
HEALTH OF DIVERS: INVESTIGATING THE USAGE OF RECREATIONAL DRUGS IN THE UK 
SPORT DIVER POPULATION

St Leger Dowse M, Bryson P, Smerdon G.

Di i Di R h C t (DDRC) H b i M di l C t T S i P k R h W Pl th PL6 8BU D U it d Ki dDiving Diseases Research Centre (DDRC), Hyperbaric Medical Centre, Tamar Science Park, Research Way, Plymouth PL6 8BU, Devon, United Kingdom.

INTRODUCTION:
Anecdotal evidence suggests that some divers are combining episodes of recreational drug
use with diving activities. However, there appears to be little or no understanding within the
diving community of the residual/retention times, inter-action of the drugs with a diving
environment or the potential associated risks (Table 1* 1-6).

DISCUSSION:
Although the number of divers in this study (22%) who admitted to using recreational drugs,
since learning to dive, is less than the general population in their life time BCS (35.8%) and less
divers (3%) had used recreational drugs in the last month than in the BCS (5.3%) these data still
represent a sizable minority.

The timings before diving of some drug use should be of concern. Cannabis, cocaine, and
ecstasy use were all reported 5 minutes to 24 hours before a dive.

RESULTS: on-going  
Completed questionnaires were received from 442 divers (65% males and 35% females) within the age
limits of 16-59 (mean 41.04, SD ± 10.28). Years of diving experience ranged from one year to 40 years,
with 43% having more than ten years experience. Altogether the divers reported diving experience of
307,639 (mean 712.12 SD ± 1068.63) dives with 9,000 being the most dives logged by a single diver.
Depths dived ranged from 4m to more than 100m, with 48% having dived more than 50m at some time
since learning to dive. 

Type, class, duration, detection times and effects. 1- 6  Table 1 
ecstasy use were all reported 5 minutes to 24 hours before a dive.

With the effects of cannabis, for example, starting at 10 minutes, a high lasting up to 2 hrs, and
residual effects in specific behaviours evident up to 24 hours it could be argued these divers
were potentially increasing the risk of a diving incident, and additionally not exercising a
responsible duty of care to their associated diving companions (Table 1).

There were also a high number of divers within the recreational drug group, 40%, who had used
class A drugs (Fig 5). Although drug classification may differ between countries, there can also
be no disputing that the use of recreational drugs changes the metabolic function.

What effect could this have on the recreational diver and safe diving practices? Hallucinogens

Physician prescribed and over the counter drug use

Physician prescribed drugs were used by 21% of divers including medications for stomach ulcers,
thyroid, diabetes, pain relief, arthritis, cancer, hypertension and other cardiac conditions. Of the 12%
of respondents who reported asthma, 3 were using Symbicort.

The psychotropic drugs paroxetine, prozac and diazapam, and pain relief in the form of
morphine phosphate, tramadol, and codeine phosphate were reported.

60% of the respondents said they had used over the counter drugs four to six hours before diving
with seasickness, decongestants and pain relief most commonly reported.

 
 
Stimulants 

 
Onset/duration of effects* 

 
Detection time in urine* 
 

 
Effects 

Amphetamine 
Class A/B 
Schedule 2 
 

Rapid effect with intravenous and 
smoking use, slower by oral, overall 
effect 4 to 8 hours, residual up to 12 
hours 
 

1 to 4 days CNS stimulation, increased heart rate, elevated BP, 
delusions, light sensitivity, anxiety, insomnia, irrational 
behaviour, delusions, headache 
 

Cocaine 
Class A 
Schedule 2 

Within 5 minutes,  with high lasting 15 
to 30 minutes, general effects 1 to 2 
hours, up to several days for late phase 
following a binge 
 

2 to 4 days CNS stimulation, elevated BP, increased body temperature, 
disorientated behaviour, euphoria, improved performance in 
simple tasks, dizziness, nausea and vomiting 
 

Ecstasy (MDMA) 
Class A 
Schedule 1 

Within 20 to 30 minutes, desired effect 
one hour, general effect 2 to 3 hours 

Up to 4 days CNS stimulation, relaxation, euphoria, changes in 
perception, impaired performance, visual disturbance, 
anxiety 
 

 
Hallucinogens 
 

 
Onset/duration of effects 

 
Detection time in urine 
 

 
Effects 

Cannabis/Marijuana 
Class B 
Schedule 1 

Within 10 minutes, high may last up to 
2 hrs, behavioural and physiological 
effects return to baseline within 3 to 5 
hours, residual effects in specific 

1 to 3 days but may be  
20 days or longer 
 

Increased cardiac output, vasodilatation,  decreased 
coordination, impaired memory,  euphoria, relaxed 
inhibitions, subjective slowing of time, apathy 

were the most widely used by the divers (Fig 6). With cannabis/marijuana most commonly
reported (Fig 4), physiologically how would increased heart rate and vasodilatation effect a diver
underwater?

Could the psychological effects such as alterations in thought formation and expression, altered
time and space perception, and dulling of attention affect a diver’s ability to track depth and air,
or manage a diving incident both below and above the water?

Although not directly relevant to diving, but bearing in mind driving and diving both involve
attention and thought processes requiring precise and focused responses, it should be noted
that the USA National Highway Traffic Safety Administration report 2000/2004 comprehensively
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Recreational drug use

22% of the divers (38% females, 62% males) aged from 16 to 59 (mean 38.46, SD ± 8.77) and with
diving experience of 75,353 dives (mean 761.61 SD ± 857.81) had used one or more recreational
drug since learning to dive. 3.5% of respondents had used recreational drugs in the last 12
months, and 3% in the last month (Fig 1).

The types of drugs used by divers compared with BCS in the last 12 months show similar trends
(Fig 2), though the use of cannabis is less. The use of class A drugs over the time frames also
showed similar trends (Fig 3).

 
 

, p
behaviours up to 24 hours 
   

LSD 
Class A 
Schedule 1 

Intravenous 10 minutes, oral 20 to 30 
minutes with high at 2 to 4 hours and 
diminishing over 6 to 8 hours, 
flashbacks may occur within a few 
days or more than one year after use 
 

2 to 5 days Changes in perception and mood, decreased coordination, 
subjective slowing of time, hypertension, increased heart 
rate,  panic attacks, loss of personal boundaries 
 

Psilocybe & Amanita 
Muscaria 
mushrooms (magic 
mushrooms) 
Class A 
Schedule 1 
United Nations 1971 
Convention on Psychotropic 
Substances 
 

Within 30 minutes to 2 hours, high at 
about 4 to 10 hours, after effects a 
further 2 to 6 hours 

Approx 8 hours Increased confidence, distortion of colour, sound and 
objects, changes in sense of time and movement 
 

 
Opiates 
 

 
Onset/duration of effects 

 
Detection time in urine 
 

 
Effects 

Heroin 
Class A 
Schedule 1 

Dependent on route and dosage, from 
45 seconds to several minutes, peak 
effects 1 to 2 hours, overall effect 3 to 5 
hours

2 to 3 days CNS depression, light-headedness, reduced respiratory rate, 
dizziness, euphoria, nausea and vomiting, sedation, intense 
euphoria, mental clouding 

* 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 detection and duration of effect in table 1 are therefore approximate.

Presentations, articles, and internet forums have debated the issue of recreational drug use in
divers, but to our knowledge it has not been formally observed.

Reliable data re recreational drug use even in the general population are not easy to obtain

addressed the subject of drugs and human performance with the emphasis on specific effects of
illicit drug impaired driving 3. Additionally, the European Monitoring Centre for Drugs and Drug
Addiction acknowledge that “driving under the influence of illicit or medicinal drugs is not
uncommon and can cause substantial risk to traffic safety”6. A major European programme
involving 18 countries, addressing the issue of drugs and driving, is due to be published in 2010.

Perhaps it is time therefore for the diving industry to acknowledge the use of recreational drugs
within the sport. It would appear there is an educational vacuum in this area that needs to be
addressed. Whether this vacuum is due to an assumption by those in authority that divers would
simply not “do” recreational drugs, due to the very nature of the sport, or whether it is an
inability of admission that recreational drug use is taking place per se. is not clear.

hours 
 

 

 
Depressants 
Sedatives/Hypnotics 
 

 
Onset/duration of effects 

 
Detection time in urine 
 

 
Effects 

Barbiturates 
Class B 
Schedule 3 

Long acting effect within 1 to 2 hours, 
total effect 12 hours or longer 

Short acting 1 day 
Long acting 2 to 3 weeks 

CNS depression, cardiovascular system depression, 
decreased mental acuity, euphoria, depressed respiratory 
function, anxiety suppression 
 

Figure 1. Receational Drug use BCS vs Divers
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BCS vs Divers

0%
1%
2%
3%
4%
5%
6%
7%
8%

Cannabis Cocaine Ecstasy Amphetamines LSD & Magic

Mushrooms

BCS
Divers

Figure 3. Class A Drug use: BCS vs Divers
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Reliable data re recreational drug use, even in the general population, are not easy to obtain,
users are covert and reticent with regard to reporting their habits and addictions.

The British Crime Survey (BCS)1,2, published annually, is regarded as the primary source in
assessing general drug use in the UK.

In the 2007/08 survey 35.8% of 16 to 59 year olds admitted to ever having used recreational
drugs in their life time (Fig 1).

9.3% had taken some kind of prohibited drug in the previous 12 months, and 5.3% in the last
month (Fig 1). Cannabis was cited as the most frequently used drug (Fig 2).

One organisation when asked regarding their training advice on recreational drug use
confidently replied that it was covered in their lectures. However when pressed to detail this area
it transpired that it encompassed no more than basic information that it is not safe to dive and
use drugs; there was no provision for class, effect, residual and detection times, and type of
recreational drug in the lectures. Anecdotally, conversations with sport, commercial, and military
divers in the field on the subject have ranged from bravado, through to sheer disbelief if not
naivety, that recreational drug use was indeed taking place freely within the diving community.

Within the recreational drug group:

Barbiturates, tranquillisers, amphetamines, cocaine, ecstasy,
LSD, cannabis, heroin, and magic mushrooms were all
reported.

Figure 4 shows the percentages of the types of drugs
reported by the 96 respondents; some divers reported
using more than one type of drug.

since learning to div e

Figure 4. Type of Drug Use Within the Drug Group

Cannabis 47%
Cocaine 14%
Ecstasy 9%
Magic mushrooms 9%
Amphetamines 9%
LSD 7%
Tranquillisers 3%
Barbiturates 1%
Heroin 1%

The aim of this study was to investigate the prevalence of recreational drug use in sport
divers in the United Kingdom. The class, type of drug used, and closest time to diving were
also observed.

METHODS:  
Anonymous questionnaires addressing diving demographics, general health, alcohol,
smoking, over the counter, prescription, and recreational drug use were circulated to divers
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CONCLUSION:
These data support anecdotal reports that divers do use recreational drugs. The diving
community should address the prevalence, pharmacodynamics, and associated potential risks of
recreational drugs in a diving environment.

40% reported using class A drugs since they had learnt
to dive (Fig 5).

21% had used a class A or B drug between 5 minutes to
24 hours before diving, with the use of cannabis,
cocaine, and ecstasy reported between 5 minutes and 6
hours before diving.

Within the recreational drug group, use of 
hallucinogens and stimulants

Figure 6. Hallucinogen and Stimulant Use Within 
the Drug Group

Figure 5. Class of Drug Use Within the  Drug 
Group

Class A 40%
Class A/B 1%
Class B 59%
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between the years 2007 and 2009 via UK dive clubs / schools and dive shows / conferences.
The questionnaire was designed using diver demographic questions, health questions (similar
to the UK Sport Diving Medical Committee (UKSDMC) self assessment medical declaration
form) and a set of recreational drug questions in a similar format to the BCS and using the age
range 16 to 59. Additional questions regarding type of recreational drug, and nearest time of
drug use to diving were added.
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REFERENCES:
1. Drug Misuse Declared: Findings from the 2007/08 British Crime Survey, England and Wales. Jacqueline Hoare and John Flatley. October 2008. (accessed 11th May 2009) 

http://www.homeoffice.gov.uk/rds/pdfs08/hosb1308.pdf
2. Drug Misuse Declared: Findings from the 2006/07 British Crime Survey, England and Wales. Rachel Murphy and Stephen Roe.  October 2007 (accessed 11th May 2009) 

http://www.homeoffice.gov.uk/rds/pdfs07/hosb1807.pdf
3. The National Highway Traffic Safety Administration. Drugs and Human Performance Fact Sheets. Couper FJ, Logan BK. August 2000-March 2004. (accessed 11th May 2009) 

http://www.nhtsa.dot.gov/people/injury/research/job185drugs/technical-page.htm
4. NHS Choices, Your Health, Your Choice. Drug Addiction. (accessed 11th May 2009) http://www.nhs.uk/Livewell/addiction/Pages/Drugaddiction.aspx
5. http://en.wikipedia.org/wiki/Drug_testing (accessed 11th May 2009) 
6. http://www.drugscope.org.uk/resources/drugsearch/drugsearchpages/mushrooms.htm (accessed 11th May 2009) 
6. Drug Use, Impaired Driving and Traffic Accidents. EMCDDA (lisbon) Insights 8, December 2008. (accessed 11th May 2009) http://www.emcdda.europa.eu/publications/insights/driving

.…..   Glass…..   Speed…..    Dust…..    Snow…..     Disco Biscuit…..    Essence…..    Blunt…..    Gangster…..   Animal…..  White lightening…..   Silk…..    Chippers….. 

g

67% of the divers in the recreational drugs group used
hallucinogens, with 25% reporting having used both
hallucinogens and stimulants since learning to dive (Fig 6).

10% had used both hallucinogens and stimulants in the last
month.

Hallucinogens 67%

Stimulants 3%

Stimulants and hallucinogens 25%

Stimulants, hallucinogens,
tranquillisers 4%

Tranquillisers 1%


