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SPECIAL TOPIC: CLUB HEALTH

The Importance of Peer
Educator Qualities: as
Perceived by Ecstasy Users

This study investigated the importance of peer educator qualities among
ecstasy users in Australia (n=66i) and the Netherlands (11=265). Experience
with illicit drug use, an affinity with the ecstasy-using subculture and age
emerged as important peer educator characteristics. In the Netherlands,
more importance was placed on the peer educator having used illicit drugs
and less importance was placed on age, subculture membership, being «cool»
and gender than in Australia. The implications for peer-led ecstasy-related
education practices are discussed.
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Introduction
In the Last two decades, peer-Led ecstasy-reLated harm

reduction efforts have become increasingly popular across Australia
(e.g. KIS, Sydney), Europe (e.g. Unity, Amsterdam), the United
Kingdom (e.g. Crew 2000, Edinburgh), and the United States (e.g.
DanceSafe).1 Peer-Led interventions tap in to determinants of
health such as knowledge, attitudes and self-esteem2 and are
seen as credible and cost-effective ways to share information.3
However, the effectiveness of the peer education approach has
also been questioned.4 The efficacy of peer education depends
partly on how the peer group perceives the educator's characteristics.5

Peers are more open to information from peer educators
they perceive as warm, supportive, trustworthy and attractive6
and who are similar to themselves in terms of ethnicity, gender
and age.7

Despite the proliferation of peer-Led harm reduction interventions

for ecstasy users, relatively few studies have focused on
peer education among this population.8 Many of the peer education

references draw on work with other populations (e.g. homeless

people, school students, injecting drug users) and therefore
must be applied to ecstasy users with some caution. For example,
ecstasy users are a unique population that differ from other drug
users (e.g., injecting drug users) in age, education, employment
and patterns of drug use9 and require separate study.

General population surveys among adults have shown that

there are differences in patterns of ecstasy use between Australia

and the Netherlands. In Australia, 8.9% reported Lifetime use
and 3.5% had used the drug recently (e.g. during the previous 12

months).10 In the Netherlands, 3.4% reported lifetime use and
1.2% had used ecstasy recently.11 The culture of ecstasy use also
differs between the two countries. The Netherlands has long been
known for its liberal drug policies and more tolerant attitudes
towards the use of illicit drugs.12 These differences make a
comparison between the two countries of great interest.

This study investigated ecstasy users' perceptions of the
importance of a range of peer educator characteristics and how

perceptions differed in Australia and the Netherlands. The study
was approved by the Human Research Ethics Committee of the
University of New South Wales, Sydney, Australia. Funding was
provided by the Australian Government Department of HeaLth

and Ageing; and the Australian Capital Territory Government
Department of HeaLth.

Methods
In 2006-07 recent ecstasy users were recruited at nightclubs,

dance events and music festivals in Australia and the Nether-
Lands. Eight to 12 trained peer educators attended each event.
Generally, people approached peer educators as they worked from
a stand. Peer educators voluntarily engaged people in conversation,

often asking them to complete a quiz as a way to start a

conversation about drug use. Typically, peer educators provided
information on drugs and how to reduce drug-related harm. The

peer education lasted approximately five to ten minutes. Relevant

resources and pamphlets were freely available. After the
education, individuals wishing to participate in the study were
enrolled. Inclusion criteria ensured participants were aged over
18, had used ecstasy in the previous 12 months and could provide
contact information. The voluntary and confidential nature of the
study was emphasised. Informed consent was obtained. Participants

were not reimbursed for their time but went into a draw to
win a personal music pLayer.

Face-to-face interviews conducted at each event asked about
participant characteristics and patterns of drug use for ecstasy,

meth/amphetamine and cocaine. Telephone interviews were
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conducted three months later and related to the perceived
importance of peer educator characteristics. Participants reported
their level of agreement to a range of statements on a five-point
Likert scale from zero (strongly disagree) to four (strongly agree).
A mean score was calculated. Statements related to the perceived
importance of age, gender, subculture, being «cool» and previous
drug use (e.g. I think it's important that a peer educator comes from
the same subculture; I think it's important that a peer educator has
used ecstasy and related drugs). Peer educators were recruited
through established peer education organisations in Australia
(e.g. KIS - www.kis.org.au) and the Netherlands (e.g. Unity - www.
unitydrugs.nl) which used similar selection criteria.13 Training
and on-going supervision was provided. Non-parametric data
were analysed using a Chi-square or Mann-Whitney U test as
relevant. A two-tailed t-test was used for parametric data.

Results
A total of 926 recent (past year) ecstasy users were recruited

(Australia n=66i, Netherlands n=26s) (table 1). Participants in
Australia were significantly younger, more likely to have
completed a university qualification and be employed, and less likely
to be male and currently studying than their counterparts in the
Netherlands. In the Netherlands, the prevalence of cocaine use
was significantly greater than in Australia, as was the amount of
ecstasy, meth/amphetamine and cocaine consumed per occasion.

The overall follow-up rate was 53.6% (Australia 52.8%, Netherlands

55.5%). There were no statistically significant differences
between participants followed-up and those lost to follow-up
in relation to age, gender, university qualification and the past
month use of ecstasy, meth/amphetamine and cocaine.

Generally, peer educators in Australia were female (69.8%), in
their early twenties and employed part- or full-time (86.0%). Half
(51.2%) were university educated. In the Netherlands, the majority
of peer educators were male (60.5%) and in their early twenties
(data on employment and education not collected).

In Australia (n=34g), most important was that the peer
educator be of similar age to the target group (mean 3.0; SD 1.01)

(vgl. Fig.i). Experience with illicit drugs (mean 2.6; SD 1.11) and
similarities in subculture membership (mean 2.6; SD 1.16) were of
equal second importance. Being «cool» (mean 2.1; SD 1.19) was of
less importance and least important was being the same gender
(mean 0.7; SD 0.74).

In the Netherlands (n=i47), most important was experience with
illicit drug use (mean 3.2, SD 0.75). Less important was similarity
in age (mean 2.1, SD 1.31) and subculture membership (mean 1.9,
SD 1.25). Being 'cool' was relatively unimportant (mean 1.4, SD 1.13)

and, as in Australia, least important was being the same gender
(mean 0.5, SD 0.57). In both samples, there were no gender
differences for the item related to the importance of being the same
gender. Participants in the Netherlands placed more importance
on the peer educator having used illicit drugs (z=-6.4og, p<o.oi)
and less importance on the peer educator being of similar age (z=-
7.416, Pco.oi), coming from the same subculture (z=-5.543, p<o.oi),
being «cool» (z=-5.748, pco.oi) and being of the same gender (z=-

2.075, Pco.05) than their counterparts in Australia.

Discussion
Findings support earlier work which suggests relationships

between drug users and peer educators are based on connections
across a range of characteristics.14 This study suggests ecstasy
users are not an exceptional group in regard to the peer educator
traits they perceive as important. Findings have several implications

for peer-led ecstasy-related education practices.
Current and former ecstasy users are likely to be more

effective in peer-led harm reduction interventions for this target
group. Employing current or former drug users as peer educators

18 SuchtMagazin 5I2010

Australia Netherlands

N=66i N=26S

N (in %) N (in °/o)

Mean age in years 22.5 23-7a

(SD, range) (4.5,18-54) (5.2,18-54)

Male 395(59.8) 191 (72.l)b

Birth place

Australia 560 (86.3)

Netherlands 264 (99-6)

Other 89 (13.S) 1 (0.4)

University qualification 197 (29.8) 19 (7.2)c

Studyingd4 131 (19.8) 80 (30.2)e

Employedd4 530 (80.2) 198 (74-7)'

Ecstasy

Lifetime use 661 (100) 265 (100)

Past month use 455 (68.8) 198 (74.7)

Mean pills used per occasion 2-3 2.78

(SD,range) (1.7, 0.3-15) (2.0,0.25-15)

Meth/amphetamine

Lifetime use 410 (63.0) 182 (68.9)

Past month use 197 (29.8) 96 (36.2)

Mean points used per occasion 4-4 6.2h

(SD, range) (7.0, O.2-50) (6.7,0.5-50)

Cocaine

Lifetime use 316 (47-8) 190 (71.7)'

Past month use 138 (20.9) 104 (39.2)1

Mean lines used per occasion 5-8 7.0k

(SD, range) (6.9, 0.5-40) (7.0,0.5-50)

Tab. 1: Participant Characteristics.
at=3-549, p<o.oi; b X 2=io.282, p<o.oi;c X 2=56-523, p<o.oi; dPart-time or full-time;
e X 2=10.684, pco.oi; ' X 2=5-824, pco.os; gz=-3.223 pco.oi; hz=-4.268,

pco.oi;' X 2=41.905, pco.oi; ' X 2=32.115, pco.01; kZ=-2.466, pco.05

facilitates empathy with the concerns of drug users when
providing relevant harm reduction information without reinforcing
negative behaviours.15 However, to be effective, a peer-led project
involving current users will need strict rules in place to ensure
sobriety during duty. A demonstrated affinity with the ecstasy-
using subculture (e.g. a familiarity with trends in music, fashion
and drug use within the dance «scene») is another important
consideration when selecting peer educators. It is likely age is

particularly important when the peer educator is seen as being

younger than the target audience. As a result, many peer-based
interventions aim to recruit peers of the same age or slightly
older.16 Being «cool» was considered of less importance. Feedback

from peer educators suggested this terminology in the
questionnaire was out-dated and lacked definition (e.g. «cool» is a

subjective term for a behavioural characteristic, a state of being
or an aesthetic appeal). These aspects may have influenced

responses to this question. As other studies of ecstasy users have

found, the gender of peer educators appears to be somewhat
inconsequential.17 This seems counter-intuitive as sexual
attractiveness was expected to be a factor. Anecdotally, peer educators
in the Netherlands reported that males prefer to be approached
by a peer educator of the opposite gender more than females, but
study findings did not confirm this. There are complexities around
the aspect of gender which require further study. For example, the
gender of peer educators may have more impact when discussing
safer sex.

The cultural setting influenced the perceived importance of

peer educator characteristics. Experience with illicit drugs was
considered more important in the Netherlands than in Australia.



Figure v. Importance of peer
The Netherlands educator characteristics as

perceived by ecstasy users in
Australia and the Netherlands.

*p < 0.05 I **p < 0.01 Peer educator characteristic

This may be a reflection of Liberal drug policies and more tolerant
attitudes towards the use of illicit drugs, for which the Netherlands

has long been known.18 Additionally, the «image» (e.g.

approachability) of peer educators may have been perceived
differently by participants in each country. Unity has been operating
for longer and has a higher profile within the dance scene than
KIS, which may have influenced participants' perceptions of peer
educators. Sample characteristics may also account for some of
the differences. Likewise, there may be cultural differences in
valuing a trained person as a credible information source.

Limitations
Several Limitations need to be considered. Participants recruited

for the study had voluntarily interacted with peer educators,
and therefore their responses could represent those of ecstasy

users who were more open to receiving drug-related health
information. Surveys were conducted at events where alcohol
and other drug usage was likely which may have influenced
responses. A further consideration is that KIS peer educators tended

to interview participants during the early part of an event
when intoxication was less Likely, whereas Unity peer educators
interviewed participants during the entire event. As the sample
was not randomly selected results may not be generalised to all
ecstasy users. However, purposive sampling of large numbers of
ecstasy users has been found to be sufficiently representative.19
A social desirability response bias may have influenced results.

Conclusion
Findings support earlier work which suggests relationships

between drug users and peer educators are based on connections
across a range of characteristics. Generally, ecstasy users differ
Little from other drug users in regard to the importance of peer
educators sharing characteristics and experiences. The cultural
setting of peer-Led interventions clearly influences ecstasy users'
perceptions of peer educators.

The findings have important implications for the recruitment
of educators in peer-led ecstasy-related harm reduction interventions.

Recruiting appropriate peer educators is essential. To this
end, the characteristics of the target group will partly guide selection.

Involving a member of the target group in recruitment may
help select more appropriate peer educators. It is also important
to utilise a rigorous, evidence-based selection process.

Certain characteristics of peer educators are seen as parti¬

cularly important by ecstasy users. The importance of the peer
educator having had experience with illicit drug use appears
paramount. Peer educators who are current and former drug users are,
therefore, likely to be more effective in peer-led harm reduction
interventions for this target group. Another important consideration

in the selection of peer educators is that they have an affinity
with the ecstasy-using subculture. The gender of peer educators

appears to be somewhat inconsequential among ecstasy users
but there are complexities around this aspect which require
further study. On the other hand, being of similar age is seen as a

more important factor. As the current study did not investigate
ecstasy users' perception of global similarities of peer educators,
the importance of general positive regard and overall similarity
are areas which warrant further investigation.
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