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i3 IT TOO RMUCH TO SWALLOW? . BY JOE KLEIN

HIS IS VERY EMBARHASSING,"” THE MAN SAID. "I
never imagined that | would be a spokesman for
a drug.” He is a respected administrator in the
ficld of medical research and health care, about
50, soft-spoken, conservatively dressed, thought-
ful, intelligent. He is actually blushing.
“I get shecpish just thinking about the words I'd use to de-
scribe the experienct,” he said. “I don't want to sound foolish.
You have to understand I'm not a big drug taker. I've never
taken cocaine or LSD; | smoked marijuana once or twice, but
that's it. Anyway, a [riend—a very well known writer, a man |
respect enormously—told me he had something I might like to
Iry, 2 new drug. He didn't give it a ;
name, but | later learned it was
MDMA—"Ecstasy.’ He just said it
was interesting and safe, so far as
he knew. He said | wouldn't hallu-
cinate or lose track of reality. We
discussed it briefly—it's amazing,
in retrospect, how little | knew. But
I did try it and..."

And?

"Well, this is going to sound ri-
diculous. What happens is, the
drug takes away all your neuroses.
It takes away the fear response.
There is an overwhelming feeling
of peace; you're at peace with the
world. You feel open, clear, loving.
I can’timagine anyone being angry
under its influence, or feeling self-
ish or mean or even defensive. You
have a lot of insights into ye: f

real insights that stay with you after the experience is over. It
doesn't give you anything that isn't already there. It's not a
trip. You don’t lose touch with the world. You could pick up
the phone, call your mother, and she'd never know."

He paused then, somewhat nonplussed by his own enthusi-
asm. He searched for caveats. It wasn't a panacea, he said. Just
a useful therapeutic tool, And yes, it probably could be
abused—any drug could be abused—although it would be
hard to imagine just how this one might be, since the level of
insight diminishes with frequent use. And no, he didn't think it
was an aphrodisiac. “Although it is an easy drug to fall in love
on. You feel close to whomever you're with, and more at one

with the world. There is a feeling of
transcendence, a sense of being
part of something larger than your-
sell, at least there was for me.

"It is,"” he said, “the opposite of
paranoia.”

HERE ARE THOSE WHO
would ergue that the
opposite of paranoia is
gullibility. Certainly,
nothing could be as
good as Ecstasy
sounds. Surely, skepticism is the
only reasonable response. Afler a
quarter century of chemical night-
mares, we're [ar too sophisticated
to be seduced by a little-known
synthetic variation of oil of nut-
meg. And any drug with a name
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methamphetamine—just fias to have disaster lurking amid i
molecules. Rigla?
So why all the excitement? And why are holistic, ecologic

this long—3.4-methylenedioxy-

Photograph by john Coodman.

ts | tients in the Boston arca with MDMA, I enables people (o
look ot the past without fear, This isn’l always an cOstatic ea
al | perience, It isn’t always without pain, especially in the days

*New Age” sortis—the very last people vou'd expect to be in-
gesting somcething wnnatural—1he most ardent proponents of
MDMA? And why has this drug aronsed more curiosity, won
more glowing endorsements, and received more positive me-
dia coverage in the past month than any drug since . cwell,
since LSL? :
For ene thing, the marketing hus been brilliant: MDNMA
promises adventure without weirdness, transeendence without
alienation—a vuppic way of knowledge, as it were, For an-
other, it is legal—temporarily. no doubr. And finally, within
certain limits and under proper supervision, it just may work.
A small but determined group of psychotherapists across the

country swear by it

"l1is a valuable tool—not an answer bul o caralve,” savs i,

Rick Ingrasci. who elaims 1o have weated muore than 200 p

Tiasirabom by Liese Ll

HE

after the session, as the insights pained through MDMA aie
inteprated. But 1 can honestly say that there are very few nega-
live reactions, [0 can speed ap the therapeutic process cow-
mousty, It Tacilitanes |1L'i1ii1|i!-l.

OF course, the history of drug ingestion is riddled with giddy
testimonials from responsible sorts. William Jumes, the noted
American psychalogist and sibling, wreote of "the nemendous-
Iy exciting sense of an intense metaphysical illumination”™ that
n'rmmp.-miud the use of nitrous vxide. Sipmund Freud used
the word “euphoric” a hit oo often 1w be entirely cedible
when describing cocaine, Aldous Huxley touted mescaline as
the way o bring about a religons revival —in e 1938 ahicle
the Sutnrday Fvening Post, of all places. No doubt, when 1.
Timathy Leary began 1o investipate mind-alteriog drags at

l Hesard 23 vears apo, he seemed every bit as reasatiable aad
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CAVEATS: “If you take it,”

says one doctor, “you might become q

caring person, or a nauseated person, or you might have a severc
psychotic reaction. Among street users, we're seeing all the above.”

conservative as the health administrator cited ubove. From ni-
trous oxide to Ecstasy, the promise has remained the same:

insight without elfort.

"My reaction is, ‘Here we go again,' ” says Dr. Ronald Siege
of the UCLA School of Medicine,
one of these miracle drugs that's

ple were reporting serene, tranquil,
Then it hit the street and the name cha

behavior. So now we have Ecstasy, If you take it,
might become a nauseated pe

psychotic reaction. Among street
above.”

The comparison with angel dust isn’t quite fair. The history
of MDMA is not that of another trippy chemical rushed mind-

lessly from the leboratories into the strecl—quite the contrary,
in fact. For the past decade, the drug’s proponents have been
fighting to keep it under wraps, to control its use, to prevent
the sort of public reaction that brought LSD rescarch 1o a
screeching halt in the 1960s. It was a batile they were destined
1o lose. of course. About five years ago, the drug began seeping
into college campuses, into gay bars and discos. Inevitably, it
came to the attention of the Drug Enforcement Administration
(DEA), which announced last summer that it intended to have
MDMA "scheduled” as a controlled substance: to make it jl-
legal, in other words,

The announcement brought forth an immediate—and
rather surprising—reaction. An array of MDMA proponents
emerged from the shadows, hired a law firm. and began ta
lobby for something less than a total ban.

"That's new, | must admit,” says Siegel. *To my knowledge,
this is the first psychedelic drug to have a law firm.”

To u great extent, the recent media barrage about MDMA—
Newsweek, all three networks, and Phil Donahue have “done”

“Every few years you get
going to save the world
and make everyone feel good. My favarite was PCP. Remember
what they used to call that? The Peace Pill. At low doses, peo-
peaceful experiences.

‘ nged—it became angel
dust—and dosages increased, and it was cut with God knows

what, and you began to get all the reports of bizarre, violent
i you might
become a sell-actualized, empathetic, caring person, or you
rson, or you might have a severe
users, we're seeing all the

j

struction in psychedelics—a late-tw
the grand tour. He first heard of
monthlong class called *“The Mystical Quest. "
psychedelic researcher Dr., Stanislay Grof, a1
tute—another sixties vestige—in California,
some to me,” Doblin recalls, “She said jt
That didn't seem very significant,
away—in fact, | waited until 1 got
wilth my girllricnd, and it was in
up to each other. | remember saying, "There's no drug. It's

Such reckless candor has alieneted Doblin from most of the
more sober, therapeutic sorts promoting MDMA—including
his two co-oflicers of the Earth Metabolic Design Foundation,
a nonprofit group researching the drug. “Rick is a good kid,
but he may be single-handedly responsible for the emergency
schcduh'ng of MDMA by the government,” says a foundation
source. “If there's any more media coverage, we stand a good
chance of losing this thing, which would be a shame because a
lot of people have invested years of work on MDMA., It should
be made clear that. unlike Rick, the foundation opposes the
recreational use of this compound. We're not opposed to hav-
|ng.Mi?Mﬂ.|* regulated, but not as strictly as the government is
propaosing. *

. “It's a disagreement over strategy,” Doblin acknowledges.
"The other two oflicers are friends of mine. | brought them
into this, but now they think we should have a low prolile until
the DEA hearing. | think if people are going to do storics, they

might as well have the right information. [ mi
et o e I might have to start

PPARENTLY. DOBLIN HAS ENOUGH MONEY—IN-
herited from his grandfather, a Chicago industri-
alist—to do whatever he wants. He has spent
much of his adult life wandering about in ques!
ul'_lih?rmlnaliun. intermittenily attending college,
building solar houses, and receiving informal in-
enticth-century version of
MDMA in 1982, while taking a
with the nated
the Esalen Insti-
"A Iriend gave
made you feel good.

so | didn't take it right
home to Florida. 1 took it
credible. We just opened

by

ust us.

P It would be physiologically inaccurat i
:ltr:.tng lrllic':i:?hﬂgnét‘:;’,‘:: ll:::ﬂll n1 !llﬂlura:: consequence of the | lin was hooked after thgnl ﬁrzl cxpc:i?nzet,n;ftyﬁzﬂil ‘:.I:]_? E::
the easTit challenge the DEA, Butitalsois | terested. He decided to learn all he could about MDMA, a

a lobbying campaign almost single-handedly or-
chestrated, promoted, and financed by a SI-ygnr-old Uuiv]::rs'i-
ty of South Florida undergraduate named Rick Doblin,

T IS DIFFICULT TO TELL WHETHER RICK DOBLIN IS A
vestige of the 1960s or a harbinger of the New Age. He
glows, hE burbles with psychedelic illumination and good
.l'.lu!nll:-n I don't like 10 call the drug Ecslasy,” he says.

I's false advertising. I call it ‘Adam,” which works on
several levels: 11's a variation on MDMA, it's calmer than

Ecslmy_. and it connects with the Garden of Eden.”

Doblin is an unabashed proselytizer, o psychedelic cheer-
Icadcf in the tradition of Dr. Timothy Leary, though without
Leary's academic credentials or rebellious spirit. He doesn't
see himself at war against the powers that be; indecd, he wants
to cooperate with the government on MDMA research. He'd
ral.he: embrace the opposition than taunt it, “Last week,” he
says, "I took a low dose, about 30 milligrams, and went to hear
Jerry Falwell speak—just so | could understand him better, to

A

it

process that led him back to Grof at Esalen

down afler the uproar in the 1960s,
“Grofl was one of several people who w
Doblin says. “Some of the others don't
But Grof later 1aught Rick Ingrasci
many of the other therapists who are

respected Bay Area chemist

refuses to speak publicly bul is coo

:;clninEd the law firm to defend M
rug, but he certainly helped to popularize i1,

publishing research papé}rs on pM?)MAH s 8 bagan

guished in almost total obscuri

by Merck & Company,

dr&.lgs had  slowed
but it hadn’t stopped.
ere at the center of it,"
want their names used.
and George Greer and
_now using Adam."”
p often is Alexander Shulgin, a
and drug designer. Shulgin—who
perating with those who
DMA—didn't invent the

IExperimeniation with psychedelic

Another name that pops u

| in 1975, it had lan-
ty since being patented in 1914
Inc., a5 a possible appetite suppressant,
bout the only other early relerence 1o it was as one of eight

psychedelics tlested secretly by the army in 1953: MD .
found to be more toxic than Y MA was

LSD or mescaline—in large dos
" . 0 . e
killed animals—but it is not known whether it was tested uﬁ

see il we had common ground. This is something 1've d h h ¢
before, for Alexander Haig, the Dalal La g l've done Mrmans, In fact, its precise effect on humans is siill a
the United Nations. g ma, Robert Muller of mystery,

Adam is a reatl d . .
lectures.” g rug for listening 1o
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i bers of the sa
h o fras and nutmeg that

i i ivati il of sassa
: tic derivatives of vil of sas I |
g lar to mescaline and amphetamines. Other

= 51;““"?:}:&; sl‘lPr::ih——M MDA, MDA —had enjoyed vopues
ﬂemilzrs:anucinugeﬁs. But Shulgin soon came tu jnc(l_l{lc;:;
that MIDMA was something quite different. a step Eur-w_ulr‘ s
active ingredient was the oppesite isomer (an ls.un.vzlw. Iinl:hc
half of a molecule of any compound) from the ol?r: a:u.:;g e
hallucinogenic members of the family. “The ¢ ISJC S
e s ITFEE}}EH?\I“-‘\C\EE?‘E{ Iw;I:]E:‘?IjH':gC[‘I.IL'.
i i, / . :
;Os:k::m::los!ﬂg “lqel:!lsslt;:f than MDA. When ﬂljl,ll‘ll_ll':lflfrflse;l:l
s, there were few, if any. side effects: a shght UEhte!
?:";Efdtﬂ?;uw, some nausea, and those w.ou!(l pass n;ﬂlt}l;f 1:;:{1
half-hour. And the psychologicul c!_'[ccl—-ll‘“rnsht:urpp “Bfmm
ferent from any other drug. It was like a briel, fleeting 1

OT[SEITI:I‘-L{;uld also be noted that MDMA often has u(ljuph{:!.:
amine-like side effects—increased blood prcssure.raln pﬁi:;:
rate—and certainly shouldn’t be Ulscc(!i by people with car

le lind it i "[

experimenting W '

lar problems. Some peop
:rl:;isf?:uil ti:): sleep after taking the drug,
and feel “hung over” the next day.)
Shulgin, Naranjo, and the other early
rescarchers were struck by how predict-

Inprasci suys,
being. | ;
suggest that mind-alierin
therapeultic stralegics. 1t ;
<he wants, 'l set a two-hour appointmen
them 1o come an hour earl
Ingrasci gets his MDMA from a
lers it cil
“About hall the people
ened jaw. nausca, Some anxic
he says, “Usually, peuple w!|| jusl be
1 have to take a more active role.
sometimes they'll want to just sit
back and ferth, and Ul have 1o say,
w0 the business at hand.””

able the efTects of MDMA were—at least
in a therapeutic seling. "h.hns proven (0
be remarkably consistent in chronology
(the duration of aclion is aboul an
hour),” Shulgin wrote in 1983, “and dos-
age requirements (the effective dosage is

100-150 mgs. orally). In most aspecis, it
is deceptively simple in action, leading to
a sensory and verbal dismlhnlmmn. a slale
of mutual trust and confidence between
subject and therapist, but without the
distractions of visual distortion or com-

pelling introspection.”

HE FIRST TIME BOB LITTLE-

hale took MIDMA undi_:r'-])r.

Rick Ingrasci's supervision,

he experienced an epiphany.

“I realized | loved my wile. It

was an enormous [cclii'.lg. il

just filled my chest,” says l.ill_lcﬁn e, a A
lmn-{mcm Massachusetts physician. I had 1o pick up _ll'fl:
phone and call her. She was al work. It didn’t matter. Ihat
feeling has stayed with me, foo. This stulf won't let you
P st sly ool
*“He sounded totally joylul. .
didn‘t sound spaced or dulled or buzeed. It was pretty

embarrassing.”
‘Though they have t

Fg,:hadl“t chee

aken the drug together since Bob's
epiphany. the Littlehales are quick to point out 'h.ul_'\'_ﬂf?h}
hasn't saved their marriage: after 24 years ol sporadic Wi ::r%.
it may not be salvageable. “But it ius n.mdc us a lol more .In{-nlr:‘
of the issues at stake.” Marie says, “IU's really hclpcc'i‘ us alony,
in our process of figuring out what v.v_al_'“'-'.'unl to do. i .
"It's not a panacea,” says Ingrasci. '!t won'l save -iml un
happy marriage. But I've found it ta be |I1i:’IL't|!+'ll_\ u'“.-u-'.i- :
Before he learned about MDMA |‘rn{u ,!rwnd.\. Ingrasei hac
buill a successlul practice based on hulistic
sizing the connection between mental and
was especially well known
fered from serious ill

multiple s
apy. individually and as a cou

MDMA as a possibility.

Photograph by Harry Bensan.

principles, empha-
physical health. He
for his work with peaple who sul-
resses. In fact, Marie Littlchale first vis-
ited Ingrasci because she believed she was in the l:il.rl:,'-'.a!ugn.is uf
clerosis. The Littlchales spent about a year in ther

ple. belore Ingrasci suppested

rleaders Proselytizer Rick Dablin wanls pe

Marie Linlehale recalls. "He |

T T it G S TR IS VA el

Shulgin has said that the drug' was already in use when it

was brought 1o his attention in the early 1970s. He had been

“| touk the drug mysell belore | ever pave it to a palient,

been sune dillicult moments.
heen sexually abuscd by
i said she didn't love her hus

“and | experienced an enormous senst ntlwcﬁ-
don't recommend it for everyone. Usually, Il simply
g drugs are one of scv::rul possible
he patient decides that's what he or
t for them and tell
y to lake the drug.” o

[ local chemist. He adminis-
her in capsules or as powder lpixcd in fruit juice.
have a mild physical reaction—tight-
xicly-—that passes pretty quickly,

51 begin to talk, but sometimes
With couples, especially,
there hugging or rocking
‘Listen. folks, let's get down

Althouph the experience is pleasant for most, there h]d.v:;
: “ here was one woman who ha

angry. She
ing a

her cousin and was very
bund. She talked about becom
2 AL .__ -:_-:1_ '-.'_-‘ : _.""‘1‘n|

f:‘:— ::E_!,n: ;.|‘: ‘_&'. s TR

_'il

v iR

%h :
copler o cull e drug “Adum.”

Iu—hmn of how men's bodies disgusted her. 1er hu_'.hal;d Eus a
rather constricted, professorial type. When they lnokdt }cdrulgd.
he just meled, He was totally there. He touk her han an @3 g
her how much he loved her—it was amazing, hrl: d ncul:r :smth

hefore. | ler reaction was panic. She just ::_uu1dn t handle na. e
hecame really angry with me for forcing her tu_lnkf: L:_:e . rf::lg,
It was a preity bad scene. Several days later it hit her kls
was terrified of being loved. So, ulmnalcig.: the drug wor ;

for her—as a catalyst. Certainly, Festasy had nething to do

with i.”
There
therapeutic

are those who say MDMA might ultimately have other
uses, and should be tried-—as LSI) was, inconclu-
sively {the government crackdown occurred before t:n‘nugh rL{l:
cults were in)--on criminals, drug abusers, and the lermina y
il “1d be interested in trying this on he?w cucaine users,
4 New York therapist who specializes in (ir':l!’,"ilbuht treat-
ment and has triecd MDMA. “The interesting thing, ul?un;u cluku
and Lestasy is that they both access the same thing: im'rl ess-
ness. With coke, it's an aggressive sorl of fCﬂl'11::SSI‘ICI5:S-— can
do anvihing” With MDMA, it's more passive— Anything
harmful will pass right through me.

caine in doses of .05 to .1 gram consists of
a, which does not dilfer in any way

!nil:.'\

Ihe paychic elfect of co i
exhilaration and fusting cuphor

Lo the normal caphoria of 3 healthy person. ... One senses an
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HANDLE WITH CARE: “Let’s say it really does have therapeutic poten-
tial,” says Dr. Ronald Siegel. “That’s all the more reason for it to be
thoroughly tested. Why not take the time and do it right?”

incréase of self-control and feels more vigorous and more capable of
work;: on the other hand, if one works, one misses that heightening of
mental powers which aleohol, tea or colfee induce. One is simply
normal, and soon finds it dificult 1o believe that one is under the

influence of any drug at all. —Sigmund Treud

“Liber Coca," 1884

OCAINE MADE A FOOL OF DR. RONALD SIEGEL OF

UCLA too. “Ten years ago, you could have gotten

a great many rescarchers lo say thal cocaine was a

safe, recreational drug, including me," he says. “I

was actually in favor of reclassification. The point

is, you can't be cavalicr about these things. There
are doctors who are swearing by Ecstasy, but they are only
offering anecdotal evidence. To my knowledge, there hasn’t
been a single supervised, double-blind clinical study to appear
in a peer-reviewed, refereed scientific journal. [ think it's
downright irresponsible to go around touting this drug with-
out adequate research, especially since the things we're seeing
on the street are so much ot variance with the claims the
MDMA lobby is making.”

On the street, Ecstasy—which can be manufactured easily
and costs only about §10 per dose—seems quite a different
drug from the one being used by the therapists. Working with
continuing surveys of strect users, Siegel estimates that use has
increased nationally from 10,000 doses in all of 1976 to a cur-
rent 30,000 per month. The effects of the drug, he says, seem
very similar to those of mescaline. “They're from the same
pharmacological family,” he says. “You know, the molecular
twists and turns that the chemists are playing with—MDA.,
MMDA, MDMA—raise nice, interesting academic questions,
but out un the street, the experience is the same: hallucina-
tions, disoricntation, psychotic episodes.”

1t is possible that because of the milder, more subtle effects
of MDMA, inexperienced users are doubling and tripling the
dose. 1t's also probable that after the recent media coverage,
enterprising drug dealers are calling everything from speed to
powdered sugar Ecstasy. “We're getting people who claimed
to have taken this drug «vho are disoriented for days on end,”
says Siegel. “We've had people locked in fetal positions for as
long as 72 hours. We had a psychotherapist who took it, disap-
peared, and turned up a weck later directing traflic.”

Ecstasy seems 1o be less popular in New York than in Cali-
fornia. "It's been around for a while." says a gay-health expert.
"You see peoplc taking it at clubs all the time. But 1 haven't
seen any evidence of cither psychosis or nirvana. It's just a
great drug for dancing."”

It's also nothing new on college campuses. Several students
who've tried it say that it's a very “talky” drug, and sensual—
touching feels good—but not particularly sexval and certainly
not the aphrodisiac some claim it 1o he.

Given that Ecstasy isn't much of an aphrodisiac and doesn't
pack the wallop of any number of other party drugs, it scems
possible that it will be little more than a passing fad among
“recreational” users—an ultimately disappointing street drug,
something tried once because of all the hype and then discard-
ed. Still, Dr. Jeflrey Rosecan, the director of the Cocaine Abuse
Treatment and Rescarch Program at Columbia Presbyterian
Medical Center, thinks it could turn out 1o be a very serious
problem. “This could be potentially as devastating as cocaine,
or worse—it's longer-lasting, it's cheaper, and it's being hyped
in the media as the new drug.”

Rosecan has already treated two college students who had
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prolonged psychotic reactions to what they claimed was
MDMA. One became convinced that his friends wanted to kill
him and locked himself in his dorm room for two weeks. “The
other was a local-college student who was brought in by his
sister,” Rosecan says. "He was hallucinating and was con-
vinced that people were trying to kill him. He spent four weeks
in the hospital, and never really recovered. He's now in a
group home in Pennsylvania.”

There were mitigaling circumstances in both cases: A family
history of nervous breakdowns in the first, a serious family
crisis in the second. But that's hardly the point. And even the
more responsible advocates of MDMA acknowledge that there
are potential dangers. 1 have no doubt that this drug can be
abused on the sireel,” says Ingrasci. “Any drug can be abused.
If you take enough aspirin, you can have a real psychedelic
experience. No one is saying that MDMA shouldn’t be con-
trolled. The question is whether it should be banned, placed in
such a restrictive schedule—as LSD was—that research of any
kind becomes nearly impossible.” That decision will be made
in early 1986, after public hearings in Kansas City, Los An-
geles, and Washington, D.C., this summer.

VEN BEFORE THE FEDERAL GOVERNMENT ENTERED

the picture, Rick Doblin sensed that MDMA would

become a political issue. "Compassion has political

implications. Empathy has political implications,”

he says. Doblin decided to contact various govern-

menl agencies, to show good faith by relling them all
about MDMA and asking for guidance.

He contacted Carlton Turner, who is Ronald Reagan's top
drug-policy adviser. e contacted Naney Reagan's anti-drug
group, the National lederation of Parents for Drug Free
Youth. He contacted the Food and Drug Administration and
the National Institute on Drug Abuse and the United Nations.
He proposed cooperation. e propased joint research into
MDMA, le proposed to the United Nations that MDMA be
used in a project called “Shaping a Global Spirituality While
Living in the Nuclear Age.”

Both the U.S. government and the World Ilealth Organiza-
tion proposed that MDMA be made illegal.

"I think," Doblin says, “they were moving in that direction
before | contacted them.”

In any case, last July 27, the Drug Enforcement Administra-
tion ennounced plans to include MDMA in Schedule 1, the
most stringent cetegory of the federal Controlled Substances
Act, reserved for drugs with high abuse potential and no ac-
cepted medical use. Heroin and LSD are Schedule 1 drugs.
(Cocaine is listed in Schedule II: high abuse potential, but
some medical use.)

On September 12, Richard Cotton, an attorney with the law
firm of Dewey, Ballantine, Bushby, Palmer and Wood, sent a
letter to the DEA announcing that he had been retained by a
group of MDMA researchers and (herapists, They wanted to
challenge the proposed scheduling on the grounds ra) that the
drug had only a low or moderate sbuse potential and () that
it had great therapeutic possibilities. Informally, Ingrasci
and several of the other therapists working with MDMA say
they hope it will be put in Schedule 111, with prescription drugs
like Doriden. The Earth Metabolic Design Foundation takes a
similar position.

Apparently, the MDMA lobby took the DEA by surprise.
"We had no idea it was being used by therapists,” says Frank

Sapicuza of the DEA's Drug Control Section, quickly adding

W_

LL OF WHICH WAS INTERESTING-—AND RATHER

that it doesn’t make much dilference: “It's being made in clan-
destine labs. It's being sold on the strect. People are getting
intoxicated from it. If it does have medical use, where are the
unimal studies and pre-clinical trials that prove it? If they ever
want it to be accepled, it's going to have to go through the
same rigid and rigorous scientific process that every drug goes
through.” : L

Traditionally, the only drugs that make it through the “rigid
and rigorous" scientific process are the ones sponsored and
patented by the major drug companies; it usually takes mil-
lions of dollars’ worth of research to get a drug approved by
the Food and Drug Administration.

And it's unlikely that any drug company would make such a
commitment to MDMA for two reasons: The drug slready was
patented by Merck in 1914, which means that no one can have
exclusive rights to it, and—perhaps more to the ?oim—-—mmd-
altering drugs are still considered pretty weird by most

doctors, _ o
In late summer, Rick Doblin joined with two California re-

searchers to resuscitate the Earth Metabolic ounda-

ey

Good chemistry?: [)r. Rick Ingrusci guides an Ecsiasy session,

reminiscent of the 1960s—bul, in the end, only
served to emphasize how little is known about
MDMA. Even the drug's most devoted advocates
acknowledge that there has been absolutely no
rescarch done into long-term effects. No one
knows if it causes cancer or diabetes or brain damage (or, in-
deed, if it curcs any of the above). o 2

“Let's say it works,” says Sicgel of UCLA, who was invited to
the Iisalen mecting but didn't attend. “For the sake of argu-
ment, let's say these guys are right and it really does have enor-
mous therzpeutic potential—that's all the more reason foritto
be thoroughly tested and proved and refined. If they're right,
this is too important a breakthrough to be cavalier about. Why
not take the time and do it right?” ‘ o

“Why not take the time?" asks a New York therapist. “I'l
tell you why—because we see people walking into our offices
every day who are in enormous, debilitating pain. 1 just saw
this family—they were convinced the daughter was doing
coke. She wasn't. I'm sure she wasn't. Anyway, they walked in
here carrying such garbage and anger
and repression and wrongheaded re-
sponsibilities on their backs... 1 wish |
could've given them the drug and cased
their pain, given them real peace with
cach other for just a few hours, probably
for the first time in their lives. Given that,
you'll pardon me if | say, "Who cares
aboult the long-term cliects?"

The Drug Enforcement Administra-
tion cares, and so does the Food and
Drug Administration, and for that reason
it seems quite probable that they will pul
MDMA in Schedule [ as soon as the
hearings are over.

“It's a shame,"” says Dr, David Nichols,
professor of medicinal chemistry at Pur-
due University. "That will make it vir-
tually impossible to continue research
into MDMA, which is a real tragedy, be-
cause | think we've come across some-
thing new and important here, some-
thing we've never seen before. Even if
MDMA isn't the answer, sccond- or
third-generation versions of it might be,
and this ruling is going to make finding
those drugs more diflicult. It will rein-

tion, Inc.. a nonprofit corporation founded by Buckminster
Fuller that had been lying fallow for years. The idea was 1o
raise money for research into MDMA and lo begin ani-
mal-toxicity and clinical studies. ‘The foundation also spon-
sored several conferences at Esalen about MDMA, including
one, from March 10 to 15 of this vear, that brought together
researchers. therapists, enthusiasts, and a few opponents (in-
cluding a representative sent by the president’s drug-puolicy
adviser) rom around the country.

“This was a very serious meeting.” savs one ol those who

attended. “There were a few younger people who sce the drug
as the kev 1o world peace and that sor of thing, but they were
soon quicled down by the tone of the meeting. Most of the
people there were over 40, therapists, pharmacologists. aca-
demies, We spent several days trading stories, with a special
emphasis on bad experiences with MDMAL There weren'tvery
many.”

On the Tourih day of the meeting. hall of those attending ook |

the drug while the other hall monitured the experience.
That evening, at dinner, they shared their reactions, which
ranged from indillerence . .. 1o the claim by a prominent psy-
chiatrist [rom Los Angeles that he had spent six hours talking
10 Jesus.

force the damper on research into this ficld that has existed
since the 1960s." ) )

But even though psychedelics have been roundly discredited
for the past lifteen years, rescarch has continued. Progress ap-
parently has been made. Synthetics like MDMA are far more
subtle than sledgechammer drugs like LSD. No doubt, research
will continue no matter what the DEA decides, and still more
subtle drugs will be developed as time goes on.

“The real question—the one that won't be addressed by the
DEA—is how we use drugs in this society.” says Ingrasci. A
taeit decision has been made that it's okay to use drups 1o ease
pain. 1t's okay 1o take aspirin or Valium, both of which may
well be more dangerous than MDMA.L But it's not okay to use
drugs to gain insight.

"My hope is that MDMA will foree us to reevaluate our
attitude about that”

[t's an issue that certainly isn't going to go away. “Say they
throw SIIMA in the wastebaskel. as they probably will,” In-
prasci continues, “What happens then? Well, there are maybe
50 uther molecules sitting on the shell, waiting to be used.
Before vou blink an eye, MDDMA will be replaced by another
drug that will do essentially the same thing. In fact, the drug
already exists. It's called MDES .
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