A Classification of LSD Complications

Sioney Counen, M.D.

= As recently as 1963, at the White Tlouse

Conference on Narcoties and Drug Abuse
the committee was able to conclude  that:
“As yet these drugs (the hallucinogens) are
of minor importance in the general picture
of drug abuse in part because of their limited
availability and inordinate high cost.” n the
intervening few years lysergic acid dicthyla-
mide (LSD) and to a lesser degree, mesca-
line, peyote buttons, psilocybin, dimethyltryp-
tamine  (DMT)  diethyltryptamine (DET)
and the hallucinogenic varicties of morning
glory sceds have become readily available at
prices not beyond the reach of high school
and college students, the “beat” and other
venturesome groups.

Three years ago we reported  that LSD
taken by unselected individuals under casual
conditions without proper safeguards was dan-
gerous® Examples of depressive reactions
culminating in suicides, prolonged psychotic
reactions, paranoid states and anti-social act-
ing-out behavior were cited. Multihabituation,
the simultaneous or serial ingestion of a var-
icty of stimulants, sedatives, narcotics, de-
liriants and hallucinogens was deseribed. A
subsequent case report? mentioned a suicide
following morning glory sced intake because
spontancous recurrences of the depersonaliza-
tion aspect of the experience made the young
man fear that he was going mad.

More recently, complications to the extra-
legal use of LSD have increased so rapidly
that it is now possible to propose a more
complete classification of these untoward reac-
tions. The incidence of prolonged adverse
reactions cannot be estimated since the total
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number of LS exposures remains quite im-
known. The drug is purchasable in most large
cities and on a number of campuses down to
the high school level. Narcotics agents have
made raids which in one instance, resulted in
confiscation of enough LS to provide one
million doses. Individuals with 1.SD comphi-
cations are being scen at student health cen-
ters,* neuropsychiatric hospitals.” physician’s
offices and the morgues.

Only the neuropsychiatric aspects ol the
hallucinogenic  drug problem  will be con-
sidered. The medicolegal and  sociological
jssues are not considered here. The follow-
ing classification may assist in the diagnosis
of complications to hallucinatory drugs.

CLASSIFICATION

1. Psychotic Disorders

1. Accidental LSD intoxication of children.
Three instances are known in which children
mistakenly swallowed  sugar cubes impreg:
nated with LSD: in a fourth, a 3-vear-old
hoy took a 250 pg. capsule. The reason why
sugar cubes are used as a vehicle for black
market LSD is obscure, but it is one of the
forms in which it is peddled. Tnoone cases
sugar cubes had been confiscated from a
‘pusher’ by the boy’s father. a detective. The
boy accidentally put one in his coffee and
sustained a dissociation state accompanied by
anxicty and visual illusions that lasted for
weeks.

In the two other instances very voung chil-
dren got into the family supply of LSD sugar
cubes and had hallucinatory reactions that
subsided after treatment with intramuscalar
chlorpromazine. If LS must be an item of
underworld commerce it is hoped that it will
not be placed on sugar cubes or animal
crackers® items sought out by children in
scarch of a swect.

9. Chronic LSD intoxication. Before the
drug became casily available it was assumed
that chronic LSD intoxication could not occur
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due to the extremely rapid onset of tolerance.
If a standard dose (1-2 pg/kilo) is taken daily
by the third or fourth day it no longer has a
psychic effect. Loss of tolerance occurs just
as rapidly.

A dl-year-old white male had access to an
unlimited supply of LSD. He made his living
selling it in 250 pg. capsules. He consumed
the drug as follows: On Day I he took one
“cap”, on Day II two,-on Day III, four, on
Day IV, cight and on Day V, 16 (or 4000 ;u.).
These figures are only approximately correct
since he would “pop a few caps” any time he
felt he was “coming down.” On Days VI and
VII he usually slept with the assistance of
some “sleepers.” He then started the proce-
dure again. When seen he was ataxic, had a
slurred speech and his coordination was de-
cidedly impaired. He was euphoric and ex-
pansive and related his story without hesita-
tion.

3. Schizophrenic reactions. A number of
psychotic reactions have been seen that are
indistinguishable from paranoid, schizoaffce-
tive or catatonic schizophrenia. These indi-
viduals were schizoid or ambulatory schizo-
phrenics precipitated into an overt psychosis
by the LSD experience. For example, a 20-
year-old unmarried male had graduated from
junior college and was working steadily in a
supermarket. He had had some brief psychia-
tric assistance for excessive shyness when he
was nine years old. He was known to be
fearful of new experiences but performed
routine tasks well. LSD had been taken four
times, on the last occasion in a dose of 450
ng. three weeks prior to the interview. Since
that time he was incoherent and agitated,
behaving bizzarely and hallucinating. He re-
fused food because he was convinced that
he was the New Messiah and did not require
sustenance. A trial of chlorpromazine at a
county hospital was ineffective and he was
committed to a state hospital. He alternately
raged and wept and was often seen curled in
a foetal position. After a long course of a
phenothiazine and group psychotherapy he
has improved and is awaiting discharge.

4. Paranoia. As a result of an “out of the
body” LS experience a few unstable indi-
viduals have returned in acute megalomania-
cal states. After taking LSD a half dozen
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times the manager of a door-to-door macazine
sales crew became convineed that he was
the Savior. IHe persuaded his wife who Lad
indulged with him that she was Mary, After
gathering a few LSD disciples around him.,
they made plans to go into the mountains and
dwell there. TIe sold his car, his wite's fur
coat and other property. and gave the money
away to strangers. Ilis boss was supposed
to become Peter, but he refused to take the
drug. It was he who called for advice he.
cause he didn’t want to fire a previously cfice-
tive sales manager. Iowever, the salesmen
were becoming uncasy about their manager's
odd speech and behavior. Duwring the inter-
view the patient was hypomaniacal, garrolons
and completely convinced of his divinity. In
arcas not involving his personal omniscience
his thinking was relatively appropriate. No
hallucinations were elicited, and he was not
hostile. It was not possible to alter the focal
delusion nor to divert him from his unrealistic
plans during the single interview.

5. Acute paranoid states. These are transient
cpisades not extending beyond the period of
LSD activity. However, the unprotected in-
dividual, responding to grandiose or perseeu-
tory delusional thought scquences. mayv en-
danger himself or others.

A young man under the influence of 1.8D
Teft a party and took a walk along a husy
street. Ile was seen stepping into the path
of an oncoming car with hand upraised, shout-
ing, “Halt” Death was instantancous so that
it can only be assumed that he was reacting
to a delusion of ommipotence. Simililyv. g
long time user of a varicty of hallucino-
genic drugs told a classmate that Tie was coing
down to the beach to take “the acid.” This
was at 3:00 rar. At 5:45 var, his body was
taken out of the Pacific. Tt is impossible to
know what caused the drowning. 1t could
have been an accident or a snicide. T s
possible that under the cgo-dissolving effects
of LSD he was overwhelmed with the idea
that he could walk upon the water and he
acted upon it. We have information from
one survivor who, while driving his car wnder
the influence of LSD, believed that he conld
control the traffic lights by concentrating on
them. Ie did very well, driving along with
the lights changing from red to green just
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at the right time. Then he started missing a
few and was picked up by the police.

A man took LSD for the first time in an
cstimated dosage of 200-300 pg. He became
intenscly suspicious of the two people who
were with him and of everything that they
did. 1Ie was convinced that they were plot-
ting an attack upon him so he proceeded to
defend himself by assaulting them. Onc of
the two had also taken the drug, the other
was the “ground” man. The sober, “ground”
man fled from the apartment lcaving the
murderously paranoidal individual alone with
his helpless LSD partner who was severely
beaten. The rest of the story is unclear, but
the battered victim fled or was thrown out
of a fourth floor window. IIis life was saved
by a half foot of snow on the strect helow,
but he required extensive and complicated
surgery for numerous fractures and consider-
able soft tissue damage.

6. Prolonged or intermittent LSD-like psy-
choses. Protracted or recrudescent typical
LSD phenomena were deseribed previously.®?
A number of additional instances have been
scen sinee the last report. The condition is
called “persistent hallucinosis” by Rosenthal.®

A married college student tried marijuana
on many occasions and found it relaxing. Ile
took 125 pg. of LSD with most pleasurable
results. A few wecks Jater he swallowed 300
ng and for three weeks thereafter remained
very frightened because of recurrent visual
hallucinations of animals crawling around the
room. Time would completely stop, then start
again. He was unable to sleep, being afraid
to close his eyes because the condition would
intensify. During the first week he walked
the streets with his wife. “T would have killed
myself if T didn’t have her”, he stated. She
had been up with him almost constantly, but
when she fell asleep from exhaustion he woke
her up to go for a walk or to hold him. He
tried smoking marijuana, but it made the
hallucinations worse. He was extremely anx-
ious and wondered whether he would ever
“get out of this”. A phenothiazine was pre-
scribed with gradual subsidence of the tem-
poral and visual distortions over a two-week
period.

7. Psychotic depressions. These reactions
are usually associated with agitation and
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anxiety. The inability to cope with the release
of overwhelming conflictnal material that had
come forth under LSD leaves the patient
guilt-ridden.? Knudsen” has recently reported
on a 23-year-old woman who had been given
LSD treatments for a psychopathic personality
disorder associated “with alcoholism.  Three
days after the last treatment she was de-
pressed, confused and restless, She left the
ward and stabbed her boy friend an hour and
a hall Tater. During the LSD state her rage
at him had become manifest. The finding of
the board of investigation was that the LSD
had activated aggressive impulses and weak-
ened her ability to control them.

II. Nonpsychotic Disorders

1. Chronic anxicty reactions. These may be
the most common of the prolonged adverse
elfects of LSD. Depression, somatic symptoms
and difficulty in functioning co-exist with the
anxicty. These patients often continue o
experience some LSD-like svinptoms such as
time distortion, visual alterations and body
image change for wecks or months,  They
remain in contact and reality testing is not
grossly impaired.

A nniversity student took 150 g of 1.SD
at a party after much persuasion by his
friends. Tt was “an interesting but disturbing
time.” Subsequently, it became very diffienlt
for him to study or concentrate so that he
decided to drop out of school. Tie was able
to continue his part-time job as a stock clerk.
There were strong feelings of the meaningless-
ness of life and he felt “philosophically con-
fused.” At times he would feel normal, bt
at others he became panicky and very upset.
ITe wondered whether he was going crazy
and had occasional thoughts of sclf-destruc-
tion. With considerable support. strong re-
assurance that he would recover, and tran-
quilizer therapy, the condition subsided grad-
ually.

2. Acute panic states. It is not vusual for
“hellish” LSD experiences to occur; however,
these do not come to medical attention. At
times, overwhelming panic develops as a re-
sult of the loss of control and a disintegration
of the ego defenses. \Without proper super-
vision such individuals can run away and in-
jure themselves. One very frightened girl put
her hand through a window, laccrating it.
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It required four men to keep her from flecing
into the strect. Ier violent struggles went on
for over an hour before she could be brought
to a hospital emergency room.

3. Dyssocial behavior. The high dose T.SD
cffect can be disruptive to an unstable person.
A complete loss of previously held values and
aspirations might result. Motivation to study
or work disappears, family ties dissolve and
personal cleanliness is neglected. Speech con-
sists of a pscudophilosophic jargon. There is
a tendency to form cults or to affiliate with
“beat” elements. The LSD-induced tran-
scendental state occurring at the same time
that the critical functions of the cgo are in
abeyance has an enormous impact which
makes the experience seem more real than
this reality. They see here-and-now living
as a game and believe they can withdraw
from all games and role playing. The details
of the significance of this chemically induced
mystical state are discussed elsewhere®

As an example, a 23-year-old student was
a few weeks from obtaining his bachelor’s
degree when he dropped out of school. He
had always had feelings of being an outsider.
Since taking LSD and having scen the “Abso-
Iute Reality” he Jost interest in school and
other mundane matters. He and a similarly
oriented friend wandered about the country-
side cating only brown rice and cheese. They
were picked up twice on marijuana possession
charges and were given suspended sentences
after spending some time in jail. During the
interview the young man acknowledged a
complete lack of future plans or any sense
of responsibility. He had no objection to being
supported by his mother. He was concerned
whether his sugar cubes containing LSD
might have lost their potency since they had
recently gotten moist. These were his prized
possessions. When he was alone, he would
take them out of their foil wrapping and
fondle or look at them.

4. Antisocial behavior. Following the LSD
experience one may return with an impaired
cthic. Society’s rules of right and wrong, or
cultural valucs of good or bad are obliterated
especially in those who entered the state with
an already attenuated moral code. They may
completely lose their awareness of the cultural
limits and get into difficulties with the legal
authorities.

A man who had been taking LSD two to
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three times weekly in enormons doses (up
to 2000 pg.) for three years supported him-
self by selling the drug. In addition. he sold
heroin in Jarge quantitics to narcoties agents.
ITe was prosecuted for the heroin transae-
tions. His defense consisted of the plea that
he was unable to distinguish vight from wrong
because his judgment had been impaired by

LSD.

III. Neurologic Reactions

1. Convulsions. Baker™ mentioned  five
grand mal seizures occurring in the conrse of
treatment of 150 patients. One was an epi-
leptic who went into status epilepticns, A
single convulsion was scen by Sandisons We
have heard of a scizure immediately following
the intravenous injection of a dissolved sugar
cube.

2. Permanent brain damage. Tt is not pos-
sible to offer an opinion at this time whether
frequent use of LSD in large amonnts pro-
duces histologic central  nervous  syston
changes. Long-term toxicity studies with LSD
have never been done with humans. However,
there are a few individuals who have taken
over 150,000 ng. of LSD from black market
sources during the past few vears. Tt will he
of interest to determine whether they will
be found to have irreversible tissue altera-
tions. Adey' has noted prolonged shifts in
the behavior and EEG of cats given large
amounts of LSD. These returned to normal
over a period of weeks. The purity ot the
illicit LSD is open to question, and nothing
is known about the toxicity of possible con-
taminants due to unskillful manufacture.

DISCUSSION

The increased consumption of LSD during
the past three years has been accompanied
by an increase in untoward reactions, a num-
ber of which had not been previously ob-
scerved. Most of the complications have been
scen in young adults from middle or upper
class families. Their reasons for indulging in
LSID> were: curiosity about a new experience,
to achieve a “high”, to expand one’s con-
sciousness or to achicve a «uick change in
themselves. Not infrequently, group pressures
were brought to bear on the more reluctant,
“Don’t be a square,” or, “The worst that can
happen to you is that you will come back no
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better than you are,” were told those who
hesitated. These individuals should know that
catastrophes have occurred, and these should
be considered before the decision to take LSD
without proper safeguards is made.

The neuropsychiatric after effeets of hallu-
cinogenic drug abuse will not diminish in
the coming years. Despite recent legislation,'
the ready availability of some hallucinogens
and the impressive state that they induce will
result in indulgence by unscreened, unsuper-
vised people. It must be explicitly stated that
some individuals should never take drugs of
this category, and that one’s friends are not
suitable judges of suitable candidates. Furth-
crmore, a secure environment is essential for
the protection of the subject who takes LSD,
since he is now vulnerable, hypersuggestible
and emotionally labile. In the hands of ex-
perts these agents are relatively safe> but
they arc potent mind-shakers which should
not be lightly or frivolously consumed.

CONCLUSION

A classification of LSD complications is
offered based upon those observed during the
past three years. No doubt, further novel,
adverse reactions will be noted as the indis-

criminate use of LSD and other hallucinogens
continues,

156

10.

11.

12.

13.
14.

REFERENCES
White Housc Conference on Nareolics and Drug
Abuse. Washington, D. C.: U. §. Printing Office,
1963 p. 288.
Cohen, S, and Ditman, K. S.: Prolonged  Ad-
verse Reactions to Lysergic Acid Dicthylamide,
Arch. Gen, Psychiat. 8:475-480, (May) 1963,
Cohen, 8. Suicide Following  Morning Clory
Sced Ingestion.  Amer. J. Psychiat. 120:1024.
1025, (Apr.) 1964.
Widroe, . J.: Personal communication to the
author Nov. 3, 1965,
Frosch, W. A, Robbins, 1. S, and Stern, M.
Untoward Reactions to Lysergic Acid Dicths la-
mide  (LSD)  Resulting  in  Hospitalization,
N.EJ. Med. 273:1235-1239, {Dee. 2) 1963,
Ludwig, A. M. and Levine, J.: Patterns of Tal-
licinogenic  Drug Abuse.  JAMA, 191:92-96,
(Jan. 11) 1965.
Cohen, S. and Ditman, K. S.: Complications As-
sociated with Lysergic Acid Dicthylamide (1.8D-
25). JAMA, 181:161-162, (July i4) 1962,
Rosenthal, S. 1.: Persistent Hallncinosis Folow-
ing Repeated Administration of Hallweinogenic
Drugs. Amer. J. Psychiat. 121:238-2.41, (Sept.)
1964,
Knudsen, K.: Iomocide after Treatment with
Lysergic Acid Dicthylamide.  Acta.  Psychin.
Scand. 40:389-395, Suppl. 150, 1964,
Cohen, S.: The Beyond Within: The LSD Story.
New York: Athencum, 1934, pp. §3-103.
Baker, E. F. W.: LSD Psychotherapy.  Present-
cd at the Second Conference on the Use of 1.S1)
in Psychotherapy. Amityville, N. Y.: May 7.
1965.
Cohen, S.: Lyscrgic Acid Dicthylamide: Side
Effects and Complications. J. Nere. Ment. Dis.
130:30-40, (Jan.) 1960.
Adey, R.: Personal communication to the anther.
Dec. 20, 1965. :
Drug Abuse Control Amendments of 1965. Pub-
llic615.,aw 89-74 89th Congress, H.R. 2, July 15,
965.

Volume VII





