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1. Legal status

Based on the report of the European Commission on 3 August
2010, on 2 December 2010 the Council of the European Union
decided to submit mephedrone to control measures and criminal
sanctions provided for by national legislations throughout the
European Union (20101759/UE) [1]. In accordance with the Act of 10
June 2010 amending the Act on Counteracting Drug Addiction
(Journal of Laws of 2010, No. 143, item 962), mephedrone was
included in the 1-P group of psychotropic substances [2]. The British
Act on Psychoactive Substances was introduced in 2016 to eliminate
new psychoactive substances [3]. Unfortunately, this did not solve
the problem of increased hospitalisation of patients using meph-
edrone. In recent years, a rapid increase in the number of admissions
of patients on a mephedrone binge has been observed in various
countries [4,5]. The number of fatal poisonings associated with
mephedrone abuse has, unfortunately, also been increasing.
Declared deaths after taking mephedrone were caused by too high
blood pressure resulting in a stroke. The fact that nearly 100 percent
of people combine mephedrone with other psychoactive substances
is also noteworthy [6]. Due to the strong addictive potential of this
drug, a large number of people are repeatedly hospitalised.

2. Easy mephedrone access

Despite the introduction of individual acts, mephedrone is still
easily available. It can be ordered via the internet, which should not
happen. There are a lot of online stores offering mephedrone. This is
due to insufficient legal solutions. New analogues of mephedrone
appearall the time. In 2010, the NRG-1 and NRG-2 products thatwere
the successors of illegal mephedrone were analysed in the United
Kingdom. Seventy percent of tested samples still contained
mephedrone and its illegal derivatives [7]. The research also shows
that a large number of young people buy mephedrone at social
events. Winstock et al. conducted a survey of 947 people who had
ever taken mephedrone. It turned out to be the sixth most widely
used psychoactive drug in Great Britain [8]. In various European
countries, mephedrone was advertised and sold as a chemical
reagent, bath salt, plant fertiliser or as a fragrance freshener for
vacuum cleaners. These products contained an annotation that the
product was unfit for human consumption. This is an additional
factor causing the increased hospitalisation of patients taking
mephedrone. Many websites offer modified mephedrone,
http://dx.doi.org/10.1016/j.eurpsy.2018.09.001
0924-9338/© 2018 Elsevier Masson SAS. All rights reserved.

rg/10.1016/j.eurpsy.2018.09.001 Published online by Cambridge University Press
explaining that it is still an original product and shows almost
identical activity as the unmodified mephedrone [9]. Katarzyna
Malinowska-Sempruch, director of the Global Drug Policy Program
at the Open Society Institute, said that legal highs were sold online in
21 European countries and in stores in 17 countries [10].

3. How to reduce the problem of mephedrone?

One way to reduce the number of patients admitted to hospitals
due to mephedrone abuse is to improve education on the subject.
Until now, this type of education was negligible. Among other
things, there are too few classes for young people on this topic.
Current education involves scaring society with the consequences
of mephedrone abuse. The results are very often the opposite.
Namely, some people become even more curious and try to buy
and consume mephedrone. The more they are scared, the more
they may become interested. This is evidenced by special internet
forums (hyperreal.info) in which users write thousands of posts
saying they used mephedrone out of curiosity, which increased
after the introduction of the laws. Future education should include
even more detailed teaching about new psychoactive substances,
including mephedrone. It should include a series of different
lessons, for example for young people, in which various aspects of
mephedrone and its new derivatives are discussed. These aspects
should include topics such as the effects of the drug on the human
body, the effects of its abuse, its addictive potential and the danger
associated with combining mephedrone with other psychoactive
substances.

Another very important way to reduce the hospitalisation of
patients using mephedrone is to block websites through which
they can buy this psychoactive substance. Reducing the number of
websites advertising mephedrone would greatly reduce the
problem of mephedrone. It is sufficient to look through many
search engines on the internet to find out that blocking this type of
website would significantly reduce the problem. Future online
control of emerging new websites suspected of advertising
mephedrone also seems to be desirable. In this way, the frequency
of such website visits by people planning to use mephedrone or its
derivatives would decrease. Instead, there should be as many
websites on the internet as possible that would describe the
psychological and medical aspects of mephedrone. This would
increase public awareness of the problem of mephedrone. These
websites should describe issues related to the consumption of
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mephedrone in a simple and accessible way for different age
groups. Another way to reduce the problem of mephedrone in
European countries is to run media campaigns on the subject. In
this way, people’s knowledge about the harmfulness of mephe-
drone would increase, and thus the frequency of hospitalisation of
patients taking this psychoactive substance would decrease. The
scientific community should also be involved in conducting
educational campaigns to explain how serious the problem of
mephedrone abuse is in today's medicine. The dissemination of
medical knowledge based on preclinical as well as clinical trials
seems to be very valuable.

We hope that the topic presented in this article will help reduce
the problem of the increased number of patients using mephe-
drone in today's Europe. Changes should be made as soon as
possible, otherwise the problem will expand as it did between 2010
and 2018.
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