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Aims

• Explore use of substances 
as a monolithic 
phenomenon

• Explore the normalization 
of drug use among 
adolescents residing in 
Hampshire

• Provide Rock Challenge 
and Hampshire County 
information relative to 
perceptions and 
prevalence of substance 
use among adolescents

Presenter
Presentation Notes
During my postdoc at Kingston University, our research group received a mandate from the Hampshire county to explore illicit substance use among adolescents residing in the Hampshire County. We proposed a novel theoretical framework which takes into consideration that drug use is normalising in western societies and increasingly becoming part of socially integrated lifestyles. Drug use is viewed as a multifaceted yet monolithic phenomenon, and substances are categorized for their psychotropic effects. This is important because it moves away from categorizing drugs by their legal status (legal/illegal; dangerous/safe) and moves closer to individuals’ actual motivations related to drug use. The normalization theory is pivotal in understanding contemporary drug use as it weighs in the vast availability of psychotropic substances in post-industrial societies. 



Mixed Methodology

Self report survey
◦ Completely anonymous
◦ Two versions: 16 years and older (closed questions) and under 16 (mostly open questions)
◦ Wide range of substance categories (not individual drugs)

Implicit Association Tests (IATs)
◦ Illegal/Legal drugs and Good/Bad
◦ Measure automatic/subconscious associations

Mini-Interviews
◦ Utilize cohort as informants of drug trends in ecosystem
◦ Promotion of a non-judgemental approach and creation of co-participating relationships
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Presentation Notes
Funders and the Kingston University research group agreed in carrying out a pilot mixed methods study on a cohort of adolescents participating in Rock Challenge 2015, which is a county initiative aimed at reducing drug use by getting children involved in the performative arts. The research group realized that this sample presented serious sampling bias issues and preferred exploring attitudes and drug trends relying on different research approaches. The study in fact explored individual explicit attitudes, automatic associations and sense-making related drug use. Moreover, ethical issues were brought up as decision-makers of the project did not feel it was appropriate to present lists of drugs to minors and it was decided to not explicit actual substances and provide “shopping lists”.



Socio-Demographic data: Overview
UNDER 16

N = 505

85.3% female

80.6% white

34% Hampshire school/resident

Mean age = 13.74 ± 1.54 years (range 11-17 years)
◦ 51 were 16 or over

16 YEARS AND OLDER

N = 226

86.8% female

90.4% white

53% Hampshire school/resident

Mean age = 16.88 ±1.06 (range 12 – 20 years)
◦ 11 were under 16 

Yr 7

Yr 8

Yr 9

Yr 10

Y11 or above

missing

Yr 11

Yr 12 or college

Yr 13 or college

University

missing
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The cohort was divided in two subsamples during analysis. In the UK, adolescents attend secondary school for years 7,8,9 and 10. Then, young learners either continue to yr 12 and 13 in another structure or attend a vocational college.



Under 16 knowledge

0,0 0,5 1,0 1,5 2,0 2,5 3,0 3,5

Drinks that make you more alert and energetic

Drinks that make you feel more relaxed and happy

Substances that help you have a thinner/ more slim body

Substances that help you have a more muscular body

Drugs that make you more sociable

Drugs that help you feel more calm and relaxed

Drugs that make you feel happy

Drugs that make you more alert and energetic

Drugs that help you studying

Drugs that make you hear or imagine things that don't exist

1 = a ‘little’; 2 = ‘a moderate amount’; 3 = ‘a lot’; 4 = ‘a great deal’

Presenter
Presentation Notes
Although different, the over 16 and under 16 questionnaires highlight important differences between these two cohorts in relation drug knowledge. Younger adolescents report knowing more about beverages that alter the mind (i.e., alcohol, energy drinks). In general, their responses show little to moderate knowledge of drug categories.



16+ knowledge

1 1,5 2 2,5 3 3,5 4 4,5 5 5,5 6

Alcohol
Tobacco

Energy drinks
Common illegal drugs

OTC
Solvents

Prescription sexual enhancers
Natural NPSs

Prescrition mood enhancers
Anabolic steroids

Weight loss drugs (unlicensed)
Pre-workout supplements

Synthtic NPSs
Appetite supressants

Cell salts*
Nootropics

1 = ‘nothing at all’; 5 = ‘a great deal’

Presenter
Presentation Notes
In the Over 16 cohort, a significantly different scenario where participants claim to have good knowledge of the majority of psychoactive substances appears. Cell Salts was used as a bogus item to verify reliability of participants’ responses. 



Acceptability of using drugs for fun
UNDER 16 16+

0,0

1,0

2,0

3,0

4,0

5,0

6,0

7,0

8,0

Year 7 Year 8 Year 9 Year 10 Year 11
or above

0,0

1,0

2,0

3,0

4,0

5,0

6,0

7,0

8,0

Year 11 Year 12 or
college

Year 13 or
college

F(4,369) = 4.755, p = 0.001; same letter denotes no 
difference 

a a a

b b

F(2,210) = 1.315, p = 0.271



Conclusions from questionnaires

Younger age group is relatively ‘drug 
naive’

Legal highs are not prevalent

Very little contact with cognitive and 
performance enhancing substances

Mixing drugs

Alcohol

Shisha smoking

Ease of access to drugs

Acceptability of using drugs for having fun 
steadily increases across the year groups 
(‘jump’ at GCSE)

Reassurances Concerns



Drug Attitude 
Implicit 
Association Tests

Faster response time indicates association (through easier completion)

Based on stimulus-response 
compatibility

Series of combinations that 
share the same response key

‘Illegal + Good’ vs. ‘Illegal + 
Bad’

Category label Stimuli

Target Legal (non-focal) alcohol, tobacco, caffeine, energy
drink

Illegal crack, weed, ecstasy, acid

Attribute Good enjoyable, fun, sociable, exciting

Bad wrong, horrible, destructive, boring
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Presentation Notes
The IAT measures how simple it is for an individual to associate target and attribute categories via a sorting task. The ease at associating categories together would indicate an associative preference, or a positive/negative attitude.



Implicit Association Test Results

N = 61

Mean D-score: -0.46 ±0.39 (IAT score range = 2 to -2)

◦ The sample preferred matching illegal drugs (crack, weed, ecstasy, acid) to negative adjectives 
(wrong, horrible, destructive, boring).

Negative Adjectives Distribution of D-Scores Positive Adjectives
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Presentation Notes
The IAT provides the researcher with an algorithmic score (D) which indicates the participant’s preference in associating categories.



Mini-interviews

71 adolescents (24 males and 47 females)

N= 41 below 16 years of age (12-15 years old)

N= 30 above 16 years and above (16-18 years old)

No one had experimented with recreational or performance enhancing substances with the exception 
of alcohol:

◦ Sample bias? Rock Challenge participants may be engaged in “healthier” lifestyles

◦ Nature of the data collection setting? Strong willingness to hide “inappropriate” conducts

Presenter
Presentation Notes
Recruitment: Potential participants were invited to a separate room within the venue, and asked if they were willing to have an informal talk on drugs. Procedure: Participants were interviewed for 5-10 minutes either individually or in small groups of friends (maximum 4). Data were collected through note-taking.Data analysis: Content analysis focusing on recurring themes and substances mentioned. Socio-demographic data (age and gender) was also taken into consideration.



Results

Drinking alcohol in party settings was considered the “norm”.  Alcohol consumption varied from 
light beverages (beer) to strong spirits (vodka).

Strong differentiation between the below 16s and the older subgroup: over 16s were more 
“drug experienced”.

According to participants, drugs were mainly consumed in party settings by peers who wanted 
to be perceived as “cool”:

◦ “Drinking and smoking is a hierarchy thing.”  Female, 15.



Which drugs do your peers use?

1. Alcohol
2. Cigarettes
3. Cannabis
4. Cocaine or crack
5. MD/MA or ecstasy
6. Mephedrone
7. Ketamine
8. LSD

9. Laughing gas
10. Crystal meth

Ranking reflects the number of
times the substances were
mentioned in the interviews



The popularity of certain 
drugs (cannabis, cocaine, 
MD/MA) has not changed 
compared to the last 
decades, although novel 
trends are steadily 
emerging and becoming 
more popular:

◦ Mephedrone
◦ Laughing gas 

EMCDDA(2015). European Monitoring Centre for Drugs 
and Drug Addictions. European Drug Report.  
http://www.emcdda.europa.eu/countries/united-kingdom

Presenter
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MephedroneCauses euphoria, stimulation and an enhanced appreciation for music. Effects are similar to cocaine, amphetamines and MD/MA; it can be considered a replacement to these substances.Long- term side effects are unknown.Mephedrone was banned in the UK in 2010. This cathinone and its variants persist in the street drug marketplace.Laughing Gas:Also known as Nitrous Oxide. Generally considered a “harmless” drug as it is used in pediatric anesthesia.It is suggested that laughing gas is growing in popularity as a recreational drug.Some users are known to inhale directly from canisters which can cause respiratory damage. Excessive use can cause peripheral neuropathy. 



Nitrous Oxide Canisters and balloons



Other substances

 Participants were not aware of anabolic steroid use among their peers,          
although they suspected that they were used within their territory. 

 The cohort had no familiarity with cognitive enhancers.

 Drugs were perceived as easy to purchase (especially cannabis) if “you knew the  
right people”, and dealers were described as peers attending their schools.  

Presenter
Presentation Notes
Drugs were perceived as easily accessible (self-reported perceived accessibility and qualitative findings). Dealers could be found at school, older siblings could provide access and the darknet markets provided ample access to drugs and information on drugs. The internet plays a more central role in easing access to drugs in college and at university (Access to credit and debt cards once reaching maturity). 



Conclusions

Using mixed methods designs to explore attitudes and social 
knowledge can reveal important information useful to 
prevention strategies. 

Harm reduction interventions should include emerging drug 
trends and address the wide availability of a growing number of 
drugs.

Drug trends should be monitored closely and efficiently 
considering the speed of change and the role of the Internet in 
drug access.



Thank you! 
Questions?

Twitter: @ej_Vargo

Email: ej.vargo@outlook.com
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