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What Happens at Underground Raves? Risk, Research and Harm

Reduction
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Underground raves first appeared in the late 80s in the United
Kingdom, since then they have spread up to be strongly established
throughout many different countries and continents [1]. Opposite to
mainstream raves or other recreational contexts (with commercial
purpose and publicly advertised), underground raves could be
considered the most risky context for their participants’ health. On
the one hand, substances and polysubstance use in underground raves
is higher than the one it can be found at mainstream raves or other
recreational contexts [2,3]. Polysubstance use is usual in this kind of
raves, with a high use of stimulant/hallucinogenic substances [4,5].
On the other hand, the fact that this kind of parties are self-organized,
far away or held in places difficult to get, and that they are not often
prepared to attend health emergency situations, could lead to serious
consequences to the health of ravers in the case of they should have
severe health problems.

In spite of above, taking into account the number of publications
within this context, it could be considered that it has received limited
attention from researchers. Most of the studies carried out on raves
and their associated risks have focused on mainstream raves and the
consumption of a single drug (MDMA) more than polysubstance
use [6]. Nonetheless, research on underground raves and their
characteristic polysubstance use has been neglected. This must be
related to its hidden nature and the difficult access to underground
raves for people outside of the rave culture.

The characteristics features of this contexts and people involved
must lead to consider them as a key objective for preventive actions. It s
necessary to boost measures aimed at helping to decrease associated
risk to drug consume between underground ravers, providing them
with tools which allow them to handle risks and pleasures. In this sense,
the risk and harm reduction paradigm has been considered an effective
approach. From this paradigm it is intended to enable consumers
to make responsible and informed decisions whereby reduce risks
associated to their drug use [8]. Thus, this kind of actions are well
accepted and appreciated for drug consumers in general and for ravers
in particular [9].

It is considered to be necessary to develop empiric researches that
study in depth drug consumption patterns of underground ravers, what

types of risky behaviors they have, what they do to avoid these risks,
etc., with the aim to design preventive and harm reduction strategies.
According to Mc Caughan et al. [10] “creating persuasive prevention
and risk-reduction messages requires an understanding of the target
audiences” self-perception, beliefs, attitudes, and practices” [10].

The dissemination of this kind of knowledge through open access
resources in this field is especially valuable in a two ways. On the one
hand, for the scientific community and institutions in charge to design
preventive strategies aimed at reducing risks in this population. On the
other hand, for drug consumers themselves, enabling them to make
responsible and informed decisions which allow them to handle the
risks and pleasures associated to their drug use.

References

1. Goulding C, Shankar A (2004) Age is just a number: Rave culture and the
cognitively young “thirty something”. Eur J Mark 38: 641-658.

2. Adlaf EM, Smart RG (1997) Party subculture or dens of doom? An
epidemiological study of rave attendance and drug use patterns among
adolescent students. J Psychoactive Drugs 29: 193-198.

3. Fernandez-Calderén F, Lozano OM, Vidal C, Gutiérrez J, Vergara E, et al.
(2011) Polysubstance use patterns in underground rave attenders: a cluster
analysis. J Drug Educ 41: 183-202.

4. Barrett SP, Gross SR, Garand |, Pihl RO (2005) Patterns of simultaneous
polysubstance use in Canadian rave. Subst Use Misuse 40: 1525-1537.

5. Yacoubian GS, Peters RJ (2007) An exploration of recent club drug use among
rave attendees. J Drug Educ 37: 145-161.

6. Ter Bogt TFM, Engels RCME (2005) “Partying” Hard: Party style, motives for
and effects of MDMA use at rave parties. Subst Use Misuse 40: 1479-1502.

7. Yacoubian GS, Boyle C, Harding CA, Loftus EA (2003) It's a rave new world:
estimating the prevalence and perceived harm of ecstasy and other drug use
among club rave attendees. J Drug Educ 33: 187-196.

8. Akram G, Galt M (1999) A profile of harm-reduction practices and co-use of illicit
and licit drugs amongst users of dance drugs. Drugs: Education, Prevention
and Policy 6: 215-225.

9. Branigan P, Wellings K (1999) Acceptance of the harm minimization message
in london clubs and underground system. Drugs: Education, Prevention and
Policy 6: 389-398.

10. Mc Caughan JA, Carlson RG, Falck RS, Siegal HA (2005) From “Candy kids”
to “Chemi-kids”: a typology of young adults who attend raves in the Midwestern
United States. Subst Use Misuse 40: 1503-1523.

*Corresponding author: Fernandez-Calderén Fermin, Department of Clinical,
Social and Experimental Psychology, University of Huelva, Spain, E-mail:
fermin.fernandez@dpces.uhu.es

Received December 22, 2011; Accepted December 22, 2011; Published
December 25, 2011

Citation: Fermin FC (2011) What Happens at Underground Raves? Risk, Research
and Harm Reduction. J Socialomics 1:e102. doi:10.4172/2167-0358.1000e102

Copyright: © 2011 Fermin FC. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Socialomics
ISSN: 2167-0358 JSC, an open access journal

Volume 1 ¢ Issue 1+ 1000e102


http://www.emeraldinsight.com/journals.htm?articleid=853938&show=html
http://www.emeraldinsight.com/journals.htm?articleid=853938&show=html
http://www.ncbi.nlm.nih.gov/pubmed/9250946
http://www.ncbi.nlm.nih.gov/pubmed/9250946
http://www.ncbi.nlm.nih.gov/pubmed/9250946
http://www.ncbi.nlm.nih.gov/pubmed/21888000
http://www.ncbi.nlm.nih.gov/pubmed/21888000
http://www.ncbi.nlm.nih.gov/pubmed/21888000
http://www.ncbi.nlm.nih.gov/pubmed/16048831
http://www.ncbi.nlm.nih.gov/pubmed/16048831
http://www.ncbi.nlm.nih.gov/pubmed/17977238
http://www.ncbi.nlm.nih.gov/pubmed/17977238
http://www.ncbi.nlm.nih.gov/pubmed/16048829
http://www.ncbi.nlm.nih.gov/pubmed/16048829
http://www.ncbi.nlm.nih.gov/pubmed/12929709
http://www.ncbi.nlm.nih.gov/pubmed/12929709
http://www.ncbi.nlm.nih.gov/pubmed/12929709
http://informahealthcare.com/doi/abs/10.1080/09687639997188
http://informahealthcare.com/doi/abs/10.1080/09687639997188
http://informahealthcare.com/doi/abs/10.1080/09687639997188
http://www.ingentaconnect.com/content/apl/cdep/1999/00000006/00000003/art00014
http://www.ingentaconnect.com/content/apl/cdep/1999/00000006/00000003/art00014
http://www.ingentaconnect.com/content/apl/cdep/1999/00000006/00000003/art00014
http://www.ncbi.nlm.nih.gov/pubmed/16048830
http://www.ncbi.nlm.nih.gov/pubmed/16048830
http://www.ncbi.nlm.nih.gov/pubmed/16048830

	Title
	Corresponding author
	References



