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INTRODUCTION

Substance abuse in its many forms continues as a major problem facing contemporary American society and its youth.  Most Americans are aware of the physical, mental and social challenges associated with the use of drugs such as marijuana, cocaine, crack, heroin and methamphetamine.  Added to the list are hallucinogens – drugs that alter perception, cause visions and create intense, colorful illusions and patterns in the user’s mind – drugs considered “mind expanders.”
Naturally occurring hallucinogenic plants have been a part of mystical and religious ritual for thousands of years - and continue to be so even today.  Modern interest in hallucinogens began in the 1960s with the popularization of the synthetic compound LSD.  Along with other “mind expanding” drugs, that decade’s counter-culture used LSD as a means of “turning on,” “tuning in” and “dropping out.”  Today, hallucinogenic substances continue to be a part of the drug scene.

Hallucinogenic drugs are both naturally occurring and manufactured synthetically in laboratories.  Plants possessing psychoactive substances include marijuana, peyote, nutmeg, belladonna, locoweed, jimson weed, mandrake and varieties of morning glory seeds.  Illegally manufactured hallucinogenic drugs include ketamine, mescaline, psilocybin, DMT, MDMA, TMA, PCP and LSD.

These drugs alter the brain’s ability to transmit nerve impulses.  As a result, perception of time and space can be altered and vivid, and colorful images and illusions can be generated in the user’s mind.  While some users find these experiences “mind expanding,” others become fearful of losing their mind and experience a “bad trip,” with its potential for physical injury and prolonged emotional disturbances.
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Although the use of these drugs covers a wide range of ages and knows no racial, social, economic or geographical boundaries, many users are under 18-years-old; and, even though it is not certain just how widespread the use of hallucinogenic drugs is among the youth population, evidence appears that it is on the decline.  Nonetheless, the use of hallucinogenic substances continues to be a part of the drug scene.

                                                                                     J. Frederick Garman, Ph.D.

                                                                                     William Gladden Foundation
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WHAT ARE HALLUCINOGENS?
Hallucinogens are a group of drugs that primarily affect the central nervous system.  Some are naturally occurring, and others are manmade.  Some are relatively mild, and others are extremely potent.  Also known of “psychedelics,” these drugs have the capacity to alter the user’s perception of space and time, body image and sensitivity to external stimuli such as color, texture, taste and sound.  In non-toxic doses, users consider hallucinogens “mind expanders” that can produce alterations in moods, thoughts and perceptions.  Most users take these drugs orally.
ARE HALLUCINOGENS NEW?

Archaeological evidence suggests that naturally occurring hallucinogens were used in religious ritual in Central America as long ago as 8500 BC.  More recently, hallucinogens (in the grain fungus “ergot”) are said to have been responsible for the bizarre behavior of “witches” in Puritan New England.  Furthermore, naturally occurring hallucinogens such as peyote have been a part of religious and healing rituals of several North American Indian cultures.  In fact, this tradition survives today, with hallucinogens being a legal part of the ritual of the Native American church.

HOW DO HALLUCINOGENS AFFECT THE USER?

Hallucinogens alter the transmission of impulses between nerve cells.  There are several types of chemical compounds in the brain bridging the gap between nerve cells.  These “neurotransmitters” include acetylcholine, norepinephrine, dopamine and serotonin.  Different hallucinogens affect different neurotransmitters.  Regardless of the neurotransmitter affected, hallucinogens work in several ways.  1) They can increase the transmitter’s effect by inhibiting enzymes that break it down.  2) They can decrease drug action by blocking the neurotransmitter receptor sites.  3) They can directly stimulate nerve receptors.  Whatever the action, the ability of nerve impulses to pass normally from one nerve to another in the brain is altered.  This can cause the changes of perception and hallucinations that often accompany this type of drug use.
WHAT ARE THE NATURALLY OCCURRING HALLUCINOGENS?

The more common naturally occurring hallucinogens include marijuana, hashish, peyote, nightshade, nutmeg and varieties of morning glory seeds.  Certain types of mushrooms also have hallucinogenic properties such as the substance found in the Central American mushroom known as “teonancatl” and the substance “muscimol” found in another species of mushroom.  Additionally, there are plants known as “deliriants” that can affect the cholinergic chemical system in the brain, such as henbane, belladonna, locoweed, jimson weed and mandrake.
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WHAT ARE THE MANMADE HALLUCINOGENS?
The hallucinogenic properties of many naturally occurring plants have been isolated and synthesized in laboratory settings.  Manmade hallucinogenic drugs include ketamine, mescaline, psilocybin, DMT (dimethyltryptamine), MDMA (methylenedioxy-amphetamine), TMA (trimetholxyamphetamine), PCP (phencyclidine) and LSD (lysergic acid diethylamide).  Synthetic hallucinogens often appear as a white or colorless, crystalline powder.  Generally taken orally, they can be put in a solution and drunk, or soaked with tobacco, parsley or marijuana and smoked.

WHAT IS LSD?

LSD is the most potent manmade hallucinogenic drug.  Just 1/250,000,000th of a gram is sufficient to cause a hallucinogenic effect.  Because of the small amount needed to produce its effect, LSD is often sold on small paper squares, tattoo blotting paper or sugar cubes.  Distributed in this manner, it poses and extreme risk to small children and others who might ingest the drug without knowing it.

HOW WIDESPREAD IS THE USE OF HALLUCINOGENS?

Compared to the 1960s and 1970s (when hallucinogenic drugs were rather prevalent), their use today is on the decline.  Because they are easy to manufacture and the availability of naturally occurring hallucinogenic plants, however, these drugs are still rather easy to obtain.  As with other illegal drugs, hallucinogens are most prevalent in highly populated areas such as large cities.  Nonetheless, they can be obtained in suburban and rural communities as well.
WHO USES HALLUCINOGENS?

Users of hallucinogenic drugs include Americans of all races, religions, social classes, professions and both sexes.  The vast majority are under age 35.  Over 15% of young adults between the ages of 18 and 25 admit to having used hallucinogens.  More than 10% of school-age children have used this drug at least once.  Data suggests that over 5,500,000 Americans have used hallucinogenic drugs.  Hallucinogens are the third most frequently abused class of drugs in high school students, after alcohol and marijuana. 
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WHY DO YOUNG PEOPLE USE HALLUCINOGENS?

The reason why young people use hallucinogens depends upon the individual.  Some of the more common reasons include the following.  1) They desire to satisfy their curiosity about the drug’s effects.  2) They succumb to pressure to try the drug.  3) They live in an environment where hallucinogenic drug use is accepted and condoned.  4) They use hallucinogens as a means to challenge parental or societal expectations.  5) They use hallucinogens as a way of gaining recognition and acceptance from peers.  7)  They use them to experience the alterations in perception associated with the drug’s effects.  7) They use hallucinogens as part of a religious or mystical ritual’s efforts to understand the “supernatural.”
ARE HALLUCINOGENS ADDICTIVE?

Hallucinogens do not appear either psychologically or physically addictive.  However, some long-term users of hallucinogens report feeling depressed and dissatisfied when the drug is not available.  Furthermore, tolerance develops with some hallucinogenic drugs, requiring increased dosages.  Additionally, “cross tolerance” may develop, causing users of one type of hallucinogenic drug to become less sensitive to other types of hallucinogens.

WHAT DANGERS ARE ASSOCIATED WITH THE USE OF HALLUCINOGENS?

A significant danger associated with the use of hallucinogens is the user’s potential for self-destructive behavior during periods of anxiety, panic or terror under the influence of the drug.  There also is the risk of accidental injury or death brought about by activity during the period of altered perception.  Some users think they can walk on water or fly while under the drug’s influence, and attempt actions that result in injury or accidental death.  Furthermore, LSD users should concern themselves about the potential for chromosome damage that can potentially affect their offspring.

WHAT ARE THE SHORT-TERM PHYSICAL EFFECTS OF HALLUCINOGENS?

The physical effects of using hallucinogenic drugs vary depending on such factors as 1) the amount and type of hallucinogenic drug taken, 2) the user’s tolerance to the drug and 3) the drug’s potency.  Some short-term physical reactions to using hallucinogenic drugs include, nausea, vomiting, dilation of the pupils, shivering, sweating, dizziness, diarrhea, muscle relaxation, dry mouth and throat, accelerated heart rate, headache, abdominal pain, difficulty urinating, fever, low blood pressure, chills, suppressed appetite, tension, tremors, constipation and decreased heart and respiratory activity.
-7-

WHAT ARE THE LONG-TERM PHYSICAL EFFECTS OF HALLUCINOGENS?

Hallucinogens appear to have few DIRECT long-term physical effects on users, but INDIRECTLY they can cause profound physical problems.  For example, many of these drugs can cross the placental barrier, thus affecting the developing fetus (a special concern for pregnant women).  When taken in high doses, LSD can cause chromosome damage.  Hallucinogens also put users at risk to suffer bodily injuries resulting from self-destructive behaviors and other dangerous activities during the altered state-of-mind brought on by these drugs.
WHAT ARE THE SHORT-TERM MENTAL EFFECTS OF HALLUCINOGENS?

Mental reactions to hallucinogenic drugs vary, depending upon factors such as 1) the type of drug used, 2) its potency, 3) the amount taken, 4) the user’s tolerance to it and 5) with whom it is used.  Some common short-term mental reactions include increased sense of perception, seeing visions, color intensification, heightened mental awareness, inability to perceive time and space, feelings of detachment, abrupt mood swings, anxiety, depression, panic and terror.

WHAT ARE THE LONG-TERM MENTAL EFFECTS OF HALLUCINOGENS?

Hallucinogenic drugs can affect long-term mental stability by causing “bad trips” and flashbacks.”  BAD TRIPS (also called “acute toxic psychosis”) generally are of short duration and occur when the user is under the drug’s influence.  Because these drugs cause unusual perceptual alterations, users may be frightened and feel they are losing their minds.  As a result, they may develop feelings of persecution, paranoia and panic.  Such experiences can produce prolonged emotional disturbances.  Of longer duration are FLASHBACKS.  These can occur years after using hallucinogens (especially LSD) and can include perceptual distortions, recurring images or visions.  Although flashbacks can occur with one-time users, they usually happen to multiple users.

ARE HALLUCINOGENS LEGAL?
Some hallucinogenic drugs may be used legally, but only under limited circumstances.  For example, members of the Native American Church may use hallucinogens in their religious rituals.  Additionally, there are certain situations where the medical community may use these drugs for treatment and research.  However, all other uses and applications are illegal.  The Federal Government classifies hallucinogenic drugs as Class 1 Controlled Substance – its most restrictive category.  As a result, there are mandatory federal penalties for both possession of hallucinogenic drugs for personal use and possession with intent to distribute and sell these substances.
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HOW DOES ONE OBTAIN HALLUCINOGENS?

Users of hallucinogens obtain these substances 1) by purchasing them on the “street” and 2) by gathering naturally occurring plants.  In addition to being illegal, both approaches are risky.  Purchasing hallucinogens on the “street” raises health concerns with regard to their manufacturing and purity.  Gathering naturally occurring plants requires extensive knowledge to avoid making wrong choices that can create a variety of health problems.

WHAT CAN HAPPEN TO SOMEONE CAUGHT USING OR POSSESSING HALLUCINOGENS?

As with any controlled substance, persons caught illegally obtaining, using or possessing hallucinogens are subject to arrest, mandatory fine and imprisonment.  Some of the long-term consequences of arrest for drug use or possession include a reduced potential for employment, a “negative” reputation and being labeled a “drug addict.”  The many problems associated with using or possessing these, or any controlled substances, should be taken VERY seriously.

HOW CAN I AVOID PEER PRESSURE TO USE HALLUCINOGENS?

One of the best ways to avoid or counteract peer pressure to use hallucinogens is to learn how they can affect mental and physical health, as well as the many other consequences associated with using them.  Knowledge equates to understanding.  Knowledge provides the facts necessary to make wise decisions.  Knowledge makes saying “NO!” easier.  Friendship should not depend on your willingness to “go along” with using hallucinogens.  Remember, your mind, body and future are at stake.

WHERE CAN I GET HELP TO STOP USING HALLUCINOGENS?

Physicians may be the most appropriate professionals from whom to seek help.  Doctors are knowledgeable about the effects of hallucinogenic drugs.  They know how to handle “bad trips” and “flashbacks.”  They also can refer you to organizations that will help you better understand how these drugs affect the mind and body.  Other resources include federal, state and local drug agencies, school personnel (such as guidance counselors and teachers) and mental health professionals (such as psychiatrists, psychologists, counselors and therapists).  Because hallucinogens can alter the user’s perception, as well as the potential for “bad trips” and “flashbacks,” discontinuing the use of hallucinogenic drugs may require professional assistance.
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HOW HALLUCINOGENS

AFFECT THE USER

Hallucinogens – both naturally occurring and manmade – have the capacity to alter perceptions of time and space, create visions, intensify color and sound and heighten the user’s mental awareness.  These reactions are the result of alterations in the brain’s ability to transmit nerve impulses between nerve cells.  With impaired neurotransmission comes the “psychedelic” experience.  The following chart explains this complex process.

           INITIATING                      DRUG                      DRUG ENTERS THE
FACTORS                     INGESTED            BODY AND CIRCULATES
NEURON OF                    SYNAPTIC

THE BRAIN                    JUNCTION

              NERVE TRANSMISSION                         HALLUCINATIONS/

ALTERED BY THE DRUG                   ALTERED PERCEPTIONS

INITIATING FACTORS – Hallucinogenic drugs use can occur for many reasons including rebelliousness, peer pressure, curiosity, a desire to get “high” or a need to mentally “escape.”  Whatever the initiating factor, the user has made a decision to take the drug into his or her body and experiment with the effects.

DRUG INGESTED – When taken orally, hallucinogens are absorbed in the digestive tract.  When smoked, they are absorbed through the lungs.  The ingested drug enters the bloodstream.
DRUG ENTERS THE BODY AND CIRCULATES – Psychoactive components of the drug are carried in the blood.  Along with life-sustaining nutrients to the bloodstream, the drug circulates throughout the body, including the nerve cells of the brain.
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NEURON OF THE BRAIN – The basic component of the nervous system is the individual nerve cell called the “neuron.”  The neuron is comprised of the “dendrite” and “cell-body,” the “axon” and “axon terminals.”  The dendrite carries nerve impulses to the cell body.  The cell body maintains the neuron’s growth, metabolism and repair.  The axon carries the nerve impulses way from the cell body.  The ends of the nerve cell bodies have numerous braches called “axon terminals” that play a role in the transmission of impulses from one neuron to another.  In the brain, as in other parts of the body, “chains” of nerve cells make up nerve tissues that are responsible for the transmission of nerve impulses.
SYNAPTIC JUNCTION – Nerve cells lie close together but do not touch.  When an impulse comes to the end of a nerve, it needs a chemical to help it across the “gap” between adjoining nerve cells.  This space between nerve cells is a “synaptic junction.”  The chemicals available to help the nerve impulse “bridge the gap” are called “neurotransmitters and include acetylcholine, norepinephrine, dopamine and serotonin.  Their release floods the synaptic junction, stimulates the adjoining nerve receptors and is then re-absorbed or destroyed by enzymes.  The newly stimulate nerve continues transmission of the nerve impulse.

NERVE TRANSMISSION ALTERED BY DRUG – Hallucinogens produce their effects by affecting the neurotransmitter.  They can 1) increase its effects by inhibiting enzymes that break it down, 2) block neurotransmitter receptor sites or 3) directly stimulate nerve receptors.

HALLUCINATIONS/ALTERED PERCEPTIONS – The result is altered nerve impulse transmission that can cause the changes in perception and hallucinations that accompany the use of hallucinogenic drugs.
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MENTAL EFFECTS OF USING
HALLUCINOGENS

The mind’s reaction to using hallucinogenic drugs may vary depending on factors such as 1) the type of hallucinogenic drug taken, 2) its potency, 3) the amount taken, 4) the user’s tolerance to it, and 5) the user’s “receptiveness” to drugs.  The following are some of the mental reactions associated with using hallucinogens.

· Abrupt mood swings

· Anxiety

· Bad trips

· Depression

· Feelings of detachment

· Flashbacks

· Heightened mental awareness

· Inability to perceive time and space

· Increased sense of perception

· Lethargy

· Mood disorders

· Panic

· Psychosis

· Suicide thoughts

· Terror

· Visions
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PHYSICAL EFFECTS OF USING

HALLUCINOGENS

The body’s physiological reaction to hallucinogenic drug use may vary depending on the amount and type of substance ingested and the user’s tolerance to the drug.  The following are some of the physical reactions associated with using hallucinogens.

· Abdominal pains

· Accelerated heart rate

· Accidental death

· Chills

· Constipation

· Decreased heart and respiratory activity

· Diarrhea

· Difficulty urinating

· Dilation of the pupils

· Dry mouth and throat

· Fever

· Flushed skin

· Headache

· Heart failure

· Low blood pressure

· Muscle relaxation

· Nausea

· Shivering

· Shock

· Suppressed appetite

· Sweating

· Tension

· Tremors

· Vomiting
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LIST OF

HALLUCINOGENS

Psychoactive substances capable of producing a hallucinogenic effect include those that are naturally occurring and those synthesized in the laboratory.  The hallucinogenic effect of ingesting a “mind expanding” drug varies depending on the amount taken, the drug’s potency, the user’s tolerance to the drug, the user’s receptiveness to the drug and the setting in which it is taken.  The following list identifies the main hallucinogenic drugs currently used in the drug culture.

NATURALLY OCCURRING HALLUCINOGENS

· Belladonna

· Hashish

· Henbane

· Jimson weed

· Locoweed

· Mandrake

· Marijuana

· Nightshade

· Nutmeg

· Peyote

· Varieties of morning glory seeds

· Varieties of mushrooms

MANMADE HALLUCINOGENS

· Ketamine

· Mescaline

· Psilocybin

· DMT (dimethyltryptamine)

· LSD (lysergic acid diethylamide)

· MDMA (methylenedioxyamphetamine) also known as “ecstasy”
· PCP (phencyclidine)
· TMA (trimetholxyamphetamine)
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QUITTING THE USE OF HALLUCINOGENS
Although hallucinogens do not appear either physically or psychologically addicting, quitting them can be difficult for the chronic user.  As with most drugs, the process of quitting the use of hallucinogens tends to follow a pattern similar to climbing stairs. 

                                                                                         SUCCESSFULLY

                                                                                         RECOVERS

                                                                          RENEWS

                                                                          EFFORTS

                                                           MAINTAINS

                                                           COURSE

                                             SUFFERS

                                             RELAPSE

                              TAKES

                              ACTION

               CONTEMPLATES

               QUITTING

HALLUCINOGENIC
DRUG USE
HALLUCINOGEN DRUG USE – The user is involved with hallucinogens and has no thought of quitting.

CONTEMPLATES QUITTING – Some reason or event (perhaps a “bad trip,” “flashback,” dangerous behavior or injury while under the drug’s influence) causes the user to think about quitting the use of hallucinogens.

TAKES ACTION – The user often takes initial action by seeking help through a family member, friend, doctor, mental health professional, hospital or agency.

MAINTAINS COURSE – The user develops new behavior patterns, life-style habits and personal skills that enable him/her to avoid hallucinogens.

SUFFERS RELAPSE – The Illusions, Visions, “mind expansion” and perceptual alternations created by these drugs can be seductive.  Hallucinogen users trying to quit commonly suffer relapse.  This is a critical period when many users revert to their former habits and give up.

RENEWS EFFORTS – The relapsed user starts again by seeking help, establishing a stronger commitment to quit and renews his/her efforts.

SUCCESSFULLY RECOVERS – The relapsed user who WANTS to quit, and who develops the commitment to do so, will experience a successful recovery, regardless of relapses.
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SOURCES OF HELP AND INFORMATION

ABOUT HALLUCINOGENS
The following is a list of sources to contact for help or information about quitting methamphetamine use.  The first list contains local agencies and professionals that may provide direct help.  The second list contains national agencies that offer information.

LOCAL SOURCES

MEDICAL DOCTOR – Hallucinogens have the potential to affect the user’s physical and mental well-being.  Physicians can serve as a first step in gathering information and getting assistance.

Telephone #

CRISIS INTERVENTION SERVICE – These services can provide hallucinogenic drug users and their family access to information and services dealing with drug-related crises.

Telephone #

HOSPITAL SUBSTANCE ABUSE UNIT – Many hospitals offer outpatient services for drug users, particularly those recovering from “bad trips or “flashbacks.”

Telephone #

MENTAL HEALTH PROFESSIONAL – Because hallucinogenic drugs have the potential to affect mental well-being, users may benefit from the guidance and support of a psychiatrist, psychologist, counselor or therapist who specializes in addictive and dependent behaviors.

Telephone #

NATIONAL SOURCES

National Institute of Drug Abuse for Teens
www.teens.drugabuse.gov
Streetdrugs.org

www.streetdrugs.org
eMedicine
www.emedicine.com
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