
As They Say, 
Drugs Kill 

After you have 
seen it happen, 
you understand 
that it really 
can happen to 
anyone 

BY LAURA ROWLEY 

The fastest way to end a party is to have someone die in the 
middle of it. 

At a party last fall I watched a 22-year-old die of cardiac 
arrest after he had used drugs. It was a painful, undignified 
way todie. And I would like to think that anyone whoshared 
the experience would find his or her ambivalence about 
substance abuse dissolving. 

This victim won’t be singled out like Len Bias as a bitter 
example for "troubled youth.” He was just another ordinary 
guy celebrating with friends at a private house party, the 
kind where they roll in the keg first thing in the morning and 
get stupefied while watching the football games on cable all 
afternoon. The living room was littered with beer cans from 
last night’s party—along with dirty socks and the stuffing 
from the secondhand couch. 

And t here were drugs, as at so many other college parties. 
Thedrugofchoicethisevening was psilocybin, hallucinogen- 
ic mushrooms. Ifyou’re cool you call them" ’shrooms.” 

This wasn’t a crowd huddled in the corner of a darkened 
room with a single red bulb, shooting needles in their arms. 
I eople played darts, made jokes, passed around a joint and 
1 istened to the G ratefu 1 Dead on t he stereo. 

Violsnt fall: Suddenly, a thin, tall, brown-haired young man 

began to gasp. His eyes rolled back in his head, and he hit the 
floor face first with a crash. Someone laughed, not appreciat- 
ing the violence of his fall, thinking the afternoon’s festivi- 
ties had finally caught up with another guest. The laugh 
lasted only a second, as the brown-haired guest began to 
convulse and choke. The sound of the stereo and laughter 
evaporated. Bystanders shouted frantic suggestions: 

"It’s an epileptic fit, put something in his mouth!” 
"Roll him over on his stomach!” 
"Call an ambulance; God, somebody breathe into 

his mouth.” 
A girl kneeling next to him began to sob his name, and he 

seemed to moan. 

"Wait, he’s semicoherent." Four people grabbed for the 
telephone, to find no dial tone, and ran to use a neighbor’s. 
One slammed the dead phone against the wall in frustra- 
tion—and miraculously produced a dial tone. 

But the body was now motionless on the kitchen floor. "He 
has a pulse, he has a pulse.” 

"But he’s not breathing!” 
"Well, get away—give him some f—ing air!" The three or 

four guests gathered around his body unbuttoned hisshirt. 

"Wait—is he OK? Should I call the damn ambulance?" 
A chorus of fr ightened voices shouted, "Yes, yes!” 
"Comeon, come on. breathe again. Breathe!” 
Over muffled sobs came a sudden grating, desperate 

breath that passed through bloody lips and echoed through 
the kitchen and living room. 

"He’s had this reaction before—when he did acid at a 

concert last spring. But he recovered in 15 seconds..one 
friend confided. 

The rest of the guests looked uncomfortably at the floor or 

paced purposelessly around the room. One or two whispered, 
"Oh, myGod”overandover,likea prayer. A friendstood next 
to me, eyes fixed on the kitchen floor. He mumbled, just 
audibly, 'Tve seen this before. My dad died of a heart attack. 
He had the same look..." I touched his shoulder and leaned 
against a wall, repeating reassurances to myself. People 
don’t die at parties. People don’t die at parties. 

Eventually, no more horrible, gnashing sounds tore their 
way from the victim’s lungs. I pushed my hands deep in my 
jeans pockets wondering how much it costs to pump a stom- 
ach and how someone could be so careless if he had had this 
reaction with another drug. What would he tell his parents 
about the hospital bill? 

lwo uniformed paramedics finally arrived, lifted him 
onto a stretcher and quickly rolled him out. His face was 

grayish blue, his mouth hung open, rimmed with blood, and 
his eyes were rolled back with a yellowish color on the rims. 

The paramedics could be seen moving rhythmically for- 
ward and back through the small windows of the ambu- 
lance, whose lights threw a red wash over the stunned 
watchers on the porch. The paramedics’ hands were massag- 
ing his chest when someone said, "Did you tell them he took 
psilocybin? Did vou tell them?” 

"No, I.. .” 
"My God, so tell them—do you want him to die?” Two 

people ran to tell the paramedics the student had eaten 
mushrooms five minutes before the attack. 

It seemed irreverent to talk as the ambulance pulled 
away. My friend, who still saw his father’s image, muttered, 
"That guy’s dead.” I put my armsaround him halfto comfort 
him, half to stop him from saying things I couldn’t believe. 

The next day, when I called someone who lived in the 
house, I found that my friend was right. 

My hands began to shake and my eyes filled with tears for 
someone I didn’t know. Weeks later the pain hasdulled, but I 
still can’t unravel the knot of emotion that has moved from 
my stomach to my head. When I told one friend what 
happened, she shook her head and spoke of the stupidity of 
filling your body with chemical substances. People who 
would do drugs after seeing that didn’t value their lives too 
highly, she said. 

No lessons: But others refused to read any universal lessons 
from the incident. Many of those I spoke to about the event 
considered him the victim of a freak accident, randomly 
struck down by drugs as a pedestrian might be hit by a 

speeding taxi. They speculated that the student must have 
had special physical problems; what happened to him could 
not happen to them. 

Couldn’t it? Now when I hear people discussing drugs I’m 
haunted by the image of him lying on the floor, his body 
straining to rid itself of substances he chose to take. Painful, 
undignified, unnecessary—like a wartime casualty. But in 
war, at least, lessons are supposed to be learned, so that old 
mistakes are not repeated. If this death cannot make people 
think and change, that will be an even greater tragedy. 
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