ANGEL DUST

Authored by
Mohammed looti

November 20, 2025

RECOMMENDED CITATION

Mohammed looti (2025). ANGEL DUST. Encyclopedia of psychology. Retrieved from
https://encyclopedia.arabpsychology.com/?p=18974

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=18974
https://encyclopedia.arabpsychology.com/?p=18974
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

ANGEL DUST

Chemical Identity and Nomenclature

Angel Dust is a pervasive and highly potent street term utilized to describe phencyclidine,
commonly abbreviated as PCP. Chemically identified as 1-(1-phenylcyclohexyl)piperidine, PCP is
classified pharmacologically as a dissociative anesthetic, renowned for inducing states of
detachment, hallucinations, and euphoria or dysphoria depending on dosage and user
characteristics. The moniker "Angel Dust" specifically refers to the crystalline form of PCP powder,
which is typically white or off-white, easily soluble, and frequently adulterated or disguised in
various street preparations. While PCP itself has legitimate, albeit highly restricted, veterinary
applications, its use outside of controlled medical settings is illicit and poses substantial public
health risks due to its unpredictable psychoactive profile and propensity for inducing severe
psychological distress and behavioral abnormalities. The terminology emphasizes a perceived
ethereal or otherworldly high, though the reality of its effects often diverges violently from this
deceptive designation, leading instead to profound disorientation and potentially catastrophic
outcomes.

The substance belongs to the arylcyclohexylamine class of drugs, which also includes ketamine
and related compounds, all sharing the characteristic ability to disrupt the normal communication
pathways within the central nervous system, particularly those responsible for sensory input and
consciousness. This disruption results in the characteristic feeling of dissociation--a separation
from reality or one's own body. Structurally, PCP is unique, featuring a cyclohexylamine ring
system essential to its pharmacological activity. Understanding the precise chemical structure is
vital for toxicologists and clinicians managing overdose cases, as it dictates the drug's metabolism
and excretion profile, which often differs significantly from classic hallucinogens or stimulants. The
purity of street preparations labeled as Angel Dust varies dramatically, contributing significantly to
the highly unpredictable nature of its effects upon ingestion, inhalation, or absorption.

It is crucial to differentiate PCP from other illicit substances, even though street nomenclature often
overlaps or is misused. Angel Dust is distinct from classic psychedelics like LSD or psilocybin
because its primary mode of action targets NMDA receptors, resulting in anesthesia and profound
cognitive impairment rather than strictly visual hallucinations. This distinction underpins its
classification as a dissociative agent rather than a typical hallucinogen. Furthermore, the practice
of administering Angel Dust often involves combining it with other substances; for instance, the
crystalline powder is commonly sprinkled onto combustible plant matter, such as marijuana or
various leafy herbs like parsley and oregano, thereby introducing the drug through smoking. This
method of delivery, often referred to as "wetting" the marijuana, allows for rapid onset of effects,
increasing both the addictive potential and the immediate danger associated with its use.
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Historical Context and Development

Phencyclidine was first synthesized in the late 1950s by Parke-Davis and Company, initially
explored for its potential as an intravenous surgical anesthetic. Its development represented a
significant advance in anesthetic research, as it offered potent pain relief and sedation without
depressing respiratory function to the degree seen with traditional barbiturates. Initially marketed
under the brand name Sernyl, PCP was trialed extensively in human patients during the 1960s.
However, clinical trials soon revealed significant and troubling side effects, most notably the high
incidence of emergent delirium, severe agitation, and profound postoperative psychosis that
persisted long after the anesthetic effects should have worn off. This psychiatric toxicity proved
unacceptable for general medical use, leading to its withdrawal from human clinical practice in
1965, marking a rapid transition from a promising therapeutic agent to a controlled substance.

Following its discontinuation for human use, PCP found a temporary niche in veterinary medicine,
where it was briefly used as a tranquilizer and anesthetic, marketed under the trade name
Sernylan. Yet, even in this controlled environment, the severe behavioral side effects--including
catalepsy and unpredictable recovery--limited its practical utility. By the late 1960s and early
1970s, PCP began to emerge on the illicit drug market, initially gaining popularity in major
metropolitan areas in the United States. Its relatively easy synthesis and low production cost
contributed to its rapid spread, making it accessible to drug manufacturers and distributors. It was
during this period that the drug acquired numerous street names, including "Angel Dust," "Hog,"
"Peace Pill," and "Supergrass," reflecting its diverse forms and methods of consumption,
particularly when mixed with marijuana.

The peak of PCP abuse in the United States occurred throughout the 1970s, characterized by
increasingly sensationalized reports in the media linking the drug to extreme violence, bizarre
behavior, and self-inflicted injuries due to the intense dissociative and analgesic effects. Law
enforcement and medical professionals struggled to manage individuals under the influence of
PCP, who often exhibited superhuman strength, resistance to pain, and profound paranoia.
Although overall prevalence of PCP use declined somewhat in subsequent decades compared to
its 1970s height, it remains a persistent public health challenge, particularly in specific regional
pockets. The ongoing illicit manufacturing and distribution of PCP, often disguised in counterfeit
pills or misrepresented as other substances, underscores the enduring danger posed by this potent
dissociative compound.

Pharmacological Mechanism of Action

The primary pharmacological mechanism defining the action of Angel Dust (PCP) is its role as a
powerful, non-competitive antagonist of the N-methyl-D-aspartate (NMDA) receptor. The NMDA
receptor is a critically important ionotropic receptor for glutamate, the principal excitatory
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neurotransmitter in the mammalian central nervous system. These receptors are vital for synaptic
plasticity, learning, and memory formation. PCP binds directly within the ion channel pore of the
activated NMDA receptor, effectively blocking the flow of ions, primarily calcium, into the neuron.
This blockage disrupts glutamatergic neurotransmission, leading to widespread inhibition of
excitatory signaling throughout the brain, which is the underlying cause of the dissociative and
anesthetic effects observed.

Beyond its primary antagonism of the NMDA receptor, PCP exhibits complex polypharmacology,
contributing to its diverse and unpredictable clinical presentation. It also acts as a reuptake inhibitor
of monoamines, specifically dopamine, norepinephrine, and serotonin. By blocking the reuptake
mechanisms, PCP increases the concentration of these neurotransmitters in the synaptic clefts.
The resultant surge in dopamine activity in the mesolimbic pathway is thought to be responsible for
the euphoric and addictive properties of the drug, similar to the mechanism seen with stimulants.
Furthermore, PCP possesses agonist activity at sigma receptors and may interact with opioid
receptors, although the clinical significance of these secondary interactions is less pronounced
than the NMDA blockade.

The dissociation experienced by users is a direct consequence of the disruption of the
thalamocortical and corticocortical pathways, which are essential for integrating sensory
information and maintaining a coherent sense of self and environment. When these pathways are
inhibited by NMDA antagonism, the brain struggles to process external stimuli correctly, resulting in
feelings of profound numbness, sensory deprivation, and depersonalization. The dose-response
relationship for PCP is highly steep; low doses may produce mild intoxication and euphoria, while
moderate doses induce classic dissociation and altered body image. High doses, however, rapidly
lead to severe neurological compromise, including catatonia, seizures, and deep coma,
demonstrating the narrow therapeutic index and extreme danger associated with recreational use.

Methods of Administration and Street Usage

Angel Dust is notorious for its flexibility in methods of administration, which directly influences the
onset, duration, and intensity of its effects, thereby compounding the risk profile. The most
common and historically relevant method involves smoking, where the crystalline PCP powder is
dissolved and applied to a substrate, such as marijuana (resulting in preparations known as
"Supergrass" or "Killer Joints"), tobacco, or various leafy herbs like mint, parsley, or oregano.
This process is often described on the street as "wetting" the material. When smoked, PCP is
rapidly absorbed through the pulmonary vasculature, leading to an almost immediate onset of
effects, typically within two to five minutes, allowing the user to experience an intense, rapid rush,
but also increasing the risk of acute overdose and immediate behavioral toxicity.

Other routes of administration include insufflation (snorting) and oral ingestion. Insufflation of PCP
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powder leads to slower absorption compared to smoking, with effects generally manifesting within
five to fifteen minutes. Although slower, snorting often results in a prolonged duration of action.
Oral ingestion, such as consuming PCP disguised in capsules or pressed into tablets, is the
slowest route, with effects sometimes taking up to an hour to peak, making titration difficult and
increasing the risk of accidental overconsumption. Rarely, PCP is administered intravenously, a
method that provides the most immediate and intense effects but carries the highest risk of acute
toxicity, severe physical harm, and concurrent risks associated with intravenous drug use, such as
infectious disease transmission.

Street usage patterns emphasize the unpredictable nature of the drug supply. Due to the
clandestine nature of its synthesis, users rarely know the actual concentration or purity of the Angel
Dust they acquire. Furthermore, PCP is frequently misrepresented or combined with other
substances. It has been sold fraudulently as LSD, mescaline, or even cocaine, leading
unsuspecting users to experience unexpected and severe dissociative effects. The practice of
sprinkling PCP onto other substances, particularly marijuana, is often employed by users seeking
to intensify or alter the psychoactive experience, resulting in synergistic effects that can lead to
profound disorientation and potentially violent or self-destructive actions, highlighting why the
original definition of Angel Dust remains critically relevant to its illicit use profile.

Acute Psychological and Behavioral Effects

The psychological effects of Angel Dust intoxication are highly dose-dependent and notorious for
their variability, transitioning rapidly between states of euphoria and profound crisis. At lower
doses, users often report feelings of mild euphoria, numbness, and tingling, accompanied by a
sense of floating or emotional detachment (dissociation). Cognitive functions are impaired, leading
to difficulties in speech, thought organization, and decision-making. Users may experience
distortions in time and body image, perceiving their limbs as larger or smaller than reality, a
phenomenon known as dysmorphopsia. This initial phase of intoxication can be highly appealing to
some users, reinforcing repeated use despite the growing risks associated with higher
consumption.

As the dose increases, the behavioral profile shifts dramatically towards severe psychological
distress and potentially dangerous behavior. Moderate to high doses induce vivid hallucinations,
paranoia, and severe cognitive fragmentation. The characteristic feature of high-dose PCP
intoxication is the onset of acute psychosis, which closely mimics paranoid schizophrenia, involving
delusions, auditory hallucinations, and extreme disorganization of thought processes. Users often
become profoundly agitated, hostile, and non-responsive to verbal commands. Because of the
potent analgesic properties of PCP, individuals may engage in extreme violence or self-mutilation
without exhibiting signs of pain, making their containment and management extremely challenging
for first responders and emergency medical personnel.
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A significant danger lies in the drug's effect on judgment and spatial awareness. The dissociative
state impairs the user's ability to assess risk or danger accurately, leading to bizarre and reckless
behavior, such as attempting to run into traffic, jump from high places, or resist restraint violently.
The duration of the acute psychological effects is also highly variable, often lasting four to six
hours, but residual effects such as poor concentration, memory deficits, and mood instability can
persist for 24 to 48 hours, or even longer in cases of severe intoxication. The unpredictability of the
behavioral response is what makes PCP intoxication one of the most serious psychiatric
emergencies encountered in substance abuse medicine, requiring immediate intervention to
protect both the user and those around them.

Physical Manifestations and Toxicity

The physical manifestations of Angel Dust intoxication range from mild physiological changes to
life-threatening systemic toxicity. Common signs include sympathetic nervous system activation:
hypertension (elevated blood pressure), tachycardia (rapid heart rate), and profuse sweating
(diaphoresis). Users often exhibit nystagmus (involuntary, rapid eye movements), usually
horizontally or vertically, which is a classic clinical sign of PCP intoxication. Muscle rigidity, ataxia
(incoordination), and slurred speech are also frequent observations, reflecting the drug's
widespread impact on the motor centers of the brain and cerebellum.

In cases of severe intoxication or overdose, the physical risks escalate dramatically. Hyperthermia,
or dangerously elevated body temperature, is a critical concern, often resulting from the
combination of increased muscle activity (agitation, rigidity) and impaired central thermoregulation
caused by the drug. Severe hyperthermia can rapidly lead to irreversible brain damage,
disseminated intravascular coagulation (DIC), and death. Another major toxic sequela is
rhabdomyolysis, the breakdown of muscle tissue, often triggered by prolonged physical struggling
or severe agitation. Rhabdomyolysis releases muscle contents, including myoglobin, into the
bloodstream, which can severely damage the kidneys, potentially leading to acute renal failure
requiring emergent dialysis.

At extremely high doses, central nervous system depression dominates the clinical picture. The
user may progress from agitation and catatonia to seizures, followed by respiratory depression,
deep coma, and ultimately, cardiovascular collapse. The potent analgesic effects, while
contributing to the user's capacity for self-injury, also mask the perception of internal physical
distress, delaying timely medical intervention. Therefore, the physical assessment of a patient
intoxicated with Angel Dust must be swift and comprehensive, focusing immediately on vital signs,
particularly temperature, blood pressure, and respiratory function, to mitigate the severe risk of
multi-organ failure associated with profound PCP toxicity.
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Risks of PCP-Induced Psychosis and Violence

One of the most defining and dangerous characteristics of Angel Dust abuse is the high propensity
for inducing a severe, acute psychotic state, often indistinguishable from acute paranoid
schizophrenia. PCP-induced psychosis is marked by profound paranoia, grandiose delusions,
auditory and visual hallucinations, and severe thought disorder. Unlike some other drug-induced
psychoses, the PCP-induced state is often accompanied by extreme agitation and a high risk of
both self-harm and violence directed toward others. The user's inability to differentiate reality from
delusion, coupled with the drug's powerful anesthetic effect that minimizes pain perception, creates
a uniquely hazardous scenario.

The widely reported association between PCP and extreme violence is rooted in the combination
of the drug's pharmacological effects. The blockade of NMDA receptors disrupts normal inhibitory
mechanisms, contributing to disorganized thought and impulsive behavior. Simultaneously, the
potent dopamine surge enhances reward signaling and reinforces aggressive behavior, while the
profound analgesia allows the user to sustain significant injury without behavioral modification.
Users in this state may perceive ordinary individuals, including police or medical personnel, as
existential threats, leading to desperate and forceful attempts to escape or defend themselves,
often requiring multiple personnel and specialized techniques for safe restraint and transport.

Furthermore, the psychotic state induced by PCP can be prolonged. While the drug itself may be
metabolized within hours, the full resolution of psychotic symptoms, anxiety, and disorganized
thinking can take several days or even weeks, especially following high-dose exposure or chronic
use. In vulnerable individuals, PCP use may precipitate the onset of a chronic psychotic disorder,
blurring the line between substance-induced symptoms and underlying mental illness. Therefore,
managing PCP-related behavioral emergencies requires not only immediate physical stabilization
but also prolonged psychiatric observation and specialized pharmacological intervention to
manage persistent psychotic features and profound agitation.

Long-Term Effects and Dependence Potential

Chronic, repeated use of Angel Dust carries significant risks for long-term psychological and
cognitive impairment. Users who habitually consume PCP often develop persistent cognitive
deficits, particularly affecting memory, attention, language processing, and executive functions.
These impairments can severely impact the user's ability to maintain employment, academic
performance, and stable social relationships. The mechanism for these long-term cognitive issues
is thought to involve excitotoxicity, where the repeated, massive disruption of glutamatergic
signaling through chronic NMDA receptor blockade leads to neuronal damage and structural
changes, patrticularly in areas critical for learning and memory, such as the hippocampus.

While PCP does not classically fit the profile of substances that induce severe physical
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dependence with life-threatening withdrawal syndromes (like opioids or alcohol), it does possess a
high potential for psychological dependence and tolerance development. Chronic users require
increasingly higher doses to achieve the desired dissociative effects, escalating the risk of acute
toxicity and overdose. When use is abruptly ceased, users often report a cluster of withdrawal
symptoms including depression, lethargy, anxiety, and powerful cravings for the drug. This
psychological dependence maintains the cycle of abuse and makes long-term abstinence
challenging, necessitating intensive behavioral and psychological therapies.

In addition to cognitive and dependence issues, long-term PCP use is strongly linked to persistent
mood disturbances. Chronic users frequently suffer from severe depression, anxiety disorders, and
persistent emotional lability. Flashbacks, similar to those experienced by users of classic
hallucinogens, are also reported, where the user suddenly re-experiences aspects of the drug
intoxication, including distorted perceptions or feelings of dissociation, often triggered by stress or
environmental cues. Addressing these persistent psychological sequelae requires integrated care
that combines psychiatric medication management with focused psychotherapy to address
underlying trauma, mood disorders, and the profound effects of chronic substance abuse on brain
function and life management skills.

Clinical Management and Treatment Approaches

The initial clinical management of acute Angel Dust intoxication is focused primarily on stabilization
and immediate risk reduction, given the high likelihood of extreme agitation, violence, and life-
threatening physical signs. Because physical restraint can worsen hyperthermia and
rhabdomyolysis, chemical sedation is the preferred method for controlling acute agitation.
Benzodiazepines, such as lorazepam or diazepam, are the first-line pharmacological agents used
due to their efficacy in reducing muscle rigidity, controlling seizures, and managing anxiety, while
generally being safe in the presence of hyperthermia. High doses are often required to achieve
adequate sedation due to the drug's profound effects.

Beyond sedation, supportive care is crucial. Aggressive cooling techniques are immediately
employed if hyperthermia is present to prevent organ damage. Intravenous fluids are administered
to maintain hydration and protect the kidneys, especially if rhabdomyolysis is suspected or
confirmed. Since there is no specific antidote for PCP, treatment relies heavily on managing
symptoms and supporting vital functions until the drug is metabolized. In cases of severe
overdose, interventions such as gastric lavage or activated charcoal may be considered if the
ingestion was recent, though these are less effective if the drug was smoked. Monitoring cardiac
and respiratory status is continuous, as cardiovascular collapse remains a risk in high-dose
poisoning.

Long-term treatment for PCP dependence involves comprehensive rehabilitation utilizing

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=18974
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

ANGEL DUST

psychosocial interventions. Cognitive Behavioral Therapy (CBT) is highly effective in teaching
users coping mechanisms, identifying triggers, and preventing relapse. Motivational Enhancement
Therapy (MET) can help users recognize the severity of their substance use disorder and commit
to change. Because of the high co-morbidity with underlying psychotic or mood disorders,
treatment must often be integrated, combining psychological therapy with appropriate psychotropic
medication to manage residual psychosis, severe depression, or anxiety. The goal of treatment is
not only abstinence but also the restoration of cognitive function and psychosocial stability
impaired by chronic PCP exposure.
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