
 

 

 

Stream 1A 

Understanding drugs and drug users: Discourse analysis and 

methodological innovations 
 

 

Rebecca Askew 

What is a drug? A critical discourse approach 

Critical discourse studies focus on how power and ideology are created through discourse. 

From this perspective, ‘drugs’ are socially constructed and have historical, cultural and 

contextual meaning. For example, Tupper (2012) deconstructs the term ‘drug’ to show the 

distinction between drugs as medicines (prescribed by doctors), non-drugs (legal 

psychoactives, such as alcohol and tobacco) and drugs (illegal psychoactives, such as heroin, 

cannabis and cocaine); the first two categories being accepted and the latter rejected within 

western societies. Critical discourse studies has influenced my research, which has largely 

focused on conducting interviews with people who have taken psychoactive substances for a 

variety of reasons, for example for pleasure and recreation, focus and productivity, creativity, 

and for therapeutic and transformative purposes. I have also used this approach to analyse 

policy reform debates and vendor pages on cryptomarkets. The presentation demonstrates 

how critical discourse approaches can be used to develop theory and broaden our 

understanding of substance consumption (and responses to it).  For example, using discursive 

psychology, three interpretative repertoires were developed to illustrate how people 

legitimise their illicit substance consumption (Askew, 2016). Using a sociocogitive approach, 

Askew and Bone (forthcoming) highlight how drug takers challenge the prohibition ideology 

in nuanced ways. To conclude, the benefits and challenges of using this approach will be 

highlighted alongside suggestions about how you could integrate a critical discourse approach 

for you own research or study. 

 

 



Amanda Atkinson and Harry Sumnall 

Zombies, victims and scroungers: Reflections on UK drugs media reporting and its impact 

The ways in which media covers substance use, and influences audiences, the policy making 

process and the lived experiences of people who use drugs (PWUD) is an important area of 

enquiry in the alcohol and drugs field. By selectively framing drug issues, the media indirectly 

shape individual and community attitudes towards drug use and PWUD, and subsequent 

political debate and decision-making. Drawing upon examples from an ongoing programme 

of research that has explored media coverage of substance use and policy responses in the 

UK (e.g. substance using guests on the The Jeremy Kyle Show, news media reporting of 

‘monkey dust’, news coverage of Drug Consumption Rooms), this paper will discuss the 

multifarious effects of the media on society’s response to substance use, and approaches to 

analysis. The paper will also discuss how alcohol and drugs researchers can better inform 

future media debates on drugs, and how partnerships might be developed with the media in 

order to foster support for controversial, but evidence-based, policy and practice. 

 

Suzi Gage 

Triangulation of methods to understand causality in associations between substance use 

and mental health 

Studies investigating the impact of long-term substance use on a range of outcomes, including 

mental health, often rely on prospective observational data. Associations between 

cumulative or frequency of substance use and outcomes of interest can then be identified, 

using statistical methods such as adjustment for confounders in an attempt to minimise the 

potential for residual confounding or reverse causality to impact on results seen. However, 

there are substantial limitations to such methods, and the risk remains that associations seen 

are spurious. 

 

In this talk I can present a number of methods that can be used in observational 

epidemiological studies to help strengthen causal inference, including negative or positive 

control designs, cross-contextual designs, instrumental variable analyses, family based 

studies and natural experiments. These will be discussed with reference to understanding the 

associations between substance use and mental health, with particular reference to links 

between cannabis use and psychosis. Observational studies, Mendelian randomization 

(instrumental variable analysis) studies, and negative control designs will be detailed, as well 

as the potential for cross-contextual studies as legislation around cannabis changes across the 

world. 

 



Stream 2A 

Reflections on responses to drug use and drugs markets 
 

Sarah Fox 

Acknowledging women’s history in drug and alcohol service provision 

Research has shown that there is a definite relationship between problematic substance use 

and past experiences of childhood adversity, domestic and sexual violence and other 

traumatic experiences. This is why a trauma informed approach to drug and alcohol support 

is often advocated by researchers who work with women. However, despite this 

recommendation, drug and alcohol services tend be siloed in their provision of support. For 

example, many women who enter treatment have experienced domestic and/or sexual 

abuse, yet, trauma informed support around these experiences is often limited. Similarly, 

women who present to domestic abuse refuge with co-occurring substance use are often 

denied refuge support because staff are not equipped to support the needs around substance 

use. Support for both substance use and domestic abuse is therefore siloed.  Due to this 

identified gap in service provision, this research sought to explore the experiences of help-

seeking and support among twelve women who have experienced co-occurring substance use 

and domestic abuse. A key finding of this research found that although women prioritise 

substance use support, they are also presenting with complex and multi-faceted histories of 

rape, childhood physical and sexual abuse and other childhood adversities, domestic and 

sexual violence, prostitution and incarceration. However, these experiences are not being 

explored in support despite one participant highlighting the benefit of naming and vocalising 

her experiences out loud. As such, this presentation will highlight these experiences in more 

detail. By using the women’s own words, this presentation will show that although women 

access support for substance use, they carry a history of experiences that have impacted their 

use and this history needs to be named and supported by practitioners in treatment. Overall, 

this presentation aims to create a discussion on the importance of a trauma informed 

approach to drug and alcohol support among women. 

 

Sarah Galvani, Sam Wright and Gemma Yarwood 

End of life care for people with alcohol and drug problems and their families 

Background: A number of factors, such as increasing longevity of the UK population, 

increasing alcohol-related harm among older drinkers, and an ageing cohort of long term drug 

users, indicate that the number of people with problematic alcohol or drug use (hereafter 

‘substance use’) in palliative and end of life services is expected to grow. However, there is a 

dearth of research evidence on how best to support this growing group, and as yet, no policy 

or practice guidance.  

Aims: This research sought to establish the end of life experiences and support needs of 

people with substance problems who were dying, as well as the challenges and opportunities 



of providing support for them – as experienced by both family caregivers and professionals 

working with them. 

Methods: Data were collected using a mixed methods approach including individual 

interviews with people approaching the end of their life, family caregivers and professionals 

working in substance use and hospice services. Professionals also participated in focus groups 

and self-completion surveys. Template Analysis was used to ensure the transparency and 

quality of the coding process given it encompasses both a priori and grounded coding. 

Results: Our findings reveal the multiplicity of needs that people present with; difficulties 

talking or asking about substance use or end of life care; a lack of clear care pathways or 

partnership working; and stigmatising attitudes from other professionals. Both family 

caregivers and professionals also identified the frustration, sadness and emotional stress that 

they experienced.  

Conclusion/Discussion: There are a range of challenges on clinical and practical levels, as well 

as emotional challenges. More guidance is needed to support these professionals given the 

anticipated increase in people presenting with both issues in future. 

 

Rob Ralphs 

On a wing and a prayer: The failure of offender management and substance use policies to 

control contemporary UK prison drug markets 

Since 2014, the annual reports of the Her Majesty’s Chief Inspector of Prisons (HMIP) for 

England and Wales have raised concerns regarding New Psychoactive Substance (NPS) use in 

custody, specifically the smoking of synthetic cannabinoids. This paper presents important 

research findings from two pioneering research projects into this emergent drug market 

conducted in an English adult male prison using multi-method techniques (in-depth 

interviews and focus groups with prison staff and prisoners; observations of prisoner-led 

focus groups, workshops and restorative justice circles involving discussion of synthetic 

cannabinoid use and markets; and analysis of routinely collected prison data measuring drug 

seizures, incidents of violence and self-harm). The initial research, conducted in 2015, focused 

on the development and mechanisms of this market. Follow-up research, conducted in 2018, 

examined the impact of a range of Ministry of Justice and Home Office attempts at tackling 

this drug market, including: 1. Improving methods of detection (the development of 

mandatory drug tests to detect NPS; the investment in drug sniffer dogs; and technology to 

intercept drones) 2. The 2016 Psychoactive Substances Act that included up to two years 

additional sentence for the possession of NPS in custody and 3. The 2017 roll out of prison 

smoke free policy in England and Wales. The paper highlights how these policies that aimed 

to reduce substance use harms, drug markets and reoffending have inadvertently led to more 

harms and novel forms of drug dealing and drug use. The paper concludes that the scale and 

nature of synthetic cannabinoid markets and use in custody are posing unparalleled 

challenges to the prison estate that span violence, health harms and drug detection. A 

revision of the prison regime, the current use of license recall and mandatory drug tests 

(MDTs) - both in prisons and the management of offenders in the community - is proposed. 



Stream 1B 

Regulating and drug testing MDMA/Ecstasy 
 

 

Karenza Moore 

Thirty Years On: A Roadmap for Regulating MDMA/Ecstasy 

Despite long-standing international prohibition, MDMA/Ecstasy’s availability and popularity 

remain consistently high. Consumed by gay party-goers in the US during the 1980s, 

synonymous with rave and dance music culture from the late 1980s, and enjoying a 

resurgence in popularity amongst younger dance music fans, MDMA is here to stay. At the 

global level, millions of people worldwide repeatedly break drug laws on possession and 

supply to access MDMA’s psychopharmacological properties. Despite intense local, national 

and international policing efforts, significant disruption of MDMA production and supply has 

only ever been temporary and localised – with the illegal market more than able to meet the 

long-term trend in rising global demand. MDMA/Ecstasy use is stable or increasing in the UK 

and across Europe (EMCDDA 2018) and the drug is increasingly available for purchase online 

and via social media (Coomber et al 2019), whilst preventable MDMA-related deaths have 

risen over the last five years in the UK (ONS 2018). Crucially, an evidence-based alternative 

model of future possible MDMA regulation which acknowledges the drug’s specific qualities, 

its user groups, and the circumstances of its use, including polydrug use, remains under-

explored and largely absent from international and national drug policy debate. This is 

surprising given recent media coverage of MDMA-related deaths and of drug safety testing 

services at music festivals. Whilst others have helpfully produced roadmaps towards 

dismantling prohibitionist policies and building alternative regimes for all illegal substances 

(Transform 2009), our focus on MDMA, and the level of detail we offer on production, 

distribution and consumption control issues, is unique. Following a systematic review of 

existing scientific literature on MDMA-related acute and chronic harms and their relationship 

with prohibition, we propose a realistic and comprehensive roadmap towards an alternative 

model of legal regulation that would reduce the harms associated with the prohibition of 

MDMA/Ecstasy and minimise the risks associated with its use more generally. 

 



Stuart Taylor 

Private drug testing: reducing harm, guaranteeing good times? 

This paper reports from a study exploring a fluid friendship circle engaged with a privately 

owned drug testing kit which they use to classify the toxicity of their ecstasy tablets. It draws 

on 20 interviews with drug users and non-users who have directly and/or indirectly used the 

kit to identify the chemical make-up of the substance they have purchased or have observed 

its use. In doing so, the paper explores how the collective, sometimes ritualistic process of 

drug testing influences, interrupts and/or informs the decisions/practises/experiences of 

(non)drug users. Such considerations lead to an exploration of how private drug testing may 

help to navigate and mitigate established drug related harms yet open up new avenues of 

potential concern. Simultaneously, it considers how drug testing may be used to ‘guarantee’ 

pleasure and good times in relation to drug use itself, but also in terms of wider consumer 

engagement with experience based products, such as dance events and festivals. 

 

J. Hena Hussain, Oliver B. Sutcliffe and Ryan E. Mewis 

Quantification of Ecstasy using Nuclear Magnetic Resonance 

Recently, the qualitative detection of a range of drug molecules, such as MDMA (ecstasy), 

ketamine, heroin and spice using an automated low-field (i.e. benchtop) NMR (nuclear 

magnetic resonance) approach has been reported. This work highlighted that MDMA was the 

most prevalent drug identified; MDMA accounted for 40% of the 432 samples surveyed. To 

further this NMR approach, we now report the quantification of MDMA for both bulk 

simulated samples, and samples (in tablet form) that have been seized as part of Greater 

Manchester Police’s operations in the Manchester area. Results were cross-referenced 

against contemporaneously obtained GC-MS (Gas Chromatography-Mass Spectrometry) data 

in order to validate the amount of MDMA present. Our aim here was to develop a technique 

that could quantify the amount of MDMA present in a tablet within minutes, which may be 

advantageous in safe-guarding and intelligence gathering scenarios. 

 



Stream 2B 

Human Enhancement Drugs 
 

 

Carl Roberts, Andrew Jones, Harry Sumnall, Suzi Gage & Catharine Montgomery 

How effective are pharmaceuticals for cognitive neuroenhancement in healthy adults? 

Background and objectives: Modafinil, methyphenidate (MPH) and d-amphetamine (d-amph) 

are putative cognitive enhancers. However efficacy of neuroenhancement has yet to be fully 

established. We examined cognitive performance in healthy non-sleep-deprived adults 

following modafinil, MPH, or d-amph vs placebo in 3 meta-analyses, using subgroup analysis 

by cognitive domain (spatial and verbal working memory, simple attention and recall, 

updating, switching, inhibition & access to semantic/long term memory). 

Data source: We adhered to the ‘Preferred Reporting Items for Systematic Reviews and Meta-

analysis’ (PRISMA) method. We identified k=44 studies for analysis; k=14 studies contributing 

64 effect sizes for modafinil vs placebo, k=21 studies contributing 44 effect sizes in the MPH 

analysis, and k=10 studies contributing 27 effect sizes in the d-amph analysis. 

Results: There was an overall effect of modafinil [SMD = 0.12, 95%, CI 0.02 to 0.21, Z = 2.45, 

p= 0.01, I2 = 72%]. Modafinil improved memory updating (SMD = 0.28, 95% CI 0.02 to 0.54, Z 

= 2.11, p = 0.03, I2 = 71%). There was an overall effect of MPH on cognitive performance (SMD 

= 0.27, 95% CI 0.06 to 0.48, Z = 2.56, p = 0.01, I2 = 88%) driven by improvements in recall (SMD 

= 0.43, 95% CI 0.20 to 0.65, Z = 3.70, p = 0.0002, I2 = 0%), and sustained attention (SMD = 

0.30, 95% CI 0.12 to 0.48, Z = 3.19, p = 0.001, I2 = 0%). There were no effects for d-amph vs 

placebo. 

Conclusions: MPH and modafinil show enhancing effects in specific sub-domains of cognition. 

However data with these stimulants is far from positive if we consider that effects are small, 

in experiments that do not accurately reflect their actual use in the wider population. 

 



Jim McVeigh 

Pumping Irony 

Once restricted to the elite sporting arena, recent decades have seen anabolic steroid use 

(AAS) diffuse through bodybuilding and gym culture to an increasingly image conscious 

general population. An appropriate public health response requires four distinct steps relating 

to the epidemiology, causes and drivers, the development of effective interventions and the 

implementation of effective programmes. This paper provides a snapshot of where we 

currently stand in relation to step one: evidence relating to the magnitude, scope, 

characteristics and consequences of AAS use. Increased research and wider opportunities to 

publish have seen an unprecedented number of peer reviewed papers published on the use 

of AAS and associated drugs. Much of the academic literature relates specifically to this first 

stage. However are we any closer to understanding these populations of AAS users, the 

numbers involved, their risk behaviours or consequent harms. Clearly, we have a more 

detailed picture than 20 years ago but is it sufficient to inform policy or practice. Furthermore, 

does an incomplete evidence base result in further stigmatisation of people who use AAS, fuel 

sensationalist journalism and act as a barrier to health service engagement? How can we 

ensure that the well-intentioned development of interventions to meet the needs of one 

section of AAS users does not have unintended consequence on another or even trigger ill 

thought policy responses. These tensions are by no means unique to the field of AAS use. 

Issues relating to diverse populations of people who use drugs, the media and policymakers 

will resonate with those engaged in many different areas of substance use research. However, 

when it comes to managing these issues in the area of AAS use, we are barely “out of the 

blocks”. 

 

Mike Salinas 

A bizarre bazaar: Criminal entrepreneurship and the importance of leisure 

This presentation presents findings from an ethnographic study within an independent 

‘hardcore’ bodybuilding gym. The gym environment was a transitional space that helped 

separate work life from home life and family commitments and in many ways served the same 

functions as traditional local pubs once had. In doing so, it also helped in the cultivation of 

social networks and criminal opportunity. 
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