
Episode 4:  

Drug types Part 2

Amphetamines
Benzodiazepines (Sedatives)

Opioids
Hallucinogens

AMPHETAMINES
Amphetamines are stimulant drugs, which means they speed up the messages travelling between the brain 
and the body.

Some types of amphetamines are legally prescribed by doctors to treat conditions such as attention 
deficit hyperactivity disorder (ADHD) and narcolepsy (where a person has an uncontrollable urge to sleep). 
Amphetamines have also been used to treat Parkinson’s disease. Other types of amphetamines such as speed 
are produced and sold illegally. The more potent form is crystal methamphetamine (ice).

BRIEF HISTORY
• Amphetamine sulphate first synthesised by German chemist in 1887 (6 years later in China)

• Designed to mimic the Ephedra plant used in China to cure bronchial issues.

• Japanese chemists added a methyl in 1919, thus creating methamphetamine

• Chemically very similar.  Some suggest that addition of methyl allows greater absorption into the brain

• First intravenous use in the 1920’s to treat asthma and hay fever (dilate bronchial passages)  

• Benzedrine first manufactured in 1930’s as over the counter asthma inhalers

• Dexedrine tablets followed (prescribed for “menstrual dysfunction”)

• Original precursor for ‘speed’: P2P (Phenyl-2-Propanone).  In the manufacturing process only half of its 
strength was converted into amphetamine sulphate.

• 1970’s legislation changes to pharmaceuticals created greater control

• Manufacturers turned to precursors of methamphetamine (pseudoephedrine).  

• Pseudoephedrine converts 100% in the manufacturing process, thus more potent and cheaper (less needed 
to create same amount)

APPEARANCE
The appearance of amphetamines varies. These drugs 
may be in the form of a powder, tablets, crystals & 
capsules. Amphetamine powder can range in colour 
from white through to brown, sometimes even having 
traces of grey or pink. The smell is strong and it 
has a bitter taste. Capsules and tablets also vary 
considerably in size and colour.
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ROLE OF DOPAMINE
Dopamine is one of the neurotransmitters effected by methamphetamine. Dopamine serves a number of key 
functions:

• Regulates

– Primary reward and pleasure pathway (do something > feels good > do it again)

– Attention, working memory and motivational behaviour, executive function, psychomotor control

– Released into synapse during pleasurable activities (food, sex, seeing loved ones etc.)

• During intoxication

– Amphetamines released into CNS, mimic dopamine and fill the brain cell

– The cell then releases excessive amounts of dopamine into the synapse

– Then blocks reuptake of dopamine floating in the synapse.  Effects can last 8-12 hours.

EFFECTS
If injected or smoked the effects of amphetamines 
can be felt immediately, or within 30 minutes if 
snorted or swallowed. A person can experience the 
following:

• happiness and confidence

• talking more & feeling energetic

• large pupils and a dry mouth

• fast heat beat and breathing

• teeth grinding

• reduced appetite

• increased sex drive

Long term effects
• reduced appetite and extreme weight loss

• restless sleep

• dry mouth and dental problems

• regular colds and flu

• anxiety and paranoia

• depression

• increased risk of stroke

• tolerance and dependence

Amphetamine psychosis: High doses and frequent heavy use can create and amphetamine psychosis, 
characterised by paranoid delusions, hallucinations & out of character aggressive or violent behaviour. 
Symptoms usually disappear a few days after the person stops using amphetamines.

MIXING AMPHETAMINES WITH OTHER DRUGS
Amphetamines + some antidepressants: elevated blood pressure, which can lead to irregular heartbeat, heart 
failure and stroke.

Amphetamines + alcohol, cannabis or benzodiazepines: the body is placed under a high degree of stress as it 
attempts to deal with the conflicting effects of both types of drugs which can lead to an overdose.
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WITHDRAWAL
Symptoms can settle down after a week and will mostly disappear after a month. Symptoms of withdrawal 
include:

• cravings

• increased appetite

• confusion and irritability

• aches and pains

• exhaustion

• restless sleep and nightmares

• anxiety, depression and paranoia

WITHDRAWAL – DOPAMINE
• The receptors may get damaged or burnt out, causing them to narrow (neuroadaptation)

• Less receptors in total, and remaining receptors being weaker means the person receives far less ‘pleasure’ 
signals.

• After repeated use the brain may believe it has ‘too much’ dopamine and stop manufacturing it.  

• Threshold for what constitutes as pleasurable and ‘happy’ is now much higher than previous, making it even 
harder to feel happy.

• Lack of reward or motivation, increased impulsivity

• Control of movement (impaired motor control)

• Poor memory, planning and problem solving

• Also due to the absence of the brains ‘rocket fuel’

• Cognitive shifting (ability to shift focus from a fixated idea to an alternative eg. craving)

PORTRAYAL IN MEDIA
Methamphetamine is often portrayed in a negative light in popular media. ‘Ice Destroys Lives’ campaigns, as 
well as the USA’s “Montana Meth Project” often show amphetamine users to be violent or psychotic. This can 
increase stigma ice users feel, and create barrier for accessing support and treatment. These campaigns can 
also give off messages that the prevalence of ice is far higher than it actually is. The Australian Institute of 
Health and Welfare: National: Drug Strategy Household Survey 2016 showed ice use in the past 12 months in 
the general population decreasing significantly since 2013, from 2.1% of the population, to 1.4%. This trend has 
been consistent since 2006. 

PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
In the 2017 Australian Secondary Students’ Alcohol and Drug Survey (ASSAD), students were asked about their 
use of two categories of amphetamines: dexamphetamines (e.g., dex, dexies); and methamphetamines (e.g., 
speed, meth, ice) as patterns of use of these drug types were expected to differ.

Very few students reported that they had ever used amphetamines for non-medicinal reasons 
(dexamphetamines: 2%; methamphetamines: 2%,).
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BENZODIAZEPINES (SEDATIVES)
Benzodiazepines, like alcohol, cannabis and heroin belong to a category of substances known as depressants. 
All drugs in this class slow down the activity of the central nervous system and the messages travelling 
between the brain and the body.

Benzodiazepines, also known as minor tranquillisers, are most commonly prescribed by doctors for the 
treatment of anxiety, and to aid with sleep. Benzodiazepines can cause overdose, particularly when used with 
alcohol or other drugs. They are also associated with dependence and withdrawal symptoms, even after a 
short period of use. As a result, benzodiazepines are not suggested as the first option for pharmacological 
treatment of insomnia, anxiety or other health concerns.

Benzodiazepines are usually swallowed. Some people also inject them.

Types of benzodiazepines:
There are three types of benzodiazepines: long, intermediate and short-acting. Short-acting benzodiazepines 
have stronger withdrawal or ‘come down’ effects and can be more addictive than long-acting ones.

Benzodiazepines are known by their chemical (generic) name or their brand name. Some common 
benzodiazepines are:

Generic Brand Name Type

Diazepam Valium Long-acting

Oxazepam Serepax Short-acting

Temazepam Normison Short-acting

 
EFFECTS

• impaired thinking or memory loss

• anxiety and depression

• irritability, paranoia and aggression

• personality change

• weakness, lethargy and lack of motivation

• drowsiness, sleepiness and fatigue

• difficulty sleeping or disturbing dreams

• headaches

• nausea

• skin rashes and weight gain

• addiction

• withdrawal symptoms

• depression

• confusion

• feelings of isolation or euphoria

• impaired thinking and memory loss

• headache

• drowsiness, sleepiness and fatigue

• dry mouth

• slurred speech or stuttering

• double or blurred vision

• impaired coordination, dizziness and tremors

• nausea and loss of appetite

• diarrhoea or constipation.

Long term effects
Regular use of benzodiazepines may cause:

There is some evidence that long-term, heavy use of benzodiazepines is a risk factor for epilepsy, stroke and 
brain tumours.
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USING BENZODIAZEPINES WITH OTHER DRUGS
The effects of taking benzodiazepines with other drugs can be unpredictable and dangerous, and could cause:

• Benzodiazepines + alcohol or opiates (such as heroin): breathing difficulties, an increased risk of overdose 
and death.

• Benzodiazepines + some pharmaceutical drugs: strong pain-relievers, antidepressants, anticonvulsants, 
anti-psychotics, some anti-histamines and over the counter medications can have an adverse effect when 
taken with benzodiazepines and lead to breathing difficulties, an increased risk of overdose and death.

The use of benzodiazepines to help with the come down effects of stimulant drugs (such amphetamines or 
ecstasy) may result in a cycle of dependence on both types of drug.

WITHDRAWAL
Withdrawal symptoms vary from person to person and are different depending on the type of benzodiazepine 
being taken. Symptoms can last from a few weeks to a year and can include:

• headaches

• aching or twitching muscles

• dizziness and tremors

• nausea, vomiting, stomach pains

• bizarre dreams, difficulty sleeping, fatigue

• poor concentration

• anxiety and irritability

• altered perception, heightening of senses

• delusions, hallucinations and paranoia

• seizures.

PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
Around 20% of all students had used tranquilisers at least once for a non-medical reason. Use was higher 
among older students (12 year olds: 16%; 17 year olds: 22%).Past month use was low across all ages (6%) and 
only 4% had used tranquilisers in the past week. 

Parents were the most common source of tranquilisers for students who had used them for non-medicinal 
reasons in the past year (65%).
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OPIODS
WHAT ARE OPIODS?
Opioids include any drug that acts on opioid receptors in the brain, and any natural or synthetic drugs that are 
derived from or related to the opium poppy. Opiates are a subset of opioids, which are naturally derived from 
the opium poppy plant, rather than synthetic substances.

Opioids bind to opioid receptors which depress the central nervous system, and slow down messages between 
the brain and the rest of the body. This causes breathing and the heart rate to slow down. Opioid receptors also 
stimulate the release of dopamine, which leads to sensations of pleasure and pain relief.

HOW ARE THEY USED?
Opioids can be used in various ways – opioid-based medications are usually found in tablet form and are often 
swallowed; opiate-substitution treatment is found in liquid, tablet and film formations and is used orally and by 
dissolving the film under the tongue; and, heroin is usually injected but is also snorted or smoked.

COMMONLY USED OPIODS
Buprenorphine^    Methadone^

Codeine    Opium

Fentanyl   Oxycodone

Heroin    Naloxone*

Naloxone*
Naloxone also binds to opioid receptors, but has the opposite effect than other opioids. It blocks the receptors from attaching to other 
opioids, and acts to reverse an overdose. Naloxone has been used in Australia for a number of years in clinical and ambulance settings, 
and has recently been made available over-the-counter.

Methadone^ and Buprenorphine^ (Suboxone or Subutex) are opiate substitution treatments and are used to treat addiction to heroin 
or other opioids. This is referred to as pharmacotherapy or opiate substitution treatment (OST). They are used to manage cravings and 
withdrawal symptoms. Methadone is also used in clinical settings following heart attacks, trauma and surgery.
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EFFECTS
General Large Doses Long term effects

Extreme relaxation Cold, clammy skin Increased tolerance

Drowsiness & clumsiness Slow breathing Constipation

Confusion, slurred speech Blue lips & fingertips Dependence

Slow breathing & heart beat Falling asleep (the nod) Damage to vital organs

USING OPIODS WITH OTHER DRUGS
Opioids + alcohol, cannabis or benzodiazepines: slow down breathing & brain activity, and increased risk of 
overdose.

Opioids + ice, speed or ecstasy: enormous strain on the heart & kidneys, and increased risk of overdose.

PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
Student use of heroin or other opiates (e.g., morphine, oxycodone, codeine) other than for medical reasons 
was extremely low.

In the past year, 1% of students reported using heroin, and around 30% of these past year users had used it 
only once or twice.
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HALLUCINOGENS (otherwise known as Psychedelics)
Hallucinogenic substances can alter a person's mood, and the way the person perceives his or her 
surroundings and their own body. A user may also hallucinate, which means to see, smell, taste, hear or feel 
something that does not exist. There are many different types of hallucinogens, some of which are chemically 
produced and others that are naturally occurring.

Types of Hallucinogens
There are many different kinds of psychedelics. Some occur naturally, in trees, vines, seeds, fungi and leaves. 
Others are made in laboratories.

LSD (Lysergic acid diethylamide) - It is often put into tablets, or as small spots on absorbent paper. Often 
called ‘trips’ or ’tabs’. It is made from a substance found in ergot, which is a fungus that infects rye.

Mescaline - Made from the pulp of the peyote cactus & produces similar effects to LSD

Psilocybin mushrooms - Psilocybin is the hallucinogen found in some mushrooms. It is usually used as dried 
mushrooms. Commonly called “Magic Mushrooms” or “Mushies”.

DMT (diemethyltriptamine) - Powerful hallucinogen found in psilocybin mushrooms. Structurally similar to 
psilocin

Psychedelics have been used since ancient times by various cultures throughout the world for their mystical 
and spiritual associations. LSD, magic mushrooms, Mescaline and DMT are usually swallowed, smoked or 
inhaled. Mushrooms are usually eaten fresh, cooked or brewed into a ‘tea’.

Mescaline

EFFECTS
Immediate effects Longer term effects

Strong effects on a person's mental state May experience the same feelings of taking the substance days or even 
months later without taking the substance ("flash backs").

Change of mood and feelings Regular use of hallucinogens can begin to decrease a user's memory and 
concentration and can cause long-lasting mental health problems.

May see lights, colours, pictures and feel very aware of things happening 
inside and outside of their body. 

May also feel fear or panic. 

Generally pleasant but some youth find it unpleasant and disturbing (a 
"bad trip").
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The effects of psychedelics can last several hours and vary considerably, depending on the specific type of 
psychedelic. The following may be experienced during this time:

• feelings of euphoria

• sense of relaxation and wellbeing

• seeing and hearing things that aren’t there

• confusion and trouble concentrating

• dizziness

• blurred vision

• clumsiness

• fast or irregular heart beat

• breathing quickly

• vomiting

• sweating and chills

• numbness.

Bad trips
Sometimes you can experience a ‘bad trip’, which is frightening and disturbing hallucinations. This can lead to 
panic and unpredictable behaviour, like running across a road or attempting suicide. If you take a large amount 
or have a strong batch, you are likely to experience negative effects of psychedelics.

Flashbacks
The most common long-term effect of psychedelic use is the ‘flashback’. Flashbacks are a re-experience of the 
drug and can occur days, weeks, months and even years later. Flashbacks can be triggered by the use of other 
drugs or by stress, fatigue or physical exercise. The flashback experience can range from being pleasant to 
causing severe feelings of anxiety. They are usually visual and last for a minute or two.

 
Acknowledgement: The Australian Drug Foundation 


