VSA & MORTALITY
This is the FIRST of SIX chapters that summarise the key findings of a three-year
research project into volatile substance abuse (‘VSA’) in the UK, carried out by Re-Solv
with funding from the Big Lottery.
Anyone who misuses volatile substances runs the risk of death. This can happen suddenly and
unpredictably through heart failure (known as ‘Sudden Sniffing Death Syndrome’) or through
associated causes such as suffocation, asphyxiation, trauma, or fatal accident. On average, VSA causes
the death of 54 people each year in the UK.i To put this in context, other ‘legal highs’ caused 43 deaths
in 2010.ii

BACKGROUND

Volatile
Substance
Abuse
is the deliberate inhalation of chemicals
from consumer products found in all
our homes and high streets. The
most commonly misused products are
butane gas from cigarette lighter refills,
aerosols (such as deodorants or hair
sprays) and petrol. Nitrous oxide
(laughing gas) and ‘poppers’ are also
volatile substances. These substances
readily evaporate at room
temperature, giving off a
‘sniffable’ vapour.
Because VSA is not illegal
there is a mistaken idea that
using them to get high is safer than
using illegal drugs. In fact, when
inhaled deliberately, volatile substances
can kill instantly and there is no way to
avoid this risk.

On average, VSA causes the
death of 54 people each
year in
the UK

In the 1980’s, a research projectiii was set up to
collate data on VSA-related deaths in the UK.
Since then, St. George’s University, London has
produced annual reports monitoring trends in
VSA mortality by age, sex, year, region,
substance abused, product abused, method of
administration, previous history of VSA, place
of death, place of fatal abuse and suicide.
In this new analysis, 25 years of VSA data
(1983-2007), including some previously underused variables and some new derived
variables, has been used to investigate further
and to explore trends in VSA deaths over time
and the differences between the 4 major agesex groups: boys, girls, men and women.iv
The detailed research paper, ‘Twenty-five
years of volatile substance abuse mortality: a
national mortality surveillance programme’ by
Butland et al, was published in Addiction in
February 2013.v This chapter gives an overview
of the key findings.
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KEY FINDINGS








The age of death has increased – from a mean
age of 15 years in the 1990s to 30 years in the
2000s.
Men are more likely to die: four-fifths of
deaths in the past decade have been of males.
Deaths among women have risen despite a
downwards trend in the total number of VSA
deaths.
Young people in local authority care are more
likely to die from VSA than others.
Butane gas is associated with the majority of
deaths (74% in 2009).

Fewer people today are dying from VSA. “Since 1992
there has been a significant fall in deaths, from an
average of 89 per year in 1990-1999, to an average
of 54 per year in 2000-2009.”vi
However, there has been a marked shift over time in
the distribution of deaths by age and sex: from 48%
boys, 11% girls, 40% men and 1% women in 19831987 to 13% boys, 5% girls, 65% men and 17%
women in 2003-2007. VSA is increasingly an adult,
as well as a young people’s problem.

number of women aged 18 and over dying of VSA,
from 6 in 1983-1987 to 45 in 2003-2007.

VSA deaths among women increased over time, not
only in terms of the ratio of female to male VSA
deaths among those aged 18 and over, but also in
absolute terms. This increase is in contrast to the
downwards trend in the total number of VSA deaths
and is a cause for concern.
So, too, is the fact that 12% of young people dying
from VSA have at some point been in local authority
care. Only 4.8% of the general population have ever
been in public care before the age of 17vii so this
proportion is high and is explored further in Chapter
2: VSA & Young People.
Finally, there has been a marked shift in the types of
products misused, from the ‘glue-sniffing’ now
mainly associated with the 1980s and ‘90s to the
misuse of butane gas (from cigarette lighter refills
and aerosols) which now accounts for almost threequarters of all deaths.

RECOMMENDATIONS
 Efforts to tackle VSA have historically focused on

“This change may be indicative of an increase in
the age at which people start to abuse volatile
substances or we may simply be seeing a cohort
effect, with those who started to abuse in
childhood in the 1980s continuing to abuse into
later life.”
Although there are significantly more male than
female deaths, there has been a steady rise in the

prevention for young people, with little emphasis
on treatment. The rise in the proportion of adult
deaths alerts us to the likelihood of increased
chronic misuse among adults and the need for
substance misuse services to offer
comprehensive assessment and treatment
services for VSA, just as they do for any other
form of substance misuse.
 Appropriate VSA training is needed for all those
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Why does VSA kill more males than females?
“VSA deaths overall continue to be more common among males than females. In 2009, there were 34
deaths among males as compared to 12 deaths among females, a ratio of 2.8:1; in under-18 year olds
this ratio was 2.5:1.”viii
There is still no answer as to why more males than females die VSA-related deaths. In the course of
this research a range of factors were analysed in order to determine whether there were particular risk
factors that affected men. Findings did show that:
 Men were more likely to live alone: only 16% of those who had died cohabited as opposed to 27%

of women.
 Men were also less likely to have been indoors than women (70% versus 79%); perhaps being in a

public place suggests that men are more active when misusing, or perhaps stress about being seen
or remonstrated with is a contributing factor.
 More men had reportedly engaged in increased physical or emotional activity (43% versus 27%)

around the time of death. A sudden rush of adrenaline – if, for example, a person is excited, frightened or if they engage in physical activity while high from volatile substances – can prevent the
heart pumping blood effectively (this is the cause of ‘Sudden Sniffing Death Syndrome’).
National Drug Campaign Survey (NDCS) researchix from 1996 also suggested that men were more likely
to spray products directly into the mouth, a practice known to be particularly dangerous. But while it is
possible that these and other physiological factors may contribute to risk, there is still no clear answer
as to why more males die.

working with young people, particularly young
people living in local authority care.
 More research is needed into why men are more

likely to die than women both with a view to
reducing the number of male deaths, and
improving understanding of what activities
heighten the risk of death more generally (i.e.
methods of inhalation, exercise, etc.).

RESOURCES
 Re-Solv is funded by the BIG Lottery Reaching

Communities Fund until May 2018 to provide
free professional training to substance misuse
services in England as part of our ‘Community for
Recovery’ programme. Please contact v.leigh@re
-solv.org.

FIND OUT MORE
The most recent St George’s, University of London
VSA report can be viewed here: http://www.resolv.org/wp-content/uploads/2015/02/VSA-annualreport-no24.pdf
‘Twenty-five years of volatile substance abuse
mortality: a national mortality surveillance
programme’ by Butland et al is published in
Addiction, Volume 108, Issue 2, pages 385–393,
(February 2013) and online at http://
onlinelibrary.wiley.com.

 Re-Solv.org offers online support and counselling

for those whose lives are affected by VSA.
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About This Research Project
Re-Solv is the UK agency working to end volatile substance abuse (‘VSA’) and support all those whose
lives are affected by it. These research findings, published as 6 chapters, are the results of a 3-year
project, funded by the Big Lottery, and carried out in partnership with St. George’s, University of
London and educari, with support from the Clinical Toxicology Service at Guys and St. Thomas’s NHS
Foundation Trust, London, and the British Aerosol Manufacturers’ Association.
Chapter 1: VSA & MORTALITY
Chapter 2: VSA & YOUNG PEOPLE
Chapter 3: VSA & ADULTS

Chapter 4: VSA EDUCATION & PREVENTION
Chapter 5: VSA ASSESSMENT & INTERVENTION
Chapter 6: VSA POLICY
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