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Abstract
Nonmedical prescription (Rx) drug use has recently increased, particularly among young adults.
Using time-space sampling to generate a probability-based sample of club-going young adults (18–
29), 400 subjects provided data on Rx drug misuse. Club-going young adults misuse Rx drugs at
high rates. An overwhelming majority of the sample indicated lifetime use of pain killers, sedatives,
and stimulants. A majority indicated recent pain killer use. Variations by gender and sexuality exist
in this population. Young lesbian/bisexual women emerged as the group most likely to abuse Rx
drugs. Research into the contexts influencing these patterns is imperative.
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Prescription (Rx) drug misuse—defined here as the intentional use of a Rx drug taken outside
the confines of a doctor’s prescription—has emerged as a significant health issue during the
past decade (1,2). The rates of past year prescription drug misuse are highest among youth and
peaks in the early twenties (1,3). In recent years, lifetime rates of Rx drug abuse exceed levels
for most other drugs including cocaine, heroin, and hallucinogens. Rx stimulant misuse among
18–25 year olds has almost doubled in the past decade and Rx sedative misuse is up over 2.5
times (3). Rx pain killer use has more than tripled amongst 18 to 25 year olds in little more
than a decade, rising from 7.2% in 1993 to 25.5% in 2005. Motivations for Rx drug misuse are
wide ranging, from experimentation to getting high to sleep, or to counterbalance other drugs
(4). Information on Rx drug misuse by youth and young adults is sorely lacking, particularly
for nontreatment and noncollege student populations.

Clubs, as key locations for social life among urban youth, provide contexts for the use of a
range of psychoactive substances, including Rx drugs. Club-going youth have reported rates
of drug use that greatly exceed that of young adults in general (5). In addition, the emergence
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of “club drugs” has raised new concerns since polydrug “cocktails” such as “trail mix” are
consumed to produce a variety of desired effects (6,7). Polydrug use remains an important
public health issue because it has been linked to adverse health outcomes, such as drug overdose
(8), decreased cognitive functioning (9), drug dependence (10), and increased risk of exposure
to infectious diseases (11). The addition of Rx drugs into such polydrug cocktails add to the
significance of the problem among club-going young adults. For these reasons, we have
assessed Rx drug misuse among club-going youth who use drugs.

It has been reported that gender is a significant factor in Rx drug misuse. Women have been
shown to be more likely than men to misuse prescription drugs (12,13). Some assert that women
are more likely to misuse Rx drugs because they are more likely to be prescribed abusable
forms of Rx drugs (14). Specifically because of their differential rates of access, women may
be more likely than men to use certain drugs, namely, pain killers and sedatives (13). However,
men have been reported to misuse Rx stimulants at higher rates than women (15,16). Males
have been prescribed Rx stimulants for Attention Deficit Disorders (ADD) at higher rates than
females (17). We hypothesized that women would report higher rates of pain killers and
sedatives and that men would report higher rates of stimulants and erection pills due to
differential rates in access.

Beyond gender, the issue of sexual orientation may also influence the nonmedical use of Rx
drugs. Sexual orientation has been shown to be a key contextual factor in a range of health
outcomes (18). With respect to drug use, gay, lesbian, and bisexual (GLB) individuals have
been shown to use drugs at higher rates than their heterosexual counterparts (19,20). However,
the literature on Rx drug misuse among GLB individuals remains scant. Given that GLB
individuals abuse other drugs at higher rates, we hypothesized rates of Rx drug misuse to be
higher among GLB individuals.

In an effort to build upon the existing literature and to better understand trends in Rx drug use
in a nontreatment seeking sample of young adults, we drew upon data from the Club Drugs
and Health study. We report results on the rates of Rx drug use among the sample and
differences by gender and sexual orientation, as well as stratified differences to control for the
interaction between gender and sexual orientation.

METHODS
The Club Drugs and Health Project, broadly conceived, was a study of health issues among
young adults (ages 18–29) involved in New York City club scenes (see 5,21,22). Specifically,
the project was designed to examine the patterns and contexts of club drug use and its associated
risks among club-going young adults with the intent of assessing the potential for prevention
and educational efforts. The assessments utilized in the study were designed to capture a broad
understanding of the patterns and contexts of drug use among club-going young adults as well
as basic information on other health issues relevant to this population. Though a longitudinal
study, the data drawn upon for this article are derived solely from quantitative surveys from
all baseline assessments conducted for the project. The study was approved by the Hunter
College, CUNY Institutional Review Board.

Participants and Procedures
Timespace sampling was used to systematically generate a sample of club-going young adults
(23,24). Though designed for sampling hard-to-reach populations, it is also useful for estimates
of location-based populations, such as club-going young adults. Venues were selected at
random from a list of enumerated dance clubs and lounges in Manhattan and Brooklyn as well
as special events throughout the city (5). Each week, recruitment teams were sent to randomly
assigned venues with a brief survey. Initially, field staff randomly approached club patrons
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(e.g., every fifth person) during three-hour shifts with random start times. However, this process
was changed during the course of the project in response to on-going recruitment supervision.
Subsequently, the field staff attempted to approach all club patrons (25). Eligibility criteria for
participation in the longitudinal study were embedded in the survey. To be eligible, the
individual had to be aged 18–29, report using club drugs at least 3 times in the previous year,
and use at least once in the prior three months.

Measures
The longitudinal study assessed participants every four months for a year (Baseline, 4 m, 8 m,
and 12 m). All assessments were comprised of both qualitative and quantitative components.
Participants were compensated for each of the completed assessments. The Baseline survey
assessed basic socio-demographic information, including age, gender, and sexual orientation,
among other factors not used in the present analyses. To assess the use of Rx drugs, participants
were asked whether they had ever taken these drugs without a prescription—pain killers,
sedatives, stimulants, and erection pills. Responses were dichotomized Yes/No. In addition,
they were asked about recent use of Rx drugs. They were asked the number of days on which
they had used each of the Rx drug classes within the past four months.

Statistical Analysis
Prevalence estimates were computed using SPSS. Chi-square analyses were conducted to
examine the differences in rates of Rx drug use among respondents between groupsdefined by
gender and sexual orientation. In addition, stratified chi-square analyses were conducted to
examine the differences in rates of Rx drug use among respondents between groups accounting
for the intersection of gender and sexual orientation. Significance testing was performed at the
p < .05 level.

RESULTS
Participant Characteristics

Four hundred participants were included in the final sample. The average age of the participants
was 24 (range 18–29). The gender division of the sample was even: 50% male and 50% female.
Half of the members of the sample were heterosexual, 32.8% were gay/lesbian, and 17.3%
were bisexual. A majority (61.8%) were White, 19.3% were Latino, 6.5% were Black, 4.0%
were Asian, and 8.5% were of mixed race or other heritage.

Prescription Drug Use
As noted in Table 1, lifetime rates of Rx drug misuse were high in the sample of drug using
young adults who attend clubs. Almost 9 out of 10 (88.8%) had misused an Rx drug in their
lifetimes. Rx pain killers had been misused by 79.8% of the sample and were the most
commonly misused Rx drug. In addition, 64.8% had misused sedatives, 60.8% Rx stimulants,
and 11.3% erection pills. Rates of recent (past four months) misuse were also high. Almost 3
out of 4 (73.9%) had misused Rx drugs recently. For the specific class of Rx drugs, 59.6%
misused pain killers, 47.1% used sedatives, 36.8% used stimulants, and 6.8% erection pills.
Among recent users, Rx stimulant use was, on average, the most frequent (10.99 occasions
over four months) followed by pain killer use (8.02), sedative use (6.82), and erection pill use
(2.74) (Table 1).

As noted in Table 2, women were significantly more likely to have ever misused Rx drugs
(94% vs. 83.5%). Among the specific classes of Rx drugs, significant differences in rates of
use were found by gender for lifetime use of pain killers (85.0% female vs. 74.5% male),
lifetime use of sedatives (69.5% female vs. 60.0% male), lifetime use of stimulants (71.0%
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female vs. 50.5% male), and lifetime and recent use of erection pills (18.5%/11.1% males vs.
4.0%/2.5% female). Initially, there were no significant differences found between heterosexual
youth and their GLB counterparts.

When stratified analyses were conducted, the intersection of gender and sexual orientation
became more apparent. The highest rates of the misuse of most Rx drugs occurred among
lesbians and bisexual women with the exception of Rx erection pills. Conversely, gay and
bisexual men had the lowest rates of Rx drug misuse with the exception of Rx erection pill use,
which they used the most (Table 2).

DISCUSSION
Overall, these results suggest high rates of Rx drug misuse among youth who attend clubs and
use other drugs. Among those who were recent misusers of Rx drugs, they on average used
them several times per month. In addition, gender differences were found for the misuse of
several Rx drugs. As hypothesized, women were more likely to report misuse of pain killers
and sedatives, though such differences were only significant for lifetime misuse. Also as
hypothesized, men were more likely to report erection pill misuse. Contrary to the hypotheses,
women were more likely than men to report the use of stimulants. Although no explanation
for this finding can be confirmed, we believe that the importance of fashion and appearances
among club-going young adults may influence young women to misuse stimulants for weight
loss purposes.

Although initial analyses suggested no differences by sexual orientation, stratified analyses
revealed that the intersection of gender and sexual orientation significantly influence patterns
of Rx drug misuse among young adults. Most notably, lesbian and bisexual women were most
likely to abuse a range of Rx drugs with the exception of erection pills. These differential rates
suggest that targeted approaches to education and prevention efforts may be in order.

A few limitations impact the generalizability of this study. First, the sample is relatively small
in comparison with many national data sets and may lack the power for more robust analyses
of the use of Rx drugs among these young adults. Secondly, the data describe patterns of Rx
drug misuse specifically among club-going youth who use club drugs. Thus, the findings cannot
be generalized to young adults who go to clubs but do not use other drugs. Additionally, based
upon the existing literature, differential rates of access to Rx drugs were important for
developing our hypotheses about gender differences in patterns of misuse. However, as there
were no measures of access to Rx drugs, this pathway could not be fully analyzed.

Despite these limitations, this report provides important information on Rx drug misuse among
young adults who go to clubs. Specifically, it highlights the high rates of Rx drug misuse among
a population engaged in other risk behaviors. It also highlights that patterns of Rx drug misuse
differ between groups who participate in these subcultures and that public health efforts may
need to target these groups in different ways. Our data suggest that Rx drug health promotion
campaigns should be specifically tailored to meet the needs of lesbian and bisexual women so
as to attend to this current issue among such young women. While the epidemiological patterns
of Rx drug misuse among youth are becoming clearer, it remains imperative for the social
contexts of Rx drug misuse among these young adults to be further explored. Future studies
should utilize both qualitative and quantitative methodologies to further explicate the contexts
of this growing public health problem.
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Table 1
Sample characteristics and Rx drug prevalence

Total sample (N = 400)

% (n)

Gender

  Male 50% (200)

  Female 50% (200)

Sexual Orientation

  Heterosexual 50% (200)

  Gay/Lesbian 32.8% (131)

  Bisexual 17.3% (69)

Race/Ethnicity

  White 61.8% (247)

  African-American 6.5% (26)

  Latino 19.3% (77)

  Asian/P.I. 4.0% (16)

  Mixed/Other 8.5% (34)

Lifetime prevalence rate Recent use (Past
4 Months)

Mean Freq. Past 4
Months (SD)

Range of recent
frequency

Any Rx drug 88.8% (355) 73.9% (295) 16.5 (24.7)*

Pain killers 79.8% (319) 59.6% (238) 8.02 (10.69) 1–75

Sedatives 64.8% (259) 47.1% (188) 6.82 (10.51) 1–100

Stimulants 60.8% (243) 36.8% (147) 10.99 (17.72) 1–120

Erection pills 11.3% (45) 6.8% (27) 2.74 (3.28) 1–15

*
These numbers include the combined mean number of days used for all four Rx drugs.
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Table 2
Differences in Rx drug prevalence

Club drug prevalence by gender and sexual orientation

Gender Sexual orientation

Male (%) Female (%) Heterosexual (%) GLB (%)

Any Rx drug 83.5 (167) 94.0 (182)** 88.0 (176) 89.5 (179)

  Recent use 73.4 (146) 74.5 (149) 74.9 (149) 73.0 (146)

Pain killers 74.5 (149) 85.0 (170)** 79.5 (159) 80.0 (160)

  Recent use 56.8 (113) 62.5 (125) 59.8 (119) 59.5 (119)

Sedatives 60.0 (120) 69.5 (139)* 66.0 (132) 63.5 (127)

  Recent use 43.7 (87) 50.5 (101) 48.2 (96) 46.0 (92)

Stimulants 50.5 (101) 71.0 (142)*** 60.0 (120) 61.5 (123)

  Recent use 32.7 (65) 41.0 (82) 36.7 (73) 37.0 (74)

Erection pills 18.5 (37)*** 4.0 (8) 9.0 (18) 13.6 (27)

  Recent use 11.1 (22)** 2.5 (5) 6.0 (12) 7.5 (15)

Club drug prevalence by gender and sexual orientation with
stratification

Heterosexual
men (%)

Gay/bi
men (%)

Hetero
women (%)

Lesbian/bi
women (%)

Any Rx drug 86.0 (86)d 81.0 (81)d 90.0 (90)d 98.0 (98)a,b,c

  Recent use 78.8 (78) 68.0 (68) 71.0 (71) 78.9 (78)

Pain killers 78.0 (78)d 71.0 (71)d 81.0 (81) 89.0 (89)a,b

  Recent use 61.6 (62) 52.0 (52)d 58.0 (58) 67.0 (67)b

Sedatives 66.0 (66) 54.0 (54)d 66.0 (66) 73.0 (73)b

  Recent use 49.5 (49) 38.0 (38)d 47.0 (47) 54.0 (54)b

Stimulants 54.0 (54)d 47.0 (47)c,d 66.0 (66)b 76.0 (76)a,b

  Recent se 36.4 (36) 29.0 (29)d 37.0 (37) 45.0 (45)b

Erection pills 14.0 (14)c,d 23.0 (23)c,d 4.0 (4)a,b 4.0 (4)a,b

  Recent use 10.1 (10)c,d 12.0 (12)c,d 2.0 (2)a,b 3.0 (3)a,b

a
Sig. diff. from heterosexual men.

b
Sig. diff. from gay/bi men.

c
Sig. diff. from heterosexual women.

d
Sig. diff. from lesbian/bi women (all noted differences at p < .05 or less).

*
 p < .05.

**
 p < .01.
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***
p < .001.
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