary education was more evenly spread
between having completed none (40%), trade/technical (32%) or
university/college level course (28%).

Table 4: Level of tertiary education completed, by gender, 2001.
Females Males
Level completed (n=46) (n=71)

% %

None 50 40

Trade/technical 11 32

University/college 39 28
3.6  Employment status

The vast majority of respondents were either in employment (31% fulltime and
24% part-time) or were fulltime students (17%). Twenty-three percent were
unemployed.

Table 5 indicates fairly similar patterns of employment for males and females. In
terms of those employed however, it is interesting to note that male respondents
were more likely than the females to be in fulltime employment and conversely,
females were likely than the males employed to be working only part-time.

Table 5: Employment status of ecstasy users, by gender, 2001.
Females Males
Employment Status (n=46) (n=71)

% %
Unemployed 22 24
Employed full-time 24 35
Employed part-time 31 20
Full-time student 20 16
Other 2 5
3.7 Drug treatment

Thirteen percent (13%) of respondents were currently receiving drug treatment.
More females (22%) were in drug treatment than males (9%). Even though
females comprise a smaller proportion of ecstasy users, they appear to be more
likely to be seeking treatment.
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While consumption of ecstasy has dramatically increased over the years
(Queensland Crime Commission, 2001), users in the past have not presented for
treatment, or to other agencies such as needle and syringe programs (NSP), as
frequently as it is believed have users of other illicit drugs such as heroin or
methamphetamines (COTSA Drug Treatment by State 2001).

3.8 Sexual identity
Most respondents identified themselves as being heterosexual (74%), followed by
bisexual (12%), gay male (9%), lesbian (3%) and other (1%).
It is interesting to note that whilst national and international studies indicate that
fewer than 10% of the population are gay, lesbian or bisexual, 24% of
respondents in this study identified as such. This could be seen as an indication
of subgroup being over-represented in the ecstasy using population of southeast
Queensland.
Table 6 shows similar patterns of sexual identity for males and females. Whilst
heterosexuality remained most common for both groups, 27% of males identified
as being either gay or bisexual, compared to 22% of females.
Table 6: Sexual identity of ecstasy users, by gender, 2001.
Males Females
Sexual ldentity n=70 n =46
% %
Heterosexual 73 76
Gay male 16 -
Lesbian - 9
Bisexual 11 13
Other 0 2
3.9 Prison and/or Criminal history
Seven percent (7%) of respondents reported they had a criminal or prison history.
3.10  Summary of Demographics
* The age at which ecstasy is used for the first time appears to be getting younger.

%* Male ecstasy users are more common than female ecstasy users.

#* The
first

ecstasy-user sample identified Aboriginal and Torres Strait Islander people for the
time.

* Thirteen (13%) of the population of ecstasy users were in drug treatment of some kind.

% Most of the ecstasy-using sample appears to be functioning sufficiently to be
employed at least part-time.
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4.0.

4.1

Ecstasy’

As mentioned in the Methodology section, respondents had used ecstasy at least
six times in the previous six months and had lived in the southeastern region of
Queensland for at least the past 12 months.

Routes of administration of ecstasy

By far the most common route of administration of ecstasy was to have
swallowed it (96%), followed by snorted (32%); injected (9%); smoked (6%); and
shelved and/or shafted” (4%) it. Three percent (3%) had swallowed half of the
pill and shafted or shelved the other half. One percent (1%) had let the pill
dissolve under their tongue.

Table 7 presents the propensity of respondents to use each of these routes of
administration, in terms of both their recent use (last six months) and total use. It
shows that swallowing ecstasy was by far the most popular route of
administration used. A lower proportion of respondents had injected, smoked or
snorted ecstasy in the last six months compared to ever having done so. For
example, 56% had snorted ecstasy at some stage but only 32% had done so in the
last six months.

Table 7: Routes of administration of ecstasy, 2001

Route of administration Ever used Recent use

% %

Swallowed 99 96
Injected 19 9
Smoked 16 6

Snorted

56 32

Shelved/shafted 4 4

Key informants’ comments assist in understanding these patterns. Firstly, those
who smoke ecstasy usually mixed it with cannabis (called “snow-cones”).
Secondly, people who take ecstasy for many years develop an irritated stomach
that causes vomiting and cramps and for this reason many were resorting to
shafting or shelving. Thirdly, it was becoming more common to split the pill
three ways and swallow a third, inject a third and shelve or shaft the other third.
The reason for splitting the pill three ways was to experience varying stages of the
‘rush’ of the pill’s effect via the different routes of administration.

'The popular dance drug ecstasy is the chemical Methylenedioxymethamphetamine, or MDMA for short. It has

a double

life because it is a stimulant (a relative of speed) with hallucinogenic properties. Ecstasy is described as

an empathogen because it releases mood-altering chemicals, such as serotonin and L-dopa, in the brain, and
generates feelings of love, intimacy, friendliness and euphoria. Because it is also a hallucinogen, it induces a
surreal, highly coloured and distorted view of one’s environment. It is also known as E, Ecstasy, Love Doves,
Disco Biscuits, Shamrocks, MDMA, X, XTC, The Hug Drug and The Love Drug (Stoppard, 2000:50).

2“Shelved” is placing the pill in a woman’s vagina. “Shafting” is placing the pill in the rectum of the individual

(male or

female). At times the mucous membrane becomes inflamed in the area where the “pill” is placed,

whether that be the mouth, the vagina or the rectum. Consequently some of the participants stated they wrap the
“pill” in tissue paper or toilet paper to prevent this inflammation.
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4.2

Injecting drug use and ecstasy

As can be seen in Table 7, 19% of respondents had injected ecstasy at some stage
and nine percent (9%) had done so in the last six months. These respondents had
begun to inject from ages 15 to 38 with the median age at first injection being 22
years.

Figure 1 below shows that 59% of respondents stated that they had never injected
any drug. Of those who had, the drug they first injected was amphetamine (20%),
heroin (9%), methamphetamine (8%), ecstasy (2%), methadone (1%) or cocaine
(1%).

Key informants stated that more people were becoming willing to inject ecstasy
because tablets/capsules®/pills were becoming shorter acting than previously and
the quality was not as high.

Figure 1: Drug injection patterns among ecstasy users, 2001.
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4.3

Ecstasy views and usage patterns

Almost half of respondents (46%) reported that ecstasy was their favourite drug.
Twenty-four percent (24%) had used it at least once per week during the last six
months; 41% typically used more than one tablet per session; and 59% had binged
on it for more than 48 hours in the last six months.

Figure 2 graphically displays patterns of ecstasy use for 2000 and 2001. It shows
there was little change in ecstasy being the favourite drug, or in bingeing
behaviour, between 2000 and 2001. However, there was a notable reduction in
the proportion that used ecstasy at least weekly in 2001 (24%) compared to 2000
(42%). There was also a slight increase in the proportion of respondents injecting
the drug in 2001 (21%) compared to the previous year (16%).

®Capsules are not as popular as pills and tablets. They can be viewed as “dodgy.” Because they can be tampered
with and other products included in the capsule.
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Figure 2:

Patterns of ecstasy use, 2000 (n=50) and 2001 (n=117).

%

70

60

50

40

30

20

10

XTC favourite

XTC Weekly

XTC>1persession

2000 ®€2001

XTC Binge

XTC IV

25




5.0 Price of party drugs
Respondents were asked to comment on the price of ecstasy and other ‘party
drugs’, in terms of their current price and price change over the six-month period
January to June 2001.

5.1  Ecstasy
In terms of the current price of ecstasy, the median price reported was $40 per
tablet, with a range of $15 and $60.
It is worth noting that a majority of the respondents believed it to be cheaper to
have a night out on ecstasy than on alcohol. Two factors contribute to this.
Firstly, respondents said they did not generally drink alcohol when on ecstasy,
buying water instead. Secondly, and subsequently, because they were not under
the influence of alcohol, users could drive home without the added cost of a taxi
fare.
In terms of price movements over the previous six months, 58% of respondents
stated the price of ecstasy had been stable; 37% stated it had decreased; 11% said
it had fluctuated; 3% said it had decreased; and 8% of respondents did not know
about change in price.

5.2  Other’ party drugs’
Table 8 shows the comparative median prices of other “party drugs’ for the 1997,
2000 and 2001.

Table 8: Median price ($) of other ‘party drugs’, 1997, 2000 and 2001*
1997 2000 2001
Drug - » -
Price Range Price Range Price Range

LSD (per tablet) 20 3-30 15 6-30 15 6-50

Ketamine (per gram) 70 60-120 50 6-30 142.5 35-250

GHB (per millilitre) n.a. n.a. n.a. n.a. 12 1-100

MDA (per tablet/capsule) 60 40-70 40 35-60 40 30-60

(Methamphetamine n.a. n.a. 30 15-80 30 13-120.

(Crystal "base") (per point)

Ice (per point) n.a. n.a. 35 20-40 40. 10-60

*Medians are used in this table because at times the mean might not reflect the true average because of a skew in the

sample.

n.a. No data are available

For LSD and MDA, the same pattern of price occurred over the three periods.
The relative prices for each of these drugs remained the same for 2000 and 2001,
but had decreased from 1997. The price of base also remained constant between
2000 and 2001; however, there were no comparable data for 1997.

The price of ice was slightly more expensive in 2001 ($40 per point) than it was
the previous year ($35). No comparable data were available for 1997.

GHB® sold for $12 per millilitre in 2001, which was the first year its use was
reported. Two respondents reported using GHB for injecting purposes.
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The price for a gram of ketamine appeared to be quite volatile over the three
years, but it must be stressed that the number of respondents reporting its use
were consistently too small for any meaningful comparison.
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6.0

Purity of ecstasy

Two aspects of the purity of ecstasy were examined - the current level of purity
and the change in purity over the six month period January to June 2001. Table 9
shows the variation in opinion of both these purity aspects.

6.1  Current purity
In terms of current purity, half of the respondents indicated it to be of high (26%)
or medium (24%) purity, with only seven percent (7%) believing it to of low
quality. However, forty-three percent (43%) considered the current stock of
ecstasy to be too inconsistent to categorise. A key informant made comment that
there is so much stock on the market presently that the type of pill and its purity
changed almost daily.
6.2  Change in purity
In terms of change in purity over the previous six-month period, whilst 37% of
respondents agreed that the purity had fluctuated, 28% felt that the purity of
ecstasy had been stable. An equal percentage of respondents reported it to have
increased or decreased (15% each) over this time.
Table 9: Perceptions on the purity of ecstasy, 2001.
Current level of purity %
High 26
Medium 24
Low 7
Fluctuated 43
Don’t know 1
Change in purity over the last six months %
Increased 15
Stable 28
Decreased 15
Fluctuating 37
Don’t know 6
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7.0 Availability of ecstasy
Table 10 shows perceptions on the current availability of ecstasy in southeast
Queensland, as well as the perceived changes to availability over the six (6)
month period January to June 2001.

7.1  Current availability
Over half (59%) of respondents stated ecstasy was ‘very easy’ to procure; 13%
stated it was ‘easy’ and 24% stated it was ‘moderately easy’ to procure.

7.2  Change in availability

Again, over half the respondents (57%) stated availability was stable while 28%
stated that availability had become easier over the previous six months.

Table 10: Perceptions on the availability of ecstasy, 2001.

Current availability

Very easy 59
Easy 13
Moderately easy 24
Difficult 4

Very difficult -

Change in availability over last six months

More difficult 9
Stable 57
Easier 28
Fluctuating 5
Don’t know 1

7.3 Sources of obtaining ecstasy

As can be seen in Table 11, the most consistently popular source of obtaining ecstasy was
through friends, with over 90% of respondents obtaining it this way over each of the
three years.

This table also shows that the role of the ‘dealer’ as a source of ecstasy has reduced over
time, from 70% in 1997 to 58% in 2001. Conversely, scoring ecstasy from acquaintances
had become more popular, increasing from 23% in 1997 to 33% in 2001. These data
suggest that obtaining ecstasy from within a close social network was becoming the
favoured method of procuring ecstasy.
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Table 11: Source and location of scoring ecstasy - 1997, 2000 and 2001.

1997 2000 2001
(n=60) (n=50) (n=117)
% % %
Source of scoring
Friends 93 94 94
Work colleagues 8 6 9
Dealers 70 56 58
Acquaintances 23 20 33
Unknown people 12 4 9
Location of scoring
At own home 43 40 39
At dealer’s home 45 46 43
Elsewhere 14 14 18

In terms of where respondents are when they score, patterns have been fairly constant
over the three years with approximately equal percentages (40%) scoring at their own
home or at their dealer’s home.
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8.0 Patterns of substance use among ecstasy users

Table 12 shows three aspects of the respondents’ substance using history:
proportion ever having used the substance; proportion who had used the substance
in the previous six months; and of those who had used the drug in the last six
months, the number of days it had been used.

Table 12: Use of various substances, 2001.

Ever Used inlast  Number of days used in last

used six months  six months

(%) (%) (Median) (Range)
Ecstasy 100 100 15 6-100
Alcohol 98 94 36 1-180
Cannabis 97 88 65 1-180
Amphetamine 86 66 10 1-180
Tobacco 86 83 180 1-180
Methamphetamine 84 75 7 1-120
LSD 80 40 3 1-22
Nitrous oxide 70 40 7 1-72
Cocaine 69 43 3 1-90
Ice or shabu 67 55 5 1-120
Amyl nitrate 50 25 2 1-72
Benzodiazepines 50 38 6 1-180
MDA 40 27 3 1-100
Antidepressants 36 22 30 1-180
Heroin 33 16 30 1-180
Ketamine 27 11 2 1-90
GHB 27 15 2 1-70
Other opiates 20 7 8 1-60
Methadone 11 4 20 8-60

“Includes only those participants who had used the drug/substance during the six months preceding the survey
(maximum possible number of days used = 180).

Of the substances that respondents had ever used, ecstasy remained the only one
used by everyone, followed closely by alcohol and cannabis.

Multiple drugs, or polydrug, use was the norm. As well as using ecstasy, the
overwhelming majority of respondents had also used alcohol, cannabis and
tobacco.

Examining the median number of days in the last six months that each substance
had been consumed, tobacco was by far the most heavily used substance,
followed by cannabis and alcohol. Ecstasy was only the sixth heaviest substance
consumed during the reference period.
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8.1  Ecstasy, MDA,* LSD,® Ketamine® and GHB’

As previously stated, all had used ecstasy within the last six months®, for the
median number of 15 days (range 6-100 days).

Each of the other four substances used (MDA, LSD, ketamine and GHB), were
less likely than ecstasy to have been ever used, with even lower percentages
having used them in the previous six months (ranged from 11% to 40%). LSD
was the substance used by most respondents (80%), with 40% having used it in
the previous six months, for a median duration of three days.

8.2 Alcohol, cannabis and tobacco

Nearly all respondents had previously consumed alcohol (98%), cannabis (97%)
and tobacco (97%), with very high percentages having done so in the previous six
months (94%, 88% and 83% respectively). The median number of days these
substances were consumed were the highest of all substances — tobacco being the
highest (180 days), followed by cannabis (65 days) and then alcohol (36 days).
So smoking tobacco was a daily occurrence for 83% of respondents. If regularity
of consumption is used as an indicator of dependence, then tobacco is the most
addictive product being consumed.

8.3  Amphetamine®, Methamphetamine and Ice/Shabu

Of these three substances, amphetamine and methamphetamine were the most
likely substances to ever have been used (86% and 84% respectively) and used in
the last six months (66% and 75% respectively). Amphetamine was the most
frequently used substance, with 10 days being the median usage in the reference
period.

*MDA methylenedioxyamphatamine, the parent drug, of MDMA shares the amphetamine-like effects of
ecstasy, but is more hallucinogenic, more like acid and lasts longer (Stoppard, 2000:53).

5LSD is a powerful mind-altering drug, affecting the brain, causing hallucinations. Also known as Trips,
Tabs, Blotters, Microdots (Stoppard, 2000:90).

®Ketamine is a “dissociative anaesthetic”, which means it detaches the mind from the body. It is used as a
horse tranquilliser and is related to the veterinary anaesthetic PCP), also known as angel dust (Stoppard,
2000:56).

'GHB, gammahydroxybutyrate, is an anaesthetic used to sedate patients before an operation. This drug
was implicated in the death of River Phoenix and has, more recently, become popular in clubs, particularly
on the gay scene. Like Rohypnol, GHB is sometimes used to spike drinks. Other names for GHB are
Grievous Bodily Harm, Liquid Ecstasy, Liquid X (Stoppard, 2000:58).

®Indicates that all participants in the study met the criteria of having used ecstasy within the last six months
on at least six or more occasions.

*Amphetamine is short for AlphaMethylPHEneThylAMINE, a chemically made drug first created over 100
years ago. It is a powerful stimulant that triggers the central nervous system, making a person more alert
and energetic (Stoppard, 2000:66).

O\ethylamphetamine or methamphetamine is a chemically made stimulant. It is like amphetamine but
much stronger. It is to amphetamine what crack is to cocaine - it can be 90-100% pure (Stoppard,
2000:72).
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8.4  Cocaine™ and Heroin'?

More than twice the percentages of respondents had used cocaine than heroin.
However, heroin was used much more heavily than cocaine (30 days compared to
3 days). Key informants from the Gold Coast confided that cocaine was a popular
nightclub drug in their jurisdiction and its use was increasing.

8.5  Benzodiazepines' and antidepressants

A similar pattern as above emerged when comparing the use of benzodiazepines
and antidepressants. Over the previous six months, a much higher proportion of
respondents used benzodiazepines than antidepressants (38% and 22%
respectively). However, antidepressants were used much more heavily than
benzodiazepines (30 days and six days respectively).

8.6  Continuity of use and dependency

It is interesting to reflect on the extent to which users who have tried a particular
substance became regular users of that substance. Regularity of use is indicated
by recent usage (used in last six months) and dependency is indicated by
frequency of use in that period.

Continuity of use was highest for alcohol (94%); then cannabis (88%); tobacco
(85%); methamphetamine (75%) and amphetamine (66%). Continuity of use for
LSD (40%), nitrous oxide (40%) and cocaine (43%) were much lower, however,
these substances were more likely to have availability difficulties associated with
them which may explain their lower continuity of use.

Tobacco users appear to be the most dependent group. Ninety-seven percent
(97%) of respondents had smoked recently, with the vast majority smoking on a
regular daily basis.

While the sample was selected on the basis of their recent use of ecstasy, the
regularity of which ecstasy was used was low, with users only doing so for 15
days in the last six months, or approximately once every twelve days. These low
levels are not considered to be associated with dependence.

8.7  Polydrug (multiple drug) use

As already discussed, most respondents have used a variety of drugs and continue
to do so. Figure 3 displays the continuity of use of each of the 19 substances used
by respondents. The mean number of drugs being used was eight. The

The cocaine found on the streets appears to be a substance called cocaine hydrochloride. It is made by
refining the leaves of the coca bush which grows mainly in Bolivia, Columbia and Peru. Cocaine is a
powerful stimulant that has similar properties to amphetamine. It was used for medicinal purposes as an
over-the-counter “tonic” until it was found to be a dangerous drug; many of the people who had taken it
had become addicts (Stoppard, 2000:74).

2Heroin (diamorphine hydrochloride) is produced by processing raw opium, a natural substance found in
oriental opium poppies. It is a depressant drug so its properties are basically the opposite of a stimulant
drug, such as amphetamine. Heroin is a narcotic analgesic, it numbs the brain and body and diminishes
pain (Stoppard, 2000:82).

3Benzodiazepines or tranquillisers are depressants which means they dull and slow down the central
nervous system - the opposite of stimulants such as amphetamine and cocaine. Tranquillisers are
prescribed for people who suffer from anxiety or those who have difficulty sleeping. Modern tranquillisers
are based on the benzodiazepine group of drugs that largely replaced barbiturates in the 1950s (Stoppard,
2000:102).

33



respondents had used each of these substances in binge sessions in the previous

six months.
Figure 3: Continuity of use of various substances, 2001.
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Respondents reported that, to stay high for more than 24 hours, they also took
base for endurance, whereas for just an evening out, say, that finished at around
5am, one to two ecstasy tablets would be all that was required.

As discussed previously, the additional substances used by the vast majority of
ecstasy users, were alcohol, cannabis, tobacco, methamphetamine and
amphetamine.

Frequency of use over the past six months and addictive behaviour

It is important to remember that this study used a selected sample of ecstasy users.
Therefore, results for this group may differ from other user groups and the general
population of ecstasy users. In terms of addictive behaviour, Table 13 shows that
the vast majority of respondents used most listed substances only occasionally.

No respondent reported using ecstasy on a daily basis, hence none were
considered to be addicted to it. Only 18% of respondents used ecstasy on a
weekly basis. Much higher proportions of respondents used other substances on a
regular basis, such as alcohol (52%); cannabis (33%); amphetamine (25%);
tobacco (24%) and methamphetamine (23%). Six of the nineteen substances were
taken at least daily by some respondents, those with the highest proportion of
addictive use being tobacco (50%); cannabis (24%); and alcohol (14%).
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Table 13: Level of use of substances over the previous six months, 2001. *
Level of use (%)
Substance Never Occasional Regular Addicted
(1-21 days) (weekly: 22- (daily: 176-182
175 days) days)
Ecstasy 0 82 18 0
GHB 85 12 3 0
Ketamine 90 9 1 0
LSD 59 40 1 0
MDA 76 21 3 0
Alcohol 7 27 52 14
Cannabis 11 32 33 24
Tobacco 19 7 24 50
Amphetamine 35 40 25 0
Ice/shabu 44 39 17 0
Methamphetamine 25 52 23 0
Nitrous oxide 59 30 11 0
Amyl nitrate 74 22 4 0
Benzodiazepine 62 21 13 4
Antidepressant 77 9 10 4
Cocaine 58 39 3 0
Heroin 86 6 6 2
Other opiates 93 6 1 0

*This table was developed firstly by dividing the number of days the substance was used in the previous six (6) months
by 26 (26 weeks in six months) to give weekly use figures. Four categories were then created — never (0 times);
occasional (having used substance at least once and up to 21 days); regular (having used weekly, i.e. on between 22 and
175 days); and addicted (have used daily, i.e. between 176-182 days)

Figure 4: Comparison of ecstasy user samples, 2000 and 2001.
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This graph shows that with the exception of the tobacco, alcohol, cannabis and

methamphetamine,

there were lower levels of usage of most of the other drugs in 2001

than in 2000. Exceptions to this were ice/shabu, heroin and methadone which all showed
increased use in 2001.
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9.0

Criminal Activity

Respondents were asked to self-report their criminal activity during the month
preceding the survey. Table 14 presents the results.

Thirty-nine percent (39%) reported that they had sold drugs during this time.
However, only nine percent (9%) reported having committed a crime during this
time, perhaps indicating that selling drugs is not always considered to be a
criminal offence.

The most common number of crimes admitted to was just one. Eight percent
(8%) said they had been arrested in the last month, with use/possession of drugs
being the most likely reason for arrest.

Some interesting comparisons can be made with 2000 data. Selling drugs
remained the most common crime reported. Whilst the proportion of respondents
selling drugs was much the same in both years, at around 40%, more were doing
so on a weekly or daily basis in 2001 (18%) compared to 2000 (8%).

Less property crime was reported to have been committed in 2001 (3%) than in
2000 (14%). Fraud and violent crime both continued to be of low incidence, each
at three (3%) or below, for both years.

Whilst a larger proportion of respondents commented on changes in police
activity in 2001 (84%) than in 2000 (47%), the majority believed the situation to
be stable (46%) with only a slightly higher proportion (36%) feeling such activity
had increased compared to 2000 (31%). However in the 2001 survey, a much
higher proportion (69%) felt police activity had made it hard to score over the last
six months, compared to 2000 (18%). Perhaps as a result of the perceived
increase in police activity and difficulties of scoring, it was also more common in
2001 to have had more friends busted (21%), than in 2000 (15%).
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Table 14: Self-reported criminal activity, 2000 and 2001.

2000 2001
(n=50) (n=117)
% %
Frequency of property crime committed
Never 87 97
Less than once a week 12
Once a week 2
Frequency of having sold drugs
Never 58 61
Less than once a week 25 18
Once a week 5 12
More than once a week 8 3
Daily 3 6
Frequency of fraud committed
Never 97 99
Less than once a week 3 1
Frequency of violent crime committed

Never 100 97
Less than once a week 0 2
Once a week 0

Number of crimes committed

None * 91
One * 4
Two * 2
Three * 3
Four * 1
Avrrested in last month
No * 92
Yes * 8
Reason for arrest in last month
Not arrested * 90
Use/possession * 6
Property * 2
Fraud * 1
Other * 1
Changes in police activities in last six months
Don’t know 53 16
Less activity 0 2
Stable 16 46
More activity 31 36
Police activity made it difficult to score in last six months

Don’t know 18

No 64 31

Yes 18 69

More friends been busted in last six months

Less 7 5
Stable 78 74
More 15 21

*Data not available.
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10.0 Health issues related to consumption of party drugs

10.1 Physical health problems
The table below summarises the physical symptoms experienced by respondents
and their perceived association with ecstasy use.
Table 15: Physical symptoms associated with ecstasy use, 2001.
Experienced in last  Median length of Solely attriputed to
Symptom six months worst ecstasy use
(%) case* (%)
Trouble sleeping 76 12 hours 69
Blurred vision 68 2 hours 85
Numbness or tingling 62 2 hours 84
Weight loss 62 3 days 60
Hot or cold flushes 60 2 hours 83
Loss of energy 59 2 days 59
Tremors or shakes 59 2 hours 73
Muscular aches 58 2 days 49
Profuse sweating 56 4 hours 66
Joint pains or stiffness 55 2 days 48
Heart palpitations 51 10 hours 55
Dizziness 42 5 hours 71
Headaches 40 4 hours 62
Teeth problems 39 2 days 52
Shortness of breath 35 15 hour 42
Stomach pains 34 2 hours 60
Inability to urinate 31 3 hours 86
Vomiting 29 5 minutes 65
Chest pains 25 1 minute 38
Fainting or passing out 10 4 minutes 67
Fits or seizures 5 3 minutes 33

* Of those reporting the symptom

Seventy-six percent (76%) of respondents reported having had trouble sleeping
within the last six months and 69% of these related it solely to their use of
ecstasy. Their inability to sleep lasted for a median number of 12 hours.

A further ten physical symptoms were experienced by more than half of
respondents with the vast majority attributing each symptom to their ecstasy use.
These symptoms were blurred vision; numbness/tingling; weight loss, hot and
cold flushes; loss of energy; tremors/shakes, muscular aches; profuse sweating;
joint pains and or stiffness; and heart palpitations.

The negative impact of ecstasy on the heart is well documented in Lester,

Baggott, Welm et al. (2001). They noted that modest oral doses of MDMA
increase heart rate, blood pressure, and myocardial oxygen consumption in a
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magnitude similar to dobutamine.’* The negative effects of taking ecstasy are
also reported in Elk (1996) and these include elevated systolic/diastolic blood
pressure, muscle hypertonicity, elevated heart rate, jaw clenching, transient
nausea, insomnia, dehydration, hot/cold flashes and nystagmus.™ Positive effects
are also mentioned in this article i.e. increased energy levels, heightened sensory
perception, desire to be in constant motion, appetite suppression and a high level
of stimulation.

10.2  Psychological symptoms associated with the use of ecstasy
Table 16 displays the psychological symptoms reported and the perceived
association with ecstasy use. Whilst the table is self-explanatory, it is of interest
to note that the majority of respondents linked every one of their psychological
symptoms to ecstasy use.
In terms of depression, Curran and Travill (1997) support this association and
state that weekend use of MDMA may lead to depressed mood mid-week.
Table 16: Psychological symptoms attributed to ecstasy use, 2001.
Experienced in last
Six Solely attributed to
Symptom months Median length of ecstasy™ use
(%) worst case* (%)
Confusion 2 days 69
Irritability 2 days 60
Depression 2 days 72
Visual hallucinations 3 hours 83
Paranoia 3 hours 72
Memory lapse 4 hours 78
Anxiety 6 hours 73
Auditory hallucinations 60 minutes 76
Panic attacks 3 hours 85
Loss of sex urge 24 hours 73
Flashbacks 5 minutes 75
Suicidal thoughts 2 hours 53
Violent behaviour 45 minutes 60
Attempted suicide - 25

*Among those reporting that symptom.

10.3
R

Quantities of various party drugs used
he quantities of various party drugs used by participants are presented in Table 17

and includes ‘“typical use’ and “heaviest use’ for both 2000 and 2001.

“Dobutamine hydrochloride is a direct acting inotropic agent whose primary activity results from
stimulation of the B-receptors of the heart while producing comparatively mild chronotropic, hypertensive,
arrhythmogenic and vasodilative effects. It does not cause the release of endogenous noradrenaline as does
dopamine (MIMS, 2001).

BEye-tw

itching.
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Table 17: Quantities of party drugs used, 2000 and 2001. *

Drug (measure) Measure consumed during Measure consumed during
typical episode longest episode
2000 2001 2000 2001
Ecstasy (tablet) 49 110 50 111
LSD (tablet) 26 47 26 54
MDA (capsule) 11 22 11 24
Amphetamine powder 19 61 21 62
(grams)
Methamphetamine (point 39 71 39 73
= 0.1 gram)
Ice or shabu (point) 3 47 3 52
Cocaine (gram) 14 35 13 35
Amyl nitrate (snort) 14 23 14 24
Nitrous oxide (bulb)? 16 35 16 41
GBH (millilitre) - 10 - 11
Ketamine (lines) 4 (n=4)* 4 (n=4)*
Ketamine (pills) 2 (n=2)* 2 (n=2)*

* Sample too small to calculate the mean

** Note: the data for this table was collected using the common form of dose i.e. tablet or gram. Quantities not
presented in the most common measure were excluded.

With the exception of ketamine, the measure most frequently mentioned by participants who had used the drug during
the six months preceding the survey is the measure reported. Data for participants who reported some other measure
are not included.

A ‘bulb’ of nitrous oxide refers to the small canister in which the gas is sold legally in supermarkets for insertion into
an appliance used for whipping cream.

Table 18: T-test for quantity of drug used in a “typical episode’, 2000 and 2001.

Drug Type (measure) 2000 2001 pT\'/Zﬁite
Ecstasy (tablet) 1.56 1.57 0.95
LSD (tablet) 0.91 1.23 0.25
MDA (capsule) 1.07 1.60 0.41
Amphetamine powder (gram) 0.73 0.70 0.84
Methamphetamine (point = 0.1 gram) 1.51 1.52 0.98
Ice or shabu (point) 1.33 1.08 0.64
Cocaine (gram) 0.41 0.86 0.02*
Amyl nitrate (snort) 3.79 4.52 0.47
Nitrous oxide (bulb)® 8.38 11.91 0.24

*Significant
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Table 18 shows the t-tests for quantity of drug used in a typical episode for both
2000 and 2001. It should be noted that the sample sizes were different for the
years 2000 (n=50) and 2001 (n=117) and so p-values were calculated to confirm
significant differences.

Cocaine was the only drug to show a statistically significant difference between
2000 and 2001. A typical dose of cocaine increased from 0 .41 grams in 2000 to
0.86 grams in 2001.

10.4  Social problems related to ecstasy use
Occupation/study problems were the most common (47%) social problem
experienced by respondents, followed by relationship (43%) problems.

As shown in Table 19, each of the four problems were more likely to be
experienced by females than males, even though females represent a smaller
proportion of respondents.

Table 19:  Social problems related to use of ecstasy, 2001. *

Males Females Total
Problem (n=71) (n = 46) (n=117)
% % %
Occupational 44 52 47
Relationship or other social problems 39 48 43
Financial problems 28 44 34
Legal police problems 4 7 5

* A simple yes or no response was required to the question about relationship and social problems during the preceding
6 months.
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11.0 Key Informant comments on demography of users

111

11.2

11.3

Much of the key informants’ qualitative comments replicated the quantitative data
collected from the survey of ecstasy users. There were also some other
observations made by the key informants that are worth highlighting.

Before presenting these, it is important to note that another drug mentioned
frequently by key informants, as well as by ecstasy users and which is relatively
new to the scene in Queensland, was PMA.'® There have been some reported
incidences of cases at nightclubs where PMA use has been suspected. It is
therefore recommended that PMA use be included in next year’s study to
ascertain the drug’s prevalence.

Age and gender

On the whole, key informants identified ecstasy users as a young population.
Those working in the entertainment industry stated that there were more male
ecstasy users at the major rave events in general (estimated at 60%). This
proportion sometimes increased even further, depending on the type of venue and
the level of “hardcore music’ played.

Female users were generally younger than male users, perhaps because males
tended to take ecstasy over a longer span of their lives than females. It seemed
that, in general, female users in any given peer group were younger than their
male counterparts and that initiation into ecstasy use was usually through an older
boyfriend and/or peer

Cultural background

Many key informants had direct contact with users frequenting nightclubs. They
stated there was increasing numbers of Asian and Far East Asian populations
visiting nightclubs. They said that although one third of a nightclub population
might be Asian, they were too difficult to recruit for this study.!” They did not
indicate ecstasy use by indigenous Australians as becoming an emerging trend.

Geographic areas

Areas involved in the heavy use of ‘party drugs’ included the Gold Coast,
Brisbane's Fortitude Valley, the inner city of Brisbane, Elanora, Labrador, the

PMA (para-methoxyamphetamine) is like speed in its chemical make-up. PMA is amphetamine with a
methoxy group at the fourth position on the aromatic ring. PMA is to amphetamine, what PMMA is to
methylamphetamine. PMMA is less common than PMA. Although chemically similar, PMA and
amphetamine have different target sites, i.e. they bind with different neurotransmitter receptors. Using
PMA and PMMA can result in serious increases in body temperature, through actions on receptors in the
hypothalamus. PMA in low doses may not give much of an E affect, so two or more may be consumed
thinking it is a weak dose of MDMA.. Most deaths have occurred when over 200mg has been consumed.
Most people would not consciously take PMA, although many may do so thinking the substance is
MDMA. There are however groups and individuals that prefer the effects of PMA and therefore choose it
over MDMA. These people do so usually because of the powerful effects of the drug. One comment was
that it "hammers you like no other"(key informant).

"Numerous attempts were made to recruit Asians but this population is still under-represented in the
overall sample of ecstasy users, although some key informants/experts identified as Asian.
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11.4

115

11.6

11.7

southern end of the Gold Coast, Surfers Paradise, Redland Bay, Maroochydore,
Noosa, Mooloolaba and Brisbane’s south and western suburbs.

The general pattern was for users to congregate in nightclubs in the more built up
areas of the southeast corner of Queensland. A point worth mentioning is that the
screening process and selection criteria necessitated the exclusion of about 20
backpackers. Since this region is a popular tourist destination it is likely that
tourists are involved in the use of party drugs and as such perhaps should be
included in future studies.

Education and work status

Key informants indicated that ecstasy users are found in a variety of employment
areas, e.g. technology, entertainment, fashion and hospitality industries, retail and
real estate; and work as doctors, lawyers, club owners and tradespeople.

Currently in treatment

Key informants reported that ecstasy users were generally not in drug treatment,
although drug treatment workers said ‘people came for related issues and
disclosed their ecstasy use at the time of interview’. Drug rehabilitation workers
stated that the demand for detoxification beds for problem ecstasy use was on the
increase.

This pattern of seeking treatment is consistent with the QCC report (2001) which
stated that ecstasy users in the past have not presented for treatment, or to other
agencies such as needle and syringe programs (NSP), as frequently as it is
believed have users of other illicit drugs such as heroin or methamphetamines
(COTSA Drug Treatment by State 2001).

Criminal activity
Key informants stated that in general the ecstasy user population group displayed
low levels of criminal activity.

Conclusion of demographics

An overall impression given by key informants was that the ecstasy-using group
was high functioning, reasonably well educated, with high rates of employment or
were studying. It was difficult to access people from non-English speaking
backgrounds, due to different cultural mores and fear of exposure.
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12.0 Key informant comments on price of ecstasy

Twelve of the key informants believed the price of ecstasy to be stable, whilst
three believed it had increased, six that it had decreased; and three that the price
was in fluctuation. Capsules were generally sold for a cheaper price than pills
(usually $10 cheaper) as capsules could easily be tampered with.

Some key informants could give prices for larger quantities of ecstasy, i.e. 10 or
more tablets cost approximately $40 each; 20 or more cost approximately $25
each; more than a hundred cost between $15 to $20 each. The quality of the drug
would appear to be the major determinant of price.
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13.0 Key informant comments on trends in ecstasy use

13.1

13.2

13.3

Usage patterns

Another trend observed by key informants was that while the age of the ecstasy
user was getting younger, ecstasy was also being discovered by people older than
30 — and this was borne out in the data where the upper age of ecstasy users was
48 years.

Heavy use of ecstasy was seen to be associated with newer users. There seemed to
be urban myths surrounding the effects of ecstasy and its impact on serotonin
levels, with an increasing view that antidepressants enhanced the effects of
ecstasy. Some informants stated that the Internet had become the major source of
information about ecstasy.

Service providers stated that some clients were using ecstasy to induce weight
loss because it was perceived as an appetite suppressant.

Ecstasy use was also said to be spreading from the party scene into mainstream
society with some users stating that they had never been to a rave. Its use had
moved into pubs, clubs, private parties, coffee lounges and private homes. Key
informants believed there was a wider availability of ecstasy, which enabled users
to obtain the substance prior to arriving at a venue.

Typical session

User comments about a typical ecstasy session involved:

First night: more emotionally in touch, discovers feelings about partner that they
had not before realised, brings out emotions and feelings, leads to insights,
difficulty sleeping, palpations, dehydration problems, sense of euphoria,
hallucinogen (visual and auditory). The pill’s effect lasted for 2-3 hours.
Sometimes an extra pill was taken in the evening or during the recovery period
the next day.

Day After: come down, still difficult to sleep, negative feelings, difficult to come
back to reality, physically tired, emotionally drained, depressed, anxious, muscle
aches, emotionally fragile, misinterpret others as hostile, lack confidence

Second Day: depressed, feel terrible with body aches and tiredness, impatience,
anger, frustration, increased use of benzodiazepines to assist with symptoms.

Third day: a day of depression and neurotic feelings

Fourth day onwards: seemingly feeling normal once again.

Polydrug use

Key informants reported high levels of amphetamine use with ecstasy. The
general trend was to use ecstasy for 