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The use of Novel Psychoactive Substances (NPS)
is nowadays a global phenomenon, clinically relevant due to their uncertain and untoward psychopathological effects. Mephedrone is the most
known synthetic cathinone, consumed as a stimulant and as an alternative to other illicit compounds: in Italy few cases of abuse have been described, even if this substance is well present in
national soil. This report describes the assessment of a woman who arrived in our Dual Diagnosis Unit (Parco dei Tigli, Padova) for a severe dependence of “classic” drugs (cocaine and alcohol) but also revealed an intense abuse of
mephedrone for an entire year, with the experimentation of several different NPS. “Alice” followed the entire program in our Unit, receiving
detoxification and psychotherapy and she was also profiled with Minnesota Multiphasic Personality Inventory-2 (MMPI-2), in order to understand
and describe psychopathological features in a
mephedrone user.
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In the last ten years there has been an increasing
number of Novel Psychoactive Substances (NPS) in
the online market (1-3), misleadingly sold as ‘legal’
alternatives to illicit compounds (4). Advisory Council
on the Misuse of Drugs defines these compounds as
“new narcotic or psychotropic drugs” which are not
scheduled under Conventions of 1961 or 1971, but
which may pose a public health threat (5).
Usually NPS are consumed in a multiple intoxication
scenario (6), with ethanol and other “classic” illicit
drugs (cocaine, heroin, club drugs, etc.) and their
identification seems to be difficult because their
changing profile and the lack of proper laboratory
tests (7-10).
Synthetic cathinones (11), especially mephedrone,
are among the most diffuse NPS (12-15), acting as
stimulants, similar in their chemical structure to amphetamines (16). In particular mephedrone in several
clinical studies was correlated to severe agitation
episode, psychotic events (17), depressive mood and
suicidality (15,18). More recently mephedrone was
clinically related to cardiovascular (19), neurological
and psychiatric effects (20,21), including violence
(22).
Other NPS seem to have different effects, for example Ayahuasca (23-26), Salvia divinorum (27-29) or
psychedelic mushrooms are considered powerful hallucinogenic compounds and the class of synthetic
cannabinoids has been related to several symptoms,
including psychosis (30).
Recognition of these compounds seems to be poor
and Authors (31) suggested that health service are
not completely prepared because of: a) their rapidly
changing profile; b) with harms poorly understood; c)
no research into treatment; d) involving new population of users.
The present case report was collected in the Dual Diagnosis Unit of the Italian Clinic Parco dei Tigli, located in Padova in the North East of Italy (www.parcotigli.it). The Unit follows patients from all regions of
Italy, offering a rehabilitation program of: 30 days for
alcohol, other classic substances (cocaine, medical
products) and NPSs. The program includes: 1) detoxification phase; 2) psychopharmacological and psychiatric assessment; 3) group and individual psychotherapy (32,33); 4) psychomotor rehabilitation.
This article describes a case of self-reported consumption of mephedrone at a high dosage. The pa-
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‘Alice’ was a 30-year-old woman who was admitted
for the first time to the Dual Diagnosis Unit (Casa di
Cura Parco dei Tigli) in 2014 following a public Health
Service referral with the diagnosis of Personality Borderline Disorder (BDD), stimulant use disorder (cocaine), alcohol, gambling and binge-eating disorder
(36). She arrived on her own initiative to detoxify herself and change her medications.
Alice came from a problematic family background: in
particular at age of 8 years her mother left the family,
suffering from alcohol dependence. She completed
the Liceo and then she went to university and at the
time of the hospitalization she was concluding her final nursing thesis. Her contact with public mental
health service was ascribable to 2009 for an eating
disorder (anorexia nervosa) following a day hospital
cognitive behavioral treatment for few weeks, without
medications. Starting from 2012 she accessed in psychiatric ward for suicidality and depressive mood (15
days) and for an episode of psychomotor agitation (3
days). After that, in September 2013 she was followed in a Personality Unit for three months and then
supported by local psychiatric outpatients service.
She arrived with the following pharmacologic treatment: sertraline (200 mg/die); valproic acid (900 mg
/die); quetiapine (400 mg/die); aripiprazole
(10mg/die); clotiapine (40 mg/die); lorazepam (5 mg
/die); clonazepam (2 mg/die) and at her arrival she
confirmed also a dependence of lormetazepam. The
assessment for substances was conducted through
clinical interviews, collecting further anamnestic information both for ‘classic’ and ‘novel’ compounds
(NPS).
At the age of 12 years she started using weekly
cannabis (THC) and alcohol with a recreational purpose with her friends, then at 13 she experienced cocaine for the first time, starting a sporadic but lonely
consumption. Closely related to her unstable pattern
of relationships (37), Alice increased the abuse of cocaine through years, maintaining the consumption of
THC and ethanol.
Starting from 18 years cocaine and cannabis abuse
decreased significantly and at the age of 20 she started going to “rave parties”, consuming high dosage of
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Description of the case

club drugs every weekend: she confirmed abuse of
MDMA (3,4-Methylenedioxymethamphetamine) (38)
and LSD (lysergic acid diethylamide) (39). The patient specified that she “tried everything available,
with the aim to induce hallucinations”, so much so her
friends “nicknamed her Alice, like Alice in wonderland”.
When Alice arrived in our Unit she was also interviewed on NPSs and for the very first time she reported an intense use of NPS, and specifically:
• Mephedrone: she obtained this synthetic cathinones on the street market, consuming it with her
friends for an entire year (2012) instead of cocaine. As modality of intake she reported nasal insufflation and smoking, 4 days per week, with a
progressively higher dosage (from 0,5 grams and
to 4 grams). She used mephedrone because it
was: a) ‘easily available’; b) very ‘cheap’; c) ‘powerful stimulant effect, better and different than cocaine’. She reported in particular many ‘bad tips’,
especially during the 24 hours comedown, with
strong low mood and suicidal thoughts. Described
common withdrawal symptoms were sweating,
headaches and insomnia.
• Other synthetic cathinones: she reported sporadic
use of several substances of this family; she only
remembered the name of MDPV (Methylenedioxypyrovalerone), sold in form of crystal “bath
salts” (40,41).
• Ayahuasca: she reported the ingestion of this
plant brew (26) only one time, describing a typical
delusional parasitosis (Ekbom’s syndrome).
• Psychedelic mushrooms (magic mushrooms): ingested 3-4 times; she reported the classic psychedelic effect due to contained tryptamines
(psilocybin and psilocin) (42).
• Synthetic cannabis ('Spice drugs'): she smoked
compounds belonging to this wide group (43) 4
times, describing effects 'similar' to THC but more
'dissociaive' and also with visual hallucinogenic
effects (30).
• She was not able to specifically identify ingested
chemical compounds.
• Salvia divinorum: she consumed this ethno - drug
(44-46) 2 times, experimenting brief visual hallucinogenic effects and uncontrolled laugh.
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tient (‘Alice’) was a female subject with a history of
substances dependence (cocaine and alcohol), a
gambling disorder and a previous diagnosis of Borderline Personality Disorder (BPD). During the hospitalization in our Unit she revealed use of synthetic
cathinones and several psychoactive compounds: the
case was assessed with Minnesota Multiphasic Personality Inventory-2, which is worldwide the most
widely used and researched self-report measure of
psychopathology and personality characteristics (34,
35). At our knowledge this was the first case report
that tried to describe personality traits and psychiatric
disturbances with MMPI-2 in a mephedrone user.
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Assessment, intervention and treatment

At the arrival the patient was interviewed with SCID I
and II, confirming the diagnosis of Personality Borderline Disorder (BPD), fulfilling DSM-IV criteria for
cocaine and alcohol dependence [corresponding to
cocaine and alcohol use disorder in DSM-V (47)], and
also pathological gambling, binge-eating disorder and
a severe lormetazepam dependence (48).
According with collected additional information after
the recovery she received also the diagnosis of stimulants (NPS) abuse according with DSM-IV (stimulant
use disorder in DSM-V).
Research and Advances in Psychiatry 2016; 3(3):85-90
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Scale

t-scores
(50-65)

L

54

F

65

K

Hs

38

Hy

54

D

62
76

MF

48

Pa

54

Pt

59
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68
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Anx (Anxiety)

59
52

Obs (Obsessivenes)

69

Hea (Health)

58

Dep (Depression)

65
67

56

Cyn (Cynicism)

72
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Biz (Bizarre mentations)

Ang (Anger)

51

Asp (Antisocial practices)

60

Lse (Low self-esteem)

67
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This case report was an example of the diffusion and
availability of novel psychoactive substances (NPS)
in Italy as cheap alternatives to more controlled compounds used in a multiple toxicological scenario (6).
In territorial health service this patient was assessed
for BPD, classic drugs dependence (including benzodiazepines) and pathological gambling disorder: in
the last year her psychiatrist reported a high instability in her mood but the severe abuse of mephedrone
was not previously identified. This anamnestic element seemed to suggest that the NPS phenomenon
in Italy is still unfamiliar to healthcare professionals
as they self reported recently (50). The case, as a
matter of fact, identified consumption and experimentation of different classes of compounds, including
club drugs (LSD and MDMA), synthetic cannabinoids
but also Ayahuasca, Salvia divinorum and psilocybin
in order to obtain hallucinogenic effects.
As Table 2 shows, chronologically the intense abuse
of NPS in Alice’s case preceded accesses to psychiatric ward because of severe suicidal thoughts and
psychomotor agitation, with a multiple psychopharmacological treatment as result. These severe psychopathological effects have been already related in
several cases series as acute issues of synthetic
cathinones (51, 52), while literature seems to poor for
middle and long time effects of this compound.
Concerning the pathological gambling, it was developed only in the last 6 months right after initiation of
treatment with aripiprazole and according with recent
recommendation and evidences (53, 54) this medication was interrupted in our Unit.
At the end of recovery the patient was also assessed
with MMPI-2 in order to obtain some more specific information on patient’s personality (Table 1), her propensity
for hallucinogens and use of NPS in general.
Alice obtained the highest scores in Pd (Psychopath
Deviate) scale (t=76), the well known APS (Addiction
Potential Scale) and ASA (Addiction Acknowledgement Scale) scales, confirming the utility of these two
derived scale for assessing substance abuse problems. MMPI-2 detected also high scores in Ang
(Anger), Anx (Anxiety), Sc (Schizophrenia) and Dep
(Depression) scales (Table 1): the meaning of this
peculiar profile needs to be confirmed in future research, but it suggested a complex personality profile
where different pathological issues co-exist.
Specifically the MMPI-2 profile here helped physicians of the Unit in their clinical activity in order to assess correctly the case of Alice, suggesting the most
critical and psychopathological areas: psychopathic
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Table 1. Results of MMPI-2.

In the 26th day of recovery MMPI-2 was used in order
to assess Alice with the following results (Table 1).
The final psychopharmacologic treatment was with
Venlafaxine (225mg/die); Valproic Acid (900 mg/die);
Quetiapine (400 mg/die) and Clonazepam (49) (1
mg/die).

nt

Standard blood panel and ECG were normal, with
valproic acid in therapeutic range (56.9 ug/ml), while
at the arrival toxicological urine sample (method
KIMS COBAS) was positive to cocaine (617 ng/ml),
benzodiazepines (879 ng/ml), negative to cannabis,
alcohol, methadone, barbiturates, opioids. Urine have
not be tested for NPS. At the end of hospitalization it
was positive only to benzodiazepines (416 ng/ml),
negative to cannabis, alcohol, methadone, barbiturates, opioids, cocaine.
During her recovery she participated to the detoxification program, receiving psychiatric, toxicological and
personality assessment through both psychiatric and
psychological interviews, following Unit entire program (30 days) and participating to the systemic and
cognitive-behavioral group psychotherapy developed
for addictions.

Tpa (Type A)

61

Sod (Social discomfort)

47

Wrk (Work interference)

69

Fam (Family problems)

67

Trt (Negative treatment indicators)

60

ASA (Addiction Acknowledgement Scale)

68

APS (Addiction Potential Scale)

102
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Table 2. The whole Alice’s history.
Social and family difficulties.

12 years old

First contact with substances (THC; Alcohol; Cocaine).

22-23 years old

Use of club drugs; searching hallucinogenic effects.

Relationship problems, increased use of substances.

i

18-20 years old

al

Childhood

First contact with mental health services for eating disorders.

27-28 years old

3 different accesses to psychiatric ward for depressive episode, psychomotor agitation and mood
instability. Multiple psychopharmacologic treatment.

29 years old

Intense use of mephedrone and other NPS.

Cocaine (crack), alcohol and lormetazepam dependence, pathological gambling.

and develop specific guidelines for their treatment.
This clinical report was not supported with the analytical confirmation for mephedrone and other NPS, because it referred to events occurred three years before the recovery in our Unit. This report was not supported by neuroimaging.
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deviate (55); schizophrenic (56), depressive and
anger (57) scales in particular. These findings in our
approach, even if preliminary, could be useful in order to develop specific guidelines to assess these patients.
Indeed this case report also underlined as multiple intoxication scenario produces difficulties in the treatment of these patients. At the arrival Alice assumed a
SSRI, a mood stabilizer, three neuroleptics, two benzodiazepines, with severe dependence on lorme tazepam, but she was still referring anxiety, low mood
and a sense of ‘instability’; at the end of the recovery
the medical staff recommended a psychopharmacological medication with an SNRI (venlafaxine), a
mood stabilizer (valproic acid) and an atypical antipsychotic drug (quetiapine), which is a well known
drug for alcohol (58, 59) and stimulants dependence
(60) and chose here to stabilize the most critical psychopathological areas.
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25 years old
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Collected results represented the first attempt to describe psychopathological profile (MMPI-2) and consequential treatment of a patient with a severe abuse
of mephedrone in a context of multiple substances
abuse including classic (alcohol, cocaine, lormeta zepam) and new (NPS, club drugs, pathological gambling) addictions (Table 2).
The case suggested that novel compounds seemed
to be easily available in Italy, sold as cheap alternatives to other substances but quite difficult to recognize in clinical activity. In the last years prevention
projects as for example Psychonaut (61), ReDNet
project (4, 62, 63) and the most recent High Wise
and EU-Madness, have been developed to help professionals in the recognition of the phenomenon,
monitoring novel trends in drug abuse, collecting information on new compounds, testing them in laboratory and disseminating technical folders to expand
awareness amongst professionals. For what concerns clinical field more research needs to be carried
out to define users psychopathological vulnerabilities
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