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Abstract

Narcotics fundamentally compromise individual psychological and mental integrity, fostering
maladaptive societies characterized by systemic substance dependency. Given that public
health is the cornerstone of a stable society, this research examines the deleterious effects of
MDMA (Ecstasy) on the central nervous system and its long-term disruption of vital
neurobiological and cognitive functions. This study aims to identify the specific psychological
and physiological repercussions of MDMA abuse. Employing a descriptive-analytical
approach and a clinical case study methodology, the research analyzes the profile of a young
male with a decade-long history of addiction. The findings characterize Ecstasy as a lethal
hallucinogenic agent that severely impairs sensorimotor functions and neurological pathways.
Results indicate that chronic dependency leads to critical medical outcomes, including
cerebrovascular accidents (strokes) resulting from neural cellular damage, as well as renal
insufficiency, arterial spasms, and reproductive dysfunction.

Keywords : Narcotics ; MDMA (Ecstasy) ; Mental Health; Substance Dependency;
Neurotoxicity.

I- Introduction :

The phenomenon of drug proliferation within contemporary societies is a foreign
intrusion into the Arab environment generally, and Algeria specifically. The nation has never
witnessed an escalatory wave of this affliction comparable to its current magnitude. Statistics
indicate that out of every ten individuals, four suffer from addiction to various pharmacological
forms, whether illicit narcotics or psychotropic and hallucinogenic substances. Furthermore,
this dependency is no longer confined to a specific age demographic; rather, the consumption
of narcotic and hallucinogenic agents has permeated all social strata, cohorts, and
socioeconomic levels. Numerous studies have demonstrated that addiction to these substances
is relative in terms of dosage, quality, duration, and intensity across children, adolescents, and
adults, as well as between genders and varying educational backgrounds. This research paper
highlights one of the most lethal substances affecting the psychological, mental, and physical
health of the individual, known scientifically as MDMA, or "Ecstasy."

1823


mailto:ch.bougoffa@univ-setif2.dz
mailto:h.oumelili@univ-stif2.dz

Page1824

CORPS & PSYCHISME
P-ISSN : 2496-4476 E-ISSN : 2273-1571
Volume 13/ Issue 1/ 2026

Ecstasy represents a unique and distinct case in pharmacological history, having
transitioned from a laboratory chemical to a therapeutic agent, and ultimately evolving into one
of the most hazardous illicit drugs. Chemically identified as

Methylenedioxymethamphetamine, it is classified as an entactogenic stimulant that
induces euphoria. Administered as tablets, powder, or capsules, it stimulates the release of
critical neurotransmitters and hormones, namely dopamine, serotonin, and norepinephrine. The
discovery of this chemical compound is credited to Anton Kollisch at the German
pharmaceutical company Merck in 1912, occurring during his attempts to synthesize
hydrastinine, a hemostatic precursor used to facilitate blood clotting.

In this vein, and given the gravity of the subject, extensive research has addressed the
nature of this drug to identify its constituents and determine its risks and repercussions on
psychological and physical health. A study by Bakkar Boubaker (2025), titled "The
Chronology of Ecstasy Use and Addiction: The Duality of Genesis and Transformation,"”
focused on defining the drug's chronology and emergence, alongside its symptomatic
psychological and neurological effects, concluding with protocols for clinical follow-up and
care. Similarly, Osmani Radouane (2025), in his study "The Phenomenon of Drugs and
Psychotropic Substances in Algeria and Methods of Prevention,” adopted a legal and
preventative framework. His research aimed to define the nature of addiction generally (and
narcotics and psychotropic substances specifically) while elucidating the repercussions of
psychotropic use on individual health and highlighting the preventative dimensions of the
phenomenon. The study advocated for the activation of family, communal, and school-based
prevention programs.

Conversely, the present study focuses specifically on the severity of Ecstasy addiction,
given the frequently fatal damage it inflicts through strokes, vascular complications, and
systemic failure. This necessitates a profound investigation into this narcotic and
hallucinogenic substance, drawing upon relevant literature that confirms the deleterious impact
of chemically induced euphoria on both the individual and society. The objective of this study
is to provide a comprehensive and rigorous psychological reading of Ecstasy by exploring its
origins, chemical precursors, and pharmacological reactions. It further aims to determine the
degree of toxicity and its impact on cerebral, mental, and sensorimotor functions. This study
arrives amidst the widespread proliferation and excessive consumption of this substance across
all societal segments without exception, emphasizing the urgency of implementing measures
to curb its spread, establishing awareness programs, and clarifying the multifaceted hazardous
dimensions of this drug.

I1- Methods and Materials:

The This study utilizes a descriptive-analytical approach. Research necessity and the
nature of the subject mandated a dual-methodological framework: first, describing the
phenomenon’s prevalence and societal risks (highlighting the alarming spread of this drug)
while offering predictive and explanatory insights. Second, the analytical method was
employed to investigate the etiological factors leading to the consumption of Ecstasy (the
"ecstasy drug") and the environmental conditions that foster its use.
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The study sample consists of a young male with a long-term history of Ecstasy use. The
Case Study was utilized as a primary methodology and data collection tool to explore the
subject's anamnesis and clinical history. Clinical observation (the fundamental cornerstone of
research) was heavily relied upon. Furthermore, clinical interviews were conducted to gather
data, investigate facts, and analyze variables related to the case.
Case Profile: * Subject: (B.S.)

« Age: 33 years old.

» Marital Status: Married with three children.

* Residence: Algiers.

« Socioeconomic Status: Moderate; permanent employee at a public institution.

« Educational Level: University graduate (Bachelor’s degree in Economics).

11.1. Historical Background:

A. Client Environment: A young man from the Algiers province, raised in a five-member
family of moderate university-educated background.

B. Family Dynamic: The family consists of five members. The father is an employee at a
public company, and the mother is a homemaker. The household is characterized by marital
conflict and recurrent episodes of verbal and physical violence. This atmospheric tension
resulted in the children feeling alienated and avoidant of responsibility. The father is described
as indifferent, authoritarian, and violent, suffering from alcohol use disorder and emotional
detachment from the family. The mother is submissive, suffers from a chronic illness (asthma),
and has a history of suicide attempts via the ingestion of expired medications. The subject is
the eldest son, followed by a divorced sister and a younger brother. He maintains a strong bond
with his sister, characterized by mutual understanding and a blend of siblinghood and
friendship.

C. Personal History: The subject was born under complex circumstances during a parental
separation, residing in his maternal grandfather’s home. Since childhood, he exhibited physical
fragility and a weakened immune system, as well as prolonged nocturnal enuresis (bedwetting).
He possesses a slight physical impairment in his ankle that partially hinders daily activities.
Historically, he was socially withdrawn, stubborn, and prone to mood swings. He was subjected
to violence by his grandfather and maternal uncles, who stigmatized him as a "failure™ and
frequently compared him unfavorably to his cousins. He suffers from emotional deprivation,
aggression, social maladjustment, and sleep disturbances.

D. Educational History: The subject endured extreme bullying from peers due to his dire
economic situation and his physical impairment. He faced social stigmatization for being
"homeless"” (dependent on his grandfather) and having an absent father. He preferred the back
of the classroom and felt acute distress when asked to participate in school activities. His sole
interest was drawing; he would compulsively draw on walls, desks, and even his own hands—
depicting ambiguous, asymmetrical scribbles that reflected his internal turmoil.

E. Occupational History: He currently works in the accounting department of a public
institution, working 8 hours daily. He lacks professional relationships and is taciturn. He
becomes irritable if engaged in non-work-related conversation and avoids expressing opinions
even when prompted. He lacks professional ambition or desire for promotion, performing tasks
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strictly as ordered without creativity or initiative. His relationship with superiors is
characterized by rigidity and a lack of flexibility, with visible signs of dissatisfaction and non-
acceptance.

F. Medical History (Anamnesis): The family has a significant clinical history: paternal
addiction, maternal chronic illness, and the subject’s minor motor impairment. He suffers from
sleep and eating disorders and systemic physical fragility. The mother experienced recurrent
miscarriages due to domestic violence and has a history of sedative-overdose suicide attempts.
G. Interests and Habits: He prefers loud, high-impact music (Hard Rock, Metal), is a heavy
smoker, and consumes Ecstasy concurrently with Paracetamol.

11.2. Pathogenesis and Progression of the Current Condition

The subject suffers from comorbid sleep and eating disorders, resulting in physical
immunosuppression. Low self-esteem and a distorted body image have led to psychological
vulnerability and a lack of resilience. Physiological symptoms include tachycardia, acute
hypertensive episodes, tremors, and persistent diaphoresis (sweating). He experiences visual
impairment (persistent corneal blurring), cognitive deficits (forgetfulness and poor
concentration), and anxiety attacks accompanied by spasms and, in several instances,
epileptiform seizures.

11.3. Current Presentation and General Behavior

The subject presents with an emaciated physique and indistinct facial features that do not
reflect his chronological age. He bears overt signs of both organic and psychological distress.
He is characterized by lethargy and psychomotor retardation. He exhibits total neglect of
hygiene and appearance (hair, fragrance, and nail care). His behaviors are disorganized, erratic,
and eccentric. He is socially detached, characterized by withdrawal, isolation, and aggression,
and is indifferent to the opinions of others.

11.4. Cognitive Capacity and Concentration

Through the clinical interview and the administration of psychometric assessments
(specifically a serial subtraction test) his concentration and attentiveness were evaluated as
follows:

The subject was asked to subtract 7 from 100, then 7 from 90, and so forth, with the
duration recorded in seconds. The process was then reversed by dividing 100 by 7. Despite his
professional background in accounting, the subject exhibited poor concentration. While he
understood the instructions, the underlying objective of the test remained opaque to him.
Observations during his "thinking time" included stereotyped eye and finger movements,
visible postural tension, and muscular rigidity in the hands.

In a second cognitive test, the subject was asked to recall a randomly selected female
name, spell it, and count its letters, followed by a male name with more than three letters. He
took an excessive amount of time to retrieve these names, a clear indicator of cognitive deficit
and impaired processing. The session revealed heightened tension translated through sensory-
motor stereotypes, significant distractibility, instability, and difficulty in synthesizing and
integrating thoughts into the current context.
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11.5. Thought Content, Affective State, and Mood

Throughout the clinical sessions, the study focused on analyzing the subject’s cognitive
patterns, orientations, belief systems, and the underlying structures of his thought processes.
The following observations were noted:

« Cognitive Negativity: A pervasive inclination toward pessimistic interpretations.

» Melancholic Magnification: A tendency to catastrophize and amplify negative
perceptions.

 Hyperbolic Narratives: Exaggeration in describing life events.

« Interpersonal Indifference: Affective detachment toward kin, colleagues, and the
immediate social environment.

* Emotional Flattening: A notable lack of emotional responsiveness or "affective
coldness."

* Psychological and Emotional Instability: Stemming from chronic emotional
deprivation and social withdrawal.

» Anhedonia and Suicidal Ideation: A loss of desire for life and the cessation of standard
daily activities.

« Hypervigilance and Generalized Anxiety: A state of constant apprehension.
Clinical follow-up revealed that the subject suffers from alexithymia (difficulty identifying and
describing feelings) and impaired impulse control, resulting in episodes of agitation and loss
of emotional regulation. Furthermore, the subject exists in a state of constrained silence; his
lack of communication is not a choice but a functional incapacity. The clinical inquiry was
guided by the following prompts: What are your emotional experiences outside of the
workplace? What do you feel during periods of rest? Which stimuli trigger paranoia or tension?
What is your primary life objective? Are there individuals with whom you feel a sense of
security? Are you conscious of a specific psychological struggle? Do you possess salient
positive memories, or are your experiences predominantly distressing?

I11- Results and discussion :

Across various sessions, a marked affective incongruity was observed between the
thematic content of the discussion and the client’s emotional response. This was manifested
through episodes of weeping, hysterical laughter, sudden paroxysms of anxiety, and persistent
states of tension and fear.

Clinical observations and interview outcomes suggest that the subject's cumulative life
experiences (characterized by emotional deprivation and the absence of a supportive surrogate
, such as an uncle) coupled with a fragile psychological constitution exacerbated by a distorted
body image (resulting from physical impairment), have culminated in a profound deficit in
self-esteem. These psychological, physiological, and social determinants compromised the
subject's healthy development, driving him toward Ecstasy use as a maladaptive coping
mechanism to mitigate profound suffering. This was further intensified by a non-responsive
and non-interactive social environment.

Table 1: Clinical Diagnosis and Symptomatology via Clinical Interviews

Category Response Type / Clinical Presentation

1. General Personal | Paranoia, skepticism, ambiguity, and a fundamental lack of trust.
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Inquiry

2.Cognitive- Memory deficits induced by chronic MDMA use, attentional

Perceptual fragmentation, total concentration failure, and chronological

Dimension disorganization in narrative recall.

3. Affective Persistent anxiety accompanied by irritability; self-directed and

Dimension hetero-aggressive verbal and physical violence; early-stage
manifestations of bipolar-spectrum traits (cyclothymia/depressive

mania); psychological flagellation and morbid rumination.

4.Mental/ Recurrent drug-induced hallucinations; perceptual impairment

Neuropsychological | resulting from neurotransmitter dysregulation; deficit in syntactic

Dimension structure and inability to modulate reactions or provide context-

appropriate responses.

5.Sensory- Body dysmorphic perceptions due to physical impairment;

Physiological psychomotor stereotypes resulting from psychological instability,

Dimension perceived threat, and chronic stress.

The study sought to delineate the impact of the independent variable (MDMA/Ecstasy)

on the dependent variables (psychological and physical health). The findings indicate a
significant correlation between drug use and the degradation of holistic well-being. These
results can be interpreted through several theoretical lenses:

Biological/Biopsychosocial Model: This model asserts that physiological and chemical
processes are intrinsically linked to genetic predispositions. The subject’s family
history of addiction (paternal alcoholism) aligns with research suggesting that
individuals with a familial history of substance abuse are four times more likely to
develop dependency (Gommaz, 2009, p. 50).

Neurobiological Perspective: Consistent with our findings, narcotics bind to specific
neuroreceptors. While the brain naturally secretes endorphins to manage pain and
pleasure, exogenous substances hijack these pathways, mirroring the subject's attempts
to alleviate his psychological anguish through chemical means.

Psychoanalytic Theory: The results highlight the role of early childhood conflict.
Psychoanalysis interprets addiction as a manifestation of unresolved developmental
disturbances, specifically within the triadic relationship (Child-Mother-Father). The
"ambivalence" (the duality of love and hate) is displaced onto the drug, which becomes
a primary object representing both a source of "love" and a source of "danger"
(Mohamed Abdel Moneim, 2003, p. 84).

Social Learning Theory (Bandura): Clinical interviews suggest that addictive behavior
may be acquired through modeling and social reinforcement within the subject's
immediate or idealized environment (Sadeqi, 2014, p. 203).

The current study demonstrates high congruency with the findings of Osmani Radouane

(2025) regarding the hazardous repercussions of drug use on health. However, it diverges in
scope and methodology from the study by Rasha Abdel Aziz Zouba (2017), which focused
more broadly on the relationship between psychosocial factors and relapse.
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IVV- Conclusion:

The findings of this study provide a rigorous clinical profile of the multidimensional
impact of MDMA (Ecstasy) on the individual’s biopsychosocial integrity. Through the
longitudinal analysis of the subject (B.S.), it is evident that substance abuse is not an isolated
physiological phenomenon but rather a maladaptive response to a complex interplay of genetic
predisposition, childhood trauma, and systemic emotional deprivation. The subject’s chronic
reliance on Ecstasy served as a chemical “crutch" to mitigate the profound psychological
fragility and distorted self-perception rooted in early developmental conflicts and social
stigmatization.

Furthermore, the study highlights the critical role of the environmental milieu. The lack
of a functional support system, compounded by persistent marital instability and domestic
violence, facilitated a transition from recreational use to a severe pathological dependency.
This dependency has manifested in significant neurological and cognitive deficits, including
impaired executive function, memory fragmentation, and affective dysregulation.

Ultimately, this research underscores the urgent necessity for multidisciplinary
intervention strategies that transcend pharmacological treatment. To effectively address the
spread of Ecstasy in society, prevention programs must integrate psychological counseling,
family therapy, and social reintegration initiatives. This study serves as a foundational clinical
contribution, advocating for a shift toward holistic diagnostic frameworks that account for the
intricate relationship between individual psychopathology and the broader socioeconomic and
cultural landscape.
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