One of the first things to happen after taking ecstasy is muscles tighten, espe-
cially the jaw, and most people clench their teeth. Clenching and grinding can persist for days to weeks after
taking ecstasy and will wear down enamel, chip and crack teeth (Milosevic, Agrawal et al. 1999).

MDMA changes how the brain uses serotonin—one
of several brain chemicals released when good things happen in life. Ecstasy releases so much serotonin as
to be toxic, so the serotonin is rapidly cleared. That 30-minute release depletes the brain’s serotonin so there
is not enough to be released the next time something really great happens—numb, wooden, this ‘hangover
effect’ depression can last for days and research in animals shows the serotonin loss is long lasting (up to
three years) and may be permanent (Morgan 2000, Buchert, Thomasius et al. 2003).

Normally
the body can keep cool even in the hot or humid environment of a dance party or nightclub. But ecstasy
prevents the body from cooling itself by constricting blood vessels, keeping heat in, and stimulating fat
tissue to generate heat. (Docherty and Green 2010). As the body heats up, it can reach high temperatures
that cause organs t break down, fail, and eventually can be fatal.

Hot dance clubs combined with so-called ecstasy harm-reduction “education” to prevent dehydration
by over-drinking liquids may be a “perfect storm.” MDMA disrupts how the body balances fluids and
electrolytes. Fluid retention and low sodium bring about vomiting, seizures and profound mental effects.
(Holmes, Banerjee et al. 1999, Nigro, Winzeler et al. 2015) MDMA also directly triggers seizures in some
people (Giorgi, Lazzeri et al. 2006).

After evaluating over 4,400 scientific papers
describing both short and long-term health problems and deaths caused by using ecstasy (Rogers, Elston
et al. 2009), it is very clear despite what the internet says, that MDMA and the other “club drugs” alter
specific brain regions. There is much evidence that MDMA can cause irreversible structural brain damage
(Koesters, Rogers et al. 2002, Capela, Carmo et al. 2009, Rogers, Elston et al. 2009, Adamaszek, Khaw et al.
2010, Roberts, Fairclough et al. 2013).

MDMA causes memory loss in a “the more
you use, the more you lose” pattern. This may be the result of changes in serotonin levels and appears
to be permanent (Bolla, McCann et al. 1998, Reneman, Schilt et al. 2006).
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More on Ecstasy

Originally synthesized from nutmeg, the chemical known as methylenedioxymethamphetamine (MDMA) has
become the world's most controversial hallucinogenic stimulant with much faulty or incomplete information
in news articles and public opinion.

Controversy #1: MDMA was developed as an appetite suppressor but found to be unsafe. Truth: First
synthesized by Merck in 1912, and named Methylsafrylamin, MDMA was used as starting material to
manufacture drugs used to slow bleeding and help blood clot. Because it was not intended to be used as a
drug itself, it was not studied for safety at that time (Bernschneider-Reif, Oxler et al. 2006).

Controversy #2: Ecstasy has been tested in well-designed clinical trials. Claims abound that Ecstasy
helps people “open up”... discover themselves... may help with recovery from traumatic stress... or even that
ecstasy has been extensively evaluated and found to be unsafe.

Truth: During the 1970-80’s several psychiatrists developed a high-profile campaign promoting ecstasy’s
use as "penicillin for the soul"—a campaign that also resulted in increased illicit use on the street. These
psychiatrists gave MDMA to their patients hoping to achieve insights about their problems although it had
never been tested for safety or effectiveness. In 1985 the U.S. Drug Enforcement Administration (DEA)
reviewed the available scientific literature and banned the drug as having no therapeutic value. These
psychiatrists have since raised funds and lobbied for research into therapeutic uses of ecstasy.

Since 1985, a substantial volume of research has been completed showing that ecstasy triggers negative
moods, anxiety, and stress responses more often than euphoria. MDMA is not selective in the thoughts or
emotions it releases (Parrott, Gibbs et al. 2011, Kirkpatrick, Gunderson et al. 2012, Parrott 2013, Parrott,
Montgomery et al. 2014). Ecstasy also triggers programmed cell death in several types of neurons, an effect
that creates long-lasting if not permanent changes in brain structure.

Controversy #3: Recreational users need only be educated in safe use to avoid addiction or health
consequences. Drink more water to stave off ecstasy-caused overheating and dehydration? Think again.
Truth: Increased water consumption may trigger imbalanced water and electrolyte regulation that partly
explains the seizures, coma and even death seen in recreational ecstasy use. (Giorgi, Lazzeri et al. 2006,
Aitchison, Tsapakis et al. 2012, van Dijken, Blom et al. 2013).

Controversy #4: It's not really MDMA—it’s worse. Because the primary ingredient in the ecstasy drug
(MDMA) is difficult to obtain, the formulation of pills marketed as ecstasy can vary greatly. They may or may
not contain any MDMA often combining methamphetamine (speed) with a synthetic hallucinogen or para-
methoxyamphetamine (PMA also called 4- methoxyamphetamine 4-MA)—another synthetic amphetamine
that also affects serotonin similarly to MDMA. Combinations of MDMA with other amphetamines may
enhance MDMA toxicity (Dias da Silva, Carmo et al. 2013).

Ecstasy Street Names:

Molly MDMA Disco biscuits E pills Eggs

Ex EnC Eccy Pingers XTC
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