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    INTRODUCTION


    Addicting drugs are among the greatest challenges to health, well-being, and the sense of independence and freedom for which we all strive—and yet these drugs are present in the everyday lives of most people. Almost every home has alcohol or tobacco waiting to be used, and has medicine cabinets stocked with possibly outdated but still potentially deadly drugs. Almost everyone has a friend or loved one with an addiction-related problem. Almost everyone seems to have a solution neatly summarized by word or phrase: medicalization, legalization, criminalization, war-on-drugs.


    For better and for worse, drug information seems to be everywhere, but what information sources can you trust? How do you separate misinformation (whether deliberate or born of ignorance and prejudice) from the facts? Are prescription drugs safer than “street” drugs? Is occasional drug use really harmful? Is cigarette smoking more addictive than heroin? Is marijuana safer than alcohol? Are the harms caused by drug use limited to the users? Can some people become addicted following just a few exposures? Is treatment or counseling just for those with serious addiction problems?


    These are just a few of the many questions addressed in this series. It is an empowering series because it provides the information and perspectives that can help people come to their own opinions and find answers to the challenges posed by drugs in their own lives. The series also provides further resources for information and assistance, recognizing that no single source has all the answers. It should be of interest and relevance to areas of study spanning biology, chemistry, history, health, social studies and more. Its efforts to provide a real-world context for the information that is clearly presented but not overly simplified should be appreciated by students, teachers, and parents.


    The series is especially commendable in that it does not pretend to pose easy answers or imply that all decisions can be made on the basis of simple facts: some challenges have no immediate or simple solutions, and some solutions will need to rely as much upon basic values as basic facts. Despite this, the series should help to at least provide a foundation of knowledge. In the end, it may help as much by pointing out where the solutions are not simple, obvious, or known to work. In fact, at many points, the reader is challenged to think for him- or herself by being asked what his or her opinion is.


    A core concept of the series is to recognize that we will never have all the facts, and many of the decisions will never be easy. Hopefully, however, armed with information, perspective, and resources, readers will be better prepared for taking on the challenges posed by addictive drugs in everyday life.


    — Jack E. Henningfield, Ph.D.
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    1 What Is Ecstasy?
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    Daniel wanted his prom night to be special. Before leaving for the dance, he took some colorful pills stamped with fun images. They looked like harmless candy, but Daniel found out how dangerous they were.


    “My heart was racing so fast. I thought I was having a heart attack,” Daniel said. A friend had to help him to the prom because his legs were shaking so badly. After arriving at the location of the dance, a Hollywood movie set, Daniel started to feel better.


    “Then I hit a peak,” he said. “I felt like a movie star.”


    After the dance, at a friend’s house, Daniel crashed down to a low. He felt depressed and confused. Trying to recover his high, he swallowed two more candy-like pills.
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      A chemical model of an MDMA molecule, from which ecstasy is composed.

    


    


    “I laid down on the bed for a few minutes and couldn’t lift my head,” he said. “My legs were rocking back and forth.”


    Daniel’s story, adapted from a true story at the National Institute on Drug Abuse for Teens website (teens.drugabuse.gov/stories/story_xtc1.php), describes the highs and the lows of a young man’s first experience using the illicit drug ecstasy.


    What Is Ecstasy?


    Ecstasy is the common name for the chemical 3, 4 methylenedioxymethamphetamine, or MDMA. Other chemicals are sometimes sold as ecstasy, but for the purposes of this book we will be talking about MDMA, a synthetic, or manmade, drug that is a stimulant as well as a hallucinogen. The stimulant properties of MDMA cause feelings of increased energy and euphoria in the user, while the hallucinogenic properties of the chemical can result in distortions in time, perception, and touch. Ecstasy is also sometimes called an empathogen or entactogen, both terms that refer to the drug’s ability to induce feelings of empathyin the user.


    


    
      Fast Fact


      Ecstasy is usually taken in pill or tablet form, but can also be snorted or inhaled if pills are crushed into a fine powder.

    


    Ecstasy is a designer drug—a drug created by slightly altering the molecule of an existing drug in order to get around drug laws. Designer drugs are often created specifically to cause a high, especially one that simulates the high from another illicit drug. Though MDMA is a modification of an amphetamine molecule, and has similar properties to methamphetamine, it was originally created accidentally from the compound methylhydrastinine.


    


    


    
      Drug Classifications


      Drugs, both illicit and prescribed, fall into certain classifications depending on how they are used or how they affect the body.


      
        • Stimulants speed up the body and the brain, increasing energy and alertness. Stimulants include ecstasy, amphetamines, caffeine, nicotine, and cocaine.


        • Depressants slow down the body’s normal activity by relaxing muscles and lowering brain activity. Opioids, alcohol, barbiturates, tranquilizers, and benzodiazepines are all depressants, or “downers.”


        • Hallucinogens, also known as psychedelics, are mood-altering drugs that affect the brain, and make the user see, feel, or hear things that are not really there. Hallucinogens include LSD and PCP. Ecstasy can also act as a hallucinogen.


        • Marijuana, the most commonly used illicit drug, causes a variety of psychoactive effects so that it does not fit neatly into one drug category.


        • Inhalants are drugs that are breathed in through the mouth or nose in gaseous form. They include many common household items such as gasoline, glue, and lighter fluid, among others.


        • Antipsychotics are prescription drugs given to people who have mental conditions that cause delusions or hallucinations. Conditions commonly treated with antipsychotic medications include schizophrenia, bipolar disorder, delusional disorder, and psychotic depression.


        • Antidepressants are prescribed for people coping with depression. There are a number of different varieties of antidepressants, including selective serotonin reuptake inhibitors (SSRIs) and monoamine oxidase inhibitors (MAOIs).
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      A molecule of methamphetamine looks—and acts—a little like ecstasy.
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      MDMA first became popular at rave parties in the 1970s and 1980s.

    


    


    The scientist who created MDMA was trying to create a drug to stop or slow bleeding. MDMA was just an accidental middle product that was created during the process. MDMA was originally studied for possible medical use, but during the 1970s and 1980s it gained popularity as a recreational “club” drug, especially at nightclubs and raves, until the United States Drug Enforcement Administration (DEA) classified it as an illegal substance in 1985.


    The quality of ecstasy pills varies drastically from pill to pill. Since it is an illegal substance, there are no regulations governing its manufacture. Therefore, the pill you buy as “ecstasy” may in fact be a number of chemicals. MDMA is the most common, and it is the one people want to take when they take ecstasy. Other chemicals that are sold as ecstasy include MDEA (3, 4-Methylenedioxy-N-ethylamphetamine) and MDA (3, 4-Methylenedioxy-amphetamine), both of which are drugs very chemically similar to MDMA and produce similar effects. Ecstasy pills may also be laced with a number of other substances, ranging from fairly innocuous like aspirin, to more dangerous and potentially lethal chemicals, like para-Methoxyamphetamine (PMA), a drug that has been linked to a number of ecstasy-related deaths.


    


    
      Fast Fact


      In the past, designer drugs could be created and sold legally because drug laws were written for specific drugs. The current drug laws have closed this loophole so that designer drugs can no longer be created without fear of prosecution.

    


    What Does Ecstasy Do?


    Ecstasy affects the brain by changing the chemicals that allow nerve cells in the brain to communicate with one another. Animal research has found that MDMA can be toxic to nerve cells and can cause long lasting damage to them. MDMA also raises body temperature, which can have serious consequences, including death. Finally, ecstasy causes increased heart rate and blood pressure, which can also lead to serious medical problems.


    
      
        Fast Fact


        MDMA is derived from an essentialoil of the sassafras tree.

      

    


    Who Uses Ecstasy?


    Ecstasy first became popular at nightclubs and raves, earning its reputation as a party or club drug. The teens and young adults at the raves would take ecstasy to keep partying all night long. Ecstasy is still mainly a club drug, but it is also used in private homes and on college campuses. Abuse of ecstasy is highest in the sixteen to twenty-five year-old age group, but use of the drug is not limited to only one age group.


    Studies also show that ecstasy use is spreading from white youth to a broader range of ethnic groups. For example, in Chicago and New York, the drug continues to be mostly used by white young adults, but there are increasing reports of its distribution and use by African-American adults in their twenties and thirties.


    Other research shows that ecstasy has also become a popular drug among urban gay males. This is especially dangerous because club drugs have been linked to high-risk sexual behaviors that may lead to HIV or other sexually transmitted diseases. Many gay males in big cities report using ecstasy along with other drugs, including alcohol, marijuana, cocaine, methamphetamine, and ketamine.
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      Ecstasy allows young adults to keep partying all night without getting tired.
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      People who use ecstasy are more apt to engage in risky sexual behaviors—which in turn puts them at greater risk of getting HIV, the virus that causes AIDS.

    


    


    
      
        Monitoring the Future


        Since 1975, the Monitoring the Future (MTF) survey has measured drug, alcohol, and cigarette use and related attitudes among adolescent students nationwide. Survey participants report their drug-use behaviors across three time periods: lifetime, past year, and past month. In 2011, over 46,000 students in grades 8, 10, and 12 from 400 public and private schools participated in the survey. The survey is funded by the National Institute on Drug Abuse, a component of the National Institutes of Health, and conducted by the University of Michigan.

      

    


    Abuse of ecstasy reached a peak in 2000 and 2001, after which use fell sharply. However, the 2011 Monitoring the Future Study found that current and past-year use of MDMA has again risen among eighth and tenth graders. The MTF Survey found that in the year leading up to the survey, 1.7 percent of eighth-grade students, 4.5 percent of tenth-grade students, and 5.3 percent of twelfth-grade students had used ecstasy in the past year.


    The 2010 National Survey on Drug Use and Health (NSDUH) also studied the trends of ecstasy use. In 2010, an estimated 695,000 people (0.3 percent of the population) in the United States ages twelve or older used ecstasy in the month prior to being surveyed. Approximately 937,000 Americans used ecstasy for the first time in 2010, which is a significant increase from the 894,000 first-time users reported in 2008. The average age that people started using ecstasy was 19.4 years old.


    Why Do People Take Ecstasy?


    People take ecstasy for its mood-altering effects. Ecstasy is considered a social drug, or a party drug, because it makes the user more relaxed in social situations. Ecstasy is supposed to make a fun experience more fun, and allow the user to keep partying all night long. Like alcohol, another “social lubricant,” many users take ecstasy because it decreases inhibitions. Take, for example, this description of a first experience with ecstasy from the site www.ecstasy.org:
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