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SUMMARY 

This closing chapter summarises the key findings of our empirical investigation of the impact 
of pill-testing services on the drug-taking behaviour and the risk awareness of ecstasy users. 
The study was carried out in three cities: Amsterdam in the Netherlands, Hanover in 
Germany and Vienna in Austria. 

Method 

Our comparison of the three local pill-testing initiatives revealed a number of similarities and 
differences. All the agencies involved had similar aims in providing such services – 
secondary prevention and risk minimisation – and they focused primarily on the same target 
group: users of ‘party drugs’ such as ecstasy. Distinctions between the projects emerged first 
of all in the testing methods applied locally: quick tests in conjunction with pill identification 
lists in Hanover, laboratory analysis in Vienna, and both techniques in Amsterdam. The 
chosen venues for testing were also different: exclusively on-site testing in Vienna, 
exclusively in the prevention agency’s offices in Amsterdam, and both options in Hanover. 
 
The main thrust of our research design was to obtain information from people who attended 
large dance parties in the three cities. Three groups of partygoers were questioned:  

 Testers: people who had taken ecstasy at least once in the past 12 months and who 
had utilised a pill-testing service at least once in their lives. 

 Non-testers: people who had taken ecstasy at least once in the past 12 months but 
who had never used a pill-testing service. 

 Non-users: people who had never taken any ecstasy in their lives.  
 
Three questionnaires were developed, one for each subgroup of partygoers. The 
questionnaires were similarly structured, but some questions were put to only one or two 
appropriate subgroups. All questionnaires included items on impulsive sensation seeking, in 
order to gauge whether differences in testing behaviour (testers versus non-testers) or 
differences in ecstasy use (users versus non-users) could have derived more from 
personality traits than from the accessibility of pill-testing services. The questionnaire data 
was collected in all three cities in the same period extending from March to July 2002. To 
ensure the comparability of results, we only visited dance parties attended by more than 
1000 partygoers. 
 
The survey data refer to a convenience sample of 702 partygoers. Respondents from the 
three groups (testers, non-testers and non-users) and from the three cities were evenly 
represented. The starting point in the analysis of the survey data was to look for differences 
between testers and non-testers, as well as between users (both testers and non-testers) 
and non-users. We then investigated whether differences between the groups were biased or 
clouded by differences in background characteristics. This was done using regression 
analyses in which age, personality (impulsive sensation seeking), gender, ethnicity, 



education and city were also entered as independent variables. Finally, within the group of 
testers the influence of testing frequency was studied. Since testing frequency correlated 
with age, partial correlations were conducted, controlling for age. Differences between 
groups reported in this summary refer to statistically significant results (p < 0.05) after 
correction for differences in background characteristics.  
 
We also conducted interviews with experts in the field of drug prevention. All interviews were 
guided by the same thematic checklist. The central focus was to explore and evaluate the 
pros and cons of the locally or nationally operated pill-testing projects from an expert point of 
view, with a special emphasis on whether such services form a viable means of monitoring 
the ecstasy market. Three experts were personally interviewed in each city, each recruited 
from a specific field of professional responsibility: local drug policy coordination, local police, 
and national coordinating bodies for drug policy or drug prevention. 

Testers, Non-testers and Non-Users 

The majority of the 702 respondents is male (63%); the mean age is 22 years. A large 
majority of respondents is employed and/or student. Levels of impulsive sensation seeking 
among the total research group are comparable to those within a reference group of 
American university students. In general, the respondents go out regularly. Most respondents 
are current users of alcohol, tobacco and/or cannabis. The use of other drugs (besides 
ecstasy, which two thirds of the respondents use by definition) is also fairly common. 
Remarkably few differences are found between respondents from the three cities.  
With regard to general background characteristics, substance use and party behaviour, 
testers and non-testers show more similarities than differences. More marked differences are 
found between non-users and users (both testers and non-testers). Non-users are more 
often female, have a somewhat higher level of education, but are also more often 
unemployed and have a lower monthly income. In line with other studies, non-users also 
show lower levels of impulsive sensation seeking. Non-users of course have never used 
ecstasy, but both lifetime and current use of most other substances – except alcohol – is also 
markedly lower among non-users, compared to testers and non-testers.  
The most common reason for testers to participate in pill-testing programmes is curiosity 
about the pill contents, followed by warnings about dangerous pills and health concerns. The 
most common reason for non-testers not to use the test service is that they trust their 
ecstasy supplier. A number of reasons furthermore are linked to the accessibility of the test 
service (no facility in the neighbourhood or not knowing where to find it). Almost half of the 
non-testers reports they just have not come around to testing yet. 

Extending the reach of prevention  

According to our survey among partygoers, peers play the most important role in obtaining 
information about ecstasy. All respondents get much information about ecstasy from partners 
and friends who use ecstasy, whereas they get little information from peers who do not use 
this drug. Non-users get far less information about ecstasy from using peers.  
The mass media (television, newspapers) do not play an important role in informing 
partygoers about ecstasy. The same holds for lifestyle magazines. Especially users refrain 
from using the mass media as a source of information.  
Pill-testing is an addition to various sources of information about ecstasy available to youth. It 
increases the likelihood of being informed about ecstasy through other educational strategies 
such as flyers and education at parties. Besides being an additional source of information, for 
testers pill-testing is more important than most other sources, and it becomes even more 
important as the frequency of pill-testing increases. For experienced testers, pill-testing and 



educational flyers become increasingly important as a source of information, while using 
peers become less important. 
Almost irrespective of the test results, many testers inquire about potential risks of the 
substance they bought. When the test shows that a pill contains amphetamines, suspicious 
substances or a high dose of MDMA, testers will warn their friends. This informal route of 
dissemination of information about potentially dangerous pills is a hidden strength of pill-
testing. Users obtain a lot of information about ecstasy through peers. Indirectly, warnings 
are spread through more than just the conventional channels such as folders or flyers. 
Pill-testing programmes reach ecstasy users who are not reached by the traditional drug care 
system. Many testing ecstasy users would not have been reached if only traditional drug 
prevention and care services were available. 
In conclusion: Pill-testing widens the net of drug prevention and lowers the threshold for 
contacting prevention.  

Acceptance of pill-testing 

Pill-testing programmes have a relatively high level of credibility among all three groups 
included in our study. A vast majority of testers evaluates pill-testing in itself, the information 
and advice obtained from this service, and the personal communication with the pill-testing 
staff as important, often even as very important. Again, a vast majority of testers is satisfied 
with the quality of these three elements of pill-testing. Pill-testing services are evaluated as 
very positive by the major part of testers; the higher the testing frequency, moreover, the 
more positive their evaluation. 
Although non-users less often think that the information provided by pill-testing is objective, 
they still evaluate pill-testing as relatively credible. The latter finding is important from the 
perspective of a more general acceptance of this service. Clearly, pill-testing services are not 
only appreciated by ecstasy users, but also by partygoers who refrain from using ecstasy.  
When combining the importance or reach of information sources with their perceived 
credibility, peers (partners and friends) who use ecstasy can be qualified as both important 
and credible sources of information for all three groups. Conversely, non-using peers can be 
qualified as unimportant and not credible sources of information about ecstasy for all three 
groups. It would seem that peer education by ecstasy users has strong potential for 
secondary prevention (risk reduction) among ecstasy users.  
Educational flyers and education at parties can be classified as important and credible 
sources of information for testers, and as unimportant but credible sources of information for 
non-testers and non-users. Among testers, the credibility of these sources increases with 
more frequent pill-testing. This means that flyers and education at parties gain in importance 
when combined with pill-testing. This reinforces the conclusion that pill-testing widens the net 
of prevention through educational flyers and education at parties and raves.  
In sum, warnings about substances involving health risks, issued within the framework of pill-
testing programmes, have a higher level of credibility and acceptance than traditional 
prevention methods. 

Knowledge, myths and party behaviour 

Although many respondents report that they have all the information they need about 
ecstasy, apparently there are also respondents who are still in need of information. Pill-
testing would seem to contribute to the level of knowledge, since the more often users have 
their ecstasy tested, the more they feel that they have all the information they need. 
Non-users know little about the specific risks and effects of ecstasy. Users on the whole are 
more knowledgeable about ecstasy, although some users are still uninformed or give 
credence to certain myths. The awareness that the logo on ecstasy pills does not provide 
any information about the contents of the pill appears to have gained a strong enough 



foothold, especially among testers. An area in which pill-testing really makes a difference is 
in the knowledge of dosages and their effects. Most non-testers are not aware of the 
likelihood of fatal emergencies when using a dose of 500 mgs of MDMA. And most of them 
do not know which dose is effective at minimal risk. Not many ecstasy users know that an EZ 
test (a commercially sold kit for home use) does not say how much MDMA a pill contains. 
Pill-testing has increased knowledge of the limitations of the EZ test, but many users still 
think that the test can quantify the pills' content. All in all, testers are more knowledgeable 
about ecstasy than non-testers. With regard to behaviour, most testers still drink too little 
fluids or too much alcohol at parties and dance all night without taking enough rest. However, 
this also holds for non-testers, and even more so for non-users. Again, getting physically 
unwell at a party is not limited to those partygoers who use ecstasy. The hot and crowded 
atmosphere gets to the non-using visitors as well. Getting unwell because of poor quality 
ecstasy seems to happen more often to non-testers than to testers. However, it is difficult to 
draw definitive conclusions on the basis of these kinds of self-reported causes. Getting sick 
is easily attributed to a ‘bad pill’.  
Initial analysis did not show any difference in party behaviour between testers and non-
testers. However, further analysis showed that behavioural change depends on the 
frequency of testing. The higher the frequency of testing by ecstasy users, the safer their 
behaviour at parties.  
In conclusion, pill-testing programmes increase the level of knowledge, decrease belief in 
myths surrounding ecstasy among partygoers, and also contribute to safer behaviour. In 
other words, pill-testing is an effective instrument in secondary prevention. 

Ecstasy consumption 

Testers and non-testers show similar patterns of use and careers in ecstasy use. A large 
majority of testers states that pill-testing has not influenced their ecstasy use. Pill-testing 
does not influence the number of pills taken per occasion. However, frequent testers are less 
frequent users. With a lower frequency of use, the chance of developing tolerance becomes 
smaller and the total ecstasy intake will decrease. In addition, testers refrain from using pills 
that according to the test results contain amphetamines or suspicious substances. Moreover, 
they adjust the number of pills they take according to the reported MDMA content: the more 
MDMA a pill contains, the fewer pills they take. This is in line with the finding that testers are 
more knowledgeable about ecstasy dosages and their effects. 
In conclusion, pill-testing does not lead to a direct and profound change in the careers of 
ecstasy users, but neither does it increase ecstasy consumption. In fact, ecstasy 
consumption is adjusted according to the test results to reduce risks, and with more frequent 
testing, the frequency of ecstasy use decreases. 

First use of ecstasy 

A general finding of our survey among partygoers is that ecstasy users and those who refrain 
from using ecstasy belong to more or less separate social worlds within the same party 
setting. This is indicated by the high number of ecstasy-using friends within the social 
networks of users, and the lack of using friends in the networks of non-users. The two groups 
differ with regard to many characteristics, including gender, personality and drug use in 
general. Users are more strongly orientated towards other users, whereas non-users are 
more strongly orientated towards non-using peers.  
Users started using ecstasy around the age of 17, mostly out of curiosity and because of 
‘good’ stories. Pill-testing has no direct influence on the onset of ecstasy use. First use of 
ecstasy usually precedes first pill-testing by a couple of years. 
Non-users refrain from using ecstasy mainly because of personal preferences, fear of 
harmful consequences and reservations concerning the effects. Although pill-testing 



programmes only play a moderate role in the decision not to use ecstasy, pill-tests revealing 
dangerous substances as well as the distribution of warning flyers do keep a group of non-
users from starting to use the substance.  
Many complex factors can be of influence on the initiation of use: informal networks, setting, 
opportunity, predisposition, peer influence, life events, etcetera. Although there seems to be 
a distinct group of partygoers with similar personalities who consciously decide not to use 
ecstasy, this decision, or even group membership is not necessarily final. There are non-
users who appear to be waiting for the right opportunity to use ecstasy. Fears and 
reservations concerning the effects of ecstasy might diminish when knowledge of ecstasy 
indirectly increases through pill-testing, but might also be reinforced through pill-testing. To 
fully understand the dynamics of preferences, decisions, group memberships and the 
influence of pill-testing on these processes, a thorough, long-term longitudinal study would 
be required. Nevertheless, by applying a cross-sectional design, our survey data indicate that 
so far pill-testing programmes have prevented onset of use for part of the non-users in our 
study. Taking into account that users and non-users do not differ in age, this means that if 
and when some non-users do start using ecstasy in the future, pill-testing will probably have 
postponed the age of onset of ecstasy use. Moreover, non-users are aware of pill-testing 
programmes and evaluate them as credible, as stated earlier. Even at parties with on-site 
pill-testing, finding and interviewing non-users was not a problem. This indicates that the 
availability of pill-testing does not simply or easily motivate non-users to take ecstasy.  
In conclusion: pill-testing programmes have prevented the onset of ecstasy use for some 
partygoers, and could postpone the onset of use among the undecided. It does not seem 
very likely that pill-testing extends the circle of ecstasy users. 

Monitoring and analysis of drug markets 

The data from the dance party survey showed that ecstasy users obtained their drug largely 
in private and domestic settings. This makes it virtually impossible to monitor the market. 
Consequently, pill-testing services might be a means of gaining more insights into the 
synthetic drugs market and monitoring it more systematically. 
 
Taken altogether, the experts in the field of drugs policy whom we spoke to in the qualitative 
interviews in each city took stances that ranged from ambivalent to positive towards pill-
testing as such. A basically pro-testing attitude predominated among the national- and local-
level professionals, whilst the police experts tended to be more critical. When pill-testing was 
judged more specifically as an instrument for continuous market monitoring and analysis, 
most experts were inclined to scepticism. An obvious factor influencing this verdict seemed 
to be the current regional confinement and infrequent provision of testing by most of the 
individual local projects we studied. It thus seems clear that effective market monitoring and 
analysis through pill-testing will not be feasible on a broader scale until the necessary 
conditions have been put in place – continuous availability of testing facilities, adequate 
frequency and capacity of services, an interregional or broader scope for the testing, and the 
availability of laboratory analysis.  
 
To summarise, although the dance party survey indicated that pill-testing services may 
potentially be a viable means of market monitoring and analysis with respect to synthetic 
drugs, the interviewed experts tended to be critical, not least because the necessary 
conditions for it have been insufficiently met.  

Consequences for drug prevention efforts 

Our findings suggest that pill-testing, which is basically a secondary prevention measure, is 
of direct benefit for the primary prevention of ecstasy use, for example because it motivates 



potential users to refrain from or postpone their first use of the drug. The mass media 
(television, newspapers) and lifestyle magazines are unimportant sources of information 
about ecstasy and have relatively low credibility among testers and non-testers. This would 
make these sources less adequate in secondary prevention. From a primary prevention 
perspective, the finding that television and newspapers have low credibility among non-users 
makes it unlikely that these media can support non-users in staying away from ecstasy. 
 
Indirectly, pill-testing can also reveal valuable information to prevention workers to help them 
improve primary prevention activities. What was consistently evident throughout our study 
was that the dance party scene is inhabited by two separate groups of young people – 
ecstasy users and non-ecstasy users – who exist side by side in two different social worlds. 
The peer education method produces differential effects within each of these two networks in 
the party scene. For non-ecstasy users, it achieves primary prevention objectives such as 
continued abstinence, while for ecstasy users it serves secondary prevention aims such as 
risk minimisation. We observed in our study that age-group peers who have experience in 
taking ecstasy form a valuable and trusted source of information for users and non-users 
alike. 
 
The classical dividing line between primary and secondary prevention can be challenged 
both on general theoretical grounds and on the basis of the concrete empirical findings 
presented in this report. Insights such as these call for an integrated prevention method that 
can transcend the current viewpoints of primary and secondary prevention. A comprehensive 
prevention strategy of this kind should help to bridge the gap that now exists between the 
fields of primary and secondary prevention. It would create a framework in which prevention 
efforts can count on greater acceptance by all target groups. 

Final conclusions 

Users and non-users seem to be part of separate social networks. Even within the same 
setting (parties), users are more strongly orientated towards other users, whereas non-users 
are more strongly orientated towards non-using peers.  
Pill-testing is one of many factors playing a role in the lives and behaviour of ecstasy users. 
From that perspective, pill-testing cannot be expected to have a very strong impact. 
Nevertheless, the empirical findings largely support the hypotheses of our study. This leads 
to the following conclusions. 

 Pill-testing services enable drug workers to contact and communicate with drug users 
who were previously out of reach. 

 Health warnings about dangerous substances are received with more credibility and 
acceptance when delivered in the context of pill-testing services. 

 Pill-testing services result in better-informed drug users and increasingly health-
conscious behaviour. 

 Provided that certain conditions are fulfilled, pill-testing services can potentially 
enable the monitoring and analysis of synthetic drug markets. 

 Pill-testing services do not stimulate the use of ecstasy and most likely will not extend 
the circle of ecstasy users. 

 Pill-testing services lead potential ecstasy users to postpone or abstain from an initial 
use of the drug.  

 As a secondary prevention measure, pill-testing yields valuable information for 
primary prevention efforts. The classical separation between primary and secondary 
prevention activities needs to be questioned. 

 Pill-testing services serve to demystify synthetic drugs. 
 
 


