


Drug Recognition Expert Course

Session 14 - Hallucinogens

• Explain a brief history of the 
Hallucinogen category of drugs  

• Identify common drug names and 
terms associated with this category  

• Identify common methods of 
administration for this category 

• Describe the symptoms, observable 
signs and other effects associated with 
this category 

Learning Objectives
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• Describe the typical time parameters, 
i.e. onset and duration of effects 
associated with this category

• List the clues that are likely to emerge 
when the drug influence evaluation is 
conducted for a person under the 
influence of this category of drugs

• Correctly answer the “topics for study” 
questions at the end of this session

Learning Objectives
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Upon successfully completing this session the participant will be able to: 

• Explain a brief history of the Hallucinogen category of drugs 

• Identify common drug names and terms associated with this category 

• Identify common methods of administration for this category 

• Describe the symptoms, observable signs and other effects associated with this category 

• Describe typical time parameters, i.e. onset and duration of effects, associated with this 
category 

• List the clues that are likely to emerge when the drug influence evaluation is conducted 
for a person under the influence of this category of drugs 

• Correctly answer the “topics for study” questions at the end of this session 

CONTENT SEGMENTS ..................................................................................... LEARNING ACTIVITIES 

A. Overview of the Category ............................................................. Instructor-Led Presentations 

B. Possible Effects .......................................................................... Review of Drug Evaluation and 

..................................................................................................................... Classification Exemplars 

C. Onset and Duration Effects ....................................................................... Reading Assignments 

D. Overdose Signs and Symptoms ................................................................... Video Presentations 

E. Expected Results of the Evaluation  ............................................................. Slide Presentations 

F. Classification Exemplars 
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Hallucinogens - Overview
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Hallucinogens are drugs that affect 
a person’s perceptions, sensations, 
thinking, self awareness and emotions

 

 
A. Overview of the Category 

Hallucinogens are drugs that affect a person’s perceptions, sensations, thinking, self- awareness 
and emotions. 

The word “Hallucinogen” means something that causes hallucinations. 

Definition from The Random House College Dictionary (Revised Edition, 1980) 

A hallucination is a sensory experience of something that does not exist outside the mind. 

Seeing, hearing, smelling, tasting or feeling something that isn’t really there. 

Having distorted sensory perceptions, so that things look, sound, smell, etc. differently than 
they really are. 

Hallucinogenic drugs usually produce what are called pseudo-hallucinations: i.e. the user 
typically is aware that what he or she is seeing, hearing, smelling, etc. isn’t real, but is a product 
of the drug. 

But emphasize that the fact that the user knows the hallucinations aren’t real doesn’t make 
those hallucinations any less dangerous if they occur while driving. 
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A transposition of senses

• “Seeing sounds”

• “Hearing colors”

Synesthesia
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Synesthesia 

One common type of hallucination produced by these drugs is called Synesthesia, which is a 
sensory perception disorder, in which an input via one sense is perceived by the brain as an 
input via another sense. In its simplest terms, it is a transposition of senses. 

Examples: The user may “see a flash of color, or some other sight, when the telephone rings.” 

• Sounds for example, may be transposed into sights. 

• Sights may be transposed into odors. 

• The user may “smell” a particular fragrance when he or she looks at something painted 
yellow. 

• The illusions and distorted perceptions produced by hallucinogenic drugs may be very 
alarming, even terrifying. 

• They may produce panic and uncontrolled excitement. 

The user may be unable to cope with the terror, and may attempt to flee wildly. 

A user who is emotionally or mentally unstable may become psychotic in response to this 
frightening experience. 
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“Flashback”
A vivid recollection of a hallucinogenic 
experience  
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Flashback 

A terrifying “bad trip” sometimes may be re-experienced as a flashback. 

In simple terms, a flashback is a vivid recollection of a portion of a hallucinogenic experience. 

A flashback does not occur because of a residual quantity of drug in the user’s body. 

Instead, a flashback essentially is a very intense daydream. 

But point out that subsequent use of the drug may precipitate a flashback, by causing the user 
to re-experience the frightening illusions of the previous “bad trip.” 
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3 Types of Flashbacks 
Emotional

• Most dangerous - feelings of panic, fear, etc., 
sensation of “bad trip”

Somatic
• Altered body sensations, tremors, weakness, 

dizziness, crawly, tingly feeling on the skin  

Perceptual
• Distortions of vision, hearing, smell, taste and 

touch (associated with original “trip” least 
harmful, unless driving a motor vehicle)
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Sensory Perceptions

Delusion
• A false belief

Illusion
• A false perception
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Types of Flashbacks 

There are three types of flashback: 

• Emotional: most dangerous - feelings of panic, fear, etc; the sensations of a “bad trip.” 

• Somatic: Altered body sensations, tremors, weakness, dizziness, crawly, tingly feelings 
on the skin. 

• Perceptual: Distortions of vision, hearing, smell, taste and touch (associated with 
original “trip” least harmful, unless driving a motor vehicle) 

Delusion and Illusion 

Remember that hallucinogens produce delusions, illusions, or both. 

• A delusion is a false belief. 

 Example of a delusion: “I am an Elephant.” 

• An illusion is a false perception, i.e. a misrepresentation of what the senses are 
receiving. 

 Example of an illusion: “I see an Elephant.” 
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Psychotomimetic
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“Psychotomimetic” means “something 
that mimics psychosis.” 
A psychosis is a major mental disorder.
It implies a loss of touch with reality.

 

 
Because they often make the user appear to be psychotic, Hallucinogens are sometimes called 
psychotomimetic drugs. 

“Psychotomimetic” means “something that mimics psychosis.” A psychosis is a major mental 
disorder. It implies a loss of touch with reality. 

Some Hallucinogens come from natural sources, while others are synthetically manufactured. 

Peyote, Psilocybin and Salvia Divinorum are examples of naturally occurring Hallucinogens. 
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LSD, TMA, DMT, MDMA, MDA, and 2CB are examples of synthetically manufactured 
Hallucinogens. 

• LSD: Lysergic Acid Diethylamide. 
• 25I-NBOMe: 2-(4-iodo-2,5-dimethoxyphenyl)-N-(2-methoxybenzyl)ethanamine. This 

synthetic drug and analogs exhibit effects similar to LSD. Referred to as “N-Bomb” or 
“Smiles”. 

• TMA: Trimethoxyamphetamine 
• DMT: Dimethyltryptamine 
• MDMA is an abbreviation for 3,4-Methylenedioxymethamphetamine and is commonly 

referred to as “Ecstasy.” It is a hallucinogen that also acts as a stimulant. It produces an 
energizing effect, as well as distortions in time and perception and enhances enjoyment 
from tactile experiences. 

• MDA is an abbreviation for 3,4-Methylenedioxyamphetamine. It is normally produced as 
a clear liquid, or as a white powder in capsule or tablet form. 

• 2CB (4-Bromo-2, 5-Dimethoxyphenethylamine) is a white powder usually found in 
pressed tablets or gel caps. It is considered a synthetic psychedelic amphetamine. (DEA, 
Feb. 2011) 

• STP is also known as DOM (2, 5-dimethoxy-4-methylamphetamine). STP is an 
abbreviation for “Serenity, Tranquility and Peace.” 
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Peyote
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Active Ingredient: Mescaline
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Psilocybin
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Found in a number of different 
species of mushrooms of the genus 
Psilocybe.

 

 
Peyote is a small, spineless cactus. 

The active, hallucinogenic ingredient in peyote is Mescaline. 

Mescaline is a chemical relative of adrenaline. Effects may be similar to those that would result 
from a massive rush of adrenalin. 

Mescaline was first isolated from Peyote in 1856. It was named after the Mescalero Apaches. 

Peyote is used legally in religious ceremonies of the Native American Church. 

Psilocybin is a drug found in a number of different species of mushrooms of the genus 
Psilocybe. 

There are over 185 known species of mushrooms that contain psilocybin and psilocin. 

Source: Drug Identification Bible, 2012 Edition. 

These mushrooms also have been used in Native American religious ceremonies for thousands 
of years. 

An unstable derivative of Psilocybin, called Psilocin, is also found in these mushrooms and also 
has hallucinogenic properties. 

Psilocybin is chemically very similar to serotonin, a neurotransmitter that is found in the brain. 

The effects of psilocybin may be similar to what would happen if the brain were suddenly 
flooded with Serotonin. 
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Salvia Divinorum
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Salvia Divinorum
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Effects of Salvia Divinorum include:
• Intense hallucinations 
• Feelings of floating through space or flying
• Twisting and spinning  

Physical effects include:
• Slurred speech                          Dizziness 
• Confused sentence patterns    Nausea
• Lack of coordination                 Chills

 

 
Salvia Divinorum, also known as S. divinorum or Salvia, is a naturally occurring Hallucinogen. 

Salvia divinorum is a perennial herb in the mint family native to certain areas of Mexico. The 
plant, which can grow to over three feet in height, has large green leaves, hollow square stems 
and white flowers with purple calyces, can also be grown successfully outside of this region. 

Salvia divinorum has been used by the Mazatec Indians for its ritual divination and healing. The 
active constituent of Salvia divinorum has been identified as Salvinorin A. 

According to a National Survey on Drug Use and Health Report published by SAMHSA in 
February 2008, it is estimated that 1.8 million persons aged 12 or older used Salvia divinorum in 
their lifetime. 

There are several methods of ingesting Salvia with varying durations of hallucinogenic effects: 

• Dried leaves of Salvia can be smoked like marijuana, in a bong, pipe or as a joint, with 
the effects lasting up to 15-30 minutes. 

• Fresh leaves can be chewed as a quid. The leaves of Salvia produce extractions of 
Salvinorin A before the leaves are removed from the mouth. Effects from chewing Salvia 
can last up to one hour. 

• Salvinorin A can also be vaporized and inhaled by heating the leaves in a pipe of tin foil 
and the vapors inhaled through a glass pipe. 

Effects of Salvia Divinorum include: intense hallucinations; feelings of floating through space or 
flying; twisting and spinning. Physical effects include dizziness; nausea; lack of coordination; 
slurred speech, confused sentence patterns; and chills. 

Some common street names for Salvia Divinorum include: Salvia, Sally D, Magic Mint, Maria 
Pastora, and Diviner’s Sage. 

Salvia is not listed under the Controlled Substance Act (CSA) or approved for medical use. 

Source: DEA Office of National Control Policy Bulletin, November 2008. 
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LSD
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LSD derived from Ergot, a Fungus
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2CB
• Both psychedelic and an entactogen
• White powder usually found in pressed 

tablets or gel caps
• Sometimes referred to as “Venus”; 

“Nexus”; and “Bromo-Mescaline”
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LSD is perhaps the most famous of the synthetically manufactured Hallucinogens. 

•  “LSD” is an abbreviation of Lysergic Acid Diethylamide. 

It was first produced in 1938, although its hallucinogenic properties were not discovered until 
1943. 

• LSD was used in psychotherapy during the 1940’s and early 1950’s. 

Example: it was occasionally used in the treatment of alcoholism. 

Although LSD is a synthetic drug, it was first derived from Ergot, a fungus that grows on rye and 
other grains. 

In the Middle Ages, when people accidentally ate this fungus, their resulting bizarre behavior 
was thought to stem from possession by the Devil. 

• Ergot is still used medically to treat migraine headaches. Sandoz Laboratories markets a 
combination of caffeine and Ergot called Cafergot. 

• 2CB (4-Bromo-2, 5-Dimethoxyphenethylamine) is a popular drug first synthesized in 
1974. 

• 2CB is considered both a psychedelic and an entactogen. 

• “Entactogen” is a term used by psychiatrists to classify Ecstasy (MDMA). It literally 
means “touching within.” 

• 2CB is a white powder usually found in pressed tablets or gel caps. 

• 2CB is sometimes referred to as “Venus”; “Nexus”; and “Bromo-Mescaline.” 

 

 

 

 

 

Revised: Drug Recognition Expert Course Session 14 
10/2015 Hallucinogens Page 10 of 22 



Drug Recognition Expert Course

Session 14 - Hallucinogens

Psychedelic Amphetamines
• MDA
• MDMA
• STP
• TMA
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MDA, MDMA, STP, and TMA are synthetically manufactured hallucinogens that sometimes are 
called “Psychedelic Amphetamines.” 

• MDA is an abbreviation for 3, 4-Methylenedioxyamphetamine. 

• MDMA is an abbreviation for 3,4-Methylenedioxymethamphetamine 

• STP is an abbreviation for 2,5-Dimethoxy-4-methylamphetamine 

• TMA is an abbreviation for 3, 4, 5-Trimethoxyamphetamine. 

• Chemically related to Amphetamines and produce many effects similar to those of CNS 
Stimulants. 

• Chemically related to Mescaline. 

Among users, MDA sometimes is referred to as the “Mellow Drug of America.” 

An important fact about Hallucinogens is that they are not addictive, in the sense that cessation 
of use does not produce withdrawal signs or symptoms; however, regular users do develop 
tolerance to these drugs. 
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Methods of Ingestion of 
Hallucinogens

• Orally
• Smoked
• Injection
• Insufflation (“snorted”)
• Transdermally (absorbed)
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Methods of Ingestion of Hallucinogens 

The most common method of ingesting Hallucinogens is orally. 

Some Hallucinogens can also be smoked. However, LSD cannot be ingested by smoking. 

LSD is usually ingested orally, which produces rapid effects. It can also be absorbed by placing 
drops in the eye. 

Some Hallucinogens can be ingested and absorbed through the skin. 

MDA can also be insufflated, or “snorted.” 
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Hallucinogen Effects
• Intensify whatever mood the user is in 

at the time the drug is taken

• Uncover mental or emotional flaws 
that the user was unaware of 
possessing

• Hallucination: the distorted perception 
of reality
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B. Possible Effects 

The effects of Hallucinogens vary widely, and are affected by the user’s personality, mood and 
expectations, and by the surroundings in which the drug is taken. 

The most common effect of the Hallucinogen is hallucination: the distorted perception of 
reality, often with a mixing of senses that makes it virtually impossible for the drug influenced 
user to function in the real world. 

Generally, Hallucinogens intensify whatever mood the user is in at the time the drug is taken. 

• If the user is depressed, the drug will deepen the depression. 

• If the user is feeling pleasant, the drug will heighten that feeling. 

If the user expects that the drug will help him or her achieve new insights or an expanded 
consciousness, the “trip” will seem to have that effect. 

However, Hallucinogens also often uncover mental or emotional flaws that the user was 
unaware of possessing. 

Therefore, many users who expect a positive experience with the drug will encounter instead 
the panic of a “bad trip.” 
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Time Factors of Peyote 
30 minutes:  Onset
o Nausea, elevated blood pressure, pulse 

and temperature, heart rate and dilated 
pupils

60 minutes:  Development of 
hallucinogenic effects 
o Visual distortions, rich colors, changing 

forms and moving shapes

3-4 hours:  Peak effects
o “Synesthesia”
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C. Onset and Duration Effects 

Time Factors of Peyote 

The time parameters associated with Hallucinogens vary from drug to drug. 

The effects of Peyote (Mescaline) begin to be felt within approximately one-half hour after 
eating the cactus “buttons.” 

30 minutes: nausea, possibly leading to vomiting; mild rise in blood pressure, pulse, 
temperature and heart rate; pupils dilate. 

One hour: sensory changes begin; visual distortions accompanied by rich colors; objects take on 
new forms and begin to move; shapes “come alive.” 

3 – 4 hours: sensory changes reach their peak; synesthesia (transposition of senses) commonly 
occurs. 

10 hours: gradual decline in effects. 

12 hours: nearly total recovery from effects. 

24 hours: the majority of the Mescaline has been excreted from the body. 
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Time Factors of Psilocybin
• First 30 minutes – Onset 
• Dizziness; light headed feeling; giddiness; 

lightness or heaviness of extremities
• 30-60 minutes - Beginning of sensory 

effects
• Blurred vision; sharpness of color; increased 

acuity of hearing
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• 60-90 minutes - Sensory effects 
intensify

• Patterns and shapes develop and move; 
distance perception is impaired; euphoria 
develops

• 90-120 minutes - Peak effects
• Subject becomes introspective
• 120-180 minutes - Effects begin to 

diminish

14-23

Time Factors of Psilocybin

 

 
Time Factors of Psilocybin 

Psilocybin also begins to exert its effects within one-half hour. 

First 30 minutes: dizziness, light headed feeling, giddiness; the extremities (hands, feet, etc.) 
may feel very light or very heavy. 

30 – 60 minutes: vision blurs; colors become brighter, leave longer lasting after images; objects 
take on sharp visual definition; hearing becomes more acute. 

60 – 90 minutes: color patterns and shapes start to develop; the surfaces of objects appear to 
develop waves and wave-like patterns; distance perception becomes impaired; feelings of 
euphoria develop. 

90 – 120 minutes: body sensations increase, along with mental perceptions; user commonly 
becomes introspective, with increased bodily sensations and mental perceptions. 

120 – 180 minutes: effects start to diminish. 

180 – 300 minutes: Nearly complete resolution of drug-induced effects. 

Source: Drug Identification Bible, 2014 
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Time Factors of LSD 
• 30 - 45 minutes:  Onset

Blood pressure, pulse, and temperature rise; 
pupils dilate, hair starts to stand on end; 
nausea, dizziness and headache 
development

• 4 - 6 hours:  Peak effects 
• 7 - 9 hours:  Effects diminish  
• 10 - 12 hours:  Subject feels normal  
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Time Factors of MDMA and 2CB
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LSD’s effects begin to be felt within 30 – 45 minutes. 

30 – 45 minutes: blood pressure, pulse and temperature rise; pupils dilate; hair starts to stand 
on end (Piloerection); nausea, dizziness and headache development. 

4 – 6 hours: effects reach their peak. 

7 – 9 hours: effects diminish. 

10 – 12 hours: user feels normal. 

MDMA’s effects usually begin within several minutes to a half hour if taken orally. 

Psychological effects include confusion, depression, anxiety and paranoia. 

The duration effects can last from 1 – 12 hours depending on dosage. 

2CB’s effects are dose related. 

Lower doses (5-15mg) produce enhanced sensual sensations and feelings of being “in one’s 
body.” 

At higher doses (15-30mg) it produces intense visual effects that includes moving objects with 
“trails” behind them and colors appearing from nowhere. 

Onset and duration of effects of other Hallucinogens vary widely from about two hours to 
about 24 hours. 
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Overdose Signs and Symptoms

The most common danger of an 
overdose of Hallucinogen is an intense 
“bad trip,” which can result in severe and 
sometimes permanent damage 

14-26  

 
D. Overdose Signs and Symptoms 

The most common danger of an overdose of Hallucinogen is an intense “bad trip,” which can 
result in severe and sometimes permanent damage. 

It is unlikely that other Hallucinogens would directly result in death from overdoses. 

However, an overdose can be extremely dangerous and indirectly result in death. 

The extreme panic and agitation of a “bad trip” have been known to result in suicide or in 
accidental death as the user attempts to flee the hallucinations. 

Sometimes Hallucinogens induce a perception of invulnerability in the user, leading to bizarre 
and very dangerous behavior, and death. 

Example: at least one LSD user was killed when he attempted to stop a train. Others have died 
from jumping off buildings believing they can fly. 

Some evidence suggests that prolonged use of LSD may produce organic brain damage, leading 
to impaired memory, reduced attention span, mental confusion and impaired ability to deal 
with abstract concepts. 
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Vital Signs:
• Pulse - Up  
• Blood Pressure - Up  
• Body temperature – Up

Muscle Tone - Rigid  

14-28

Evaluation of Subjects Under the 
Influence of Hallucinogens 

 

 
E. Expected Results of the Evaluation 

Observable Evidence of Impairment 

Eye Exams: 

• Neither Horizontal Gaze nor Vertical Gaze Nystagmus will be present. 

• Lack of Convergence will not be evident. 

Psychophysical Tests: 

• Performance on the Modified Romberg Balance test will be impaired, particularly in the 
subject’s estimation of the passage of 30 seconds. 

• Performance on the Walk and Turn, One Leg Stand, and Finger to Nose tests will be 
markedly impaired due to the subject’s severe visual distortion, impaired perception of 
distance and decreased muscle coordination. 

Vital Signs 

Pulse will generally be elevated 

Blood pressure generally will be elevated 

Body temperature generally will be elevated 

 

 

 

 

 

 

 

 

Revised: Drug Recognition Expert Course Session 14 
10/2015 Hallucinogens Page 18 of 22 



Drug Recognition Expert Course

Session 14 - Hallucinogens

Dark Room Examinations:

• Pupils - Dilated (Mydriasis)  
• Reaction to light – Normal (3)

(3) Certain psychedelic amphetamines may cause slowing
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Evaluation of Subjects Under the 
Influence of Hallucinogens 

 

 
Dark Room 

Pupils generally will be dilated 

Reaction to light will usually be normal. Certain Psychedelic Amphetamines may cause slowing 
of the pupil’s reaction to light. 
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Evaluation of Subjects Under the 
Influence of Hallucinogens

General Indicators:
• Body tremors
• Dazed appearance
• Difficulty with speech
• Disoriented 
• Flashbacks
• Hallucinations
• Memory loss
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General Indicators 

• Body tremors 

• Dazed appearance 

• Difficulty with speech 

• Disoriented 

• Flashbacks 

• Hallucinations 

• Memory loss 

• Nausea 

• Paranoia 

• Perspiring 

• Piloerection  

• Poor perception of time and distance 

• Synesthesia 

• Uncoordinated 
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Hallucinogen Symptomatology 
Chart

(3) Certain psychedelic amphetamines may cause slowing
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HGN None
VGN None

Lack of Convergence None
Pupil Size Dilated

Reaction to Light Normal (3)

Pulse Rate Up
Blood Pressure Up

Temperature Up
Muscle Tone Rigid
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Hallucinogens
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Drug Evaluation                                
and Classification                         

Exemplar Demonstrations

 

 
Symptomatology Chart 

 

 

 

 
F. Classification Exemplar 
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QUESTIONS?
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Topics for Study

 

 
TOPICS FOR STUDY 

1. What does “synesthesia” mean? 

 

 
2. What is a “flashback”? What are the three types of “flashback”? 

 
3. Name two naturally occurring Hallucinogens. 

 
4. What is a “bad trip”? 

 

 
5. What does “psychotomimetic” mean? 

 

 
6. What is an “illusion”? What is a “delusion”? 

 

 
7. What is the difference between “hallucinations” and “pseudo-hallucinations”? 

 

 
8. What is “piloerection”? 
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