[bookmark: _GoBack]Critically discuss, citing empirical psychological research and giving real-world examples, the impact of hallucinogenic drugs, such as LSD and MDMA, on psychological functioning
Over many years, individuals throughout societies have engaged in the behaviour of taking substances that have effects on their brain. Most drugs will have these effects on their conscious awareness, and example of this could be substances such as paracetamol and aspirin are classed as indirectly psychoactive; usually used to control pain. Psychotherapeutic drugs, usually used to alter a person’s mood or behaviour are best used to treat disorders such as anxiety, depression and schizophrenia (Gross, 2010). Hallucinogens are known as psychoactive substances which are considered to intensely change a person’s mood, they are thought to be physiologically safe and are not addictive (Nichols, 2004).
Faillace, Vourlekis and Szara (1970) explains that throughout research into psychiatric disorders, there had been a substantial amount of interest in the application of hallucinogenic drugs and their potential to treat conditions. LSD was created in the 1940s however, it wasn’t until the 1960s that it began being used for treating medical conditions and relieving pain from the terminally ill. (Gross, 2001). Johnson (1969) expressed the importance of independent factors when using LSD for treatment purposes for example, the dosage of the drug given to the patient along with the environmental setting and the expectations of the patients’ behaviour. Faillace et al (1970) explains that whilst looking into the treatment of alcoholism with LSD, it received positive reports as the therapy with the drug was believed to be a success. However, other reports such as Johnson (1969) argued that hallucinogenic drugs do not display a therapeutic effect on multiple different psychiatric disorders.
Gross (2001) explains that hallucinogenic drugs display the most serious effects on an individual which gives them the name psychedelics. De Rios, Grob and Baker (2002) believe that hallucinogens can shift an individual’s perception of reality, as well as cause potential long lasting effects such as memory loss and loss of consciousness.  Other side affects of LSD include distortions of senses for example sights and sounds of objects may become more intense as well as their sense of time perception being very slow or feeling as though it has stopped; this could either result in a positive experience for the individual or negative, also known as a “bad trip” this usually depends on the mood of the individual at the time of taking the drug. Bogenschutz and Johnson (2016) support this by explaining that the individual’s emotions during their experience vary from their mood prior to taking the drugs and they can change quite often during each episode. A positive experience for the individual could result in feelings of excitement and peace; whereas a negative experience would involve feelings of depersonalization and paranoia; they can result in the individual losing touch with reality and become traumatised. A contributing factor to an individual’s experience whilst under the influence could be personal concerns and events such as grief, loss or conflict in relationships. Physical changes include body temperature, effects on the heart rate and blood pressure; as well as dry mouth and loss of appetite (Gross, 2010).  An individual using LSD may also experience negative flashbacks from distorted memories through excessive use of the drug, leading to extreme psychotic episodes and depression.
Intoxication with most drugs could lead to high risk behaviour, not just hallucinogens. Despite the stereotypical “bad tripping” effect as a result from a hallucinogenic drug, they are seen much less than the impact of “drunk and disorderly” individuals or “cold turkey” cravings seen in recreational users. Myths suggesting that psychedelic drugs do not cause any harm to physical or neural functioning have been supported over the years (Bonson, 2001) along with the lack of dependence and withdrawals. Bonson explains that the term “flashbacks” associated with hallucinogens negative experience clearly appear to exist however, not as frequently as people assume as they are very rare. Bonson continues that there is no evidence to suggest that these disturbing flashbacks are caused by the chemicals of these drugs in the brain.
 MDMA, also known as ecstasy is considered to act as an appetite suppressant normally taken with other substances that affect the mood. MDMA displayed positive benefits such as an increase in self confidence and sexual drive however, they also display negatives as serious as death; as well as cases of severe dehydration that could lead to a form of heatstroke (Gross, 2010). Gross (2001) lists side affects such as panic attacks, hallucinations, paranoia and psychosis. Gross (2010) adds additional side effects such as tiredness, poor appetite just like LSD, reduced sociability and aggression. Morgan (2000) explains that developing evidence of continued recreational use of ecstasy is linked with depression, sleep deprivation, anxiety and other psychological problems resulting from ecstasy induced neurotoxicity. Over use of MDMA can cause the brain cells to die which prevents the serotonin from being created which is most likely to be the reason for depression and psychiatric distress; resulting in several substance abusers to be at significant risk of cognitive deterioration affecting their personality. Recreational users would consider side effect of depression to be their “mid-week blues” which follows the high when the drug is no longer having an effect. Gross (2010) explains that MDMA does not have much potential to have physiological addiction due to the drawn-out nature of the withdrawal symptoms.
After previous research in the effects of hallucinogenic drugs as treatment for a variety of disorders, Bogenschutz and Johnson (2016) believed that there has become a renewed interest in its potential for addictions and mental health conditions. Despite most hallucinogenic drugs being quite dangerous in a non-medical environment, they will not cause addiction when controlled. Although research investigates hallucinogenic drugs being considered as treatment for certain disorders, previous research does explain that prolonged use of substances can intensify psychiatric disorders. However, there is no previous research to suggest the link between LSD and MDMA with organ damage (Bogenschutz et al, 2016). Given the possibility of individual’s being substance users in future research, researchers using LSD as treatment must evaluate participants for psychotic disorders or any predispositions to potential mental health conditions. They should also consider ensuring that the participant remains in the controlled environment throughout their treatment as they may experience emotional episodes during the temporary hallucinations, even with small doses. 
Considering the prior research on general hallucinogens, their effects as treatments for addictions seems positive for future research. This is because LSD and MDMA do not cause addictive effects, as well as previous research suggest that they are reasonably safe when used in a controlled manner with precautions. They also provide psychological functions such as the ability to self-reflect in a spiritual manner associating potential rehabilitation (Bogenschutz et al, 2016). McWilliams and Tuttle (1973) criticises against the use of LSD for medical research and treatments arguing that it could still cause harm to patients. (Louria 1967; cited in McWilliams et al, 1973) also criticised the use of LSD in therapy as substance abusers withdraw themselves from activities assuming they are suffering with addictive-like behaviours; this is due to several patients being hospitalised from reactions of LSD. Due to nature and severity of the impact of LSD and MDMA, these hallucinogens are now illegalised and the amount of clinical research with these drugs have decreased dramatically (McWilliams et al, 1973). Several other authorities argued against the discontinuation of LSD in controlled treatment as the reactions are not permanent. Mcwilliams et al (1973) concludes that there is a very limited amount of research on LSD psychological effects. A lot of current research is based on surveys or non-controlled environments which would be considered weak support to evaluate a person’s psychological functions from the drugs. McWilliams explains that there are not enough evaluations on the psychological functions affected from MDMA and LSD, so expresses the need for additional research around this topic.
Jansen (1997) argues with the current research suggesting that MDMA is fit for clinical use as he explains that previous studies are weak as they were either too short or not well controlled. Jansen also believes that there has been no record that the pill taken in these conditions was ecstasy, or if there were any other drugs present in the individuals’ system which could give adverse effects; these would be found prior to experiment in a urine sample and most likely to be found in recreational users. Jansen (1997) explains that similar studies conducted on animals displayed a consistent drop in serotonin levels and to alter these adverse effects, the emotional psychological functioning is ignored or possibly less important. The more serious effects of this negligence may result in more detrimental effects such as the release of disturbing or traumatising content from the unconscious, resulting in a lifetime of night terrors or new psychiatric disorders.
To conclude, although the above research displays varied opinions on whether clinical research should be continued, it seems essential for researchers to take any predispositions to emotional disorders such as anxiety, depression and schizophrenia into account as hallucinogenic drugs appear to make these disorders worse even in a controlled environment. Given the evidence above, it seem that the use of hallucinogens in addiction may deem promising, however given the severity of reactions to the individuals psychological and physiological being, it could still cause harm to the patient who does not have any predispositions to anxiety and depression; as previous research suggest that LSD and MDMA can cause these psychiatric disorders depending on the duration of time exposed to them, the dosage and the environment or even the individuals mood when taking them. Ultimately, the above studies suggest that the reason behind the renewed potential to treat mental health problems remains curious since there are no studies to support LSD and MDMA causing organ damage (Bogenschutz & Johnson, 2016). In terms of future study, it may be possible to consider its area of treatment to be only conducted in addictions such as alcoholism due to the nature of its side affects being depression and anxiety which bares the question of how it could treat psychiatric disorders when evidence already suggests that it could cause them. It could be wise to use medication to treat addictions such as alcoholism with the psychotherapeutic drugs that are already being used to treat psychiatric conditions such as depression and anxiety as they indicate no life threatening or psychotic adverse reactions in the future. Also, despite the drug being a non-addictive substance, LSD and MDMA may result in psychological dependence rather than physiological dependence. So, in order to treat conditions such as addiction, the hallucinogenic substances would not affectively treat the condition but rather, replace it. Thus, prolonging the challenges of an individual’s addictive behaviour and continuously altering the drug or the “high”. This is what will cause the individual to feel the psychological dependence on any drug that may be used to treat or control their current addiction.






References
Bogenschutz, M., & Johnson, M. (2016). Classic hallucinogens in the treatment of addictions. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 64, 250-258. doi: 10.1016/j.pnpbp.2015.03.002
Bonson, K. (2012). Hallucinogenic Drugs. Encyclopaedia of Life Science. Retrieved from http://physiology.elte.hu/gyakorlat/cikkek/hallucinogenic%20drugs.pdf
de Rios, M., Grob, C., & Baker, J. (2002). Hallucinogens and Redemption. Journal of Psychoactive Drugs, 34(3), 239-248. doi: 10.1080/02791072.2002.10399960
Faillace, L., Vourlekis, A., & Szara, S. (1970). Hallucinogenic Drugs in the Treatment of Alcoholism: A Two-year Follow-up. Comprehensive Psychiatry, 11(1). Retrieved from http://weech.net/ashley/faillace%20et%20al_hallucinogenic%20drugs%20in%20the%20treatment%20of%20alcoholism.pdf
Gross, R. (2010). Psychology the Science of Mind and Behaviour (6th ed.). Hodder Education.
Gross, R. (2001). Psychology the Science of Mind and Behaviour (4th ed.). Kent: Greengate publishing services.
Jansen, K. (1997). Adverse Psychological Effects of Ecstasy Use and Their Treatment. Retrieved from http://www.ecstasy.org/info/karl.html
Johnson, F. (1969). LSD in the Treatment of Alcoholism, American Journal of Psychiatry, 126(4), 481-487. Doi: 10.1176/ajp.126.4.481
McWilliams, S., & Tuttle, R. (1973). Long-term psychological effects of LSD. Psychological Bullentin, 79(6), 341-351. doi: 10.1037/h0034411
Morgan, M. (2000). Ecstasy (MDMA): a review of its possible persistent psychological effects. Psychopharmacology, 152(3), 230-248. doi: 10.1007/s002130000545
Nichols, D. (2004). Hallucinogens. Pharmacology & Therapeutics, 101(2), 131-181. doi: 10.1016/j.pharmthera.2003.11.002

