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Key findings

Almost all participants reported consuming alcohol in the
previous six months

On their last occasion of ecstasy use, 84% of participants
also consumed alcohol on this occasion, indicating a high
prevalence of polydrug use

The average number of drinks consumed in a session was
nine drinks

84% of the sample indicating drinking patterns that were
indicative of hazardous or harmful alcohol use

Those in the higher categories of alcohol use disorders
were more likely to use ecstasy more frequently

Psychological distress was more prevalent amongst
this sample of regular ecstasy users than in the general
population. There was a significant association between
psychological distress and risky drinking patterns amongst
this group.

Those with alcohol use disorders were more likely to
experience social, legal, risk and responsibility related
problems than those with less hazardous patterns of
drinking. However those with alcohol use disorders were
also more likely to have seen a mental health professional
for their alcohol/drug use in the previous six months.

This group is at an increased risk of experiencing alcohol
related harms as well as harms associated with polydrug
use, in particular psychological distress

Alcohol use disorders amongst
a group of regular ecstasy
users

Introduction

Alcohol remains the most widely used drug in Australia. Data
from the 2007 National Drug Strategy Household Survey
shows that 84% of Australians aged 14 or over consumed
alcohol in the previous 12 months (Australian Institute of Health
and Welfare, 2008). Australia currently consumes 10.02L
of pure alcohol per capita, per year (those aged 15 and over).
This compares to the worldwide mean of 6.13 litres of pure
alcohol, placing Australia 36™ in alcohol consumption amongst
162 of the member states of the World Health Organisation
(WHO) (World Health Organisation, 2011). According to the
WHO alcohol is the largest risk factor for premature mortality,
disability and loss of health in the Western Pacific region
(including Australia). Alcohol is also associated with significant
social and developmental issues, including violence, child
neglect and abuse, accidents and suicide.

Data from the 2007 National Drug Strategy Household
Survey shows ecstasy to be the second most commonly used
illicit drug in the past 12 months (after cannabis). Prior research
has shown ecstasy users to commonly be polydrug users
(Schifano et.al. 1998). Within this framework of polydrug use
this paper will examine patterns of alcohol use and explore the
relationship between alcohol use disorders and psychological
distress amongst a sample of regular ecstasy users. The
association between alcohol use disorders and other illicit drug
use, help seeking behaviour and self-reported problems will
also be examined.

Method

The Ecstasy and Related Drug Reporting System (EDRS) is an
annual monitoring study, designed to monitor emerging trends
in the ecstasy and related drug market. The project includes
surveys with regular ecstasy users (REU), interviews with

“ key experts, and analysis of indicator data from health and



law enforcement sectors. The study is conducted across each
capital city in Australia. In 2010, 693 regular ecstasy users
participated in the study. Participants were asked guestions
about their drug use as well as questions about their physical
and mental health.

Patterns of alcohol use amongst regular ecstasy
users

Prevalence of alcohol use amongst our sample of REU was
common. As can be seen in Table 1, all participants in the sample
reported having used alcohol at some point in their lives and
almost all (97%) reported using alcohol in the past six months.
The median age of furst use was 14 years.

On their last occasion of ecstasy use, 84% of participants
consumed alcohol on the same occasion. On this occasion
of ecstasy use 70% of all participants consumed more than
five standard drinks. Participants were also asked if they had
used alcohol to help them come down from ecstasy. On their
last occasion of ecstasy use 20% of all participants had used
alcohol to help them with the come down associated with
ecstasy.

Table I: Prevalence and patterns of alcohol use amongst REU

n=693
Ever used alcohol (%) 100
Used alcohol in the past 6 months (%) 97
Alcohol as drug of choice (%) 12
Median age of first use 14
Use with ecstasy (%) 84
Use >5 standard drinks with ecstasy (%) 70
Use to come down from ecstasy (%) 20
Use >5 standard drinks to come down from ecstasy (%) 10

Source: EDRS REU interviews, 2010

Table 2: Frequency of alcohol use amongst REU who had
drunk alcohol in the previous six months

n=673
Less than maonthly (%) 2
Maonthly to fortnightly (%) 3
Fortnightly to weekly (%) 6
Between weekly and 3 times a week (%) 42
3 times a week or more (%) 48

ource; EDRS REU interviews, 2010

Participants were asked about their frequency of use of alcohol
in the previous six months. The vast majority (90%) of those
who had drunk alcohol in the previous six months, reported
drinking weekly or more often (Table 2). Approximately 1 in
10 (9%) reported consuming alcohol daily.

Alcohol Quantity, Frequency and Variability
Assessment (AQFV) amongst regular ecstasy users

Participants of the EDRS were administered the Alcohol
Quantity, Frequency and Variability Assessment (AQFV), as a
way of more accurately measuring the quantity and frequency
of alcohol use while taking into account variability of drinking
patterns. The AQFV is a self-report measure which examines
alcohol use using three categories: (3) typical drinking; (b)
reqular changes, e.g. weekends; and (c) occasional changes,
e.g. festivals, parties.

Using the information obtained from the AQFV assessment,
the number of days that each participant consumed alcohol
over the course of a year and the amount of alcohol consumed
on each drinking day was computed. Each drinking day was
then defined as either (a) low risk (up to six drinks for men or
four for women); (b) risky (from seven to 10 drinks for men
or five to six for women); or (c) high risk (11 drinks and above
for men or seven and above for women). The categories have
been derived based on the National Alcohol Strategy 2006-
2011.

Table 3 presents the frequency and quantity of alcohol
consumption for participating REU. Participants reported
drinking at low risk quantities on a median of 52 days over
the course of a year. The median number of days drinking in
the risky category was seven days. The median number of
drinking days that were in the high risk category was 39 days
(29 days for males and 39 days for females). This represents
40% of all drinking days in the year, indicating that people in
this group often drink at high risk levels.

The average number of drinks per session for all participants
was nine drinks. This supports the finding that people in this
group are often drinking at high risk levels. When separated
by gender, males are found to report a significantly higher
number of average drinks per session than females (9.3
versus 7.4)t . .= 4.365, p= 0.000.

(630.5)



Table 3: Median number of drinking days, by risk level, amongst
REU

Table 4: AUDIT total scores and proportion of REU scoring
above recommended levels indicative of hazardous alcohol
intake

Category Males; Category Females; All
definition: | median no. | definition: | median no. | median no.
no. of of drinking no. of of drinking | of drinking Male | Female | Total
drinks days/year drinks days/year | days/year Mean AUDIT total score 15.6 13.6 14.8
Low risk <6 52 <4 35 52 Score 8 or above (%) 87 8l 84
Risky 7-10 7 56 6 7 Zone 1 Low risk/abstinence (<8) 13 19 16
High risk >=11 29 >=7 52 39 _ o
Average Zone 2: Excess of low risk guidelines (8-15) 37 42 39
no. drinks 7 9 Zone 3: Harmful or hazardous (16-19) 21 18 20
/session Zone 4: Possible alcohol dependence (>20) 29 21 26

Source: EDRS REU interviews, 2010, National Alcohol Strategy 2006-20I1

Alcohol Use Disorders Identification Test (AUDIT)
amongst regular ecstasy users

Participants were also asked to complete the Alcohol Use
Disorders Identification Test (AUDIT) (Saunders et al, 1993).
The AUDIT was designed by the WHO as a brief screening scale
to identify individuals with alcohol problems. It is a 10-item
scale, designed to assess three conceptual domains: alcohol
intake; dependence; and adverse consequences (Reinert and
Allen, 2002). Total scores of eight or more are recommended as
indicators of hazardous and harmful alcohol use and may also
indicate alcohol dependence (Babor et al., 1992). Higher scores
indicate greater likelihood of hazardous and harmful drinking;
such scores may also reflect greater severity of alcohol problems
and dependence, as well as a greater need for more intensive
treatment (Babor and Higgins-Biddle, 2000).

The overall sample mean score on the AUDIT was 14.8. There
was a significant difference in female and male AUDIT scores,
with males having the significantly higher scores (13.61 vs.
15.56; t,,=-3.606, p<0.05). Eighty-four percent of the total
sample scored eight or more; these are levels at which alcohol

intake may be considered hazardous.

The total AUDIT score places respondents into one of four
‘zones’ or risk levels. Sixteen percent of participants scored in
Zone 1 (low-risk drinking or abstinence), 39% scored in Zone
2 (alcohol use in excess of low-risk guidelines), 20% scored
in Zone 3 (harmful or hazardous drinking) and 26% scored in
Zone 4 (those in this zone may be referred to evaluation and
possible treatment for alcohol dependence).

Source: EDRS REU interviews, 2010

Alcohol use disorders and other illicit drug use
amongst regular ecstasy users

Table 5 presents the association between participants’ AUDIT
scores and their frequency of use of illicit drugs. Using the
one-way ANOVA test the frequency of ecstasy use differed
significantly across the four AUDIT Zones. (F (3,669)=4.85, p
= 0.002). Post-hoc comparisons of the four groups indicated
that those scoring in Zone 4 of the AUDIT (M =16.8, 95%
Cl [12.6, 21.0)) had significantly more frequent use of ecstasy
than those scoring in Zone 2 (M = 15.6, 95%CI [14.0, 17.1], p
=0.003) or Zone 3 (M =15.2,95%Cl [13.4,16.9], p= 0.009)
of the AUDIT.

It should be noted that causality cannot be inferred from the
association between alcohol use disorders and frequency of
ecstasy use. To establish the direction of causality, whether the
relationship is bidirectional or whether the relationship is due
to confounding, further research is required. Regardless of the
direction of the relationship, this has important implications
when considering the harms associated with polydrug use and
potential education and health considerations

The frequency of use of other illicit drugs did not differ
significantly across the four AUDIT zones.



Table 5: Days used illicit drugs grouped by AUDIT Zone amongst
REU

AUDIT Zone
Number of days used 1 2 3 4
Ecstasy * 16.7 15.6 15.2 207
Cannabis 533 44.5 48.6 47.0
Speed 58 30 4.7 4.
Base 1.4 1.6 0.6 1.4
Ice/crystal 13 0.9 1.2 1.2
Cocaine 20 29 3.1 34
LSD 14 20 23 23
Source: EDRS REU interviews, 2010
*Significant at p<0.005

Psychological distress amongst regular ecstasy users

The Kessler Psychological Distress Scale 10 (KIO) is a 10-
item standardised measure used to identify clinical levels of
psychological distress. Four categories were used to describe
the degree of distress experienced; low or no distress (10-15),
moderate distress (16-21), high distress (22-29) and very high
distress (30-50) (Kessler et. al., 2002)

As can be seen from Figure 1 below, both males and females
in our sample of REU reported experiencing higher levels
of distress than the general population (Australian Institute
of Health and Welfare, 2008). Thirty-seven percent of all
respondents reported experiencing no or low levels of distress,
compared to 69% of the general population. More than a
quarter (26%) of participants reported experiencing high or
very high distress, with 19% scoring in the high distress range
and 7% scoring in the very high distress range. This compares
to 10% of the Australian population reporting high or very high
levels of distress (Australian Institute of Health and Welfare,
2008).

Psychological distress and alcohol use disorders
amongst regular ecstasy users

We also examined the association between psychological
distress, as measured by the K10 and alcohol use disorders. Table
6 shows that there was an association between psychological
distress and harmful/risky drinking with those scoring in the
higher zones of the AUDIT being more likely to report higher
levels of distress. This relationship was significant at X3(9)=28.],
p<0.00L.

Figure 1: Levels of psychological distress experienced by REU
compared to levels experienced by the Australian population
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Source: EDRS REU interviews, 2010; Australian Institute of Health and
Welfare, 2008

Table 6:Psychological distress experienced by REU, grouped
by AUDIT Zone

Low or no | Moderate [ High Very
distress distress | distress [ high
distress
Zone 1
48 3l 17 4
(Low risk/abstinence)
Zone 2
(In excess of low risk guide- 40 42 13 5
lines)
Zone 3
(Harmful/ hazardous drink- 3l 40 21 7
ing)
Zone 4
(High risk, possible depen- 32 31 27 I
dence)

Source: EDRS REU interviews, 2010

Self reported mental health and alcohol use
disorders amongst regular ecstasy users

Participants were also asked to self-report if they had
experienced any mental health problems in the previous six
months. This included issues that they had not spoken to a
health professional about. Of those that responded (n=672),
28% reported experiencing a mental health problem in the
previous six months. There was no significant association
between alcohol use disorders and experience of a3 mental
health disorder.



Figure 2: Proportion of participants reporting experiencing a
mental health problem in the previous six months, grouped by
AUDIT Zone

40 -
35 -

30 -

35
28
25

25 - 23

20 -

15 1

10 -

5 -

0

Zone 2 Zone 3 Zone 4

% REU reporting experiencing a mental health
problem, previous 6 months

Zone |

Source: EDRS REU interviews, 2010

Help seeking behaviour and alcohol use disorders
amongst regular ecstasy users

Participants were asked if they had accessed any medical
or health services in the previous six months. Of those that
responded (n=667), 24% had accessed a medical or health
service in the previous six months. There was a significant (X*(3)
=39.4,p<0.00I) relationship between alcohol use disorders and
whether or not participants accessed a medical or health service.
Of those in Zone 1 of the AUDIT, 20% had accessed a medical
or health service in the previous six months, compared to 41% of
those scoring in Zone 4 of the AUDIT. More participants scoring
in Zone 4 of the AUDIT accessed a medical or health service
than would be expected.

Figure 3: Proportion of participants reporting attending a
health service for their drug or alcohol use in the previous six
months, grouped by AUDIT Zone
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Self reported problems and alcohol use disorders
amongst regular ecstasy users

Participants were asked to self report if their drug/alcohol
use has caused them repeated problems in the previous six
months, across four groups of problems; social problems,
legal problems, problems relating to risk and interference
with responsibilities. Figure 4 below shows the proportion of
REU reporting experiencing problems as a function of AUDIT
category.

Figure 4: Proportion of REU self-reporting problems by AUDIT
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Social problems

There was a significant (X*3) =38.3, p<0.001) association
between alcohol use disorders, (as measured by the AUDIT),
and social problems (problems with family, friends or people
at work or school). Overall, 20% of participants reported
experiencing a social problem as a result of their drug use. Of
those scoring in Zone 4 of the AUDIT, 36% reported having
experienced recurrent social problems as a result of their drug
use. More participants scoring in Zone 4 of the AUDIT reported
experiencing problems with family, friends or people at work/
school than expected.

Legal problems

Only 5% of participants reported experiencing recurrent
legal problems as a result of their drug use. The proportion
of participants reporting legal problems was significantly
associated with alcohol use disorders (X4(3) =9.7, p<0.05).
Of those scoring in Zone 4 of the AUDIT 9% reported having
experienced recurrent legal problems in the previous six
months. This is more than would be expected.



Risk-related problems

Of those that responded, 38% reported experiencing risk-
related problems (finding themselves in situations where they
or others could have been hurt). This was very significantly
associated with alcohol use disorders (X3(3) =54.5, p<0.00I).
Those scoring in the higher zones of the AUDIT were more likely
to have experienced risk related problems in the previous six
months. Those scoring in Zone 4 of the AUDIT reported finding
themselves in situations where they or others could have been
hurt, more than expected. Those scoring in Zone 1 and two
reported finding themselves in risky situations less often than
expected.

Responsibilities at work, home or school

When participants were askedif their use of drugs had recurrently
interfered with their responsibilities at home, work or school in
the past six months, 34% reported experiencing responsibility
problems. There was a significant association between AUDIT
score and experiencing responsibility problems (X3(3) =39.7,
p<0.001). More participants scoring in Zone 4 of the AUDIT
reported experiencing problems with family, friends or people at
work/school more than expected. Those scoring in Zone 4 of the
AUDIT reported that drug/alcohol use had recurrently interfered
with their responsibilities more than expected. Those scoring in
Zone 1and 2 reported finding themselves in risky situations less
often than expected.

Conclusions and Implications

Recent alcohol use in this sample of REU was almost universal
with 96% of participants reporting using alcohol in the past
six months. Participants reported drinking an average of nine
standard drinks per session, and drinking at high risk levels on a
median of 39 days in a year (once every nine days). Using the
AUDIT to screen for alcohol use disorders 84% of participants
scored at levels at which alcohol intake may be considered
hazardous. Polydrug use involving ecstasy and alcohol was
common, with 84% of participants reporting using alcohol in
combination with ecstasy, and 70% reporting using more than
five standard drinks with ecstasy.

Further, those scoring in Zone 4 of the AUDIT (possible
dependence and should be referred for further evaluation and
possibly treatment) had significantly more frequent use of
ecstasy in the previous six months.

The high prevalence of alcohol consumption at risky levels
places this group not only at increased risk of alcohol
related harms, but exposes them to the risks associated with
polydrug use. Polydrug use has been linked to psychiatric
and psychobiological problems: depression, anxiety, sleep
disturbance, drug dependence, decreased cognitive functioning,
criminal activity, violence, overdose and death (Parrot et. AL,

2001 Fox et. AL 2001, Campbell 200I).

Previous research has shown an association between alcohol
use disorders and mental health issues. Previous research has
also linked ecstasy use to mental health issues. We examined
levels of psychological distress amongst our sample of regular
ecstasy users. We then tested for an association between
psychological distress and alcohol use disorders.

This sample of regular ecstasy users reported higher levels
of psychological distress, as measured by the K10, than the
general population, with 26% of participants reporting
experiencing high or very high distress. There was also an
association between alcohol use disorders and psychological
distress. Those scoring in Zone 4 of the AUDIT were more
likely to experience higher levels of distress. These findings
support previous research linking psychological distress to
ecstasy use. They also illustrate that this relationship becomes
stronger amongst those ecstasy users who report hazardous/
risky drinking. This lends support to earlier findings linking
polydrug use to mental health issues.

It is interesting to note that when participants were asked to
self-report whether they had experienced a mental health
problem in the previous six months, there was no association
with the prevalence of alcohol use disorders.

It is perhaps unsurprising to find that those scoring higher levels
of alcohol dependence reported experiencing significantly
more problems across all four domains included in the study;
social, legal, risk and responsibility problems.

Given the association between psychological distress and
alcohol use disorders in this group of polydrug users it is
important that education and research continues to adopt
a wide-ranging approach. Further research is necessary to
disentangle the complicated relationships between different
patterns of polydrug use, mental health and other drug-related
harms.
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