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INCIDENTS INVOLVING THE HAIGHT-ASHBURY POPULATION 
AND SOME UNCOMMONLY USED DRUGS 

Surveil lance of t h e  type and quality of drugs avai lable  to members of 
the  drug using community is one interest  or function of t h e  Haight-Ashbury 
Medical  Clinic.  Such information is necessary  primarily to provide effec- 
t ive care  for the  very small  fraction of our patient load that  is due to acute  
drug react ions,  In addition, cer ta in  i d e a s  of general  medical interest  emerge 
from our experience with the  more unusual drugs. 

THE STP INCIDENT 

The circumstances surrounding t h e  sudden but t ransient  popularity of 
a new hallucinogenic drug, STP, w a s  especial ly  informative because of the 
information provided about t h e  nature and number of untoward reactions 
Since the  number of d o s e s  introduced into t h e  community is approximately 
known, the  STP incident represents  an  experiment or controlled perturbation 
of t h e  neighborhood making observations on t h e  adverse reaction e a s i e r  to 
quantify than is the case with LSD. 

THE NEW COMMUNITY. - The incident involved t h e  young people 
residing in or vis i t ing the  Haight-Ashbury District  of San Francisco. The 
group w a s  estimated to include at tha t  t i m e  10 ,000  - 20 ,000  individuals vir- 
tually a l l  of whom used  two or more nominally i l legal  drugs. 

The neighborhood w a s  by no means homogeneous and patterns of 
drug u s e  were correspondingly diverse.  ending completion of a sociologic 
or epidemiologic study now in progress , (lP it can  be assumed that  a t  t h e  
t i m e  of the  STP episode at least three major sub-groups were  defined. 

The committed or devout hippie had been in the  neighborhood prior 
to the  summer influx and w a s  conversant and sympathetic with the philo- 
sophic  b a s e s  of the  "new community. I' 

The second sub-group w a s  made up of a large number of young 
(16-25 years)  people who began to flow through the  community at the  be- 
ginning of a well-publicized "summer of love. '' 
rather than committed to hip concepts.. This mobile, inexperienced group 
w a s  probably morel iable  to bad subject ive react ions to drugs than more 
experienced users  taking drugs in t h e  company of other experienced users .  

Most  were exploring 

However, most of t h e  population used drugs in  a n  ep isodic  and 
elect ive rather than a compulsive pattern. Marijuana w a s  widely used as  
a social and anxiety-relieving drug more or less a s  alcohol is used  in the  
dominant culture. The philosophically important drug w a s  LSD, which 
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was  not ordinarily viewed as a recreational drug but as one used to  achieve 
a psychotherapeutic or even theopathic purpose. Methamphetamine may be 
taken orally for its euphoriant effect and is the  m o s t  dangerous drug because 
of the risk of development of a compulsive pattern of use,  especial ly  i f  it is 
injected. 

THE DRUG. - The chemical nature of STP w a s  not known during the 
period when m o s t  of the adverse reactions occurred. It w a s  later identified 
a s  2,  5-dimethoxy-4-methyl-phenylisopropylamine. (Fig. 1.) The lipo- 
philic substi tuents on the amphetamine molecule allow a more immediate 
and more intense effect on the  central  nervous system. The behavioral ef- 
fects of STP are  generally similar to those  of LSD, but, in  t h e  dose used,  
the action is more intense and of longer duration. The sympathomimetic 
influences on the  autonomous organs are very intense,  with the  patient hav- 
ing an extremely dry mouth, awareness of a rapid heart  beat, and pupillary 
dilation with photophobia and difficulty of accommodation. 

A study of the effect of STP on volunteers sugges ts  tha t  the  10  mg. 
doses  ingested by our patients were three to four t imes the  minimal hallucino- 
genic  dose. (2) 

The synthesis  of the compound had been developed in  the nearby 
laboratories of the  Dow Chemical Company, and within that organization it 
has  been known as DOM. Details of the  process  have not been disclosed,  
but earlier, related compounds have been the  subject  of a published report. (3) 

An Investigative New Drug Application covering the  4-ethyl analogue 
of STP (DOE) had been submitted, but the pre-clinical testing of STP had not 
progressed to the point a t  which cautious init ial  t r ia ls  in  humans were legally 
permissible. Obviously, the advice or participation of some trained indiv- 
idual was  involved in the select ion and theft  of the compound, its synthesis  
and the determination of the  ill-advised dose  to  be used. But the thousands 
of individuals who tried STP did so with no information about its identity or 
effects.  There are  obviously many people who believe that  some drugs are 
withheld not because they are  bad but because they are good. If they cannot 
accept  information provided by the straight community, they m u s t  try each  
drug themselves. 

THE EPISODE. - Rumors of a superior hallucinogen appeared early in 
1967.  In May the underground press  began to mention the  superior properties 
of STP (only much la ter  were the  letters s a id  to  s tand for Serenity, Tranquility, 
Peace). The drug was  sa id  to guarantee agood long trip, to be inexpensive 
and "not ye t  i l legal.  I' At this  t i m e  a small number of tablets  were distributed 
to leaders of the community. 
early contained 20 mg. rather than 1 0  mg., as did the  later preparation. The 
intense reactions that sometimes resulted were, for the  m o s t  part, managed 
by assoc ia tes  of the drug user, although four of the hospitalized patients 

Some of the tablets  and capsules  distributed 
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described below came from t h i s  early group. On June 2 1 ,  1967, a t  a celebra- 
tion of the summer so ls t ice  held in Golden Gate Park, a familiar local figure 
distributed about 5000 STP tablets  without charge. An additional smaller num- 
ber of tablets  was  subsequently sold on the street. 

Most of the patients described below were seen  during a two week 
period beginning on the evening of June 21 .  The use  of the drug decreased 
sharply thereafter a s  the adverse reactions were widely publicized. 
ket for the drug disappeared, even though large amounts remained c lose  a t  
hand, The Bureau of Drug Abuse Control seized 2 6 1  gms. of STP on December 21. 

The mar- 

ADVERSE REACTIONS. - Data on as many adverse reactions t o  STP a s  
possible were collected. Our experience includes four groups. 

1. Experiences reported by members of the community which did not 
attract  the attention of outsiders or cause  either immediate or delayed anxiety. 

2.  Anxiety or excitement handled by nonprofessional members of 
the community. 

3 .  Thirty-two patients seen  at  t h e  Haight-Ashbury Clinic with 
acute  reactions. 

4. Thirteen patients hospitalized a t  the  San Francisco General 
Hospital. 

The data presented below suggests  that "bad trips" are due to  anxiety 
engendered by the actual  experience or by the retrospective reaction of the 
patient t o  a drug experience. The intensity of the reaction will,  therefore, be 
conditioned by many factors other than t h e  direct. pharmacologic action. The 
tremendously important exception to  the generalization that anxiety is the 
prime cause  of adverse reactions is the precipitation of a lasting psychotic 
episode in a previously disordered personality. 

These  patients are  now considered in more detail.  

1. Good Trips. For several  reasons,  including the resul ts  of a 
questionnaire study carried out later in the summer, w e  estimate that  approxi- 
mately 5 ,000  doses  of STP were ingested. 
jects came t o  professional attention. Repeated use  of STP was  uncommon be- 
cause  of t h e  recognition that t h e  resul ts  were intense,  long-lasting, and 
difficult t o  handle. 

By our estimate 60 of these  sub- 

2.  Adverse Reactions Handled by the  Community. Most of the 
acute  reactions similar to  those described in the next category were taken 
care  of by the companions of the drug user. The greater the experience and 
pre-conditioning of the subject and his companions, the l e s s  likely he was to  
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experience a bad reaction or to require professional  help. W e  do not bel ieve 
that  one m u s t  have had t h e  hallucinatory experience in  order to t reat  it, but 
w e  acknowledge tha t  w e  learned much from t h e  experienced drug user. Indeed, 
s i n c e  the  proper management of a patient in panic  from any of t h e  hallucina- 
tory agents  may require hours of close contact ,  it appears  e s s e n t i a l  to employ 
experienced nonprofessionals.  

3. Patients Seen in  t h e  Clinic.  Thirty-two pat ients  (24  male ,  
8 female) sought help a t  t h e  Clinic  for complaints re la ted to the ingest ion of 
STP. Fear or anxiety engendered by t h e  experience w a s  by far the  m o s t  common 
complaint. Gastro-intestinal symptoms (nausea ,  vomiting, or cramping pain) 
w a s  t h e  presenting complaint in  f ive  cases but t h e s e  were  perhaps pretext in  
part. A l l  but one  of t h e s e  32 pat ients  were  returned to their  homes or to t h e  
care  of their  friends within a few hours following explanation and very mild 
sedation. Phenothiazine tranquilizers were not used  after our ini t ia l  experi- 
ence.  Only one hallucinating, bell igerent patient w a s  transferred t o  San Fran- 
cisco General  Hospi ta l  b e c a u s e  continual res t ra int  w a s  necessary  to keep  him 
from jumping through the  window. 

The only delayed react ion w a s  one  agi ta ted patient complaining of 
"flashing",  tha t  is, delayed v i s u a l  after-effects. This symptom responded 
quickly to explanation as is usually t h e  case. 

4. Acute Reactions Requiring Hospitalization. Through t h e  cour- 
t e s y  of the  Immediate Psychiatric Care Unit and t h e  Psychiatric Service of the  
San Francisco General  Hospital ,  
of t h e  pat ients  hospi ta l ized during the period of interest .  
immediate react ions were  identified. One w a s  the  patient transferred from the  
Haight-Ashbury Medical  Clinic,  one w a s  an  attempted suicide,  and the  remain- 
ing seven  had been arrested b e c a u s e  of bizarre behavior. Our hypothesis is 
that  t h e s e  pat ients  differed from t h o s e  s e e n  at the  Clinic ,  not so much in t h e  
intensity of their  reaction as in its management. In t h e  supportive atmosphere 
of the  room of a friend or the  Clinic  t h e  patient recognized the  drug-induced 
nature of h is  experience.  If he  was  incarcerated,  his  paranoid, hallucinatory 
behavior w a s  intensified and prolonged. From the records it also appears  that  
t h e  more generous u s e  of chlorpromazine prolonged t h e  period of disabil i ty.  

w e  were  ab le  to examine t h e  records of some 
Nine pat ients  with 

5. Delayed Reactions Requiring Hospitalization. The m o s t  
frightening reactions,  of course,  a r e  the pers is tent  psychot ic  state that  may 
follow u s e  of an  hallucinogen. Three or four patients were  identified in whom 
a psychot ic  ep isode  occurred with either a c a u s a l  or coincidental  relation to 
STP use.  

One  of t h e  pat ients  descr ibed immediately above w a s  returned to 
the  City prison and 11 days  later became incoherent and  hallucinatory and w a s  
returned to the  hospital .  He left t h e  hospi ta l  without leave soon thereafter and 
h a s  been reported in  a n  adjoining county without overt  problems. The remaining 
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three patients present more alarming problems. The first  states that he did 
not recover from the STP experience. Ten days after ingestion he was  jailed 
for bizarre behavior. Two months later h e  was  admitted t o  the  hospital for a 
psychotic depression with suicidal  thoughts. The physician in his city of 
origin s ta ted  that  he had a long history of psychiatric problems revolving 
about homosexuality. He was  discharged to the custody of his parents in 
another state and follow-up has  been lost. The second patient made one su i -  
c idal  attempt before he began to  use  hallucinogens and two suicidal attempts 
s ince  his experience with STP. 

The third patient became suicidal  and violent one month after 
STP. He was  arrested for a farcical  attempt at burglary: hallucinatory and 
delusional he was  transferred to  another hospital  and has  been los t  to follow- 
UP - 

CONTROL OF THE EPISODE. - In the  face of the att i tude of mistrust 
of es tabl ished sources of information, our handling of the si tuation by publi- 
cizing the drug may have seemed naively optimistic. The frequent toxic re- 
actions and the possibility that  chlorpromazine was  prolonging the disability, 
appeared to  us  to  justify a warning to the users ,  h i s  companions and those 
physicians likely to encounter the  reactions. The media of both the hip and 
straight communities cooperated i f  anything too well. The publicity evidently 
had the desired effect. 
ly, even though supplies of STP remained available. Experienced users un- 
doubtedly formed their own evaluation. This evaluation was  not entirely un- 
favorable but acknowledged that STP would be  difficult for the  uninitiated to  
handle. The younger group probably was  discouraged to  a significant extent. 

The u s e  of the  drug and the market for it felloff abrupt- 

Publicity about the drug was  identified by associat ion with the Haight- 
Ashbury Medical Clinic, whose volunteer workers, if  interested in control and 
abatement, are a l so  determinedly non-punitive in  att i tude and as accurate as 
possible  in providing information about drugs. 

OTHER HALLUCINOGENS 

One of the other hallucinogens thus far encountered, methylenedioxy- 
amphetamine or MDA is, potentially at least, t he  m o s t  important. Like STP, 
MDA is an amphetamine with a lipophilic substi tuent on the phenyl ring.(4) 
For the first  6-8 hours after ingestion, the effects are qualitatively similar 
to those of LSD. The amphetamine-like effects pers is t  longer and euphoria 
may be experienced rather than the depression which frequently occurs com- 
ing down from LSD. A few subjects  apparently resent the stimulation which 
they associate with "speed" but, in general, the  experience is sa id  to  be 
preferable to  that  following LSD in that less disturbance of thought occurs. 
The dosage required is comparatively large, a distinct disadvantage for a 
synthetic illegal drug. Moreover, one death has  been associated with t h e  
use  of MDA in  combination with another drug. 
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Two prescription drugs have on infrequent occas ions  been used in 
place of LSD for their  hallucinogenic effect. One drug, Symmetrel or aman- 
tadine,  is ordinarily used to prevent t h e  development of Asian Flu. 
other, Sansert  or methysergide, is taken  to prevent t h e  occurrence of migraine 
at tacks.  Sanser t  h a s  been used  by a very few people when LSD of dependable 
quality w a s  in  short  supply. Symmetrel h a s  been used more recently by even 
fewer subjects .  Reports by t h e  pat ients  and observations by t h e  volunteer work- 
ers who staff t h e  Clinic  sugges t  t h a t  the  behavioral effects of t h e  two drugs 
a re  similar to those  of LSD. The Clinic  h a s  attempted to publicize the ef- 
fect of Symmetrel, not because  it is important in  re la t ions t o  drug abuse,  but 
because it is a drug of doubtful effect iveness  and with a narrow margin bet- 
ween the  useful  and t h e  toxic dose.  

The 

THE PINK WEDGE EPISODE 

The experience with a spec i f ic  preparation of LSD reinforces some of 
the conclusions suggested by t h e  STP incident,  but emphasizes  that  dosage  
and the direct pharmacologic effects are  also important. 

During the  p a s t  summer and early autumn t h e  amount and depend- 
abil i ty of avai lable  LSD decreased  markedly. One previously dependable 
source disappeared completely from the market. 
ed far less than tk purported amount, and it appears that  some contained 
methamphetamine. Such preparations therefore led to a mild euphoria and 
a marked placebo efffect but were  not comparable to "righteous acid." As 
a result  there were a number of people who had not actually had t h e  experi- 
ences  that  they thought they had had. 

Many preparations contain- 

On November 11, 1967, a new "LSD preparation" w a s  sold in t h e  
community. The pink tab le t  had slightly sloping s i d e s  and w a s  al leged to 
contain 1500 micrograms of LSD. Actually it contained 270 micrograms of 
LSD and .9  millograms of STP. Most  users  took fractions of t h e  tablet  but 
had hallucinations in excess of anything they  had previously experienced. 

On t h a t  Saturday afternoon and evening, 18 pat ients  were s e e n  with 
acute  anxiety and panic, m o s t  with overt paranoia and hallucinosis.  Seven- 
teen of the 18 were returned to their  friends or s e n t  home after t i m e ,  explana- 
tion and small d o s e s  of chlorpromazine. Only one boy w a s  transferred to a 
general  hospital .  This is not to sugges t  that  t h e s e  pat ients  presented simple 
treatment problems. One of our volunteer nurses  w a s  struck by a thrashing, 
exci ted boy and the usua l  functioning of the Clinic  w a s  virtually suspended.  
Probably no group in th i s  City other than  our volunteer staff h a s  t h e  experi- 
ence  and wil l ingness  to handle 18 init ially violent pat ients  with so little 
resultant hospitalization and so little additional drug depression. 

Unfortunately, t h e  patient load could not b e  shared  with t h e  general  
hospi ta l  for t h e  City. At night and during weekends t h e  usua l  punitive 
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at t i tude is imposed even  during the  period of a n  a c u t e  drug reaction. 

THE PEACE PILL 

The "Peace Pill" evidently t a k e s  its name from PCP, the  abbreviation 
for Ehenyl- clohexyl-giperidine, the chemical  name for phencyclidine 
or Sernyl. 8 This drug w a s  t e s t e d  i n  human medicine as a seda t ive  and 
general  anes the t ic  but w a s  rejected i n  part b e c a u s e  it c a u s e d  hallucinations 
and delusions.  It is now marketed as a veterinary anesthet ic .  In small d o s e s  
t h e  Peace Pill c a n  c a u s e  sedat ion l ike any other "downer" and in  large d o s e s  
will  induce a s t a g e  of general  anes thes ia .  The Peace Pill, in  effect, is a 
general  anes the t ic  with a very prolonged induction and recovery period. Dur- 
ing th i s  s t a g e  the patient may be exci ted or drunk or may p a s s  ixto a dreamy, 
hypnogogic state. The hallucinations experienced at t h i s  time a r e  qualita- 
t ively dis t inct  from those  induced by LSD. Alcohol and ether  have been used 
in the  past ,  but of all of the  anes the t ics  used  prior to t h e  Peace Pill, nitrous 
oxide w a s  the m o s t  effective in  promoting a mystic experience because  of t h e  
ease with which t h e  subjec t  c a n  be held in th i s  induction s tage.  The writ ings 
of William James (6) c a n  be consul ted for a d iscuss ion  of t h e  "anes the t lc  
revelation".  
it is unlikely tha t  t h e  Peace Pill wi l l  have any continued use. 

The population of interest  to u s  greatly prefers st imulants and 

The Peace Pill w a s  promptly identified by t h e  Clinic  and our c l ien ts  
warned of the  possible  dangers on December 20, 1967. 
virtually ceased .  

Use of t h e  drug h a s  
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