
PSYCHOLOGICAL SCALES scales.arabpsychology.com

PCP 1

Authored by

mohammad looti

October 12, 2025

RECOMMENDED CITATION

mohammad looti (2025). PCP 1. PSYCHOLOGICAL SCALES. Retrieved from

https://scales.arabpsychology.com/?p=42108

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=42108
https://scales.arabpsychology.com/?p=42108
https://scales.arabpsychology.com
https://scales.arabpsychology.com


PCP 1 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

PCP (Phencyclidine / Primary Care Provider)

Primary Disciplinary Field(s): Psychopharmacology, Dissociative Anesthesiology, Healthcare

Administration

1. Core Definition

The abbreviation PCP holds dual, distinct meanings within the medical and psychological lexicon.

Historically and chemically, PCP stands for Phencyclidine (Phenylcyclohexyl Piperidine), a

synthetic, central nervous system depressant characterized by powerful hallucinogenic and

dissociative properties. Phencyclidine was initially researched and synthesized for use as an

anesthetic agent, capitalizing on its capacity to induce an analgesic state combined with amnesia.

However, its clinical application was rapidly discontinued due to an unacceptable prevalence of

adverse psychiatric reactions, including profound agitation, acute delirium, severe disorientation,

and disturbing hallucinations, marking its transition from a pharmaceutical candidate to a notorious

substance of abuse.

In the modern healthcare environment, the acronym PCP more commonly refers to the Primary

Care Provider. This designation encompasses the various healthcare professionals--including

physicians (MDs, DOs), nurse practitioners (NPs), and physician assistants (PAs)--who serve as

the initial, ongoing point of contact for patients within the healthcare system. The role of the

Primary Care Provider is foundational to preventative medicine, chronic disease management, and

coordinated care, contrasting sharply with the pharmacological definition of the acronym.

2. Etymology and Historical Development (Phencyclidine)

Phencyclidine was first synthesized in 1956 by chemists at the pharmaceutical company Parke-

Davis, where it was initially named Sernyl. The drug belonged to a class of compounds known as

arylcyclohexylamines. Its development was driven by the search for safe, effective anesthetic

agents that could provide powerful pain relief without depressing respiratory function, a common

side effect of traditional barbiturate anesthetics. Early trials demonstrated its efficacy as an

amnestic analgesic capable of inducing a unique state of anesthesia where the patient appeared

conscious but was unresponsive to pain and had no memory of the procedure. This dissociative

state earned it the classification of a dissociative anesthetic.

Despite its initial promise, clinical utilization was severely hampered by the emergence of intense

psychoactive side effects upon patient recovery. These adverse responses included severe

dysphoria, paranoia, feelings of detachment from reality, and profound psychological distress that

persisted long after the anesthetic effects had worn off. By the mid-1960s, its use in humans was

largely halted, though it briefly continued under the trade name Sernylan as a tranquilizer for large
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animals in veterinary medicine. The drug soon diverted into illicit markets, particularly in the 1970s,

where it gained notoriety under street names such as "Angel Dust," leading to its scheduling and

stringent control by regulatory agencies globally due to its high potential for abuse and danger.

3. Pharmacological Mechanism and Effects (Phencyclidine)

The primary mechanism of action for phencyclidine involves its role as a potent, non-competitive

antagonist of the N-methyl-D-aspartate (NMDA) receptor, a key ionotropic receptor for the

excitatory neurotransmitter glutamate. By blocking the ion channel of the NMDA receptor, PCP

effectively inhibits the flow of calcium ions into the neuron, disrupting normal excitatory

neurotransmission, particularly in cortical and limbic regions of the brain crucial for memory,

cognition, and sensory processing. This fundamental neurochemical disruption underlies the drug's

unique dissociative effects, which separate the individual's consciousness from sensory input and

physical reality.

Beyond its interaction with the NMDA system, PCP also exhibits affinity for other neurotransmitter

receptors, contributing to its complex and often unpredictable profile. It acts as a weak agonist at

certain dopamine receptors, leading to the stimulant and euphoric effects experienced at lower

doses, and also interacts with specific opioid and serotonin receptors. This multifaceted

pharmacological profile explains why the resulting intoxication is not merely hallucinogenic but

intensely dissociative, characterized by feelings of depersonalization, derealization, and a

profound sense of detachment from one's own body and surroundings. The combination of

analgesic properties with these psychological effects is what defines its classification as a

psychedelic anesthetic, even though its clinical use was abandoned.

4. Clinical Presentation and Acute Toxicity (Phencyclidine)

Intoxication with phencyclidine is dose-dependent and highly variable, making clinical management

challenging. At low doses (5 mg or less), the user may experience numbness, euphoria, slurred

speech, generalized incoordination, and a distorted perception of time and space. As the dosage

increases (5 mg to 10 mg), the symptoms escalate rapidly, leading to the adverse responses noted

in the initial clinical trials: intense agitation, confusion, visual and auditory hallucinations, and acute

psychotic episodes indistinguishable from paranoid schizophrenia.

High-dose PCP toxicity (over 10 mg) represents a severe medical emergency. Physically, patients

often exhibit characteristic signs such as vertical or horizontal nystagmus (involuntary rapid eye

movement), muscular rigidity, elevated blood pressure (hypertension), and hyperthermia.

Behaviorally, the individual may be profoundly disoriented, violent, and demonstrate exceptional

strength and indifference to pain, posing significant risks to themselves and emergency personnel.

In the most severe cases, high doses can lead to seizures, coma, and life-threatening
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complications such as malignant hyperthermia or rhabdomyolysis, necessitating immediate and

intensive medical intervention focused on stabilization and control of behavior.

5. The Role of the Primary Care Provider (PCP)

The definition of PCP as Primary Care Provider describes an essential function within public

health and medical infrastructure. A PCP is typically the patient's first point of contact for general

health concerns, screening, and preventative care. Unlike specialists who focus on a narrow area

of medicine, PCPs offer comprehensive, continuous, and coordinated care across a wide spectrum

of health issues, including minor acute illnesses, management of chronic conditions (such as

diabetes or hypertension), and routine health maintenance.

The significance of the PCP model lies in its ability to manage the patient holistically and serve as

the "gatekeeper" to specialist services. By maintaining a longitudinal relationship with the patient,

PCPs are ideally positioned to identify subtle changes in health status, encourage preventative

behaviors (like vaccinations and health screenings), and ensure that care received from various

specialists is integrated and optimized. This integrated approach has been consistently linked to

improved population health outcomes, reduced healthcare costs, and decreased reliance on high-

cost emergency room services for routine or preventable conditions. Therefore, the PCP is central

to maintaining the efficiency and accessibility of healthcare systems worldwide.

6. Significance and Impact

The impact of Phencyclidine has been twofold: clinical and sociological. Clinically, despite its

failure as a therapeutic drug, PCP has played a crucial, albeit controversial, role in neuroscience

research. Its mechanism as an NMDA receptor antagonist led researchers to hypothesize about

the role of glutamate dysfunction in psychiatric disorders. For decades, PCP intoxication has been

used experimentally to induce transient, reversible psychotic symptoms in animal models, offering

valuable insights into the potential neuropathology of schizophrenia and informing the development

of novel antipsychotic medications targeting glutamatergic pathways.

Sociologically, PCP created a significant public health challenge during the late 20th century. Its

powerful ability to induce extreme violence, paranoia, and self-destructive behavior meant that its

abuse often resulted in highly publicized, dangerous incidents, generating widespread public fear

and leading to severe criminal justice ramifications for users and distributors. This necessitated

specialized training for law enforcement and emergency medical services concerning the safe and

effective management of acutely intoxicated individuals. The notoriety of PCP cemented its place

in cultural history as one of the most unpredictable and dangerous illicit substances.
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7. Key Characteristics

Phencyclidine Characteristics: Defined primarily as a dissociative anesthetic due to its NMDA

receptor antagonism, producing a characteristic state of detachment, strong analgesia, and

amnesia. Its abuse is highly associated with severe adverse psychiatric outcomes, including

aggressive agitation, acute psychosis, and delirium.

Primary Care Provider Characteristics: Represents the foundation of integrated healthcare,

specializing in providing comprehensive, continuing, and coordinated care. The PCP acts as

the central coordinator of patient care, responsible for preventative screening, managing common

acute illnesses, and addressing psychosocial determinants of health.

Further Reading

Phencyclidine (Wikipedia)

Phencyclidine Toxicity (StatPearls)

Definition of Primary Care (AAFP)
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