
Why People use Drugs?

Professor Mark A Bellis
Director

National Collaborating Centre for Drug Prevention
Centre for Public Health

Liverpool John Moores University



Drug use in the General PopulationDrug use in the General Population

• One in three adults have used illegal drugs (E&W)

• Estimated number of users (16-59 year olds)

Roe, 2005: British Crime Survey 2004/5: Home Office 2001

Problematic Prevalence
Mainly Heroin & Crack    300,000
Injecting 100,000

Ever used Last year use
Cannabis 9,341,000 3,040,000
Amphetamine 3,512,000 430,000
Ecstasy 2,097,000 556,000
Magic Mushrooms 2,045,000 337,000

Cocaine 1,892,000 635,000



Source: ESPAD survey of 15-16 year olds(2004)

Cannabis use in the last month Cannabis use in the last month 
Schoolchildren, 1999Schoolchildren, 1999--20042004



Daosodsai P, Bellis MA et al, 2006

Reasons for Cannabis use among Thai 
Schoolchildren, 2004
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Some factors influencing Drug UseSome factors influencing Drug Use

Societal 
Attitudes favourable to drug use

Appropriate Drug Education
Effective legal system

Socially normative beliefs
Social Marketing

Individual 
Genetic and Environmental
Personality trait/behavioural problems 
(e.g. ADHD, impulsivity, sensation seeking)
Academic Performance and Education
Disposable Income
Early substance use (alcohol, tobacco)

Relationship
Sibling or Peer drug use

Family structure (e.g. single parent family)
Family conflict

Parental control (over protective / unsupportive)
Poor parental education, Parental use

Early Peer rejection

Community
Neighbourhood deprivation
Availability of drugs
Opportunity for engagement in “inclusionary” activities

Societal Community Relationship Individual
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Drugs used in last year among 16-24 year olds 
Ecstasy and Cocaine about the same



Drug use in UK among 16-35 year old 
Holidaymakers to Ibiza, 1999-2002
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Bellis et al, 2004

• Cocaine & Ecstasy in General Population



56

Ecstasy used in UK and Ibiza in Two Week
Ten Average Ecstasy Users from UK

201

• 17.4 per 1000 were introduced to cocaine and 33.1 to ecstasy
• Image and Market imported into the UK

• Relaxed Social Mores, Work and Familial Constraints removed
• Elevated Peer Pressures, Freedom of Choice
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Calafat et al, 2004 • Movie review: best viewed with a jazz cigarette
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Sex and DrugsSex and Drugs

• Drug users more likely
– sex earlier
– more sexual partners
– unprotected sex

• Initiating heroin use (Italy)
– control ejaculation
– improving erection

• Amphetamine
– Increases sexual desire and 

prolongs orgasm
• Cocaine

– Strong aphrodisiac 
– prolongs sex 
– may lead to abrasions

• Ecstasy
– Increases sexual desire and 

enhances orgasm
• Viagra

– 8% of clubbers used Viagra
• GHB

– Strong aphrodisiac
Bellis and Hughes, 2004; Deehan and Saville, 2003



GammaGamma--hydroxybutyrate and Syphilishydroxybutyrate and Syphilis

• Syphilis Outbreak 
Manchester 1999
– 26 were male mainly 

homosexual
– 1504 sexual partners in 

last 12 months 
– “I can use it as an 

excuse for behaviour
that I would not usually 
get away with” 0 20 40 60 80

Syphilis &
HIV

Syphilis

HIV

None

Percentage used in last 12 months

Bellis et al 2001

I get so excited and horny after taking GHB that I’m totally 
disinhibited. I literally climb onto everything that looks 
male” (Female clubber, Holland)



Gritz and Crane (1991)
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Drugs and Body ImageDrugs and Body Image

• Amphetamines

– 8% female high 
school students 
(USA) used to loose 
weight (17-18yrs)

– Higher in smokers 
18.8%

– Lower in males 1.8%

Brad Pitt



Anabolic SteroidsAnabolic Steroids

• Steroid Use
– Canada Adolescents
– 2.8% use in last year 

(1996)
• Steroid Use in the UK

– Estimated Levels of 
Steroid Use (16-54)

– Liverpool - 1% of Men
– North West - 0.6% Men 

(10,000)
Lenehan, Bellis and McVeigh, 1996
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Drug Quitters in UKDrug Quitters in UK

• Most people stop themselves 
– Major events affecting use include employment, family

• Prevention may affect levels of use 
– but at relatively low percentages and when done well
– unclear about effect on most at risk 
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Inclusionary Activities

Cider, Aldi 
2 litres £1.49

12 Units

• Average Pocket Money of £8.20

AlternativesAlternatives

2-3 Ecstasy Tablets 
or 10-15 Joints

Badminton
£6.00-£8.00 per court



National Collaborating Centre for Drug PreventionNational Collaborating Centre for Drug Prevention

www.drugpreventionevidence.info



Drug  PreventionDrug  Prevention

“Speak to someone, you 
trust, who knows about 
drugs, whenever you 
feel you need tospeak 

to them”



Trust and AccessTrust and Access
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Sources of Drug information for Ecstasy Users (Australia)

• In UK for trustworthiness medical doctors only beaten by independent web sites 
(Gamma et al 2005)



KnowledgeKnowledge

• Sophisticated Use
– start an evening by drinking alcohol, go on to snort a 

few lines of cocaine, then take a couple of pills in the 
club, smoke some cannabis to 'take the edge off', 
perhaps consume more alcohol and on returning home 
use a range of depressant drugs to ease into coming 
down

• Continue drug use cost-benefit analyses
– Negative effects (e.g. health risks, criminality) need to 

be outweighed by perceived positive effects (e.g. 
enhanced mood, disinhibition) but message must be 
credible

• Honesty – drugs can be enjoyable



Space CadetSpace Cadet



SummarySummary
• Initial decisions to use 

– Often curiosity but mediated by
– Individual, relationship, community and societal issues 

that define risk and protective factors

• Decisions to continue use
– Complex as individuals rapidly learn the benefits and draw 

backs of each drug but also driven by expectations (media)
– Most individuals will stop using on their own
– Sex can be a powerful motivator to continue use

• Prevention
– Important part to play in stopping people beginning
– With harm reduction in reducing use and encouraging 

quitting
– Issues around what works complex still poorly understood
– Trust, Knowledge and Access - Evaluation
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