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Introduction: Recreational drug use by emerging adults has been identified as
an increasingly normalized trend in social contexts. It has been documented that
the consumption of these substances regularly occurs at music festivals, raves,
nightlife and party settings. While it is known that emerging adults participate in
these risk-taking behaviors, what is not known is their motivational characteristics
for use. The aim of this review to identify and review literature describing the
motivations for recreational drug use and drug choice (excluding alcohol,
cannabis and tobacco) by emerging adults in social settings to inform selection
of appropriately aligned harm reduction education and health messaging
interventions.

Methods: Whittemore and Knafl's (2005) integrative approach was used to
conduct the review. This integrative review was based on a three-step search
strategy identifying 2,772 articles published between 2000 and 2022. Eleven
studies were included in the review. This review explores the following areas:
drug use settings, concurrent drug use, consumer drug knowledge, motives of
use including likes and dislikes and peer influence.

Results: A range of factors influence motivations of emerging adults to participate
in recreational drug use. Similar to the consumption of alcohol, the use of
recreational drugs by emerging adults is motivated by their perceived benefits and
personal motivations to achieve euphoria, emotional intimacy, social benefits,
peer influence, increased confidence and to decrease inhibitions. The review
findings suggest that motivational factors that reinforce recreational drug use
correlate with the desire to break away from the mundane by seeking pleasure
and for the opportunity to create novel experiences. Beliefs about the positive
and negative impacts of drug use, together with the desire to achieve emotional
satisfaction influence drug taking activity.

Conclusion: Recreational drug use has become an increased societal norm
amongst drug using peer groups and cannot be entirely prevented. It is to
be noted that emerging adults have a basic understanding concerning recreational
drugs, however, consumer drug knowledge and interventions that target illicit
substances is lacking and should be addressed in future research. Festivals, raves
and nightlife settings provide opportunity to implement health promotion as it
reaches large number of vulnerable individuals in a short period of time.
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Introduction

In comparison to the general population in Australia and
internationally, recreational drug use by emerging adults has been
identified as an increasingly normalized trend in social contexts (1, 2).
It has been documented that the consumption of these substances
regularly occurs at music festivals, raves, nightlife (clubs, pubs and
concerts) and party settings (3). In 2021 it was estimated 296 million
people, constituting 5.8% of the global population engaged in the
consumption of illicit drugs (4). Within the European Union, 29% of
adults between the ages of 15-64 years acknowledged having used
illicit drugs in their lifetime (2). Findings from the 2019 National
Drug Strategy Household Survey (NDSHS) identified an increase in
illicit drugs use in Australia where 43% (9 million) of the Australian
population, reported having used illicit drugs in their lifetime, and
16.4% (3.4 million) reporting use within the last month (5). With the
continuous use of recreational drugs and increasing popularity of
outdoor music festivals and electronic dance music at nightlife events
(including raves and concerts), it is important to identify the
motivation for drug use and drug choice among young people (6-8).
Hutton et al. (9) states that recreational drug use by emerging adults
suggests that participants aged 30 and younger are more likely to
engage in risk taking behavior resulting in increased presentation rates
to hospitals. This Australian based study found that in comparison to
other outdoor events there was a higher rate of drug consumption at
outdoor music festivals (9). While it is known that emerging adults
participate in these risk-taking behaviors, what is not known is their
motivational characteristics for use. The review to identify and review
literature describing the motivations for recreational drug use and
drug choice by emerging adults at music festivals, nightlife and party
settings to inform selection of appropriately aligned harm reduction
education and health messaging interventions. Alcohol, tobacco and
cannabis were excluded due to these substances being well studied.
With the continuous emergence of new psychoactive substances,
growing support of drug testing exploration within Australia and
recreational drug use being understudied in the research community,
this is the manuscript’s area of focus. Motivations in association to
recreational drug use is important to evaluate as motivation is deemed
as the undeniable driving force behind all behavior (7, 10).

Background

The term motivation is a psychological process used to define the
process that activates, directs, and maintains goal-directed behaviors
until a particular goal is achieved (11-13). The term motivation is
frequently used to describe ‘why’ a person undertakes a certain
activity and it is perceived as the driving force behind human actions
involving factors that direct and maintain these goal-directed actions
which in this case is recreational drug use by emerging adults (11, 13).
Recreational drug use motivation can be sustained by positive
reinforcements, expectations and the perceived value of use such as
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drug intoxication (14, 15). The motivational process involves
biological, emotional, social and cognitive forces that activate the
behavior and explains why an individual undertakes a certain
behavior. These motives however can not be observed, rather,
conclusions can be made based on the behaviors observed (13).
Literature has identified that five distinct or conceptual dimensions to
assess motivations to use drugs (16). Motivations explored included:
to increase creativity (16), increase social cohesion (17), increase
positive affect and reduce negative affect (18).

For the purpose of this review, motivational use of ‘recreational
drugs’ are defined as legal and illegal substances that are taken for
enjoyment, pleasure, or leisure purposes without medical reasoning
to induce a heightened or altered state of consciousness (19). In these
settings, party drugs traditionally refer to stimulant and hallucinogenic
drugs commonly used to enhance the user’s experience (7). Excluding
alcohol and tobacco, current literature recognizes that cannabis,
(MDMA /ecstasy),
methamphetamines, amphetamines (speed), cocaine, lysergic acid

3,4-methylenedioxy-methamphetamine

diethylamide (LSD), psilocybin (magic mushrooms) and ketamine are
the most used recreational drugs by emerging adults (18-30) in
Western countries including Australia and Europe (2, 7, 20-22). Social
settings where emerging adults commonly consume recreational
drugs include music festivals, dance venues, dance parties/raves,
nightlife, home and party settings (1, 2, 21, 22). Rave subculture
originated from the late at 1980s acid house parties that are all-night
dance parties commonly held in covert locations that consists of live
deejay-mixed techno and electronic dance music (EDM) (23, 24).
Recreational drug use within music festival environments is reportedly
higher than those seen outside of these environments (20, 25-27).

Prior to the global COVID-19 pandemic, recreational venues
provided a place of entertainment for emerging adults to socialize and
come together to appreciate and enjoy music (28). Within nightlife
and festival environments, attendees may engage in risk taking
behaviors, including recreational drug use. Drug consumption
patterns can differ amongst venues and their participants as drug
preference and use can be associated with music genres and
sub-cultures as explored in Lim et al’s Australian study (20). For
example, dance/house music genres are associated with ‘rave drugs’
including MDMA, amphetamines, LSD, cocaine and ketamine
whereas pop music attendees consumed lower amounts of recreational
drugs (20).

Recent studies recognize that festival and rave attendees who used
drugs in these environments had also reported using these substances
earlier in life (9, 29-31). Normative behaviors for these participants
often consists of consumption of recreational drugs in familiar
environments including nightlife and party settings. This finding
acknowledges that music venues do not promote illicit drug use as
attendees bring their common day to day norms of recreational use
into these settings (9, 29, 30). Nightlife venues including nightclubs,
pubs, outdoor music festivals and raves provide a diverse range of
music preferences with informal access to legal and illegal substances
commonly reported by emerging adults (32).
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The behaviors of emerging adults including recreational drug use,
are associated with societal norms and normative behaviors in social
settings (28). Internationally, recreational drug use has been
acknowledged to be associated with various public heath-related
issues (28). Investigating these settings and motivations for
recreational drug use can inform health messaging and harm
minimization interventions in the context in which emerging adults
use drugs and drugs of choice.

Aim

The aim of this review was to critically evaluate and synthesize this
area of literature describing the motivational characteristics for
recreational drug use and drug choice (excluding alcohol, cannabis
and tobacco) by emerging adults (aged 18-30 years) at music festivals,
nightlife and party settings to identify the gaps in research and inform
selection of appropriately aligned harm reduction education and
health messaging interventions.

Methods

An integrative review method was chosen for this study as this
process facilitates the inclusion of studies of varied methodological
approaches to develop a comprehensive understanding of the
motivations of recreational drug use and drug choice by young and
emerging adults (33, 34). The review process was conducted in five
stages: (i) problem identification; (ii) systematic search of literature;
(iii) data retrieval; (iv) article evaluation; and (v) data analysis and
presentation (33). This method accommodates the inclusion of a
broad range of literature including both experimental and
nonexperimental studies suitable for addressing the research aim to
inform appropriate harm reduction education and health messaging
interventions. Integrative reviews are grounded on an evidence-based-
practice approach which provides structure and rigor to the data
analysis stage of the review (33). The method of the preferred
reporting items for systematic reviews and meta-analysis (PRISMA)
statement (35) checklist was utilized when undertaking the
research process.

Problem identification

Emerging adults are people aged between 18 and 30 who are in
the transitional period of emerging adulthood (3, 36-38). During this
phase, personal and peer-group identity is formed by the adaptation
of developmental, social, health and environmental influences. These
influences can be linked to the engagement of risk-taking behaviors
such as recreational drug use (3, 39, 40). Therefore, this research
aimed to evaluate and synthesize the motivational characteristics for
recreational drug use and drug choice by emerging adults.

Literature search

The aim of this review was to uncover and examine primary
research that describes the motivations for recreational drug use and
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TABLE 1 Search terms.

(motivate* or “decision making” or decision* or prompt* or drive* or intention or
intent* or inspir* or influence* or lead* or persuade* or predetermine* or sway*

or trigger* or risk tak* or health knowledge, attitudes, practice)

AND

(“recreational drug*"or “designer drug*” or “party drug*” or “illicit drug*” or
“illegal drug*” or “illicit substance*” or “illegal substance*” or “club drug” or
“synthetic drug*” or “psychoactive drug*” or heroin or MDMA or ecstasy or molly
or marijuana or cannabis or THC or cocaine or speed or amphetamine* or

tranquillizers or hallucinogens or LSD or acid or mushroom* or ketamine or GHB)

AND

(“young adult*” or “emerging adult*” or “young people” or adolescen* or “18-

30years” or “college student”) drug users (psychology)

AND

5

(“music festival*” or rave* or “mass gathering*” or “electronic dance music” or

EMD or festival* or “or dance part* or nightlife or nightclub* or bar or bars or

pub* or club* or disco* or hotspot*)

drug choice by emerging adults at music festivals, nightlife and party
settings. Studies published from 2000 to June 2022 were identified
using a comprehensive in-depth search of databases. In Westernized
societies, the accessibly and prevalence of illicit drugs at music festivals
and raves has increased over the last 20-years, so this time frame
ensured that relevant studies were identified. Relevant keywords,
index and MeSH terms were applied to identify appropriate search
terms as seen in Table 1. Databases searched include CINAHL
complete, EMBASE, Medline, EMcare, the Joanna Briggs Institute (JBI
EBP), SCOPUS, Sociology Source Ultimate, Academic Search
Ultimate, and PsycInfo. Reference lists of all identified reports and
articles were then searched for additional studies.

The keyword search in electronic databases identified 2,772
articles. Most articles were excluded during the initial review, either
due to duplication (n =1,301) or being deemed irrelevant following a
screening of study titles and abstracts against the inclusion and
exclusion criteria (n =1,407) as displayed in Figure 1. All identified
articles selected for inclusion were in English, presented original
research, published from between 2000 and 2021 (current) and
included the following:

1. Participants: Individuals (aged 18-30) who participate in
recreational drug use in nightlife, rave, party and social settings
were included.

2. Design: This review included primary studies and grey
literature that evaluated decision-making, intentions and
motivations in association to illicit drug use.

Publications selected for retrieval were assessed against the
inclusion and exclusion criteria to ensure relevant studies were
included in the review. If the title or abstract eligibility was unclear,
any queries were discussed with experienced study co-authors to
ensure quality control. Studies were excluded if:

1. Participants were not within the targeted age group

2. The study focused on drug dependence or treatment for illicit
drug use

3. Drugs used for medicinal purposes (prescribed and
treatment medications)
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e 3
Records identified from:
CINAHL (n = 185)
Sociology Source Ultimate (n = 106)
3 AcademicSearch Ultimate (n = 190)
= Embase (n = 510)
o "
Medline (n = 434,
Eé EMC:;re ((n =270)) »| Duplicate records removed: R.eco!'ds identified from:
3 Joanna Briggs Institute (n = 6) (n=1301) Citation searching (n=3)
= Psychinfo (n=633)
Scopus (n=438)
Total (n = 2772)
—
— \4
Records screened title and abstract: | Records excluded:
(n=1471) "] (n=1405)
1 v
Records sought for retrieval: _| Records not retrieved: Records sought for retrieval:
(n=66) ”| Dissertation paper & Cost (n =2) (n=3)
(Y
£
§ \ 4 v
S Re.c.or_d's full text assessed for .| Records excluded: Records assessed for eligibility:
eligibility: "| Outcomes not associated to (n=3)
(n=64) motivations
(n=42)
Study design not suitable (n = 4)
Population not suitable (n = 4)
Language (not English) (n= 1)
Intervention not appropriate (n=1)
Study setting not suitable (n=1)
Total (n = 56)
—
\ 4
- . . . .
9 Studies included in review P
3 (n=11) -
=
—
FIGURE 1
Preferred Reporting ltems for Systematic Reviews and Meta-Analyses (PRISMA) chart (35).

4. The study involved athletes using illicit substances for
enhancement purposes
5. The study only focused on alcohol, tobacco or cannabis use.

Figure 1 shows the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) flow diagram of the
integrative review method (35). As a result of this initial review
process, 67 articles were deemed relevant and included in the study.
Upon evaluation of the full text, a further 56 studies were excluded
when evaluated against the study’s inclusion and exclusion criteria.
This resulted in a total of 11 articles remaining for critical appraisal,
analysis and discussion. All articles were double reviewed (AL, AH)
for quality assurance.

Critical appraisal

Out of the 11 articles included in this review, six studies were
qualitative (41-46), four were quantitative (47-50) and one study
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consisted of mixed-method design (51). The critical appraisal skills
program (CASP) (52) principles were used to determine validity,
methodological rigor and data relevance as seen in Table 2. Whilst all
articles discussed were strong in their methodological approach,
studies were mostly descriptive. Most studies included in this review
acknowledge that sample numbers were limited in size or had a low
response rate limiting definitive study conclusions and representable
samples (42-46). Small sample sizes are common for qualitative
research analysis as this research method focuses on developing an
in-depth understanding of a particular phenomenon in contrast to
quantitative studies where larger or statistically significant quantity of
data is required (53). It is also acknowledged that one article included
in this review was identified as a pilot study (47) and one study did not
disclose research limitations (41). Although this literature review was
primarily seeking information about recreational drug use by
participants aged between 18 and 30, it should be noted that only five
studies specifically used participants in this age group (42-45, 51). The
remaining six studies included participants of mixed ranges from 16
to 40+ years (41, 42, 46-50). These findings reveal that while there are
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TABLE 2 CASP tool for studies.

Author
and
year

Biolcati and
Mancini

(2018) (47)

Clear  Methodology Research Appropriate  Appropriate Relevant Data Clear Ethics Study Implications
aims appropriate design recruitment data outcome results statement  considered findings for modern
appropriate strategy collection factors precise and of findings fit with practice
identified  consistent known
evidence

Boys et al.
(2001) (48)

Duff (2005)
(49)

Duff et al.
(2007) (41)

Fendrich
etal. (2003)
(50)

Fox et al.

(2018) (42)

Levy et al.
(2005) (43)

Parks and
Kennedy.
(2004) (44)

Peters et al.
(2008) (45)

Smirnov
etal. (2013)
(51)

Ter Bogt
and Engels
(2005) (46)
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few published research studies available internationally, and the
available evidence relies on small data sets, thus it is significant to
examine this topic in more depth and further research.

Data analysis

All data from primary sources were sorted, coded, categorized and
summarized into the following areas: study setting, study type,
sampling method, participant demographics and findings. The
primary data was then descriptively coded and organized into the
appropriate themes relevant to the review’s aim. To systematically
interpret and analyze source findings, the data was organized into the
following themes: recreational drug use (11 studies), concurrent drug
use (n =4), drug use settings (n = 3), knowledge and harm reduction
(n=4), desirable (n =9) and undesirable (n =6) reinforces of use, peer
and social influence (n =7) as displayed in Table 3.

Participant characteristics and sampling

A total of 2,529 participants were comprised across all 11 studies
included in this review. Among the studies, 47.4% (n =1,198) of
participants were male, 40.9% (n =1,034) were female and 11.7%
(n =297) were unspecified (Supplementary Table S1). In relation to
recreational drug use, four of the studies examined the use and
prevalence of MDMA (41, 43, 45, 51), six studies explored multiple
‘club drugs’” including amphetamines, LSD, ketamine, cocaine and
GHB (42, 44, 47-50) and one study examined concurrent drug use
with MDMA (46). A variety of recreational drug use settings were
noted across the studies including: the general public (41, 44, 48, 50,
51), rave/dance parties (45-47), music festivals (42), nightclubs (bars
and clubs) (49) and colleges (43).

Findings

The literature review of 11 articles revealed that recreational
‘party’ drugs used included: MDMA (ecstasy), LSD, cocaine, ketamine,
amphetamines, psilocybin and GHB (41-51). Other licit and illicit
substances used amongst participants included; alcohol, tobacco,
marijuana, opiates, barbiturates, prescription medication, inhalants
and sleeping pills. The average age of first-time drug use by participants
was between the ages of 17-19 (41, 44, 49). For overview of the main
findings please see Table 4.

Motivational characteristics of recreational drug
use

Prior to first drug encounters, emerging adults expressed curiosity
about drug use for a prolonged period after observing peer’s
intoxication experiences (41). First time encounters of recreational
drug use were explained to be incidental and opportunistic rather
than planned (41).

It was identified that age of first drug use did not differ by gender
(44) and there were no gender differences in the number of different
drugs ever used except for amphetamines which was more likely to
have been used by females (48). The average length of ecstasy use was
recognized by studies to be 2.9years (44, 51). Quantity of use
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associated with the following variables including gender (46), socio-
recreational goals (51), educational level, use amongst friend and
party type (46, 51). Motivations for drug use and the desired outcomes
were identified to be different amongst males (e.g., improve effects)
and females (e.g., stay awake) (48). Amongst all participants in the
study, motivation of use was driven by the desired outcome of
intoxication was relevant to increased consumption (seeking euphoria
and sexiness) or decreased consumption (wanting to be social and
flirtatiousness) (46).

In comparison to the rest of the sample population, rave attendees
who participated in recreational drug use were more likely to be male
and of a younger age group (50). Rave attendance was also a marker
of greater motivation to participate in more intense drug involvement,
irrespective of whether club drugs were specifically used at the last
venue of attendance. Male rave participants often reported
motivational use of MDMA more frequently, more pills per occasion
and consumption for a longer period.

Differences between genders after use also varied with females
generally experiencing more perceived negative consequences
including depression, nausea, dizziness and headaches (50). The
LGBTQI+ population had a higher prevalence of recreational drug use
in comparison to the rest of the study sample (50). Involvement
amongst LGBTQI+ female participants was higher than LGBTQI+
males (50).

Concurrent drug use

Polysubstance, concurrent, simultaneous or multiple drug use is
defined by the World Health Organization (WHO) as “the use of
several substances by an individual, often at the same time or
sequentially usually with the intention of improving, increasing or
counteracting the effect of another drug” (54). This was investigated
by five studies included in the review (41, 43, 46, 47, 50). One study
only focused on poly-substance users as specified by their inclusion
criteria (41). For example, MDMA was noted to have been consumed
with other drugs including LSD, cannabis, amphetamines, cocaine,
psylocibin and ketamine (46, 47). The quantity of substances
consumed was determined by the type of event attended and the
desired intoxication effects (43, 46, 50). As seen in the study by
Fendrich et al. (50), participants who attended club parties commonly
consumed less MDMA than participants who attended a ‘trance’ or
‘hard-core’ rave parties. Thus, concurrent use was not a uniform
phenomenon with a variety of substance mixtures, event types and
intoxication goals noted.

Drug use settings

Club drugs and party drugs are most commonly used in group
settings (41, 47). The prevalence of the drugs consumed varied
according to the study locations, distribution, the drugs available,
and the associated expense of these substances. Five studies
identified MDMA as the most popular drug of choice [Bologna
(Ttaly) (47), Melbourne (Australia) (49), Colorado (United States)
(42), New York (United States) (44), and Amsterdam (Netherlands)
(46)]. However, findings from a British and American study
presented different findings and documented a wider prevalence of
LSD (50), amphetamines and cocaine (48) amongst participants. In
the Australian study (41) ecstasy was identified as a social drug for
party settings and the frequency of use increased over the summer
holiday period (December-January). Specific and individual
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TABLE 3 Visual comparison of study themes.

Study Themes

Motivational Drug Concurrent Consumer Desirable Undesirable Normalization Peer and
characteristics use drug use drug effects effects of use social

settings knowledge from use from use influence
and harm
reduction

Biolcati
and
Mangcini.
(2018)
(47)

Boys
etal.
(2001)
(48)

Duff.
(2005)
(49)

Duff
etal.
(2007)
(41)
Fendrich
etal.
(2003)
(50)
Fox et al.
(2018)
(42)

Levy
etal.
(2005)
(43)

Parks
and
Kennedy
(2004)
(44)
Peters
etal.
(2008)
(45)

Smirnov
etal.
(2013)
(51)
Ter Bogt

and
Engels
(2005)
(46)

patterns of use were reported as preferential for weekends at parties, ~ drugs were consumed included: house parties, bars, nightclubs,
private gatherings or other ‘specific event’ environments including  raves and discos; prevalence of use also varied amongst these
festivals and nightlife settings. Nightlife and party settings where  settings (47, 50).
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TABLE 4 Overview of main findings.

Motivational

characteristics of use - Emerging adults were often driven by curiosity and
initial drug use was opportunistic rather
than planned.

- Gender differences in age of first drug use were not
significant, whereas motivations and quantity of
drug use and desired outcomes differed between
males and females.

- Rave attendees, exhibited greater drug
involvement, reporting more frequent and
prolonged use.

Concurrent drug use

- MDMA was combined with LSD, cannabis,
amphetamines, cocaine, psylocibin, and ketamine.

- Substance quantities were influenced by specific
events and desired outcome.

Drug use settings

- Drug use patterns were individualized but used in
social settings including parties, festivals, and
nightlife venues; prevalence of use differed
amongst settings.

- MDMA was consistently popular in multiple
locations (Bologna, Melbourne, Colorado,

New York, Amsterdam), but British and American
studies highlighted LSD, amphetamines, and
cocaine as more prevalent.

Consumer drug

knowledge and harm - Participants often relied on peer-to-peer education

reduction and peer experiences for reliable drug information
due to pill testing constraints.

- Participants supported harm reduction approaches
that provided clear, non-judgmental, evidence-
based information.

Desirable effects

- Recreational drug use was driven by the desire for
positive intoxication effects, with different
substances consumed for intoxication effects.

- Motivations to use included enhance experiences,
intoxication, euphoria, curiosity, social bonding,
escapism.

- Social-recreational goals played a significant role in
motivating drug use and contribute to the
normalization of use in social contexts.

Undesirable effects

- The illegal status of drugs did not deter
consumption but lead participants to
be more cautious.

- Negative reported effects included temperature
deregulation, bruxism, nausea, vomiting,
headaches, anxiety.

- After drug use, participants reported “comedown”
hangover effects.

Peer and social influence

- Peer influence and social environments play a
significant role in motivating recreational drug use.

- Higher levels of peer intoxication correlated with

increased use by participants.
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Consumer drug knowledge and harm reduction

Drug knowledge in this review was defined as the individual’s
understanding of both the positive and negative effects of drug
consumption. Five of the 11 studies addressed this concept of
consumer knowledge in association to recreational drug use (41-43,
45). The studies identified common useful sources of information for
users about drugs and what to expect from them. This included asking
friends, and accessing online articles, trusted websites, and web
forums (41-43). Participants from only one study (41) made specific
reference to ‘peer’ led harm reduction organizations as important
sources of information for users. Participants were also interested in
accessible information from doctors and research scientists about the
associated harms of drug use. Web forums were a valued source of
information as they provided individuals with a platform to share
their own experiences to ‘learn from each other’ (41, 43). Findings
from these studies showed that most recreational drug users had little
to no knowledge of the mechanisms and effects of the drugs they were
planning to consume, with only a small number of participants rating
themselves as experienced or knowledgeable users (42).

Another avenue to increase consumer awareness and knowledge
about drugs of consumption is the availability of pill testing. Pill
testing was a known harm reduction strategy among participants in
some studies, however this was not commonly utilized by participants
due to limitations of accessibility and/or availability of testing facilities
(42, 43). Limitations included cost and inadequate results from color
metric testing, which only assesses the purity of specific substance
rather than potential additives (42, 43). As an alternative to using pill
testing resources and facilities, emerging adults preferred to rely on
the procuring the substance from a trusted source (42) and shared
commentary about the experiences of peers who had previously taken
a pill from the same batch acting as an endorsement of the substance’s
safety which reassured users (41, 42).

Participants who took part in recreational drug use on a semi-
regular basis liked to be informed about the drugs they were
consuming (41). Harm reduction approaches were strongly supported
by participants however discrepancies were reported in association to
the quality and accuracy of participants drug and harm reduction
knowledge (41, 43). Participants displayed interest and support for
harm reduction and prevention messages that provided clear and
balanced information to users about the nature of recreational drug
use and the related risks and harms (41). Of interest to this population
was information on how to use these drugs more safely especially if
these approaches were relevant, non-judgemental and evidence-based
(41). Harm reduction resources and approaches were not commonly
specified amongst participants of the reviewed studies and remains
unclear how accessible this information is (41, 42, 51).

Peer to peer education was used by participants to identify
common dangers and risks associated to recreational drug use,
however it was recognized that shared information was not always
accurate (42, 45, 51). Web forums (41, 43) including smilepolice (41),
pillreports.com (45), and peer-to-peer educations programs provided
by Ravesafe, Enlighten, (41) were reported as effective means to acquire
trustworthy sources for drug information. Dangers included
environmental hazards, drugs containing harmful adulterants and the
challenge of achieving appropriate dosing (42). The only government-
funded harm reduction campaign mentioned within the studies was
the pill testing facilities conducted by the Dutch Trimbos Institute in
the Netherlands (45).
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Desirable effects from recreational drug use
Recreational drug use by emerging adults is strongly driven by the
motivation and desire to achieve the positive intoxication effects with
certain substances aimed at improving and enhancing their personal
experiences (43, 46, 48, 49). Recreational drug substances can
be divided
(amphetamines, cocaine), empathogens (MDMA), psychedelics (LSD,

into different categories including stimulants
psilocybin), depressants (alcohol and benzodiazepines), opioids

(codeine, oxycodone, heroin) disassociates (ketamine) and
cannabinoids drugs (cannabis, medical and synthetic cannabis) (25).
In the identified studies, participants were motivated by positive
effects such as: achieving drug intoxication and euphoria (41-46, 48,
50), curiosity (41, 43, 45, 47), peer enjoyment and social connection
(41-43,45-48, 50), avoid boredom (42, 43, 47), escape reality (42, 43),
improve sociability (46) and enhance pleasurable sexual experiences
(43, 46, 48, 50). Most participants across three studies acknowledge
that recreational drug use had become a normalized aspect of social
outings to clubs and festivals (41, 42, 49). Social-recreational goals,
which included improving current relationships were identified as

common motives to use recreational substances (42, 44, 51).

Undesirable effects from recreational drug use

Although law enforcement presence may play a role in the
consumption of illegal substances, little was mentioned within the
reviewed studies. The illegal status of drugs did not deter recreational
use, however, it made participants more mindful of their drug intake
(41). For example, in the Netherlands although recreational drug use
is illegal there are no criminal consequences associated to carry drugs
for personal consumption (46). Because of this, rave attendees
continue to use recreational drugs (46). Participants who frequently
used drugs were aware of common undesirable outcomes related to
the risks and harms associated with their consumption. During drug
intoxication, negative effects were mentioned by participants in the
various studies including temperature deregulation and bruxism
(teeth grinding) which are common side-effects of stimulant drug use
(55). The reviewed literature identified that these effects primarily
occurred following the consumption of ecstasy, followed by ketamine
and LSD to a lesser degree (42, 44). The studies indicated that
participants reported negative symptoms including nausea, vomiting,
headaches, stomach pains, anxiety, confusion, panic attacks and
paranoia, which were attributed to drug use (41, 42, 44, 49, 51)
Participants who consumed cocaine mentioned feelings of apathy as
a negative side effect manifesting following the ‘high’ or intoxication
period caused by the drug (42). Undesirable outcomes from drug use
in the days following drug use consisted of negative/depressive
thoughts, irritability and mood swings following consumption of
MDMA and LSD (41, 42, 44, 46, 49, 51). The most frequently reported
harm following acute intoxication by participants was the sadness
hangover or ‘the comedown’ associated with having an impact on
commitments and personal relationships with friends, partners, and
families (41). The degree of harm and concern ascribed varied
considerably amongst participants with one participant describing it
as debilitating (41).

Peer and social influence

Peer influence and the social environment have been identified as
playing a crucial role in sourcing recreational drugs, increased
curiosity and in the motivation and initiation of recreational drug use
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among emerging adults (43, 47, 49, 51). Witnessing friends use illicit
drugs and observing them enjoy themselves while intoxicated was
identified as a significant factor in the initiation and the continued
drug use (46, 47). Multiple studies identified that levels of intoxication
and concurrent drug use amongst peers had a positive correlation
with on€’s current and future drug use (41, 45, 46, 51). The impulse of
social pressure and normative conformity to participate in recreational
drug use was also disclosed by a small percentage of participants as
influencing their decision to use recreational drugs (43, 46). It was also
identified that social-recreational goals in association to dance music
events played a role in drug quantity and consumption patterns. For
example, this can be seen through participants attending electronic/
dance music or hardcore events were more likely to participate in
intermediate or high use drug trajectories in comparison to club and
mellow pub/partygoers (46, 51).

Discussion

The age of initiation for recreational drug use was between 17 and
19years was reported by Duff et al. (41), Parks and Kennedy (44) and
Duft (49), supported research by the European Drug Report (2) and
World Drug Report (4). Given the motivations of use individuals often
transition from legal substances (such as tobacco and alcohol) to illicit
substances during the period of experimentation during adolescence
and emerging adulthood (56-58). Emerging adults are aware of the
negative outcomes associated with recreational drug use but continued
to participate due to their beliefs about perceived benefits, including
the personal motivation to achieve euphoria, emotional intimacy,
increased confidence and decreased inhibitions (42, 44, 47-49). These
motives of recreational drug use align with the long-standing four
factor model of alcohol motives (59, 60) and five-factor measure for
cannabis (61) where people consume these substances to attain the
perceived outcomes of intoxication driven by positive or negative
internal/external reinforcements.

Mixed results were shared amongst studies and gender differences.
Parks and Kennedy (44) and Boys et al. (48), discussed no difference
in age of first-time use and number of recreational drugs used across
genders whereas other literature acknowledge that men are more
likely than women to use all types of illicit drugs (62). The motivational
characteristics and desired intoxication effects from use, however, did
differ amongst genders. It was reported that motivations to participate
in recreational drug use amongst the LGBTQI+ population was more
prevalent (50). Boys et al. (48) acknowledged females were more likely
to use amphetamines. This finding was supported by two studies
where female participants discussed increased their energy levels was
a perceived benefit following amphetamine use (63, 64). Furthermore,
Fendrich et al’s (50) findings noting that females suffer more from
perceived negative consequences following recreational drug use was
supported by Verheyden et al. (65), seeing this prevalent amongst
MDMA use.

It is evident that emerging adults are motivated to use illicit drugs in
a recreational capacity to improve and enhance personal experiences,
most commonly in group settings. Prevalence, and choice of drugs was
determined by accessibility and location. The most frequently consumed
recreational drugs in the studies incduded MDMA, LSD, cocaine,
ketamine, amphetamines, psilocybin and GHB. The contextual
motivations to consume distinct categories of recreational drugs was
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determined by peers, specific group settings and the intoxication effects
participants desired to achieve. Several studies described the specific
group settings of recreational drug use. This includes festivals, pubs, clubs,
parties and the home environment. Raves and electronic dance music
events were identified as an environment for greater consumption of
recreational drugs than others who preferred other styles of music (47, 66,
67). This finding is supported by Lim et al. (20), suggesting that different
music subcultures were associated with the use of recreational drugs and
these settings are underpinned by specific cultural norms as reported by
Duffet al. (41). Although types and frequency of drugs used was linked
with the different music preferences (20), little is known about the
motivational characteristics of use in these social settings. Having a
greater understanding of these motivations will enable the implementation
of harm reduction interventions appropriate to the environment and the
associated risks.

Peer interactions, parties and other social environments
contributed to motivational recreational drug use amongst
participants. Motivational factors that reinforce emerging adult
recreational drug use correlate with the desire to break away from the
mundane by seeking pleasure and using drugs for the opportunity to
create novel experiences (47, 68). Beliefs about the positive and
negative impacts of drug use, together with the motivation to achieve
emotional satisfaction influence the motivational characteristics of
emerging adults participating in recreational drug use (42).

The availability and accessibility of pill testing was a harm
reduction strategy recognized by participants in the studies, but with
acknowledgment that it is not always available or beneficial due to the
cost and limitations of testing activities (42, 43). However, there was
no link to how pill testing has impacted or influenced motivations to
use drugs. Current research acknowledges that an abstinence approach
is problematic to health policies. Previous harm reduction campaigns
have been successful in reducing dangerous levels of alcohol
consumption in communities in Germany, Belgium, Czech Republic
(69) Sweden (28, 69) and the United States (70). Although these have
been successful, it has been identified that these strategies adapted for
illicit drug prevention and or reduction campaigns have had minimal
impact on decreasing the prevalence illicit drug use.

Similar to alcohol use (59), recreational drug use has been
recognized in this review and in current research as a normative
behavior amongst emerging adults when attending social settings
including clubs and festivals (28, 41, 42, 49, 71). These research
findings further support the established concept that a range of factors
influence the motivations and behaviors of emerging adults including
peer influence, sensation seeking, social norms, social bonding and
the media (71-76).

Recommendations and implications

Several recommendations and implications have emerged from
this study. Firstly, conduct further research to investigate how
motivational characteristics influence recreational drug use among
emerging adults across an array of social settings, with a focus on
addressing gaps in knowledge and informing harm reduction strategies
and health education. Specifically, explore the role of gender, sexual
orientation, and social relationships in relation to recreational drug use.

Secondly, develop a greater understanding of the motivational
characteristics of emerging adults engaging in recreational drug use
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and the societal influences they face. The implication arising is that
knowledge gained can inform harm reduction practitioners in
developing more culturally and contextually relevant approaches to
support safer and informed drug use, thereby reducing adverse
harmful outcomes. From this review, it can be acknowledged that the
area of motivational characteristics of recreational drug use requires
further investigation and research.

Thirdly, a harm reduction and health promotion implication is
apparent through engaging with target populations using informed
peer-to-peer programs and forums, both formal and informal, as
effective strategies for emerging adults to access trustworthy drug
information. Such programs should be integrated into future harm
reduction practices and research efforts to support users in the
informed decision-making process.

Lastly, policy implications arise from our synthesis of studies that
confirm that on site pill testing facilities are effective and trustworthy
mechanisms for supporting emerging young people with the quality
information they require to make informed drug use or non-use
decisions within a harm reduction framework. Legislators should
consider ways to ensure that large festivals include requirements to
accommodate pill testing facilities in the future.

Limitations

This review has some limitations that need to be acknowledged.
Although this study consisted of a comprehensive search strategy, the
use of 20-year time frame for the identification of relevant studies may
have resulted in using dated literature. According to Whittemore and
Knafl (33), a limitation that is also to be acknowledged to a search
strategy is the inefficiency of computerized databases, yielding only
50% of eligible studies. This may result in articles not appearing in the
search strategy and review because they may have described
phenomena using alternative words. Despite the limitation, a strength
is that common themes were addressed across multiple studies and in
various geographical locales. The themes were consistent and were
evident beyond an individual study. Of the 11 studies identified, only
three were conducted in the past 10years, thus demonstrating the
need for updated research in this area. This review identified that the
literature that is available on this topic is not sufficiently recent to
be translated in the contemporary context. Where recent studies exist,
they are preliminary and as a result are methodologically weak and
contain small sample sizes limiting the generalizability of findings.

Conclusion

Recreational drug use by emerging adults is strongly driven by the
desire to achieve the positive intoxication effects with certain substances
aimed at improving and enhancing their personal experiences. Peer
influence, social environments and witnessing friends use recreational
drugs and observing them enjoy themselves while intoxicated have been
identified as playing a crucial role in sourcing drugs, increased curiosity
and in the initiation of recreational drug use among emerging adults.
Festivals, raves and nightlife settings provide an opportunity to implement
health promotion activities that enable a set of interventions to reach large
numbers of suitable target individuals within a short period of time. To
implement the appropriate actions and information that promotes health
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messaging and harm minimization interventions for emerging adults, it
is important to understand the underlying motivations for use. Study
findings synthesized in the review recognized that motivations for drug
use stem from the perceived benefits of consumption and personal
motives including intoxication, and euphoria. Recommendations of
studies from this review acknowledge the need for further research and
replication to contribute to contemporary and reliable evidence in this
field of study.
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