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The use of drugs by UK recreational divers: illicit drugs
Marguerite St Leger Dowse, Steve Shaw, Christine Cridge and Gary Smerdon



*Detection times of a drug in urine are often expressed in lower and upper limits because the times are dependent on a number of variables such as the 
amount and frequency of use, which is then related to drug tolerance, body mass index, overall health, age, metabolic rate, and urine pH. The times of 

abuse liability, or level of penalty for illegal possession and dealing. The United Nations 1971 Convention on Psychotropic Substances is the pivotal 
recommendation and is a treaty signed by more than 150 nations. Class and Schedule given in this table are UK and USA respectively.

Stimulants Onset/duration of effects
Detection time in urine*

Side effects
Impact on diving

Amphetamine
Class A/B*
Schedule 2*

Rapid effect with intravenous and smoking 
use, slower orally, overall effect 4–8 hours (h), 
residual up to 12 h

Urine: 1–4 days

CNS stimulation, increased heart rate, elevated BP, anxiety, 
delusions, light sensitivity, insomnia, irrational behaviour, 
headache, hallucinations, can cause convulsions.
May affect judgement and problem-solving ability, and increase 
hypothermia susceptibility underwater.

Cocaine
Class A
Schedule 2

Within 5 minutes (min), with high lasting 
15–30 min, general effects 1–2 h, up to several 
days for late phase following a binge

Urine: 2–4 days

CNS stimulation, increased heart rate, elevated BP, increased 
body temperature, disorientated behaviour, euphoria, improved 
performance in simple tasks, dizziness, nausea and vomiting, 
increased light sensitivity, feelings of well-being, can cause 
convulsions.
May impair judgement and ability to respond appropriately 
whilst diving.

Ecstasy
(MDMA)
Class A
Schedule 1

Within 20–30 min, desired effect one h general 
effect 2–3 h

Urine: up to 4 days

CNS stimulation, relaxation, euphoria, changes in perception, 
impaired performance, panic attacks, visual disturbance, 
anxiety, dry mouth, sweating, can cause convulsions.
May impair judgement and ability to respond appropriately 
whilst diving.

Hallucinogens
Cannabis/
Marijuana
Class B
Schedule 1

Within 10 min, high may last up to 2 h, 
behavioural and physiological effects return 
to baseline within 3–5 h, residual effects in 

Urine: 1–3 days but may be 20 days or longer

Increased cardiac output, vasodilatation, dry mouth, decreased 
coordination, impaired learning and memory, euphoria, relaxed 
inhibitions, subjective slowing of time, apathy, alterations in 
thought formation and expression, impaired motor performance.
May impair judgement and ability to respond appropriately 
whilst diving.

LSD
Class A
Schedule 1

Intravenous 10 min, oral 20–30 min with 
high at 2–4 h and diminishing over 6–8 h, 

more than one year after use

Urine: 2–5 days

Changes in perception and mood, decreased coordination, 
subjective slowing of time, hypertension, increased heart 
rate, panic attacks, loss of personal boundaries, tachycardia, 
hypertension, sense of dissociation.
May impair judgement and ability to respond appropriately 
whilst diving.

Magic
mushrooms
(Psilocybe
& Amanita
Muscaria)
Class A
Schedule 1

Within 30 min–2 h, high at about 4–10 h, after 
effects a further 2–6 h

Urine: approx 8 h

changes in sense of time and movement.
May impair judgement and ability to respond appropriately 
whilst diving.

Opiates
Heroin
Class A
Schedule 1

Dependent on route and dosage, from 45 sec 
to several min, peak effects 1–2 h, overall 
effect 3–5 h

Urine: 2–3 days

CNS depression, light-headedness, reduced respiratory rate, 
dizziness, euphoria, nausea and vomiting, sedation, intense 
euphoria, mental clouding.
May impair judgement and ability to respond appropriately 
whilst diving.

Depressants, sedatives, hypnotics
Barbiturates
Class B
Schedule 3

Long-acting effect within 1–2 h, total effect 12 
h or longer

Urine: short-acting 1 day, long-acting 2–3
weeks

CNS depression, cardiovascular system depression, decreased 
mental acuity, euphoria, depressed respiratory function, anxiety 
suppression.
May impair judgement and ability to respond appropriately 
whilst diving.





Drug Number of reports %
Cannabis 99 45.6
Cocaine 30 13.8
Magic mushrooms 21 9.7
Ecstasy 19 8.8
Amphetamines 19 8.8
LSD 17 7.8
Tranquillisers 7 3.2
Barbiturates 3 1.4
Heroin 2 0.9
Total 217* 100



Anxiety Depression
Illicit drugs – Yes (n = 105) 8 (7.6) 16 (15.2)
Illicit drugs – No  (n = 374) 10 (2.7) 26 (7.0)
Totals  (n = 479) 18 (3.8) 42 (8.8)





The database of randomised controlled trials in hyperbaric medicine maintained by
Dr Michael Bennett and colleagues at the Prince of Wales Hospital

Diving and Hyperbaric Medicine Unit is at:

 <www.hboevidence.com>

The
Diving and Hyperbaric Medicine

website is at
www.dhmjournal.com

Readers are encouraged to log in



The use of drugs by UK recreational divers: prescribed and over-
the-counter medications
Marguerite St Leger Dowse, Christine Cridge and Gary Smerdon



Males Females
(n = 360) (n = 171)

Number (%) Number (%)
Diving experience (yr)
<2 26 (7.2) 33 (19.3)
2–5 63 (17.5) 53 (31.0)
6–10 72 (20.0) 38 (22.2)
>10 195 (54.2) 44 (25.7)
No data 4 (1.1) 3 (1.8)
Dives in last year
0 4 (1.1) 13 (7.6)
1–50 211 (58.6) 115 (67.3)
51–100 103 (28.6) 37 (21.6)
>100 42 (11.7) 6 (3.5)
Dives since learning
<100 62 (17.2) 65 (38.0)
100–500 126 (35.0) 64 (37.4)
501–1000 80 (22.2) 25 (14.7)
>1000 82 (22.8) 13 (7.6)
No data 10 (2.8) 4 (2.3)
Maximum depth dived (msw)
<31 38 (10.6) 50 (29.2)
31–50 151 (41.9) 79 (46.2)
51–100 156 (43.3) 38 (22.2)
>100 15 (4.2) 1 (0.6)
No data 0  3 (1.8)



Category Frequency Comments

Analgesics 180/303 Paracetamol, ibuprofen,
aspirin, codeine

Decongestants 132/303 Oral pseudoephedrine

Antihistamines 41/303 Sedative – cinnarizine,
  chlorphenamine,

  Non-sedative – loratadine,
   cetirizine
   diphenhydramine

Gastrointestinal 3/303 Loperamide

Miscellaneous 3/303 Antimalarials, antibiotics

Males (n = 360) Females (n = 171)
Smoking use Number    (%) Number    (%)
Yes 40 (11.1) 13 (7.6)
No 320 (88.9) 158 (92.4)
Alcohol use
Yes 284 (78.9) 130 (76.0)
No 76 (21.1) 41 (24.0)



Category (in descending 
frequency of responses)

Medication (in descending frequency 
within category)

Actual medication used

Cardiovascular (53) Angiotensic converting enzyme 
inhibitors /Angiotensin-II receptor 
antagonists (15)
Lipid lowering agents (12)

Antiplatelet drugs (10)
Diuretics (6)
Calcium-channel blockers (3)
Beta-adrenoceptor blockers (3)
Alpha-adrenoceptor blockers (1)
Anti-anginal (1)

Ramipril, irbesartan, perindopril, valsartan, 
lisinopril, losartan, enalapril

Simvastatin, atorvastatin, rosuvastatin, ezetimibe,

Aspirin (9) and clopidogrel (1)

Felodipine, amlodipine
Atenolol
Doxazosin
Nicorandil

Endocrine (23) Diabetes agents(9)
Thyroid replacement (9)
Female hormones (9)

Metformin (7), Insulin (2)
Levothyroxine
Norethisterone, hormone replacement therapy 

Analgesics (18) (10)
Opioids (6)
Gabapentin (1)
Paracetamol (1)

Diclofenac, naproxen
Tramadol, codeine phosphate, morphine
for neuropathic pain

Respiratory (16)* Short-acting B2 agonists (4)
Inhaled steroids (4)
Inhaled combined steroid and long-
acting B2 agonists (3)
Nasal sprays (4)

Salbutamol, terbutaline
Budesonide, beclomethasone
Symbicort (budesonide and formeterol)
Fluticasone, mometasone, triamcinolone, 
Beclometasone

Gastrointestinal (9) Proton pump inhibitors (8)
Histamine-2 receptor antagonists (1)

Lansoprazole, omeprazole
Ranitidine

Drugs for infection (7) Antibiotics (4)

Antiviral (2)
Antifungal (1)

Amoxicillin, amoxicillin/clavulanate, 
Metronidazole
Aciclovir
Fluconazole

Psychotropic (6) Selective Serotonin Reuptake 
Inhibitors (5)
Benzodiazepine (1) Diazepam

Neurological (5) 5 HT1 agonist (4)
Dopamine2 antagonist

Rizatriptan, sumatriptan
Cabergoline

Musculoskeletal (5) Arthropathy
Osteoporosis

Allopurinol, hydroxychloroquine, glucosamine
Alendronate

Miscellaneous (5) Antihistamines
Cancer
Skin (dermatitis herpetiformis)
Opthalmology

Fexofenadine, loratadine
Anastrozole
Dapsone

*Listed according to Management of Chronic Asthma British Thoracic Society Guidelines







Mental health measures in predicting outcomes for the selection and 
training of navy divers
Charles H van Wijk



he STPI appears to differentiate sporting 
performance at elite level



Not accepted Accepted t d
(n = 54) (n = 83)

BRUMS
Tension 2.9 2.5 0.8 0.2
Depression 0.9 0.2 3.6‡ 0.7
Anger 0.8 0.5 0.9 0.2
Vigour 11.2 10.4 1.5 0.3
Fatigue 1.9 1.1 2.2* 0.4
Confusion 1.6 0.6 3.1† 0.6
TMD -2.9 -5.7 2.3* 0.4

STPI 14.1 (3.1) 12.5 (2.5) 2.7† 0.5

*P < 0.05, † P < 0.01, ‡ P < 0.001



2

(n = 20) (n = 47) (n = 6)
BRUMS
Tension 1.3 2.9 5.3 7.8† 0.06
Depression 0.2 0.3 0.3 0.1 0.01
Anger 0.5 1.0 0.7 0.1 0.01
Vigour 11.2 10.3 8.7 1.7 0.04
Fatigue 0.5 1.0 4.3 16.7‡ 0.08
Confusion 0.3 0.8 1.3 0.9 0.05
TMD -8.5 -5.3 3.3 10.3‡ 0.09

STPI 12.8 (2.4) 12.4 (2.4) 15.7 (1.9) 4.9* 0.07

* P < 0.05, † P < 0.01, ‡ P < 0.001





Underwater working times in two groups of traditional apnea divers 
in Asia: the Ama and the Bajau
Erika Schagatay, Angelica Lodin-Sundström and Erik Abrahamsson







J Appl Physiol



Cerebral arterial gas embolism with delayed treatment and a fatal 
outcome in a 14-year-old diver
John Lippmann, Andrew Fock and Shalini Arulanandam









Commentary on the problems 
of diving in remote areas and 
underdeveloped countries
Glen Hawkins



British Sub-Aqua Club (BSAC) diving incidents report 2009
Compiled by Brian Cumming, Diving Incidents Advisor





The death of buddy diving?

Editor’s comment



Editor’s comment

Women and pressure

Reply



of equalisation in extreme breath-hold diving
Germonpré P, Balestra C, Musimu P

Abstract

Breath-hold diving (BHD) is both a recreational activity, performed by thousands of enthusiasts in Europe, and a high-
performance competitive sport. Several “disciplines” exist, of which the “no-limits” category is the most spectacular: 
using a specially designed heavy “sled”, divers descend to extreme depths on a cable, and then re-ascend using an 

of depth. Equalising air pressure in the paranasal sinuses and middle ear cavities is a necessity during descent to avoid 

technique, he performed a series of extreme depth breath-hold dives in June 2005, descending to 209 meters of sea water 
on one breath of air.

Key words
Breath-hold diving, ENT, ear barotrauma, abstracts, reprinted from

Decompression illness
Vann RD, Butler FK, Mitchell SJ, Moon RE



Masterminding wounds
Michael B Strauss
Co-authors:
Stuart S Miller and Igor V Aksenov



Dangerous marine animals: 

Matthias Bergbauer, Robert F Myers and 
Manuela Kirschner



Diving pioneers and innovators
A series of in depth interviews
Bret Gilliam



CME activity 2011/1
Diver drug use and mental health
Christian Fabricius



Norwegian University of Science and Technology Faculty of Medicine
(www.medisin.ntnu.no/eng)

Norwegian University of Science and Technology (NTNU)





23–28 May 2011

Venue: Hilton Resort and Spa, Tumon Bay, Guam

Call for Abstracts, Conference Information and Registration Forms

Themes:
Medical aspects of military, occupational and recreational technical diving
Head injury and diving workshop – review of clinical cases and guidelines

Management of acute diving injuries

The Head Injury and Diving Workshop will include medical risk assessment for diving 

reviewed.  Management of acute diving injuries will also be covered in the workshop forum.

Keynote speakers:
David Doolette, PhD, US Navy Experimental Diving Unit, Panama City, USA

Simon Mitchell, PhD, FANZCA, The University of Auckland
Andrew Fock, FANZCA, The Alfred Hospital, Melbourne

Abstracts:
Abstracts for presentations should be submitted before 31 March 2011

If you wish to present a paper please contact:
SPUMS ASM 2011 Convenor:

Dr Sarah Lockley
E-mail: <spumssecretary@gmail.com> or <secretary@spums.org.au>

Mobile: +61-(0)4-3114-4817

Register via the SPUMS website <www.spums.org.au>
 or contact the Convenor for a Registration Brochure.

Registrations not done via the website will incur a handling fee.



The SPUMS Annual General Meeting 2011 
Notice of meeting

The AGM for SPUMS 2011 will be held at Hilton Guam 
Resort and Spa, Guam, at 1630 h, Friday 27 May 2011

Membership notice 

Website news



Minutes of the Annual General Meeting of 
the Australian and New Zealand Hyperbaric 
Medicine Group, 09 September 2010, 
Crowne Plaza Hotel, Darwin





SPUMS members’ news

The Canterbury earthquake, Australian 

Peter Buzzacott



The

website is at
www.spums.org.au

Members are encouraged to log in

Important notice: New Continuing Professional Development Coordinator needed for 2011



EXECUTIVE  COMMITTEE (as of September 2010)



EUBS 37th ANNUAL SCIENTIFIC MEETING 2011
24–27 August 2011

Gdansk, Poland
Second Announcement

Hosts: The National Centre for Hyperbaric Medicine, Gdynia
Venue: The Medical University of Gdansk

Main topics:

Abstracts

Visit our website:
 <www.EUBS2011.org>

The

website is at 
www.eubs.org

Members are encouraged to log in

Dates: 12–15 September 2012
Venue: Sava Centar, Belgrade, Serbia

ECHM Consensus Conference on Hyperbaric Medicine 
11–12 September

Enquiries to: Mariana Sedlar
E-mail: <chm@scnet.rs>



Inter-university Diploma in Diving and 
Hyperbaric Medicine, France

German Society for Diving and Hyperbaric 
Medicine (GTUeM)

Oxygen and Infection: European Committee 
for Hyperbaric Medicine (ECHM) 

Conference Proceedings

Scott Haldane Foundation 



(Short version, updated November 2010)



DIVER EMERGENCY SERVICES PHONE NUMBERS

The DES numbers (except UK) are generously supported by DAN
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