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Abstract

New psychoactive substances (NPS) appeared on the drug market in 2005/2006 reportedly in

an attempto circumvent existinglrug legislation At first, theyappealed mainly tgoung,

recreational drug users. However, in the second half of 2012, reportsaffemcountries

around Europe indicated that NPS fasb started to make their way intbe repertoiresof

long-term usersof heroin, amphetamines and cocaine (often refdrr t o as O6pr obl
u s e.rirstlie )UK, the first reportef NPS use among problem drug users came from South

Wales, in the autumn of 2012. Albeit anecdotally, drug agencies, local newspapers and the
police in this areaieportedthat long-term heroinusershad switched to injecting stimulant

NPSi mephedroneyhich was previously only popular among recreational drug users.

Little is known about NPS use among Oprobl en
recreational drug user§hethesisfil Is this gap in knowledge by investigating the motivations

and characteristics of NPS use among a sample of problem drug users in South Wales.

Three qualitative research methodsre used, in combination, to investigate NPS use at
initiation, during periodsof persistence and at desistance. This involvdd: in-depth
interviews with26 problem drug users, 17 of which were repeated after an average of six
months,(2) in-depth interviews withL1 experienced drug professionadsd (3) a 13month

microethnogrphy at a busy drug treatment service operating in South Wales.

Zi nber gbs ( dir9g8sekt) settnihemesical dranteworknot previously used in

relation to NPS useyasadoptedo disentangle the findings of this study. The analysis revealed

that settingfactors were most important in terms of initiation. Yet, a complex interplagtof
settinganddrug were important for persistence and desistaBteg ma and Or ecover

played a particularly important role in explaining desistance

The results of this study have implications for policy and practice in the field of substance
misuse, most of which relate to access to, content and delivery of substance misuse treatment
programmes. In addition, the findings can inform drug policy, druglktgn, criminal justice

interventions, prevention and haneduction initiatives.
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CHAPTER ONE - Introduction

This thesis presents the findings from empirical qualitative research that examined the use of
new psychoactive substees among a cohort of problem drug users in South Wales. The study,
conducted between December 2014 and March 2016, was basedapthnnterviews with

problem drug users and experienced drug professionals, as well as observations at a busy drug
servicein South Wales. This chapter briefly outlines the background of this research, the
research context, the research focus and approach, the questions it sought to answer, the

methodology employed, and finally, the structure of the thesis.

Background

New pgchoactive substances (NPS) started to appear on drug markets around the world in
2005/2006 and today it is estimated that their number is in excess of six hundred (EMCDDA
and Europol, 2017). In 2009/2010, mephedrone, a synthetic stimulant with effeitas ®m
cocaine and ecstasy, and several synthetic cannabinoids, which are substances that mimic the
effects of natural cannabis, made their way into the UK market and quickly became popular

drugs among British drug users (Winstock et al., 2011).

Until afew years ago it seemed thatsheew psychoactive substances had appealed mainly

to young, recreational drug useasid almost all of the academic studies that investigated this
phenomenon focused on this particular populatldowever,in the second hélof 2012,

reports started to emerge from countries around Europe about the fa¢PSladdstarted to

make their way intotherdug r epert oires of aprablemhdruguseesmit pop
(i.e. individuals whoaré c har act er i sfegatedbsych ashheroir, cragkscecaire,

and sometimes benzodiazepines or amphet amin
(Coomber et al., 2013:43)More specifically, the use of mephedrone and related synthetic
cathinones among problem drug users wacumented in Ireland (Van Hout and Bingham,

2012), Hungary (Csak et al. 2013; Racz et al. 2013; Peterfi et al., 2014; Kepaamyy et al.

2015), Poland (EMCDDA, 2015b), and Romania (Botescu et al., ZR@&janian Reitox
NationalFocal Point, 2013.

In the UK, the first reports about NPS use among problem drug users came from South Wales,
in the autumn of 2012. Albe#tnecdotdl/, drug agenciedocal newspapers and the police in

this areaindicated thatproblem users of heroin had switched to injgtmephedrone, a
stimulant NPS which was previously only popular among recreational drug users. This new
development was reflected in data frahe Harm Reduction Database for Wales, which
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collects reports from needle and syringe gopeanmes from across thauntry. Statistics
released by Public Health Waledlicatal that between 2011/12 and 2013/14 there was a
substantial increase the number ofndividuals who declared NPS (including mephedrone)
as heir primary drug of choic€Public Health Wales, 20)5Further evidence for the
emergence and growth dfis phenomenon in 2012/2013 sfundin data abouteferrals to
substance misuse treatment in Wales. The numbgreople admitted to treatment with
mephedrone as their main substance of abuse incre@geficantly from 61 individuals in
2010/11 to 153 in 2011/12, to 651 in 2012(Welsh National Database for Substance Misuse,
2014).

Research context

An extensive review of the published peeviewed literature on the use of NPS in general,
and mephdrone and synthetic cannabinoids in particular, was conducted, and it revealed a
numberof limitations of this body of research. Thest aspect to be noteslthat studies on

NPS use focus predominantly on recreational drug users, rather than probtemsdrs,
leaving the latter group generally undesearched. Moreover, the vast majority of the research

on NPS use among problem drug users is not based in the UK (for a few exceptions, see
MacLeod et al., 2016 and Ralphs et al., 2017).

Secondly, the ngew exposedome significant differences between mephedrongamsene
hand, and synthetic cannabinoids, on the other Admslsuggestthatinvestigatinghe use of
NPS by looking at individual substances rather than a¢itieegroupyields more acurate,
refined resultgSutherland et al., 201 Hlowever, many of the studies that investigate NPS use

still prefer to look at these substances as a whole rather than individually.

Thirdly, there is a need for more studies that investigate motivatos$RS use, especially

among problem drug users (also reported by Soussan and Kjellgren, 2016; MacLeod et al.,
2016). To add to this quantitative problem, most of the studies that examine problem drug
userso6 decisions t o us enotiNaoBs far mitiation,ton othd hartd,i n g u |
and continuation, on the other (one notable exception is MacLeod et al., PRi$&onstitutes
alimitation though, because, as Coomber et al. (2013:13) point out, '[e]xplanations as to why
people start using dreggknown as initiation, may or may not be satisfactory in accounting for

why people continue to take drugs [ €é]" .

Fourthly, very little knowledge is available at the moment about desistance from the use of

NPS among problem drug users. A more detailedwatcof why and how these individuals
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stop taking NPS is necessary to inform future prevention, recovery and/oirdauntion

policies and practices aimed at this particularly vulnerable population.

Finally, most of theresearchon motivations for NPS usamong problem drug users is
atheoreticalin the sense that authongho investigate this subject oftéimit themselves to
listing various motivationfor drug use decisiongjithout attempting to place theinto a clear
theoretical modelwhich would helpto better understand the complex relationships between
these factor§Zane and Sasao, 2013)

Research focus and approach

The research focus and approach of this study were informed by the aforementioned caveats in
the existing research on NPS. Firstlysttinesis contributes to the scarce literature on NPS use
among the specific group of problem drug users. It is, to date (June 2018), one of the few
academic endeavours in the UK that has focused on this@fatooked population, despite

the fact thatn Wales, the estimated number of problem drug users 2015/16 was just under
50,000 (Public Health Wales, 2017).

Secondly, as recently suggested by Soussan and Kjellgren (2016), mephedrone and synthetic
cannabinoids are investigated separately throughawitthiesis, thus improving the overall

guality and accuracy of knowledge on the use of NPS.

Thirdly, this research investigates in det a
another topic that is currently undersearched. Additionally, inforde by Shawds (2
approach, participants were asked to explain their decisiaking processes regarding their

NPS use at each phase in their use of these substances, namely initiation, persistence and
desistance. To date, only MacLeod et al. (2016) éxaednseparately these different stages in

problem drug usersd use of NPS.

Finally, problem drug usersodo motivations to
usi ng Zi nbdug,gé, settiiglas&al theoretical framework. This appriodhas

been used in the past (McDermot, 1993; Jansen, 1997; McElrath and McEvoy, 2000) and more
recently (see for example Mui et al., 2014; Richert, 2015; andeLal,2015) in order to

illustrate and analyse how drug use can be related to a variédgtofs on different but
connected levels. Whereas this framework was used by these authors in the analysis of illicit
substances such as heroin, ecstasy and cannabis, my thesis is, to the best of my knowledge, the

first attempt to utilize thdrug, set, sttingframework in an exploration of NPS.



Research questions

The overall aim of this thesis was to examine carefully the motivations for, and characteristics
of, the use of NPS among a cohort of problem drug users. Characteristics of use included such
issues as methods of administration, locations of use, supply routes, patterns of use, and impact
of NPS use on overall drug repertoires. With this objective in mind, the questions this research

project sought to answer are as follows:

1) WhatNPSdo problem drg users include in their repertoire of drug use?

2) Why do problem drug users start using NPS and what are the characteristics of their
first use of NPS?

3) Why do problem drug users persist using NPS and what are the characteristics of
their persistent NP8se?

4) Why do problem drug users desist from NB8and how do they maintain the decision

to stop?

Research methods

In order to answer these research questions, | utilisggtare of qualitative researchethods.
This included (a) irdepth interviews wth 26 problem drug users (17 of which were revisited
after an average period of six and a half months) drekfierienced professionals, and (b) a
13-month micreethnography in the drejm area of a busy drug treatment organisation based
in South Wales.

A qualitative approach was chosen largely becabsentisuse of drugs ia complicated
phenomenon and attempting to document and e#ptain it, requires the depth, detail and
richnessprovided by qualitativalata(Geertz, 1978 A combination of qualitate research

methods was used becauseBeasokman R000:65) explainghe use of multiple data sources
enables the researcher t o aMeeoyerlicibréi etlale nef i t
(2009:540) argue that thper apec D idopi@ddndea s s &t he

investigation.

Structure of thesis

Chapter Two of this thesis initially looks at the various terms and definitions that have been
used historically with regard to NPS and briefly presents the different types that today mak

up this heterogeneous group of drugs. The second part of this chapter provides an overview of



how and where NPS are produced and the channels through which these are subsequently

supplied to their users.

Chapter Three firstly focuses on the possible @&xations for the emergence of NPS and their
further diffusion in drug markets around the world and more specifically in the UK drug
market. Subsequently, it addresses the prevalence of use of these substances by looking at the
available evidence regarditige level of use of NPS among the general population and within

more specific groups of individuals in the UK and elsewhere.

Chapter Four critically engages with the available research literature on the topic of NPS use,
with particular focus on current kwledge about why and how problem drug users start,

continue and stop using NPS.

The methodological particularities of this research are discussed thoroughly in Chapter Five of
this thesis. Here | explain and justify the research methods utilised, lsegsao participants
was gained, the sampling procedures employed, and how the data were analysed. In this chapter

| also review the ethical implications of the study and consider its limitations.

The following three chapters of the thesis focus on thealtof this research. In Chapter Six,

I examine the first stage in participants?©o
explores the context in which problem drug users had their first ever experience of NPS use,
while the second partadde s ses i n det ail participantsd mo
NPS.

Chapter Seven discusses how and why participants continued using NPS. ikitadly
describehow in practice participants persisted in using these drugs, with particular esnphasi

on the pattern of use they developed, the impact these new psychoactive substances had on
their existing repertoire of drug use, and the route of administration adopted during the
continued use of these drugaubsequently, | identify and discuss thesozes whyproblem

drug userslecidedo continueusing NPS.

I n Chapter Eight | focus on participahtsod ce
discuss separately the reasons desistanceprovided by participants whofa) stopped
immediately aer initiation and(b) stopped after a sustained period of use. Subsequently, |

consider théactors that helped these individualsintaintheir abstinence

In Chapter Nine, the penultimate of this thekam to explain the findings as a whaled try
to make sense of them in the light of existing literatusere | introducethe reader tahe
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theoretical framework thatasadopted tainderstandhe findings and then | discuss them in

detail for each of the three stages of part.i

Finally, in Chapter Ten | advance the main conclusions of this study, along with an exploration
of the possible policy and practice implications of these findings. This thesis ends with a

discussion about possible directions for future research.

Having outined background and the aims of the study and having provided an overview of the

content of this thesis, | will now move on to examine what NPS are and where they come from.
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CHAPTER TWO - Deconstructing NPS:Definitions, classificationand
supply

Introduction

d_egal high§ d&esigner drugs dath salt§ ESpicd) emerging psychoactive substaries
Gesearch chemicalsand@thnebotanicalplant®arebut a few of the terms used around the
world with reference to groupof substances withsychoactive effects thatfiltrated global

drug markets since the second half of the 2000s. Authors have recently stressed that the
different and most of the timemisleading and scientifically inaccurate terms utilized to
nominatethesesubstances aiéely to generate confusiofCorazza et al., 2013Moreover,

some have suggested teathinappropriate termare successfully used as marketing tools by
those who producetansportand distribute these substancasd consequently contribute to

their further diffusion into the drg markets around théadpe (Van Amsterdam et al., 2013)

The various national authorities in Europe employ distinct policies and wike aariety of

data in relation to the problem of drugs. In an attempt to harmonisediffesent approaches,

but also to generate a database with objective, reliable and cdmepartormation the
European Union created the European Monitoring Centre for Drugs and Drug Addiction
(EMCDDA). Along with other responsibilities, this institutibras also beetaskedwith the
coordination of actionsegardingnew drugsn Europe. One of its main tools in this sense is
the Early Warning Syem (EWS) created in order tdantify emergingdrugs as thewyppear

on the European markétccording to thenost recent European Drug Report published in June
2017, the total number of newrugsreported through the EWSnce 2006 is now more than
600 (EMCDDA andEuropol 2017). This figure is not made up of a homogeneous group of

elements; on the contrary, thésa very complex and heterogeneous collection of substances.

The production, trafficking routes and distribution of traditional illicit dr(gyg. heroin and
cocaine)have beerwidely documented in the pasind it seems thahé overall level of
knowledge about thesupply of thesesubstancess a reasonable on@JNODC 2010, 2013,
2015. The same statement, however, is not valid in the case of the new psychoactive
substancesA general consensus exists in the literature about the scarcity of information

regarding the production of these new compoundsirresportationroutes used by their
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suppliers and the main channels thitowghich theyare being markete(King and Kicman,
20117).

The discussion in the first part of this chapter focuses on the diffemens and definitions

used thus far with referente the® newdrugs, with the ainof identifying the most accurate

and appropriate ones. subsequentlyidentify and briefly describe the differenypes of
substances included under thastumbrella ofnew psychoactiveubstancedn the third and

last section of this chapter | cover the supply of these newly misused compounds, addressing

such issues as their production, transport and distribution

Terms and Definitions

The second half of theoughtieswitnessed an unprecedented phenomenon. The global drug
marketwasinfiltrated by a number of substances that all had one common feature: they were
designed to circumrent existing drug legislation®ifferent definitions andermshave been
historically aseciated withtheseparticular typs of compounds and the most common of these
arebriefly presented belown the chronological order of their appearance. Tssussions
important because there are clear indications that the terminology used toordfese
substances has influenced at least in part their rapid and significant diffusion in drug markets
(Measham et al. 201&an Hout and Bingham, 2012).

6Designer drugs?®o

According to the International Narcotics Control Board (2000 &esigner drugsare
GBubstances that have been developed especi a
are manufactured by making a minor modification to the molecular structure of controlled
substances, resulting in new substances with pharmaceutical effeités sinthose of the

controlled substancésin almost similar fashionrEMCDDA and Europol (2012:25)efine

a@esigner drugsas Gsubstances designed to mimic the effects of known drugs by altering

slightly their chemical structure in order to circumverisiig controlé

The termdesigner drugswas initially employed in the 1980s with reference to various
synthetic opioids, mostly fentanyl derivates (Penders and Gestring, 2011). This concept
became widespread when ecstasy (MDMA) plunigid the North Anerican and later the
European markets in the mid 1980s and early 1986pectively. After MDMA was put under
control, other related compounds became available and were referredasigaer drugs
due to their absence from drug legislatioh did rnot take long before all of these MDMA
related substances webannedand therefore their description é$esigner drugswas not
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appropriate anymore (UNODC, 2(#3Despite this, the term continued to be utilized in some
circles and is used even today hyre researchers and law enforcement institutions. For
instancein countries such as Hungary and Finlaiheé termdlesigner drugss still currently
employed with reference to new drugs that appeé#reir markets (Dybdal Hargreaves et al.
2013; Den Hdhnder et al., 2012).

OResearch chemical sb6

At the end of the 1990s, tiermdesigner drugsvasreplaced by a new one. The psychoactive
substances that were released on the market and were not controlled under existing drug
legislations were now referréd asdesearch chemicdlslt appears that this term has been
advanced, and subsequently proliferated by the producers and distributors of these compounds,
and it served both as a marketing tool and as an instrument aimed to circumvent the existing
legal provisions regarding psychoactisabstances§MCDDA and Europol, 2002 The idea

behind the use of the terdresearch chemicdisvas t hat the O6intent «cl &
majority of drug legislations would not be met anymore if the products offerezhfe were

not intended for human consumpti@NODC, 2013 The same tactiwasused in the United

Stateswhere new drugwsere widely marketed abath salté
6Legal highso

After the turn of the century it seems tligtgal high® was the term thatagned the largest
popularity around Europe in general (EMCDDA, 2010), and become the preferred one in the
United Kingdom and Ireland in particular (Measham et al., 2010; Sheridan et al., 2013).
Corazza et al. (2013) assert that this concept was initiaiyn@ted by the media and
subsequently adopted by official institutions and researchers. One possible reason why the
expressiordegal high$spread so rapidly and so widely over the continent could be the fact
that the internet sites marketing these compisuwere using English as their main language

in an attempt to gain access to as many customers as possible. Therefore, because in the UK
and Ireland these substances were calkghl high§ other markets adopted this expression

as well. Marketing moties could also be cited as potential explanations. There are many
authors who claim that the use of the tedegal high® was voluntarily employed and
proliferated by their sellers in order to attract more customers who would perceive these

products as saf in comparison to their illegal alternatives (Favretto et al. 2012).
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Corazza and her colleagues (2013) developmmhaistent argument against the use of the term
degal high§ describing it as é&olloquiabexpression which is not only inappropridtat also

Gscientificallydinaccurate

Firstly, the above authors criticize the wfethe worddegalh claimingthat this term is not
accurate as the same substance can have different legal statuses in different locations around
Europe. For instance, umtil 2008, BZPi a mild stimulant was being controlled in just 15

EU countries, while in the other 12 the same substance was considered a [€gMOD®OA

and Europol, 2010) Moreover, when looking at mephedrone for example, its Is@gdls
changed naidly within the UK borders. When it appeared on the market in late 2008 it was an
uncontrolled,degab substance. However, from April 2010 mephedrone was classified as a
Class B substance in the Misuse of Drugs Act 1971, therefore, from a legal staasg, étis

incorrect to refer to this substance akegal highd

The same authors stressed thatthevlieghbh ad a si gni fi cant | mport a
perception of the harms associated with these new psychoactive substances, makingthem mu
more likely to experiment with these compounds (Corazza et al., 2010). Those who were selling

new psychoactive drugs also seem to have benefited frodetfaddcomponentn their name.

The lack of criminal or even disciplinary consequences againsistétrs of these substances

made them even more attractive, especially within populations which are normally subjected

to periodical drug testing at their workplace or elsewhdobnson et al. (2013:1108)r

instance report that synthetic cannabinoidsengwva r t i cul arl 'y appeal ed t

enforcement, fire fightindg [and United State

Secondly,Corazza et al. (2013)onsider the use of the worllighd as being scientifically
incorrect because it describes only the enjoyable epispgerienced by the user of a new
psychoactive compoun&esearcherbke Dunn et al.(2010, Winstock and Ramsef2010),
Kronstrand et al(2011) andBruno et al.(2012)identified, reported and warned the public

about the adverse consequences of abusigef these substances.
ONew psychoactive substances?®o

In an attempt to replace the misleading and dangerous concéegalf high§ but also to
harmonise the drug policand reporting of datat national and regional level, the European
Union introduce a new term that would be used with referencengéwv psychoactive
compounds intended to circumvent existdrgg legislations. In its Decision 2005/387/JHA,
the Council of Europe proposed that these compounds would be Gadledpsychoactive
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substanceaswhich were herein defined a®& new narcotic drug (not listed in the 1961 United
Nations Single Convention on Narcotic Drugs)
1971 Uni t ed Nations Convention on Psychotr
preparation, which may pose a public health threat comparable to that posed by substances
listed in those conventio6$Council of Europe, 2005:2). This definition has become widely

used around the world and adopted by most important law enforcementimssiin this field.

For instance, in its resolution 55/1 of 16 March 2012, the Commission on Narcotic Drugs of

the United Nationslsointroduced the concept diew psychoactive substangeas defined

by the Council of Europe in 2005

What is importat about the terndnew psychoactive substanéés its inclusive capacity. In

the operating guidelines of the Early Warning System, the EMCDDA indicated that the word
ewd from this expression did not refer to newly invented, but rathewly misused
substances (EMCDDAand Europql 2011). By explicitly making this comment, EMCDDA
acknowledged thafmost of the drugs in question were created many yeai®bagoonly
recently their misuse becampmblem(EMCDDA and Europqgl2011:27). Some examples that

fit this description are the plants included in ¢hew psychoactive substanéeategory such

as Salvia Divinorum, a hallucinogen originally from Mexico, and Kratom, a mild stimulant
from SouthEast Asia, which have been available for thousands of yedusth®er example is

that of mephedrone, which was firstly synthesized in 1929, rediscovered in 2003, and became
widely misused only in the second half of 2008 (UNODC, 2013).

The international equivalent of EMCDDAthe United Nations Officéor Drugs an Crime
(UNODC) had alsoadopted the definition and interpretation of the conceptwiv
psychoactivesubstancdsproposed by its European counterpart (UNODC, 2013). The vast
majority of researchers in this field also acknowledge that the exprersiamsychoactive
substancess more appropriate thadegal high§ and thus advocate for the use of the former
over the latterAuthors likeVan Amsterdanet al.(2013), Sheridan et al. (2013), Schifano et
al. (2013),Arunotayanun et al. (2013nd Zawilskeand Wojcieszak2013) have welcomed
the above proposal amévealready embraced it.

Alternativenames for NP&round the world

Although the abovéermsare the ones most commonly used at European and international
level, they are not the only ones emydd today with reference to newly misused compounds.

Mostly due to the inherent soetmltural differences between countries, alternatemns
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currently coexist with the widspreadonessuch asdegal high$ and thew psychoactive

substances

According b official reports from EMCDDA (2011, 2012, 2013a), but also from studies
carried out by local researchers (Favretto et al., 2012; Corazza et al., 2013) in Italy the new
psychoactive substances are referred t@amrt drugg§ probably influenced by thadt that

these substances have been marketed throucgilsd&Gmart shop® In Romania, on the other
hand, terms such degal drugéor ethnebotanical planShave been favoured (ANA, 2013),
while in Poland a local word @opalaczé meaning@upper$® has been preferred (Corazza et

al. 2013). Across the Channel, in France, the expregsem drugs of synthesiss utilized

both in the media and the research literature (Batel, 2012; Petit et al., 2013).

Australia and New Zealand have both adopted tkeressionéemerging psychoactive
substance¥Bruno et al. 2012), a term initially associated with theaiteddegal party pill®
containng BZP, a piperazine derivatédt is interesting that the marketing of these new
substances was even encouragethbyGovernment of New Zealand as they were regarded as
a harmreduction instrument with regard to methamphetamine use, which was then generating

major concerngSheridan et al., 2013)

Kikura-Hanajiri et al. (2011) anadgd the situation in Japan and repd that in the last decade

the Nippon market has been penetrated lyide range of products namédd appo dr ugs o
6i ho drugso. These substl@nmbduses and are sld foh e r S
06decoratioverparsp ® $ e ssheaalr cihn ccehnesnei 6c aolrs 66.r eT he J
decided to name this new category of psychoactive ddeggnated substanéemnd issued

in 2006 a special piece of legislation dedicated to their control.

In the United States, the same group of substances tcabgeknown mainly aéath salté

(especially the stimulants from this category), but other names sugilaas food (Den

Hollander et al. 2012), andherbal highé (Davidson, 2012) are also common. A unanimous
consensus exists in the literature thegplte their titles, these substances are neither legitimate

bath additives, nor chemicals used for plant growth. Instead, these names along with labels
such asnot for human consumptidior 6 n tedted for hazards or toxicdy ar e bei ng us
sellers n order to circumvent the existing health and drug legislations (Newcombe, 2009;
Dargan and Wood, 2010; Dargaraét2011.
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Having now explored the variety of terms and definitions used historically and throughout the
world with reference to NPS, | turrext to presentinghe different classethat make up this

large group of substances.

Classes oNPS

| mentioned earlier that the NPS constitute a heterogeneous group of elements. A brief
presentation of the categories that compose this vast ensembledsargan order to provide
a clearer picture of the scale of this phenomenon and also present some of the terms and

substances thateused throughout this thesis.

As shown in Figurd below,the main categories of NPS are: synthetic cathinones, syntheti
cannabinoid receptor agonists, phenethylamines, tryptamines, and pipefEAG3DA and
Europol, 2013) Recent statistics revealed that a sixth and fast growing category emerged
within the NPS, which comprises compounds fré@ss known or obscudehemical groups
(EMCDDA, 2013). This latter group of compounds has been conventionally néDtieer

substancasEach of these different classes is briefly presented next.

Figure X Breakdown of NPS Classes detected
between 19972015 (adapted from EMCDDA
and Europol, 2016)

Phenethylamines
14%

Piperazines
3%
) m Phenethylamines

Tryptamines
5% m Piperazines

m Tryptamines

m Synthetic Cathinones

m Synthetic Cannabinoids

m Other Substances

Synthetic Cathinones

Hassan et al2007) describe synthetic cathinones as a groupyothetic derivatives of the
vegetable cathinone, substancenaturally present in th€atha edulis(khat) plant native to
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Ethiopia, which is cultivated in Eastern Africa and South West Arabian Peninsula (Coppola
and Mondola, 2012). Cathinone itselflisted in the 1971United NationsConvention on
Psychotropic Substances under Schedule | (EMCDDA, 2804 therefore controlled under

drug legislations in a large number of countries around the world.

Cathinone derivates generally exhibit stimulant effeetsich are similar to those of
amphetamie-type substances (EMCDDA and Europol, 20Ihis is mainly due to the fact

that cathinone is a structural analegpf anphetamine (Shanks et al., 201®lephedrone is

the most known cathinone derivate classified B$S. It was firstly synthesized in 1929, but
rediscovered in 2003 in Israel (EMCDDA, 2009). Mephedrone spread on the stimulants market
in late 2008, and it seems to be one of the few NPS that became established on the international

arena of commonly alsed drugs (Van Amstredam et al., 2013).
Synthetic Cannabinoid Receptor Agonists (Synthetic Cannabinoids)

The synthetic cannabinoid receptor agonistSOQRAS) are also known in the literature as
Gynthetic cannabinoi@s While being available since at leg&006, these compounds are
intended to mimic the effects of Tetra Hydro Cannabinol (THC), the active substance found in
the cannabis plant (Favretto et al., 2012). This group of NPS is constituted more on mode of
action rather than on similarity of chemlicgtructures of its element®©ver 160 synthetic
cannabinoids have been detected since 2008, making théargiesiclass of NPS (EMCDDA,

2016).

These substances became known to the public around the world mainly due to the herbal
mixtures sold agSpiceéi a conventional name given to all the products that costaithetic
cannabinoidsregardless of their brand name (Johnson et al., 2013). Most of these products
have been sprayed on a herbal blend, and according to authors such as Sedefov et al. (2009)
and Mustata et al. (2009), it is the synthetic cannabinoids that are producing the psychoactive
effects rather than the plant mixture. The latest research and official papers report the
emergence ofpiced productsin resinform, especially in countriegshere hashish is more

popular than herbal cannabis (Kiku#anajiri et al., 2011).
Piperazines

Piperazine derivates are another distinct category of NPS that are produced synthetically and

do not share similar chemical structures with any of the commaslysed drugs (Bossong et

al., 2009). In a study from 2001, de Boer and his colleagues warned the public about the abuse

potential of piperazines because of their legal status, their availability and not least because of
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their stimulant psychoactive effect§hese authors nominated BZP, mCPP, and TFMPP as

examples of such substances.

Probably the most important piperazine of those mentioned abBZPisT his substanceas

first synthesized by the pharmaceutical company Burroughs Wellcome as a possible anti
depressant drug. De Boer et al. (2001) claim that BZP was sold over the internet from as early
as January 2000, under the description &fyathetic stimularit The literature supports this
characterization of BZP, as it is now widely recognized asvaukdnt of the central nervous
system with effects which are closer to those of amphetamine, although at only 10% of the
|l atter 6s pot20l9clityseeinEMGdD thid\very reason BZP was not produced at
commercial scale by Burroughs Wellcome. Thishstance was widely misused in New
Zealand where it could be found under the form of tablets and salégad party pill®
(Sheridan et al., 2013), but its presence was also reported Baropean ecstasy market from
2004. Following a risk assessméxyt Europol and the EMCDDA in 2007, and a subsequent
EU Council Decision in 2008, BZP became a controlled substance in all the Member States of

the European Union.
Phenethylamines

If synthetic cathinonesyntheticcannabinoid receptor agonists and pigara derivates have

only recently emerged on the drug markets, the next two categories of NPS are long lasting
actors on the scene of illicit drugs. As mentioned earlier, phenethylamines and tryptamines
represented the forefront dlesigner drugsin the 1980s and 1990s respectively. However,
new compounds derived from these traditional classes of illicit drugs have also beeednclud

in the vast category of NPS, which &mgefly examinel below.

Phenethylamineas a group of substancleave been presenhdhe scene of the illicit drugs

long before NPS emerged on the market. Traditional compounds from this chemical class are:
the naturally occuing mescaline found in caciuch as San Pedro and Peyotl, amphetamine
and its derivates (methamphetamine arstasy (MDMA)) and substances from thecadled

- seriest DOB, andDOI (Theobald and Maurer, 2007; De Boer and Bosman, 2004). These
latter drugs have been used by the American chemists Anne and Alexander Shuglin to develop
the ®C- seriedof designer penethylamines during the 1970s and 1980s (e.gB,2Z).

The phenethylamines are a quite diverse class of substances in terms of the effects they produce
on those who consume them. Unlike synthetic cathinones for instance, which are generally
stimulants, the NPS from the phenethylamines category include not only stimulants, but also
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hallucinogens and entactogens (i.e. substances which increase the empathy levels of the user)
(Zuba et al., 2012).

Some of the most popular NPS from the category of ghglanines come from thé2Co

series mentionedave: 2CE, 2GT-2, and 2CT-7. According to De Boer and Bosman (2004),
these phenethylamines have very strong hallucinogenic effects and are most commonly sold as
tablets. Other examples of available pheyletinines include the psychedeli@mileHor d\-

BomEsg which are close relatives of 2Gand 2GB initially described by the Shulgins (Trip
Project, 2013).Figure 2 below illustrates the evolution of chemical structures of
phenethylamines froniD-6  ssehrough ®C-0 series todN-BomES series. Theselatter
compounds try to mimic the effects of the strong hallucinogen LSD and their marketing as

paper blotters or sugar cube dosages is suggestive of thipé&Ber and Bosman, 2004).

Figure 2i Transit on of chemi cal st réucand e&2 direan tta arde
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Tryptamines

As well as the phenethylamines, tryptamines have been astanding presenda the drug
markets around the world (Kikutdanajiri et al., 2011). Typtamine itself is a naturally
occurring substance found in plants and fungi (Crokery et al., 2012). Generally, the compounds
from this class generate hallucinogenic effects and the most pogduéatitionab
representatives of thigroup are: psilocin and psilocybin found in Psylocibe fungi also known
as magic mushroonts dimethyltryptamine (DMT) foundn plants, and the sersiynthetic

acid LSD (Australian Crime Commission, 2013).
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Anne and Alexander Shulgin contributed to the elegment of minehltering substances
derived from tryptamine in the same way as they did in the case of substituted phenethylamines.
Their work took the form of a book call6BIHKAL 6(Tryptamines | Have Known And Loved)
(Shulgin and Shulgin, 1997) in witichey described the synthesis process for more than two
hundred substances derived from tryptamine,aasdbstance calleB-MeO-DALT 6éwas one

of them. There is evidence to suggest that this substance was being used in closed circles of
psychonautsfrom as early as 2002 ubit never went on to becont@rgely misused (Corkery

et al., 2012). It seems that recentlyi®@O-DALT re-appeared on the internet sites that sell

NPS and new concerns have risen regardsigatential abuse (EMCDDA, 2013a

Miscel | aneous 60Ot her Substancesb

As shown in Figurel above (p. 12)theé Ot h er S refresen@most @ thitd (28%) of

the total number of NPS currently detecteduropean levédEMCDDA andEuropol, 2016)
Included in this vast category are a few pgafe.g.: Salvia Divinorum, Kratom), several
derivaives of already controlled substances (e.g. thienoamphetaminBte@-ketamine),
derivatves ofrecently developed NPS (e.gA®DB, 6:APDB, which are close derivates 6f 5
APD and 6APD respectivelythatwerefirst notified in 2011)and also a few compounds that

are medicinal products or derivates thereof (e.g. zopiclone and pyrazolam) (EMCOL34&) 2
The fact that tdroap i$gbwihgeat such a fas tate nocla@ seéction

from the poducers of these substances, in their attempt to keep NPS out of the official drug

legislation tables by creating totally new chemi¢&®&CDDA and Europol, 2013)

Supply of NPS

Production

The available data about NPS production is limited and emanatestaxclusively from law
enforcement institutions. It is known that in the case of symthetic illicit drugs such as

heroin and cocaine, the production takes place in countries or regions where opium and the
coca tree, respectively, are being cultchbr easily availabl@UNODC, 2013) However,
completely synthetic drugs such as amphetamine and its derivates (e.g. methamphetamine,
MDMA) could theoreticallybe produced anywhere in the world, provided that the necessary
precursor chemicals and synttsetiols are availabl@he latter scenario should apply to NPS

currently available on the market, whjclith a few exceptionsare in an overwhelming

1 According to Newcombe and Johngd®99:18)a6 p s y ¢ h ofam adult uger of gsychoactive drugs who agrees
participate in voluntary, confidential and anonymous research which investigates the subjective effects of drugs as they are
used in normal., everyday settings?o
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proportion synthetic compounds. Nevertheless, all the official repudisate that synthetic
NPS prodution is generally concentrated in China, and to a lidéetent in India (EMCDDA,
20133. Thisunusualgeographic confinmentmerits some explanationwhich unfortunately

are hard to find in the literature.

According to UNODC (2013), laboratories site@tin the vicinity of the main Chinese port
cities are the primary source for the NPS available on the European and North American
markets. Citing local informants,Campbell (2013)explains thatthe producers of these
substances exploit a loophole in pesaive Chinese legislation regarding the manufacture of
pharmaceuticals and drugs, and the lack of enforcement or inspection from the authorities
responsiblefor monitoring these activities. Another reason why China gfikst in the
production of NPS ishtat the manufacturing process of these chemicals redangescale
facilities that are neither economically nor legadlyainable in Europe or the United States
(Dargan and Woods, 2013). However, there are some recent indications about a possible
replacement of China at the top of the NPS producing countries. Penna (2013) warns about the
potential future involvement of Western, Northern and Eastern African countries in this
process, due to their recently improved transport links with Europe andhitesl Blates new

local market opportunities and cheaper labour costs.

The production process of NPS is not limited to the synthesis of new chemicals. It also involves
the professional mixing of these substances and also their packaging, in order to Ibe furthe
distributed to consumers. If the initial stage, as seen above, normally takes place in clandestine
laboratories in Asia (Van Amsterdam et al., 2013), the next two steps are being carried out in
consumer countries or in their close vicinity, after thefsgsized chemicals have arrived there.
Official reports indicate that a number of productretated facilities specialized in mixing

and packaging of NPS have been dismantled around Europe in recent years, with such sites
discovered in Belgium, IrelandpRnd, the Czech Republic amtie Netherlands (EMCDDA,

2016).

Transport

In terms of the routes utilized by the distributors to deliver NPS to Europe or elsewhere, the
discussion is much simpler than in the case of traditional illicit drugs. Becausefioste
chemicals are neoontrolled substances, they can be shipped anywhere in the world using
normal, conventional shipping methods (i.e. post services or couriers). Due to the facisthat

of the timethis process is a legal one, it could be argined the use of the terdrafficking
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route® with reference to the NPS is inappropriate. Instead, the expressiosport routes

appears to be more suitable in this case.

Things get a bit complicated if the NPS is controlled in the destination go&utropol have
established that in this situation the distributors would use an intermediary EU country where
the new compound is not controlled, from where it would be easily transportedfitzal
destination (EMCDDAand Europql 2013). The same tactwas adopted in the USA, as
distributors take advantage of the inherent gaps in legal arrangements which require each state
to issue its own specific drugs legislation in order to control a certain substance (Coppola and
Mondola, 2012).

Distribution

The final stage in the supply process of NPShirtdistribution on the markeAuthors who
covered this subject acknowledge that while N\Eeinitially being sold indraditional shop
frontsd (Bruno et al., 2012), these compounds are increasingly digtdlglbbally via the

internet(Baumann et al., 20123)nd more recently, via street drdgalers

Shops specialized in the commexiazation of NPS wee more common in Europe, where they

have been named in varioways. In Britain andreland these storewerecalleddHead Shops

or Spice Shop&Measham et al., 2010). Similar stovesrenamed@Smart Shopdin Italy, or
EthnoBotanical Shop&in Romania(A.N.A., 2013) EMCDDA (2009) also repaetl the
availability of such products in seshops in Lithuaniand at fuel stations in Luxembourg. On

the other side of the Atlantio) the USNPScouldbe easily purchased from petrol stations or
convenience stores (Den Hollander et al., 2012; Davidson, 2012), while in Japan the same type

of productswere normallysoldin video stores (Kikurddanajiri et al., 2011).

Despite the existence of the above points of sale, a clear consensus exists in the literature
regarding the extremely important role of the Internet in the distribution of NPS. Both
academics and offial institutions acknowledge that the use of virtual shops for the
commercialization of NPS is the main contributing factor for the unprecedented upsurge of
these compounds (Davidson and Ramsey, 204fdakou et al., 2030In view of the above,

the EMCDDA started to monitor the European internet sites offering NPS for sale through
periodic web&napshoi® As shown in Figure 3 belowhése screenings revealed a constant
increase in the number of such virtual shops in the EU Member $iaie2012 when a

plateau seems to Ysabeen reached
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Figure 3 - Evolution of the number of Internet sites selling NPS
in the EU (adapted from Europol and EMCDDA, 2014)
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In the distribution process, NPS benefit from a very important tool that traditional illicit
substances do not have acces®tartmarketing. This is obviously possible due to the legal
status ofmost ofthese compunds. Often the advertising of NPS has been described as
Gggressiv@ with the Internet playing a decisive role in this process (Hughes and Winstock,
2011). Another feature of the advertising of NPS is the fact that in most of the cases distributors
aremisleading purchasers in terms of the exact ingredients of their products. It has often been
found that various NPS have been falsely offered for sale as mephedrone or other more well
known compounds (Csak et al., 2048EDINOS, 201%. Concurrently, wherhe NPS firstly
appeared they were marketed as illegal drugs. This is especially applicable to piperazines (i.e.
BZP and mCPR)which during 2008009 weresold as amphetamine or amphetamtgpe
derivaes (e.g. MDMA, methamphetamin®ecent studies inditaa wide availability of NPS

on the darkweb onthese al | ed O6cr ypt omar k eHew, d2016)Abutdtr i d g e
seems that demand for these substances on such platforms is liateatt(et al., 2014
Caudevilla, 2014; Caudevilla et al., 201i&) addition to webmarketing, NPS have also started

to be promoted through activeecruitment methodssuch asnew medid blogs and SMS

(Van Amsterdam et al., 2013).

Despite the general view that the Internet and Bigbet headhops are the main areni

which NPS are marketed and sold, research suggests that in fact, consumers obtain NPS mainly
through streetlealers and friends (Sande, 2016; Newcombe, 2009; Soussan and Kjellgren,
2016). It has been suggested that in the case of recreational asersf being identified

through the credit card details and the stigma attached to being seen entering a shop that sells
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drugs are reasons why consumers prefer to purchase NPS through the traditional channels of
drug distributionMcElrath and van Hout, 2Q). In the case of lontgerm,problemdrug uses,

these reasons tend to be different. This population has generally been associated with
homelessness, increased debt, lack of Internet access and/or IT skills, problems which clearly

I i mi t t hess¢o buyisgeNPS throughcoaoliee transactions.

A final observation needs to be made regarding the individuals who are responsible for the
supply of NPS. International drug trafficking and local distribution of illicit drugs has
historically been assoated with organised crimeHowever, the involvement of criminal
organisations in the production, transport and distributiddR$has been questioned bdii
researcherand law enforcement institutions. It appears that the individegfonsible for the
syoply of NPS, particularly those involved at production and transport leref®pportunistic
entrepreneutgather than members of crinal organisations (EMCDDA, 20)13As far as the
distribution level is concerned, things get a bit blurry. Hereafs and internesite owners who

are selling NPS that are legal also tend todygportunistic entreprened@rsNevertheless,
Soussan and Kjellgren (20B3) ar gue t hat 6a gradual overl ap
novel mar ket s i s ywharkan NRS isphanaed and becoesspllegal.iIfdhis |
happens, the NPS would only be available via stteaters or cryptomarkets, both associated

with criminal organisations

Conclusion

This chapterinitially introduced the reader tthe different termsand definitions used
historically for substansedesigned to circumvent existing drug legislations. Following this

di scussi on, it was westablished that the te
introduced and defined by the European Commisssoourrently the mosappropriate and
accurateandimportantefforts are being made to promote it gereferable alternative to the
widely used and criticised term 61 egal hi ghs
this latter expression is nohly scientifically inaccurate, but it seems that in some cases it also
creates a false sense of safety, which in turn encourages the misuse of these drugs especially

among vulnerable populations such as teenagers and young adults.

The heterogesous natve of the new psychoactive substances as a collectiaheshical
compounds was then addresséd this section, the different classes of NR&re briefly
identified and dexibed, mainly with the aim to familiaesthe reader with the variety of

chemicalsubstances that will become the focus of discussion later in the thesis.
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The third and last section of this chaptewered the supply ofNPS. It appears that the
production of these substances takes place mainly in China and, to a limited extent, in India
but there are signals that a few African countries might take over the Asian ones because of the
improving infrastructure and lower labour costs in the former. The transport of NPS from the
producing to consumer countries takes place largely throughentiomal transportation
means due to the legal status of these substances in the vast majority of countries around the
globe. As far as distribution is concerned, NPS reach their customers through three major
channels: the internet, the specialised kaps and streatealers. While initially it was
thought that the internet and the hesdbps played a central part in the rapid spread of these
substances, recent research indicates that most NPS users buy these drugs frdealsreet

and friends.

The ollowing chaptemoves the discussion closer to the focus of this thesis. More specifically,

it helps the reader understatiee context of the current research by analysing in detail the
origin, history and emergence of NPS, with particular emphasis awahrelevant substances

for this study: mephedrone and synthetic cannabinoids. Additionally, details are provided about
the prevalence of use of these drugs both in the general UK population and more specific groups

of individuals from the UK and elsewlssround the world
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CHAPTER THREE - NPS: Origin, geographical spreademergence and
prevalence of use

Introduction

The issue of new psychoactive substances was perceived as being of limited significance to
drug policy makers until a few yeaasg o . However, the recent &éph
market of these substances prompted -aveduation of the European and international
priorities in this area, and now t &sgouspr obl e
concerné6 ( EMCDID214%.nHow exactty dhps aadical shift in perspective
happened is still a matter of dehdtat in this chapter | endeavour to try to shed some light on

this issue

Initially, the origins and history of NPS are discussad this isfollowed by a snpshot of

t hese substancesd geographical spread i nto
Subsequently, possible explanations both for the emergence and rapid diffusion of NPS in these
markets are discussed. The second part of the chapter consistsnaflyaiseof the current

evidence regarding the prevalence of NPS use in the géfierpbpulation and among more

specific groups, includingroblemdrug usersboth from the UK and elsewhere in Europe, the

United States and Australia

Origin of NPS

NPS sarted to make their way into drug markets aroundjlibiee sometime in the second half

of the 2000s. However, this does not mean that all the substances currently classed as NPS are
recentlycreated chemical compounds (Coppola and Mondola, 2012; DavidsdoRamsey,

2012; Corkery et al., 2012; Seely et al., 2012). Indeed, EMCDDA (2012) and the International
Narcotics Control Board (2013) epghppbedobNewl y w
Psychoactive Substancesd® shoulkradther utnmidam s O
di scoveredd substances. I n order to clarify
which ones were already available for some time, a brief overview of the origin and history of

some of the most popular NPS is provided below.

Firstly, under the umbrella of NPS are included a few plants, such as Salvia Divinorum, Khat

and Kratom. Obviously, these are anything bu
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been available to humans for thousands of years. What qualifiesattem 6 new psycho a

Ssubstancesd is the fact that they have recen

Secondly, some of the substances classed today as NPS were initially developed in the past as
medicines. Examples include: AMT (alpMethylTryptamine)i produced in the 1960s and

used as an antlepressant (EMCDDA, 2013), and t&\VHbseries of synthetic caabinoids
synthesized in the 198 by Dr. John William Hufmann and his colleagues with the intention

to use them in therapyhe prodgtion of the above compounds was, in most of the cases,
ceased when their psychotropic effects and the potential for abuse became apparent, when they
did not work as expected, or when they were proved not commercially (dalleson et al.,

2013).

Thirdly, other NPS were also synthesized in the past, but not with the intention to be used as
medicines. The synthesis of these compounds is generally the fruit of the work of chemists like
Ann and Alexander Shulgin. In their boo#IHKAL - Phenethylamines | @ Known and
Lovedd(Shulgin and Shulgin, 1991) addIHKAL - Tryptamines | Have Known and Lovéd
(Shulgin and Shulgin, 1997), these American chemists described the synthesis process of a few
hundreds phenethylamine and tryptamine derivates, all of whpghosedly had mindltering
properties. Compounds from tl&C 1 dseries (i.e. -1, 2C-T), as well as the reced-MeO-

Oseries are only a few examples of NPS that have been described more than twenty years ago,

but which have only recently been iderdion the market.

Lastly, the remaining NPS are totally newly discovered chemical compounds which have been
synthesized recently with the only intended purpose to be distributed asakeiridg
substances. Examples of such substances are methoxetanketarfane derivate) and

ethylphenidate, which were first detected in 2010 and 2011 respectively

A selection osome of the most popul&iPS with details about their origins, intended purpose
for use and when and where they were first identified in Eutopegh the European Warning

System sinc&997is provided inTablel below.
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Tableli Origins of popular New Psychoactive Substances

Substance Type of Date of | Synthesized| Intended use| Date of Notifying
substance first by at first notification country
synthesis synthesis as NPS
(approx.)
AMT Tryptamine 1960s USSR Anti- 2001 Finland
depressant
2-DPMP Other 1950s N/A Treatment 2009 Finland
against
narcolepsy
and ADHD
JWH 1 018 Synthetic 1995 John Used in December | Germany
cannabinoid William therapy 2008 and Austria
Huffman
HU-210 Synthetic 1960s Hebrew Treatment of| June 2009 UK
cannabinoid University- nausea
Israel following
chemotherapy
Mephedrone Cathinone 1929 Saem de Anti- 2008 Finland
derivate Buranga depressant
Sanchez
2C-B Phenethylaming 1974 Ann and N/A 1994 The
Alexander Netherlandsg
Shulgin
5-MeO-DALT Tryptamine 1980s Ann and N/A March 2007| Finland
Alexander
Shulgin
Methoxetamine Other Around Unknown N/A November UK
(Ketamine 2011 2010
derivate)
Ethylphenidate Other 1961 Unknown Psyche November UK
(stimulant) therapy 2011

Geographical spread of NPS

Mind-altering substances intended to avoid existing drug legislations have been appearing ever
since the first international drug laws had been drafted (UNODC, 2013). However, as Davidson
(2012) rightly observedyefore the end of the last centuanyy addition to the list of controlled

drugs was regarded as something of exceptional nature. Shapiro (2016:6) also stresses that

60t here was a time when mont hsrrival 6f newarugsgne ar s v
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the scene, with a profile suf fi Evereimthefifstor gov

half of the 2000s, only a handful of new psychoactive substances were reported each year at
global level. For instance, between 1997 2064, just over 30 new psychoactive substances
were notified in Europe (EMCDDA, 2007). However, between 2005 and 2015, this figure rose
to more than 560 (EMCDDA, 2016). For a breakdown of the number of new psychoactive
substances identified in Europe egelar between 2005 and 2015, please saa&igbelow.

Figure 4 - Number of new psychoactive substances notified
between 2005-2015 at European level (source: EMCDDA and
Europol, 2016)
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A survey performed by the UNODC glbbal level a few years ago (2013a) revealed that from

80 participating countries, almost 90% (n=70) reported the presence oh NS territories
(please se Figure Soelow). More recently, UNODC reported that as of December 2014, 95 of
its member states had recorded the presence of NPS on their territories (UNODC, 2015). This
means that if cannabis is excluded, the geographical spfédldS &comes close tar even
exceeds, the spread of several controlled digdODC, 2013:67).

Figure 5 The geographical spread of NPS (source: UNODC (2013:68))
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As clearly shown in Figure 6 belowhe United Kingdom has been one of the most active
countries in Europe in terms of the number of new psychoactive substartaestifiesd within
its borders This may suggest that the British market is very appealing to the distributors of

31



these drugs. Alternatively, it could be that the specialized forensic laboratories in the UK are
equipped with more advancedentificationtechnologiescompared with other EU member
states. As with many other aspects related to NPS, it is yet to be established which of the two
explanations is valid, or whether others are possible. Nevertheless, the fact that a very important
number of these new compourafspear in the UK very soon after they have been synthesized

is beyond any doubt.

Figure 6- Breakdown of number of NPS by country of first
notification (20052015) (source: EMCDDA and Europol, 2016)
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The wide geographical spread of NPS that happened in a relatively short period of time has

been mainly attributed to three factors.

Firstly, there is a general consenalsut the major role played by the Internet in this
development (Winstock and Ramsey, 2010; Bruno et al., 2012; Van Hout and Bingham, 2012).
More specifically, authors attribute the spread of NPS to a significant extent to the use of the
World Wide Web forttheir marketing and distribution. Recent research indscatg NPS are

now being sold on &6crypt omahleke201s;,Baratset alie | | (
2014; May and Bhardwa, 2016). These are inteloased platforms similar to the defudstk

Road) where sellers and buyers of these substances retain their anonymity and therefore
benefit from an extra layer of protection from law enforcement. Apart from being used as a
marketing tool, the Internet also serves as an informatiamning platfom for all those

interested in experimenting with the latest maltkring drugs. It is argued that with the
assistance of the internet, trends and Of as
transmitted and shared around the world and this alseglayole in the rapid diffusion of

NPS (Boyer et al., 2001; Corazza et al., 2011; Fattore and Fratta, 2011; Vardakou et al., 2010).
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Secondly, closely related to the use of the internet is the globalization phenomenon. This
provided the producers and @isutors of NPS with easy access to various means of cheap and
reliable transportation, and to an infrastructure of highly developed transnational commercial
links between different legitimate markets around the world (Winstock and Ramsey, 2010;
EMCDDA, 2013). These, coupled with wide internet access, new payment systems, low labour
costs and the increasing global influence of Chinese chemical and pharmaceutical industries
where NPS are mainly produced, could also explain why the new psychoactive cegstan
becane so widely spread around tHelge (Levinson, 2006; Smil, 2010; Morris, 2011; Stearns,
2011; Halford, 2015).

Finally, the legal status of the NPS has also contributed to their fast and wide geographical
diffusion. The lack of criminal sanctionssociated with the production and distribution of

NPS attracted numerous entrepreneurs willing to capitalize on the existing gap in drug
legislations (EMCDDA and Europol, 2012). Moreover, because these substances were legal,
they could be transported andstdbuted anywhere around the world through legitimate
channels, like any other licit commercial product. There are also a few researchers and
practitioners who claim that the legal response of the governments with regard to the NPS,
which was mainly inite form of prohibition, did not fulfil its aim of reducing their availability
(Crew, 2016; Fattore and Fratta, 2011). 1lron
increase in their range, potency,20p01685),i | e an
because producers continually sought to avoid drug legislation by creating new molecules and

subsequently released them on the market.

In the following sections of this chapter | take a closer look at the emergence and subsequent

diffusion d NPS into drug markets around the world.

Emergence of NPS

Shapiro (2016) argues that the emergence of NPS could be tracked back to the introduction and
extensive enforcement of the 1988 UN Convention against lllicit Traffic in Narcotic Drugs and
Psychotrpic Substances. This document allowed law enforcement agencies around the world

to tackle drug production at its root s, by |
chemicals needed to synthesize illegal drugs. It seems that the greatestafubesssactions

was obtained in the 1990s with regard to precursors of MDMA, or ecstasy (UNODC, 2010;

Brunt et al., 2012; Sarosi, 2012), which meant that MDMA became much more difficult to
synthesize and consequently less available on drug markets #neundrld. It is against this

backdrop thatthe soal | ed-hiodpes damade their weaealerngnto t |
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substances. These were promoted as a more Or
of drugs included psychoactive plantssack Sal vi a Divinorum and OM

as more indeterminate compounds marketed as

Another development which was cited as having contributed to the emergence of the NPS
market was the successful marketing ofrthiel stimulant BZP (Benzylpiperazine) from a base

in New Zeal and. I n the 1990s, a concerted ef
authorities led to the eradication of the opium poppy fields in the latter country (Degenhardt et

al., 2005, 206). The consequential heroin drought in Australia and New Zealand resulted in

the appearance and diffusion of methamphetamine in these countries (Dietze et al., 2002; Topp

et al., 2003; Weatherburn et al., 2003). At that time, the distributors of BZPvendtlee
governments in Australia and New Zealand promoted this new drug as a safer alternative to

the much more damaging methamphetamine (Sheridan et al., 2013). However, mainly due to

its reduced potency in comparison to MDMA, BZP did not enjoy a similacess on the

European market (Shapiro, 2016). However, it did achieve two important things: it opened the
drug userso appetite for new drugs, and mor e

the potential for a very lucrative business.

Authorslike Khullar et al. (2014), Bretteville et al. (2013) and Wagner et al. (2014) rightly
observe that from the large group of NPS, the two classes that gained the greatest popularity
were the synthetic cathinones (mephedrone in particular) and the symetiabinoids.
Because these drugs are the most relevant for this research as well, below | try to provide a

clearer picture of how they emerged and gained popularity.
The rise of mephedrone

Initially synthesized in 1929 in Israel as a plant fertilizer, hegjpone reappeared in the same
country in 2004 as a recreational drug with stimulant effects (Power, 2009), and discussions
about this substance on internet forums have been identified since 2007. However, many
authors acknowledge that the moment whenhedmpne became widely popular in Europe
and elsewhere was in 20@809, which coincided with a reduction in the availability and
purity of similar@arty drugésuch as ecstasy, MDMA powder, and cocaine (Van Hout and
Bingham, 2012; Measham et al., 2010hidson et al., 2013; Winstock et al., 2011; Davidson,
2012). These observations are confirmed by o
cites a report issued by the UK Serious Organised Crime Agency (SOCA), which indicates that
in 2009 the lowest ever purity level of street cocainetlie UK was recordedConcurrently,
Brunt et al. (2012) anadgd the ecstasy markiet the Netherlands, the majologal source of
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this drug. These authors reported that while between-2008, 8895% of the tablis sold as
ecstasy contained MDM#ke substances, this percentage fell to only 40% during 2008.
Official reports released by EMCDDA and Europol (2011), UNODC (2010) and national law
enforcement agencies (Reitox National Focal Point Ireland, 2012; Humd¥aigonal Focal

Point, 2013) confirmed that the steady decline in the availability of established stimulants was
apparent in other European countries as well. Under these circumstances, the existing
population of stimulant users became interested in nigphe, which was readily available

and produced effects similar to cocaine and ecstasy (Measham et al., 2010).

Authors who studied the rise of mephedrone acknowledged that it became very quickly a
popular drug especially amongst young adults, and the dniaer for its popularity was the
aforementioned limited availability and poor quality of ecstasy and cocaine (Measham et al.,
2010; McElrath and Van Hout, 2011). Moreover, it has been argued that the competitive pricing

of mephedrone compared to the attnaditional illicit drugs available on the market at the time

was also a contributing factor to its success. The legal status of mephedrone meant that it was
easily obtainable and there were no criminal consequences for those who were using and even
distributing this substance (McElrath and Van Hout, 2011). A final factor often cited as
contributing to the publicbs preference for
was its consistent superior quality which ensured reliable effects for its userO6 Ne i | | 2
Freeman et al., 2012, Winstock et al., 2011).

The rise of synthetic cannabinoids

The other category of NPS thaasthrived in recent years is the synthetic cannabinoids, also
known as O0Spiceb. Of f i ci alike agrde ghati whenitredirstand 1
synthetic cannabis receptor agonistWH-0187 was di scovered in O6Spi
Germany in 2008, the cannabis mankes not experiencinipe sort of shortage evident in the

case of stimulants, and which constituthd backdrop against which mephedrone gained its

popularity (Johnson et al., 2013; Sedefov et al., 2009).

Researchers who | ooked athatthdéextrededypgapid gdthegish e n o n
of synthetic cannabinoids in comparison with the lengtbypction process of herbal cannabis

could explain why the former attracted the attention of various entrepreneurs and enabled their
diffusion on the minehltering substances markets around the world (Griffiths.e2@10Q

Fattore and Fratta, 2011).
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Moreover, the higher potency of the synthetic products over the natural cannabis could also
have constituted an important factor for the release of the former on the market and their
subsguent popularity (Aung et aR00Q Huffman and Padget®2005 Griffiths et al.,2010.

As in the case of mephedrone, the price of synthetic cannabinoids also contributed to these
substancesd success, and their r edthegveece c o st

affordable to a widevariety of prospective users (Sedefov et al., 2009).

The legal status of the synthetic cannabinoids is another factor often associated with the
popularity of these substances. It has been argued that the lack of criminal consequences related
t o O Sgeiard éistribution made these products a popular choice both within the general
population, and more prominently within the prison population (Crew, 2016). The legal status

of 6Spiced products also infused faseswhose of
normally would have been more cautious before experimenting with-attieithg substances
(Winstock and Ramsey, 2010).

Finally, synthetic cannabinoids became popular because of the inability of routine toxicology

tests to detect these substancei n uri ne and/ or bl ood sampl es
products made them appealing to a wider segment from the general population, which included
military personnel, prisoners and drug treatment attendees, for whom drug testing was a

common occurrese (Leoffler et al., 2012; Spaderna et al., 2013; Vandrey et al., 2012).

In the following sections, the discussioroves on tdocus on the prevalence of NPS use in
general and specific populations, while also outlining some of the problems associated with

attempts to measure it.

Prevalence of NPS use

There are numerous voices that have stressedhthamg an accurate picture about the
prevalence oNPS usevould be an important step towards better understanding the real extent
of this phenomenon (Meashaat al. 2011; Soussan and Kjellgren, 20I&paditionally, the

drug misuse literaturbas triedto establish the prevalence of use of a certain substance by
measuring it either in the general population (mainly throughdsegke, quantitative surveys),

or in more specific populations, believed to be more likely to use that drug (through smaller

scale quantitative and qualitative research).
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Prevalence of NP8sei n UKo6s gener al popul ati on

Bruno and his colleagues (201Xplained that the scarcity ofrtge-scale, general population
surveys that measure the prevalence of NPS is due to the fact th&t @006 the level of use

of these substancegas insignificant. This consequently led authorities to perabieeNPS
phenomenon as lacking importanced aherefore not justifying the efforts to measure its
extent. Moreover, as Van Amsterdam et al. (2013) rightly observe, approximately 98% of NPS
disappear from the market soon after theyetizeen released and this makes it really difficult,

and for some maningless, to try to determine the level of use of individual NPS in general
populations. Exceptions to this rule are of course those products that do become established on
the market for a longer period of time, such as mephedrone and synthetic cadsdKimallar

et al, 2014, Patrick et al., 201&)verall, only a few surveys measure NPS and those that do
this focus on: 1) NPS as a whole group of substances; 2) mephedrone, and/or 3) synthetic

cannabinoid$ also known agSpicéproducts (Leoffler etlg 2012).

At UK level, since 2014/2015, the Crime Survey for England and WaBEW)hascollecied

data regarding the use of NPS as a group of substarites the general populatiormhis
category does not include other NPS such as mephedrone, Khatjrigesalvia divinorum,

and synthetic cannabinoidshich are measured separately. According to the most recent data
available, 2.7% of the all adults aged 16 to 59 in England and Wales had usézkblBd&ng

the substances listed aboat)east oncenitheir lifetime, while for young adults aged 16 to 24
this figure was 6%. The prevalence for last yearafshe same drugwas 0.7% among all
adults aged 16 to 59, while for young adults aged 16 to 24 this figure was 2.6% (Office for
National Statistics2016).

As stated aboveheprevalence oifise of individual NPS has also been measured geinegral
populationsurveys The CSEW provides estimates of the prevalence of mephedrone use in the
general population in England and Wales since 2010/2011.rdiogoto the latest survey
(2016/2017), mephedrone was used by df all adults aged 16 to 59 during tlast twelve
months, down from 0% in the previous yeaiHome Office, 2017)The level of synthetic
cannabinoids use started to be measured in th@/20 survey, when the last year prevalence
for Spice products among all adults was 0.2%, while among those afy24l it3vas 0.4%
(Smith and Flatley, 2011). According to the data from 2015/16, 0.36% of all adults aged 16 to
59 used synthetic cannabinoidigring the previous twelve months, similar to the figure from
the 2014/15 survey (Office for National Statistics, 2016).
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Nevertheless, thdigures presented abovéave to be treated with cautiohimitations
historically associated witthe old British Cime Surveyfigureshave been long documented

in the past (see for instance Bryman, 2008), and thesenbaw&ansferred to theew CSEW.
These sur v e ypsobide annaachratd pictuse oftdmug use prevalence has been
generally attributed to: aheir sampling procedurewhichoftenfail to include thendividuals

who are most likely to havéigher levelsof substance misussuch as homeless people
prisoners and other institutionalispersonsand b)problems with the accuraand reliability

of answers provided by responde(itaguire, 2012)
Prevalence of NPS use in specific populations

A brief analysis omallerscale quantitativetudesamong more specific populations such as
pupils, students, club goers, recreational drug users and gais mseful to see if there are
any differences between NPS prevalence levels reported by these groups and the general

population surveysA few such exeplesare briefly presentedelow.

Dargan and his colleagues (20@nducteda study that surveyed @06 Scottish individuals

enrolled in schools, colleges and universiirdfound thataround 3% oftheir 16 to 18 years

old participants used mephedrone at least once in lifetime. In contrast,The Monitoring

the Future2012 survey in the United Stes which provides data regarding prevalence of
mephedroneuiseand r el ated product s (Akericawhighsehwol 6 bat h
studentsestimated thadnly 1.3% of high-school seniorsggedbetween 17 and 18 years old)

used these drugs at leaste in the last year (NIDA, 2012).

The Mixmag and Guardian Drugs Survwems one of the firssurveysto signal the rise of
mephedrone within British clubbers. The 2010 report revealed that in the previous year, from
the total of approximately 2000 respemts, 42%hadused mephedrone at least once inrthe
lifetime (Winstocket al., 201). Exceptfor a small rise in 2010 when the prevalence levels
reached 53%, these figures declined constantly and sharply in the following years (19% in
2011; 13% in 2012).

A study from Australia, conducted by Lea et al. (2011), found that 4% of their respondents to
an online survey among sarsex attracted men and women, used mephedrone at leest o

in their lifetime.In contrastMeashanet al. (2011) conducted a surveya similar population
consisting ofcustomers from two gafyiendly night clubs in London and found that 54% of

their participants reportduaving useanephedrone at least oniretheir lifetime
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As far as synthetic cannabinoids are concerned, mostechdbat provides evidence regarding

the prevalence of use of these substances within specific populations comes from studies
among schoehged youth, criminal justice system involved individuals, and internet users
(Wagner et al., 2014Dne such study, mich was conducted in England in 2009, israss
sectional anonymous online surtbgtwas posted on the Mixmag magazine website, targeting
the populatiorof British clubbers From a total of 2,295 respondents, 12.6% reported having

usedsynthetic cannaboidsat least once in their lifetim@Vinstocket al., 201].

Werseet al. (2011) conducted a study in Germany, consisting of questionnaires with pupils
aged 1518 and found a lifetime prevalence of 9% for the ussyothetic cannabinoid#\

study fromthe United States explored the use of synthetic cannabinoids asondar cohort

of college students in Florida and found that the use of synthetic cannabinoids was reported by
8% of the sample population (Hu et al., 2011).

The above studies show the prevalence omephedrone and synthetic cannabinaide

among more specific populations tends to be higher than what the general population surveys
show. Another aspect revealed by these stwddsthat prevalence levels tend to vary between

the popuations surveyed, but also within samples belonging to the same typaivaflualg

thus leaving the reader with an unclear image of this topic
Prevalence of NPS use amgm@blemdrug users

NPS tend to mimic the effects of drugs that are normallye@le a recreational type of use
(Bruno et al., 2012), a trend that was apparent since the first such substances emerged on the
market. Synthetic cannabinoids, and then BZP and mCPP, from the first wave of NPS, imitate
the effects of cannabis and ampheatastype stimulants respectively, which are mainly
regarded and used as recreational drivgsa6ham et al., 1994A natural consequence of this
association between NPS and a recreational type of use meant that the vast majority of studies
concerned withhis phenomenon have overlooked the use of these substances by the hidden
population ofproblemdrug users. However, thewerea number of reportehich suggestd

that especially stimulastype NPS such as mephedrone, MDPV and other cathinones had

infiltrated the repertoires of heaend drug users in a more noteworthy extent.

There are two ways in whigbrevalence oNPS use amongroblemdrug userdas surfaced
in the literature. Firstly, there are studies that identified the use of NPS among samples of

problem users of traditional drugée.g. heroin, amphetamine and/or crack cocasrg]
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secondly, there are studies of NPS usmrsong which somere alsoproblem users of

traditional drugsExamples of each of these are presented below.

In Hungary, thantravenoususe of both amphetamitgpe stimulants and heroin isopular
amongproblemdrug userg¢Csak et al., 2013).é8earch conducted at different needle exchange
programmes in Budapekiundthat NPS such as mephedrone, and subsequently MDPV and
methylane had infiltrated the repertoires of Hungarian injecting drug users to a significant
extent. More specifically, almost half (45.1%) of the former amphetamine injectors and almost
the same amount of heroin injectors (41.7%) had switched to MDPV and/oednepé (Csak

et al., 2013).

In the United Stated/Vagner et al. (2014) conducted an online survey with current injecting
drug users and found that 7% of their respondents used synthetic cathinones, including
mephedrone, at least once in their lifetimee Bame study reported that 30% of participants
used synthetic cannabinoids, with 5% of them having used both synthetic cathinones and
synthetic cannabinoids. Similarly, Vandrey et al. (2012) reported that within their sample of

synthetic cannabinoids usei®o were regular heroin users.

In addition to the above studies that highlighted the use of NPS apnoblgmdrug users,
others have identifiedroblemuse of traditional drugs among NPS us@se of the firsiof
thesestudies was that of Van Hout aninBham (2012). These authors intervieweelve
problem mephedrone injectors in Dublin, allvdiomwere previous heavgnd heroin users.
The study aimed talescribe the e i n d iexperiencesdf ssihg mephedronewith
particular focus on effects of pleedronelocations anatontextsof use types of use and drug
combinations involving mephedrangsk perceptions and hanmaduction practes(Van Hout
and Bingham, 2012:188).

In amorerecent study in Hungary, Kapitarisevony et al. (2015) reported tlieam the entire
sample of 145 mephedrone users, 37.5 % wergatddeminjectors of heroin. In a study from
New Zealand, MacFarlane and Christie (2015) also found that from their sangtebtem
synthetic cannabinoids users, 11% had received simauoltanepiate treatment for heroin

addiction.

Having now seen what data is available regarding the prevalence of NPS useanhdern

drug users elsewhere, | next turn briefly to what is known about this topic in Wales, the location
of the current studyAnecdotal reports from various charities across South Wales revealed that

in 20122013 a large proportion of seasoned heroin injectors enrolled in treatment programmes
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had switched to mephedrone (Chadd, 2013; Daly, 2012; Dulin, 2012; Omnicans, 2012). These
reports did not offer any data regarding the prevalence of mephedrone use within this
population, but thewereclear evidence of this phenomenon. Data from the Harm Reduction
Database for Wales, which collects reports from needle and syringe programmesfoss

the country, indicatbthat between 2011/12 and 2013/14 there was a substantial increase in
individuals who declared NPS (including mephedrone) as their primary drug of choice: from
761in 2011/12 to 206 in 2013/14, arise of 171% (Public Heatile¥y2015). This is supported

by data from referrals to substance misuse treatment in Wales by main substance. The number
of those admitted to treatment with mephedrone as their main substance of abuse increased
from 61 individuals in 2010/11 to 153 in20/12, to 651 in 20128 (Welsh National Database

for Substance Misuse, 2014

As it can be deduced from the above discussion, there ameangtdataut there that captured
the use of NPS among the hidden populatioproblemdrug users. Moreover, thresults of
these studies are inconsistent, complicating even more the knowledge on this to@sifAnd
this was notomplicatecenough, the data on which these studies rely ispatdalem a subject

to which | turn next.
Shortcomings and Limitations tife Data

All of the above studies used a sele por t met hod, relying on re
considering possible recall and reliability issues which are common for this type of data
(Bryman, 2009; Maxfield and Babbie, 2009), there is another fawbrould be affecting the
validity of these findings. In the case of NPS thiera lot of confusiomegarding their street

names (Hungarian National Focal Point, 2013), and as Sheridan et al. (2013) and Bretteville et
al . (2013) n o teports ate hased pnainlyton assumppdiang rattéer than reality as
far as the real chemical composition of substances they consume is concerned. This confusion
is also maintained by marketing techniques used by distributors who tend to mislead consumers
with regard to the real content of the packages they sell. Dytatgireaves et al. (2013),
Bacon et al. (2011) and Brandt et al. (2010) have all presented cases in which various synthetic
cathinones such as MDPV or methylone, or piperazines like BZP and m&&Bd®an sold as

mephedrone or ecstasy.

In the light of the above difficulties, the Hungarian National Focal Point (2013) suggested that

seizure data from the police should be used to measure the prevalence of NPS. The

appropriateness of this proposal isestionable since UNODCalong with many other

commentatorsestimate that the police manage to seize on average only around 10% of the
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total quantity of drugs available on the market. A more accurate estimation probably could be
made using the method empéal by Brunt et al. (2012) who looked at the impact the instability

of ecstasy market had on drug use patterns in the Netherlands durirg@®08 hese authors

have used data from drug testing facilities around the country where drug users could
voluntaily and free of charge test the substances they have purchased. In 2013, the Welsh
Government opened OWEDI NOS6, a similar drug
Wales(and later also in England, Scotland and Irelamndiich would make the empyment

of this method feasible at least in theory (DrugScope, 2014). Nevertheless, the real picture of
NPS use would still be incomplete and probably inaccurate due to the lack eédaftge
availability of such facilities, and also because it is unrgalie assume that the sample of
drug users utilizing them is representative for the entire-dsag population (Brunt et al.,
2012).

Conclusion

This chapteraimed to set the context of tlearrent research and make the reader aware of

when, how and whiPS emerged amkenetratedrug markets around the world. Despite their
misleading name and the fact that most of them are indeed recently synthesized chemicals, not
alloft he drugs classed as 6New Psychoactateve Sub
existedfor thousands of years (i.e. plants such as khasaladivinorum), whereas others

have been developed at some point during tHec@tury, only to be rediscovered during the

last decade (e.g. mephedrone). What qualifies all these dsidBSiis the fact that they have

started to be misused recently by a significamhberof individuals.

The reasons behind the emergence of Bile8nd 20082006still remain unclear, but it seems
that this was causelly a combination of drug market circutassces, policing actions,
economic opportunities, drug legistat loopholes, the rise of thaternet and globalisatien

related factors.

Considering the problems measuring the level of NPS uaed the contradictory findings of
existing attempts to mea®this phenomenaqit seems that at the moment there is little known
about theactualextent of the infiltration of NPS intthe repertoires of drug usémghe general
population,or more specific groups, such as the populatigoroblemdrug users, Wich is the

focus of this thesis.
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The topic that is addressed in the following chapter is the use of NPS. The discussion will
concentrate on establishing what generally known aboutthe reasons why, and the

circumstances in whiclndividuals start, caimue and finally stop using these substances.

43



CHAPTER FOUR - The use ofNPS

Introduction

The previous chapter discussed tdefinitions of NPS, their origin, emergence and
geographical diffusion around the world, and the prevalence of use of thesansel in the

general population and more specific groups. This chagtenine in detail what the current

drug misuse literature has been able to capture on the motivations for the use of new
psychoactive substanceé3therrelevant issuewill be consigred as well, such dkeimpact

of NPS use on the overall repertoire of drug use, route of administration, sources of supply,
locations of use, drug combinations involving NPS, and trajectories of use follogsagtion

of NPSuse | ns pi r e d02pidea tRahthewse ®f a Girgleé substance could be studied

using a multistage approacthhe x ami ne t he i ssues separately a
of NPS, namely the initiation, continuation and cessation of the use of these Itrggs.

important b note here that this approach follows the format of later findings chapters.

With regard to the initiation stage, I I nt e
motivations for starting using NPS. Moreover, | am interested in the details of ritis fi
experienceancluding the route of administration, where the ussvsrcedtheir first dose of

these drugs, and with whom and where the initiation took place.

As far as the continuation stage is concerned, the discussion will initially focus on thesreas
why drug users persist in the use of NPS and what patterns of use of these drugs they might
develop over time. Additionally, | will consider the impabiat these new psychoactive
substances have on the users' existing repertoire of drug use, aadtéhefradministration

adopted during the continued use of these drugs.

Finally, with regard to the | ast stage in s
consider the motivations for stopping the use of these drugs. Subsequently, | expém®ibe
that enable drug users to maintéeir decision to stgpwhich are generally different from

those that influence these individuals to make the initial decision to desist.

Soussan and Kjigren (2016) recently suggested that NPS should beestudividually and
not asa whole group of substances because there are important differences between the
numerous drugs included in this category. Such differences include, among other aspects:

pharmacological effects, motivations for use, sources @igugnd methods of administration.
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Consequently hese authors argued that investigations wfochis on individual NPS should
be employed more often because theylikedy to yield Gnoresubtle and detailed knowledye
about this underesearched subjeSoussan and Kjellgren, 2016:83). A similar approach was
adopted in this chapter, and also throughout the later findings chaptere mephedrone and

synthetic cannabinoids were examined separately

Initi ation into NPS use

The issue of why people starsing drugs has been covered extensively in the drug misuse
literature. However, the current knowledge about motivations for initiation in the use of NPS
is limited, with various commentators arguing for more studies to cover this problem (Moore
et al., D13; Soussan and Kjellgren, 2018).review of the literature on mephedrone and

synthetic cannabinoids initiation is presented below.

Initiation into mephedrone use

There are a few topics of interest related to the initiation into the use of mephedaotnas su
the reasons why individuals decide to try this drug for the first timeeroute of administration
used at initiation, where the initiation takes place, and what is the source of supply for the initial

dose of mephedrone. Each of these issues scagtied in turn.
Motivations

Mephedrone was the first NPS that gained popularity in the UK (Measham et al., 2010) and
this attracted researchers6 attention to stu
this new drug were young adults, mos$the initial studies that focused on the initiation into

the use of mephedrone focused particularly on this specific population, which included for
instance school/college aged students (Dargan et al., 201@joda (Measham et al., 2011),
club-goes (Measham et al., 2011a; Wood et al. 2012), and dance music fans (Winstock et al.,
201().

Aut hors 1| i ke McEITrat tetala(@0ll), MattNesvs antdl Bryn@ (Q0LQ),) , B
Measham et al. (2010) and Van Hout and Brennan (2012), among othemyleclge that

what initially attracted young adults to mephmtk were its legality and widespread
availability. Researcheralsonote that the adoption of mephedrone by this population in-2009

2010 was facilitated by markégvel factors such as deteriareg potency and availability of

drugs | i ke ecstasy and cocaine, which were t

and Moon, 2010; Bird, 2010). The shortage and consequent lower purity of these illicit drugs
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led to a feeling of disillusionmérnwithin this population of recreational drug usendo
decided to displace cocaine and ecstasy with mephedrone (Bird, 2011; Measham et al., 2011,
CarthartHarris et al. 2011; Van Hout and Brennan, 2011).

In April 2010, the UK government classified megrane as a Class B drug under the Misuse

of Drugs Act 1971. Consequently, authors that looked at the reasons for mephedrone initiation
among recreational users after its criminalisation found that mephedrone remained popular, but
the motivations for the if§t use of this drug did not include its legality anymore. Rather, the
wide availability of this drug and pee@rfluence were the most cited factors for the first use of

mephedrone (Soussan and Kjellgren, 2016).

Studying a cohort of young recreational dusgrs in England, Newcombe (2009) reported that
the main reason why his participants first tried mephedrone was curiosity, which is consistent
with the findings of a more recent stuciynducted in the US kyorman et al. (2014).

Compared to research amomgreational drug userde use of mephedrone amagogblem
drug users has received less attention and consequently there is less knowledge available on
this subject. There are, however, several studies that exa@thisgghenomenoand these are

discussd below

Van Hout and Bingham (2012) conducted a stsadlle qualitative study with twelve injecting
heroin users in Dublin, who all reportéthat they displaced heroin with mephedrone. When
guestioned with regard to the reasons why they started thssndrug participants citedi)

their preference for injectin@) a decline in the availability of heroiB) a perceived lack of
stigma associated witmephedrondas opposed to heroind) positive peer reports of the
intense euphoric rush and longestiag effects of this drug, ansl) the apparent lack of
mephedrone detection through routine drug té&spite providing comprehensive accounts
about mephedrone initiation, this study used a sample of exclusively heroin injectors, thus
excluding othemproblemusers of heroin who preferred a different administration route and

problemusers of other drugs such as amphetamine and/or crack cocaine.

In their quantitative survey of injecting drug users in the US, Wagner et al. (2014) found that
themainreasan f or t hese participantsé initiation
mephedrone) were curiosity and because they thought they were using a different drug (mainly

methamphetamine).

KapitanyFevony et al. (2015) conducted a study among-teng opiate users in Hungary
and reported that their participants started to substitute opiates with synthetic cathinones
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(including mephedrone) in order to experience the desirable high reported by other fellow drug

users who were already using these newgsir(also reported by Freeman et al., 2012).
Moreover, in accordance with the findings of Dickson et al. (2010), Van Hout and Bingham

(2012), Peterfi et al. (2014) and Racz et al. (2013), these participants reported that their

initiation into the use of syhetic cathinones was also influenced by a significant decline in

the availability and purity of heroin on the local market.

The preference for mephedrone or other synthetic cathinones among herois regasied

as a strange phenomenon, mainly becaw$e the significant differencesin the
psychopharmacological effects of these two groups of substaiepbedrone and the other
related synthetic cathinones are stimulant drugs, whereas heroin and the other ogiaths
were the first drugs of choicef anany problem drug users in the above studiésare
depressantfResearchers hawenclude that the popularity of the synthetic cathinones among
t his popul ati on 0i s explained by rat her
(KapitanyFevony et al. 2015:241). A similar phenomenon that seems to support this

suggestion was observed in Australia in 2Q001. Longo et al. (2004) explain that numerous

reports from late 2000 and early 2001 indicated a significant reduction in the supply and purity

ofha oin on the Australian market, whi ch has

pr

C

drought 6. According to Miller et al. (2001) ,

Topp et al. (2002), this reduction in the availability of hemnmcidedwith anincrease in the

use of other illegal drugs, particularly psychostimulants such as cocaine and methamphetamine.

This |l ed Longo et al. (2004:150) to concl
patterns of use according to changeprice and availability of drugs. While heroin may have
become hard to obtain for a while, methamphetamine [and cosangereadily available and

seemed to gain popularityé6.
Routes of administration

Mephedrone comes in the form of a white powder dredet are many possible routes of
administration reported in the literature, such as: snorting, boflsimgpking, and injecting

ud e

eithersubc ut aneous, i ntramuscul ar or i ntravenous

Bretteville et al. 2013).

Among recreational drug users, the most often cited route of administration is through nasal

insufflation, with O6bombingd al so a-Hamspul ar

2The term 6bombingdé refers to mephedrone consumption by

guantity of powder in paper and swallowing it. (O6Neill,
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etal., 2011; Leaetal., 2011; Madivs and Bruno, 2010; Winstoekal.,2011). Unfortunately,

there ardew that recorded the initial route of administration for mephedrone; instead, most
research simply repothe preferred consumption method of their participants. There are,
however, a few exceptions, such asedrman et al(2012) who reported that albf their
respondents consumed mephedrone inasally at initiation. Bnilar findings werereported

by McEIlrath and OO0Nei | IAddifoAallyl Winstocaet dl. (ZDBINe i | |
indicated that 79% of their parti@pts first snorted mephedrone, with a further 10% having

Obombeddé the drug on their first consumpti on

Among problemdrug users, the most popular routes of mephedrone administnatied in

the literature(without distinguishing between initiatioand further usekre intravenous
injecting and to a | esser extent, -lRewooyret i ng a
al., 2015; Peterfi et al., 2014; Racz et al
(2012) study is the only orie which the initial method of mephedrone consumption within
problemdr ug wusersé population was r%autoof e d . A cC
participants reported intravenous use of mephedrone on the first episode, with two respondents

indicating thathey snorted mephedrone on this occasion.
Location

In terms of where the first episode of mephedrone consumption took place, the literature
indicates that the most popular locations among recreational users were: in a club/bar, at a
rave/house party,abhme , or at a friendébés house (Lea et
Measham et al., 2011; Norman et al., 2014).

Van Hout and Bingham (2012) indicated that among their participants, injecting of mephedrone
mainly took place in isolated laneways, paloilets, or in flats. However, these authors do

not mention whether these locations were where their participants first used mephadrone.
study that didecord where thérst episode of mephedrone consumption took place in the case
of problemdrug ugrswasKapitanyFevony et ab €£015) which was conducted in Hungary
According to these researchers, pheblemdrug users they interviewed first tried mephedrone

either at discos or parties in town, or at home.

The initiation of mephedrone use oft@ok place in the presence of friends or a partner, and

to a less significant extent alone, and these findings are common both with regard to
recreational users ( Mc probem tisbrs d@ike vVanOHo end!| | 2
Bingham, 2012; Kapitaniewny et al., 2015).
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Sourcef supply

The most often cited sources for the first dose of mephedrone were from a dealer or from a
friend or an acquaintance, and these apply both to recreationgbrablem drug users
(McEl rath and OO0 Nd,i2014; Waghd ét @l., 204 0Khditarevony ble |

al., 2015). Interestingly and in contradiction with the widely held view that the internet was a
major influence in the rapid diffusion of mephedrone among drug markets, there are only a few
studies with mphedrone users who mentioned buying their first dose of mephedrone from an
online source (e.g. Kapitarfyevony et al., 2015). The general consensus in the literature is

that the internet was not a significant source for mephedrone either at initiatiterwasds.

Initiation into synthetic cannabinoids use

Similar to the section on mephedrone, issues related to motivations for initiation, route of
administration, location of first use and the source of supply for the first dose of synthetic

cannabinoidsire addressed below.
Motivations

The vast majority of data regarding the use of synthetic cannabinoids comes from studies
among schoeaged youth, criminal justice involved individuals, and internet users (see for
instance Schifano et al., 2009; Vandrewlet2012; Wish et al., 2013).

According to Vandrey et al. (2012), who conducted a quantitstiiesyof adult internet users

from 13 different countries who reported using synthetic cannabinoids at least once in their
lifetime, initiation into the usef these drugs was attributed to curiosity, the desire to feel
relaxed and in order to achieve intoxication while avoiding detection in drug testing. The latter
reason was also observed by Leoffler et al. (2012) in their sample of military service members
who were regularly tested for drugs in their workplace (see also -Batgn et al., 2012;
Dresen et al., 2011; Johnson et al., 2011). Other reasons for synthetic cannabinoids initiation
reported by these individuals were: their perceived safety deriggdthreir legal statusa(so

reported byEvery-Palmer, 2011) and their wide availability.

Barrat et al. (2013) conducted an online questionnaire with 316 Australians, most of whom
(81%) reported having used cannabis for at least a hundred times infétieneli Within this
sample, the most common reasons for the first use of synthetic cannabinoids were: curiosity,
legality, availability, favourable reports from friends and-aletection in drug testing (see also
Sopris, 2008 and Spaderna et al., 2013).
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The reasons for synthetic cannabinoids initiation among the populatpoldémdrugusers
hasbeengenerally overlooked in the literature, despite recent anecdotal reports from across the
UK that this phenomenon is on the rise (Baker, 2015; RAPt, 20t8; 9017; Walker, 2015).

Some clues about this can be foundsindies thathave focused on the use of synthetic
cannabinoids in prisons, which are environments where mawmylem drug users reside.
Ralphs et al. (2017) for instance found that the prisotin@y interviewed, most of whom were
problem users of heroin and/or crack cocaine, cited primary reasons for synthetic
cannabinoids initiationthe wide availability of these drugs and the failure of regular drug
testing to det echpartcipaste).on tWaothdr band) seeported thdt what
attracted his incarcerated participants to use synthetic cannabinoids was boredom, to clear their

mind and to forget about the problems associated with prison life.

One rare study that examined the oees why problem drug users outside the prison
environmentstaedu si ng 6 Spiced products is Wagner et
injecting drug users in the US. These authors found that these participants started to use
synthetic cannabinoidué to: curiosity, wide availability and a desire to avoid testing positive

on a drug test.

MacLeod et al. (201&lsoexamined why problem drug usdiksng in the communitystared

using synthetic cannabinoids. These authors found that the primary moosvédr trying
60Spi ced pr tharsampls of Scottislong-term users ofraditional drugs such as
heroin and/or crack cocaimeere: ease of access, because they were offered by a fellow drug

user and because they thought they were using naturahbis.
Route of administration

Synthetic cannabinoids are mainly consumed in the same way as the drug that they intend to
mimic: cannabis (Bretteville et al., 2013). These substances are mostly smoked after being
rolled in a cigarette paper (alsocdlle a 6j oi nt 6 or o6bluntd), and
although consumption via vaporization, as well as oral and rectal ingestienalea been
reported Castellanos et al. 201Hu et al., 2011; Leoffler et al., 201%2andrey et al 2012

Sinee smoking is by far the preferred and almost the exclusive route of administration for
synthetic cannabinoids (Khullar et al., 2034n Hout and Hearne, 20j.&wo observations

can be made. Firstly, no differences in the consumption method of theseveregsignalled

in the literature between recreational @ndblemdrug users, and secondly, the administration
route at initiation generally remained the same throughout the entire period when someone

50



used synthetic cannabinoidBatratt et al. 2013; Vandy et al. 2012; DeBruyne and Le
Borsselier 2015)This is worth mentioning because, as seen in the previous section, things
were not as simple in the case of mephedrone, where marked differences between recreational

andproblemd r ug us er s 0 straton at misatioa Wereaapartedn i
Location

The location where the initiation into the use of synthetic cannabinoids took iplace
somethingto which researcherdave paid much attention. Insteaduthorshave limited
themselves to recording whethe use of synthetic cannabinoids occurs in general. To this end,
the available literature informs us th&tnthetic cannabinoidgse generally takes place at
home, &her alone or in small grouggBretteville et al. 2013; Vandrey et al. 2012; Werse and

Morgenstern, 2011).

Nevertheless, therarea number of studies that did mention the specific location where the
first synthetic cannabinoids consumption episode took place, because this was a rather unusual
one. According to Ralphs et al. (2017), Walkerl@Pand other reports from various public
institutions (see for instae RAPt, 2015; HMIP, 2014, 2015 ome Office, 2014), many
problemdrug users were introduced to synthetic cannabinoids while they were in prison. This

is important because some commemtatindicated that following their initiation during
incarceration, someroblem drug users carried this pattern of use outside the prison

environment (Ralphs et al. 2017).
Sourcef supply

The source of the firstose of synthetic cannabinoidsagain a aspect thatas beeigenerally
overlooked by researchers who studied thisnph@non. Instead, researchéerdicate the

sources of supply for these drugsyeneral

In their internet questionnaire with injecting drug users in the US, Wagner et &) (8parted
that the most common source for synthetic cannabinoids was friends, followed by gas
statiors/convenience stores, and specialised head shops/smokeshops. None reported obtaining

synthetic cannabinoids from the internet.

Vandr ey et ardpant sepofte?l @damhingppioe products from retail vendors
(e.g.head shops, gas stms/convenience stores), thedrnet, oifrom friends,while only a
few reported obtainingynthetic cannabinoidsom an illicit drug dealern their review dthe
existing literature on synthetic cannabinoids, Bretteat al. (2013) reported that these drugs
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are sold over thenternet, in secalled &mart shopdor chead shogs in gas stations, in
convenience stores, by tobacco specialists and by stiadetsle
Persistence irthe use of NPS

Following initiation, those individuals who decide to continue using mephedrone and/or
synthetic cannabinoids enter the persistence or continuation stage of their use of these

substancedA review of the research onnséstent use is presented below.

Mephedron@ersistence

There are various reasons why people continue using NPS after their first experimentation, and
some of these motivations are likely to overlap substantially with their reasons for trying these
drugs n the first place (MacLeodt al, 2016). However, the reasons for initiation do not
explain entirely why people continue taking drugs (Coomber et al., 2013) and therefore a more
thorough examination of the motivations for continued use of NPS in partisulacessary.

Other topics that are addressed in the section below are the route of administration during
persistence, drug combinations involving mephedrone and the impact of the use of this drug

on drug usersodo overal/l repertoire of drug us
Motivations

After a thorouglresearctof the literature, it became apparent that the only reason for continued
mephedrone use that overlaps with those for initiation was the wide availability of this drug.
This motivation was valid both for recreational users whdinoed using mephedrone (Allen,
2016; McElrath and Van Hout, 2011; Van Hout and Brennan, 2012 praldemdrug users

as well (Chadd, 2013; Van Hout and Bingham, 20M&acLeod et al., 2016

In terms of specific reasons for continuation, the enjoymemieghedrone effects was the

most cited motivation among recreational dr u
et al., 2010; Soussan and Kjellgren, 2016; Van Hout and Brennan 2012), followed-by cost
efficiency (CartharHarris et al., 2011; McElratand Van Hout 2011; Sande, 2016; Soussan

and Kjelgreen, 2016; Sumnall et al. 2011, Van Hout and Brennan 2012; Vardak&0&tg

and the fact that the usatsveloped a physical and/or psychological dependeenttes drug

(Freeman et al., 2012; Soussard Kjellgren, 2016).

For problemdrug users, the most common reason for continuing the use of mephedrone was
enjoyment of the effects (Chadd, 2013; MacLebdl, 2016). Van Hout and Bingham (2012)

also noted this as one the main motivations for coatimaephedrone use, but they went a bit
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further and explained that what their partic
was the fact that it reminded them of the goplity MDMA/ecstasy tablets they used to

consume during the 1990s.

The development of an addiction to mephedrone was another reasomditedliterature for

problem drug user8 continued use of this substandecording to Hanson et al. (2012),

addiction is characterised by the presence ainlipcreased tolerance for ttheig, 2) signs of

physical and/or psychological dependence, and 3) withdrawal symptoms following cessation

of use MacLeod et al. (2016), Newcombe (2009) and Winstock et al. (2011) all repoxted

the mephedrone users they studied developed a rapidrtoéeto this substance and explained

that this was due to the shérti ved ef fects and the &édmoreishod
makes its users consume it compulsively and in increasing amouwrtsnéhtatorsalso
documentedhe developmenbf a psychologial dependenc® mephedrone and withdrawal
symptoms following cessation of uamong users of this drapitanyFevony et al., 2015;

Van Hout and Bingham, 201,2hus confirmingts addictive nature.

Its consistent high potency and low price made mepimedio be perceived tproblemdrug
users as a cosfffective drug, which was another reason why they continued using it after
initiation (Chadd, 2013; MacLeod et al., 2016; Van Hout and Bingham, 2012).

Finally, anothedess commonly reportethotivation br continued mephedrone usmang
problem drug userswas the nosdetectability of this substance in routine drug tests
(McNamara, 2010; Vardakou et al., 2011; Van Hout and Bingham, 2012).

Routes of administration

During the continuation phase, mephedrasers displayed two possible avenues in terms of
their route of administration. Some of them retained their initiation consumption method, while
others transitioned to a new one. There were marked differences between recreational and

problemdrug users reayding this aspect, which are elaborated below.

Recreational drug usersod6 most popular rout es
insufflation (snorting) and Obombingo, whi c
above). During the gdinuation phase, commentators identified transitions between these two
consumption methods, in both directions: either from snorting to bombing owefisa.
McElrath and Van Hout (2011), for instance, report that some of their participants initially
shnated mephedrone, but after a period turned
this transition were the physical damage inflicted on their nostrils by insufflation and the

53



perceived safety associated with bombing, a finding that is supportetidryregarchers as

well (e.g. Winstocke t al ., 2011, McEI rath and OO6Neill ,
studies reported a transition from bombing to snorting among recreational drug users, which
was explained by t he ster, more chpidvhigdwhigH waassootated r e f
with insufflation (Van Hout and Brenngp012).

Within the population oproblemdrug users, the most common administration routes for
mephedrone are injecting, snortitalg20ddpMhn t o a
Hout and Bingham, 2012; MacLeod et al., 2016; KapiBayony et al., 2015). During the
continuation phase, researchers reported the existence of transitions between these
consumption methods, with the most common one being a move froallyrsnorting the

drug to later injecting it (Zawilska and Wojcieszak, 2013; Schifano et al., 2011; De Luca et al.,
2009). Mephedrone transition from snorting to injecting was explained in terms of aabetter
quickerdighg longer lasting effect, butiso due to the feeling of nasal burning and damaged
nostrils associated with insufflation (Van Hout and Bingham, 2012). Newcombe (2009),
instead, reported that his participants were reluctant to inject due to the traditional problems
associated with thisoute of administrationr i.e. risk of bloodborne viruses, damage to

injecting sitesandcompulsivenessa(so reported byAarde et al., 2013).

Nevertheless, it seems that mpsiblemdrug users did not change their initial administration
route during tk continuation phase of mephedrone use. Most of these individuals are long
term injecting drug users and this was the consumption method they used both at initiation and
afterwards (Kapitanyevony et al., 2015; Racz et al., 2012; Csak et al., 2013; Vahatal
Bingham, 2012; MacLeod et al., 2016).

Drug combinations involving mephedrone

The researched literature reveals timaephedrone usersften consumethis drug in
combination éither simultaneously or sequentially) with other substances, both legal an

illegal.

Among recreational users, many authors reported the use of mephedrone simultaneously with
substances such as: alcohol (Lea et al., 2011; Measham et al., 2010; Newcombe, 2009;
Mc EIl rat h and OOddutand Brennar2 20121 Winstdek &, 2011), cocaine

(Hayashi et al., 2011; Kerr et al., 2010; Ldaak, 2011; Winstocket al., 2011), ecstasy

(McEIl rath a0dild Le®ét Mle 2d11; Winstoakt al., 2011), Valium or other
benzodi azepines (McEI T rat h McnEd r@d Me ialnld, Q00Neli )l
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limited number of studies also reported the subsequent usanoBbisafter mephedrone
consumption, mainly to ameliorate the comedown effettmephedrondsee for instance
Newcombe, 2009)

Within problemdrug users, the siultaneous use of mephedrone along with other substances
was reported, but only in a limited number of studies (see for instance Van Hout and Bingham,
2012). However, he subsequent use of mephedrone with other drugs, meaning after a
mephedrone consumpti@pisode, was more commdproblemdrug userften reported to

use substances such as benzodiazepines, methadone or alcohol to manage comedown
symptoms of mephedrone (Van Hout and Bingham, 2012; Wagner et al., 2014; Kapitany
Fevony et al., 2015).

Mephedrme: displacement drug or additi@n

The i mpact that mephedrone had on its users?o
recently with researchers trying to establish whether mephedrone 1) replaces certain drugs in
someone6s dr u jyactsamasimpesatditiantonhs existing lidt of drugs someone

was already using.

Guerette and Bower2Q09 adaptedhe con c e p t of Ot arbgreotved fdms p | ac e
theories of situational crime prevention (Barr and Pease, 1990hvestigate whéier
mephedrone di splaced cocaine and/ or ecstasy
to this theory, users may switch from one target (druig.@. cocaine and ecstasy) to another
target (drug 2 mephedronehecause od p u s h dueh aloweer paridy, diminished access,
increased price or disillusionment with thdeets of drug 1 (i.e. cocaine ecstasy) and/or
because of thapaolld inclide:oetteo qualify, availability, lower price or
preference for the effects of drag mephedrone (Moore et al., 2013:277). It would seem that

at least in 2002010, when mephedrone first appeared on the market in the contaxt of
shortage in good quality cocaine and ecstasy, recreational drug users did indeed displace these
drugs with nephedrone (Measham et al., 2010).

In contrast Moore et al. (2013)who studed a cohort of recreational, but experienced drug
users who frequented clubs in the UK, concluded tih¢phedrone was added to existing
drug repertoires amongst those surveymdi @ted to supplement more established club drugs
including ecstasy pills, cocaine and MDMA powder, rather than replacing or displacing those
drug(Moore et al., 2013:276).
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A more nuanced perspective of this phenomenon was provided by Hammersley (2@l 0),
suggested a Otemporary displacementd of trad
This author suggested that once NPS are controlled and/or their perceived safety is questioned,
their appeal may wane and users may return to their formermatf illegal drug use. This

hypot hesis found support i n Van Hout and Br
|l rel and and (2008sand ShendatGandButed s ( 201 0) st udi es of

New Zealand.

A few other studiehave examinedwhether mephedrone was acting eitlsra potential
displacement oa supplement within the repertoires of drug us@roblemdrug users (i.e.

long-term users of heroin, crack cocaine, and/or amphetanBasgd on research published

to date, it seems tat within this population, the phenomenon of displacement, rather than
supplementations more common. Van Hout and Bingham (2012), Csak et al. (2012), Racz et

al. (2013), Peterfi et al. (2014), and Kapitgrgvony et al. (2015) all reported that withieir

samplesof problem drug users, mephedrone (and other synthetic cathinones) replaced
traditional illicit drugs such as heroin and amphetasinen t hese i ndi vidual s

drug use, rather than beiagopted as additional drugs

Synthetic cannhinoidspersistence

Similar to the section on mephedrone, the topics that are addressed below are the motivations
for synthetic cannabinoids persistence, route of administration during persistence, drug
combinations involving synthetic cannabinoids andrigact of the use of these drugs on drug

userso6 overall repertoire of drug use. Each
Motivations

A thoroughresearchof the literature on this topicevealedthat there were no differences

between reasons for continuing #ygtic cannabinoids use between recreational users, on one
hand, angproblemd r ug users, on the other hand, and t
for continuation are examined together. Another aspect highlightta literaturewas that

the reasos why drug users continue to consume synthetic cannabinoids often overlap with
reasons why they started taking these drugs in the first place, which was also observed in the
case of mephedrone (MacLeod et al., 2016). Nevertheless, as noted by Cooml{20&8}al

authors also stressed the existence of some specific motivations for continuation, which

differed from the reasons for trying. Each of these are discussed below.
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The wide availability of synthetic cannabinoids was one of the main reasons whysensg
started usi img ttihaeg m o(nsbe es etchtei oon above), but it
individuals to continue taking these drugs. Authors such as Barratt et al. (2013), Wagner et al.
(2014), MacLeod et al. (2016), Ralphs et al. (2047 Sutherland et al. (2017) all cite the
synthetic cannabinoidsdé ease of access as be

of these substances.

Other common reasons for both initiation and continuation in the use of synthetic cannabinoids
were: 1) the fact that these substances were not detectable through routine drug tests
(Castellanos et al., 2011; EvePalmer, 2011; Vandrey et al., 2012; Barratt et al., 2013;
Spaderna et al., 2013; Wagner et al., 2014), and 2) their legality (Songdgjelgren, 2016;
Sutherland et al., 2017).

Reasons for continued use of synthetic cannabinoids that were different from reasons for
initiation included: 1) enjoyment of these
2013; Wagner et al., 2@1 MacLeod et al., 2016; Soussan and Kjellgren, 2016); 2} cost
effectiveness (Schifano et al., 2009; EvEaimer, 2010; MacLeod et al., 2016); 3) consistent

potency (Spaderna et al., 2013; Ralphs et al., 2017), and 4) to reduce cannabis use (Barratt et
al., 2013; Papanti et al., 2014).

Finally, another motivation for the continued use of synthetic cannabinoids that was often cited

in the literature is the development of physical and/or psychological dependence to these drugs.
The addiction potential for sghetic cannabinoids was highlighted in early research that
focused on these substancesd psychophar maco!
confirmed in studies that examined the user
2012; Gundersoet al., 2012; Spaderna et al., 2013; Van Hout and Hearne, 2015; MacLeod et

al., 2016; Ralphs et al., 2017).

Route of administration

The synthetic cannabinoids are overwhelmingly smdkedher in a cigarette, via a pipe or
waterpipe or via-€igarettesyith other routes of administration such as oral or rectal ingestion
very rarely mentioned in the literature (DeBruyne and LeBoisselier, 2015). This means that,
unlike mephedrone, where changes in the consumption method were observed between
initiation ard continuation, in the case of synthetic cannabinoids such modifications were not

reported in the literature. Both recreational @noblemdrug users started usitigese drugs
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by smoking them and maintained this route of administration through the @immphase

as well.
Drug combinations involving synthetic cannabinoids

Numerous studies reported that synthetic cannabinoids are not used in isolation; rather, those
who use these drugs often use other legal and/or illegal substances as well. Atootadljs;

and tobacco were the substances most often reported to be used during their lifetime or in the
last twelve months by those who also reported synthetic cannabinoids use (Castellanos et al.,
2011; Huetal., 2011 (Spaderna); Winstock and Barrat8l2QLeoffler); Vandrey et al., 2012;
Leoffler et al., 2016).

What is unclear though from these studies is whether synthetic cannabinoids are used in
combination with these drugs eitrerquentially(i.e. at the end of the consumption episode),

or simultareously, during the same consumption episode. Only the fmteern of use has

been, to the best of my knowledgeported in the literature. Barratt et al. (2013), Vandrey et

al. (2012) and Schifano et al. (2014l noted that their participanisedsynthetic cannabinoids

simultaneougl with other substances suchadsohol, cannabis, tobacco and ketamine.

It is also worth mentioning that synthetic cannabinoids users are often unwittingly combining
drugs when they smoke 0 Sgportsthadhigplighted thecfdctshat T h e r
packages of synthetic cannabinoids are very likely to contain a combination of a few synthetic
cannabinoids molecules (Seeley et al., 2012) or other substances such as: psychoactive herbs
and plants (Ogata et al., Z8); benzodiazepines (Papanti et al., 2014); tryptamines (Park et al.,

2013; Uchiyama et al., 2013a); phenethylamines/INBOMe compounds (Uchiyama et al., 2014);
cathinones; and opioid receptor agonists (Uchiyama et al., 2013b).

Synthetic cannabinoids: disglament drug or additich

To date, there is very little, and contradicting, knowledge about the impact that synthetic
cannabinoid$iaveon the overall repertoires of use of those who consume these substances,
which is also valid in the case of other NPS (voet al., 2013). The generally scarce data
available on this subject made it difficult to establish clearly whether there are any significant
differences between recreational grdblemdrug users in terms of the impdbatsynthetic

cannabinoids useaveon the drug use repertoires of these two distinct populations.
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Some authors repothat synthetic cannabinoids constitute a supplement, an addition, to
existing drug use repertoires of both recreational (see for instance Patrick et al., 2015; Barratt
et al., 2013), angrroblemdrug users (e.g. MacLeod et al., 2016; Wagner et al., 2014).

Others suggested that synthetic cannabinoids could become the first drug of choice of at least
some of their participants. In their samples of recreational drug usangdrdy et al., (2012)

and Winstock and Barratt (2013) reported that a small proportion of their respondents replaced
their primary drug of choice natural cannabi$ with synthetic cannabinoids. No similar
pattern of use was reported amgm@blemdrug u®rs, but anecdotal reports in the press
suggest that this phenomenon could be happening withirtéonmgdrug users as well (Maude,

2017; Perraudin, 2017; Robb, 2017). According to these sources, seasoned heroin and/or crack
cocaine users in England movaday fromthesetraditional illicit drugs and started instead to

use synthetic cannabinoids.

Desistance fromthe use of NPS

Compared to the stages of initiation and continuation, the cessation of the use b&atNPS
received considerably less attention ime tliterature. This statement is valid both for
recreational angroblemdrug users who have stopped using these drugs and is equally

applicable for mephedrone and synthetic cannabinoids.

Mephedron@lesistance

After extensive searche$the literature,tibecame apparent thaly two studies to dateave
examined explicitly the issue of stopping the use of mephedropeoblemdrug users. Van

Hout and Bingham (2012) found that their participdnido were all seasoned heroin injectors

who switched tonjecting mephedroni decided to cease the use of the latter drug due to the
negative physical and psychological effects produced by this substance. Moreover, since the
study was conducted shortly after mephedrone was banned in Ireland, respondentd reporte
that other factors that facilitated cessation were the consequent decline in availability due to
the closure of 24 hours shops where mephedrone could be bought at any tircegaseim

price, and concerns abaitteetdealers product contamination.

The other relevant piece of resdgais that of MacLeod et al2016), who conducted a study

in Scotland among vulnerable persons (i.e. people who inject drugs, mental health service
users, vulnerable young people, and homeless people), many of whorongeterin users of
heroin and/or crack cocaine. These authors foundsthrae of the key reasons why their

participants stopped taking mephedrereeseeing the negative effects of this drug in others
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and not liking the effects of the drugespondents dhis studydistinguished between disliking
immediate intoxication effects and longerm effects. In the case of mephedrone, participants
reported that they did not enjoy the longem effects. Another reason cited by theseblem

drug users for stoppg the use of mephedrone was the acknowledgement of the psychological
damage inflicted by the use of this substance. Finally, participants indicated that the negative
physical effects of mephedrone also contributed to their decision to stop using, lesgdera

extent compared to the negative psychological effects (MacLeod et al., 2016).

The scant knowledge availalde cessationf mephedrone use Iproblemdrug users can be
supplemented with data from a few studies thate examined this phenomenon ang

recreational drug users.

The change in mephedroneb6s | egal status from
factors that were associated with a decline in the use of this drug. Several researchers suggested
that recreational drug usersgped using mephedrone following its inclusion in the Misuse of

Drugs Act 1971 in the UK in April 2010 (see for instance CartHartis et al., 2011).

However, the above findings did not receive entire support in the literature, with other
commentatorsaporting that despite its criminalisation, mephedrone continued to be used at a
similar or even higher level by young adults and other populations sdeteasvho have sex

with mer6(Measham et al., 2011; Wood et al., 2012).

Other authors such as Freenaral. (2012:799) stressed that use of mephedrone had reduced
among recreational drug users as a O6second
instance, McElIah and OONeillet(2011)Y 20Wi0nstamdk O6 Nei |
the increase cost of mephedrone following its ban might have drawn users away from this

drug. Moreover, users also stopped taking mephedrone after its criminalisation due to concern

for adulteration by street dealers, who became the main source of supply folloe/ibgrth
(Camill eri et al ., 2010; Freeman et al ., 201
Vi ew, this exacerbated mephedroneds probabil
Newcombe, 2009vleasham et al., 2010).

Other studies suggestddat mar ket factors contributed to
mephedrone. For instance, Van Hout and Brennan (2012) found that their participants stopped
taking mephedrone as a result of a return in the quality and availability of traditional

reaeational drugs such as cocaine and ecstasy from 2011 onwards.
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Additionally, O6 Ne i | | obser2ed 1hat) some dier participants mentioned feeling
stigmatised because of their use of mephedrone not only from the wider public, but also from
within the pgulation of drug users. Even though the author did not make this claim explicitly,

it is likely that the stigma associated with mephedrone and its use might also play a role in drug
userso6 decision to stop usi ng theimpastofstigimes t anc e
on patterns of traditional drugse support this possibility of drug users ceasing or avoiding the

use of a substance when this becomes stigmatised within the population of drug users
(Simmonds and Coomber, 2009; Fitzgerald et al.420@pes et al., 2014).

Synthetic cannabinoiddesistance

As in the case of mephedrone, there is little knowledge available in the literature regarding the

cessation of synthetic cannabinoids use.

MaclLeod et al. (2016) reported that their participantsp wiere allproblemdrug users,
stopped usingynthetic cannabinoidsainly because they had seen the negative effects of
these drugs on others. Another motivation was that they disliked the immediate intoxication
effects of these drugs and consequentlgkjyistopped using them, a finding that was also
reported by Soussan and Kjellgren (2013, 2016) and Blackman and Bradley (2017). Finally,
the acknowledgement of significant physical and psychological damage produced by synthetic
cannabinoids was also memied by these participants as factors that contributed to their
decision to stofMacLeod et al., 2016)

Winstock and Barratt (2013) compared the perceived effects of natural cannabis and synthetic
cannabinoids among a population of recreational drug asef reported that their respondents
largely preferred the natural form of cannabis over the synthetic ones. Participants cited the
negative immediate effects and the physical damage producsyghthetic cannabinoidas
motivations for their decision tstop using these drugs and choose natural cannabis instead.
Van Hout and Hearne (2016) also reported that their participants were inclined to stop using
synthetic cannabinoids and return to the use of natural cannabis because of the unpleasant
physical andgosychological effects associated with dependence to the former substances. The
same authors mentioned that their participants also developed a sentiment of fear with regard
to synthetic cannabinoids, which was fuelled by the addiction potential for sbhbstances

and by witnessing multiple suicides among other peer users of these drugs.

Baker (2015) also commented on the fact that his participants perceived synthetic cannabinoids

as dangerous substances and felt fearful toward these drugs, but expkiitieese sentiments
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were prompted by the unknown contents of these drugs and a lack of knowledge about their
long-term effects. Another reason why these individuals were scared of synthetic cannabinoids
was the fact that they felt vulnerable when usthgm because these drugs allegedly
exacerbated some pexisting mental health problems such as propensity fehseth and/or

paranoia.

In Blackman and Bradley's (20X2) participanté view, synthetic cannabinoids were no

|l onger regardedoai Opd®hembag dobug user s; i ns
hi erarchy of drug acceptabilityd, suggesting
this population. These individuals referred

rationalised that this negative label contributed to their rejection among this group of drug
users, a finding which is supported by previous reports that highlighted the influence of stigma

on people's decisions to stop using traditional drugs (Copes 20H4).

Trajectories of drug use after NPS desistance

An important aspect related to the stopping of mephedrone and synthetic cannabinoids use is
what users of these substances do after they cease takingPitbesible menuedollowed by

drug users aftertgppingincludereturring to their previous patternfdllegal drug use and
stoping using drugs altogether (Hammersley, 2010; Moore et al., 2013; Van Hout and
Brennan, 2012; Green, 2008; Sheridan and Butler, 2010).

The few available studies thaave exanined problem drug users' trajectories after they
stopped using NPS repatthat these individuals resumed their previous patterns of use rather
than becoming completely abstinent. Van Hout and Bingham (2012) and MacLeod et al. (2016)
found that their partipants went back to using opidiased products following their
experience with mephedrone. Similarly, Hammersley (2010), MacLeod et al. (2016), Winstock
and Barratt (2013) and Van Hout and Hearne (2016) reported that their participants (who were
both problem or recreational drug users) went back to using natural cannabis after stopping

their use of synthetic cannabinoids.

Conclusion

According to the literatureeviewed in this chapteproblemdrug users first try mephedrone
mainly because of markégvelfactors such as a decline in the availability and purity of heroin

or other traditional illicit drugs on the local market, coupled with wide availability of
mephedrone. Other cited reasons for mephedrone initiation were: curiosity, positive peer

reports &out the effects of this substance, an apparent lack of stigma associated with
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mephedrone (as opposed to heroin and/or crack cocaine), and a preferamiag@rugs

intravenously

The motives cited bgroblemandrecreational drug usefor initiation in the use of synthetic
cannabinoids wereelatively similar to those for mephedrorend these included: curiosity,
legality, their wide availability, and nedhetectability of these substances through routine drug

tests.

Continuation of mephedrone use wapartedly motivated by markégvel factors such as the
availability of this substance (also cited as a reason for initiation) and iteféosncy in
comparison to other illicidrugs available on the market. Further readdestified in the
literature werethe enjoyment ofne p h e d effects gl slevelopment of psychological and
to a limited extent, physical dependence to this drug, and itsletactabiliy through routine

drug tests.

Motivations for continuing the use of synthetic cannabinoidewe samdor problemand
recreational drug usenespectivelyA number of reasons for continued use of these substances
were similar to those for trying them in the first place, and these were: their wide availability,
nontdetectability through routa drug tests and their legality. Motivations that were
exclusively valid for continued use included: enjoyment of the effects;effasency
compared to natural cannabis, the development of physical and psychological dependence,

consistent potency, and teduce cannabis use.

According to the existing literature reviewed helne, ise of mephedrotendsto be temporary
amag problemdrug users. These individualge as reasons for stopping usimgphedrone
witnessing the negative effects of mephedroneothers, a dislike for the lostgrm effects,
and the acknowledgement of the significant physical and psychological damage inflicted by

this drug.

The motivations advanced bgroblem drug users for stopping their use of synthetic
cannabinoids were fdyr similar to the ones reported for mephedrone. According to the
available evidence, the reasons why kegn users of heroin, crack cocaine, and/or
amphetamine decide to stop using synthetic cannabinoids are: seeing the effects of these drugs
on others,disliking the immediate intoxication effects, becoming aware of the negative
physical and psychological effects of these drugs, the development of a sentiment of fear

towards these substances, and the stigmati sa
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The limited literature available on the topic of stopping the use of NPS suggesiotiiam

drug users resume their previous drug using patterns following cessation of mephedrone use
and choose to use natural cannabis instead of synthetic cannabiftovigser, it is likely that

some of these individuals might also decide to quit drugs altogether after their experience with

these NPS. Unfortunately, this hypothesis was not reported in the existent literature, but the

current study might fill this gap dmadd to the overall understanding of this phenomenon.

Onefirst aspect to be noted from the above literature overiseivat studies on NPS use
among recreational drug users are more prevalent than those which fogtebl@mdrug

users leaving the laer group underesearchedSecondly,the majority ofstudies that did
investigate NPS use amopgoblemdrug userdailed to distinguish between motivations for
initiation, on one hand, and continuation, on the other (one notable exception is MacLeod et
al., 2016).This constitutes a problem though, because, as Coomber et al. (2013:13) point out,
'[e]xplanations as to why people start using drugs, known as initiation, may or may not be

satisfactory in accounting for why people co

Thirdly, some significant differences were observed between motivationif@ting,
continung and @asingnephedrone use on one hand, and synthetic cannabinoids, on the other
hand. This finding suggest that investigatingthe use of NPS by looking andividual
substances rather than at the group as a wielbls more accurate, refined resi&sitherland

et al., 2017; Soussan and Kjellgren, 20E)urthly, the initiation and persistence stages in
NPS use have received comparatively more attertiam the desistance from the use of these
drugs.Finally, most of thepieces of researaieviewed in this chapteemained atheoretical in

the sense thathe authors limited themselves to listing various motivatiéms drug use

decisionswithout attemptindgo place these into a clear theoretical model.

Through the current study | inteedito fill some of theexistinggaps inknowledge about NPS
useand also address some of the caveats identified above in the current literature on this topic.
For instance,hte focus of the researdhconducted washe use of NPS amorihe under
researchegopulation ofproblemdrug usersMoreover,| examinel initiation andcontinuation
decisions separatebnd thusgeneratd findings about NPS use thateremore refined than

most of those currently available in the literature. Additionally, mephedrone and synthetic
cannabinoidsvereinvestigated separately, allowing thus for prospective differences between
the use of these distinct drugs to become appdrardlly, a theoretal framework was used

to disentangle the meaning of this studyobs f
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The next chapter moves on ¢xplain in detailhow | investigated the use of NPS among
problemdrug usersnamelythe methodology used in this studyhe areas that | will cover
include: how | gained access to participants, the sample and sampling procedures, the research
methods employed to collettte dataand how these were analysélae ethical considerations

andfinally,t he studydés | imitations.
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CHAPTER FIVE - Methodology

Introduction

This chapteoutlines the methodological procedutesedin my attempto understandhe use

of new sychoactivesubstances (NPS) among a populatiorpaiblemdrug users in South

Wales.As noted by Newcombe (2007) and Cave ea | . (200 9 problemédrlugc onc e p
user6 is a debatable and controversial one.
Coomber et al. (2013:43) who descrifpeoblemdruguseréas bei ng Ocharacter
use of opiates such heroin, crack cocaine, and sometimes benzodiazepines or amphetamines,

in patterns of dfersirhilpr defimitiond, lpasensdecGodfreyietsake, 2002;

Lloyd, 2010; EMCDDA, 2008). The findings of this study are based(@hin-depth interiews

with 26 problemdrug users17 of whomwerere-interviewedafter an average period of six

and a half monthg?2) thirteen months of observations in the diprea of a drug project in

South Wales, an(B) in-depth interviews witli1 experienced drugrofessionals.

It is not urcommon within social sciences for researchers to adopt the use of multiple methods
(Patton, 1999). BrookmarzQ0Q65) explains that the use of multiple data sources enables the
researcher to 6r eapattihoen @,e nnehfiiltes lonfc idaartdai terti
t his approach 6éas s ur e][tspicundertualy. Al the daeblleptierr s pect
methods | utilised yielded qualitative information, which according to Denzin (1978) and
Patton (1999) add be usedd o per f o-methodédatss oluirc es tri angul al
involves Ocompheckgn@gnd ktnbesmation derived
di fferent means within qualitative methodso
combhnation of data sources | compared the perspectivpeagle from differenviewpoints

in an attempt to increase the cvadionbi | ity of

This reasoning normally assumes that by adopting such an approach, trehezssdrying to

obt ai n some thatiieg eut thexd, awaiting to behdiscovered. However, the
socially constructed nature of social phenomena (Fa@p8ll) means that establisty this
6truthdé is i mprobabl e, reason forroming toi usepaarmlstidd of e . I
sourceswas 0 obtain 6da pmarteurco gl ethee éi tuati ono
without assuming that one set of data is more valid than the other

In the initial part of this chapter,documenthow access to participants was secured and the

sampling techniques | employed to build my sample. This is followed by a detailed look at
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each of thedatacollection methods | used, whergustify their choice anexplain their uses
and practicalities. subsguently present how | analysed my datiscuss some of the ethical
issues raised in the process of doing the research emdcludeby outlining some of the

studyodés |imitations.

Access

The first decision | had to make at the start of the research whedserom which locations

| would recruit my participants. Geograpiyse | targeted the South Wales alsscause
anecdotal evidence from 202013(Daly, 20L2; Dulin, 2012; Omnicans, 20Lxdicated that
increasing numbers of lorigrm injecting usersf heroin living in this region started swap

their first drug of choice for mephedrone, a stimulant NR& prospective participants were
considered eligible for the study if they had a present ormststryof oroblemdruguse , a s

defined earlier

With the help of my supervisors, | identified and contacted a number of managers of agencies

that work primarily with the type of individuals | wasenested in studyingrhe plan was that

that they would put me in contact with key workers within tbeganisations that in turn would

put me in contact wittproblem drug userswho were willing to meet meand consider
participaing in the study. This proces@volved working throughtwo levels d access

(managers anétey-workerg in order to obtairthe information| wished.As will become

apparent below, this turned out to be a complicated andcomgsuming procesbut which in

the end proved to be a successful.dviach to the amusement of my supervisors and my
colleagues, | repeatedly referredtothésspi od of my research as O6The
consolation in the fact that | was neither the first, nor the last reseavbodaced similar

di fficulties when f#orryiarcd 6t @ ogeauprodenidogesses stuoc ho he

(for similar accounts, see Taylor 1988dLankenau et al. 2010).

With the above plan in mind, emails containing details about my study were sent to twenty
different thirdsector and statein substancenisuse pojects and homelessipport agencies

around South \&les. Between June 2014vhen | sent out my first emasnd December the

same year when | conducted my first interview, | had direct contact with more than thirty
managers and key workers from those organisatitnakindly agreed, albeit just in prifade,

to help me witithestudy. | individually presented to each of thpseplethe rationaldor my

study, its main aims and how | intended to do it in practice. As Q@82:57) st at e s, 6ask
for entry requires the researcher to sell himself tptlkeo p| e whose groups he

which for some people might not be the most enjoyable experience. At times | felt the same,
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especial |y wforanystudydid noteaduup with angoyerg However, | found
that by repeatedly tryingt® s e | res@éarctayd its importance | gained invaluable experience

in describing and justifying to others.

The discussions | had with managers and key workethis stage benefitted nie three
different ways. Firstly, they served tivatial purpae to provide me with access to potential
participants. Secondly, because they took place in the initial stages of my research, they
allowed me to get a much better understanding of the phenomenon | intended to study and
informed meof the most relevant ssies | needed to focus on. Lastly, English is not my native
language so these discussions familiarised me not only with the official terms used in the
substanceanisuse field, but also with some of the slaggnsutilised by the individuals whose
behaviour wanted to study. | later realised that being aware of terms such as ‘clucking' (going
through withdrawal), and 'buzz' or ‘head’' (the effects experienced after taking ashistpd

me inestablishing much needed rappauting interviews withdrug uses.

However, not albf these initial meetings and discussions went the way | thought they would.
For instance, one day | left my office expecting to have an informal chat about my study with
the manager of a criminal justice agemdyo workedwith clientswho have substanaaisuse
problems. To my surprise and instant panic, when | arrived at the location | found out that |
had been invited to attend a monthly meeting of that entire organisMimmeover, the
'informal chat' was in fact rmal presentatin of my study in front of aaudience of around
twenty drugmisuse professionals and thelice and Crime @mmissioner of the entire region

In the endI delivered an improvised oral presentation of my research, which fortunately was
welcomedand weltreceivedby the audience. This was because they too observed the same
phenomenon | was interested in studying and were willing to contribute to anytefietter

understandti

In the end more than twenty agencié®m acrossSouth Walesagreed to pume in contact

with potential participantsHowever,ultimately only four of thesecontributed to the total

figure of 26drug uses who took part in the study. For confidentiality purposes, the names of

all these organisations and of all participants in tesearch were changed and pseudonyms
adopted instead. The recr ui t mesapportprpacfod BY f or
Ma w r abchiminal justice agency that wonkgth individuals sentenced to drughabilitation
requiremerdg  ( O B e;laml twa tiaen@epuction drug agencies from the voluntary sector

(6Hi Il topd and o6Catfiel dod).
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Lessons for futurdailed attempts

The fact that such a small proportion from the total number of the contacted agencies provided
me with participants could baidto a variety offactors.One plausible explanation is that my
initial recruitment plan was flawed. After access was gained to a number of different
recruitment sited,optedto use invitation cards as the imeecruiting tooplease see Appdix

7 at page257 for a copy of the invitation cardYhese cardwere left in the reception area of
each organisation, contained a brief description of myself and the study audatkntial
participants to fill in their phone number so | could contact them togertre interviewlt

was hoped thataff membersvould play animportant role of advertising it to their clients and
identifying and asking potential participants whether they wanted to take part. From a total
number of around two hundred invitation catlst| sent out, only four potential participants
responded. Moreover,hen| tried to arrange the interviewsith these persons, it emerged
that the first phone number was incorrect; the seqmerdon never replieand the third one
answered but told nfee was not interested in talking to me. | managed to arrange an interview
for thenext day with the fourth persanbut he failed taturn up forthe interview To sum up,

this approach wasot at all as successful as | thought it waodd

Finally gainingaccess

After this failed attempt changed tactics and asked the key workers | had direct contact with
whether they personallyr their colleaguesknew any clients who would fit my inclusion

criteria andnightbe willing to take part in my study. Fortately, | managed to recruit my first
threeinterviewees using this strategy: one from the homedgpporta gency o6adng Mawr ¢
the other two frond Hi | il thebapréreductiondrugproject At this point, | realisethat all

thedrug usersvho agreed tdake parin the researctid sobecause they trusted their worker

who introduced me tothem The role played by sucthe dgat e
recruiting -for eaeh 6 pbdpa hweallidacomested, partsculaoyeirethe
drugmisuse research field (Taylor, 1993) and | now experienced Hhignst. Unfortunately,

not many of the key workers | spoke to at that point were responsive to my cry for help and

this recruitment method was soon exhausted. | later realised that axas¢hef participants
themselves, | had to build a rapport with the dagepers as well in order for them to be willing

to support me. At that momernlhey were only helping me because their managers asked them

to, and this did not prove to lsefficient

Another more successful way of securing access to participants involved me visiting for a few
consecutivalaysd B e | g-thacvinein@al justice agency that dealt with individuals who were
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serving courtordered drugehabilitation requirements. The manag# this organisation
instructed members of staff about the purpose of my presence there and they were kind enough
to ask almost every client who came through the door of the agency taddhf& inclusion

criteria if they wanted to take part in my resda(for a similar procedure, see Moyle and
Coombe, 2015). After a few days spent 0 B e | ganaged &d interview six more
participans andrealisedthatbeing presenin a place frequented by potential participants was

more likely toyield succesd.thusdecidecthatthis would be my futureecruitmentstrategy.

The last venue | recr@itiparticipants fromwad C a t f theesécah@ of the two drygojects

| gained access to. This was also the most fruitful one: seveotgai the twentysix diug

usersthat | interviewedcame from this agencyWhen | realised a large number of possible
participants were visiting Catfield every day, | decided | would spend as much time as possible

in the dropin area of the Centre and thoske myself a familiafigure among clients and

members of staffAfter that was achieved, | began to recaliénts whom | conigered eligible
formyresearcei t her directly or through the help
(196935 6 par t-asobpantvemwhestandche, observer O6develc
informants through time and where [he] is apt to spend more time ang eaetigipating than

observingbéo

Gaining access to drug professionals

The decision to include the viewpoints of drug professionals wformed by emerging data

from interviews with drug userand obser vat i More spexificallypwbiket f i el d
performing a preliminary analysis of early interview transcriptealised that | wanted to

explore further the issue of the suppprbdem drug users received from drug services for

their NPS use problems. Moreover, while conducting observations and negotiating access to
participantd became aware of the wealth of knowledge drug professionals had on the topic of

NPS use amongroblemdrug users, anckalised thaincluding themn my study would enable

me to obtain a rounded picture of this phenomenbmtotal, | conducted hilepth semi

structured interviews with eleven experienced drug professionals from South Wales.

Compared to the etienges | encountered in my attempt to regroblemdrug uses, gaining

access to drug professionals was simpler. Three of the drug specialists | interviewed were
recruited with the help of my supervisors, who knew them from previous prajeatsich

they had been involved. The remainder were recruited directly by me. While negotiating access
todruguses and during my presence at oCatfiel do,

a variety of professionals from the substamisuse field who expssed their willingness to
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help me with the study. After | took the decision to include interviews with drug experts, |

contacted and arranged interviews with those whom | considered would be the most helpful as

far as my research objectives were concerfiedny gratitude, despite their busy schedules,

all those | contacted responded positivelable 2 below provides details about the drug

professionals whom | interviewed in this research.

Table2iDet ai

s of drug

expertsodé samp

No. Pseudonym Institution Current role Years in the
field
1 Mark Drug project | Service manager anc 33
drug wor ke
2 Eric Drug project Service manager 15
3 Alison NHS Nurse 9
4 Kevin Drug project Key worker 13
5 David Drug project Drop-in worker 6
6 Andrea NHS Consultant Addiction 12
Psychiatrist and
Medical Director
7 Daisy Drug project | Needle exchangeo- 11
ordinator
8 Anthony Harm reduction Service manager 29
drug service
9 Phil Drug project | Service manager/Key
worker
10 Neil Drug project | Dr ug w trainkre 6
on NPS
11 Caryl Welsh Drug policy expert 19
Assembly

Sampling procedures

Non-probability sampling procedures are more often used by researdmenstive objestof

study are activities or populations hidden from the public view, such aattkens of drug use
of problemdrug uses (Boeri and Lamonica2015). Griffiths et al. (1993) and Van Meter
(1990) state that the proven failure of probability methods in reaching hidden populations

render norprobability sampling techniques more approjian this case. Moreover,

gualitative studies like mine, which are more concerned with the depth rather than the breadth

of information collected, are better served through samples selected kyrabatbility

methods (Honigmann, 1982).

The main aim of gaampling design is to include individuals who allow the researcher to answer

the research questions. With this purpose in mind, | used a combination of purposive sampling
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(Patton 2002; Creswell and Plano Clark, 2011) and theoretical sampling (Glasdraarss,S
1967; Strauss and Corbin, 1998). Apart from allowing the researcher to recruit relevant
participants, these techniques have been shown to also increase the validity of findings on

hidden populations (Watters and Biernacki, 1989).

As Palys (2008) eylains, qourposive samplingjentails the researcher sampling based on
wanting to interview individuals who are relevant to the aims of the stulgreforefocused
sampling on specific venues known to be frequenteprblglemdrug uses. Additionally, in

order to be eligible for the research, prospective participants had to have a present or past

hi st oproflemdrigué e, as defined earl i er.

When | started the studlydid notknow how many people | would interview. Tiiheoretical
samplingprocedire | employed meant that | would collect data until theoretical saturation was
achieved. Strausd9992) explainsthatbt heor et i ciartacheddwheat adddt i o
anal ysis no |l onger contributes .tTonardsitheendver i n
of my datacollectionperiod after constantly reviewing the interview transcripts, | knew | had

reached 6t heoretical saturationd and therefo

Merkens (2004) stas¢hat when employing theoretical sampling,idgrdatacollection it may
become apparent that new groups will need to be interviewed, which were not anticipated at
the beginning. This happened in my case as well and as g sasofiling for this study was

an iterative procesgnformed and shaped Ipreviously collectedlata.As mentioned earlier,

after a brief analysis of data froearlyinterviews withproblemdrug users and observations

| decidedto also conduct interviews with drug professionals because this would allow me to

obtain a more rourad! picture of the phenomenowas studying.

The sampling procedures outlined above enabled me to capture a diverse rarajgeod
drug uses and drug professionabnd a broad diversity of experiences, whilst also allowing

differences between stdrous of participants to be explorédankenau et al., 2010)

Interviews with problem drug users

| chosefaceto-facequalitative semstructured interviews as a datallection method because

they enable researchers to document in detail complex socialkeaswhpl problems (Rubin

and Rubin, 2005). Theroblenatic useof drugs isindeed a complicated phenomenon and

attempting to document and aksxplain it, does require the depth, detail and richpesaded

by qualitative interviews (Geertz, 1973notherreason why | opted for this dasaurce was

because, i n accordance with Weber 0s (1947)
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comprehend social phenomena, it is necessary to conceive the meanings that actors themselves
attach to their actions and thedbv way to acquire these meanings is by speaking to them
directly. Similarly, Athens (1980:14) argues that the viewpoint of the person whose actions are
under study should always be explicitly taken into account in explaining their behaviour.
Finally, it has been found that generally in qualitative research in the drugs field, participants
provide more valid information when interviews are conducted féméace (Anglin et al.,

1993; Ball, 1967).

The initial interview

While I was still trying to gain aces to participants, | worked on a few versions of the schedule
for the initial interview. After numerous revised drafts, | was satisfied it comprised the
guestions that would enable me to explore in sufficient depth the issues | was interested in

(please se Appendix Jt page248for a copy of the interview schedule).

Thesemist ructured nature of the schedule allow
and o6reflexived (Hammer sl ey and-eéedkuestisne,n, 19
the scledule was split into three distinct sections. The first set of questions documented the
participantsd soci al b a misupe fmom thel onsetrofitheir driegi r hi
use until the emergence of NPS. Participants were particularly encourageavide
explanations for all the decisions they took regarding their use of drugs. The second part of the
schedule contained questions in relation to the NPS. Participants were asked whether they had
used any NPS and emphasis was put on the reasortk@yhyad or had not experimented with

these drugs. Moreover, their views on these new substances in comparison to traditional drugs
and people who used them were explored. Questions were also asked about the relationship
between the market for NPS and ttaxhal illicit drug markets. Finally, interviewees were

asked for their own insights regarding potentially useful preventative andrbduction

initiatives in terms of the use of NPS. The last section of the schedule documented the
par ti ci p aandrecént uperoktdsugsnwith the intention of these issues to be revisited

during the followup interview.

The day before the first interview, | made this note in my research diary, which seupmed

my feelings at the time:

002/ 12/ 2014 bo.nmereoxsceaspeaatly aliout tvhethdr | am going to be

able to touch upon the relevant issues. | am also worried about whether the participants
will let me record the conversation/discussion and how [thél]interact with me. |

am though happy thahé¢ work will finally begin! [H]opefully I will become more
confident and proficient in interviewing
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Due to time restraints, | did not pilot the interview schedule prior to the start of the research,

and therefore usl the first few interviews to test it. What | was mainly concerned about was

the order of the questions. At that point, | did not know whether the subject of NPS should be
tackled at the beginning of the interview, or after the discussion about the ieme e s 0
background and career of druge. My worry was that by the time we reached questions about
NPS, interviewees might O6r un oandugharfswesstoe a md ¢
all of the topics | was interested in. After the first four orefimterviews | realised my
assumption was wrong; the interviews yielded the same standard of quality regardless of the
order | asked the questions. This allowed me to be more flexible and whenever possible, decide
with the interviewees themselves which jgab they wanted to talk about first. Rubin and

Rubin (2005) explain that this comes closer to the idea of participants being seen as
6conversational partner so, rat her t han sim
Opartner shi pd esedrcher anadthme parteipantg wherelty thetwa parties both

play an active role in shaping the conversation during the interviews.

All of the twentysix initial interviews were conducted in private interview rooms at the
agencies where the recruitmentkquace. My intention was to audrecord the interviews so

that | could concentrate more on the topics and dynamics of the interview (Kvale, 1996:160).
| knew this would be extremely useful for me, but it coulgkmblenatic for the interviewees,

as somenight be inhibited by the recorder. To make the experience as unobtrusive as possible,
| bought a smalkize digital audio recorder. Moreover, all the interviewees were asked if they
would agree to have the conversation recorded and given the optidase. fEhankfully, all

those whom | asked to have the interviews recorded agreed to it.

From conducting three initial interviews with drugsers, | realised that trying to arrange a date

for the interview was not feasible in practice. Due to their substamsuse problems and other

issues such as homelessness and problems with the law, mygb@@ricipants lived a rather
disorganised lifgfNemes et al.2002, Gilmore and Kuperminc, 2014or these reasons, my

only chance to conduct an interview wade present at the recruitment location as often and

as long as possible, hoping for potential interviewees to come through the door. This was not
sufficient, though. They also needed to be willing to talk to me, have some time to spare, and

be in an apmpriate state of mind (Anglin et al., 1993). For instaticete werequite a few
occasions when people who were suitable and

intoxicated to have a decent conversation:
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6011/ 03/ 2 0i1Tbdayd asked eifl hd had 2680 minutes to spare to have a
chat with me, but he said he hatdandhef ew ¢t}
indeed | ooked | i ke that [intoxicated] 6.

Because so many planets had to align for me to conduct an interview, rtpliieton period
lasted much longer than | expected. However, the reward for eventually achieving a sample of

this size was invaluable.
Sample characteristics

t he
seven émales (27%). Even though purely coincidentatiig, worth mentioning thahe gender

In termso f d r u gompasigonthiHwasneade up o nineteen males (73%) and
distribution of my participantwas close tdéhat fromthe latest report from Public Health Wales
(2015) where such data wemeadeavailable According to this reportthe population of

problem drug users in Wales is made up®foinales and 26 women.

The average age tiie problem drug usems my samplevas 38.6, with the youngest being 24
and the oldest 55. The average age of the men was 36, while in the ttesgarhen this was
45. The average length of problematic drugingte sample was 13.3 years, ranging from 4
to 30 years. The average career of problematic use for maleshagier among men than
women (12.4 years compared with 16 years respecti\rRilsgse sed able3 below for further

demographic and drug uselated details about the sample.

Table3iDrug users6 sample demographic and
Age at Drugs used Years of
. Age at| _. first . .
First drug : First hard over time Primary hard
No. Name Age first hard
ever drug drug? drug (apart from Drug drug
NPS) use
use
Cannabis,
1 John 33 Cannabis 13 Heroin 15 Heroin, Ecstasy Heroin 18
Crack cocaine
Ketamine,
. . . Heroin, Crack .
2 Michael 32 Cannabis 14 Ketamine 20 . Heroin 12
cocaine,
Cannabis
3 Tom 55 Alcohol 20 Heroin 50 Alcohol, HeTO'”' Heroin 5
Amphetamine

3 This term usually refers to drugs that are seen to be more dangerousnane likely to cause dependency
such as heroincrack cocain@and amphetaminghan those designated as soft drugs such as cannabis and LSD
(Drugwise, 2018)
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Age at Drugs used Years of
. Age at| _. first : .
First drug - First hard over time Primary hard
No. Name Age first hard
ever drug drug® drug (apart from Drug drug
NPS) use
use
- 40- . . . .
4 Biggie 45 N/A N/A Heroin 30 Heroin, Valium Heroin 10
5 Dean 32 Heroin 14 Heroin 14 Heroin, Cocaing Heroin 18
6 Linda | 46 N/A N/A | Heroin 26 Heroin, Crack | i N/A
cocaine, Valium
7 Josh 28 Cannabis 13 Cocaine 16 Herom,l Heroin 12
Cannabis
Heroin,
8 Jane 42 Valium 21 Heroin 22 Cocaine, Crack Heroin 20
cocaine
9 Ryan 24 AICOhO.I 15 Heroin 16 Her0|n,_ Heroin 8
cannabis Cannabis
Heroin,
10 Megan 48 Valium N/A Heroin 38 Amphetamine, Heroin 10
Valium
11 James 37 ) ) ) Heroin 8
Cannabis 20 Heroin 25 Heroin, Ecstasyj
12 Diane 42 Alcohol 16 Heroin 27 Alcohol, Heroin Heroin 15
Heroin,
13 Clint 40 Cannabis 16 Heroin 24 Cannab|§, Heroin 16
Amphetamine,
Valium
14 Adrian 28 Cannabis 16 Heroin 18 Her0|n,_ Heroin 10
Cannabis
Amoheta Amphetamine,
15 Paul 34 | Amphetamine 18 P 18 Heroin, Heroin 16
mine .
Cannabis
. . . Heroin, Valium, .
16 Archie 28 Cannabis 8 Heroin 21 . Heroin 7
Cannabis
Heroin,Valium,
17 lan 33 Cannabis 14 Heroin 18 Cannabis, Heroin 15
Amphetamine
Alcohol . . .
18 Lawrence | 34 . 13 Heroin 16 Heroin, Ecstasyj Heroin 18
Amphetamine
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Age at

Ade at first Drugs used Years of
First drug 9 First hard over time Primary hard
No. Name Age first hard
ever drug drug? drug (apart from Drug drug
NPS) use
use
Heroain,
19 Gary a7 Cannabis 16 Heroin 16 Barblt_u rates, Heroin 31
Valium,
Cannabis
Heroin, Valium,
20 | Rhiannon | 39 Cannabis 15 Heroin 19 Camabis, Heroin 17
Ecstasy
21 Gavin 52 Cannabis 13 Heroin 18 Heroin, Crack Heroin 34

cocaine

Amphetamine | Amphetami

22 | Angharad | 52 | Amphetamine| 36 Heroin 39 . 13
Heroin ne
23| Rhys | 42 | camabis | 13 | Heroin | 16 | Amphetamine, | Amphetami| g
Alcohol, Heroin ne
Amphetamine,
Alcohol, .
24 Rob 0 Alcoholl 15 Ampheta 26 Cocaine, Amphetami 4
Cannabis mine . ne
Cannabis,
Valium
25 Bill 34 | Amphetamine| 14 | Ampheta |, | Amphetamine, | Amphetami|
mine Heroin ne
26 | Vicky | 47 Cannabis 12 | Ampheta | g | Amphetamine, | Amphetami| g
mine Heroin, Alcohol ne

Additional demographidetailsabout my participantemergedduring the interviews and the
microethnography, such as théieatmentand employment statuSpecifically, almost two

thirds of participants (61%, n=16) were in some form of drug tre#tatethe moment of the
interview, and only 4 out of 26 (i . e. 15 %)
imprisonment history and involvement in drug dealing were also obtained and these are
illustrated in Tabled and5 below.

Table4i Dr u g ungrsanmet history

IFSToRAGHimprisONmentl] No prison history [ Information not obtained |

Clint (drug related) Rhiannon Bill
John (drug related) Tom Dean
Biggie (unknown) Rob Linda
Lawrence (drug related) Jane Archie
James (unknown) Megan Angharad
Ryan(drug related) Diane Gary
Josh (unknown) Adrian
lan (unknown) Paul
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INFiSIGHoMmprsonmentll  No prison history [ Information not obtained |

Rhys (drug related)

Gavin(drug related)
Vicky (inknown)

Michael (unknown)

TOTAL: 8 | ToTAL6 |

Table57" Dr u g unwlegemsndin drug dealing

No involvement in drug
dealing

Clint Vicky Bill
Gary Megan Biggie
Rob Angharad Dean
Paul Jane Linda
Michael Tom James
Rhys Ryan
Josh Diane
lan Adrian
Gavin Archie
John Lawrence
Rhiannon

. ToTAL0 TOTAL11 | TOoTALS |

The initial26 interviews lasted on average thigix minutes, and their length depended mainly

on how much the interviewees were willing to disclose and how responsive they were to my
guestions. To Obr eak stwithea biietdesoription of mysef antdtked t h e
study. In order to obtain frank and honest opinions and insights into thehuseud felt |

needed to be open and honest about myself, too (Brookman, 2000). In addition, | wanted to
make sure participants uaidtood why | wanted and needed their views. Almost all the
interviewees seemed pleasantly surprised to see that an academic was interested to find out
more about their otherwise monoteperceived existence. Moreover, they were genuinely
happytobeable o share some of their O6expertised ir
that their accounts could contribute to a better understanding of the phenomenon and possibly
drive or at least inform some policy changes in this area (Fry and Dwyer, 200tB) often,

participants started to voice their opinions as early as this point, before | had actually asked the
first question. | thus realised that my opening talk seemed naturally to steer into the interview
(Brookman, 2000Q)

Generally, the interviews we an enjoyable experience both for me and the participants, as the

following note from my research diary shows:
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025/ 03/ 2 01XChnt a@chltiahe seem tb have totally changed their relationship
with me after the interview. Whenever they see me stagysmiling and come to me
for an informal chat. Both of them told other clients [of the drug project] that IGvas
good bopand that | wasalright&® .

The follow-up interview

At the start of the research | intended to conduct follpninterviews wih drug users as a

means of identifying and understanding any changes in their use of NPS since the initial
interview. However, as the followp interviews were unfolding, it became apparent that such
changes were very rare among this cohort and like Ying@0131), | decided to use these
repeated interviews in order to 6seek clarif
in earlier interviews®o. -uhintentietv eshased amd discussece , d u
with participants some d@he concepts and themes that emerged from a brief analysis of their

initial interviews. This not only enabled me to get a mordapth understanding of those
particular issues, but it also made the interviewees aware of the fact that their accounts were
genuinely important and that they were active contributors to the findings of study (Rubin and
Rubin, 2005).

In total, | reinterviewed seventeen out of the initial sample of twesitydrug uses. Since |

knew from the start that | wanted to follawp my nitial interviews, | tried to take precautions

to keep the attrition rate to a minimum. At the end of each initial interview, | asked the
interviewees whether they would be willing to be followed after a few months and
thankfully, all of them agreed. k& Dennis et al(2002), | then asked them for as many contact

details as possible. Most of them provided me with their phone numbers, others with their
emails and some told me | should get in touch with their key worker to arrange a further
interview.Int he case of participants recr undaread fr or
meant | was able to often encounter initial participants, engage them in casual discussions and

remind them | wanted to conduct a follayp interview with them at a lateatk (Scott 2004).

Despite all these attrition mitigation strategies, | found the processcaitaring the initial
participants a very difficult and timeonsuming one, based more on fortune than on careful
planning. The fact that | had very little covltover whether people would turn up or not at
6Catfieldd or whether they would stil]l be i
recruitment sites was very frustrating. Fortunately, the last few months of theotlatdion

period were very prodiive and in the end | was able tea&pture just under two thirds (65%,

n=17) of the initial sample.
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The nine remaining participants were lost for a variety of reasons. A few enrolled into
residential drug rehabilitation, others stopped using the cbd#ails they provided to me,

some moved from the area, one received a prison sentence, and a few stopped engaging with
the organisation | used as recruitment site. In addition to these rather common reasons, Vicki,
one of the initial participants, wagling from a group of retaliating drug dealers who had been
robbed by hefnow abscondingpartner. The word in the drap was that these people were

trying to find her and take their revenge on her. A \igiherto dCatfieldfor the followup

interview would have been, in the words of her key worker (who was still in contact with her),

6al most synonymous with suicided.

The follow-up interviews lasted on average thittyee minutes, slightly shorter than the initial

ones. All of the seventeen folleuwp interviews were recorded using the same audio digital
recorder, after consent was obtained again from participants. Fifteen of these interviews were
conducted in safe rooms at either o6Catfield

Universityand he | ast one at the participantos home

The follow-up interview schedulea(copy of which can be found Appendix 2at page250)

was slightly different from the schedule for the initial interview. It started quihstions aimed
atdocumentingandexpiei ng any changes in participants®o
use of NPS) since the first interview. If no changes were reported, the reasons and

circumstances for the stability of their drug use were sought.

Interviews with drug professionals

At the beginning of this research, | thought it would be sufficient to intergrelvlemdrug

uses in order to document and explain their use of NPS over time. However, as the data
collection progressed, | realised that these interviews were helping me plaitatiled picture

of their internal motivations (e.gnjoyable effects of the drugs, curiosity, enhancement of
social situations and less of the external circumstances po&ntiallyfacilitated their use of

these substances (emgice of the drugsavailability, legal status, drug marketgnamics). |
therefore decided to supplement the data from the interviewslmithuses with information
obtained through haepth interviews with drug professionals (for a similar approach, see
Inciardi et al.2009).

In total, | conducted eleven interviews with experienced practérs in the field of substance
misuse. Nine of these were conducted fetace, one via the telephone and the last one via

Skype.Eight of the nine facéo-face interviews were calicted at the organisations where
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these professionals worked and the remaining one in an office at the University of South Wales.
Most of them took place in quiet rooms, but there were a few that were conducted in more
unconventional settings. For instanoee was conducted inside the reception desk of a drugs
project, and another one inside a neatdehange office. Both of these took place during
working hours and because of that, | had to pause the audio recorder whenever someone

(usuallya client) enteed the room where the interview took place.

The remaining two interviews were conducted via the telephone and Skype, respectively.
Financial and time restraints informed my decision to use these methods instead of the classical,
faceto-face interviews, bt also the fact that telephone and Skype interviews are now regarded

as viable alternatives to the faimeface ones, especially when the sample is made up of
professionals. For instance, Bryman (2008) conducted -steeaatured interviews with
professionks via the telephone and concluded that these yielded data of similar quality with

those conducted fade-face. Additionally, Berg (2007:112) suggests thadl@pth interviews
conducted i n 6synchronous envir on mefades 6 S U
interviews, and Markham (2008) argues that the benefits of using such methods-of data

collection clearly outweigh the drawbacks.

These interviews lasted on average fgty minutes and all of them were digitally audio
recorded for the same practicahsons outlined earlier in the case ofdhgg uses. Written
consent for the recording was obtained from each of the drug professfpledse see
Appendix3 at page251for a copy of the Informed Consent form used for drug expéntshe

case of thee interviewed via telephone or Skype, written consent was obtained prior to the

interview, via email.

The interview schedule in the case of drug expartopy of which can be found Appendix

4 at page253 explored the use of NPS lproblemdrug uses, and the motivations and
circumstances for the inclusion of NPS into the dmiguse patterns of this population.
Additionally, it documented the impact of the use of such substances on theedviog

providers and their responses to this phenomenastlyl, questions were asked about the
possible impact of the i mplementation of the

patterns of drug misuse pfoblemdrug uses.

Microethnography

Apart from interviews withtdrug uses and drug exgrts, data for the study were also gathered

from my thirteen mont hs oOuringthi$ penod, éwkitegpthee s e n C ¢
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Centre two or three days a week, spendingverageof six hoursat @Catfielddeach dayin
total, more than one humeld and fifty visitsvere madeand just over nine hundred and seventy

hoursspentat the Centre.

Becker (1963700 suggests that o6To get an accurate &
... [the researcher] must spend at least some time observingrthbeir hatural habitah

Similarly, Douglas(1972:4)mai nt ai ns t hat oonly by getting
experiencing things the way they do we can ever come to see how deviants really view the
worl do. The met hod t hcallect dath based sn theseeprinciptesis ar ¢ h
participant observation, also known as ethnography (Taylor, 1993). My preséfeefiaidd

was initially intended to be used solely as a recruiting stratégyever, after about a month

| realised that while | s i n t he -ipareg lenas Wwiteessthg acions and
conversations that increased my understanding of the isa@asstudyingl therefore decided

to record my observations @atfieldand use the resulting data in the analysis.

This element bmy research shares similarities with ethnographic stubigunlike a pure
ethnographer, | did not fully immerse myself into the world of the people | studied. Instead, |
narrowed my focus t o tnvergatiodsrwhilg theysvere@affielda ct i on s
Wolcott (1990) suggests that an appropriate label for this type of -fieck could be

O6mi croet hnography©o.

O6Mi cr oet hnogr papitularsettiags o. drawing on the ways that a cultural ethos
is reflected in microcosm in selectezpacts of everyday life, but giving emphasis to particular
behaviours in particular settings rather th
(1990:64)Hegoes on to argue that microethnography
hyphenated énographers than [with] thpuredt y pes 6, whi ch i s i ndeed a

of my stance on this occasion.

(Catfielddis a drug project with a history of more than thirty yeasichcaters for both drug
users and alcoholics in tHecal area. Thesupport provided through ofie-one or group
sessions with specialised key workers is mainly khagduction oriented. Additionally, the
Centre offers practical help with issues such as housing, benefits and legal matters, making it
a popular venue withithe hidden population | wanted to studiatfield also includes a
needleexchange desk and a very busy dimprea frequented mainly by individuals who fitted
my inclusion criteria Fortunately, my gatekeeper in this organisatiokric, allowed me
unlimited access to it. Allhe staff members a@Catfieldwere made aware of my role as a
researcher and | encouraged them to let any curioussohéat asked about me know who |
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was and the reason for my presence there. If anyone approached me daketysirevealed

my role as a research student who was allowed by the management of the project to sit in and
try to recruit participants for my study. In fact, clarifying my role gave me the opportunity not
only to advertise my study but also to possilelgruit a new participant.

My biggest fear when | first startegbing toCatfielddwas that | would not be accepted by

drug users and key workers, who were also instrumental in the recruiting process. Firstly, | was
concerned that my knowledge andundersdfai ng of drug usersodo strong
was limited. However, | soon realised that playing for a local football &#amekends helped

me a lot in comprehending a less conventional type of language and attuning my ear to the
Welsh accent. As nmtioned earlier, previous discussions with drug workers and managers
while trying to secure access also benefitted me in this respect. Not least, | decided that | would
dedicate my first few weeks spent there to improve this particular Métrethis purpose in

mind, Itook partin staff meetings, stood in group sessions with drug users and joined in other
activities run by the centre such asslayt o6 sur vi val s kreathlvisité. Al e s s on
of theseactivitiesmade me familiar enough with ttenguage and slang used by drug users

who frequentedCatfielda

Secondly, like Taylor (1993), | was concerned about whether my physical presence would be

appropriate and therefore | had given much t
Fontana at Frey (1994367) poi nt out : 6The decision of h
important, because afterase pr esent ati onal self i1s &6castod
the respondents and has great i nThedressistyle on t

of the clients who came through the door of the project informed my own style as well. | never
dressed smartly as | thought this would put people off from engaging witi meesfore,

whenever | went tdCatfieldd| always wore jeans, swesirts, Fshirts and trainers.

In order to increase my chances of being acceptatso used two more 'unconventional'
techniques that in the end proved to be effective. While negotiating access, a few key workers
suggested a hot meal would be well reediby clients and since one of my personal hobbies

is cooking, | decided this would be a good way of trying to befriend them and make myself
noticed. On a few occasignscooked two of my favourite dishes: a Spanish seafood and
chicken paeéda antdradiatr mahal Romani an food
with minced meat and roasted vegetables. Both were a real success with the clients and
members of staff and often, those who tasted my food introduced me to other drug users as

oOMari gguy twhe® cooks the tastiest paella youdl
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The other less conventional method | used was always to carry with me a pack of cigarettes,
tobacco rolls and a few lighters. The overwhelming nitgjarf individuals who came to
Catfielddwere smokes as | wasat the timeand asking potential interviewees whether they
wanted to go out for a cigabeeb&eadd anchats
able to tell people more about why | was there, give them a few details about marsdusik

them whether they were willing to help me withOf.course, ltis does raise some ethical issues

(Dwyer, 2009)hat will be returned to later in the chapter.

The objects of my observations while | conductedntieroethnographyvere problemdrug

usee © and drug workersé actions and-indDuremgc ussi o
this time,| had the opportunity to listen to a variety @fnversations betweedrug uses
themselve®r betweerdrug uses and members of staff with regardatovide range of issues

around NPS. These discussions covered topics such as the effects of NPS, how they compared
to traditional i | | isdowdrd NP$B thegharms protlueed hystleeses 6 a't
substances, the market for NPS, and possible respoto the NPS problem, including
legislation. At times, joinedin these conversations as well, in an attemptobe somef the

issues that interested me. With the same purpose in mind, | had numerous informal
conversations with almost aiftheCent e 6s c¢cl i ent s and staff memb
other professionals who visité@atfieldwhile | wasthere. | was also able to obsepreblem

drug uses who came through the doors®@fatfieldintoxicated to various degrees with NPS

and thuswitness the immediate physical and psychological effects of theagsdon this

population ofdrug uses. On thesebccasions| had the opportunity to observe how drug

workers atCatfielddandstaff fromotherrelevantservices (e.g. police, ambulance sta&éal

with the situation, from the first aiddministeredto the harrmreduction advice provided

afterward to the drug user.

| recorded my observations through detailed fiebdes written in my research diary at the end

of each visit taXCatfield3 which also included subjective opams and contextual information
(Neale et al., 2005). At the beginning, | tried to take notes in theidrGpntre by writing in

my diary and using my phonbut | soon realised that this was raising a few eyebrows from
bothdrug uses and drug workers. | did not want to do anything that would potentially inhibit
those whom | was observing and consequently decided to write my notes elsewhere, after | left
(Catfielddfor the day (Bryman, 2008).

The microethnographybenefited ne in a few distinct waysFirstly, it allowed me to
supplement the data from the interviewsh drug uses and drug experts and thus obtain a
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more rounded picture of the phenomenon I studied. Secondly, it allowed me to build a rapport
with potential pargipants bére the interviews took plagg€reswell, 2007). Thirdly, even
though this was not my intention, inevitably my eh&tions and conversations@atfield

acted as a barometey which to gaugé¢he vdidity of the accountshatthe participantgdrug

users and drug expergovided me with during the interviewsastly, | also gained invaluable
personal experience of a third sector drug agency operations in practice and this enabled me to
increase my credibility as a substance misuse semirderleand alsareate useful contacts

that | can uséor further researchnd dissemination of the current research findings.

Analysing the data

During this research | conducted a total number of 54 interviews with both drug users and drug
experts, which amunted to a total of 33.4 hours of audérorded conversation€n the

advice of my supervisors, | listened and transcribed the interviews as soon as possible after
they took place. The transcription process was lengthy and difficult, but it proved inseful
several ways: it made me familiar with the data amdlotved me to begin identifying themes

at an early stagdefore the actual start of trmmal data analysis.

In addition to the interviews, detailed observational field notes were also kegtctowvisit at
Catfieldd during the microethnographyhe fact that ktarted to analyse theterview data
from an early stage proved helpful when it came to the analysis ab$leevational field notes
which took place during the latter stages of tesemrch. When Wwas conducting the
microethnography kept the themethatemerged from the interviews mind andmadefield
notes accordingly. However, that is not tg Haat | was narrow minded andlg focused on
information that supported thareliminary analysis that had been completed. As the data
collection processnfolded themes and ideas that had not previobskn identified came to
light. For example, that thehannels through whigbroblemdrug users purchased mephedrone
and synthetic aanabinoids (i.e. street dealers) played an important role in the initiation and
continued use of these substantesame apparent during the observations, eventually

constitutingan important finding.

The interview transcripts and the microethnograpbidfnotes were reead several times in

order to achieve an overall understanding of the emerging data (Holloway, 1997; Hycner, 1999)
and then analysed to generate themes within
(i.e. initiation, continuationand stopping), and separately for mephedrone and synthetic

cannabinoids.
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The data analysis was performed using the qualitative approach of thematic analysis, described

by Braun and Clarkg€2006:79)as a technique employed for 0
reporting patterns (themes) within the databo.
used in the analysis of qualitative data, especially interviews and field notes (Judger, 2016),
and because it oO0can pr oducpearatni ciunlsairg hrtefsud a racr
(Braun and Clarke, 2006:97).

As previously indicated by Frith and Gleeson (2004), one of the ways in which themes can be
identified within the data is to utilise an
this occasion. Thomas (2003) explains that the main objective of the inductive method is to
enable research findings to emerge from the dominant themes inherent in the raw data, without
the restraints imposed by structured methodologies which are a restdid#fimed concepts

and theories. My decision to opt for an inductive approach was also informed by the novelty

of the phenomenon of NPS use ampngplemdrug users, which as seen in Chapter Four is a

scarcely researched topic, that has not been exglooeaughly previously.

In order to organise the data more efficiently, the interview transcripts and field notes were

first entered into the qualitative analysis software NVivo MOdes were then generated in

NVivo for each of the three stages insomé&ose use of drugs (i . e. i ni
desistance), and text relevant to each of these stages were coded to them. | then printed off each

of these nodes and continutiek data analysis using the pandpaper techniqguevhereby

themes were ideified and then text relevant to those themes were coded to them using
coloured highlightersSubsequentlyfor each theme, all the text that was relevant to it was put
together so that everything relatechtineme was in the same plaogaking it easierdr me to

analyse itHaving used this combination of NVivo and traditional techniques allowed me not

only to organise the large amount of data | had at hand efficiently, but also to still remain fully

immersed in it while performing the analysis.

Ethical considerations

The University of South Walesdéd Faculty of
Committee granted ethical approval foistproject in 2013andthroughouthe studyadhered

to the British Society of €gAnnssus that bbgoades ( 2 0
aware of at the end of this study was the fact that the initial ethical application was not amended

in order to identify and address specific issues related to the interviews with drug professionals.
Indeed, interviewing this sp#ic population might have raised some additional ethical

considerations in areas such ®Atthedmebhogveverx per t s
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| believed that most of the ethical issues with this research had already been addressed in the
applcation to conduct the study among drug users, who are a more vulnerable type of
participant than drug professionaFortunately, no additional ethical aspects emerged while
interviewing drug experts. However, with the benefit of hindsight, if | was thidaesearch

again, | would seek ethical approval as soonbetame awarthatthe researctvould expand

to include additional and separate groups of participants.

Referring to researchers who choose to focus their attention on sensitive aspactsrofife,

such as substance misugee (1992 ) suggests that O6[they] may
aware of their ethical responsibilities to research participants than would be the case with the
study of a more i nnocuous3gnah ethpcal paint of idawhen ar e a s
studying drug userare issues around informed consent, harm to participants and researcher,

and confidentiality (Punch, 1994). All of these emerged, albeit to various extents, while doing

the current research. Most of thtieal issues | facedere related to the interviews withug

uses and the microethnographgnd it is mainly these thataddress in detail below. While |

had to deal with similar concerns in the case of the interviews with drug professionals, these
were less challenging and at most overlapped with those encountered in the case of the other

two datacollection methods.

InformedConsent

Generally, it is difficult, if not impossible to know whether consent to take part in a research
project is genuinelynformed in the case of all participants (Brookman, 2000). Nevertheless,
the researcher has the duty to ensure that all the research subjects are madetlagvanesof

of the researchwho conductedit, why it is being conductedind what happens with the
findings once the study has been conclu(iatish Society of Criminology, 2015)These

issues need to be explained as thoroughly as possible and in terms meaningful to participants.
To these ends, a consent form (a copwilich can be found in Append&at page254) and

an information sheet (to be fod in Appendix at page255 were devised angresented to
participants before the interviews. The consent form clearly indicaterbl@gps a research
student and explained the main topic of the intervigvstated the voluntary nature of the
subjectbés participation and emphasized the r
reason. It also stressed that in accordance with the Data Protection Act 1998, the information
provided may be held infleitely. The accompanying information sheet set out the general
aims of the research and the rationale and practicalities of the interviews. In an additional effort

to ensure the consent given was informed, every interview began with a brief descfiption o
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myself, the study and the issues | intended to cover during the discussion. Additionally, at the
end of each interview | reiterated the right of every participant to ask me any questions about

the study or myself.

As far as the microethnography was cemed, it was practically impossible to let everyone
who entered the doors dCatfielddknow that | was a researcher and ask for their consent to
be observed. However,did nothide the fact that | was a research student and made every

effort to let as rany people as possible know the reason for my presence in thim adere

Avoiding harmto participants

| was aware from the start that most of the questions from the interview schedule could cause
some distress to drug users. | was concerned tpatiedly for those who were undergoing

drug treatment of any kind, speaking to me about their drug use could have a negative effect
on their treatment or recovery. However, | was constariisseired by drug workers that this
would not constitute a maj@roblem as drug users were always asked to speak about similar
issues as part of their treatment or support programmes. At the start of each interview, | made
sure the participant was comfortable with the topics | wanted to cover. Moreover, | tried to be
as vigilant as possiblto detect any signs of discomfort, and | made available to participants

leaflets and contact details of specialist substamiseise support services (Neale et al., 2005).

There were two instances when | had to end the interviewpthbhecause | sensed the
participants were negatively affected by our
only six minutes. The notes | made in my research diary that day provide the context in which

this took place and why | decided ta tie interview short:

@®9/04/2015 Catfieldl Archie came in today to have his benefits sortedskédlimmy

[his keyworker] to ask him if he would want to help me [with my research]. Archie
agreed and it was him who redohave aochat Witk d me
me if | wanted to. After about five minutes into the interview | realised something was

wr ong. Archie wasndét | ooking at me anymor
whether he wanted us to stop the interview and he said, withga n of r el i ef |,
told me he was trying to quit heroin and this discussion was reminding him of heroin,
which heddidnét || i ke

Rewarding the participants

It is often the case that when doing research @iy uses, the researchers pay the solge
small sum of money as compensation for their time (Ritter et al., 2003; Moyle and Coombe,
2015). Nevertheless, | decided from the outset | would not use any financial incentive to attract

participants. My concern was that the money may be used ¢thagse drugs and | was not
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willing to risk the possibility that someone whom | interviewed might suffer an overdose or
even die as a result (for a similar viewpoint, please see Buchanan et al., 2002 and Seddon,
2005). In hindsight, this decision probablgieased the datollection period by at least a few

months, but it allowed me to sleep with a clean conscience.

The fact that | did not use a financial reward for participants did not thaéindid not try to
compensate their kindnessagreeing to Hp me. While at@Catfieldi |1 got more and more
involved in activities run by the Centre. For instance, | regularly assistegl uses with

internet searches and IT problems and made phone calls on their behalf to various authorities.
| provided supportmimmigration issues and acted as an interpreter for a few clients who could
only speak Romanian, lItalian, or Spanish. | got involved in as many outdoor activities as
possible, and | assisted drug workers to home visits to clients with mobility probleenkstT

could go on, but suffice to say th@tatfielddwas asked by its insurance company to put me on
their insurance policy because of the variety of activities | was involvééoiand this a much

more constructive and reassuriwgy to compensatdrug uses and drug professionals for

their participation in the research.

In order to increase my chances of recruiting participants or to matihéaipport with those

whom | had already interviewed, | used to carry with mé&atfielddcigarettes, tbacco rolls

and |lighters. Like in Dwyerdés research, o[ T
allowed for the posbkii | i ty of a 7®.[Tketshaed acthoingpking has2tie0 9 :
capacity to diffuse 0s oc etaekenpaopléDencis B00E7). sat i on
My perception wathat offering cigarettes to participapssnoking withthemand thus making

them my conversational partneatipwed participants to grasipe genuinegmportance of their

own contributionto my researchThis could be regarded gwoblemfrom ahealthrelated

viewpoint, butas it is well documented elsewhere, nustblemdrug uses are already heavy

tobacco smokerfBrain et al., 1998; Parker and Bottomley, 19ary thus the cigarettes |

offeredthemhada low potential of inflicting additional and significant harm to their health.

Confidentiality

As already indicated earlier, each participant, person, organisation and/or location mentioned
during the interviews and microethnography was given a pseudo@yner potentially
identifying information such as specific dates was also altered in order to protect participant

confidentiality.

89



Through the consent form, all participants were ensured that confidentiality of their accounts
would be kept at all timegxcept in two instances: if theyentioned something that showed

a significant and previously undetected risk to themselves or others; and if they mentioned
identifying details that could link them to a serious offence that had not previously been
disclosel (Brookman, 200). If that was the case, | informed participants ttatfidentiality

would not be upheld and the information would be passed on to either their key worker or the

police.Fortunately, I did not find myself in either situation during teisearch.

The researcher

Taylor (1993:17) stresses that 6[ O]l]ne aspect
di stinguishes it from most other areas: the

presents itself in a variety of fornmjch as legal, healfelated and personal.

Polsky (1969warrs that anyone doin§jeldwork when researching drugisuse is likely to
face some legal issuassome pointsuch as witnessing drug use or drug traffickorgat least
become aware of crilmghatareunknownby the policeOne of the actions | took to minimise
these risks was not to immerse myself fully into the lives optbblemdrug uses | studied.
Instead, Irestriced my observations to the perimeter @fatfieldy where thepossibilty of

becoming embroileth a drugrelated or any other type of crime was limited.

One type of healtnelated risk likely to be experienced at different points by -aniguse
researchers is stress (Taylor, 1993). During the microethnography, | wittessdwkroin
overdoses and a few very intense situations when clients cadZatieldd with serious

suicidal thoughts. Fortunately, neither of those overdoses was fatal, and the suicidal clients
were dealt with very professionally by drug workers, who éelthem overcome their dark
thoughts. Nevertheless, seeing someone so close to losing his or her life was an experience that
will surely stay with me for a long time. These events also reminded me of the fragility of these

men and wo me n 6 thatis ofteneogerlookachby thesppldicc t

While conducting feeto-face interviews with drugsers, researchers put themselessk
especially when participants are under the influence of drugs or are going through withdrawal.
All but one interviewwasconducted ina safe locatiomt the organisations where | recruited

the participants, and on every occasion a drug worker was madethaiar@asconducting
aninterview and asked to check reguladly us Fortunately, | never felt any threat for my
physcal safety during the interviews. Moreover, | decided from the outset that | would not

interview drug users who showed clear signs of intoxication or withdrawal symptoms
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minimize the chance of unpredictable behaviour that might result in harm eitingséif or

the intervieweeln this way | also avoided issues regarding gaining informed consent from
persons who are intoxicatedhich might have also begmoblematic (Aldridge and Charles,
2008;Measham and Moore, 2009).

Limitations

Any study has itsiinitations and this onis no exception. Firstly, the qualitative nature of the
study meant that O6é[b]Jreadth and scale [ wer e]
contextualised understanding of pebp)ITheds | i v
relatively small sample I utilised on this occasion meant that the findings might not reflect the
collective experience gdroblemdrug uses and drug professionals in the WKeven across
Walessand t herefore ar e neonte rdéasl uNshakaebdlocA0GREB)r e mp i
Despite its size, this sample did enable me to capture a diverse range of experiences, whilst
also allowing differences between sgimups of participants to be explore8ekton et al.,

2008)

Secondly, qualitatie interviews are based on sedport data, which due to issuafsrecall or
misrepresentation, have their reliability questioned (Neale et al., 2005). This is even more
apparent when the interviewees areblemdrug uses (Anglin et al., 1993; Wright «dl.,

1998). In order to mitigate the recall concern, | mainly focused on discussing major changes in
drug wuser so6 parmisusesevents that nosnallp ledsmimporeant marlon

peopl esd memories. Si mi | ar | wfdrug dxpertsiinoludedr v i e w
mainly questions related to the unexpected event of NPS use among the popujatbheod

drug uses, a phenomenon that at the time of the interviews was still fresh in their memories.

In the case of selfeported data, there mlways the danger that, for a variety of reasons,
interviewees might provide incomplete or inaccurate information. Researchers confronted with
similar issues suggested that building a rapport with participants before the interview, or having
someone to wach for your trust, could be beneficial in terms of obtaining more accurate and
honest accountdNgale et al., 2005Due to my extended presence there, in the case of most of
the participants recruited fromCatfieldd | had already built a rapport befotlee actual
interview took place. In the other cases, a trusted person had introduced me to the interviewee
and | tried to build a rapport with him/her during the initial interview and then cultivate it, if
possible, until the followup. To my pleasant sprise, drug users displayed remarkable
consistency between factual information provided at the first interview and fopovnother

tool | used, albeit involuntarily, to validate the information obtained through interviews, was
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the microethnographyn this case, toohe data gathered from observations were consistent
with those from interviewswhich gives me reason to believe thaa r t | @ccquataviere 0

generallyaccurate

Finally, the longitudinal design employed in the case of the interviewsiwig uses exposed
this el ement of the research to the 1issue
interviews with twentysix drug users, only seventeen of those were follewedrhe loss of

those nine participants had the potential tochffiee validity of the results and could have made

the data analysis more difficuldowever, after comparing thiellow-up sample with the
sample of those who had been lost, | nabtedtheywerealmost identicain terms of the main
characteristics of grticipants(i.e. age, sex, first drug of choice, lengthppbblemdrug use
career) Considering this resemblance, it might be argued that the loss of a few similar

participants might have had little effect on the results of this study.

Conclusion

This chapter has documented the wais methodological procedureslisedin this research.

The rationale for adopting a mixture of qualitative methods was considered, followed by a
description of the difficult and lengthy process of securing access to pantiijpr the study.
Subsequently, the sampling procedures emplayet outlined and this watllowed by a
detailed discussion about the datdlection methods used. The ethical considerations
regarding the research were discussed next. The sensitive nhthe subject under study and

the vulnerable participants meant that | had to take particular care when conducting this
research, especially in order to avoid causing any harm to participants or myself. Finally, some
of the weaknesses of this reseangre considered, along with the measures taken to limit their
influence on the overall quality of the studyespite these limitations, the depth of data
obtained through the interviews witlnug uses, the microethnography and the interviews with
drug pofessionals allowed me to provide a rounded picture of the use of NPS among this
population ofproblemdrug users from South Wés. The following three chapters present the
results of the research. The first of these chapters focuses on initiation, ¢dmel seT

persistence and the third on desistance.
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CHAPTER SIX - Initiation into NPS use

Introduction

Today there are more thar®® individual substanceglaced under the umbrella of new
psychoactive substanc@9PS and their number contims to rise (ENMCDDA and Europol,
2017. However from this large group, theroblemdrug users from South Wales included in
my study were only attracted to mephedrone and synthetic cannabiftoéddata gathered in
this research does not allow for a thorough analysithefreasons why only these two
substances appealed to this populationpafblem drug users and why others did not.
Nevertheless, a couple of observations about this issue can be made. Firstly, from the
interviews and observations conducted it appeatsiibphedrone and synthetic cabimaids
were the first NP$o which these drug users had accedscondly, the not always enjoyable
experience®f usingthese substees and a perception that themg dangerous drugsight
haveprompted then to be more relctantto experiment with further NPS that were indeed
available on the markethis important findingnformedthe structure of the current and the
following chapterswhich will concentrag solely on these two substances: mephedrone and

synthetic cannahbids.

A common approach to understanding drug use is to look at the three different stages in
someoneds O6careerd of drug use: the first e
cessation of use (Faupel, 1991; Best et al., @00is chapterdcuses on the first of these

stages, namelyhe onseti n partici pants6é use of mephedr o
respectively. The other two stages: fieesistencén, and thedesistancdrom, the use of these

NPS are addressed in the subsequent ersapt

The current chapter is divided into two main sections: the first one focuses on mephedrone,
and the second one on synthetic cannabinoids. For each of these drugs, | initially focus on the
context in which the first ever use happened. Subsequerdntify and discuss theasons

why problemdrug usersook the decision tetartusingeach othese NPS

Initiation into mephedrone use

By far the most popular new psychoactive substance amormydhkemdrug users | studied
was mephedroné a stimulan t drug with effects similar to

exception, all the drug users | interviewed had at least heard about this drug and the vast
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majority 88% n=23) had used it at some point in their lifetime. Almost half of those who used
mephe@rone reported that their use had becpmoblenatic (48% n=11), almost a fifth1(7%
n=4) were occasional/recreational users and just over a third (34%, n=8) only experimented

with this substance a few times before deciding not to useheifature.

Drug users rarely s e d t Imephedreng and gome were not even aware of this term.

Instead, they preferred to utilise stre@imed | K ewd@ medmdé and edplifeed t 6. A
by Paul and James in the quotasibelow, participants largely acknowdged that these terms

were generic. lis therefore important to note that even though participants talked extensively
about mephedr orcea,t 6 mamwdr,eadri tymt he substanc
been a different one.

O0[ Let 6 s] oyoardealgrtobuygieowforninemonthsy ery singl e da
walk out with something differea{Paul, 34 years, heroin user)

6l was going there to buy mé&ames 37byeats, i t ¢
heroin user)

My sample of drug usersdinot include any individualwhose drueusing careers started with

NPS. Instead, all the drug users interviewed in this study were active or forméefdongsers

of illicit drugs such as heroin, cocaine, and/or amphetamine and therefore mephedroote was n

the first drug they had ever taken (please see Bdble | ow f or det ail s about

ever experience with anijegal drug and aharddrug, respectively).

Table6i Parti ci pantsd age at the onset of fi

Pseudonym First drug ever used | Age at first ever First hard drug Age at hard drug
drug use used use
John Cannabis 13 Heroin 15
Michael Cannabis 14 Ketamine 20
Bill Amphetamine 14 Amphetamine 14
Tom Alcohol Before 20 Heroin 50
Biggie Unknown Unknown Heran 30
Dean Heroin 14 Heroin 14
Linda Unknown Unkown Heroin 26
Josh Cannabis 13 Cocaine 16
Rob Alcohol+Cannabis 15 Amphetamine 26
Jane Valium 21 Heroin 22
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Pseudonym First drug ever used | Age at first ever First hard drug Age at hard drug
drug use used use
Rhys Cannabis 13 Heroin 16
Ryan Alcohol+Cannabis 15 Heroin 16
Megan Benzaliazepines Unknown Heroin 38
James Cannabis 20 Heroin 25
Diane Alcohol 16 Heroin 27
Clint Cannabis 16 Heroin 24
Adrian Cannabis 16 Heroin 18
Paul Amphetamine 18 Heroin 24
Archie Cannabis 8 Heroin 21
lan Cannabis 14 Heroin 18
Angharad Amphetamine 36 Heroin 39
Lawrence Alcohol+Amphetamin 13 Heroin 16
Gary Cannabis 16 Heroin 16
Rhiannon Cannabis 15 Heroin 19
Gavin Cannabis 13 Heroin 18
Vicky Cannabis 12 Amphetamine 18

Note:For those participants where 6Unknown dtaineds

Characteristicef mephedronénitiation

menti one

At the moment of their first ever use of mephedrone, all of the 23 participants who tried it were

long-termuses of another illicit drug. Theast majority (74%, n=17) were mainly heroin users,

a sixth ofthem (17%, n=4) were mainly amphetamine users and two of them were mainly

cocaine

drug of choice, they were without exception pdhyag users. This meant that these indival | s 6

user s.

used

t he word

O6mai nl yo

bec

repertoires of drug use were not confined to their preferred illegal substance, but it contained a

variety of other secondary ones as well. These included controlled substances such as cannabis,

benzodiazepines

(e.g.

Valium/Diazepam, Termazepam),atespi (e.g.

methadone,

buprenorphine) and other medicines (e.g. Pregabalin and Gabapentin), but also legal ones such

as alcohol and tobacco.
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Method of first administration

In terms of the preferred administration route for their primary drug of cho&ehg@roin,
amphetamine or cocaine), the overwhelming majority of participants who ever tried
mephedrone were intravenous drug users of either heroin or amphetamine (82%, n=19). The
remaining four participants were either snorting cocaine or amphetamina£2yor smoking

heroin (9%, n=2). However, when questioned about how they consumed mephedrone for the
first time, the same participants painted a more complex picture. Almost half of them (48%,
n=11) first took mephedrone by snorting it, almost an equaiber (43%, n=10) injected it,

and the remaining dthes (9%, n=2) O6bombedd

The above figures suggest that when they consumed mephedrone for the first time, some drug
users utilised the same administration method used for their primary drug of eégidedse

who were heroin injectors also injected mephedrone at their first use). However, others utilised
a different route of administration. For instance, some intravenous users of heroin actually
snorted mephedrone instead of injecting it at onsetipkes of each of these two groups are

provided below.

Rhiannon, who was using heroin intravenously, reported that when she used mephedrone for
the first time she injected it, and explained that she did this because this was how she normally
consumed hepreferred drug. She also stressed that she did not consider snorting mephedrone

because she was not keen on that particular route of administration:

dMarian: You started injecting it straight away?

Rhiannon Yeah, straight away.was injecting heroin sojust went on to inject meow.

Marian: Were you snorting it as well?

Rhiannon No, never snorted it

Mariann. Why di dndét you want to snort it?
RhiannonUhm,it 6 s horri bl e when you snort things
Marian: Sgy o u d o n 0 periéencelofat t he e x

Rhiannon No. | just injected i (Rhiannon, 39 years, heroin user)

Rob, who was @aroblemamphetamine ancocaine user who used to snort his preferred drug,
utilised the same administration route when he used mephedrone for the firstHeme
explained that despite the popularity of mephedrone injecting, he remained loyal to his usual
route of administration. He explained that he did that because he wanted his use of mephedrone
to remain within a set of seiimposed boundaries. According these boundaries, injecting a

drug was going too far:

4Wrapped in cigarette paper and swallowed or mixed with water or other liquids and swallowed{Ma&dr van Hout,
2011:496).
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Marian: How did you try it initially?

Rol The route of use?

Marian: Yeah.

Roh | sniffed it. Lots of people started injecting in.B b ut ] | didndot star
Marian: Why?Y o u d i d anthing else? e c t

Rob No, the only thing | 6ve i n.jBetooothetr woul ¢
injection apart from that. It wast was like a sort of barrierl suppose | associated

needles with it not being a fun thing anymdegen if | was adicted, [l regarded

injecting] as a worse addiction that | already had, | suppose.

Marian: Il tdés very interesting to.Yswesadymhat pe
di dndét regard i t,yoaregareadjtasy pueeraddictom y mor e

Rolr As apure addiction, something | had to do. As a lifestyle more than as a part of

my | ife. ltés a strange one. |l 6ve known a
but | never got into it. When | was young as well, amphetamine and heroin were both
injectedbut | 6ve been warned off that as well

thinking about it, but in a way | did class users @pdt] boundaries in use as wdll.
(Rob, 32 years, amphetamine user)

Clint, who was groblemintravenous user of amphetamé r epor ted t hat gi ve
reputation of being cut with various adulterants, he regarded injecting the drug as a much safer

option than snorting or swallowing it and this was why he chose this administration route

d only started taking meow whéwas 3637 [he is now 40]. | injected it straight away.
I wasnot s noheard pegple used t@ putzglags ibo(@Eint, 40 years,
amphetamine user)

Other drug users, however, reported that despite being used to injecting drugs, they rejected
the idea of using mephedrone intravenously. Jane, who vmmebéem intranasal user of
cocaine when she first tried mephedrone, but who also had a previous history of ten years of
intravenous use of heroin, remembered that snorting was the first aratlamihjistration route

she ever used for mephedrone. She explained that she took this decision because of the alleged
adulterants with which mephedrone was cut, and because she did not enjoy the effects of the

mephedrone enough to progress to injecting it:

@Varian: How did you take meow the first time?

Jane: [Shorted, | have

Marian: Did you inject it?

Jane No. Never, no! | would never inject meow. | was a heavy user of heroin so | did

do it like that many years ago. But meow, | would nevermdiidinjecting it].

Marian: Why would you not?

Jane 60 Cause | dondét know. | 6ve heard so ma
putitfinmyveins]lt 6 s bad enoughwhavihdoes toyaumunoss, what f 1 t
it does to your inside¥ou never know what could do to your veins. No, | would never
contemplate injecting.iPlusl wasndét that desperaté& on t*h
(Jane, 42 years, cocaine user)
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Similarly, Deani a current heroin injector, reported that despite consuming his primagy d
of choice intravenously, he snorted mephedrone at onset and for the next few times when he

used it, because he regarded injecting mephedrone as being too risky:

dM: Have you tried meow?

D: | have tried meow once. Well, maybe not just oAdew times.

M: How did you take it?

D:lIsniffeditbut | dondét get wregtsomethinlike] thaelotpd € wa
too dangerou$,(Dean,32 years, heroin usgr

Location of first use

In terms of the location where the first experience with mephedamered most participants
(78 %, n=18) reported that this took place ir
remembered that this happened in a club, one in a car park and one in prison. For the remaining

two, this information was not obtained.

For this sample oproblemdrug users, their drugsing friends played an important role in
terms of their first experience with mephedroiéhen questioned about the situational
circumstances in which the first use of mephedrone took place, the ovaindn@hajority of

participants reported that this happened in the company of their drug using friends:

@Ryan: Then | went into prisofand]] came out in 2012, 2013.
of meow. After | left the prison, | stayed alright for a coupleayfsdthen | met my

br ot h egirlftiend véha took me down this flat and they were all injecting
something. | said: &6Whabd 6And hlat 88i dAndo Wi &
Heroin? Can it Kkill you, .6o%erstoesiththaxdd t ha
and | just got addicted to it from thede(Ryan, 24 years, heroin user)

dMarian: Tell me about whemwhen did you firsftry meow]?
John: That rcat? Meowmeow?
Marian: Yes, meowneow, yeah.

J:d[padgsebef or e | weaydix years agol aemémber Gy neate coming

[to] my house with thigmeowmeowvg just a white powdert smelled likel 1 ke cat 6s
pee.

M: Hmm

J: He crushed it u pitfelt moe,qfeltea bis yowknaweedphdriac an d
and intens@(John, 33 years, heroin usgr

Source of mephedrone at initiation

Most of the participants reported that they did not have to buy the mephedrone when they first
used it because friends had offered it to them. Gavin and Michael, who were betarfang
heroinusers indicated that one of their friends was the person who provided them with the first

dose of 6 meowod, for free:
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Marian.. Can you remember when youdbve tried
Gavin Uhh, about three years agd hree to four years ag@011-2012].

Marian: Can you remembehe circumstances? How did yoame across it?

Gavin My mat e s ali,thave adryfta]l eeee aw hgaot aytolut ttwhai snnkd to
my cup of tea, you know?2l | édveéndr( akiern, bn
yeas, heroin user

@Marian: How did you start using +oat?

Michael: | had a friend [who] was using it and he ggseme to]me once. He said:
O0Try thilgbdsmati&k& going in a pub, wh e
Jaggermeister or anything liketha 60 Hehavethisba tYeou candt r ef
(Michael,32 years, heroin usgr

n 'y
use

S

In the following section | move on to identify and discuss e r easons behind t|
initial decision to usenephedroneThis topic wasddresseduring inteviews with both drug

users and drug experts and their accountprasentedbelow.

Motivations for mephedronaitiation

When asked téook atthe decision to use mephedrdioe the first time, the drug users and
drug experts interviewed in this resdaidentified a few recuent explanations. Some of these
wererelated to drugpolicies, drugmarkets circumstances and dynamics, while otiene
related to curiosityp e e r s 6 , and & prafeeence fer a certain administration rdteeh

of these a discussed in more detail below.
Legal status of mephedrone

The drug users explained that mephedrone was not an attractive drug prior to its criminalisation
as a Class B drug under the Misuse of Drugs Act 1971 in April 2010. For Rob, for instance,
thechmage i n mephedroneds | egal status turned i

dn the area that | was in, once it became illegal, it became likaladrugthen. Instead

of it being 0PmMet hing that you c,itbdcane andllegal buy
drug and it definitely attracted me more once it became illégRob, 32 years,
amphetamine usgr

Adrian, a longterm heroin injectorfollowedu p on Rob6&s @xplaimet thaa b ov e
taking an illegal drug as opposed to a legal one, adds to thelasgratience of using that

substanceand this was a recurrent explanation among other drug users as well.

d started doing meow a year ago. I woul d
peopl e, because itds | egamestiols|l egalppeiat O
extra buzz of doing somet hing O6(Adrdae28al . An
years, heroin user
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Lawrence another longerm heroin injectoralso explained that he started using mephedrone
only after it became #igal because he thoughe legal drugs would not be as potent as their

illegal counterparts:

dMarian: So, tell me when did you start using it [the mephedrone]?

Lawrence: | only tried meown-cat after it became illegal because | was under the
impressiont hat o611 egal hi ghso6é6 wer e O0(bawrencesB4 good
years, heroin user

Il n consonance with dr ug alsomdicateddhatahp changeimthe t h e
legal status of mephedrone from a legal to an illegal substaadeit more appealing to
problemdrug usersThis point was clearly made Bhil, a drug service managevho, like

Lawrence aboveexplained that drug uselmlievedthat only the llegal drugs were strong

enough to merit their attention

Q.. until it becare illegal, heavyend users had no interest in it at all. When it did

become illegal, there was sortof alightu | b moment : 6Ok, there n
thisstuff6 And thatoés why they startlitidkthexperin
fact that it vas suddenly made illegal, actually made people aware that these substances

do have some sort of effeott her wi se t he government woul
think it was that sort of attitude, yeah t hi nk when they were on
salbt people were thinking éBecause itbds | e
| said, the government started to legislate againdtthink you can actually set your

clock by ité(Phil, drug service manager)

Alison, an experienced NHS nurse madsimilar pointby stressindghat criminalizing drugs

only makes people more interested in experimenting with:them

dT]he moment you begin to talk about a drug in a negative light, it seems to me that
all you do is encourage people to go and use it. Mbee we make things illegal, all

that happens is we encourage people to go out and try it. | never found that any of the
work that we do, when you tell people not to do something, ever.a@kson, NHS
nurse)

Heroin shortage

Drug users widely agreetdugh that it was not until the second half of 2012 and the beginning

of 2013 that mephedrone really became popular. From the entire populapimblaimdrug

users | interviewed (which included heroin, amphetamine and cocaine users), therhong
heroinusers were those who were most attracted to mephedrone. From those participants who
ever tried mephedrone, almost three quarité484, n=17 were longterm heroin users when

they started using this NPS.

100



Drug users expl ai ned populaity coindided with ag enprecadented p h e d
heroin drought that hit the Southalés area between 2012 and 20B8ul, who at the time
was a heroin dealer, describes this exceptional shortage:

Or'here was a massive drought in 20T2ere were various thingging on around that
[time]. | can remember because | was still dealing at the time and we were calling in
contacts from Liverpool, Manchester, Newcastle, a couple of boys in Glasgow, in
Edinburgh, Aberdeen just to try and get some decent gear. We wpezqateo fly up
there and drive baglor London, SouthamptoR*** | wherever, anywhere that we had
contacts tayet gearit was all the samé(Paul, 34 years, heroin user)

Rhiannon also underlined that she had never experienced a similar drought irybarslef

heroin use:

@Marian: You said that you moved to meow because heroin was short on the market.
Did something similar happen in the past? A similar drought?

Rhiannon No, definitely notl mean youbd g gatchdsbubnotging s o me
like that happenedlt was justipause]nobody had heroin, nobody wasing heroin. It

was all meowd(Rhiannon, 39 years, heroin user)

Drug experts also reported thaespite becoming attractive after its criminalisation,
mephedrone did not constitute a probleithim the population oproblemdrug users until
20122013 David, a drug worker, and Anthony, a deegvice manageoffered their view on
the exceptional shortage of herdimat happened then

And then, about maybe a HKeeamcttinescale, aouddal f a
2013, we saw this massive influx of meBweryone was using,iant | east t hat o
we heardlIt was chaoticit was absolutely mental'he heroin use dropped completely.

It was hardly any, likewe d i d nButtthe ee@ses whytwe were told, | think there

was a catalogue of eveniBhere was a problem, supposedly, with getting heroin into

Britain. There was something about availability, something about the poppy seeds in
Afghanistan Something like that had happenesb the r € wasndt so much
available6(David, drug worker)

d think the other factor that was really important was the heroin drought [of 2012

2013]. You had these factor&ou had the first time ever when you got thahean,

you always have droughts when people dondédt have pl ace
across the UK and Ireland when it was just no heroin around for a considerable period

of time: a month or moré(Anthony,drug service managgr

Poor qualityof heroin

Paul explained that as ansequence of the drought, the only available heroin at the time was
of very poor quality:

Orou could get gear, but the percentage of purity was in single figures. My friend M
got busted and he got down with agthdhefty
same stuff for a good eigten weeks when he got busted. And he was in the paper and
the quality was noted by the arresting officer. | think it was something like eight percent
purity. Even the arresting officer in court made a coent on how low #hquality was.
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He said: 01 6AnhesvasrsglingtiseaglherbimmaBt) | 6 m sur pri se
people were buying it as heroind because
[it] was about at the tim&Paul, 34 years, heroin user)

Othg participants, | ike Lawrence and Tom, sup

of the already scarcely available heroin:

Heroin used to be good, but it seemed to
it from anywher e. offf I'sapposé&yLawmrdnes34 yaaespheroit o o k
usel

AAnd as the strength of the heroin was so poor, y@it knowwa nt i ng . I di dn

that much anywayut even ther was getting even less of an effect of not getting much
anyway And the percentage dieroin in the bag was like five percent or somethinhg
was even less than that, maylievas poord(Tom,55 years, heroin usgr

Disillusionment with traditional drugs

Drug experts largely agreed with the drug users thaddition to the low availality of heroin,

or perhaps because of it, the qualitytteé heroirnthatwas still available on the streets around
the South Wales area was podn. this context, participantemphasizeda long-term
disillusionment amongroblemdrug users with regard the quality of thedrugs they were
buying, a feelinghatwas accentuated even more in the context of the low availability of these

substances.

OWe focused on mephedrone a | ot then. They
in South, SoutiWest Wals, there was a big thing. Swansea, Llanti that kind of

areafif was quite massiveé This was back two
M: Can you link thigo anything else? Did anything happen?

R: | think it was just to do witfpauselth er e wasnot ftdhereathe i ¢ he
time, so obviously, they were paying for their heroin and not getting the feeling they
wanted from iB(Caryl, drug policy)

@ut we kind of knew that when you looked at the general purity levels across South
Wales, on seizures, South Wabesoriouslyon opiates, cocaine, those kind of things,

were verypogrn ot ori ousl y. That 6s when .Reeplest art e
were fed up of having poor quality drudggut, when it came to the point that the illicit
streetdrugs becamesohad so poor, then there wa,s that

| 6m gonna need to find something, an alt
kind of pushed then people to usis gubstance [mephedroné)Eric, drug service

manager)

Low availability of heroin substitutes

Drug users explained that when similar shortages of heroin happened in the past, they would
try to supplement their drug use with opioids such as methadone, Subutex and Suboxone, which

are prescribed to those in heroin substituti@atments. However, so severe was the heroin
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drought in 20122013 in South Wales that even these drugs became scarce on the market. Paul
explains how difficult it was back then to source any of these alternatives to heroin:

&Even methadoneventhatwad i f f i cult t o get. Because of
The only people whodd get met h[adone] ©pre
they were going through the same drought
whatever it wagi(Paul, 34 yeas, heroin user)

Moreover, Rhiannon, who at that time was also a daily heroin user, recalls that buying
methadone or dihydrocodeine as replacements for heroin was almost impossible because the
procedures of ingesting these substitutes (i.e. under supajibgicame stricter than they used

to be in the past:

@arian: In the past, how would you cope with a dry period? Would you go for

methadone?
RhiannonYeahyo u 6 d d @.l &yt leive n t aCodamol @twsdtripsi p o f
of CoCodamoltojusttrymd hel p, you know, with the wi

buy s omebody & sithes mathadorte oraihydrocodeiesem
Marian:Sgi n 2012 you didndét have that <choice
Rhiannon: Nonobody had anyNobody had any seobody was using.it
Marian: And neither those replacements that you told me about?
Rhiannon: No. Over the years, scripts have got a lot harder. Everybody was on their
dailypickup and they had to take it inwdashe <che
almost impossiblé(Rhiannon, 39 years, heroin user)
Thedrug expertslso recalled thahe difficultiesproblemdrug usergxperienced when trying
to get @cesgo opioidsubstitution treatmenfs| ayed a rol e i n these inc
mephedroneDavid, a drug worker, and Daisy, a neeekehange service coordinator, both
revealed that getting enrollexh such a treatment was a lengthy process in South Wales and

therefore this option was not availaldiering the heroin drought

dOpiate substitution] sripting was difficult to get if you were a single man in Swansea

Sgt here wasndét so much of her oliwasnatVikei | ab |l
in England where you go in and just shyvanna be scriptsla nd you 61 | be s
straight away, in aboutaweet 6 s gonna t aklieWdlesljlke Baf ygauodh
not on a script and **yedluiked(Rarid druggverker) her oi n

ONe 6re not known for qui ck a.dtcbess snoitntloi kter

basically can get on a prescription in a fortnigbg when people suddenly found this

magic cure, just like diet, this miracle cure, everyone wanted to.dpiisy, needle

exchange coordinator)
Due to heroinds | ow av the diffcudtied in sowcingtraditionalo or g
substitutes such as methadone or other prescribed opiates, participants reported that they had
no other choice but to look for a viable alternativer instanceEr i ¢ t he manager a
explained thain hisview, heroin users were forced into tryingt just mephedrone, but also

any other available NPS
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d think sometimes their hand is forced so they have to deviate to NPS use [mé#cause

such factors as] availability, the quality of dru@», sometimes #ir hand is forced to

use other substances .lwventhedhace,ofiates or dASp I Cc e
I think most of t he m[fovanjuolpd &a¢Eary.diugéeNieeS? No ,
manager)

Availability of mephedrone

The drug users explad that during that period when heroin and its opioid subestituére
nontexistent on the market or, at best, very difficult to source, mephedroneecadity
available. James, Rhiannon, and Jane who all had a histgnploemuseof mephedrone

describd the availability of this drug when they decided to start using it:

dt was there and t.&6(3amne,37 wdrsyhebinuser)si cal |y ¢

dMephedronelbecame more available. Everyone had(Rhiannon, 39 years, heroin
user)

dtods evmeow wioesr e a s i esroin. tYeah, g was everywhedéJahe,
42 years, cocaine user

Most of the drug experts | interviewed stressed that it was not the availability of mephedrone
itself that contributed tproblemdrug users starting to experinmtevith this substance, but the
fact that it was sold by street dealers. Cliff, a nurse | had an informal conversation with while

conducting the microethnography at Catfjeléhs convinced about this:

A

Om sure that mephedr omwenduserewhendt became r e p «
old on the streets by dealers rather th
about ] this because we didnot have a pi
efored(field notes, Catfield, 26/05/2015)

A similar point wa made by Anthony, who linked the distribution of mephedrone by street

deal ers to this substanceébés illegal status:

d came across this as wells soon as mephedrone became illegal, stleaters got
their hands on it and started selling it. And maybétilas one of t he reas:
users got access tod{Anthonydrug service managgr

The drug users | interviewed in this researc
participants who were buying mephedrone reported they used to tvagnita streetiealer.
Nevertheless, participants painted a rather complex picture with regard to who exactly were

these individals who were selling mephedrone, an issue to which | turn to next.
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6 Meowbd deal ers vs. traditional deal er s

Like the majority & drug users | interviewed, Michael, a current heroin and mephedrone user
and alsoacurrentcrackoc ai ne deal er, explained that the
di fferent from deal ers of traditionad [

amphetamine:

0 N fthose who were selling mephedrone were] other deaterapletely differentl
mean, some dealers would do crack and heroin toge@ieviously, because many
people like those two drugBut no, people in my circle, they will stickdne drug or
maybe twoSo [they were] different dealets ( Mi 32 lyears, heroin usgr

An explanation for the traditional deal ersbo
provided by Paul, an eixeroin dealer himself. He explained that deglin mephedrone was
as risky as dealing heroin, but the profits

lower than those from selling heroin.

6Mari an: I t hought it was [twohave seizea ghe c a | f
market.

Paul: Yeah,gudéd t hink so, but t he,amthe fiskwas wer e
still the sameSat h ey wo ulthdnk that further upithee chain, undoubtedlyt 6 s

the same people who are distributing huge quantities of mephedrone that are also
controlling huge quantities of heroin through theirhandsé s al | t he s ame
are so far up. But | think it was mostly people from the outside [of the heroin market
who started s e [(Phul 8gearmd@dineuserone] . 0

The interviews with drugisers and drug experts surfaced the existence of a competition
bet ween dealers of traditional illicit drugs
for the same clients. Participants recalled that these tensions between the two sets of dealers
were sometimeseneficial for the drug users in that they were benefitting from much better

06deal s6 from their suppliers. This is descri

0That s why heroin quality got yimightbeer . B ¢
|l osing [their] business to meow deal ers.
best way to get your business back is to make heroin better, stronger, or get them bigger
amount s . 0 34(yeasher@musge |,

Participants also repiad that the two competing sides used to spread opposing messages in
order to keep their share of clients or attract new ones. On one hand, the mephedrone dealers
used the stigma attached to heroin as a means of promoting their product. Paul, the same ex

heroin user and dealer mentioned earlier provided a few examples of this type of messages:
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O Meow dealers were saying:|] A r é&*hiagt y ou
0junkied? Heré 1s06sha hAbtechaetpee,itGen ti
new, 1 tos ,ipos ecAred atolsi rsgHad| 34 kears, helom userp

On the other hand, dealers of traditional illicit drugs were trying to convince their clients not

to use mephedrone and interestingly, they were using time shetoric utilised by UK
authorities in their attempt to prevent people from consuming NPS. Specifically, they
expressed their concern at prospective user
Omamade chemical 6 s ub s taadilongierm efidcte weee conplatdly ¢ o n t

unknown at the time:

O0Rob: I think ités not j ust a Governmen
campaign, propagandgs well].

Marian: Sq what would dealers say?

Rob: [They would say that mephedrone]isayditdr ug, you dondét wan
itéds bad for you, no one knows whatds g
Governmerjto(Rob, 32 years, amphetamine user)

Traditional dealers selling mephedrone

However, other drug users reported that traditiorialtidrug dealers weréhose who were
distributing mephedrone. Rhiannon, anpErblemuser of heroin explainethat her heroin
dealenntroducedherto mephedrone

OHe [ my her oi OF hdee aelbesr Jn ot doledviomendonmdt t Weu et
[meow] instead@®(Rhiannon, 39 years, heroin user)

Similarly, Daisy, a needlexchange coordinator argued that mephedrone could not have
become so popular within the populationppbblemdrug users unless it had been promoted

and sold by the existing netnk of dealers of traditional illicit drugs. But she also suggested
that 1 nitially, traditional deal ers were rel
gained from it. However, under the threat of losing out customers and in the context of a
increase in its price and thus profitability, traditional dealers decided to add mephedrone on the

60 me nfsubstamces they were selling:

d think itdéds definitely possible [for th
that 6s t he wokihmyheadhow it becarenailabld] $o quicky. But it
was so cheap, I canot see massivBuy tha

obviously, as time went on, it got less cheaper and it evamethe average ratpof
profit] of any substance, regldb ( Da i sexchangee@dlihator)
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Phil, the manager of a drug project, and Kevin, a key worker at Catfield, also described a fluid
drug market, in which drug dealers permanently adapted to new circumstances by altering their

services in ordr to repond to customer needs:

o1 think initially there were separate m
became illegal, | think they are sort of combined @ow ( P h tsérvice rdanagey)

60l think [that] bef ore, whemnr ei twe[rde mh € dortc

meowéO6 deal er s. Now | 6m pretty sure that a
aswellTheyodove been doing a | ittl e b(ike viionf, nke
worker)

The Media

Even though drug users did ndentify the influence of the media as one of the reasons why
they started using mephedrone, this was a recurrent theme in the interviews with drug experts.
These participantsisisted that mephedrobesonstant presence in the news at that time made
problemdrug users aware of this new drug. Drug experts were particularly concerned that the
media portrayal of mephedrone as a dangerous drug mealdemdrug users attracted to

this substance:

Eric: Media attention had a lot to do with it! We knew foroad time that a lot of

people have been using this mephedrone, but to our service users themselves, they
wer enot r e dlntltgat kind af @ pearsdtinethe medidric, drug service
manager)

david: [Mephedrone] used to be available befdreemember | was going to festivals

when | was younger and you could buy legal highs.thend on 6t know what
up to this point but the thing[was] that there were national news about litknew

people from like England who used to take even befoesrie down herd’eople used

to calll i t  O.Andhdhier, dotvly througinthe hdwe it skeed down fiare
SouthWales] And whereas scare tactics would n
bloody hell]] wonoét take thatoé,hdt siutppdyeas wi & Hm
excellentHow can | 6@avid, diugworkdr)i k e ? 6

It is not clear fromthedatav ai | abl e here why this differenct

drug expertsd accounts regardi nonQnapossibl®| e of
explanation may be due to users having less exposure to media messages and therefore less

likely to be influenced by them.
Curiosity

One of he most often cited explanatsior the onset of mephedrone use within the population
of problendr ug wuser s | i nt e Pavticipamsexglainedatisat tliey werei o s i t
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curious about mephedrone because of itsehgyvwhich they found exciton This is how

Gavin, a 52 yeanld longterm heroin user, explained his curiosity to try mephedrone

ANhen that first came in, it was a new craze it was. We all wanted to try it, to see what
it was |li ke, to see what 06Gadis52gpebrs betoin And
usen

Dean, who reported that he was always curious to try new drubatdte could be able to say

that he experimented with that substance, made a similar point. In his own words:

d had to try this new oneto see howiBse cause | 6m curious, and
say | 6ve beedDdam32years, hedirouseg t hat

Peerso reports on mephedroneds pain relief a

The drug experts interviewed in this research agreeddh&irfgterm heroin users, avoiding
the heroin withdrawalvas particularly significantDavid, whowas a drug workerat the
moment & the interview,but who used to be a heroin user himself, explaihedmportance

of this aspect:

oThereds a massive thing amongst drug use.]
f**ingthingi t 6 s al mo st ,yeou knalthe dluckmbiatiucki theacluck.

ltdés embedded within the kind of drug us:
canodt , | .6([2awid) drug warken) ¢ k

Alison, the NHS nurse, went even further, suggesting that the entire existence of a heroin user

revolves anund avoiding the withdrawal symptoms.

d F] or a heroin wuser, thatds the aim of
withdrawing. That is why | needOo9(lisonget th
NHS nurse)

In the context of the drought dedud earlierthe problemusers of heroirwho were not able

to source their drug of choice or a prescription substitute anymore, started to experience these
symptoms more ofterAgainst this backdrop, drug experts remembered that rumours started
to circulde among this population thatephedronevasable to alleviate the pains and aches

caused by thaeroin withdrawal symptoms

dW]ord quickly got round that if you took mephedrone, the cluck went.a\wmalfalso
about]t he f act that t hferyomvelreerndditn wa nt ch dtrraewi nd
the unpleasant side effects of withdra@@hlison, NHS nurse)

frhis drug came along and matptbps yoti oy wer
cluckin g And rumours | i ke:0tOhat i dfoorselackhngd imee w
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That probably spread up alndl Ip etogdkDeeidjtth otuhgeh
drug worker)

@q a lot of opiate users were actually switching to the meow use because, according

to them, it got them off the heroin. And so, thatialty took over as their main drug of

choice for a lot of people and that [mephedrone] took over from the opiates. It appeared
that there wasnot ad(Dpisymeedl¢ dxchangewa@odinaiot) t a ki

The drug users | interviewed also supporteis hypothesis and reported that they tried
mephedrone because they wanted to see on themselves whether this new drug could indeed be

used as a pain relief in the case of a Ohero

&Everyone was doing theirugk [from heroin] off the meow. | ga it a god(Ryan,24
years, heroin user

d thought about it because peopilave used it to get off heroir(Adrian, 28 years,

heroin usey

@ut of my circle of friends | was the last one who started using meow. | liked my heroin.

But then peoplewouslay t hat it takes the withdrawal
fromtheheraa. And so t hat 6s \oRlyianhon, B%yeals|hgroirs wa p p-
user)

Pees beports on meptlefeecckr oneds pl easant

A few participants reported they tried mephedroaeaose they heard its effects were more
intense than those produced by traditional illicit drugs such as heroin, cocaine or amphetamine.
As we saw earlier, the quality of these drugs in South Wales generated -tertong
disillusionment amongroblemdrug wsers living in this area, and therefore having access to a
reportedly more potent drug constituted an incentive for people to start experimenting with it.

This is how Paul and Clint explained their decision to experiment with mephedrone:

d was told the décts were similar if not more intense, quickesn heroin. So | just
tried it.6(Paul, 34 years, heroin user)

@&Gomeone mentioned Reople were talking about it being like spdathphetamine]
but beter because it was a better rush, but  d i dongdSq I tlied i and lliked
it.6(Clint, 40 years, amphetamine user)

Witnessing mephedomopeeesbs pl easant effect

Other participants explained that they witnessed the effects of mephedrone on others and

wanted to see what it would be like if theied it themselves:

arian: Sg when you decided to move to meow, you took this decision b@cause
James B e c a u s ehahalbahd Itsvasuhpre at the time, the boys were enjoying
it and | said dhatdJdmesh3¥ vears, hamolsery t 1 e go at
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My brother was taking it in front of me and | used to see how he was on it. Then |
started doing iftoo] and carried on from theré(Ryan,24 years, heroin usgr

Everyone else was doing it

The fact that everyone else around them was using edepe also influenced participants to

take the decision to start using this drug themselves. Rhiannon, for instance, explains that when
she first heard news about this drug when it was still legal, she never thought she would end
up using it. However, bacise later on all of her friends started doing it, she felt it was alright

for her to use it too.

®Rhiannon I n my circle of friends, we all gra
house together, stay up all night together and do stupid thingthergé&nd | think that

was a factoraswelBe cause everyone el se was doing
because everyone else isdoingii t 6 s al r i gHtbol.d or me to do
Marian: So you found a justification.

Rhiannon Yeah There was a time&hen my cousin had a problem. She was going out

in the weekends and just doing it on the weekends. This was when it was like in the

news, Yyou know? That o6écat foodb©d
Marian: So around 2010
RhiannonYeahAnd | 6d be 1| i ke: 6OhyoukhowdAndtkener t o

| ended up injecting itd(Rhiannon, 39 years, heroin user)

Ryan, who remembered that seeing everyone else in his group of friends using mephedrone

facilitated his first experience with this drug, made a similar point:

GAnd all my ¢her mates were doingit. 30 t h o u g h &(Ryan®4 yearsnheroim ! 6
use

Preference fora particular administration method

Some drug users who were lotgym intravenous users, reported that they started using
mephedrone because it was an injeleasubstance, like their primary drug of choice. Rhys,

for instance, @roblemuser of amphetamine who also had a long history of injecting heroin,
explained that the fact that mephedrone was an injectable drug was the main reason why

problemintravenousisers started using it:

Marian: Why would people whdike you are so loyal to their group of substances

that they use, why would thagloptthis meow?

Rhys | think it has to do with the hitting up [injectipglt 6 s t.Hd ridus hwas n¢
injectable, g opl e woul dn GdéRhgsyzyearshbaenphetanmine gseri

Lawrence followedup on the point made by Rhys and suggested that for some intravenous

users, the ritual of injecting is as important as the addiction to the substance itself:

Marian: Wty did you start using it [mephedrone]?
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Lawrence: Youdbre injecting io(lLavaemae,34i t 6s t
years, heroin usér

Paul, the former heroin user who also used to be a prolific deaj@niredh ow t he d&dneec

f ever 60 pri & tficdeddietion to the ritual of injectingther than to the drug itself)

alsop ayed a part in drug userso6 decision to st
oPaul : | dondét know anyone who didnét hav
Everyone | knewhat was injecting meow has injected before.
Marian: So it wasndét a problem for them a

PautYeah, theybéve settled that,]i ke ¢bmednwi
f e v leeingdaddicted to the actual process of injecting. | knosvifrid s t hat coul d
heroin so theyod inject wa(Palk34years beroinhei r
user)

However, this addiction to the actual ritual of taking drugs was not confined to the intravenous
usersRob, whowasone of the few drg users | interviewedho did not use injeatg as a way

to administer drugt al ked about tsroming/enfing ceec &, ok i mi bar
Opin/ needl e f e vHeexplatkethat he devetoded anaaddictioreto the actual

procesf snorting mephedrone, even though not everything involved in it was pleasant:

darian: Many people told me they had the pin fever. But some told me about the snort
fever, with that hit, that pain in your nase

Rob: In your nose, yeah quite liked tlat bit You dondét get it from
was binning [snorting] cocaine, t.Bet first
| was feeling that with mephedran&hen | tried to move from snorting to bombing

[ mephedrone] , I w & was dding myaelf bambs aadnthey veefe i t

getting just bigger and bigger and | got to a point when | just started snorting again. |

felt better snorting it, with all that pain in my no&espite the pain, | felt better about

using it that way

Marian: Theritual?

Rob: I think the ritual comes into it a lIoteah, the ritua How the ritual becomes so
entrenched to those parts of theuse d o n 6Wi tkhn ome phedr one, |1 6d
nose. 1 6d put i t.lcooldfeelitburrong. Andkso)itdtasiedfoub ur ne d
But in a way, after an amount of time | wanted it to be, | wanted it to taste foul, otherwise

I di dnot think it wa s . Whie aisgusting taste mhdetite . So
burning sensation became a part of the hit for me asé{ebbb, 32 years, amphetamine

user)

No stigma attached to mephedrone

Finally, whentheywere asked to explain why they started using mephedrone, some drug users
indicated that they did this because unli ke
no stigma attached to this new drug. Tisi€onsistent with the findings of Van Hout and
Bingham (2012) in their study of mephedrone use among injecting heroin users in Dublin. Drug
experts interviewed in my study also described how-tengn drug usersvho moved from

using traditional illicit drugs to mephedrone wanted to be praised for this change. In these
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i ndividual so opinions, using mephedrone i n:
development, for which they thought they deserved apprecidtmsis how Alison, the NHS

nurse, described this:

60Marian: Would you say there was any stig
Alison: No. Because if anytig, people liked mephedrone. [It was] the other way

around, because they wer eandusersuaseilarggly, h thinkp i n . |
stigmatised in Sé and the idea that they
really positive thing and they really liked that. So | would sayais the opposite way
around,from what people said to me. They wantedl tyobe pleased for them that they

A

managed to kick the heroin habit.do (Aliso

Summary

From the discussion above it can be concluded that the onset of mephedrone use could not be
attributed to a single factor. Insteaesponsible for that wasmixture of external and personal
motivationsthat came together at the right timuedcausedpeople to start using mephedrone

Kevin, one of the drug workers | interviewed, used these wordsswibeit:

dreal it [mephedronelarrived at the right timel think It was one of those perfect
storms6 ( Kevin, drug worker)

In the next section of this chapter | turrthe use of synthetic cannabinaidis comparison to
mephedrone, participants talked considerably less athmutreasons for tlre synthetic
cannabinoids initiationand this is reflected in the amount of space dedicated to this issue

below.

Initiation into synthetic cannabinoids use

The other NPShat gained popularity within the population moblemdrug users | studied
were the synthetic caabinoidsi a group of chemicals that mimic the effects of herbal
cannabis. These substances asaally sprayed on an inert vegetable matter, which is then
smoked Fattore and Fratta, 2011

From the total number of drug users interviewed in this relsealmost two thirds (65%, n=17)
used synthetic cannabinoid$ie overwhelming majority adhem(82%, n=14) remained at the
level of experimental usereneused them recreational($%), and the remaining @ent on

to develop groblenatic use of these digs(12%)

Participants referred t o orsugingtthke exdst pppulardmmda b i n c
names under which these wer edowsevernborefregquegtly 6 Ex o

and notably the synthetic cannabinoids were callgenerically6t he | egal hi ghs
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interviews and observations, drug users made it clear that it was the synthetic cannabinoids that
they called 6the | egal highsdéd and that they

of substances. Gavin, a curreetdin user, explained this to me in categorical terms:

Olegal high®are the onesthatyomso k e. And t heydére all <chen
a | egal hi gh. ilttdéss an odi flfeegrde@Gavim,ic®yagrg, al t o ¢
heroin usey

As was thecase with mephedrone, synthetic cannabinoids were an addition to an already
existing repertoire of drugs used by partici
product, the vast majority of participants (82%, n=14) were mainly heroin @seese mainly
amphetamine userd4%) amphetamineand the remainingone was a mainly cocaine user

(6%).

Characteristicef synthetic cannabinoids initiation

If in the case of mephedrone there were variations in terms of the route of administration at the

firs t us e, in the case of 60Spicebd all drug us
smoked these substanaes t her i n a cigarette mixed with 1
bong. This finding is not surprising though, because as opposegptrenirone, which can be
consumed in a variety of ways, there are no reports to suggest that synthetic cannabinoids were,

or could be used in any other way but through smoking.

When questioned about tleeationwheretheir first use of synthetic cannabidsitook place,
almost half of the participants (41%, n=€ported thathis happened in prison, where these
drugs were widely availahleBoth drug users and drug experts agreedhenldrgescale

availability of synthetic cannabinoidgthin this closed mvironment:

®Gpicel know i.t 6kn&@&wodhbsut t he tithemonmedtsvery,ery b
very bigdo(James, 37 years, heroin user)

arian: Apart from mephedrone, was there any other substance that appealed to this
population?

Caryl: € | knowthe synthetic cannabinoids is quite a big one, especially within the
prison population. But as for names, [not sure].

Marian: I wasnbét |.baplkedrong is & particular aasee & specific case

in which you do have a name. But then you hagecannabinoids, which are a larger

group of substances

Caryl: Yeswe get stats abofithem].Ther e6s | oads of synthetic
and certainly, like | said, within the prison populatié(Caryl, drug policy)

All those participants who latheir first experience with synthetic cannabinoids in prison

reported that the drugs had been offered to them for free, by a fellow inmate. Biggie, for
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instance, remembered that someone from a different cell handed him the first synthetic
cannabinoid hé&ied and that he expected to smoke herbal cannabis on that occasion rather than

its synthetic variant:

dMarian: Have you used any of these new drugs?

Biggie: Yes, |l 6ve used Spices while in pris
because t tetegted toaughdrug tdsts.

Marian: How was it when you took these?

Biggie: ltds been offered to me by someone f
was nor mal weed, you know? | 6ve asked him
me a s p Inly Had five puffs anel | started sweatirggnd | became paranoid. |

was alone in the cell. Thanks God | was alone, otherwise | would have been really
scared. These Spices are so much stronger than the normaliweed di dndét gi v
hallucinations or anytimg like that but it did make my head buZt.made my head
buzz6(Biggie,40-45 years, heroin usgr

Similarly, John had been offered the first dosefthetic cannabinoidshile in prison. He
also reported that neither him, nor the person who offaradhe drugs knew that what they

were about to smoke was a synthetic drug. Instead, they both expected to consume a strong

variety of herbal cannabis called 6Skunk©é:

dMarian: Whendid you try it in the first place?

John: 1 just like | said, when | was ifail, | thought it was Skunk.

Marian: Okay.

John: So once, one ddgpause]So, what it was, my next door neighbour slipped me a

bag of weed through the door, with a piece of rope against it, attached to it so | can get
that. | got up the ropdut he thoght it was he thought it was Skunk as well, &hen

| smoked it, he shouted from the next door, like, saging:d o n 6 t tksnnothat wh a t
|l 6ve send youd bwtm Isdnm k i GVgwd ke memender d :
watching thatthe new Star Treklmand all the colours on it. It was likéhat was the

best fil m | 66@ehn3Bgeaans, herainusipy | i f e

The remaining participants (59%, n=10) reported that their onset of synthetic cannabinoids use
took place outside the prison environmand that they had their first ever dose offered to them

by a friend who was a more experienced user of these substances. One of these participants
was Gavin, who wasg@oblemuser of heroin when he trisgnthetic cannabinoidsr the first

time. He desribed below the circumstances in whtbls happened, stressing that this was not

a pleasant experience:

@Varian: Can you remember in what context did you taked@® S pd c e 6 ]

Gavin Wel,t he boys who | wused to bong ,wiltéh s ai
have a tryd | had a try of i t It cmlp ok two puffstandt h e f
0 B u tnpraight ove. No good to me at all

Marian: So it was offeredtoyopy ou di dnot | ook for it, S 0Omi

Gavin: Yeah, the boy®Gavin,52 years, heroin usgr
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In a similar fashion Gary, who was a heroin user when he tried synthetic cannabinoids for the
first time and who also described himself
that he was introduced 8ynthetic cannabinds by one of his friends who was a prolific user
of these drugs. Like Gavin above, Gary also recalled that his first and only experience with
synthetic cannabinoids was a negative one and that he cannot understand why higafiend
usingthese substances:

@Marian: You said you enjggd]y o ur h a s h . Saxeddppdnlto youl? e s e

Gary. No.
Marian: Why? Have you tried any?

a

Gary. Once | tried a legal high and it was one of the most horribledsizz6 | | never

smoke it agai@(Gary, 47 years, heroin usg

Motivations for synthetic cannabinoidstiation

As seen in theesarlier sectiors of this chapterthe onset of mephedrone use within the
population ofproblemdrug users studiedwas strongly associated with the heroin drought that

happened in SohtWales in 2012013.By contrast, no such shortage was associated with the

onset of synthetic cannabinoide.fact, as Eric t he man a g made iadear,dh€at f i e

cannabis market did not experience any shortagtsat time this drug has consestly been

available on th&K market in the recent past:

d think the mephedronrkke substances were adopted first because [of the] availability

of heroinor | ack of it. But with the Spices,
smoke Spice whenyo can smoke skunk?6 O0SHic drkg wa s
service manager)

When questionedabout the reasons that mageoblem drug usersstart using synthetic

cannabinoidsparticipantscame up with a few recurrent ansgigpresentetielow.
Non-detecahility of synthetic cannabinoids through route drug tests

The most cited reason whgroblemdrug users started using synthetic cannabinoids was
because these substances were not detected through routine drug tests. This feature was of
particular signiftance to this cohort because most of them were regularly subjected to
toxicology tests, either in prisoniorthe community as part of court ordefer the participants

in this research, the submission of a positive drug test could have had importinteneg
consequences such as the delay of the release date for those in detention, or the exclusion from
a drug treatmenprogrammeor even imprisonment for those outside prisbhe following
guotationfrom lan, who haspent time in prisoand hachis first experience with synthetic

cannabinoids in this environmeird revelatory:
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Orhe reason why they takditt he & Sipijaaeéd] i s because it do
tests. ltdés just | i ke smoki ngd(lan8Feas, but vy
heroin usey

Josh, a currergroblemuser of synthetic cannabinoidéo unlike the two participants above,
started using these drugs while he was not in prisoneajgiainedthat his decision to begin

using these drugs was influenced by the factttiet were not detectable through drug tests

dbm with an agency now where | have met ha
And | can6t take heroin because | get t es
OExo0.Adnddt his ewcé¢ abilteds Thad &ts 6(Joshp8ykarsst ar t e
heroin usey

Legal status

Participants indicated that the fact that the vast majority of the synthetic cannabinoids sold on
the UK market were legal also played a role in their decision to siag tiese drugs. For this

cohort ofproblemd r ug wuser s, the | egal status of the
experiment with these substances without the risk of suffering any legal consequences if found

in their possession. Rob explains thatling a legal replacement for cannabis was what made

him try a number of synthetic cannabinoids:

Varian: Did you have any experiences with other NPS? Synthetic cannabinoids, for
instance.

Roh Yeah, | 6ve done a coupl e antedtoindaonei nuou
that | could replace cannabis with. Because then | could carry it legally and not worry
about the implications of arrest and that sort of thing. It would be quiteG{iReb,32

years, amphetamine uger

Eric, the man plgiredthatherobl@rarudgusees Wwhb dvereexrolled in drug
treatments started using synthetic cannabinoids because they felt justified to do so. In these

individual s6 view, these substances were sim
alcohol:
Eric: Webre seeing in treatment now peopl e
prescribed, or wanting to be prescribdée c aus e of t he |[chithes | of
synthetic cannabinoids}they feel completely justified in their uS8h i | e dnhey 6r e
their scripts, because a substance is | eg
smoking
Mariann. You mean their use of o6l egal highso?
Eric: Yeah Because of that banner that they habeing legald (Eric, drug service
manager)
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Availability and ease of access

Drug experts alsmdicated thaproblemdrug users hadasy access &ynthetic cannabinoids
These drugsvere not only widely available, but their purchase was also convenient. According
to these patrticipants, synthetic cannabisaduld be bought over the counter from the many
specialised shopbatwere open daily from 9 AM to 5 PM, and this meant drug users did not

have to go through a similar hassle as in the case of buying an illegal substance:

GAnd then they were able to phese quality [drugs], [with] less impurities, quality

drugs with lesshassleYou know t hat as | ong as itodos b
go to a shop and quite easily purchase it without the stresses and the &tPaihs.

drug service manager)

drheavailability of it, as well It was literally the case of walking through a shop and
you could just buy your drug¥here was no hanging around a street corraard all
the violence and stuff that comes with fvedis avoided] You just walked into a shop
and bought it. Simple as thafDavid, drug worker)

Participants largely agreed that the major source of supply for synthetic cannabinoids in the
case of this cohort gfroblemdrug users was the specialidegshdshops. However, during my
observations ibecame apparent that sometimes these drugs were also being sold-by user

dealers, something which was later confirmed in the interviews as well

60 Today Da mipmbiemuser bfeynthetic cannabinoids, came in with Josh at
Catfield. Damien got cadld quite a few times by someone who wanted to buy Spice from
him. He musbe a dealerAt some point, Damien started listing what he had for sale:
Voodoo Mangled, Insane Joker and K2Black. These are all synthetic cannabinoids
[brandsjd6 ( f i el dIldRe/AlREE) Cat fi e

Curiosity

As with mephedrone,asne drug users explained that they first tried synthetic cannabinoids
because they were curious to experience their effects. Gavin, a quokl@muser of heroin
remembered that the reason why he smaké&dpc fer ghe first time was to see whtd effects
were

arian: Can you remember in what context did you take it?

Gavin Well, the boys who | uskto bong with saidd Ha v e6 aS ogm i d : 0Yeah
have a tryd

Marian: Butwhydid youtry it?

GavinJust to see how it dBkkeitornoteTo seg lmowth&khealw ? T c
is like off it and thab(Gavin,52 years, heroin usgr

Diane, who also reported thaioblemdrug users like her decided to try synthetic cannabinoids

because thewerecurious about its effectsnade a similar point:
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®People will want to try them to see what (
these things in Swansea years a@ffoiane,42 years, heroin usgr

This explanation was supported during the interviewth drug experts, who also identified
curiosity as one of the reasons why drug users took the decision to try synthetic cannabinoids
for the first time. Neil, a drug worker and professional trainer for drug workers, linked curiosity
witht h e doveltgaddsthe fact that these substances were often mentioned in the national

and local media as potent and dangerous drugs:

AAnd | think a lot of people were actually quite excited, they kind of wanted to know
what this drug was all about because obviouslyas getting a lot of media attention
forthe wrongreason8( Nei | , drug workersd trainer)

To avoid stigma associated with other drugs

Josh, who at the moment of the interview wagrablemuser ofsynthetic cannabinoids
explained that he decided to stasing these drugs because he did not want to be labelled as a
O60smaoekdd anymor e. I n fact, he also convincec

dMarian: So, when did you start to take legal highs?

Josh Just before Christmas last year.

Marian: What were you sing before?

Josh | was on everythingcrack, heroinl got me and hinfhis partner Damienjdown

on the legal high and 2 mil of su§iubutex]every day

Marian. So youb6re doing subbies

Josh: Yeahsorry. [He takes a phone call. From his conversatiowals able to
understand that he was also séhbrandgf 6 Spi
06Spiced. Our conversation resumes]

Marian: So you were on herain

Josh Yes As | told you, heroinisnotmydruigéve only been on hero
partner. But | got off itfoff heroin]. | got off it on the legal highnd | got him[Damien]

off it on the legal highhoo. 1 6 d r at h e r hinpas smpKing legalmighwthan a
f**ijngsmackhead!l candét stand the fact &khat peéompl
not havi ng *tihggpartneroflesin,Z8 yearg, hdroin usgr

Paul made a similar point about the fact that sproblemdrug users started using synthetic
cannabinoids because these drugs do not have a stigma attached to thenm antien@ick

cocaine do, for instance. He explained that this was mainly due to the fact that the synthetic
cannabinoids were called o0l egal highs©o:

dA] nd people use Spice becausetltd named | egalaswell Ahd east it és
heroinl 6 m n ot head osammm@ack keadt d o e s tha stignted(Rad, 34
years, heroin user)
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Summary

Similar to the onset of mephedrone use, the onset of synthetic cannabinoids use within the
problemdrug users interviewed in this research could be explainednuxtare of reasons,

some contextual and some more personal. However, contrary to what happened in the case of
mephedrone, the first use of synthetic cannabinoids was not influenced by a shortage of
cannabis on the market of illicit drugs in South Walesiat\also distinguishes the synthetic
cannabinoids from mephedrone is the role played by the legal status of these two different
substances. In the case of mephedronellégal status of this drug was one of the factors that
attracted drug users towarg whereas for synthetic cannabinoids, tHegality made drug

users interested in experimenting with them.

Conclusion

From the large group of NPS currently available on the UK market, mephedrone and synthetic
cannabinoids were the only such substansed bythe population oproblemdrug users from

South Wales who took part in this reseaiidie aim of thischaptemwas to describe the context

in which drug users started using these substances and to identify and discuss the reasons

behind the decisn to use these drugs for the first time.

Mephedrone was a popular drug among the sample of drug users interviewed in this research,
with almostall (23/26, 88%,) having used it at some point in their life. By far the preferred

route for administering dgs within this population was injection. However, when questioned

about how they consumed mephedrone for the first time, participants reported that intranasal
and intravenousethodsvere equally popular. Moreover, the vast majority of the interviewees
related that their first ever experience with mephedrone took place in their own home or at a
friendbébs house, and -usmg ftiehds, wicoomerp also yhe anés whoh e i r

offered the participants their first ever dose of this drug.

The reasong/hy theseproblemdrug users started using mephedrone were discussed with both

drug users and drug experts, who all stressed that the onset of mephedrone use was caused by
a combination of different factors. Some of these explanations were indepentendaig
userso6é control and included the 111l egal st a
quality of the heroin on the markeindthe difficulty in sourcing replacements for heroin.
Participants also identified a few explanations that were pergonal to the drug users and

these included curiosity, pain relief, a search for a desired effect, wanting pleasure that others
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were experiencing, the fact that everyone else was using mephedrpegeived lack of

stigma attached to mephedroaad apreference for injecting drugs.

In comparison to mephedrone, both drug users and drug experts who participated in this
researchieported fatess about synthetic cannabinoids during the interviews, suggesting these
substances were less popular or feblematic. Without exceptionall participants who tried

these drugseported that the first and only mearisonsumingynthetic cannabinoids was to

smoke them either in a joint mixed with tobacco, or lboag. Many participants reported that

their firs t ever use of a O6Spiced product took p
cannabinoids for the first time while in detention remembered that these substances were very
popular in this closed environméredtotaemdy t hat
a fellow prisoner Those participants who had their f
outside prison reported that this happened in the company of otheusinggfriends, who

were more experienced users of synthetic cannabinoidstamavere also those who supplied

them with the first dose of the drug.

The drug users and drug experts interviewed in this research identified a variety of factors that
contributedtoth@roblemd r ug usersé deci si on t moids.Sanet t he
of these were, as in the case of mephedrone
included the fact that synthetic cannabinoids were not detectable through toxicology tests, the
fact that these substances were legal, and the easeasfsaccthese substances through
specialised head shops. The remaining explanations were more personal and included the
curiosity to try a novel substance and a desire to avoid the stigma associated with the use of

illegal drugs such as heroin.

Most of thase participants who ever tried mephedrone, and considerably fewer of those who
ever tried synthetic cannabinoidgintinued usinghem after initiation meaning they passed
into the next phase of their use of these substances, n#dmepersistencstage,which is

discussed thoroughly in the following chapter.
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CHAPTER SEVEN - Persistence in the use of NPS

Introduction

In the previous chapter | outlined how and whygheblemdrug users who participated in this
research started using mephedronesymdhetic cannabinoids. Some of those who tried these
new psychoactive substances decided not to
accounts are presented and discussed in detail in Chapter Eight. However, the vast majority of
those who tried memdrone and a few of those who tried synthetic cannabinoids began to use
these substances more regularly and some even went on to ugedb&mnatically. It is this

category of participants that constitute the focus of the present chif@phedrone and
synthetic cannabinoids had different i mpacts
these new psychoactive substances constituted mere additions to their existing menu of drugs.
For others though, mephedrone and synthetic cannabinoids hauthamore important impact,

in the sense that these new psychoactive substancesece@atirely their primary drugf

choice (i.e. heroin, amphetamine, or cocaine).

Following the same model adopted in Chapter &ix current chapter is divided into twaim

sections: the first one focuses on mephedrone, and the second one on synthetic cannabinoids.
For each of these drugs, | initiathgscribehow in practice participants persisted in using these
drugs, with particular emphasis on the type of use, theaginphese new psychoactive
substances had on the users' existing repertoire of drug use, and the route of administration
adopted during the continued use of these drGgbsequently, | identify and discuss the

reasons whyroblemdrug users took the dems to continueusing each of these NPS.

Persistence in mephedrone use

From the 23 participants who ever tried mephedrone in their lifetime, nearly two(thwis)
movedbeyond thdnitial useof this substance and could be regarded as having entered th
persistence phase of their mephedrone use. The interviews with the drug users and drug
professionals revealed two patterns of persistent use of mephedrone: 1) occasional use and 2)

problemuse.

Occasional usef mephedrone

Faupel (1991) acknowledges tladter the initial experimentation with a drisggme users will

remain occasional users throughout their entire carBerertheless, the same author stresses
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that, for othersthe occasional use is an intermediate stage either at the beginning of their
6career® when they mov problematx use, briaetheiendidfteir a | us
6career 06, a roldenatiduse grel ddsistdnee €i.e. wessation of Wa}icipants

provided examples of each of these types of occasional use tiedrepe and these are

presented below.

Angharad, for instance, was an occasional user of mephedrone for about two years and she
reported that her use of this drug never escalated to the point of becprabignatic.
However, she admitted using amphetaeithe drug which she described being addicted to,

on a daily basis

60l do meoWhastda beehttAndlusdspeédeverytddy.|gbha h a .
habit [for speed i.e. amphetamije. | do meow probably once
52 years, amphetamine user

Adrian, who was a currepiroblemheroin user, also described occasional use of mephedrone
and | i ke Angharad, r e gar delemadest cleagthoagh,ithatit | at t e
was his primary addictionhe had to take care ofrft, before thinking about spending any

money ond me o0 w0 :

d started doing meow a year ago. I have
something that | do all the timeuse it 23 times a week at times, other times once a
fortnight. h a fevaweeks riow ... bwill ordy go for meow if | had spare
money. Il 61l al ways make sure | have enougd
sure thatoés covered first. |1 f | needed he
getmeoweasilywo ul dndt b o 28lyears, héoin(ugedr i an,

For Jane and most of the otl@pblemdrug users on the other hand, the occasional use of
mephedrone was short lived and it constituted a stage towardblampattern of use of this
drug. Jane rememlest that she started taking mephedrone occasionally when she went out on

the weekends, but this soon turned into a daily routine. As she put it:

0lt started r ecr eButitbecanzelaprgblem ihditwakjustfor as |
a Friday night, gang out, you know? Having a good night out. But it then turned into
nearly every dayp (Jane, 42 years, cocaine user)

Other users, like Ryan, developegrablenatic pattern of use of mephedrone first and have
subsequently resumed a more occasional uses iEhhow he talked about his use of

mephedrone:

0 Ma r ioa said before that you were using heroinl éimen from time to time meow?
Ryan:Oh, yeah. That was wh@mause] gotflat out on the meovwst. Then | swapped

the meow for the heroinand starjedu st doing heroin, but 104d
aswell6 ( Ryan, 24 years, heroin user)
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Problenatic useof mephedrone

Almost half(48%, n=11)f thedrug users | studied@ho started using mephedroment on to
develop a@problematicd pattern ofuse of this drug Rob, an exproblemuser of cocaine,
amphetamine and mephedrone provided a relevant definition for this pattern @fluset wa s |

a pure addiction, something | had to do, a I

When asked to describe the pdriaf time when they used mephedrone prablemnatic way,

participants often mentioned a daily pattern of use of the drug:

6Marian: Would you say you had a probl em
Ry an: Yes, I di d. I t 6 s | veoudspend 8000eppunds 6 d ha
worth each day.' (Ryar4 years, heroin usgr

Participants reported that they developegrablenatic pattern of mephedrone use very

quickly. The rapid escalation in the quantities used by these participants could be explained by

the fact that mephedrn e 6 s ef fects do not |l ast very | ong
dosage in one session of use, as in the case of other stimulants such as amphetamine and cocaine
(McEl rath and OO6Nei ll, 2011; Moor e @atsedal ., 2

mephedron@roblenaticaly, had to say on this issue:

O0CI Bojtb:ve tri ed Andthénaonedgtam turndd fitok likedfour hits...
and then one gram turned fto] like two hits, one gram one hAnd then it had to be
like a coupe of grams one hit. We used to chuck in probably three and §ghafis].
Marian: In one session?

Clint: Yeah. Get a 2 mil barrel, fill it upsquirt it onit, cook it ug and have a dity 6
(Clint, 40 years, amphetamine user)

60 T o m:,whatellfirst sarted, somebody would come around my house and inject me

twice adayyeahBut t hen, r dpausehiawng a bag, siashobtiageand

i t 6 s &b that mgightbe in the evenjragbag between two people

Marian: A bag of

Tom Three and a &élf grams,anoune . 6 ( Tom, 55 year s, her oi

The compulsive nature of mephedrone use was mentioned by many of the drug users |
interviewed Michael explained how quickly the effects of mephedrone wear off and compared

it with heroin, which he was alsusingproblensatically:

oOEBrheroin | asts for 2, 3, oW tehvemc dto,ury diw L
feel anything afteronehoufhat 6 s why every one hour | wo
32 years, heroin usgr

5 Refers to the process of heating up the drugs (e.g. heroin, amphetamine) mixed with a liquid in a spoon or bottle cap in
preparation for injection
8 Injection
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Linda made a similar poinbao ut t he f act that mephedroneds

and that this led to a compulsive use of the drug:

gt doesnot It dsst gtomanta urdl @mgst Tht awtod sh onlot a |

someone wants mor e, t hegey&ougeofjhomkrsttimeeep bu
you do it and the second time you do i1t |
you do it so you need moreand moreand more.( Li nda, 46 years, he

The drug experts supported the accounts of the aboveideng andhsisted that mephedrone
was very similar to other stimulant drugs such as crack cocaine, ihrhede the users want
to continually consume the drug in increasing amounts. This is how Alison, an experienced

NHS nurse, put it:

OAl i[Alodi they were just chasing the high al
high from crackit was that kind of behaviour.

Marian: Sq compulsive.

Alison: Yeah, very, very compulsidgat hey di dndét feel the need
It was just to getame more mephedron&d ( Al i son, NHS nur se)

Impact on the repertoire of drug use

All of the drug users who were interviewed for this research had a present or past history of
problemdrug use. The literature on similar populations of iergndrugusers $ consistent in
acknowledging that despite these individuals having a primary drug of choice, they are not
exclusive users of that substance. In facdplemdrug users consume a variety of other drugs
along with their preferred substance (Chalmers eR8lL0O; Darke et al., 2007; Gossop et al.,
2003; Williamson et al., 2006). Some authors have also found thatdongisers of traditional

illicit drugs are often addicted not only to their primary drug of choice, but to a host of other
such substanceshich they regard asesondary in their repertoire of druge (Ball and Ross,

1991, Leri et al., 2003). This was also valid for pneblemdrug users who participated in this

study. As | mentioned in the previous chapter, based on their primary drugoicg,ch
participants were divided intproblemusers of heroin, amphetamine, and cocaine, but they
were all, without exception, polgrug usersAlong with their main substance of abuse, these
individual s6 repertoires og$ecoddaryanesasvell, suchnt ai r
as alcohol, tobacco, and cannabis, but also benzodiazepines (e.g. Valium/Diazepam,
Termazepam), opiates (e.g. methadone, buprenorphine) and other medicines (e.g. Pregabalin
and Gabapentin) which were either prescribed to them doctor, or obtained illegally from

the streets.

This section analyses hqgversistent use of mephedrone impacteganticipans 6 entoreg

of drug use. In the case of sop®blemd r ug user s, mephedrone repl
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preferred substae of abuse. For other participants, though, it had a less of an impact and it
represented a mere addition to their existing repertoires of drug use. Examples of each of those

cases are presented below.

Replacement of the primary drug of choice

Tom was 55w~hen | first interviewechim, and he reported that he had started using illegal
drugs quite late in life. His heroin use began at the age of 50, having been an alcoholic since
the age of 20. In his case, mephedrone totally replaced his heroin habisantbevay that

heroin had previously replaced his alcohol use:

0 T o Injust tended to use mcat instead of using heroin as | used heroin instead of
drinking.

Marian: So you replaced them.

Tom Replaced them, basicallyeah.

Marian: When you moved to m¢atas it a complete replacement of heroin, or did they
dive togetheq if | can say that?

Tom It replaced it, really.They might have crossed over [each other] for a while, but
[pause]

Marian: So you switched completely.

Tom From her oi nmoreoseplatm@ It was §j@bgo.replace thesheroin,

really.
Marian: So what would you say was your primary drug of choice? If you had a choice?
Tom | 6 dmaptstrafigitawayy ( Tom, 55 years, heroin u

John also remembered how mephedrone betiésny@eferred drug over heroin, and suggested
this phenomenon was common among the population oftemng heroin users from the area

he was living:

0 J o hsarved two and a half yeaignd] | got out.So, this would be like two and a
half years agoAnd one of the boys | went to prison with said to me that whendugj,
nobody up the Vallewas using heroin. They was all using tmsat, this meowmeow.
Marian. Theybéve switched?

John: Oh,yeahl 6d done that t oo weekjondlea one t hat [
Marian: Were you using anything else apart from this?

John No. | actually got legitc | ean of her oi n. I wasnbo
the meowmeowd ( John, 33 year s, heroin user

t us
)
A similar replacement pattern was reported by Jane, butrttefrom cocaine to mephedrone:

dVarian: When you decided you wanted to quit cocaine and started taking meow, were

you still using cocaine?

Jane: A bit, yealBut then | stopped the cocaine, then | uselythe meowd ( Jane, 4:
years, cocaine user)

Becawse all of these participants were polyug users, | was interested to find out what
happened with the other, secondary substances that they were using after they switched from
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their preferred drug to mephedrone. Generally, the interviewees reportdtethetjor change
happened at the level of their main substance of abuse and that their overall repertoire of drug

use did not suffer any other important modifications.

For instance, participants who were lelegm heroin users reported that while theysligtch

from heroin to mephedrone, they still used substances such as cannabis, methadone, or
benzodiazepines in the same way as they did when heroin was their primary drug of choice.
Such an example was Rhiannon, who reported that after she completabedepéroin with
mephedrone she still continued to use Valium, which was already part of her repertoire of drug

use:

Marian: When you wre you using herojrwere you usingther drugs as well?
Rhiannon: Yeahld use heroin, but not souch canabis at that timelt was like
Valium, moggiesNlogadoni a benzodiazepine] and things like that, lyea

Marian: So that was your repertoire.

Rhiannon: Yeah.

Marian: Were you taking anything else as welhen you were using meo#) ou said

that while you were on heroin you would sometimes use Valadhcannabis as well?
Rhiannon Hmm not as much [cannabis].

Marian: So benzos.

Rhiannon Yeah. | started seeing somebody when | was taking the meow and he was on
a really big script. He was onscript of reds, Valium, moggies [all benzodiazepines]

Sq basically, | was taking other things, anything really. This was when | was using
meow.

Marian: So the secondary drugs of choice remained quite the,ssinegeas the big
switch wagpause]

Rhiannon: Fromheroin to meow, yealhreally swapped oveWhen | got into hospital

| was just taking meow

Marian: So nothing else

Rhiannon:As | said,| would take now and then the odd Valium and | never smoked
weed, never really drankt was just heroin for méAnd thenmeow ( Rhi annon,
years, heroin user)

Mephedrone as a secondary substance

For other participants though, mephedrone did not have a similar infractuse of this
substance did not affect the use of their primary drug of choice to the poeplacing it. For
these individuals, mephedrone was regarded as a mere addition to their already existing

repertoire of drugise andvas placed in the list of secondary substances used by them.

An example of such a pattern of use was provided by Pauim&tle it clear that in his case

mephedrone was just an addition to the list of drugs he was already using. He stressed that he
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considered the new psychoactive substance 0a

with his preferred substance, heroin

d never used ifmephedronelps a substitutfto heroin]. It was more of a supplement.

|l 6d be on heroin every day, anyway. Wh at
conjunction withmy heroin use. | was using heroin dasly anything | got on top was
abonus.lsawitasabonu® ( Paul, 34 years, heroin use

Some of the drug users | interviewed indicated that their supplemental use of mephedrone was
conditioned by the availability of additional funds. These participants explained that they
would corsider using mephedrone only after their primary addiction was satisfied for the day.

Michael, and in more detail Adrian, described this pattern of mephedrone use below:

O0Mi chael : linlyhesos and thénrcrgck amd-®la t €

Marian: How often, in a wek, would you use all of these?

Michaet Heroin every dayCrack or m-cat if | had extra moneyust once or twice a
weekdb ( Mi chael, 32 years, heroin user)

dt [the mephedronejvas just something | enjoyed doing at the time and it was like a

treat sort d thing. At one point it was just heroinnd then the meow came out so | was

dabbling with that for a bit, now and again. | was homeless and | was begging money.

Once | bought myself heroin and sorted myself out and | was feeling normal, if | had
moneylét over, then | 6d go dhatbuzbanyhawe thatie me o
headd6 ( Adrian, 28 years, heroin user)

To sum up, prticipants who persisted in their use of mephedrone reported two types of
mephedrone use: occasional gmdblenatic. However,these two patterns of use were not
seltexclusive, and some drug users displayed both of them at different moments in time. The

i mpact mephedrone had on participants0 over s
they used this substance. During aiqe of occasional use of mephedrone, participants
regarded this drug as a secondary substance, whereas during a pemiobl@fatic use,

mephedrone replaced these usersd main substa

Drug combinations involving mephedrone

Participantoften reported using mephedrone in various combinations with other substances.

The most common combination was to use mephedrone first and then heroin at the end of the
session, a pattern of use described by authors sidya®t al. (1997andCollins et & (1999)

asd s ub s eq u &rctod use Ratitipantsavbo used mephedrone and heroin in this way
explained that they did ntdhisg aitmre aredeerr att ce da vo
comedown. This combination fits one of the types of quirlyg use described by Cohen (1981),

who stated that sometimes individuals use multiple dcogsecutivelyas a means tsubdue
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or suppress the effects of the first drug takdere are a few examples of users who combined

mephedrone and heroin in thisyva

Every time that | 6m taking meoltakehevdinen | s
to come down off the meow. 6 HAdenan, ddée
heroin user)

@arian: Wereyou using them [mephedrone and heroin] in combar&i
John Yeah, | probably did do the-cat and then have a couple of lines of heroin to
d o rkidow to bringmedow® (John, 33 years, heroin use

There were a few participants in my sample who reported using mephedrone at the same time
with other dugs, a pattern defined bgollins et al. (1999)and Clayton (1986)as

0si mul t awmguses@avim forlingtance, explained that he used both crack and heroin
together, and mephedrone and heroin in the same shot and he reported that he enjoyed the
former mixture more than the latter. He also explained that the reason why people use
mephedrone combined with heroin, which he r

effects of both of these drugs:

@Marian: Have you tried thafcombining mephedranwith heroin}?

Gavin With meow?

Marian: With meow, or with crack?

Gavin With crack, .t éae b Ba deowv and dieojntbhaadt 6 s
dangerous

Marian: When youvere using meow with heroinvereyouusing it in the same shot?
The same hit?

Gavin: YeahThat 6 s dEhatgald beuvery dangeraushat causes heart
attacks

Marian: Why would youdo this? Why woulgtou try to combine thePn

Gavin Totry to make it last longer. The effects of it

Marian: Of heroin or of meow?

Gavin: Of heoin and meow together. Buebausehey fight against each othet, i6 s
more dangerousCoz one drug is a downer and, as | said, your heart shoots down and
t hen shoots back uer ouass.t latg aci anu. s eTsh aht ebasr td &
years, heroiruser)

Clint, the participant whose use of mephedrone was probably theprobstmatic also used

to 6snowball &8 mephedrone. However, unl i ke Gze
he mixed it with amphetamine. Clint told me that this pattern oflasted for a good few

months and explained that the reason why he mixed the two drugs together was to increase the

overall experience. He put it this way:

0 CI| | wag actually mixingneowwith gpeed just to have a bigger ruskhe longest

| 6 ween upwa about seventeen days.

Marian: When pu were mixing speed with meow?

Clint: Yes, when | was mixing it with meaust constantly, every dayou know the

cookers they have down here? We used to chuck loads of meow in, loads of.dpeed in
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took #** ing ages to cook that up. We put a whole filter, squirt in a full 2 mil [syringe],

four of us and we were having all ofAtnd it was just tingles, warmth, justWhoab

Marian: Were you doing that often? Mixing?

Clint: Yeah,every dg.

Marian: For how lang did you do this?

Clint Formonhs, for months | was doing that. o (

It is clear from the above paragraphs tlfa use of mephedrone eithewnsecutivelyor
simultaneously with other illicit drugs was a common prac@eeong the drug user
interviewed in this research. What is also important to note at this point is the fact that
participants6 decision to c¢ombhninstrumerdaponee dr one

in order to either selnedicate or enhance theiverall drugtaking experience.

Route of administration during persistence

As seen in the previous chapter, the participants who started using mephedrone utilised a
variety of administration routes when they used it for the first time. Some of thodseedime
persistent users maintained this initial method of administration throughout the entire period
of mephedrone use. Clint, for instance, injected mephedrone when he first used it and did not
use this drug in any other way. He explained that he ésdotcause he thought snorting the

drug would be more dangerous because of the various adulterants that could be added to it:

OMarian: You said you started injecting s
Did you use it in any other way, like sting it?

Clint: No, I just kept on injecting.it wasndét snorting it coz I
putglassnité (Clint, 40 years, amphetamine use

Similarly, Gary reported that he maintained the initial administration route throughout the
persistene phase, but unlike Clint, he consumed mephedrone intranasally. Using mephedrone
in this way, he avoided the damage he perceived injecting would generate both mentally and

physically. This is how he put it:

dVarian: Have you tried to inject it as well?

Gary:No,oh, no, .1 woul dnot
Marian: Why?
Gary. From what | [pause] Viele ie you misoit, tHings willtgét sery

bad. Everyone that | know who takes it seem to me mtteefl up on that than how

they get* ed up on the heroin. Althought 6 s a compl et el y di ffer
opiate and rrtat is a synthetic drug, it seems to be doing more damage.

Marian: To the body or mentally as well?

Gary: To botho(Gary, 47 years, heroin user)

Others, however, added one or a few more adination routes as they persisted in the use of
mephedrone. The most common transition in terms of administration routes was from snorting

to injecting mephedrone (please see Talelow for moredetaily.
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Table7i Per si st ent mep hsrationcoutes user sé admi

No Pseudonym Initiation route Persistenceoute Status

1 Rob Snort Snort and bomb Change
2 Angharad Snort Inject Change
3 Michael Snort Inject Change
4 Lawrence Inject Inject No change
5 Gavin Inject Inject No change
6 Ryan Snort Inject Change
7 Paul Snort Snort No change
8 Rhiannon Inject Inject No change
9 Tom Snort Inject Change
10 Adrian Snort Inject Change
11 Jane Snort Snort No change
12 Clint Inject Inject No change
13 John Snort Inject Change
14 Linda Bomb Inject Chang
15 James Inject Inject No change

Michael, for instance, reported that he moved from initially snorting mephedrone to injecting

it because he did not like the chemical taste it left in his mouth after sniffing it:

dVarian: How were you using it?
Michad: | initially sniffed it, but then started injecting it.
Marian: Why did you do that?

Michaet | sniffedM-c at f i r st , but | di dndt Whenke t he
you inject it it doesndét smell ,prefeou kno
injectingit6 ( Mi chael , 32 years, heroin user)
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Angharad also changed her initial route of administering mephedrone, snorting, to using it
intravenously because she thought the latter provided her with a better euphoria. This is how

she put it:

0 Maam: How do you use these drugs?

Angharad:| bomb amphetamine and | i nject meow
rush when you inject 1t. Ido6ANgBaRaAad, 51
amphetamine user)

Craig, who was now a peer meritand had permanent contact with other drug users in the
area, explained that losigrm heroin and amphetamine injectors might have started using
mephedrone by snorting or bombing the drug, but they rapidly moved to using this drug
intravenously, which watheir preferred administratiooute
@ut people went on hitting it Ype. injecting it] pretty quickly. Some people started
snorting it and then within a couple of weeks, months, they went to injedtimedy

nine percenbf those were intra venousers of amphetamine or heroin anyvigi?aul,
34 years, heroin user)

Adrian, who vas a longterm heroin injectorexplained that he madegchangdrom snorting
to injectingbecause he regarded using drugs intravenously as the ultimate means of consuming

drugs and that this was the only way he would be able enjoy higaking experience in its

entirety:
OAdri an: Il first snorted meow and then in
Marian: Why move from snorting to injecting?
Adrian: O6Cause | 6m an nidjtehcattidnsg thheer ouilnt iunse
sort of thing, you know? Doing anything I
enough, i f you know what I mean. . . the p

(Adrian, 28 years, heroin user)

Summary

As suggsted by the accounts above, participants utilised a variety of administration methods
for mephedrone during their continued use of this substance. While some of these drug users
maintained their initial administration route, others transitioned to inge¢his substance,

driven mainly by a desire to enhance their mephedrone taking experience or by their preference

for this administration method.

A 6 peer apesonwho Weshisor her lived experiesfaecovery from mental iliness and/or addiction, plus skills
learned in formal training, to deliver services in behardbhealth settings to promote mirmbdy recovery and resiliency
(SAMHSA- HRSA, 2016)
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Motivations for persistence in mephedrone use

The previous sections revealbdw participants persisted in élr use of mephedrone and
provided details about thgatternsan which they used mephedrone, the impact this drug had
on their overall pattern of drug use, the various combinations of drugs involving mephedrone
and the administration routes utilised to seme this drug. The following sections of this
chapter focus on the reasamisyparticipants decided to continue using mephedrone after their

initial experience with this substance.
Enjoyment of the effects

Participants generally agreed that one of thetrimportant reasons why they continued using
mephedrone after their initial contact with this substance was the enjoyment of the effects it
produced. I n[Ltlilndadsniwoe dibgelpiem@ | &n d ot hatcks a
Like many of the dug users who were interviewed for this research, Clint stressed that the fact

that he enjoyed the effects of mephedrone made him persist in the use of this drug:

dMarian: But, why do you still do ifuse mephedroné]

Clint: Why do it?

M: Yeah

Clint: Probably because | like it.like it. The rush, the buzz, the feeling offtit a t 6 s
whyl like it. T h a t 0 sy rdasomrwhy Irplobably take iecause oftte feeling, like,

I h av gCliot,f4® years, amphetamine user)

A similar point was made by#n, who was convinced that if everyone who used mephedrone
felt the same enjoyable O6rushdéd as he did, tF

they ever triedThis is how he put it

Mari an: Do you think itodsyouthlreatedd ewhy , pd
continue to use it [the mephedrofe]

John: Yeah, definitely. Yeah, definitdywasi t was a ni ce rush, I
wasnot . | .1 think peppleiwoulddikgif € h e y drd the nackvef it does

to peoplewhat it did to me when | was on it for them three weeks, | think people would

pick the meow, Mat over heroin, or anything@ecause of the feeling it was giving

M: Oh, so the effects are gaatce

J:Yeahl t hink it was ddhandthey likeditthat entich danthteey 6 v e
thought:&hit the heroin | 6 m t&dkiang wialsi $t. 6 (John, 33

Because of the importance participants placed on the effects they felt off mephedrone, and how
enjoyable these were, | askib&m to try to describi® me in detail what thegxperienceafter
consuming this substance. Fortunately, Adrian was articulate enough to be ablfespodse

his feelings into wordsThis is what he said:

132



orou inject it and then all of a sudden your Wehskin goes hot and tingly fropour
core outwards, to your lingYour limbs will start tingling then it will go to your head

and itdés just | i ke when you get up really
your headlt 6 s | i k e ipliet lythundrad$So, ynaud G | | have that w
feeling going towards your extremities ar

head that would make you feel all dizzy and everything. And it would be intense for
about five minutes and then it wld fade down after five minutes. But then, after that

five minutes youodd feel just rushing off
cocaine, but slightly different. I tés har
like that intenseso f f eel i ng, 1 606Adrhah)] P8 wnedr s

Some participants reported that another reason why they enjoyed mephedrone was the fact that
its effects were similar to, and reminded them of, ecstasy tablets from the 1990s. Batly the d
users and the drug experts explained that many of the cpnasiemusers of heroin and
amphetamine were involved in the drug scene in the 1990s, when ecstasy was a very popular

substance. This is how Lawrence put it:

dt reminded me of the ecstagythe 900sEc st asy tabl ets which yc
much of today. Some of the effects of mec
as strongFor the older generation who knew how ecstasy was like back in the day, it

was like a reminder of thand most of those who did ecstasy then progressed to heroin
because they were in the drug scene, the same circle of f@eople.L. awr ence, 34
heroin user)

Some drug users also reported that they enjoyed using mephedrone regularly because at the
approprate dosage, it would provide them with a gouching effect similar to that experienced
after taking heroin. Van Hout and Bingham (2012), in their study of Irish heroin injectors who
switched to mephedrone found a similar explanation for this move. ThigisRhiannon had

to say about this:

ORhi ahnohink with meow, when vywhdit,d& i nj e
gives you that gaching.And for me, that was as close as | could get to heroihet t

time. So | used to inject it.

Marian: This isreally weird, because [meow] is a stimulant. You say that by increasing

the dosage youdd get that?

Rhiannon: Yeah, definitely.ike with heroin, you start off doing a little bit, and then

you just i ncrease as you go gadching.cAnd So vy«
somet i me stahddng whole podyovobuldishak®hich was a bit scary at the
time.!l woul dndét have that with hSometimesyou but n

can get ®8 much meow it makes you sleégirhiannon, 39 years, heroinery

Addiction

Another explanation for the continued use of mephedrone that became apparent during
interviews withproblemdrug users was the addiction to this substance. Given its controversial

nature, it is difficult to find a generally accepted defomtifor this concept. Instead of trying
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to define O6drugs addictiono, criminologists
convenient to identify a list of features which are usually associated with addiction. A similar
approach is preferred hereandthpar t i ci pantsé use of mephedro
the drug users: 1) developed an increased tolerance for the drug, 2) displayed signs of physical
and/or psychological dependence, and 3) experienced withdrawal symptoms following

cessation of mghedrone use (Hanson et al., 2012:58).

Rob, for instance, explained that his tolerance for mephedrone increased in a relatively short
period of time. More importantly, he repedt that he got to the point whelne could not
function anymore as a normal pen unless he used mephedrone, a clear indication of the fact
that he was physically dependent on this drug:

d started using mephedromad| quickly went from my first initial binge into using it

every day When | started using, the first binge | hid was] probably a couple of

grams oer a couple of dayg.wo daysso only a gram a dayBut ny tolerance raised

very quicklyand then | started sing more. | was using moreyy tolerance was
growing.Yeah, my tolerance did grow very quickly. | was usingtaquite like a fair

bitty eah. When | started using mephedrone,
staying in the house wuntil | 6 coORblM, g22 ye
amphetamine user)

For some drug users like Tom, beinglamtied to mephedrone became a realisation when they

started experiencing physical withdrawal symptoms if they did not use the drug:

6rom: | started to use meow before | movel ftocation]. There was someone coming

to my house twice a day and give mggtion twice a dayof meow And | became
addicted to that because i f | didnét have
Marian: So you were feeling withdrawals

Tom: Withdrawals, yealwas using regular[ly], almost eveday, spacing out the hits
oneevery houror something ( Tom, 55 years, heroin user

Drug users interviewed for this research also described a psychological addiction to
mephedrone. On that point, Clint reported how he was constantly attracted to the drug, despite

the fact that he became awafahe risks associated with the continued use of it;

arian: Why do you keep on doing it, knowing the risks involved?

Clint: 1know. 1 j ust d o n §the rigkdj.lithink abaubitpbwtvh e m | 6 m us i |
it I dondét think about it.

Marian: Whenyou see the bag?

Clint: Yeah, yeah,yeath j ust dondéButt hli nko atbloiunk idbout
talking to you now, b utthiaboutitllt &tsh ejnu sgto t me
(Clint, 40 years, amphetamine uger

Many drug users comparedkeir addiction to mephedrone with the addiction to heroin and/or

amphetamine. Some users, like Jane below, insisted that the physical withdrawals they felt

134



when coming off mephedrone were considerably less serious than those experienced in the case

of heran:

arian: Did you feel any addiction to it? Withdrawal afterwards?

Jane: No, nonothingcompard t o heroin. Nbt o6staetnoi kel t
itds any comedown from it to be honest. I
their heads, .itds psychologi cal

Marian: So nothing physical atla

Jane: No. Not for me,anywdy.d6 ve seen peopl e wbkingoffigr e s a)
[of mephedronela nd | found it hard to believe,
withdrawal at all lke.6(Jane, 42 years, cocaine user anéhexoin user)

Similarly, Clint explained that he thought his addiction to mephedrone had a more
psychological nature. He made this statement based on the fact that the physical withdrawal
symptoms he felt from meptine were not at the same level as those he experienced from

heroin. In his words:

@arian: Do you feel like meow is giving you an addiction? Do you feel it in the
morning?

Clint: No, no.

Marian: So that was for heroinwhen you said you were feeling theed for it [in the

morning]?

Clint: Yeah, just with heroitnM t h  t he mememali ti G H sn antbetl,p hy si ¢
it is physical, buy o u d akaddf meodikewou do with heroid (Clint, 40 years,
amphetamine user)

Self-medication

As seen in th previous chapter, one of the reasons wioblemdrug users started using
mephedrone was because they had heard that this drug had the ability to alleviate the physical
pains experienced during the heroin thedl uck?©o,
mephedrone and saw that these rumours were true took the decision to continue using this
substance for this very reason. Not surprisingly, this was one of the most often cited reasons
why participants persisted in using mephedrone. Lawrence anédlidioth longerm heroin

users, had this to say about thgpect

0L awr e n cte take meow ® endnage the heroiacck . | 6ve uested me
me over my withdrawal, yeah.

Marian: Did it work?

Lawrence: YeaH,used to get high off the meow andwithdrawalwen® ( Lawr enc e
34 years, heroin user)

0 Mar i aayou headtddgpeople saying thatddt takes away thewk?

Mi chael: Yes, I have, yeah, and in fact,
Marian: Was it effective in this way?

Mi chael : Y e a ing withdéawieg ofb heereim, skmtayou khow, no money
andthafandsore one sai d: o[ Declaty?cdu Awadn tl 6sveemet aM ¢
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that strong it completely overrides the withdrawal symptoms of heYeim h, t hat 0
true, | 6 ve us ecdaelj32 yedarsnherbimusir way . 6 (M

Some drug users like Ryan suggested that because they found mephedrone efficient in avoiding

the heroin withdrawals, they decided to use this substance as a means of quitting heroin:

Marian: | 6m aski ng vy omterestechto knowowdhy peaple switdhed m
from heroin to meow.
Ryan 1t 6s because they probabl,ysinggmeowt.ed t o

Youcan get off heroin on the meoBecause it keeps you awake and stalies away
your pain and that. Sesomepeople just swap it for another.

MarianrMany people told me this: 6l went on
that it can take théheroin] cluc k away o0
Ryan: Yeah, yeah, it does, yeah. 6 (Ryan,

This argument was largely suppartby drug experts as well. Alison, for instance, an NHS
nurse in daily contact witlproblemdrug users, stressed that this was probably the most
important reason why people from this population started and continued using mephedrone.
She also added thatetthow price of this drug and the enjoyable effects it produced were also

taken into account by drug users when deciding to persist in the use of mephedrone:

OPeopl e started ainplyhhetaesa wokdegpidkly giEhrounds i n g i
that if you to&x mephedrone, thewtk went awayAnd t he f act t hat
withdrawing from heroin and they didnot
withdrawal The principal reason was that stopped them withdrawing. Thggoup

of people[of problemdrug users]were using it because it allowed them to stop
withdrawing @lison, NHS nurse)

Price

Both drug users and drug expdesyely agreed thatue to its low pricenephedrone provided
better value for monewhen compared to other traditional drulysil for instancewhowasa
drug workerétrainerwhen | interviewed him, summarised this argument effectively when he

compared mephedrone with heroin

dT]hey gd more bang for their buck, g0 speaklt might be more financially viable.
It may cost theamne, but the gram of the mephedrone is getting them aribef than
the gram of heroid(Neil, drug workers trainer)

Drug users like James, a current heroin user, and Rob, whoprvaklamcocaine user when
he started using mephedroaésoconfirmedthat an important contributor to the popularity of

mephedrone was its better value for money when compared to heroin and cocaine, respectively:

Qdames: Youdbd get more for your money, i f
Marian: Like in cricke?

James: Yeahlt would.For a tenner youb6d spend on her
youol | get much mor é6Jamés37iyears,deroinauset enner of
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Rob: Why would | do a difie gocainéwhend sand@0 pour
a drug that | can get forfor pence, like, reallyand that lasts so much longer. With
cocaine it would | ast me f or-admiwigentrey mi nu
administer, readminister.

Marian: So cost effectiveness.

Rob: Yeah, a big thingThere wer¢ lots of people on the dole in the area | was in, so
cheap drugs wer e bRetotpere merc & hee diotl s chaardoc
(Rob,32 years, cocaine usgr

Availability

Finally, participants cited the availability of mephedrone as anothenreasy they persisted
in using this drug. Drug users like Rhiannon and Jane below, explained that at the time they
were using mephedrone, it was readily available on the streets and it was relatively easy to

purchase:

o0tlmephedronepecame more availabback thenEveryone had it. Yes, it was less of

ahassletogetholdofdt. ( Rhi annon, 39 years, heroin wu
Marian: Was @& theonly place where you could find meow?

JaneNo,itwaseven in my vill agltodstéass ehman tyovhg e te
Yeah, it was everywhered (Jane, 42 year s,

Participants also reported that they continued using mephedrone not necessarily because this
drug was readily available on the drugs market, but because it was available within their circle
of drug-using friends. This is how James and Lawrence put it:

arian: So meow was available and people you hanged around with.

Jamesltwas thereanditat 6 s basically why | did it.?o

7

OLawr gwasa@aoundmand t hdwaSwkinglhy |l t 6s t he same
had money and someone sai da: ddDmn ky?cdub | vwadn ts a
|l tés the sameLawtdnde ug34 years, heroin u

It is important to note here thabneof the motivations discusdeabove could be regarded as

the sole reason why these individuals continued to use mephedrone. Rathrehination of

two or more of these factors contributegptoblemd r ug user sé6 deci sion to
of this drug Table 8 below presentshe reasons cited by each participant fairtttontinued

use of mephedrone
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Table81 Motivations for continued use of mephedrone

No. Pseudonym USIEE B Reasons for persistence
mephedrone use|
1 John Problematic Enjoyment (_)f effects, cost
effectiveness
. , Enjoyment of effects,ast
2 Michael Problematic effectiveness
3 Tom Problematic Enjoyment of effects, addiction
: , Enjoyment of effects, addiction, co
4 Linda Problematic effectiveness
5 Josh Problematic Addiction, selfmedication
. Addiction, oost effectiveness,
6 Jane Problematic availability
7 Ryan Problematic Addiction, selfmedication
8 James : Enjoyment of effects, addiction, co
Problematic .
effectiveness
, . Enjoyment of effects, addiction,
9 Clint Problematic availability
. . Selfmedication, ost effectiveness,
10 Rhiannon Probkematic availability
11 Rob Problematic Enjoyment of eff_ects,dajlctlon, cost
effectiveness
. , Enjoyment of effects,ast
2 Adrian Oceasional effectiveness, selfnedication
. Cost effectiveness, emjment of
13 Lawrence Occasional effects, aailability, selfmedication
14 Angharad Occasional Enjoyment of effects,\ailability
Summary

The reasons whyroblem drug users in this research continued using mephedrone were
summeeup effectively by Alison:d | t
take it,

was ¢ hneuahpckeaper tham heroin at the

tmeSo you coul d you woul dndt have an
time. Sohere was no competition, reallyn other wordsparticipants persisted in their use of
mephedrone because theyased the effects produced by this drug, which was affordable,
available, and also efficient in alleviating the heroin withdrawal symptoms. What Alison failed

to mention was the fact that some participants became addicted to mephedrone and that was
their reason for their continued use of this drug. Drug users displayed both physical and
psychological signs of addiction and generally reported that the psychological dependency on

mephedrone was more significant than the physical one. What Alison also memegptilire
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in her account was the complex nature of t
mephedrone. The data from the interviews suggests that the decision to persist in the use of
mephedrone could not be explained by a single factor, thérra combination of two or more.
The remaining sections of thihapter focus on the other Nt gained popularity within

the population of drug users who participated in this research, namely synthetic cannabinoids.

Persistence in the use of synthietcannabinoids

Only a few participants who experimented with synthetic cannabinoids continued using these
drugs after their first experience with them. More precisely, out of the total number of 17 drug
users who had ever tried synthetic cannabinoidy,terd went beyond the experimental phase

of use and could therefore be classed as persistent users. This limited number impacted on the
amount of data available for the analysis and consequently the findings presented in this section
are not as extensives avas the case with mephedrone. However, the accounts of these two
participants were rich enough to provide ardé@pth understanding of how and why they

persisted in their use of synthetic cannabinoids.

Occasional use of synthetic cannabinoids

Ryan and dsh were the only participants who reported that they persisted in using synthetic

cannabinoids after their initial experimental phase of use of these substances.

Ryan had a history of longerm, problematicuse of heroin and mephedrone. He started using
synthetic cannabinoids after spending fifteen months in prison, during which time he managed
to get clean off both heroin and mephedrone. When he got out of prison he was on a Suboxone
prescription, which contains buprenorphinan opiate substitufie andNaloxonei an opiate

blocker. When asked to describe his current pattern of drug use, Ryan explained that he was
using natural cannabis on a daily basis and synthetic cannabinoids occasionally, two or three
times during a week. It is clear that at this neonin time, his primary drug of choice was
cannabis, whereas the synthetic cannabinoids were secondary substances in his repertoire of

drug use:

Marian: Have you used amyf these [NPS] in the past?

Ryan Yeah | used to be on heroin and-oat, but | wehto prison like. 9x months ago
IgotoutAndi was in prison for fifteen months
So | went i n, came out é | stayed cl ean

h

é
of

or meow. | put myself on a blocker scripSubox n e . And t hepméve bee

wel | . I just have aljysthavethe oddgairibf cashraalyis] a n d
But the | egal high, nodxodud h & bt Bus,p Bt @ @,
Ex xy o0 [ Bl almandaof syrdheteannabinoids].
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Marian: Black Mambgwhich is another popular brand of synthetic cannabinoids]

Ryan No, | dond6t smoke the other ones. Jus
Marian: When did you start using?

Ryan When | came oJpf prison] this time. It was August $ayear when | start[ed]

using it. | dondét do it every day. I s mok
twice, three timesaweék. ( Ry a n, 24 years, former heroi

Problematiause of synthetic cannabinoids

Ryan remembered that he had a @erof time that lasted for a few weeks when his use of
synthetic cannabinoids becampmblematic He explained that during this period of time he

used synthetic cannabinoids every day and in considerable amourits (e ten pounds

b ags ,avhicth ia terins of quantities would be between 7 and 10 grams per day). Moreover,

Ryan explained that he developed an addiction to these drugs, which he regarded as both
physical and psychological. From his account, it also becomes apparent that during this
problematicp hase of synthetic cannabinoids use, th

choice, completely replacing the herbal cannabis from his repertoire of drug use:

ORyhédve had a time when | smoked ien for |
| came off it, | felt like | need it and that.

Marian: How much were you using? Can you remember?

Ryan A couple of bags a dag-3 ten [pounds] bags a ga

Marian: Quite a lot.

Ryan Yeah.

Marian: Was it just Exodus, or was it anything else as well?

Ryan: Exodus and Vertefboth synthetic cannabinoids]

Marian: Both of them smokéle?

Ryan: Yeah, yealBoth of them.

Marian: Can you say whether you had been dependent on it?

Ryan: Yeah, | was dependent on it.

Marian: Yeah? Was it a physical dependencea onental one? Or both?

Ryan: Both,0 Q&Rtyhhn,| &4 ga&ywwrs, heroin user)

Like Ryan, Josh also had a previous history of {tergn heroin and mephedrone uBer this

participant the synthetic cannabinoids he was smoking regularly had an imipon{zerct on

his overal/l pattern of drug miwhichwastheMand e s pe
of synthetic cannabinoids he ugablematially, became his primary drug of choice and it
completely replaced heroin as the top substance in restoge of drug use. However, during

the same period of time, Josh reported beawas also using methadona prescription. It is

not clear from the interview whether the fact that he had opiates in his system (because of the
methadone) facilitated hisomplete move towards the synthetic cannabinoids, butighis

certainly a possibility He reported that his current use of synthetic cannabinoids was
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problematicand characterised by dependent, daily use. This is how he described his pattern of

use:

60JolsMa:s on heroin, but no wheroinsubstitute,;amdt h a d o1
Exodus, thélegal higalt 6 s physi ¢lak éyl aJasdit],greelteveoan 6t
wor k. Like unless | 6ve had sometdknoangt bef o
ités ruined my | ife, to be honest.

Marian: What happened with your heroin use? When you started takxadus?

Were you still using heroin and then progressed gradually to these new ones?

Josh: No, | [gdadudlly]Oltstopped takingeas [ise. heroin] and just

used thadegal higha

Marian: For how long have you been smokit®)

e
0

Josh Two months. Thatos all
Marian: What about the quantity?
Josh Ilsndonki ng 3 grams pouches a day and itds

t h are¢allysoughd ( R®yrdrs, heroin usgr

Impact on theverallrepertoire of drug use

As can be seen from the above accounts, the patterns of synthetic cannabinoids use of these
two participants were complex. Even though it could be clearly distinggiibletween an
occasional and problematictype of use of these substances, it would be a mistake to try to

pl ace each participant into either one of th
of the complex nature of these patterns of use, agaleboth an occasional aptbblematic

user of synthetic cannabinoids at different moments in time. Another aspect that could be drawn
from these userso6 accounts is the fact that
t hese i ndi vepaltairadfdrul use depended ldrgelly on how they used these drugs.

In the case of an occasional type of use, the synthetic cannabinoids did not produce a significant

i mpact on the drug userodos overal/l pattern
sulkstances. However, when the drug users developptblBlematicpattern of synthetic
cannabinoids use, they completely stopped using their primary drug of choice and replaced it

with these new drugs.

Drug combinations involving synthetic cannabinoids

If in the case of mephedrone participants often reported using this drug concurrently or
simultaneously with other illicit drugs such as heroin or amphetamine, the drug users who
persisted in using synthetic cannabinoids did not describe similar patteses &ather, Ryan

and Josh both explained that they did not wus
any other i1l egal drugs. However, as Ryan ex

smoked also contained tobacco:
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GMarian: How exacty do you use it [the synthetic cannabinofiels]

Ryan You just like set the skins up, put a little tobacco in, sprinkle like the weed or
Exodus on top, roll it up like a big fag and you smoke it then.

Marian: Are you taking therfcannabis and Exodusit thesame time?

Ryan Oh, no. Not | i ke both in od@eylffloi nt.
donodotExky@v é 61 | have ¢ annaRbyiasn,, j2uls ty elairkse thh

From the data available in this study it is not clear whether thigtipe of mixing synthetic
cannabinoids with tobacco in the same 0] oin
problematicdrug users | interviewed. However, given that a similar combination is very
common with regard to the use of natural cannabisf(gaastance, Hammersley and Leon,

2006; Winstock and Barratt, 2013) it seems that this was highly probable in the case of the use

of synthetic cannabinoids as well.

Route of administration

Without exception, all the participants who ever used synthetitatdnoids reported a single
way of consuming these drugs when they first tried them, namely through smoking. Unlike in
the case of mephedrone, participants who developed occasigmabtematicpatterns of use

of these drugs maintained their initial admtration route throughout the entire period of time

while they used these substances.
Summary

The above sections revealed that as in the case of mephedrone, those participants who
continued to use synthetic cannabinoids after their initial experinmamtdisplayed two

patterns of use of these drugs: occasionalproblematic During a period of occasional use

of synthetic cannabinoids, these substances were regarded as supplements to the main drug of
abuse, while during problematicphase of use thgynthetic cannabinoids became these drug
userso6 primary drug of <choice. Participants
simultaneously with other illicit drugs, but they did report that theyenhigynthetic
cannabinoids with tobacco ajoint to smoke these drugs. Finally, all participants explained

that their only way of consuming synthetic cannabinoids at their initiation was through smoking
them, an administration route which they maintained during their persistent phase of use of

thesesubstances.
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Motivations for persistence in the use of synthetic cannabinoids

Having covered the issuelsdwRyan and Josh persisted in their use of synthetic cannabinoids,
the current section looks at the reasewhgthese twgroblemdrugusers continwusing these
NPS

Enjoyment of effects

Josh suggested that one of the reasons why he persisted in using synthetic cannabinoids was
the fact that he enjoyed the effects produced by these substances. When he was asked to discuss
further about the reasonsiwwhe appreciated these drugs so much, he used a comparison with
heroin. Josh expl ai(ireedhtbrand af synttetc cdnmakireids hé ias o d u s
using)because its effects were similar to those produced by heroin, but they lasted longer. He

also mentioned that due to his prolonged use of heroin and the consequent tolerance that his
body built for this drug over time, whenever he ugdae was not able to feel the euphoria
produced by i1t anymore. Ho we v eas,abledaupeoduteo i t s

consistently pleasurable effects every time he took it. This is how he put it:

6Jolskhhve moved on to | egal hi ghs now becau
out and | dondét have to think about heroi
Marian. S o t h a hw@hyyou usesthefmh e a s o

Josh: Yeah. Ad it lasts for longer the buzftf] does.And it takes you to the place
wherewhen youdbre under ,Wdhwedrnefdauiemg ei otf o hleirl
you get that off thdegal high You get that trancdt will only last for twenty minutes

but yougetthatand t hat 6és what youdre always | ool
looking for thatt hat bi t . And i n t he soenydo uyborue daol nwde
looking for it. But you get so used to it you forgebathit. But with theExodu®you

find it then. So when you smoke it it ha
thetimed E x o dthesstiongefTh e st rongest veYouiddrd iad wtalye
go for the strongest versiafit, youkhow? 6 (Josh, 28 years, hel

Other prticipantsalso reportedhat problemdrug userghey knewwere attracted by the
potency of the synthetic cannabinoids available on the market, whichreyengedlymuch
stronger than the illegal herbal canizalésary, a current heroirsar reported that the strength
of &Spicé was whatattractedone of his friendgo synthetic cannabinoidsvho ended up
developingproblematicuse of these drugs:
Gar y: My mat e, | 6ve got an esitfthe SpieeHg good
c a n 0 thougheottit. Aad | say to hindY o u &*r ieg nfad
Marian: Why would he choose that?

Gary: The buzz is strongdhan [that produced by] weed, even skunkl t hi nk t h
justlooki ng f or t héGary 4/tygas mepi@userbuzz . 6
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Drug experts supported the idea thaiblemdrug users enjoyed the effects generated by the
synthetic cannabinoids because these were stronger than what they were used to getting from
other illegal drugs available on the market. Erig thmanager at oO0Catfi el dé
often asked himself why people would choose to use synthetic cannabinoids when the strongest
version of herbal cannabi s, O0skunkd, was r e;

answer was the potency tiet synthetic versions of cannabis:

dt [ 6s kunkaévdilablebusth e @ atdh é yr eal i sati on c¢ame
as strong as the cannabinoids. So people statbedxperiment with cannabinoids
recreationally and therproblematially using the sbstance ( Er i c , drug
manager)

Addiction

Ryan explained thatespite their potent effects, which were appreciated by praiyemdrug
usershe did not particularly enjolgow he felt when he was smokisgnthetic cannabinoids
Instead, the reasamhy he continued using these drugs was becauéerhe e ded 6 it t o

normally.

0 Ry BunthedExodudis much stronger than cannabis. It gives you like a really stoned
head, you feel p ar a n.8utitjust 3 syow hepdeup.p | e do,
Marian: What do you prefer? If you had to choose between weedExodus?

Ryan Oh, I 61 1 have cannabis, weed.

Marian: Why?

Ryan Because if | smoke a joint and | &dm ou
| smoke a joint ofExodus) it just makeyou paranoid, you wanna go home and stuff.

ltés not that nice. é.lnkand know why cowl neetdiy, | s
l' i ke. 6 (Ryan, 24 years, heroin user)

Rhys, a 42 years old loiger m amphet ami ne user supported
could get addicted to a substance even if he or she does not particularly enjoy the effects of it.
This is what he had to say about a few of his friends who found themselves in a similar situation

as Ryanbés:

0Some of t he guy Byntmic cangabinosgnmresondately. ey i t

d o trs@em to be enjoying it at atven when they come dowrf f i t , **tingey g o:
hell, that was horribled But it seem$ hbado bebegbdvaddgptt i
It must be horrible being addicted oo me t hi ng t ha@®hys 2weas,on 6t |

amphetamine user)

Josh remembered how he used to be reluctant regarding the addictiveness of the synthetic
cannabinoids, mainly because he experienced the heroin withdrawals and thought that there

could be wthing that comes near to a similar level of intensity. However, after laldmted
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to these NPSimself, he admitted that the heroin withdrawal symptoms were in fact very

similar to those generated by synthetic cannabinoids:

0 J oBuhl rememberbumpig i nt o someone and thelm sayi |
highsoé [i.e. synthetic cwithdnawdsympomslodfit and
and | laughedl saidévou don 6t *R mpwithdmhahsympfoms fa]... you

dondt knowisvBacat e al @huaerk her dNowaythatdould oudr e
giveyouaalck] si mi | ar td&oButwteally doesiiréaliydoesi 6 m s moki ng
it now and it | di dnot smoke this morningl éamd | o
sweatingnow |  wo wurpdiged tightde i t 60s synthetic opi ol
honestly does feel like a withdrawal symptom frisom heroin.

Marian: So the withdrawal is simil&r

Josh: Similar, very similaNot very similar, l i ke the act
buti t 6s s i mi | ayoufeelverysiktk¥ou fed likesyouoniant to vomit and all
t hat is there. |t i's bad. Thatdbessh he22dny

former heroin user)

The addictive potential of synthetic cannabinoids was @ientioned during the interviews

with drug experts. Anthony,drugservice managevho had direct contact with mapyoblem

users of heroin who started using synthetic cannabinoids, explained that it did not take long for
these individuals to develop addiction to NPS and that the pains and aches geddrgitidne
withdrawal symptoms afhese new drugs were similar to those felt in the case of heroin. He
also insisted that the addiction itself to synthetic cannabinoids was not different at all from the

heroin addiction. This is how he put it:

d spoke to a number of [thesymhetioc cannabioids] wh o
seriously, if you likeBut they havejuickly developed a habit with smoking synthetic
cannabinoids and they were describing théhdiawal of it in almost apocalyptic

terms certainly at least on a par withenoin withdrawal. The use of synthetic
cannabinoids would make them look like dlayay heroin users. They behaved like
heroinuserst hey woul d get up mngtheyv wércémwmadk s
anywayt hey get wup at 4 o0o6clock to try and
serious crime to pay for.ifThey were walking around looking like zombi&key

wer enot I nj ere wdrenlgts of hospitalisdtioeMpdriences. They are
experiencing a serious addictiowe 6 r e t al ki ng about quite <c
terms of a physical and psychological withdrawal that was kind of on a par with
[heroin].1 f you di dndét know what t Inletheyweeer e t al
describing a heroin withdrawal 6 ( A drtiglservicg managgr

Non-detectability of synthetic cannabinoids through routine drug tests

The fact that synthetic cannabinoids were not detectable through routine drug tests was one of
the most ded reasons whgroblemdrug users started experimenting with these substances.
However, Josh indicated that this was not only the reason why he started, but also why he
persisted in the use of these drugs. He reported that he was continuously takiegcsynth

cannabinoids because he was on methadone maintenance treatment and tested regularly for the
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presence of opioids in his body. The NPS were not only undetectable in these tests, but they

also provided Josh with an euphoria which he described as bwiilgr 0 the one generated

by heroin:
60Jolsdbhm with an agency now where | have me
buzz. And | <candét take heroin becaalse | ¢

hi gh 0 &as Ilchdva @ kind of treat.

Marian: But is it working with methadone [do you feel the buzExddug]?

Josh: Yeah.

Marian: So thatdés the main r ebacuse youdieyin y o u
treatment.

Josh Yeah. | looked for something simiJaio give me a similar buzAndi t 6 s
undet e @ask B8lyears,theroin user)

Drug experts generally supported the point made by Josh. Anthony, for instance, wdo was
drugservice manageat the time of the interview, explained that in his view, heroin users were
attracted by synthie cannabinoids while they were under opioid substitute treatment because

the routine drug tests were not able to detect the use of these NPS:

@Gomeof he cont i nue dbecassetheoefare thedtlmugs sceeensd [testy

We came regularly acr@speople who were usitigesedrugs[synthetic cannabinoids]

just because they were onlgihg tested for heroimMost of people who use them drugs

kind of think likethab ( Ant hony, drug service manager

6Spiced use in prison transferred outside

Drug experts advanced the idea that someblem drug users regarded the synthetic
cannabinoids as o6éprison drugsd and therefor
environment. However, due to the high potency of these drugs compared to the herbal cannabis
available outside prison, many drug users who left prison decided to continue using the
synthetic cannabinoids after their release. This is how Anthony, the same drug service manager

cited earlier, explained this:

Anthony: What has happened picked ths up while speaking to a group of older
heroin usersWe found out that synthetic cannabinoids were regularly wsedhe
streetsPartly because theydve been popul ar pr
But over the last year the use of it haswnoenormously so it is virtuglthe only drug
in prison now.
Marian: So would you say they carried this pattern of use outside the prison as well?
Anthony Yes, this is what |1 &dm describing. It
came outThereused to be a stigma about the synthetic cannabinoids in that they would
look down on thenT hat was something that they would only use in prison, just a prison
drug to avoid being drug tested and being caught. Then they would go back to proper
cannabis. Buthat all changed when they went out of prison. Some of them got in when
the cannabis outside was much stronger and much cheaper, but then they went out and
realised that now the cannabis doesnodot he
this stuff 6(Anthony drug service managgr
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It is important to note that this hypothesis advanced by drug experts was not reflected in either
Josh or Ryands accounts, despite the fact th
participants reported that hese of synthetic cannalssarted outside prisamd it continued

in the same environment. However, this does not make the scenario proposed by the drug

experts less plausible.

Summary

From the entire sample, only two participants reported that thesysfgel in their use of
synthetic cannabinoids and these individuals offered rich accounts explaining their decision to
continue using these drugs. Due to the limited data available for analysis on this topic though,
the list of motivations for persistenae the use of synthetic cannabinoids identified in the
previous sections is unlikely to be exhaustive. It is possible that discussions witbroisesn
drugusers whawrsed O0Spi ced expeomental phase waald providehaemore
rounded picturen this issue.

Conclusion

This chapter examined in detail the accounts of those participants who, after their initial
experimentation with mephedrone and synthetic cannabinoids, went on and used these drugs
more regularly. Using a career perspective aigdise, it could be argued that these individuals

entered the persistence phase of their use of these NPS (Shaw, 2002).

The discussion initially focused drow problemdrug users continued using these drugs and

two patterns of use surfaced as a resuttasional angbroblematic Depending on these types

of wuse, the participantsdé repertoires of dr
period of time when drug users consumed mephedrone or synthetic cannabinoids on an
occasional basis,thesedsug const i t uted mere additions to t
drugs tley consumed. However, these NR&d a much more significant impact when
participants used them in @roblematicpattern. In this case, mephedrone and synthetic
cannabinoids becantbeir main drugs of choice, replacing thwblemd r ug user sé exX

primary drug of abuse (e.g. heroin, cocaine, amphetamine, cannabis).

Participants who persisted in using mephedrone also reported using this substance
simultaneously andonsecutivelywith other illicit drugs, such as heroin and amphetamine.

The simultaneous use of mephedrone in combination with these illegal drugs was motivated

by the participants®6 de stakingeexperiencel In terme afsae t h e

consecutiveise heroin was often used within this grougoobblemdrug users after an episode
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of mephedrone consumption, in order to suppress or manage the comedown effects of
mephedrone. There were no similar patterns of use reported with regard to synthetic

cannabinals, which were not used in combination with any other illicit drug.

In the case of synthetic cannabinoids, no differences in the administration route were reported
between the initial and the subsequent use of these substances: drug users smokedithe synthe
cannabinoids when they first tried them and maintained the same administration method after
that. In the case of mephedrone, participants repsgedralways of consumingthis drug,

such as: intranasally, orally ingested, smoking and intravenouRggardless of which of those
methods was used first, some participants maintained it during persistence, mainly en safety
perception reasons. Others though movea tifferent administratiomethodwhen they
started using mephedrone persistenilye mostommon progression in this sense was from
initially snorting thedrug toinjectingit intravenously, mainly because tipiovideduserswith

a better and quicker euphoria.

The other objective of this chapter was to map out the motwwsparticipants dcided to

continue using mephedrone and synthetic cannabinoids beyond their initial experimentation

with these substance$he problemdrug users cited the following explanations for their
continueduse of mephedrone enj oy ment of tctiontsthedsubatandesselfe f f e c |
medication, cosefficiency and availability. When asked to explain why they continued using
synthetic cannabinoidgarticipants reported they did ecause they enjoyed their effects,

became addicted to them, abélcausdghese substances were not detectable through routine

drug test. Additionally, the drug experts suggested that those individuals who started using
synthetic cannabinoids in prison might have continued this pattern of use outside it, when they
realised that theffects of these drugs were much more intense than those produced by the

herbal cannabisoughtoff the streets after their release.

The data from interviews with both drug users and drug experts revealed that, for the
overwhelming majority oproblemdrug users in this research, this phase of persistent use of
either mephedrone or synthetic cannabinoids was tempoféey. next natural issue to
investigate is how and why NPS users stop using these substances and the impact this has on

their overall pattars of drug use. These issues are examined in defith following chapter.
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CHAPTER EIGHT - Desidance fromthe useof NPS

Introduction

In the previous two chapters | covered the firsttwo stagpsar t i ci pant sé use o
and synthetic canb@oids, namely the initiation and the period of persistent use. In this
chapter | move on to consider desistance, or ceasing use of these substances. The process of
stopping the use of drugs has received significant attention in the drug misuse litartitare

last few decades, especially from researchers who chose to approach this phenomenon from a
6career® perspective (Mclntosh and Mc Kegan e
cessation, termination, or ' ke s drggtimesuse €le 1 s t
concept of 'desistance’ was developed and used mainly with regard to offemdidgviance

in general (Maruna, 2001; Laub and Sampson, 2001), but it can also be applied to the misuse

of drugs in particular (Best et al., 2010) the latter context, desistana@s considered to be

the cessation of the use of drugs and this is the definition that will be used here. Desistance is
usually examined with regard to therminationof use of all drugfrom an individuab s

repertoire However, in this chapter | do not consider desistandkis general waybut instead

| focus specifically omlesistance frorthe two drugs of interest here: mephedrone and synthetic

cannabinoids.

While some patrticipants took the decision to stop taking ttasgs after only one or a few
consumption episodes, others stopped after becoming persistent users. This distinction is
important because generally, those who stopped after a few episodes of use provided different
explanations for their decision to desismpared to those who stopped after a sustained period

of use. Therefore, these two groups of users are considered separatefuktieres who

studied desistance from drug use also stress that reasons for the initial decision to stop using
drugs are gemally different from the factors that enabled drug users to maintain abstinence
(Humphreys et al., 199B8est et al., 2008), and participants in this study provided examples of

each of these.

Consistent with the previous two chapters, the current chapt®erded into two main sections:

the first one focuses on mephedrone, and the second one on synthetic cannabinoids. For each
of these drugs, | discuss separately the reasoniefistancerovided by participants who: a)
stopped immediately after initian and b) stopped after a sustained period of use.

Subsequently, | consider the reasons rf@intaining desistance which, according to the
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available literature, and also the data from the interviews, are generally different from the

reasons for the deston to desist.

Desistance from the use of mephedrone

All participantasvho used mephedrone reported that they stopped usitigat before | started
my researchor by the time the data collection endétbwever, helength of time they had
been absting was not possible to measure because respondents (especially those who stopped

before | conducted the interviews) were not clear as to when they ceased using mephedrone.

The period of time between the first use and cessation varied depending on éhe qfatt
mephedrone use developed by these individuals over time. Moreover, the interviews revealed
important differences in terms of the desistance motivations between those who stopped shortly
after initiation (i.e. after one or just a few consumption@ges) and those who stopped after

a sustained period of use (i.e. occasional amitfslematicusers). The former group focused

their explanations on the psychopharmacological effects of mephedrone, while the latter
provided much more complex motivatiorier desistance. Both of these are addressed

separately below.

Reasons for desisting shortly after initiation

Just over a third®(23) of those participants who ever tried mephedrone reported they stopped
using this substance after only one or just a fegsogjes of use. These individuals' explanations

for not using mephedrone anymore were exclusively related to the psychopharmacological
effects of this substance, hence this section is natetsEledas the one that explores the

motivations for stoppingmang those who did go on and use this drug persistently.
Unpleasant effects of mephedrone

When asked to explain the reasons why they stopped using mephedrone shortly after initiation,
these participants consistently reported that they did not enjoy tigjsddeu e f f ect s, or
experience when they had used it for the first time. For instance Gary-gtamberoin user

who reported that he had taken mephedrone on

nor did he enjoy the comedown aftemgsmephedrone:

60nce I 6ve tried meow and it made me feel
me and | canot ever see me taking it to
what soever. It just d
I donodot | ke to be si
meowi t makes you pull

ocesodtnappmpl t hion gne,
tting there feeling
j 1 bs, doesnodt it ? |
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said, the comedown | frelerttakenteagaintyeukmow?dtl e. T
was not just the buzz, it was also the co
user)

Some participants did not enjoy the effects of mephedrone because it was a stimulant drug and
preferred depressant drugs irsteOthers said that they did not necessarily dislike the effects
of mephedrone, but, if given the choice, they would go for depressant drugs because they
enjoyed more this latter type of drug experiencd. t 6 s no't w3s hawuhese o f t e
participantsarticulated their motivation for stopping mephedrone use. Below are examples of
each of these two attitudes:

6lt wasndét my cup of tea, you know? | b6ve

didndét I i ke it at .latlahsppel tdo dowsers,nbtuppdrs cup
(Gavin, 52 years, heroin user)

OMarian: Did you enjoy the experience off
Archie: A sort of, but | wondt do it agai
Marian: Why?

Archi e: Il tés just not my cup of tepa. Il pr

Effectsnot suitable for lifestyle

Other participants reported that they did enjoy the pharmacological effects of mephedrone, but
there were other reasons why they did not like this substance and therefore stopped consuming

it soon after they tried first. Rhys, a 42 year old amphetamine user who also had a past history

of heroin and heavy alcohol use, explained that what he did not like about mephedrone was the
fact that its effects were not compatible with his lifestyle. In a private conversatiog the
micro-ethnography, Rhys told me that he felt vulnerable while under the influence of
mephedrone because in the euphoric state of mind produced by this drug he could not protect
himself from other fellow drug users who might want to rob him. Mogeoduring the

recorded interview with him, Rhys told me he did not continue using mephedrone because the
0highdé produced by this drug did not all ow

activities such as shoplifting. This is how he put it:

0 Ma r. Haaxenyou ever tried meow?

Rhys: Yes, I di d. I had to admit it was a
it again.

Marian: Why? How did you feel?

Rhys: Euphoriayou know | could see what people saw in it. But it was still a bit party

ish, party-like, not an everydayike drug Not something you wanna do when you have

to go out and earn monelf you go out to shoplift or whatever you,dot 6 s t oo ai
fairy, you know?0 (Rhys, 42 years, amphet
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To sum up, those who stopped takimephedrone shortly after their first experimentation with

it explained that their decision not to use this substance again was informed by an assessment
of the psychopharmacological effects produced by this drug. Those who did not enjoy the
intrinsic efects of this substance, experienced negative effects after they used it, had a
preference for depressant drugs, or perceived its effects aongatible with their lifestyle,

were less likely to enter the persistent phase of use of this drug.

Reasons fodesisting after persistent use

Almost two thirds of those participgs who ever tried mephedrome=(5) wenton to use this
drug more regularly. As opposed to the shierlm mephedrone users, these participants
provided a much more complex picture widgard to the reasons why they decided to desist

from using this drug.

The literature on the topic of desistance from drug use is consistent in acknowledging that the
initial decision to stop using a substance and the subsequent maintenance of this aexisio
underpinned by different factors (Stall and Biernacki, 138&mphreys et al., 1998est et

al., 2008; Best et al., 2011), hence these are presented separately in the following two sections.
When asked specifically about what influenced their indggision to desist, participants often

considered a wide range of motivations, which are discussed in more detail below.
Physical harms

Consistent with previous studies that looked at the desistance paouasg drug useSobell

et al., 2000; Carbailet al., 2007Best et al., 2008), theroblemdrug users interviewed in this
research reported that becoming aware of the negative physical effects of continued use of
mephedrone played an important role in their decision to stop. This is how Pauleatieroin

user and now a peenentor, put it:

0The veil was | ifted. People started rea
actually doing. And not just the sort of the normal damage that drugs do, but a more
profound physical sdoameahgrenuder)( Paul , 34 year

Drug experts also insisted th@bblemdrug users reached a moment when they became aware
of the serious physical damage inflicted by the use of mephedrone and suggested this prompted
their decision to consider ceasing the use isfghbstance:

6l think peopl e | dsht, tthhaughtu,stafitsenrbta fwohri

drugd They just came to that realisation. It brought physical health problems to the
surface. They had terrible problems healitse and | think pecause of] all that, they
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just made a conclusion:of/Act ual | vy, |l 6m betden Cafpyl stdp
policy)

In terms of the specific negative physical consequences of continued mephedrone use which
they experienced themselves, participantedcisuch issues as: chest, kidney and heart
problems, serious damage of injecting sites, and rapid and significant weight loss. Moreover,
several drug users explained that they took the decision to stop using mephedrone after
witnessing the damage inflictdoy mephedrone on some of their acquaintances. This is how

Paul described #wsituation:

OPeople seeing users [of mephedrone] that
away, seeing them in wheelchairs after taking meow. When meow came arouled, peop

wer endt waHekwene goppeng @awvay or f***ing wheeling themselves away.

So people started to realise they donot |
see the short term effects: death, amputatons( Paul , 34 vyea)y s, f or

Psychological harms

Becoming aware of the serious psychological problems generated by continued use of
mephedrone was another reason often cited by participants when they were asked to explain
why they stopped using this substance. In this contexprti#emdrug users spoke about: 1)

the rapidity with which they developed psychological problems, 2) a sense of loss of their
mental stability (i.e. mood swings), 3) elevated levels of aggression, and 4) judgement

impairment.

In the past and with regatd other drugs such as heroin, crack cocaine and amphetaimine
took these drug users a significant amount of time until they experienced any negative mental
effects. However, in the case of mephedrone this happened much more quickly. Paul, a long
term he&oin user who was now a peerentor and in daily contact with mapyoblemdrug

users, had this to say about this issue:

6l know a couple of people whodve gone in
use of meow, that has taken other people yeadevelop on other drugs, especially
cocaine and amphetamine. I know peopl e wh

taken [them] years to develop psychosis. o0

Referring to the psychological damage inflicted by mepdhagrparticipants also talked about
frequent and rapid mood swings while intoxicated with this substance. This is how Linda, a

long-term heroin user, described this:

o1 felt, when | took it, one mo-apean k [ 1 c
coud switch to be[ing] really nasty the very nextmoménhd t hat 6 s what s
doingit,yealdb (Li nda, 46 years, heroin user)
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Participants also reported that while they were using mephedrone they became more
aggressive, both physically and verbalyid'is how Clint, a longerm amphetamine user,

described this type of situation:

0And people would get more violent on it.
[in the drug service]. When we were Cco0mi
years, amphetamine user)

Participants often mentioned that mephedrone impaired their judgement. Reflecting on this
issue, these individuals reported that they started to get involved in risky behaviours such as
disregarding safenjecting advice and engaging unprotected sex with unknown partners,
things they would not normally do. These participants insisted that these instances of loss of
control were distressing and that they had a significant contribution to their decision to stop
using mephedrone. Liadprovided an example of this kind of situation when, after having used
mephedrone, she shared injecting equipment with someone who was infected with the Hepatitis
C virus and subsequently found out $laglalso contracted it. She insisted she had not done

similar thing before:

o0l felt like I was gonna have a heart att
of control, my eyes were wide open, so obviously it affects the nervous system, the
central nervous systemwhere it says [to] the braid Dthis, do thié It takes control

over everythinggy ou candét stop it. I had found out
was from someone el se whose nNewddoeitl 6ve
before, but that time | did meow | contracted hemtitiC. 6 (Li nda, 42 yea

Drug experts like Mark, a senior drug worker, also highlighted this situation of mephedrone
users losing control over their behaviour and consequently getting involved in risky behaviours,

which they normally avoided avere able to control:

0There are two people who have used our s
with, both of them HIV positive, who came to me and said, partly referred by their key

wor ker in fact: 0Can we haczxealy eallcscaned er s a't

about our behaviour while we are injectir
couple, who have always been very considerate about their injecting, particularly with

other people, because of their HIV stafus ( Mar k, edhanaggr) ser vi c

Tired of lifestyle
When asked why they stopped using mephedmesrabparticipants also talked about being
tired of the mephedrone lifestyle. Rob is an example of ptmiemdrug users who reported

that they had become fed up with theirekvbecause of the persistent use of mephedrone and

decided that they needed to act on that:
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O0You get tired of t hat and i1itbés time fo
continuously dribbling nose, the stinkingmelling like a hospital all the time.

SO meti mes | tell people it wasndt so much
lifestyle that went with itlt was strang® ( Ro b, 32 year s, for mer
cocaine user)

Some drug users reported that becoming tired of the mephedrone lifeasytelated to their
age. These individuals often reflected on their previous-fieeg status and decided they

wanted to go back to that situation. This is how Clint described this:

O0Mari an: Woul d you consider using again?
Clint: No.

Marian: Why?

Chint: Why? |1 6m nearly forty -shavandaonwd 1| 6V e
I 6m t i r eNMow bjlist wahna lzellike everyone else, instead of trying to be

di fferent. o6 (Clint, 40 years, amphetamine

Fear of mephedrone

What also transpgrd  f r om t hese drug usersod6 accounts
sentiment of genuine fear of mephedrone, which also contributed to their decision to consider
ceasing the use of this substance. Paul, who was a former heroin user who was new a peer
mertor, reported that he witnessed this fear amongtbblemdrug users with whom he was

in daily contact:

6But then people using [ meow] seeamlg ot he
doing more damage quicker than all of their previous drug ude thmat point. | think
itscaredalotofpeoplée t hi nk therebs a big fear fact
heroin user)

Many participants, like Clint below, expressed explicitly this feeling of dismay regarding

mephedrone:

ol kK now o mle that r know Wwave Igstetleeir legs over injecting in their legs
andthatThat 6 s madd meri nkaradod ut It and it sca
years, amphetamine user)

For some drug users, the sentiment of fear of mephedrone was promptedgajishéon that

they did not know what the content of mephedrone was:

6Mari an: Do you know whether meow was act
Jane: No, I woYou coutddée buying angthing, todé homest with you.

I didndédt know whataswdbadgodd iand Thlaatdhs wh
l ong, 6cause | di d n.d knowkwitlotiae hevdyie h a1 6 svab a d n:
well, but you got an i dea whaauknpwitmds e t ak

cut with things, you know that. Bueno w ,iitt@®ss qui t e abd s(claarnye ,d rdu:
years, former cocaine and heroin user)
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For others, this fear was caused by the aforementioned judgement impairment produced by
mephedrone, which made drug users feel a total loss of control while itéakiwéh this
substance. Kevin, one of the experienced drug workers at Catfield, where | did the micro

ethnography, explained that this was something drug users did not enjoy:

0l f theyodére not i nThcaotndtsr owh,a tt hl elkyto #dhem nsde et ow
[to the mephedrone users]. Theyove actual
t hey wer eno6t.Thieny 6croen tnrootl haatp payl Hatwvi al, | dwiuigh

Spoiled identity

These instances of total loss of control over thelraviour while intoxicated with mephedrone,

along with the awareness of the serious physical and psychological harms inflicted by this drug
prompted participants to reflect on their overall situation as drug users. These individuals
acknowledged that thepersona changed because of the use of this substance and that they
consequently became someone that they did not recognise or like anymore. At this point, these
participants decided that they needed to stop using mephedrone. This is similar to what
Biernacki (1986), Granfield and Cloud (1996), and Mcintosh and McKeganey (2001) found in

their studies of recovering addicts. These authors acknowledge that the decision to stop using
drugs was determined by the userégdpoielcodd, t a
hence unacceptabl e. I n Mclntosh and McKegane
their drug use in a major way in order to repair an identity that had become seriously damaged
(2001:54) 6.

Linda was a clear example of those paraaifs who realised their identity had become spoiled
because of their mephetdraotnGes uwleat |t cdpepe d wne
I didndét | i ke t he pAmother similarjbtut monadtailed@ecoubtavaso me .
provided by Rhianngnwho expressed a palpable feeling of unhappiness with regard to her

new identity. She made it clear that her appearance and behaviour changed dramatically after

using mephedrone, something that did not happen durintphyerar career of heroin use:

OAmd affected me mentally. Like 1 6d do t
charactetAnd t hen | coul dnét remember saying
tell you some storigsaugh$. It affected me mentally, yeah. Heroin took a lot from me,

but mephedrone affected me in a different wiangt like the way it made you act, the

way it made you behav&nd it definitely changed me. | was a heroin addict, but | was
stllmel woul d still have my personatlwasy and
still quiet and | really never had the police to my hoaé when | was doing that stuff

[meow], | was kicking off with everyon8creaming, causing fights on the street

totally changed my charactdt made me paranoid, made me argue withrg} friends,
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|l 6d be fightihg wusth megalfry eckanged my pe
years, former heroin user)

Like Rhiannon, some participants reported that what they did not like about their new
mephedrone identity was the fact that tistgrted to get involved in serious criminal acts,
which was out of their character. Clint, who was one of these interviewees, explained that he
committed a burglary while under the influence of mephedrone, and stressed that this made

him aware of how thisubstance changed him:

o1 was doing that [ mephedr one] t wi ce, pr
months and month$hen | got caught doing that burglary and | went on bail and then

| started tq started to like wake up a bit, like, you know? Beeausl 6 ve never d
burglary before and | was a bit scared, |
know? And | dondét | i ke peaopledomwdhto ewemdukmg
|l 6ve done it. Well, |1 knawtwhwvebdaaeseto
(Clint, 40 years, amphetamine user)

Drug experts also supported this idea that drug users became distressed by the apparent
personality changes as a result of the use of mephedrone, and this led to their decision to stop

usingthis substance. This is what Caryl, an experienced Welsh drug policy expert, had to say

about this:
6The reports that we were getting: 6Thi s
changed[ i t 6 s] a c¢ ompl eAndeHese pabplefhfve dattrug tvorkere r s o n
have said to me: O6This person was just un

to what we know. &6 Whereas theybve been ol
like that. What they were sayingwdls: dono6ét wann §bebaeseitgivese ct i n
you this thing | dondédt want, and i(tCanraykle,s
drug policy expert)

As seen in the previous sections, f®blem drug users who took part in this research
gradually became aware of the physiaatl psychological damage produced by mephedrone,
became tired of the lifestyle, developed a feeling of fear towards this drug and acknowledged
that their identity had become spoiled as a result of the continued use of this substance. This
accumulation ofactors led to the development of a negative image of mephedrone. A more
detailed discussion about how this stigma developed, what it entailed and its implications

follows below.
Mephedronefa o6di rtyd drug

As seen in Chapter Six, several participantsarpd that one of the reasons why they started
using mephedrone was because there was no stigma attached to this nelowlevgr, when
the harmsnephedronevas able to inflict on those who used it persistently became apparent,

things started to changentartunately, the data collected here did not allow me to get a sense
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of howlong it took for the image of mephedrone to suffer this transformation. Nevertheless,
participants consistently reported that within their community, mephedrone came to be
regardd negativel y.o0[lTh] Hea me'asd sn antodthidg éndgoo cadt a b o u t
paint it up, you know, to be good. 'Cause there's nothing good akilhig is how Alison
continued her account regarding muaapohefdr oned

problemdrug users:

6But what | woul d s a yproblesndrughusets] laagsly talking r o u p,
a quite negative way about mephedrone now

This stigma attached to mephedrone was evident during the interviewgroftlem drug
users. When participants talked about this s

However, it became cl ear t hat the word o6dirt

Some participants regarded mephedrone as a diostamuce because of its unpleasant smell,
while others explained that the contaminated nature of mephedrone is what made them perceive
this drug as o6dirtydé. On many occasions part

with dangerous products, $uas glass and cement dust:

60l say itdés di rltspelldbvdedrduhe things that ard isiyourdeslel

got to be careful as well, with certain people, with what they cut it Witbught some

meow a few weeks back and | thought | wasansing. | thought | was going over or
something And when | checked it, it was cement dusi x ed wi th cemeni
(Michael, 32 years, heroin user)

The drug experts added to the significance
mephedrone bgtressing that this had to do with the cheaper price of mephedrone compared to
other traditional drugs like heroin and cocaine. Others, like Neil below, believed that drug users

regarded mephedrone as a dirty drug because of itslsteateffects:

6Mami awhy do you think they cal/l it a o6di
Neil: | think it comes back to the short acting of the substance, so that people need to
redose a | ot more frequently. So that coul

even more heawgrug userbecas e t heyodr e usthgympeeu$r equ
of the drug over a specific period of tim

Finally, some drug users explained that the dirty nature of mephedrone was related to the way
it made its users feel after they took theig. Michael, a longerm heroin user who had a

period ofproblematicuse of mephedrone, had this to say on this issue:

OMi chael : ltés a dirty drwug, it 1is

Marian: What do you mean by 6dirtyd?
Michael: Compare a clean drug to a dirty druderoin andM-cat in my opinion are
dirty drugs the way that it makes you feel, that way it affectsiyobanges your colour
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€ kMen people say itdés a dirty drug, itods
shit and all that, likel t 6 s t h e wh drlgeyoudeklfdigy®Obviously, yau h e
sweat off it, you smeII, you get al.l scat
Li ke cocaine, or rratks avewor eAdugakbiad | ey ¢
that youwould call clean. Butheroin,Mat, when you take them

to talk to peopl e, whe(nhMiyohuadeale, sX2atyearasn,d

The stigma attached to mephedrone itself was transferred to its users as well. It is well
documented that loAgerm drug user are stigmatised by society (UK Drug Policy
Commission, 2010), but it became apparent that with regard to mephedrone this labelling
process also occurred from within the populationppdblemdr ug user s ( O06Nei
something previously describedhse 6 pr opensity by drug users |
(Garfinkel, 1956:420). Participants often discussed existing hierarchies within this circle of
individuals (Sutter, 1966) and in this context they placed mephedrone users on a par with, or
even bebw, heroin users. Paul, a former letgym heroin user who was currently a peer

mentor, was one of the participants who stressed that mephedrone users were being

marginalised by even the most stigmatised group of drug usleesheroin injectors:

0So etblkerma massi ve st i gmapeopl® whe yseé meow ktlenk | | y ¢
are seen as being further downtherank ey 6r e ki nd of | i ke gl ue
user s. |l t6s al most | i ke theydébve kind of
the r drug journey. Whatoés the word? They s
path, like.Ye a h , itdéds weird. That s how | perce
peopl e | spoke t o, theydve been inyectini
realydopdonét go anywhere near to people who
6l have nothing to do with that | oté, you

Following on from the above account, it also became apparent that the stigrhadatiac

mephedrone and its users was used as a neutralization technpyoblbyndrug users. Placing

those who used mephedrone in a lower category enabled users of traditional illicit drugs such

as heroin, crack cocaine and amphetamine to feel better thieooselves and also, in a way,

justify their own drug use without serious damage to theiriselfje (Copeset al., 2014

Davidio et al., 2000; Furst et al., 1999). This is how Paul continued his account:
OMarian: So you t hi edpingtnmeaanism, o gustity theirowns t i g
drug use.
Paul : Yeah, absolutely. ltds not as bad
They can saydreah, | might be doing all this bat¥s but is not as f***ing bad as the

s**t hey 6 réAnddhgainhgt hi nk i tés just a défence
(Paul, 34 years, former heroin user)

Drug users tended to look down on those who used mephedrone because they continued taking

this drug despite the clear indication that this was a very dangarbatasce, whose track
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record of harms was unquestionable. Consequently, these participants regarded mephedrone
users as lacking intelligence:
O6Mari an: Wh

Rhys: You Kk
heds probab

t would people say about meow

ow youbve seen samerwmeverwhoos
y on a skateboard now with no

| mean? Even thog h O0ve s eensanetbapviteheloio lzede, mthinkl i mb

it 6s a koafintdligemde, sorthof thing liked D pithyou carry on doing that,

youdbre gonna f***ing die really soon. 6 Th

i tds not just Youtubde(RHh¥Ns s 423 yaaxnts, Samp

a
n
I
I

Mephedrone wusers wer e ¢eysolien brakb somé efdhe abti r t v 6

important internal norms for the population of letegm drug users (Simmonds and Coomber,

2009) . Earlier, Faupel (1987:395) acknowl edc¢
standards held in common by magunkies6 , and al slo vi datltshede¢ einnd
i deal norms of their own subcul tured. Whi | e

frequently lost control over their actions and consequently found themselves in breach of these
moral standrds. As it became apparent dwgithe interviews and the miathnography,
mephedrone users often disregarded -sBgéeting practices, did not dispose properly of
injecting equipment, got involved in ngmmotected sex even though they knew they were
cartying blood borne viruses, and started to commit crimes beyond what they regarded as

acceptable. This is how Ryan, a forrpesblemuser of heroin and mephedrone, explained this:

61t éds a d.itmakes yal daungsty thinds, like some peopl¢habfamilies
when theyodére off it. I didndot rob my fam
doing it.o6 (Ryan, 24 years, former heroin

Phil, a drug service manager, expanded on this idea:

ONow, with the stigma saecausernithemehaviowsdirato n e
people are eliciti ng.PRaedple desctibe engpbedrene asma me p |
dirty drug because mephedrone users are not being very careful with the injecting
practices, like leaving used equipment laying around, shareedlesYeah, that could

be something that could detract people from usingdhat( P hi | drug servi

The I mportance of this stigmatisation of me
stop using this drug was explained by Anthongruey service managevho did some research

with problemdrug users in the area where he was working. He explained that the stigma
attached to mephedrone played an important role in the rejection of this drug within the

population of heawend users:

o1 dycthink atigma is a major factor on why peopfause]l think itods
important than the law in terms of the rejection of drugs within a particular community
and why people use thefhir om t he research | 6ve just do

along and itjust went right across the boartt kind of spread everywhere for a few
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years. But then it virtually disappeared and you hear the same story time to time again:
that it was a rejection from within the drug using commuiiitgy started looking down

on it, they started seeing all the negative connotations with it rather than being the new
ecstasy or something like th@at ( A ndruy servigce manager

What Anthony described in the quotation above is something@tbatacki (1986Yeferred to

as Onegatiexéi ngod. Bi ernacki e X pby adissangpled oft hat ¢
100 O n aecavereahlerbiryuders(i.e. without professional he)go enable them to stop

using drugs was to constantly remind themselves of the negative consequettesse.

The mechanism through which tpbeoblemdrug users who took part in my study used the
concept of negative contexting as a tool t o

drug.
Summary

From the discussion in this section it becomearcthat mephedrone and its users suffered a
process of stigmatisation. Even though initially drug users regarded this new drug as a viable

and preferable alternative to other traditional drugs, it gradually came to be viewed in negative
terms withinthipopul ati on and it gained a reputation
the other factors discussed earlier, such as the awareness of the negative physical and
psychological effects of this drug, getting tired of the mephedrone lifestyle, thaefedoped

by the users with regard to this substance, and the acknowledgement of the development of a
spoiled identity as a result of the use of this drug, contributed to glnebemd r ug user s @
decision to cease using this drug. Our attention nexséxon the factors that helped those

who decided to stop taking mephedrone maintain this decision.

Maintaining desistancefrom mephedrone

The factors that motivate individuals to stop using drugs are often different from those that
enable them to maintaitihis decision and become drirge in the longer term (Stall and
Biernacki, 1986; Best et al., 2008; Best et al., 2011). This wath@s@ase in this current study
where interviewees generally identified distinct motivations for reaching abstinence from
mephedrone and maintaining it, respectively. My intention in this section is to document how
participants managed to maintain abstinence from mephedrone, but it is important to note that
these individuals did not necessarily abstain from the use of @tdfilo be more precise,
participants followed two possible avenues after desisting from the use of mephedrone. These
individuals either returned to their previous drug using patt@i23, or stopped using drugs
altogether and thus became diftge 3/23).
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With regard to why somproblemdrug users made the decision to stop using drugs altogether
after their experience with mephedrone while others returned to their previous drug use
repertoires, the data suggest this was mainly dependent upon theoétterge individuals'

drug problems. Only those participants who reached what is often referred to in the literature
as 'rock bottom' (Biernacki, 1986) stopped taking drugs altogether; the others simply removed
mephedrone from the menu of drugs they taoll resumed their former druging patterns.

In an attempt to describe the 'rock bottom' stdieintosh andvicKkeganey(2001:54) explain

that o6[f]or those who ofgeiaguupdrugoocd beingpdestrayed., i t
To carry on is untimkable." Rhiannon was one those participants who ceased using drugs

completely after the mephedrone experience and this is how she described her 'rock bottom':

'[Y]ou know when you hit rock bottom. My rdesittom was wakingp in hospitalwith

that heartinfection and hi n k*#*n g :1 ®® al cdulg hagkeibeed dead. If my

mot her had I eft me 24 hour s, I would have
|l need to wise upSiamde dlo mowmed hh onmgywun otwh ér
know tre people | used to use witiround seven of them havediddn d t hat 6 s wi

the last yearAnd two havelied within the last two week&nd each time | just think:

6lt could .hadose beenmamryp | eft.d (Rhiannon,

The disthction between those who went back to their previous-dsigg patterns and those

who became drug free after they stopped using mephedrone is important because the data
collected here suggests that thereirmgortantdifferences between these two groupgerms

of how they maintained desistance from mephedrone. Hence, | examine these two sets of

individuals separately below.

Factors for maintaining desistance from mephedrone among continuing drug users

The first group | turn to are those participants wbaotinued using other drugs after desisting
from mephedrone use. When they were asked to explain what contributed to their sustained
abstinence from mephedrone, these individuals talked about moving away from mephedrone
using friends or acquaintances,aamstant reminder of the negative effects of mephedrone, and
about how they perceived moving back to their previous repertoire of drug use as a safety

measure. Each of these are explained below.
Moving away from mephedrone users

Consistent with the findingsf Best et al. (2008, 2011), participants in this research reported
that one of the most effective measures to ensure they remained abstinent from mephedrone

was to move away from the circle of friends where this drug was available and used. Below
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are jus a few typical examples of users who stopped taking mephedrone and managed to

sustain their desiatice in this way:

0l 6m not wusingl demowoanpymoued nbde same cir
around me and t hiad(LdverenveR4yyeals, herairsuser)a ki n g

o1 dondt bother with,sdt hledwpweojpl.et thamé udsfef
g 0 o dngbarad 52 years, amphetamine user)

This process of distancing themselves from an environment conducive to continued
mephedrone e was not always straightforward and in some cases it required some dramatic
actions.For example, some individuals thought it would only be possible to stay away from
their circle of mephedrone using friends through incarceration. Consequently, like in t
example below, they committed a blatant crime in order to be apprehended by the police and
sent to prison:
6l 6ve tried giving it [mephedrone] up bef
tried giving that up, but it was just the people | wagusrd and that[they] kept doing
it in front of me and that. And | just said one day, | saidtomy nthté m doi ng a
burglary, | wanna get caught and tidago | went in, made loads of noise, got caught
burgling it, me and my matand got caught and wetito | ai | . But | didr

out of the house with nothing, | just wanted to getcalghtk e, t o go t o j ai
(Ryan, 24 years, heroin user)

Negative contexting

The negative contexting of mephedrone, which took the form of labellingaita® di rt yo6 dr
was one of reasons wipyoblemdrug users decided to stop using this drug. However, from the
interviews with drug users and experts, it became apparent that the negative contexting of
mephedrone also pl ayed a sustaingdhabdgtimeoca fram thiso |l e i
substance. This is how Kevin, one of the senior drug workers at Catfield, explained how
problemdrug users used the stigma attached to mephedrone in their attempt to not only cease
using this drug, but also to avoid usingifuture:

o1 t hi nk dirtyéedy aluseelt hietydve ghhtdhsbagodtimme moii

into trouble over some reason and they try and give it the worst sounding label that
they can find so.lthey nkon GfEgsandgpotedionlia kai ra

you call something™***ing horribleg t hey wi ll try to stay av
worker)
Drug users also explicitly stated that | abe

maintaining the decision to stop. This isshMichael, a current heroin and crack cocaine user

who had a history giroblematiomephedrone use, put it:
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o0Marian: Are you still thinking about wusi
few mont hs agoé
[

Mi chael : tWwells, t . d onadythimglike thatEvarvtteough it was
guite strong, iItodosOoa(Michgedyug2 yeadosadth
Several other drug users did not use the wor

contexting of mephedrone asmeans of maintaining abstinence. These participants reported
that a constant reminder of the negative consequences of mephedrone use, the fact that it was
a manmade chemical, an adulterated drug, and tivdike naloxon& for heroin, there were

no phamacological interventions available for mephedrone, also contributed to their sustained

desistance. Below are a few examples of this type of attitude:

6Marian: So you s t\Oupldywudstiltusekthawg meow t hen

Adrian: No, | verptimé lthinkabout itifpawse] Wi tnh nke, 1t 0s
| enjoyed the rush, but the thought that it was fmate chemicals and that [it] drives

people crazy and turns you into a vegetable, that putsmde off ( Adr i an, 28 ye
user)

o1 h aseekirsiddeMaiow i s a kil l er, itéds worse th
chemical 6s in it, and itdéds no cure for it
you. But with meow, they candt o (Gavi n,

Perceived safety of pwous repertoire

The drug experts and drug users generally agreed that another efficient method to sustain
desistance from mephedrone was to go back to the previous repertoire of drug use, a move
which, ironically, was regarded bgroblemdrug users as afety measure, a harm reduction

initiative. This is how Neil, an experienced

60They were suffering from quite severe i s
to keep themselves as safe as possible was to gagaaback to crack or amphetamine
or heroin, which is a quite bizarre thing to think ahdBitit for them, it was a way of
harm reduction for their drug use as a wh

The way in which drug users articulated their view that a move tmdieroin or other
traditional drugs was a safety measure was to depict mephedrone as the worst substance they
ever consumed. There were numerous participants who compared heroin with mephedrone and
concluded that resuming their use of heroin was a battace in terms of the consequences

of their drug use:

OAdrian: Meow was thelt worwor sle ughaovo.vieeereoi
Marian: Why do you say that?
Adri an: | t 6 s .|had pamsin my clikst and my foot staried &y plp a

bit because of it. | thinik was a DV [i.e. deep vein thrombosisjr some kind of

8 Naloxone is an emergency antidote to opiaterduse. It counteracts the effects of opioid drugs (such as heroin, methadone
and morphine) and reverses the-lifieeatening effects of an overdose on breatfilradk to Frank, 2017)
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infection because of it. | know it was from meow because after | stopped taking it, |

di dndét have any more probl ems wilthnkt hat .
|l 6m better off wusing smack, you know? At
cure for i1t. They have Naloxone ford heroi
(Adrian, 28 years, heroin user)

Several drug users reported that they preathis message to other fellpnoblemdrug users,

whom they thought were at risk of suffering from the potential harms of mephedrone:

601 f ound njiysliregratediOfienderOniteBsention Serviag) a number of
occasions, advising people to ¢peick on heroin because the decline was profoSod

|l was saying to people: &é6Well, i f you are
f*** sake, use something that you kndwf youdér e going to spend
on something else, somethin | ess har mf ul . Somet hing tha
happen. And i f the worse does happen, the

34 years, former heroin user)

Factors for maintaining desistance from mephedrone ammmglete desisters

The secondroup | focus on in this section is made up of those participants who stopped taking

mephedrone and then managed to maintain their abstinence not just from this drug, but from
all the other drugs they had previously used. In other words, these indiviidcalsie drug

free. Their discussion about motivations for maintained abstinence mainly revolved around the
fact that they received an appropriate drug treatment for their problems. This, in turn, also

enabled them to find employment, and/cegstablish Ist family ties.
Drug treatment

The treatment options available to mephedrone users is an issue that was often discussed by
participants with reference to their desistance attempts. Many respondents seemed to be
confused regarding the support programmeslavieto those who presented problems related

to mephedrone use. For instance, several participants highlighted the absence of treatments
based on substitute medication specifically tailored to mephedrone and assumed that support

programmes based on caetling were the only option available to them:

'‘Another thing is that there is no treatment for mephedribidrad a problem with M

cat, and | went to a service like DIP [i.e. Drug Intervention Programme], or 10IS, and

said to them | had a problem witH-c a t |, I donot K ntwnk theyh at t F
would just say to youd.ook, come backb and all they would give you would be
treatment by counselinghey would have no medication fat {flohn, 33 years, heroin

user)

According to the drug experthe absence of treatment options dedicated to mephedrone users

was one of the main challenges they faced. The novelty of mephedrone and the consequent

lack of knowledge about it led to a situation where frontline drug workers did not know how
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to deal withthe increasing number of clients who presented problems related to this new
substance. In this type of situation, drug workers reported feeling either panic or frustration
because they did not even know what kind of Regguction advice to give to thedrig users.

This is how David, a drug worker at Catfield, explained this:

6Marian: What would you say were the main
people started flooding in with these problems?

David: Not knowing what to say, likelow can youwoffer harm reduction advice on

somet hing you donodét really hav.édeknewit cl ue?
was mephedrone and people were banging it up [i.e. injecting], but no one knew what
itwasi t wasnot really any oknowwha theneffectd wefea c c o u
Our hands were tied and we felt really frustrated aboutéhat( Davi d, dr ug wc

A few participants though reported that they did manage to get treatment for their mephedrone
problem and this was what enabled them to mumntiaeir abstinence. Rob for instance,
explained that in his case counselling helped him to sustain his commitment to cease the use

of mephedrone, and later all the other drugs he was taking:

O6Marian: What exactly did you do and what
Rob:lwehm t o the doctors to seek assistance
could really do for me andreoome nd e d | [ O[tb¢al dwgsereice]tAoD,|D

received counselling. Counselling was very helpful. | found it to be one of the best
servicesl received | am in a balance that |l 6m happy
overmy situation before | came todhd then the clarity of support and the counselling,

the talking | suppose it allowed me to just help sort out the issues that are compounded,

re a | [Rph, 32 years, former amphetamine and cocaine user)

Rhiannon was another example of those participants who reported that they managed to remain
abstinent from mephedrone through drug treatment. In her case, a residential rehabilitation
based on @ristian values was what helped her achieve kengn abstinence not only from

mephedrone, but also from drugs in general:

ORhi annon: A social worker came to visit
my house at the time so | had nowhere to gikiv@when | left hospital. She mentioned:
ANe can find you a council hoyse you could go to rehabl mentioned it to my mother

and she said: 0Yeah, go to rehab. Youobve
el se. Youbve triéedikbdpootdetapkeyyoyoduéve
|l ot. Please, try rehab!oé So | | eft hospit

from hospital to rehab. And it was just d o n 619 ménthxy yealit was hard it

was emotionally hard, beaae we used to have counselling every week. And it was

strict, you know what | mean? | had rules to stick to, whereas [in the past] | was used

to be doing whatever, when[ever] | wanted. And at times | felt | was being treated like
achild Butitworked,ir definitely worked. & (Rhiannon,
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Family

The reestablishment of lost family ties after achieving abstinence from mephedrone use was
also mentioned by participants as a motivating factor for their sustained desistanceh&yhen t
talked about this issue, these individuals acknowledged that this was made possible by the
changes they managed to make in their lives as a result of drug treatment. Rob, for instance,
explained that a significant improvement in his relationship with rhother played an

important role in him remaining abstinent:

OMarian: What el se helped you remain abst
Rob: My mother, yeahAnd then as | became more and more stable during drug
treatment | started speaking to my mother again, and then our neshile had

i mproved, I moved back into my motherds
mot her is the bestd thRaoab,itd23 yea&ms , f off oryi
amphetamine user)

A few female participants mentioned that having a new, improviediaeship with their
children was their incentive to stay away from drugs, including mephedrone. This is how

Rhiannon explained this:

6Marian: What factors would you say affec
Rhiannon: My Kk ysdWhen | Was useng heproin, sotial servibes became
involved and they took them to live with my parents. Which was really lucky. Because
they could have gone to foster care or ¢
relationship with them because | wa® tousy doing drugs. But | moved home [now]

and the youngest one wanted to come back
because my relationship with him is amazing. Yegh ki ds and my f ami |
nice to hear my mother sagt: 6 m r e a bflyoAna thendor other people to go

on to my mother and say: 60h, you must b
isnét 1t?6 (Rhiannon, 39 years, former he
Employment

Anot her factor that cont r i bfiomasmepbhedronedndatheer us er
drugs was finding a job and, interestingly, these jobs were often offered or facilitated by drug
services during treatment. Participants explained that employment was important because it
provided them with a structured, stabdeitine which kept them away from drugs, a reliable

source of income and it also increased theirastiéem. This is how Rob elaborated on how

having a job helped him remain abstinent after he decided to stop using mephedrone:

6Yeah, i t.ddarted aseavolugteen thhen a pementor and now | have a
proper job here [at the drug service]. At least now | can think about things with a
clearer head. I have a job, | Vthioh nieanp Ip v . (e

dondt have tneysorhuch lksuppobed diggedmgself out of the little pit
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I was in. I 6m quite happy to be able to |
32 years, former cocaine and amphetamine user)

Jane, a 42 year old former user of heroin and powdeaim®calso stressed how important
being employed was to keep herself busy and provide a routine in her life. These factors in turn
helped her remain abstinent not only from mephedrone, but other drugs too. This is how she
explained this:
61 | ust mgroirig and gtopped i [taking mephedrone], stopped everything. |
started to come back to work then. | work
been back now for over a year. So, | worked in the cafe four days a week, but now |
work two days ithe cafe and three days in the dviop Yeahthat keeps me stable, that
keeps me steady on a good routine, like. Boredom is the worst thing, yeah, you have to

get out of the house, so being out doing work helps me inthelodgrunJ ane, 42 vy
forme heroin and cocaine user)

Summary

To sum up, consistent with previous research on desistance, the factors cited by participants as
influential for taking the decision to stop using mephedrone were different from those that
helped them maintain this deics. On one hand, becoming aware of the physical and
psychological harms of mephedrone, becoming tired of the lifestyle, the development of a fear
towards this drug, the acknowledgement of a spoiled identity and the stigmatisation of
mephedrone and its useby the drug using communitwere the factors that prompted
participants to stop the use of mephedrone. On the other hand, the factors that enabled
participants to maintain their desistance differed depending on their drug use trajectories. Those
participants who continued using other drugs reported that what helped them maintain their
desistance from mephedrone were: 1) moving away from mephedrone using friends, 2) the
negative contexting of mephedrone and 3) a perceived sense of safety associateetwith a

to their previous repertoire of drug use. Those participants who stopped taking drugs altogether
described how they had reached ‘rock bottom' as a result of mephedrone. They indicated that
what mostly helped them maintain their diftge status wer 1) enrolment into drug

treatment, 2) the restablishment of lost family ties, and 3) being employed.

Having now covered the desistance from the use of mephedrone, the remaining sections of this

chapter address the issues around desistance from syct@tiabinoids.

168



Desistance from the use of synthetic cannabinoids

Following the same model used above in the case of mephedrone, this section identifies and
discusses the reasons why participants stopped using synthetic cannabinoids: (1) shortly after
initiation, and (2) after a period of persistent use. Vast majority (n=1217) of those
participants who had ever tried synthetic cannabinoids ceased using these substances before
developing any regular pattern of use, and only one became abstinentsaftprthem
persistently. This difference in numbers affected the amount of data available for analysis on
this subject and therefore the following two sections of this chapter are disproportionately

shorter than those on mephedrone.

Reasons for desistindpsrtly after initiation

Almost all of theproblemdrug users who took part in this research who ever tried synthetic
cannabinoids decided to stop using these substances immediatelylyoafter a few
consumption episode$Vhen questioned why they did thjgarticipants cited thanpleasant

psychopharmacological effects of these drugs and the fact that they became scared by them.
Unpleasant effects of synthetic cannabinoids

Many users of O6Spiced products expsimgthesed t ha
substances on a regular basis was because they did not like the psychopharmacological effects
produced by these drugs. Some of these participants reported that they perceived synthetic
cannabinoids as being too strong and unpredictable fortdste and they often compared

them with the natural cannabis, stressing their preference for the latter:

60l 6ve tried some o fbutltereedsoystick thoartnabis becaase n a b i
| was quite familiar with it, | suppos&ome of the synthetcannabinoids | found

difficult to operateonl 6 d s mo k e i t .Withmcdnndbié, d cogdosmakenitd e r
and then 106d sti.llbélvebeaoalkl es otme ddd tthhiemg s nc
than cannabis, likeThey 6 r e st r on geemore unpredeted edb bt kdhét
remember what | did smokedond was told not to smoke mi
strong, did myself one skin and | smoked a tiny bit of it, put it down in the ash tray and

spent two hours looking out the window. | was radkof heavy cannabis user and |
didnét get that smoking cannabi s. |l 6ve se
more | i ke 1 O0m taking a sedative [drug] r a
former cocaine and amphetamine user)

Negative eperiences when trying synthetic cannabinoids for the first time also prompted these
problemdrug users to stop using these drugs on a regular basis. Like Adrian below, many
participants reported episodes of collapse and feeling a strong nausea aftegsmoki@p i c e 6

products, something they wanted to avoid in future:
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0l 6ve tried it once, had half a joint and
The worst experience of my life, it was horrible dondét know how peop

be honest with yo . | 6m not.Li keoltbkati dstudbive tried
halfajointand | di dnodt .Itwdsgista dorapletelg umedurah dizzya | |
horrible head | was throwing up and seeing four of everything and having atk

Its6 not my sort of thing.6 (Adrian, 28 yea

Fear of synthetic cannabinoids

Other participants explained that they stopped using synthetic cannabinoids not only because
they did not enjoy the effects of these drugs, but also because theypaelvaltear towards

these substances. Some of them realised that synthetic cannabinoids were not compatible with
their existing mental health problems. These individuals reported that they suffered serious
head injuries in the past and using a drug thatidvofien lead to instant collapses or fits was

too dangerous for them:

6Marian: Have you tried them [the synthet
Gavin:Yeahonl vy once. | hit the floor and that \
I thought [to mly&ell fjljustd Nrivieyeahlamafit bey ot e
no good at all. It brings on fits. Causes people to have fits. | suffer fits all the time

badly, since | had an accidenThis isseventeen years agbhad an accident, smashed

my head open, brokeynback in eight places, broke my neck in six, fractured my skull

and that. Thatoés why | am a bit brain dam
on fits. And when | tried that, I had a f
dangerous. ¥ah, very dangerou8ecause you only have to have three drags and you

hit the deck. Wh at 0 s . With the norad weed ydu jubtilgety 6 r e

stonedand relaxedWi t h t hat |, you just go O6Boom!dé s
good, you smasyour headoped ( Gavi n, 52 years, heroin

The problem drug users were also scared by synthetic cannabinoids because of their
unpredictable effects. Some interviewees reported that this unpredictability made them feel that
they werdosing control oer their drugtaking experience, something that they did not enjoy.
When they reflected on this issue, participants further explained that they preferred the natural

form of cannabis over O0Spiced because unli ke

0OToehawvmet hing that strong and unpredict s
sensetomd 6 m just saying that everyone knows

youbre smoking it], where theyo6re going,
things, theyget the munchies 6d | i ve with that, itdéds eas
someone going up the wal/l, spewing all o]

years, former amphetamine and cocaine user)

The unknown content of synthetic cannabinoids wasth@&noreason why participants
considered these drugs dangerous and therefore decided it was not worth using them regularly.
AsRobputtd6 You never know what youdre gonna get,
abag,likeYou dondét kinloeThahas & hatter of concern for f@blemdrug
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users interviewed in this research because they realised that there was not much knowledge
about synthetic cannabinoids available yet, and this meant there was no readily available

intervention incase things went wrong either:

0They dondédt even know the long term effec
|l ong enough. It could cause cafddeat 6lButwhyd
puts me off, to be honest with ybdhat if somethingpad happens after | smoke it? No

one would know what to do to me, would th

Reasons for desisting after persistent use

From the entire sample, only two participants went on to use synthetic cannabinoids beyond
the first few episodes of use and entered the persistence phase of the use of these drugs.
Moreover, from these two, Jogla former heroin userwas still using synthetic cannabinoids

at the time of the follovwup interview and therefore his account could not leel s my attempt

to understand why and how persistent users of synthetic cannabinoids cagédase drugs.

Ryani a longterm heroin user who also had a historypadblematicuse of mephedrorie

was the only participant who decided to stop usinghstit cannabinoids after using these
drugs persistently and therefore his was the only account utilised for the following sections.
Despite this obvious limitation, Ryan did provide sufficient information in order to achieve an
in-depth understanding ofdecision to cease the use of synthetic cannabinoids, which may

reflect the views of othgsroblemdrug users who found themselves in a similar situation.

Li ke Mclntosh and McKeganeyods (2001) partici
ofthehar ms generated by his use of &é6Spiced pr o
these drugs. During the interview, Ryan briefly cited a combination of factors that led to this
decision: an accumulation of physical harms which often requiredtabzgiion, severe loss

of weight and frequent episodes of hallucinations. Overall, he indicated that all these made him

tired of using synthetic cannabinoids. This is how he put it:

OMarian: What made you decide to stop usi
Ryan: | wa just tired of using it, yealft just kept putting me in hospital, losing loads

of weight off it, paranoia, talking to pe
offitlt just really messed me up. 6 (Ryan, 24
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Maintaining desistancdrom synthetic cannabinoids

After he managed to cease using synthetic cannabinoids, Ryan was also able to maintain his
decision to stay away from these substantks.factors that enabled him to remain abstinent

are discussed below.
Negativecontexting

Ryanfirstly explained that what helped him remain abstinent was the negative contexting of
synthetic cannabinoid8iernacki, 1986), which took the form of a permanent reminder of how
damaged he was while he was using these drugs. Ryan dtthasean important role in
maintaining his decision to stop was also played by his famégnbersvho were constantly

reminding him of how much he suffered during that period of time:

O6Mari an: Since youove been out y tcu said
cannabinoids]. What made you make this decision of not to go close to it? How did you

cope with not going back to using?

Ryan: Just seeing how it messed me up before. All my family telling me how bad | was

on it and stuff | was doing on it. | justthght: 4 6 m not doi g (tFyaan ,no
24 years, former heroin user)

Drug treatment

Anot her contributing factor to Ryands contir
a residential drug rehabilitation programme. In their study of recovenngedidicts, Mcintosh

and McKeganey (2001:53) argued that somet i me
could provide 6a vision of an alter-Aragd i ve f
|l i festyl ed. Duri ng tdumportihareceiveddurmgthe diRyt@eaimeptr ai s
and acknowledged that the lifestyle in this residential facility was much better than what he
experienced previously. I n Ryands case, his
by the positive experierde had during drug treatment and a desire to continue to have access

to this new, improved lifestyle. This is how he put it:

ORyan: Well, 1 6ve gone off the | egal high
of months

Marian: Can you tell me morabout this rehab place? What did you do in there?

Ryan: You get in there, you do your detox for like two weeks, then they get you into a
routine like do house jobs, read the Bible, go out and work in the afternoon and stuff,
painting and decorating andugt. | t 6s a good place up there
t heyoll hel p you see i tnmuchbdtterd | (tFysa m, b4 tye
former heroin user)
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Summary

To sum up, the overwhelming majority of participants who ever tried syotbetinabinoids

stopped using these drugs very shortly after they first tried them. These individuals explained
that they did not go oto usesynthetic cannabinoidsn a regular basis because they did not
enjoy the effects of these drugs, which were eitberstrong or made them feel unpleasant

after taking them. Moreover, these participants became scared of synthetic cannabinoids
because they seemed to exacerbate existing mental health issues, their contents were unknown

and their effects were unpredickab

Only one participant from the entire sample used synthetic cannabinoids persistently before
deciding to desist from the use of these drugs. pitablemdrug user explained that the main
reason why he stopped was the fact that he became tired ibéshyde associated with the use

of these drugs. He further reported that he was able to maintain his abstinence from synthetic
cannabinoids and what helped him through this process was a permanent reminder of the
damages he suffered while using these graigd a desire to uphold the positive lifestyle that

he achieved while being enrolled in a residential drug treatment. It is clear though that the
above information is very limited and therefore more research with persistent users of synthetic
cannabinoid who managed to stop using these drugs is negessabtain a more complete

understanding of this topic.

Conclusion

This chapter focused on the | ast stage in
cannabinoids, namely the desistardé participants who tried mephedroaad all but one of
thosewho had consumed synthetic cannabinoids stopped using theseedhegsbefore |

started conducting my research or by the tiheedata collection stageas completed

The parti ci pan tssiing fmomthe wsa af mephedroné \aried depending on
their patterns of use of this drug. Those who only used mephedrone for a few times provided
simpler explanations for their decision to stop, which were mainly related to the unpleasant

pharmacologicatffects of this substance.

However, those who became persistent users of mephedrone identified more complex reasons
as to why they ceased taking this drug. These individuals explained that they became aware of
the negative physical and psychological éfeaf mephedrone and subsequently developed a
fear towards this drug or became tired of the mephedrone lifestyle. Moreover, most participants

reflectedon their own drugusing situation and realised that their identities had become spoiled
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and unacceptablas a result of their use of mephedrone. In this context, mephedrone and its
users started to be stigmatised bygr@blemd r ug user s6 community and
It is interesting that this stigma attached to mephedrone ultimately led toetsiorj by

participants and thus contributed to the temporary nature of the use of this drug within this
cohort. The mechanism through which participants used the stigmatisation of mephedrone in
their attempt to desist from using this drug was identifiqut@vious studies that looked at the

desi stance process (in relation to other sub
a drug (Biernacki, 1986).

When asked what factors contributed to the maintenance of their decision to stop using
mephedrae, participants identified different reasons depending on whether they continued
using other drugs after their experience with mephedrone or whether they stopped taking drugs
altogethe. Those who resumed their druge patterns explained that what helihesin remain
mephedrondree was moving away frommephedroneising friends, the negative contexting

of mephedrone and a perceived sense of safety associated with a return to their previous
repertoire of drug use. Convelg, those who ended their drugecareers with mephedrone
reported that the most influential factor in maintaining their drag status was their
enrolment into drug treatment, which highlights how important it is to provide these individuals
access to such programmes. Thigurn alloned them to reestablish lost family ties, and
facilitated their subsequent employment, which were also cited as significant in maintaining

desistance.

In terms of desistance from synthetic cannabinoids, participants pganded different
motivations depending on the patterns of use they had developed with regard to these
substances. Like in the case of mephedrone, theshert m user s of O0Spiceb
desisting because they did not enjoy the effects and they developed a sentiment obfear tow

these drugs.

Only one participant stopped smoking synthetic cannabinoids after using them persistently.
Therefore, this studyobés findings regarding t
after persistent use should be treated with caderamt generalised. This participant reported

that becoming tired of his lifestyle while using synthetic cannabinoids made him stop using
these drugs. When asked what helped him maintain his desistance, he explained that this was
prompted by a permanentmender of the damages he suffered while using these drugs and a
desire to uphold the positive lifestyle that lehiaved while being enrolled mesidential drug

treatment.
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The analysis conducted in this chapter revealeddésistanc@ndmaintenance odlesistance

factors reported in this studye congruent with theider drug misuse literature, but they are
unique in the sense that these have yet to be explored in relation to mephedrone and synthetic
cannabinoids. What is also significant about thasdirfgs is that they provide some insight

into the cessation of use of new psychoactive substances gonobigm drug users, a

population that was generally overlooked by researchers who studied this phenomenon.

With this chapter, the journey into partiaits’ use of mephedrone and synthetic cannabinoids

is concluded. Using a mulsitage approach borrowed from researchers that employed a ‘career’
perspective on drug misuse, | tried to shed some light on how angrablemdrug users
initiate, continue andtop using these new psychoactive substahtéise next chaptea more
thorough and detailed comparison between this study's findings and the existent literature is

undertaken.
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CHAPTER NINE - Discussion

Introduction

In this penultimatehapter of the thesis, | aim to explain the findings as a veémmd¢oconsider

them in the light of existing literatureFirstly, | remind the readef the research questions
and introduce the theoretical framework that will be adopted to make setise fofdings
Secondly, the structure of this chapter will be explained and justified, and finally, the findings

will be discussed in detail.

The use of new psychoactive substances among problem drug users is a tbpi tbegived
little attention inthe drug misuse literature in recent ye&vsth one exception, a report for the
Scottish Government published in November 2016 (MacLeod et al. 20t@)etthere are no
other communitybased studies thaaveinvestigated this phenomenon in the UKdisthesis
aimed to make a contribution towards filling this gap by carefully examining the initiation,
continuation and cessation of use of new psychoactive substances (NPSpaohtgrgdrug

users in South Wales.
The guestions this research project sotuglnswer are as follows:

1) WhatNPSdo problem drug users include in their repertoire of drug use?

2) Why do problem drug users start using NPS and what are the characteristics of their
first use of NPS?

3) Why do problem drug users persist using NPS and whare the characteristics of
their persistent NPS use?

4) Why do problem drug users desist from NB8and how do they maintain the decision

to stop?

Morrison (1991:216) stresses that OWhere il
are the suject of investigation, a combination of conventional qualitative data collection and
observational techniques are ideal 6. Foll owi
for this research came from three different qualitative sources: tgeniy-depth interviews

with problem drug users living in the community, seventeen of which were repeated after an
average of six months, a-h3onth micreethnography conducted in the dsiopof a busy drug

service, and eleven -depth interviews with experiendedrug experts who work on a daily

basis with problem drug users from South Wales.
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