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Abstract

Young people today live in what some scholars and commentators have defined as a
‘post-modern’ era, characterised by globalisation, the internet, mass media,
production and consumption. Post-modernity has seen a change in the way young
people live. Along with career, finance and success, young people today place
greater emphasis on leisure, identity, relationships and health. There is some
evidence to suggest that other factors, such as family, community and location, have
become less important for young people living in the new millennium (Giddens
1991; Beck 1992).

In post-modern times, there has been a significant increase in western countries in
the use of ‘party drugs’, including ecstasy and methamphetamine, among ‘ordinary’
young people in social and leisure-oriented contexts. In the mid-1990s, in response to
this rise in drug use, a team of UK researchers developed a theoretical framework in
which they argued that the use of some illicit drugs had become ‘normalised’
(Parker, Aldridge et al. 1998). The proponents of the normalisation thesis suggested
that drug use was no longer linked with deviant, pathological or subcultural
behaviour, and had become a normal feature of the day-to-day worlds of many young

people.

This thesis explores the concepts of post-modernity and normalisation as they relate
to the culture and practices of a group of young people in Melbourne, Australia, who
called themselves the ‘A-Team’. The A-Team was a social network of around 25
people who were ‘typical’, ‘mainstream’ and ‘socially included’ individuals
(Hammersley, Khan et al. 2002; Harling 2007), who participated in work and study,
and who did not engage in any illicit activity other than drug use.

| argue that theories of post-modernism and normalisation emphasise too strongly
macro-level changes and do not adequately appreciate the complexity of social
process and the cultural meanings negotiated within and through the practices of
individuals and groups. For example, while theories of post-modernity have shed

light on the way in which lives are structured at the macro level, they less adequately



account for the way that young people continue to make and re-make meaning and
identity from enduring social relationships and particular social contexts.

In response to an increasingly globalised and disconnected world, A-Team members
found continuity and stability within the group. They remained ‘modern’ in their
adherence to their social community; however, the form of community they sought
took a very post-modern form. They experimented with self-expression and identity
outside the confines of traditions such as marriage, family and career, but they did
not drift between groups and social spaces in their search for self. They were
selective with whom and where they performed their desired identities. The A-Team
practiced a form of ‘differentiated’ post-modernism, which presents a more complex
picture of how young people are responding to macro-level social, cultural and

economic changes.

Throughout this thesis | describe the multiple ways in which A-Team members
attempted to manage their use of alcohol and party drugs within their ‘normal’
suburban lives. In particular, 1 highlight the ways in which they engaged with
discourses of ‘normal’ and ‘abnormal’ drug use and ‘acceptable’ and ‘unacceptable’
drug use. | also describe the ways in which they engaged with discourses of
moderation and excess, and the desire for both self-control and ‘controlled loss of
control’ (Measham 2004a). These discourses arose as a consequence of a range of
competing tensions that the A-Team consistently managed. These tensions included
the search for bodily pleasure, identity and the desire for intimate social
relationships, experiences of drug-related harm and significant critiques of specific

forms of drug use from group members, and from non-drug using friends and family.

In highlighting these discourses and competing tensions, | argue that although the
normalisation thesis has significantly advanced understandings of young people’s
drug use, it does not adequately appreciate the way that young people must negotiate
the ‘micro-politics’ of normalised drug use, a concept recently outlined by Swedish
sociologist Sharon Rodner Sznitman (2008). Rodner Sznitman argued that
normalisation is an ongoing process shaped by unique social and cultural micro-
politics. Rodner-Sznitman suggested that young drug users engage in practices of

‘assimilative normalisation’ — by attempting to manage their ‘deviant’ or stigmatised



behaviour — and ‘transformational normalisation” — by attempting to resist or redefine

what is considered to be ‘normal’ with respect to illicit drug use and drug users.

I describe how A-Team members engaged in practices of assimilative normalisation
by concealing their drug use from disapproving friends and family, severing ties with
some non-drug using friends, repeatedly attempting to cease or reduce their drug use,
drawing on notions of ‘controlled’ and ‘moderate’ use as the most acceptable form of
drug use, and justifying their drug use as a temporary feature of young adulthood. |
also show how some A-Team members engaged in transformational normalisation
by rejecting the need for moderate or controlled forms of consumption, attempting to
redefine the boundaries of socially acceptable drug-using behaviour and by offering
an alternative reading of ecstasy as a drug that enables the performance of an

intoxicated self.

This research shows that there are many competing social and cultural forces that
shape the way that young people use drugs and understand their use. It is essential
that we develop a greater understanding of young people’s drug use and not interpret
their drug using practices through frameworks that rely on macro-level cultural
and/or attitudinal shifts. Young recreational drug users face a multitude of issues
when attempting to manage their drug use amidst the competing demands of
relationships, sport, work, finances and career. These issues and the responses
adopted by young drug users are likely to vary between groups, between cultures and

between types of drug use.
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Chapter 1:

Introduction

This thesis explores the use of alcohol, ecstasy and methamphetamine among a group
of ‘mainstream’ young people in Melbourne, Australia. | draw on fourteen months of
ethnographic fieldwork to examine the social practices and cultural meanings of
‘party drug’ use among a group of approximately 80 young people. The analysis is
situated within a broader framework that positions young people within the social,

cultural, economic and political conditions in which they live.

Young people today live in what some scholars and commentators have defined as a
‘post-modern’ era. Post-modernity is characterised by globalisation, the internet,
mass media, production and consumption (Giddens 1991). Post-modernity has seen a
change in the way people live. Today, there is a greater emphasis on career, finance,
success, health, travel, relationships and leisure. There is some evidence to suggest
that other factors, such as family, community and location, have become less
important for young people living in the new millennium (Giddens 1991; Beck
1992).

Of particular relevance to young people, post-modernity has seen a range of changes
to the social, cultural and economic contexts in which young people move into and
through adulthood, which influences the decisions they make about aspects of their
lifestyle and identities, including the importance placed on friends, family and career.
For example, young people no longer move out of the family home after secondary
school to begin full-time work, start a family and purchase property. Some young
people are delaying the time at which they do these things, while others are choosing
never to do them. Women, in particular, are choosing life pathways that deviate from
their traditional role (Wyn and White 1997; France 2007; Hodkinson 2007).

Some scholars have argued that, given the decline of many traditional structures such
as nuclear families, the importance of community and geography, and gender roles,
post-modernity has seen a shift towards individualised identity and responsibility.

1



Today, the onus is on individuals to ensure their own career and financial success,
maintain a healthy body and mind, travel the world, manage their social lives, create
a desired identity and manage their consumption. Most importantly, people are
required to make the ‘right’ choices and avoid risk (Giddens 1991; Beck 1992;
Lupton 1999).

At the same time that young people are expected to make the right choices, the
choices available to them have proliferated. Young people are operating in a global
market where consumption and choice is privileged. Post-modern subjects have a
variety of different lifestyle choices available to them, and the time and money to
explore such things (Beck 1992; Wyn and White 2000; Wyn 2004; France 2007).
One of the ways that lifestyles and identities are created and reinforced is through
consumption. Illicit substance use is one form of consumption that has increased
during this period of ‘post-modernity’, particularly the wuse of cannabis,

methamphetamine and ecstasy (Parker, Aldridge et al. 1998).

Over the past 20 years, there has been an unprecedented rise in the ‘recreational’ use
of ‘party drugs’ among what could only be described as ‘ordinary’ young people —
that is, the widespread use of drugs such as ecstasy and methamphetamine,
particularly in social and leisure-oriented contexts, by young people who might be
considered part of the ‘mainstream’. Epidemiological and qualitative social research
has found that these drugs are frequently combined with alcohol in the context of a
‘big night out’ at licensed venues within the ‘night-time economy’ (Hobbs, Hadfield
et al. 2003; Duff 2005).

The tendency to combine a range of drugs in the context of weekend ‘partying’
appears widespread across continents, but most of the social research on this
phenomenon has been conducted in Australia and the UK. In response to the
significant increase in the prevalence of cannabis, methamphetamine and ecstasy use
in the early-1990s, and in recognition of the changing social and cultural conditions
in which young people operate, a team of UK researchers developed a theoretical
framework in which they argued that the use of some illicit drugs had become
‘normalised’ (Parker, Aldridge et al. 1998). Parker et al. argued that the use of some

drugs, particularly cannabis, methamphetamine and nitrates, were being used by so

2



many young people at such regular levels that drug use had become a normal or
ordinary part of the day-to-day worlds of young post-modern subjects. Parker et al.
also argued that the use of some drugs had become socially and culturally accepted
by a significant proportion of the non-drug using population in a way that had not

been evident in the past.

The normalisation thesis is one of the most significant recent theoretical
developments to have emerged in the youth and drug studies literature. Previous
criminological theories (such as Marxist theory, conflict theory, subcultural theory,
labelling theory and strain theory) and psychological theories (such as pathological
or developmental paradigms) hold little contemporary relevance for the analysis of
contemporary forms of youthful drug use. Central to the normalisation thesis is the
idea that drug use is no longer linked to specific ‘deviant’ subcultures, associated
with resistance against authority, or correlated with pathology and disease.
Furthermore, normalisation seeks to explain why people of different class, gender
and ethnicity participate in drug use. Importantly, the normalisation thesis cannot be
understood as separate from the broader social, economic and cultural changes that
have influenced the way young people choose to spend their leisure time post-
secondary school, the increased focus on consumption and the increasing

individualisation of the post-industrial world.

This thesis extends previous social research on the use of alcohol and party drugs in
the context of weekend leisure time by exploring the lives of a group of young
people in Melbourne, Australia’s second largest city. Members of this group, who
formed a tight-knit friendship network, called themselves the ‘A-Team’. Members of
the A-Team regularly engaged in extended sessions of alcohol and party drug use
(particularly ecstasy and methamphetamine) in their leisure time. In particular, this
thesis seeks to explore the concepts of post-modernity and normalisation as they
relate to the culture and practices of the A-Team.

I conducted ethnographic research over a period of fourteen months, exploring the
cultural meanings and social contexts of alcohol and party drug use among the A-
Team. An ethnographic approach was appropriate for several reasons. First, much of
the research conducted on young people, recreational drug use and normalisation has

3



been quantitative (e.g., Shiner and Newburn 1997; Parker, Aldridge et al. 1998; Duff
2003; Duff 2005; Holt 2005; Wilson, Bryant et al. 2010) or has involved the analysis
of in-depth interviews (e.g., Shiner and Newburn 1997; Shildrick 2002; Gourley
2004; Rodner 2005). The authors of some of this research report supplementing
qualitative interviews with episodes of participant observation, but do not offer
ethnographic analyses (e.g., Shildrick 2002; Gourley 2004). At the beginning of the
project, there had been no Australian ethnographic research that specifically explored
normalisation among young people consuming alcohol and other drugs in the night-
time economy.! Furthermore, Parker et al. (1998:16) bemoan the lack of
ethnographic studies exploring the increasing use of some drugs among young
people, despite these studies “being an ideal vehicle to both improve our
understanding of young people’s hidden and ‘deviant’ behaviour and contextualise

the headline figures produced by the stream of drugs-youth surveys”.

This research shows that in post-modern times, social groups play a fundamental role
in the construction of new communities. In contrast to theories of post-modernity,
which emphasise the tendency for young people to navigate different social ‘scenes’
in search of identity (Giddens 1991; Beck 1992), A-Team members remained
noticeably committed to one another and to the group. In response to the decline of
traditional structures such as nuclear families, community and the importance of
geographic location in post-modern society, the A-Team created their own sense of
community. However, they reconfigured the traditional view of family, home and
community. The space in which they consumed drugs, the company of fellow team
members and the types of practices that were permitted in this space reflected the

community that A-Team members desired at this particular point in their lives.

| argue in this thesis that although theories of post-modernity have shed light on the
way in which lives are materially structured, they less adequately account for the
social, familial and place-based needs of young people. The A-Team might be seen
as ‘anti-post-modern’, or at least continuing to be modern, in their adherence to

community. While there may be less emphasis placed on traditional family structures

'Since this time, colleagues at the National Drug Research Institute have conducted several
ethnographic studies of normalised drug use (see Siokou and Moore, 2008; Siokou, Moore and Lee,
2010; Green and Moore, 2009).
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and community in post-modern times, this does not mean that young people will not
attempt to create their own form of community, one that more adequately correlates
with their needs and desires. In response to an increasingly globalised and
disconnected world, A-Team members found continuity and stability within the
group and found people with whom they could perform desired identities. The A-
Team practiced a form of ‘differentiated’ post-modernism, which presents a more
complex picture of how young people are responding to macro-level social, cultural

and economic changes.

Throughout this thesis | describe the multiple ways in which A-Team members
attempted to manage drug use within their ‘normal’ and ‘mainstream’ suburban lives.
In particular, I highlight the ways in which the A-Team engaged with discourses of
‘normal’ and ‘abnormal’ drug use or ‘acceptable’ and ‘unacceptable’ drug use. | also
describe the ways in which they engaged with discourses of moderation and excess,
and the desire for both self-control and ‘controlled loss of control’ (Measham 2004a).
These discourses arose as a consequence of a range of competing tensions that the A-
Team were consistently required to manage. These tensions included the search for
identity, bodily pleasure, the desire for intimate social relationships, experiences of
drug-related harm and significant critiques of specific forms of drug use from group

members, and from non-drug using friends and family.

| argue that the A-Team’s negotiation of a range of competing tensions including
pleasure, stigma, identity, risk and control was heavily influenced by their social and
cultural positioning as ‘mainstreamers’. A-Team members were socially included
individuals who were strongly committed to their mainstream identities, which often
meant concealing drug use from family and employers, not letting drug use influence
their relationships or their employment, and generally portraying an outwardly
mainstream identity. A-Team members attended ‘commercial’ venues where drug
use was rarely visible. They did not seek out underground venues to use their
favoured drug of choice, ecstasy, because they were comfortable at commercial
venues among patrons they considered like-minded. It was important for A-Team
members to conform to mainstream ideals and construct their identity as socially
included and ‘normal’ (Harling 2007).



| argue that while the normalisation thesis has been instrumental in advancing our
understanding of drug use within the context of post-modernity, consumerism,
individualisation and risk, and in moving past antiquated concepts of deviancy and
pathology, the theory as developed by Parker et al. (1998) does not provide an
adequate framework for understanding the multiple discourses articulated by A-
Team members, and the many competing tensions that they were continually
required to manage. | argue that the normalisation thesis emphasises too strongly the
rationality of young people and does not pay enough attention to issues such as social
connection, identity, emotionality, irrationality and stigma. In addition, normalisation
neglects some of the primary motivations and outcomes of drug use, including
pleasure, excess and the pursuit of acute states of intoxication, and perhaps the
clearest oversight of the theory is its neglect of the social and cultural contexts of
drug use. Nowhere in the normalisation thesis is the importance of place, setting,

context and environment discussed in relation to drug use.

I contend that conceiving of ‘normalisation’ as a cultural phenomenon that has (or
has not) occurred ignores the complex social and cultural processes that influence the
way that young people use alcohol and other drugs. The A-Team regularly engaged
in the ‘micro-politics’ of normalised drug use, a concept recently outlined by
Swedish sociologist Sharon Rodner Sznitman (2008). | argue that Rodner Sznitman’s
interpretation of normalisation as a social process that takes many forms is a useful
way of analysing the cultural changes associated with increasing levels of drug use

among young people.

This thesis is significant in that it contributes to the post-modernism and
normalisation literature, provides an Australian case study, and uses ethnographic
methods, which few studies of normalisation have done. I argue that theories of post-
modernism and normalisation emphasise too strongly macro-level changes and do
not adequately appreciate the complexity of social process and the cultural meanings
negotiated within and through the practices of individuals and groups. For example,
while theories of post-modernity have shed light on the way in which lives are
structured at the macro level, they less adequately account for the way that young
people continue to make and re-make meaning and identity from enduring social

relationships and particular social contexts.



I also argue that although the normalisation thesis presents a significant advance in
the way that youthful drug use is understood, it falls short in its appreciation of the
cultural complexities of party drug use among young people. | argue that a more
nuanced account of normalisation is required, one that adequately appreciates the
multitude of social and cultural processes that are involved in the way that party
drugs are constructed and used among different groups of young people.

The remainder of this chapter describes the background to the research. First, |
briefly review the epidemiology of alcohol, ecstasy and methamphetamine use in
Australia, the drugs the A-Team used most often. | explore the creation of the night-
time economy in Melbourne, describing some of the liquor licensing changes that
occurred during the late-1980s which transformed it into a ‘24-hour city’ in relation
to the number and accessibility of licensed venues. Following this, | define some of
the key terms used throughout the thesis. I conclude by describing the framework for
the thesis.

Drug use in Australia

Australia is a drug-using society. Australians have always been, and continue to be,
enthusiastic consumers of psychoactive substances. Epidemiological and social
research shows that most Australians consume a range of drugs, from legal drugs
such as caffeine, alcohol, tobacco and pharmaceuticals, to illicit drugs such as
cannabis, methamphetamine and heroin. This thesis focuses primarily on the use of

three drugs: alcohol, ecstasy and methamphetamine.

Alcohol

Alcohol is deeply embedded in Australian culture. The image of the heavy-drinking
Australian has historical roots that date back to colonisation, and it has been argued
that “drinking forms part of the romantic Australian legend” (Midford 2005:895).
Alcohol plays many roles in contemporary Australian society — relaxant;

accompaniment to socialising and celebration, as well as commiseration; source of



employment and exports; and generator of tax revenue (National Preventative Health
Taskforce by the Alcohol Working Group 2009).

As a legal substance, alcohol occupies an ambiguous position. Although in many
respects socially acceptable, alcohol is the second leading cause of preventable
mortality and morbidity in Australia (English, Holman et al. 1995) and it has been
estimated that the social costs of alcohol per annum in Australia exceed $15 billion
(Collins and Lapsley 2008).

According to the 2007 National Drug Strategy Household Survey (NDSHS), which
surveyed a random sample of more than 23,000 Australians aged 12 and over, almost
50% of 20-29 year olds and over 40% of 18-19 year olds consume alcohol at least
weekly. Alcohol is consumed in a variety of locations, but most often in one’s own
home (81.2%), at licensed premises (53.5%), in friend’s homes (51.1%), at
restaurants/cafes (46.9%) and at private parties (46.4%) (Australian Institute of
Health and Welfare 2008).

In the 19" century, Australia celebrated a masculine, predominantly working class,
pub-going, beer-drinking, round-shouting® stereotype (Midford 2005; Chikritzhs
2009). While this character is still celebrated in contemporary times, there has been a
trend towards women drinking as much as men, particularly in the context of ‘after-
work’ drinks and in relation to the consumption of ‘alco-pops’ (pre-mixed, ready-to-
drink beverages) by female adolescents and young adults (Midford 2005; Chikritzhs
2009).

Overall, alcohol consumption patterns in Australia have remained largely unchanged
for the past fifteen years. However, the rates of ‘risky’ drinking have increased,
particularly among the ‘youth’ age group (Chikritzhs and Pascal 2004). The concept
of ‘risky’ drinking derives from Australia’s National Health and Medical Research
Council (NHMRC), which has set a single, universal guideline for Australian adults
that provides a recommended low-risk drinking level to reduce both the immediate

and long-term harms of alcohol consumption. The current recommendation is no

2’Shouting’ refers to the obligation to share in drinking as a group activity, with each person taking
his or her turn buying a round of drinks for all (Room, 2010).
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more than two standard drinks per day per person to reduce the risk of alcohol-
related harm over a lifetime, and no more than four standard drinks on any single
occasion to reduce the risk of injury from a single episode of drinking (NHMRC
2009).

There are substantial problems with the NHMRC alcohol guidelines. The main
problem with the guidelines is that young people, in particular, do not see them as
relevant to their drinking practices. Research has shown that knowledge of, and
understanding of, drinking guidelines is low among young people in Australia. In
addition, many young people do not have an accurate understanding of what
constitutes a standard drink. Furthermore, young people do not see the guidelines as

targeting them because they do not drink on a daily basis (Lindsay 2010).

It is important to note that national drinking guidelines differ substantially across
countries. The definition of a ‘standard drink’ ranges from 8g of ethanol in the UK,
to 14g in the US. In Australia, New Zealand and many European countries it is 10g.
Even in countries where this measure is the same, there are substantial differences
across the guidelines in terms of recommended levels of alcohol consumption
(Lindsay 2010).

While debate continues over the validity of the NHMRC drinking guidelines, alcohol
continues to be associated with a range of acute harms in Australia.> The NDSHS
indicates that 20-29 year olds are the age group most likely to report consuming
alcohol in ways that put them at risk of short-term alcohol-related harm (with 15% of
this age group doing so on a weekly basis) (Australian Institute of Health and
Welfare 2008). Short-term risks include alcohol overdose/ethanol poisoning, traffic
and other accidents (such as drownings/falls) and assaults (Watt, Purdie et al. 2004).
Estimates indicate that up to 47% of alcohol-related deaths can be attributed to single

sessions of alcohol consumption (Stockwell 1998).

3Alcohol is also associated with a range of chronic harms; however, it is not within the scope of this
thesis to examine longer-term harms associated with alcohol and other drugs.



Ecstasy

Ecstasy (3,4-methylenedioxymethamphetamine or MDMA) was originally
synthesised in 1912 as an appetite suppressant for soldiers. It was virtually forgotten
until the 1960s when therapists began using it to explore the traumatic memories and
feelings of their clients (Redhead 1993; Jenkins 1999). In the 1980s, ecstasy found its
way into dance party and club scenes in Europe, the UK and the US (Jenkins 1999).
The drug was (and still is) strongly linked with rave culture (Gourley 2004). Ecstasy
and the rave culture infiltrated the ‘underground’ of Australian capital cities in the
late-1980s and early-1990s, by which time ecstasy had already become illegal (St
John 2001).

Ecstasy triggers a discharge of the neurotransmitter serotonin and inhibits its re-
uptake by the brain. Serotonin performs several important functions, including
assisting with the regulation of mood, sleep, pain, memory and temperature
(Degenhardt, Copeland et al. 2005). Ecstasy can be taken orally, intranasally, rectally
or intravenously, and its effects are generally observed around 20 to 60 minutes after
ingestion. Peak intoxication occurs approximately two hours after administration and
the residual effects may last up to 24 hours (Ferigolo, Machado et al. 2003). Ecstasy
produces stimulant-like effects such as increased energy, sense of well-being,
euphoria, increased extroversion and self-confidence, as well as empathy, intimacy
and mild perceptual changes (Ferigolo, Machado et al. 2003; Britt and McCance-
Katz 2005).

Estimating the prevalence of ecstasy-related morbidity and mortality in Australia is
difficult as it is often used in combination with other drugs (Australian Institute of
Health and Welfare 2008); however, the number of deaths caused by ecstasy alone is
believed to be small (Fowler, Kinner et al. 2007). The adverse effects of ecstasy
include neuro-toxic effects, increased blood pressure, hypertension, hyperthermia,
hyponatremia, tremors, irritability, fatigue, nausea, vomiting, decreased appetite,
weight loss and trismus (Ferigolo, Machado et al. 2003; Britt and McCance-Katz
2005; Degenhardt, Copeland et al. 2005). The most consistent findings in relation to
ecstasy harms are subtle cognitive deficits, such as short-term memory loss and
problems with concentration, and ‘low’ mood and depression in the days(s)
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following use (Gowing, Henry-Edwards et al. 2002; Gouzoulous-Mayfrank and
Daumann 2006).

Statistics from the most recent World Drug Report (2010) indicate that Australia has
a particularly high rate of per capita consumption of ecstasy. In fact, this report,
which collects data from different national monitoring systems, shows that
Australians are the highest consumers of ecstasy in the world. According to the most
recent NDSHS, ecstasy is now the second most widely used illicit drug in Australia
(after cannabis), overtaking methamphetamine for the first time in 2007. The
prevalence of lifetime use of ecstasy increased from 7.5% (1,230,000 people) in 2004
to 8.9% (1,530,700 people) in 2007. Twenty to 29 year olds are the age group most
likely to use ecstasy, with nearly one quarter of this group reporting having ‘ever
used’ ecstasy and over 10% reporting having used it in the past twelve months. Of
current ecstasy users, one quarter of 20-29 year olds report using it monthly and 9%
report weekly use. According to the NDSHS, the average age of first ecstasy use in
Australia is 22.6 years with males more likely to use ecstasy than females. Eighty
eight percent of recent ecstasy users have two or fewer ecstasy pills per session
(Australian Institute of Health and Welfare 2008).

While ecstasy is often used in the context of ‘raves’ and ‘dance parties’ (60.5%),
many young adults also report using it at private parties (53.5%), public
establishments (52.2%) and in private homes (48.2%). Ecstasy is frequently used
with other drugs, including alcohol (85.4%), cannabis (49.2%) and
methamphetamine (28.7%) (Australian Institute of Health and Welfare 2008).

The most recent report from the Ecstasy and Related Drugs Reporting System
(EDRS) (Sindich and Burns 2010), an Australian national survey administered to 756
ecstasy users, indicates that ecstasy users tend to be well educated and are either
studying or employed, with few reporting histories of crime or involvement in drug
treatment. The survey also revealed that ‘bingeing’4 on ecstasy is common among

regular users (34%). The median length of the longest binge among this sample was

4’Bingeing’ is generally used to describe the consumption of a ‘large’ amount of one or more
substances over a set period time (usually a period longer than 24 hours).
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60 hours. Regular ecstasy users surveyed in the EDRS reported first trying ecstasy at
18 years of age (as opposed to almost 23 years of age in the 2007 NDSHS) and

reported a median duration of use of three years.

Methamphetamine

Amphetamine was originally synthesised in Germany in 1887, and
methamphetamine was derived from it in Japan in 1893 (Lee, Kay-Lambkin et al.
2008). Methamphetamine is a synthetic stimulant that activates various
neurotransmitters, including dopamine and serotonin (Gettig, Grady et al. 2006).
Amphetamine and methamphetamine have historically been used in the treatment of
asthma, hay fever, obesity, fatigue and depression, and, more recently, in the
treatment of Attention Deficit Hyperactivity Disorder (Lee, Kay-Lambkin et al.
2008).

According to Lee et al. (2008), prior to the 1990s, amphetamine sulphate was the
most common type of amphetamine available in Australia. In the 1990s, changes in
legislation and in the availability of the pre-cursor chemicals needed to manufacture
the drug led to a shift to methamphetamine production. Currently, supply in Australia
consists principally of methamphetamine, which is both locally produced and
imported from Southeast Asia. The three most common forms of methamphetamine
in Australia include powder (‘speed’), which is usually of relatively low purity, and
the two more potent forms of methamphetamine: base (most commonly found in
Southeast Asia) and crystalline methamphetamine (‘crystal meth’ or ‘ice”) (Johnston,
Laslett et al. 2004). Methamphetamine can be swallowed, snorted, injected or
smoked, and is used primarily to enhance alertness, self-confidence, euphoria,
energy, productivity, libido, and intimacy and closeness with others (Kamieniecki,
Vincent et al. 1998; Shearer and Gowing 2004).

Some of the short-term adverse effects of methamphetamine include fatigue,
dehydration, irritability, anxiety and paranoia. Some of the longer-term adverse
effects include tooth decay, weight loss, psychotic disorders, mood disorders, anxiety
disorders, depression, cognitive impairment, sexual dysfunction and sleep disorders

(Kamieniecki, Vincent et al. 1998; Srisurapanont, Jarusuraisin et al. 2001;
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Cretzmeyer, Sarrazin et al. 2003). Acute methamphetamine intoxication can also
result in respiratory problems, increased blood pressure and heart rate (which can
increase the risk of cardiac problems), aggression and risky behaviour such as
driving under the influence or unprotected sex (Degenhardt, Roxburgh et al. 2003;
Vocci and Ling 2005; Gettig, Grady et al. 2006). Between 1997 and 2004, there were
on average 11 deaths per year in Australia with methamphetamine as the underlying
cause (Degenhardt, Roxburgh et al. 2003).

The World Drug Report (2010) indicates that Australians are the second highest per-
capita consumers of methamphetamine in the world. The most recent NDSHS
indicates that 6.3% of Australians (1,081,200 people) have ‘ever used’
methamphetamine (Australian Institute of Health and Welfare 2008). Twenty to 29
year olds are the group most likely to report using methamphetamine, with 16%
reporting lifetime use and over 7% reporting use in the past twelve months. Of recent
methamphetamine users in the 20-29 year-old age bracket, over one quarter report
using monthly, while nearly 10% report using weekly. Of recent methamphetamine
users, over 50% report mainly using methamphetamine powder and one quarter
report mainly using crystal methamphetamine (Australian Institute of Health and
Welfare 2008).

The NDSHS shows that methamphetamine is most commonly used in the home
(67.8%), at private parties (50.3%), at public establishments (38.3%) and raves/dance
parties (37.4%). Like ecstasy, methamphetamine is a drug frequently used in
conjunction with other drugs, including alcohol (80.8%), cannabis (62.8%) and
ecstasy (53%) (Australian Institute of Health and Welfare 2008).

Limitations of data sources

As with the NHMRC guidelines, it is important to note the limitations of the sources
I am using here to represent the prevalence and other characteristics of alcohol,
ecstasy and methamphetamine use in Australia. The World Drug Report is likely to
be the least accurate of the three data sources | have drawn on. It collates data

collected from a range of different national drug trend monitoring systems, which
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vary considerably between countries in their scope, timelines and methods.
Therefore, the findings should be treated with caution.

The NDSHS is predominantly a telephone survey, but also includes a sub-sample of
face-to-face interviews, and aims to gather data from a representative sample of
Australians in terms of demographics (e.g., age and gender). One of the concerns
with the telephone component of the survey is that the ‘mobile-only’ population is
missing from the sample. People who have only mobile phones are likely to be
younger, and not living at home with their parents and thus are a crucial omission
from the survey. Furthermore, the face-to-face component of the survey, which
involves being approached by a stranger knocking at the door, and conducting the
survey within the respondent’s private home, makes it likely that drug use is under-

reported.

The Ecstasy and Related Drugs Reporting System (EDRS) is a convenience sample
of ecstasy users recruited through various forms of advertising, snowballing and
word of mouth. The EDRS sample is considered a sentinel group of drug users, but
they tend to represent a ‘research-ready’ group who commonly participate in drug
user surveys and many participate in the survey each year. This means there is
significant bias in these surveys against people like the A-Team who are
‘mainstream’ drug users and unlikely to see, or respond to, the advertising of the
EDRS, which occurs in street press and online forums and other places that people

with more established drug user identities are known to access.

Polydrug use

Statistics from the NDSHS and the EDRS (Australian Institute of Health and Welfare
2008; Sindich and Burns 2010), as well as social research in Australia (Lenton, Boys
et al. 1997; Boys, Marsden et al. 2001; Duff 2003), indicate that alcohol, ecstasy and
methamphetamine (as well as other drugs) are regularly combined in private settings
and at licensed venues within Australia’s thriving night-time economy. Indeed, social
research has documented that most illicit drug users are polydrug users, with
attendees of clubs, raves and dance parties reporting concurrent use of anywhere

from three to ten drugs on a night out (for patterns of polydrug use among clubbers,
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ravers and dance party attendees in Western countries see Boys, Lenton et al. 1997;
Hammersley, Ditton et al. 1999; Sherlock and Conner 1999; Riley, James et al. 2001;
Barrett, Gross et al. 2005; Grov, Kelly et al. 2009). However, drug research in
Australia has traditionally focused on either alcohol or illicit drugs, and only rarely
on the interaction between them. The tendency for educators, practitioners and policy
makers to address licit drugs separately from illicit drugs is unhelpful, particularly
because many young people are increasingly making little distinction between the
two (Boys, Lenton et al. 1997; Boys, Marsden et al. 1999).

There is limited research regarding the potential harmfulness of the pharmacological
and toxicological interactions between alcohol and party drugs. The harmfulness of
drug combinations are difficult to gauge, as unpredictable pharmacological
interactions are always possible (Boys, Lenton et al. 1997). However, a high
percentage of psychostimulant related and alcohol related deaths have been reported
in the context of polydrug use (Allott and Redman 2006). When used in combination,
alcohol and cocaine have a greater than additive effect on heart rate and blood levels,
and can put the combined user at clinical risk for cardiotoxicity (Pennings, Leccese
et al. 2002; Kaye and Darke 2004; Mokhlesi, Garimella et al. 2004). As well as
posing immediate physical threats, polydrug use may also increase the likelihood of
risk taking behaviour, including unsafe sex and drink/drug driving (Kamieniecki,
Vincent et al. 1998; Riley, James et al. 2001; Baker and Lee 2003; Minichiello,
Marino et al. 2003). Building on the small but growing polydrug use literature, this
thesis explores the concurrent use of alcohol, methamphetamine and ecstasy use over
the course of a night out, paying particular attention to the way that polydrug patterns

vary between social contexts.

In the next section, | briefly describe the geographical landscape of Melbourne, the
site in which this research was conducted, before reviewing changes that occurred to
the Melbourne night-time economy in the late-1980s. These changes have
contributed to an increase in the use of alcohol, in combination with party drugs, in

licensed venues.
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Melbourne and the ‘night-time economy’

Melbourne is located in the state of Victoria, the second smallest state on the
Australian mainland but the second most populous. There are close to 4 million
residents in Melbourne. Seventy five percent of the Victorian population lives in
Melbourne (ABS 2008a).

In Australia, liquor licensing legislation is the responsibility of states. Victoria has
the most liberal liquor licensing regulations of all Australian states. This has been the
case since 1987, when a new Liquor Control Act was passed in Victoria (Victorian
Community Council Against Violence 1990; Chikritzhs 2009). Prior to this time,
Victoria was subject to relatively strict liquor licensing regulations. In 1985, the
Victorian Government commissioned a review of the Liquor Control Act
(Nieuwenhuysen 1986) in an attempt to create a more ‘civilised’ drinking
environment and encourage a ‘European style’ of drinking. The author of the review,
John Nieuwenhuysen, suggested that the strict controls on liquor in Victoria were
antiquated and ineffectual, and discriminated against most people who consume
alcohol responsibly (Chikritzhs 2009). The proposed solution, then, was to increase
the number of drinking locations and the opening hours of these venues. It was
believed that a swarm of European-style cafes in Melbourne’s laneways might

encourage continental drinking habits (Room 2010).

The Nieuwenhuysen review’s main recommendation was to simplify the Victorian
licensing system by making licenses easier to obtain and by reducing the number of
different types of licenses (Victorian Community Council Against Violence 1990).
As a result of the new Liquor Control Act, the number of liquor licensing categories
in Victoria dropped from 29 to seven. In addition, trading laws were simplified,
which made it easier for licensees to be granted an ‘extended hours’ permit to
increase the duration of ordinary trading hours. This change resulted in an increase in
the availability of 24 hour licenses in Victoria (Victorian Community Council
Against Violence 1990). Nieuwenhuysen (1986) argued that the relaxation of
licensing regulations was unlikely to lead to an increase in the number of premises

where alcohol could be purchased or consumed. Nevertheless, the number of licenses
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rose dramatically — from about 4,000 in 1986 to over 19,000 in 2009 (Livingston
2008).

The Nieuwenhuysen Review has been said to have created the licensing conditions
that supported the creation of ‘entertainment precincts’ which drew people from
outside metropolitan Melbourne into the area to drink and gamble (Livingston 2008).
At the same time as these licensing changes were occurring, the use of party drugs
within licensed venues began increasing in popularity. It has been suggested that the
use of drugs such as ecstasy and methamphetamine in venues previously associated
primarily with alcohol represents the ‘merging’ of rave and pub/club cultures
(Measham 2004a). This literature will be explored in more detail in chapter two.
However, suffice to say, as a result of these licensing changes and the fusion of rave
and club culture with alcohol industry support (also explored in chapter two),
Melbourne effectively rebuilt itself into a ‘24-hour city’, that, 20 years later,
continues to maintain a thriving night-time economy. In this respect, Melbourne is
similar to many urban centres in the UK, which, through economic regeneration in
the 1990s, have also become ‘24-hour party cities’ (Hadfield 2009; Measham and
Hadfield 2009; Nicholls 2009). Today, over 300,000 people enter Melbourne’s
Central Business District (CBD) each Friday and Saturday night (Eckersley and
Reeder 2009).

Melbourne has a wide range of licensed venues, catering to a range of musical tastes,
functioning variously as restaurants, cafés, pubs, bars and nightclubs. Melbourne is a
geographically large city that covers around 8,833 square kilometres and contains 31
separate local government areas. Most of Melbourne’s liquor licenses are located in
the CBD: over 1,000 licensed venues in approximately 36 square kilometres.
However, Melbourne also has some inner-city suburbs that function as entertainment
precincts, including the inner-northern, north-eastern and eastern suburbs of Carlton,
Fitzroy, Collingwood and Richmond, and the inner-south, eastern and south-eastern
suburbs of South Melbourne, South Yarra, Prahran, Hawthorn and St Kilda. The
proximity of Melbourne’s venues to one another means that travelling on foot from
venue to venue is viable, or at the very least, venues are a short tram or train ride, or
inexpensive taxi fare away from one another. Given the deregulation of alcohol

licensing in Victoria, many nightclubs are open until the early hours of the morning,
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which means that venues can be entered as late as 5am. As a result, the streets of
Melbourne’s CBD are often populated by late-night revellers throughout Friday and
Saturday nights, and Saturday and Sunday mornings.

The vast geographical spread of Melbourne means there are also many licensed
venues located in suburban areas, which serve locals who do not want to travel into
the city each weekend. In the course of this research, the A-Team regularly
frequented Melbourne’s inner-city and city-centre licensed venues, but also attended
a range of local suburban venues. A large amount of data was also collected in
private homes. In this sense, the A-Team moved within its own informal night-time
economy, beneath and beyond the commercial night-time economy (Grace, Moore et
al. 2009).

Having briefly explored the epidemiology of drug use in Australia and described the
specific geographical and spatial context of the research, 1 now define key terms that
are used throughout the thesis.

Definition of key terms

There are four key features of the drug use described in this thesis: 1) the illicit drugs
involved can be described as party drugs due to the typical contexts in which they
were used; 2) the drug use was recreational in nature; 3) the people using these drugs
were young; and 4) the people using these drugs could be considered ordinary or
mainstream individuals. These terms warrant definition as they are all somewhat
ambiguous. | discuss each of these key features in turn. I also define the term ‘micro-

politics’, which is used throughout the thesis.

‘Party drugs’ are drugs that have traditionally been used in the context of
entertainment venues such as nightclubs, dance parties, pubs and music festivals
(Dunn, Degenhardt et al. 2007). Party drugs include ecstasy, methamphetamine,
cocaine, LSD, ketamine, MDA (3,4-methylenedioxy-amphetamine) and GHB
(gamma-hydroxybutyric acid) (Breen, Degenhardt et al. 2003). In the US and UK,
the term ‘club drugs’ is often used to describe this group of drugs (Britt and

McCance-Katz 2005). The term ‘party drugs’ was used in Australia throughout the
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late-1990s and early-2000s; however, concerns were expressed about the use of the
term in official discourse, particularly its use in the title of a federally funded
epidemiological survey exploring the national patterns of use of these drugs (the
‘Party Drugs Initiative”) (Breen, Degenhardt et al. 2003). The concerns were that the
term ‘party drugs’ might inadvertently trivialise the potential harms of these drugs
while emphasising fun and enjoyment. In response, ‘party drugs’ was replaced by
‘ecstasy and related drugs’ (ERDs) in the mid-2000s. This new term became official
terminology for several years, until it became clear that it did not make a clear
enough distinction between ecstasy and drugs such as methamphetamine and
cocaine, which are significantly different in both properties and function. For this
reason, ‘ERDs’ was replaced by ‘amphetamine-type stimulants’ (ATS) in the late-
2000s. Although ‘ATS’ is currently the official term in Australia, it also suffers from
the same problem as ‘ERDs’ in that it does not distinguish clearly between
methamphetamine and ecstasy. Furthermore, ATS does not include drugs such as
GHB and ketamine, which are often part of the polydrug repertoires of young adults

who regularly use ecstasy and methamphetamine (Sindich and Burns 2010).

I do not use the term ‘ERDs’ or ‘ATS’ to describe the illicit drugs consumed by the
A-Team. My concern with these terms is that they lump together a range of drugs
without appreciating their disparate subjective effects. I instead use ‘party drugs’
because this term more adequately recognises the contextual and functional elements
of drugs such as ecstasy and methamphetamine — particularly in the way that they
were used by the A-Team.

The ongoing concern and confusion over the appropriate terminology to describe
party drugs highlights some of the political and social issues explored in this thesis.
In many ways, party drugs are an ambiguous category of drugs. They are used by a
significant proportion of young Australians, are used primarily in the pursuit of
leisure and pleasure, and are generally considered ‘softer’ than drugs such as heroin
and crack cocaine. Party drugs are not usually associated with injecting drug use,
dependence and treatment, crime and legal issues or social disconnection.
Nevertheless, party drugs remain illegal, are still considered ‘harder’ than drugs such
as alcohol, tobacco and cannabis, and are subject to intensely negative media

scrutiny (Moore 2011). Further, ecstasy and methamphetamine were both
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specifically targeted in Australia’s most recent National Drug Strategy (2004-2009).
For the past seven years, substantial media attention has emphasised the harms of
ecstasy and methamphetamine, including graphic images of overdose and death.
Party drugs are thus heavily associated with both pleasure and sociability, but at the

same time with potential harms and stigma.

The media has significant influence in shaping the way that certain issues are
perceived, particularly in relation to young people and drug use in Australia. Young
drug users are often described as lacking discipline and morality, and as presenting a
danger to themselves. In the 1990s, newspapers in both Australia and the UK painted
young ecstasy users as dangerous, chaotic, ‘mad’ and ‘bad’ and causing serious harm
to themselves (Pennay 2003). Rave and club cultures have been blamed for creating
out of control and dangerous young people who irresponsibly and selfishly seek

pleasure and display a lack of respect and care for others (France 2007).

In the 2000s, the concern shifted somewhat from ecstasy to ‘binge drinking’ cultures;
while still perpetuating the same messages — that young people are careless, pleasure-
seeking, risk-taking and dangerous (France 2007). Even today, the media, and public
discourse more broadly, is concerned with cultures of intoxication, particularly
focused on youth binge drinking and violence and intoxication associated with the
night-time economy. Of particular concern in this debate is the visibility of
intoxication among young women (e.g., Sydney Morning Herald 2011). The use of
ecstasy and alcohol within the night-time economy is the central concern of this
thesis, but the point that | make here is that the media are influential in creating and
reinforcing images of ‘problem youth’ or ‘out-of-control’ young people. Binge
drinking in particular is presented by the media as “nihilistic, irresponsible,
irrational, lacking respect, self-interested, immoral [...] uncaring, hedonistic, self-
centred [...] tasteless [...] and devoid of morality and responsibility” (France
2007:139).

A second key feature of the use of alcohol and party drugs described in this thesis is
that they are associated with ‘recreational’ consumption. While the regular use of
party drugs such as methamphetamine can lead to dependence and other forms of
harm, research suggests that the majority of party drug users do not become
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dependent or experience significant harms as a result of their use (Shewan, Dalgarno
et al. 2000; Hansen, Maycock et al. 2001; McElrath and McEvoy 2001; Allott and
Redman 2006; Duff, Johnston et al. 2007; Lee, Johns et al. 2007; Hunt and Evans
2008; Pennay and Lee 2008). Some have argued that the term ‘recreational’ may
engender public concern and confusion, because of its implication that some forms of
illicit drug use are unproblematic (e.g., Dalgarno and Shewan 2005). In using the
term ‘recreational’, I draw on Moore’s (1993a:12) application of the term to those for
whom drug use is “primarily an expressive and leisure-oriented activity”. Like
Moore, | recognise that recreational drug users may still experience problems related
to their drug use. For Moore, using the term ‘recreational’ in this way recognises that
many leisure activities (e.g., skateboarding or football) are both recreational and

potentially dangerous.

A third key feature of the alcohol and other drug use described in this thesis is that
the people involved are ‘young’. Throughout this thesis, I use the term ‘young
people’ to describe those aged between 14 and 30 years old. “Youth’, a popular term
in the UK research literature, is often used to describe the period between childhood
and adulthood, but definitions of the specific age range that constitute ‘youth’ vary.
For example, according to Valentine et al. (1998), the term is generally used to
denote the period between 16 and 25 years. Because this thesis includes people over
the age of 25, and because | contest the construction of youth as a stage of
‘inbetweeness’ (chapter two), | prefer the term young people. Finally, 1 prefer this
term over ‘young adults’ because, although no members of the A-Team are under the
age of 18, some of the literature | draw on throughout the thesis involves samples of

people under 18 years old.

A final key feature of the ‘recreational’ ‘party drug’ use among the ‘young people’
described in this thesis is that they can be considered ‘ordinary’, ‘normal’ or
‘mainstream’. In using these terms, I mean to describe young people who can be
considered relatively typical of most young people of their society. ‘Mainstream’ is a
cultural construct, and is used to represent what is common or popular in culture.
Mainstream is a term essentially used in opposition to that of ‘subculture’, which is
used to describe a group of people who are differentiated (in their values and/or

practices) from the larger ‘mass’, ‘popular’ or ‘mainstream’ culture. For example, A-
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Team members are what might be considered ‘socially included individuals’ in the
sense that they were well-integrated young people with ongoing ties to mainstream
society through work, study and membership of diverse social networks
(Hammersley, Khan et al. 2002; Harling 2007). Their only illegal activity was the
recreational consumption of illicit drugs. They were not members of identifiable
subcultures and, despite the centrality of illicit drug use to their leisure lives, did not
subscribe to a coherent and collective ideology of drug use. Although they frequently
visited clubs and occasionally raves and dance parties, they were not ‘clubbers’ or
‘ravers’ in search of drug-assisted ‘oceanic experiences’ (Malbon 1999), nor were
they inner-city Bohemians whose valorisation of drug use was one element of an

explicitly political critique of ‘Straight society’ (Moore 2004).

The term ‘commercial’ is also used throughout the thesis, most often to describe the
types of licensed venues in which alcohol and party drugs were consumed by the A-
Team. ‘Commercial’ is used to describe a venue that is suitable for a wide, popular
market, rather than a ‘niche’ venue targeting a specialised market (Lindsay 2006).
Previous research (Hutton 2006:9) has placed ‘mainstream’ and ‘commercial’ in
opposition to ‘underground’: “mainstreams refer to commercialised spaces for
clubbing with musical styles that are often in the music charts, popularised and
widely dispersed throughout youth cultures and wider society”. Hutton suggested
mainstream clubs are large in size, attract a younger demographic, are restricted by a
particular dress code (smart dress) and are often highly sexualised spaces. While
similar drugs are often used in mainstream and underground clubs, Hutton argued
that these drugs produce a different attitude in mainstream clubbers than they do in
underground clubbers. This point is important in understanding some of the drug use
practices of the A-Team. In this thesis | show that A-Team members attended
mainstream venues to validate their mainstream identities and to consolidate their
position as conforming members of society. However, the A-Team used fewer drugs
in mainstream settings and attempted to hide any drug use in these spaces due to

concerns about being viewed as ‘drug users’ or non-conformist.

In her much-cited book Club Cultures, Thornton (1995) is critical of previous
sociologists who have used the terms ‘mainstream’ and ‘commercial’ in describing

groups of young people and the venues they attend. She argues that the terms confuse
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or conflate different social groups, and imply judgments about a lack of authenticity
and “cultural worth” (Thornton 1995:92). In using these terms, | do not intend to
undermine the °‘cultural worth’ of my research participants or to attack their
authenticity, but to represent them through the terms with which they describe
themselves — as ‘mainstream’ and ‘ordinary’ young people. Although the concepts of
‘mainstream’ and ‘commercial’ have been criticised in the subculture literature
(Thornton 1995; Redhead, Wynne et al. 1997; Muggleton 2000), young people
continue to employ the notion in their personal conceptions (Moore 2005). While
many subjects of other ethnographies position themselves in opposition to the
‘mainstream’ (e.g., Thornton 1995; Malbon 1999; Hutton 2006), the A-Team are
unique because they privilege their mainstream identities and attempt to fit within

this self-categorisation.

The last point I wish to clarify is my use of the term ‘micro-politics’. Consistent with
Rodner Sznitman (2008), I use the term ‘micro-politics’ to describe the complex
social, cultural, economic and political influences that shape the way in which young
people use alcohol and other drugs. Micro-politics is used to describe the interaction
between micro-level individual and group practices and choices, and macro-level
structural influences. In particular, throughout this thesis | discuss various micro-
level factors such as agency, individualised control, free will, desire and pleasure, but
situate these practices and motivations within some of the external forces that shape
them, such as class and social positioning (e.g., the A-Team’s self-identification as
‘mainstreamers’) organisational influences (e.g., the media) and wider social and
cultural norms. As discussed in the following chapter, sociologists have long
positioned issues such as deviancy as either related to structure or agency or both;
however, the concept of micro-politics recognises that these two concepts cannot be
disentangled. When 1 use the term ‘micro-politics’, | am referring to how macro

influences constrain and influence the negotiations that occur at the micro-level.

Thesis outline

The thesis is structured around the most prevalent themes that arose throughout my

14 months of ethnographic research with the A-Team. The theme of normalised drug
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use — both in relation to party drugs, but also to the way that alcohol was positioned —
was central to the way that members of the A-Team constructed and accounted for
their drug use. I argue that theories of post-modernism and normalisation emphasise
too strongly macro-level changes and do not adequately appreciate the complexity of
social process and the cultural meanings negotiated within and through the practices
of individuals and groups. For example, while theories of post-modernity have shed
light on the way in which lives are structured at the macro level, they less adequately
account for the way that young people continue to make meaning and form identity
from social relationships and social contexts. | argue that although the normalisation
thesis has significantly advanced understandings of young people’s drug use, it does
not adequately appreciate the way that young people must negotiate the micro-
politics of normalised drug use (Rodner Sznitman 2008) in the form of anti-drug
representations, stigma and drug-related harm amidst positive subjective experiences,
pleasure and alternative readings of drug use as ‘good’ or ‘normal’. These processes
of negotiation affect the way that young people both consume drugs and construct

their use.

Chapter Two reviews the literature relevant to an understanding of the increasing use
of alcohol and party drugs among young people. I begin by outlining the arrival of
post-modernity and the associated changes in the ways young people move through
adulthood, consumerism, identity formation, individualised responsibility, and the
expansion of the night-time economy, all factors which have arguably opened up the
space for the normalisation of drug use. | then explore the normalisation thesis,
support for and critique of the theory, and recent conceptualisations of normalisation

as a process.

Chapter Three situates ethnographic research epistemologically, describes why it was
chosen as the most appropriate research design for this project, outlines my research
methods and reflects on some of the ethical issues relating to fieldwork, as well as
some of the challenges and rewards of my ‘insider’ status, and conducting

ethnographic research with a group of close friends over a long period of time.

Chapter Four describes the A-Team, its members, and their wider social networks,
their patterns of alcohol, ecstasy and methamphetamine use and the social contexts in
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which they used these drugs. This chapter also explores the A-Team’s motivations to
use these drugs — for example, for pleasure, Sociability and ‘time out’ from work —
before exploring the ways in which the A-Team’s drug use was challenged by some

family members and non-drug using friends.

Chapters Five and Six explore the key elements that constituted a typical weekend
for the A-Team, from pre-going out drinks, to clubbing and methamphetamine use,
to post-clubbing ecstasy use at a private home. Chapter Five begins with an
ethnographic account of a typical weekend session for the A-Team before exploring
the importance of pre-going out drinks. Chapter Six describes the clubbing and post-
clubbing phases of the evening. In these chapters, | show how social settings are
crucial to the way that members of the A-Team used drugs, with their careful
structuring of alcohol and other drug use to achieve maximum benefits. | also
explore the way that members of the A-Team attempted to manage their drug use
amidst social tensions: for example, nurturing relationships with non-drug users by
consuming alcohol with them early in the evening; using methamphetamine in clubs
to facilitate controlled behaviour and concealing this drug use from non-drug using
patrons; and finally, using ecstasy only in a private, comfortable space among other
A-Team members who were considered ‘safe’ and accepting. In particular, I
highlight the way that ecstasy was used to enable dramatic performances and the
production of an ‘intoxicated self” that differed from the ‘Monday-to-Friday’
mainstream identities of A-Team members. In this chapter | also describe the way
that A-Team members used alcohol and other drugs to reinforce a sense of family

and community.

Chapter Seven reviews the A-Team’s attendance at ‘key events’, which included
music festivals and annual sporting events. At key events, alcohol and other drug use
varied depending on the physical context as well as social conceptions about what
was and was not ‘acceptable’ at such events. For example, at sporting events, A-
Team members used alcohol, hid their use of methamphetamine and shunned ecstasy
use. At music festival events, A-Team members openly used ecstasy, which was
generally otherwise reserved for private settings. Although generally structured in
their alcohol and other drug use patterns during a ‘typical” weekend, at key events

members of the A-Team altered their consumption patterns to conform to broader
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cultural assumptions about what constitutes ‘normal’ or ‘acceptable’ drug use. The
chapter concludes by showing how A-Team members used key events to produce

and re-produce social bonds and demonstrate their commitment to one another.

Chapter Eight expands on this theme of social and cultural ‘acceptabilities’ by
describing the way that some members of the A-Team engaged in narratives of
cessation related to their drug use, while others rejected the very idea of ceasing or
restraining their use. This chapter explores some of the ways in which A-Team
members attempted to either manage or challenge the stigmas associated with their
drug use by engaging in various micro-politics of normalised drug use (Rodner
Sznitman 2008).

Chapter Nine explores some of the harms that were commonly experienced among
members of the A-Team, which included post drug-use ‘sads’, being ‘scattered’ in
the days after use, and longer-term regrets, such as financial loss and frayed
friendships with non-drug users. | situate the A-Team’s drug use and harms within
their age and life circumstances, showing that their harms were only constructed as
acceptable in the short-term, and consequences such as lost finances and
relationships, factors that affected their future adulthood, were associated with the

most remorse.

The final chapter (Chapter Ten) draws together the central themes of the thesis and
discusses the implications of the research for the way that we understand young
people’s recreational alcohol and party drug use. | consider the implications for
theories of post-modernity, arguing that young people continue to develop identity
based on their connections to family and community, and the normalisation thesis,
arguing that it is time to move past discussions of its validity, and recognise
normalisation as a process that is likely to vary over time and between individuals

and cultures.
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Chapter 2:

Post-modernity, young adulthood, the night-

time economy and normalised drug use

This chapter reviews some of the salient research literature that has arisen in
response to the burgeoning use of alcohol and other drugs by young people in
licensed and other leisure settings since the early-1990s. First, | examine theoretical
accounts of the post-modern social and structural conditions that shape the ways in
which young people currently use alcohol and other drugs. Changing social, cultural
and economic contexts have influenced the way that young people move into and
through adulthood and manage their lives. These changing contexts have altered
traditional life-course trajectories in western societies and influenced the decisions
that young people make about aspects of their lifestyle and identities, including the

importance placed on friends, family and career.

Second, | explore how two previously distinct cultures, rave culture and club culture,
have merged to create a night-time economy in which the use of alcohol and other
drugs has become increasingly intertwined. The fusion of these cultural scenes, with
support from market forces (particularly the alcohol industry), has contributed to the
rapid expansion of the night-time economy, which forms the spatial and
environmental backdrop to my research. | discuss how some of these forces have
played a role in the development of a ‘culture of intoxication” (Measham 2004a;
Measham 2004b; Measham and Brain 2005), which is characterised by an increasing
tendency for young people to experiment with a range of substances in their pursuit
of intoxicating pleasures.

Finally, 1 move to a discussion of ‘normalisation’, arguably the most significant
theoretical contribution to understanding young people’s drug use in the past twenty
years. | describe the concept of normalisation, its application and the way that it
moves beyond previous explanations of drug use that focus on deviancy or
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pathology. | review the empirical support for, and criticisms of, the normalisation
thesis and explore recent contributions to the ongoing debate over normalisation in
the drug research literature. | argue that one of these recent contributions — the work
of Rodner Sznitman (2005; 2006; 2007; 2008) — provides a useful way of thinking
about the way that young people manage the normalisation of drug use amidst a
continuing climate of drug-related stigma.

Young adulthood in the new millennium

In sociological terms, ‘modernity’ refers to the industrial word, the widespread use of
machinery in production, capitalism, commodity production, competitive product
markets, the modern nation state, the rise of organisations and the growth of
surveillance. For many commentators, modernity has been superseded by a ‘post-
modern’ period which is characterised by the ubiquity of mass media, a shift from
mass production to a wider range of consumer products, a shift from manufacturing
to service economies, the rise of a global economy, the explosion of the internet,
telecommunications and other forms of communication, and above all, a focus on

consumerism (Giddens 1991).

Post-modernity has brought about several social, cultural and economic changes that
have influenced the way that young people move from adolescence to young
adulthood, and also the way in which young people experience and ‘manage’ their
lives. The period of childhood and early adolescence was historically structured
around the norms of school and family, as is still largely the case today. However,
while in the past there was a relatively immediate transition from childhood and
school attendance to adulthood, full-time work and starting one’s own family, these
transitions have recently undergone significant changes, particularly in highly
industrialised countries. These changes have included the delay of some life events,
notably commitment to full-time work, marriage and starting a family. Some scholars
have argued that a period of ‘youth’ or ‘extended adolescence’ has been created
between adolescence and adulthood (Valentine, Skelton et al. 1998). However,
others have argued that this simplistic analysis neglects the importance of early

adulthood for young people (Wyn 2004; Wyn and Woodman 2006).
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Some of the changes that have occurred in the post-modern era include the fracturing
of moral authority, the changing nature of employment, the reshaping of gender and
class relationships, the growth of globalisation and international communications, an
increasing emphasis on consumption rather than production, increasing risk and the
expectation to personally manage risk, and the increasing association between fast-
paced living and the associated need to ‘switch off” (Parker, Aldridge et al. 1998;
France 2007). The changes that are most relevant to this thesis — as well as the

development of the normalisation thesis — are discussed in this chapter.

Employment, family and gender

Changes in the labour market have been significant in changing the way that young
people move into the workforce (Parker, Aldridge et al. 1998; Measham 2004c; Wyn
and Woodman 2006; France 2007). According to Parker et al. (1998), it has been
sug