


Dropping, Connecting, Playing and Partying 
explores the social and cultural context of  
ERDs use in Victoria. It provides new 
information about patterns of use, the profile 
and social networks of ERDs users and the 
way in which these change over time, with 
age and gender.

The study also identifies the harms that users 
associate with ERDs, and the strategies they 
employ to reduce or manage those harms. 

Based on the findings, recommendations are 
provided about ERDs-specific prevention 
approaches, including when and where such 
approaches would be most appropriate.

Developing each of these research interests 
first involved a review of the available 
epidemiological evidence about the use of 
ERDs in specific youth populations in Victoria 
and elsewhere, followed by an analysis of the 
various ways in which ERDs are used within 
these populations, and how these patterns of 
use vary from one context to another. 

The original component of this research, 
conducted across multiple sites and drawing 
upon a range of qualitative methodologies, 
involved studying the patterns of ERDs use; 
the cultural settings in which ERDs use takes 
place in Victoria; the meanings attributed to 
such use; and the links between these contexts 
and the experiences of ERDS-related risks 
and harms. 

The present study thus offers an important 
means of further contextualising existing 
epidemiological accounts of young people’s 
ERDs use. Such accounts provide a means 
of generating more sensitive and culturally 
appropriate ERDs prevention and harm 
reduction programs in Victoria.

Research 
methodology
The research questions were analysed at both 
the ‘micro’ and ‘macro’ levels through use 
of multiple methodologies such as grounded 
theory, participatory action research and 
ethnography. This allowed the examination 
of individual views, attitudes and perceptions 
(the micro level) whilst remaining sensitive 
to the dynamics of cultures, settings and 
contexts (the macro level). Four sources of 
data were collected: indigenous fieldworkers 
undertook participant observation; research 
interviews were conducted with affinity triads 
of current ERDs users; in-depth case studies 
focused on both current and ex-ERDs users; 
and key expert interviews were carried out 
with experts who through the nature of their 
work have contact with ERDs users.

Observational data such as field notes were 
gathered in both metropolitan Melbourne 
and at various rural and regional centres in 
Victoria: at nightclubs, raves (both indoor 
and outdoor), bars and warehouse parties, 
with a smaller number gathered at private 
house-parties, dinner parties, small birthday 
celebrations and in public places such as parks 
and beaches. 

Participants involved in affinity triad 
interviews and case studies ranged in age from 
18 to 36, and had an average age of 23, with 
approximately two thirds male. Interviewees 
were generally well educated, with more 
than half having obtained or in the process of 
obtaining, tertiary qualifications. Similarly, 
most interviewees reported being in paid 
employment (either full or part time), with 
others reporting a mix of study and part time 
employment. Although almost all participants 
reported currently living in metropolitan 
Melbourne, about one third had recently 
moved to Melbourne from rural or regional 
Victoria. A small number of interviewees 
self-identified as homosexual or bisexual. 
Interviewees also reported a mix of ethnic and 
cultural backgrounds.

Patterns of use
Interviewees used ERDs at regular intervals: 
typically fortnightly or monthly, in the main 
reporting these patterns to be long established. 
Despite some differences in specific doses 
and patterns of use, respondents described 
a similar ‘natural history’ of ERDs drug 
use: initiation (usually between the ages of 
18 and 21) occurring with a group of close 
friends; a ‘honeymoon’ period of relatively 
frequent heavy use following the first use; 
and subsequent waning in levels of use due 
to the increasing importance of non-drug 
related (or incompatible) responsibilities, 
increasing levels of harms or a combination 
of these factors. 

Research findings 
Six distinct themes emerged from the  
in-depth qualitative components of this 
study that bear considerable relevance 
to the development of ERDs prevention, 
education and harm reduction strategies. 
The findings reveal the importance of peer 
networks, contexts of use, normalisation of 
ERD use and perceptions of risk in framing 
the experience of ERDs use in Victoria and it 
is argued that this framework ought to form 
the basis of future ERDs interventions.

Peer groups frame ERDs use
Respondents reported peer networks as 
central at all stages of the drug use career, 
influencing ERDs cultures and contexts in 
three ways, through:

•	 providing information about these drugs, 
about their effects, risks and harms

•	 facilitating access to sources of supply

•	 shaping the ways in which these drugs 
are used.

Peers were nominated as the most important 
sources of ERDs-related information, 
principally because of the trust peers place 
in information and anecdotal reports derived 
from first hand experience. Peers also provide 
a sense of security and confidentiality when 
addressing the sensitive topics associated 
with ERDs use. Peers are, therefore, seen as 
the most important sources of information, 
much more so than teachers, parents, AOD 
agencies, governments and others.

Peers were also reported to influence attitudes, 
and particularly in adolescent populations, 
expectations about future patterns of use; 
they also provide information about common 
risks and harms and about how to negotiate 
and minimise these risks. Such information in 
turn shapes the ways ERDs are used in various 
social contexts.



Many of the participants indicated that the peer 
group is the most important source of supply, 
with at least one in their circle of friends 
involved in some level of ERDs dealing, 
typically on a modest scale. 

Finally, young people learn how to use ERDs 
through observing and imitating their friends, 
both in the physical ingestion of the drugs, as 
well as learning how to manage the high, how 
to comport oneself and how to minimise risks 
and harms. 

The impact of social contexts
ERDs are reportedly used very differently 
according to circumstances and cultural 
contexts, with considerable variations between 
rural, regional and metropolitan settings and 
between different youth subcultures and 
scenes. Each cultural context has specific 
cultural attitudes and norms, particularly 
regarding the particular combinations of ERDs 
and other drugs consumed, and the ways 
in which drugs are used. Context-specific 
prevention and harm reduction strategies are 
therefore extremely important.

The normalisation trend
Not only is ERDs use – according to 
interviewees – becoming increasingly normal 
and commonplace within Melbourne’s club, 
bar and rave scenes, there was also a strong 
sense in the reports that the popularity of 
club and bar cultures is contributing to recent 
increases in the prevalence of ERDs use 
among youth populations in Victoria, with 
many young people introduced to ERDs soon 
after they start attending bars and clubs, if not 
prior to their first visit.

Moreover, the findings indicate that ERDs 
use is increasingly moving into a number of 
new cultures and contexts in Victoria. Beyond 
Melbourne’s more underground club and rave 
cultures, ERDs use is now reportedly occurring 
in most types of licensed premises and in a 
broad range of ‘leisure’ settings, in Victoria’s 
larger rural and regional communities as well 
as in metropolitan Melbourne. 

Risk and harm
It was striking how difficult it was for 
participants to articulate the risks and harms 
associated with ERDs use, suggesting that 
these are not salient issues or concerns for 
many in this group. Indeed, not all of the young 
people we spoke to accepted that ERDs use 
is dangerous. Whilst almost all interviewees 
acknowledged that the use of these drugs can be 
associated with significant risks – particularly 
in the longer term – most argued that these 
risks can, with the right strategies, be reduced 
or managed in such a way as to ensure that the 
benefits of ERDs use outweigh these risks. For 
these reasons, almost all interviewees reported 
that they intend to continue to use ERDs for 
the foreseeable future.

Most respondents reported low levels of 
ERDs-related harms. The ‘comedown’ (the 
period following acute intoxication) was the 
most frequently reported harm. However, 
the degree of harm and concern ascribed to 
the comedown varied considerably. Some 
respondents described it as an integral part of 
the ERDs experience with its own set of rituals 
and benefits. Others spoke of the comedown as 
an ‘annoyance’ to be managed and minimised, 
with a number describing the comedown 
as a significant cause of harm, particularly 
following heavier patterns of binge ERDs use. 
Many participants reported that the comedown 
is progressively more difficult to manage 
the more ERDs one uses (both in terms of 
frequency of use and quantity). Indeed, many 
participants noted that the increasing severity 
of the comedown had led them to reduce their 
levels of ERDs use.

Interviewees argued that the harms associated 
with ERDs use are dose dependent, with 
heavier patterns of ERDs use associated 
with significant harms, whilst more moderate 
patterns of use reportedly induce few, if any, 
significant short-term side effects. 

ERDs prevention: information 
needs and delaying first use
Interviewees clearly stressed the need for all 
ERDs prevention programs and strategies to 
be factual, balanced and credible. The focus 
on the rare, extreme harms of some previous 
prevention initiatives was consistently 
described as counter-productive, leading to 
decreased credibility and increased scepticism 
of formal prevention initiatives, including 
those funded by governments and by NGOs. 

Interestingly, many interviewees spoke about 
the importance of open communication with 
parents as an important ERDs prevention 
strategy. Indeed, many interviewees expressed 
a desire to speak more openly with their 
parents about these drugs; yet most stated 
that their parents were too anxious and ill-
informed about ERDs to permit open and 
frank discussion. 

There was a general perception among many of 
the respondents that young people in Victoria 
are increasingly commencing ERDs use too 
early. According to most interviewees, young 
people should delay their first use of ERDs until 
after completing secondary education. ERDs 
use was seen as inappropriate for adolescents 
for a number of reasons, including the need 
for teenagers to make finishing school (rather 
than ERDs use) a priority; concern about 
young people not developing social skills and 
becoming too reliant on drugs to have a good 
time; and adolescents’ lack of the emotional 
maturity required to deal with ERD use and 
the associated comedown. 

Harm reduction
Levels of harm reduction knowledge appear 
to fluctuate over time. Many respondents 
reported that they had very little harm 
reduction knowledge prior to first using ERDs, 
only gaining this information, predominantly 
from peers, as their levels of use increased. 
Interestingly, a number of respondents 
described becoming blasé about the need to 
adhere to harm reduction guidelines over time: 
having used these drugs for a while without 
experiencing any harms, they started to feel 
that such precautions were not necessary. 

Respondents cited peer education and pill 
testing programs as valuable harm reduction 
strategies, and as reliable and credible 
sources of additional harm reduction 
information. Specifically, the peer-led harm 
minimisation organisations Ravesafe and 
Enlighten were reported to be highly reliable 
and credible sources of ERDs information. 
Indeed, the only negative reports concerning 
such groups related to their low levels  
of exposure and availability.




