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(SPICE)

Guidance on when to call the emergency services

CALL 999 IF ANY ONE OF THE 
FOLLOWING IS PRESENT

UNCONSCIOUSNESS
If the individual does not respond to vocal commands, 

requires painful stimulus to respond, or does not
respond at all.

SIGNIFICANT AGITATION
e.g. pacing around the room, or aggression, not

settling within 15 minutes.

SEIZURES
e.g. a convulsion similar to an epileptic fit.

Breathing difficulties, such as fast breathing rate, not 
settling within 5 minutes.

HEART RATE OVER 140 BEATS PER MINUTE
Not settling within 5 minutes.

TEMPERATURE OVER 38.5°C
Not settling after about 5 minutes of rest or, if no 

thermometer is available, if very flushed and feels very hot.

IF THERE ARE ANY OTHER CONCERNS, E.G. SEVERE 
HEADACHE, CHEST PAIN.

SYMPTOMS OF WITHDRAWAL
FROM SCRAS
Stomach cramps, loss of bowel control, headaches, 
anxiety, insomnia, anger / irritability, tachycardia, 
seizures, tremors, nausea, sweating, hypertension.

There is some cross over with intoxication, so it is 
sometimes difficult to distinguish between intoxication 
and withdrawal symptoms. 

Collapse, dizziness

Seizures

Breathing difficulties

Vomiting

Chest pain

Heart attack,
cardiac toxicity

Racing &
irregular pulse

Renal injury

Hypertension

Hypokalemia 
(Low potassium levels)

Sympathomimetic 
Toxidrome (Poisoning)

Numbness

Skin rashes
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IF IN DOUBT CALL 999 AND STAY WITH THE 
INDIVIDUAL SO THAT YOU CAN CONTINUE TO 

MONITOR ANY CHANGES TO THEIR SYMPTOMS.



THE LEGAL STUFF 
Most SCRAs are class B under the Misuse of Drugs Act which 
makes them illegal to possess. A few aren’t class B and these are 
covered by the Psychoactive Substances Act 2016 which means 
you cannot sell, make, import or export them and it is illegal to 
possess them in prison.

TIMESCALE OF EFFECTS
If smoked, the onset of effects can be within minutes. If taken 
orally it can take longer, plus the length of the effect can vary 
from 30 minutes or less to 6-8 hours. There is no way to know 
the length of intoxication before taking a SCRA as usually there 
is no way to know what you are taking. There are high potency 
differences within different types of SCRAs. Generally SCRAs are 
100-800 times more potent than cannabis. 

REMEMBER IT’S NOT CANNABIS AND
IT’S NOT EVEN LIKE CANNABIS.

THE EFFECTS OF INTOXICATION
Effects can vary as can the chemical and its potency. The effects 
can include relaxation, altered consciousness, feeling energised, 
feeling sedated and / or hallucinogenic effects.

Higher levels of intoxication and/or longer term use can mean: 
irregular heart beat/fast pulse, seizures, chest pains, tachycardia, 
muscle damage, acute kidney injury, reduced consciousness 
(possibly coma), convulsions, unresponsiveness, psychosis-like 
effects, uncontrollable laughter and serotonin syndrome1. There is 
evidence that continued use can cause persistent vomiting.

There have been some deaths associated with spice / SCRA use.
 
RISK OF PSYCHOSIS

You are more likely to experience psychosis if you use SCRAs than 
if you use cannabis. There have been reports of acute psychosis, a 
small number of which have lasted for weeks after using SCRAs. If 
someone is already at risk of mental health issues, they are more 
likely to face psychosis.

1 Serotonin syndrome symptoms include high body temperature, agitation, 
increased reflexes, tremor, sweating, dilated pupils, and diarrhoea. 
Complications may include seizures and extensive muscle breakdown.

WHAT YOU MIGHT SEE IN SOMEONE
WHO HAS USED SCRAS
Physical symptoms may include erratic movements or the 
body locked into one position. Although concerning, this 
might not be an indication of someone being in trouble, 
rather a physical manifestation of the effects of the 
intoxication. Follow the guidelines below.

MANAGEMENT OF SOMEONE WITH 
SCRA INTOXICATION OR OVERDOSE
General monitoring and observation – check their chest is 
moving, or if you feel breath on your hand when you hold it 
to their mouth, to indicate they are breathing regularly.

Make sure the area around them is clear of hazards.

Try to approach them with calm so as not to startle them. If 
they have a reduced level of awareness / consciousness it 
could cause them to react in a panicked way.

If they are standing, encourage them to sit down but try not 
to touch them as this may increase agitation or startle the 
individual if the effects start to wear off.
 
Try to keep them hydrated and offer other supportive 
treatment based on the symptoms you are seeing. 

If they are unconscious and you are waiting with them for 
an ambulance try to get them in the recovery position (see 
diagram).
 

(See guidance on emergency services for further information)

SPICE IS A
SYNTHETIC
CANNABINOID
RECEPTOR
AGONIST
SYNTHETIC
Spice is a name given to a range of chemicals made in labs. 
It is not natural and it is not herbal.
 
CANNABINOID RECEPTORS
Spice attaches itself mainly to the same CB1 receptors as 
cannabis. In fact it LOVES the CB1 receptors – this greater 
affinity for CB1 receptors generally means it is more 
psychoactive than cannabis. However there is also some 
evidence of spice additionally acting on serotonin (5HT) 
receptors, so there are additional potential 
risks of serotonin syndrome. 

AGONIST
Spice fully activates the receptor unlike the 
tetrahydrocannabinol (THC) found in cannabis.

SPICE IS NOT CANNABIS OR EVEN LIKE CANNABIS.

THE EFFECTS OF SPICE ARE VERY DIFFERENT TO CANNABIS. 

THE EFFECTS ARE OFTEN DESCRIBED AS CLOSER 
TO THE EFFECTS OF KETAMINE 
OR SOLVENTS LIKE GLUE.
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