











                          The implication is that only schitzophrenics have prmanent effects from L.S.D.


Obviously there are those with vested interests here that are keen to endorse this myth.


The manufacturers of L.S.D. and the drug companies who supply the drugs used to treat the 


psychotic state associated with the drug induced schitzophrenia that L.S.D. is supposed to cause to name but two. Why treat a temporary drug induced condition if you can convince the world the condition is permanent. ' How long will the outbreak last? As long as we can keep it going'.


                             The idea that L.S.D. can somehow draw out the schitzophrenia in a patient who is harbouring latent schitzphrenia is a good one but the truth is somewhat different. The drug dealer is keen to promote his product as safe and will happily inform the buyer that he will have no serious long term after effects unless he is mad anyway to make a sale. Should the drug user becme psychotic by 


using the drug and present to a psychiatrist expecting a sympathetic hearing he will be unpleasantly


surprised . Inevitably the psychiatrist will section the patient and with a diagnoses of schitzophrenia and a backside full of depot neuroleptic the patient will arrive on an admission ward  for observation.


And observe the nurses will for that is what they are payed to do .What they are not payed to do 


is braek the cofidentiality rules that are supposed to protect the patient but they will anyway because 


nobody tells them what to do and besides the other patients have a right to know that this patient is being treared for drugs so its self inflicted and not even a legitamate illness anyway .


                                though the patient is suffering from no more than the effects of overindulgence


in a powerful psycedelic and the attendant effects of the sleep deprivation that the insomnia associated


with the use of the drug brings , and requires no more than food and rest to recover he is never the


less subjected to the full arsenal of psychiatric chemical weaponry and quite often a course of ECT.


                                  The  Psychiatrist will prove the patients schitzophrenia by claiming that he has 


thought disorder and this is not associated to the L.S.D. use. The patient who thinks he is merely 


being poetic or experimenting with words is horrified to find his efforts though considered poor and 


derivative by the educated world ,being used as proof of permanent insanity. 


                                  If at this point the patient panics or even as much as raises his voice the psychiatric staff will smugly nod as a many-headed hydra for does not this reaction confirm our fears that the patient when confronted with rational information reacts  so inappropriately that we can only


conclude that he is a danger to himself and others . Later in the patients dining area  another patient


will of course comfort the hapless newcomer with the words 'once they've got you they never let go'


and 'You'll never get out of here ' while sharing the news of the latest hospital suicide sparing no detail


to further reassure.


                                 The patient may well then become the next hospital suicide.    


So the acid casualty is denied the treatment that will encourage and  facilitate his or  her recovery, and 


simply because a psychiatrist cannot or cannot be bothered to differentiate  between a patient suffering 


from the effects of over-indulgence in a psycedelic drug with attendant sleep deprivation which accounts for the incoherent speech and thought patterns as if a persons thoughts were any ones business and those symptoms of the patient who is suffering from true schitzophrenia, he or she is subjected to 'medication ' that has so  many harmful side effects some fatal  some accumalative and fatal that an 


entire classification of drugs, the anti-psychotics has to be quietly overhauled while the media and health service fog the issue with talk of loop holes in the mental health act as if the police and psychiatric services had never forced a patient to take the afformentioned 'medication'  and forced


to take the medication in his or her home. Simultaneously the public are being led to beleive that only now as a safe guard against potentially dangerous mentally ill folk living in the community (as if that were some great honour and as if everyone blindley accepted the idea) the police and psychiatric workers will be able to confine the potentially dangerous offenders in the newly expanded special hospitals presumably with techniques learned ,and insight gained from watching the film 'Minority


Report'. 


   It reassures just about everyone  if not to beleive, then to follow the psychiatrists initiative and 


condemn the L.S.D. user to the drug regime meant for the schitzophrenic. Thediagnoses of schitzophrenia is a n uncertain  one anyway ,full of we dont knows and dont understand hows 


with it fair share of  highly dubious talk of brain mechanisms , chemical transmitters and even 


electric reactions. Easy then to incorperate any stray unidentified illness into the umbrella term 


schitzophrenia rather than admit ignorance and if such traetment, ill treatment as it happens serves as 


a deterent to other drug users then all the better. Excpt it doesnt deter it only serves to instill solidarity among the drug users who will continue to take the drugs with the added beleif that they are being somehow politically defiant and even one up on the police as one habitual drug user told me . 


Anther drug user , a heroin sddict , who by the way supports his habit by holding down a job and


makes up his count by enduring a methadone programme and is not the only one  that I have known


do this tells me that every addict he has met and I have reason to beleive he has met a fair few , will


as a point of pride obtain heroin or 'score' as soon as possible on release from jail. This action 


is de rigueur amongst junkies they simply could not face each other if they did not act so, and it is 


attitudes like this and details like this that the political assessment of the situation  has missed and it is 


mainly because the politician does not inhabit the same world as the long term drug user. In fact the 


politician dare not as to do so would mean risking his or her political carreer so he has to make do with


being at the end of the line in a game of chinese whispers where the message is likely to be changed by prejudice as much as repetition.I have shifted focus from L.S.D. to Heroin . Both are class A drugs, one 


is fatal one is not.


                     However the drug dealer could not care less and only wishes to reinforce the reputation of his wares as 'good stuff ' so that others will continue to buy.The drug dealer is happy with the idea that


only some people ,that is latent schitzophrenics will suffer from using L.S.D. and he will back this up 


with evidence. Mysteriously  the onset of schitzophrenia coincides with the time when many people 


become curious to experiment with drugs that is in their late teens. I dont know how long this has been going on for I suspect not very long probably it dates back  as far as the introduction of major tranquilizors who knows? Theres no such thing as a bad trip just bad people ' It's bad karma man' 


the dealer will tell a customer who dares complain of negative effects . Theres  nothing wrong with


my acid it must be you . The customer willusually retreat with his complaint as he does not want to appear uncool such a reputation may lead to his being blacklisted by dealers an unimaginable fate.


Occasionally the dealer will confide in the case of a bad batch of L,S.D. that is the subject of numerous


complaints, that there was stichnine in the process and that the next batch will be O.K. 


                      No wonder then that those who make this and other synthetic drugs try out samples of the newly made drugs on unwitting  customers who are in fact testing the latest batch . Sometimes 


customers will even be given a sample to distribute among their friends in an attempt at market research


Thinking that they are indeed priveleged they willingly give their opinion to the pushers who adjust the manufacture accordingly.


                       If someoe gets put away and marked down schitzophrenic who cares apart from the allthe more for the rest advantage and the chance to settle scores and rivalariess it gives old friends and relatives the chance to impress each other as to what hard characters they are as they are proved right that so-and-so was the bad person, that they knew all along,and look at me look how coolly I take the news. Inwardly they are happy not to be the scapegoat , and people like to be happy.


                         The amphetamine psycosis  has even more similarities with the condition known as schitzophrenia but as the speed freak is seldom all peace and love the psychiatric world has been loathe to entertain the amphetamine user until the problem sneaked in with the care in the community programme. Ampetamine users have latched on to the mental health service  through associations 


forged with patients in the community. Hostels and flats given to the mentally ill now play host to the amphetamine users who like the cover the mentally ill affords them.





