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Dr. Roland Griffiths ’64, a pioneer in  
psychopharmacology research, is  
uncovering the effects of mood altering  
substances and why humans use them.

JUST A FEW DECADES AGO, 
America’s workers may have gathered 
around the water cooler for their daily 
dose of office gossip. But Roland Griffiths, 
a young assistant professor at Johns 
Hopkins University School of Medicine, 
was far more interested in the daily dose 
they were getting from a different piece of 
ubiquitous office equipment: the coffeepot.

“In any work environment there were 
always coffeepots,” said Griffiths, 
Stevenson School, class of 1964. “It wasn't 
unusual for people to drink four, six, eight 
cups of coffee a day.” 

Griffiths, who came out of grad 
school with a Ph.D. and a passion for 
psychopharmacology, was no different. 

Neither were his colleagues. They were 
studying a wide range of psychoactive 
drugs — everything from alcohol and 
nicotine to amphetamine, pentobarbital 
and diazepam (aka Valium). 

But they didn’t think much about all the 
java they were downing.

Nobody did back then. 

“Coffee was so socially normative that 
it wasn't even really considered a drug,” 
Griffiths said. 

Griffiths started thinking and it occurred 
to him that coffee “is every bit as much 
a drug as anything else we're studying. I 
wondered about it.”

That wonder led to experiments, and the 
results were groundbreaking. 

They showed “that caffeine is really quite 
psychoactive,” he said. 

Put another way, Griffiths found what 
many coffee drinkers now take for 
granted: that caffeine “actually produces 
a substance dependence syndrome; some 
people are dependent on caffeine much 
in the way they can become dependent 
on cigarette smoking or cocaine or 
amphetamines.”

Furthermore, he proved that people 
could detect the presence of caffeine at 
doses “far lower than anyone ever had 
imagined before,” he said. An average  
6 oz. cup of java has 100 mg of caffeine. 
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“JOLT COLA WENT OUT OF BUSINESS.
BUT THEN RED BULL EMERGED IN 1987 AND 
THE REST IS HISTORY. THERE ARE NOW 
HUNDREDS AND HUNDREDS OF ENERGY 
DRINKS THAT ARE MARKETED. THEIR 
CAFFEINE CONTENT CAN VARY ANYWHERE 
FROM 50 MG, WHICH IS LIKE A SOFT DRINK, 
TO OVER 500 MG.” – Roland Griffiths

People could detect caffeine at 10 mg 
and lower. 

That meant that caffeine was so potent 
that just a few sips from your daily cup of 
coffee could change your mood.

Griffiths’ studies “have been critical,” 
said Matthew Johnson, who works with 
Griffiths at Johns Hopkins. “There is no 
question that Roland has conducted the 
most important work in demonstrating 
that caffeine is a psychoactive drug with 
an associated withdrawal syndrome  
in humans.”

Griffiths, 64, has spent his career doing 
pioneering work, say those who know 
him and who are familiar with his work. 

“He’s a great scientist,” said Johnson, an 
assistant professor in the department of 
psychiatry and behavioral sciences. “He’s 
very detail oriented, very open minded, 
and has an incredible ability to look at 
data — to look at a clinical phenomenon 
— and really kind of address it from any 
number of perspectives.”

Griffiths has written or co-authored more 
than 300 papers. 

In fact, it’s difficult to find a 
psychopharmacological substance he 
hasn’t studied. 

“We may have as many as 20 different 
studies ongoing with all kinds of different 
drugs, including psilocybin and caffeine 
and smoking and cocaine and other 
opiates,” Griffiths said. 

ENERGY DRINKS H H H

These days, his caffeine research is 
focused on the effects of so-called energy 
drinks, especially when combined  
with alcohol. 

When he first researched caffeine, soft 
drink companies insisted they were using 
it only as a flavor enhancer — and not as 
a stimulant. 

But everything changed with the 
introduction of Jolt Cola in 1985, which 
not only added more caffeine but used it 
in its advertising to entice customers. Its 
slogan at the time was “All the sugar and 
twice the caffeine.”

With 72 mg of caffeine rather than the 
35 that Coke delivered, it still had less 
caffeine than an average cup of coffee, 
Griffiths said.

But the intention was clear. They 
promised to stimulate their customers. 

Jolt Cola went out of business. But then 
Red Bull emerged in 1987 and “the rest 
is history,” Griffiths said. “There are now 
hundreds and hundreds of energy drinks 

that are marketed. Their caffeine content 
can vary anywhere from 50 mg, which is 
like a soft drink, to over 500 mg.”

No longer can people claim ignorance of 
caffeine’s drug effects because the drinks 
are marketed “for functional ends — that 
is, as a stimulant.” 

“What we have is aggressive advertising 
of a psychoactive drug — in this case, in 
the form of energy drinks — to youthful 
populations,” Griffiths said.

In one study, Griffiths and his 
colleagues found that college students 
who consume energy drinks were 
subsequently more likely to start 
abusing prescription stimulants such as 
amphetamines and Ritalin.

In addition, when college students mix 
energy drinks with alcohol the results can 
be disastrous. 

“It appears that kids get into a lot  
more trouble with alcohol when it's  
co-ingested with caffeine,” he said. 
Several studies have shown that the 
combination of alcohol with energy 
drinks is “associated with greater  
rates of accidents and greater rates  
of sexual assault.” 

The reason this happens is still not 
completely known. “There may be at 

least two mechanisms underlying these 
effects: One is that caffeine makes 
alcohol more reinforcing so people drink 
more of it because they feel better and/
or people drink more because they can't 
detect how intoxicated they are.”

“So they keep drinking when they would 
normally have stopped drinking. And they 
just may be drinking longer because of 
the caffeine. ”

“We're just initiating a study right now in 
which volunteers will be coming into our 
lab and consuming either an alcoholic 
beverage or an alcoholic beverage 
plus caffeine to look at some of these 
interactions,” Griffiths said.

CAFFEINE IS EVERYWHERE H H H

Regardless of his findings, caffeine is not 
likely to go away or be banned. 

“Caffeine is ubiquitous,” Griffiths said. 
“You're probably not more than ten 
minutes away at any point even on the 

“THERE IS NO QUESTION THAT ROLAND 
HAS CONDUCTED THE MOST IMPORTANT 
WORK IN DEMONSTRATING THAT CAFFEINE 
IS A PSYCHOACTIVE DRUG WITH AN 
ASSOCIATED WITHDRAWAL SYNDROME  
IN HUMANS.” – Matthew Johnson, The Johns Hopkins University

road from where you could purchase a 
legal dose of caffeine. It makes it so our 
society is completely permissive with 
respect to caffeine.”

But at least now, people are aware of  
the effects.

“When we first started publishing 
our work on withdrawal and the 
reinforcement effects of caffeine, the 
food industry in particular mocked the 
research,” he said. “And I think now, 20 
years later, if you say to someone, ‘Are 
you addicted to caffeine?’ a lot of people 

actually would say ‘Yes.’ I'm not sure they 
would have 20 years ago.”

Some 80 percent of the world's 
population consumes caffeine daily. “It 
makes sense that our culture has been 
permissive with respect to its use.”

Griffiths still uses caffeine 
“intermittently,” he said. “Caffeine is a 
great drug. It's a great stimulant, but 
I know that I can become physically 
dependent on it pretty quickly. I guess I'd 
rather use it when I needed it rather than 
use it chronically.”

Dr. Roland Griffiths and colleague  
Matthew W. Johnson, PhD at  

The Johns Hopkins University
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OTHER RESEARCH H H H

While his caffeine studies continue to 
this day, more recently he has begun 
studying a drug that is virtually at the 
other end of the spectrum — and had 
been virtually off-limits to scientists  
since the 60s. 

Griffiths had been drawn to the sciences 
since his Stevenson days and began 
focusing on psychopharmacology while 
at Occidental College, class of ’68. 

Roland joined leading thinkers, activists, artists, scientists, philosophers,  
and entertainers at the TEDx MidAtlantic 2010 conference for a series of 
talks, presentations, and performances. TED events have been called  
“Journeys into the future, in the company of those creating it.”

GRIFFITHS WAS A  
PIONEER IN PROVIDING A 
THOROUGH DESCRIPTION  
OF CAFFEINE WITHDRAWAL:

About half of daily users experience 
withdrawal symptoms if they completely 
abstain from caffeine.

The most common symptoms are 
headache, fatigue, and impaired 
concentration. About 15% have such 
severe symptoms they’re unable to do 
their normal activities.  

“Remarkably, the daily caffeine dose that 
produces withdrawal is quite low – 100 
mg,” Griffiths said.  That’s the caffeine 
equivalent of a single small cup of coffee 
or two to three cans of caffeinated soda.

“An important implication, which now 
has been demonstrated experimentally, 
is that daily consumption of caffeine is 
largely maintained because morning 
caffeine consumption suppresses low-
grade withdrawal symptoms after a 
period of overnight abstinence,”  
Griffiths said.

YOUR 

DAILY 

DOSE

STUDY RESULTS OUTSTANDING H H H

In his initial study, published in 2006 
in the prestigious scientific journal 
Psychopharmacology, 36 volunteers, 
carefully screened and monitored, were 
given psilocybin in a laboratory setting. 
None of the volunteers had previous 
experience with a hallucinogen.

The results were remarkable —  
even profound. 

People reported having life-changing 
experiences that they said were among 
the most meaningful experiences of their 
lives, Griffiths said. And they continued 
to experience those changes even more 
than a year after they took psilocybin, 
according to Griffiths’ studies.

“This is not something we typically hear 
from our laboratory studies,” Bigelow 
said. “It’s quite dramatic... It makes it 
more believable when it’s coming from 
someone who is a rigorous scientist who 
doesn’t have any agenda,” Bigelow added.

FUTURE STUDIES ON  
PROMISING THERAPIES H H H

The work is promising enough that now 
Griffiths is running a study in cancer 
patients who are anxious or depressed. 
[see: www.cancer-insight.org]

“ROLAND IS DOING TREMENDOUS WORK.
HE’S VERY, VERY MODEST AND VERY 
HUMBLE BUT AN OUTSTANDING SCIENTIST 
WHO HAS MADE GREAT CONTRIBUTIONS  
TO THE FIELD.” – Charles Grob, Harbor-UCLA Medical Center

After college, he bypassed a chance to 
go into the Peace Corps and instead 
took a full scholarship to study 
psychopharmacology at the University of 
Minnesota before going to Johns Hopkins. 

While he has studied a panoply of drugs, 
focusing particularly on drugs of abuse, 
he was drawn to study psilocybin later 
on in his career after his meditation 
practice prompted an interest “in spiritual 
experience and spiritual transformation.”

Hallucinogens have a long and complex 
history that predates the 20th century. 
Many cultures have been using them 
ritualistically for hundreds — possibly 
thousands — of years.

They believed that using hallucinogens 
gave them a window into the mystical, 
often yielding spiritual awakenings  
and transformations.

Scientists had been studying 
hallucinogens and had made advances 

in the 60s, but their study was virtually 
halted due to abuses during the 
counterculture years.

When Griffiths received a grant from  
the National Institute on Drug Abuse  
to study a different hallucinogen, 
ketamine, “I decided to change that  
to study psilocybin and just explore  
what happens.” 

He is now a part of a small number  
of elite scientists who have begun 

studying hallucinogens again in a 
laboratory setting. 

That took “courage,” said George Bigelow, 
who works with Griffiths — and has 
known him since they went to grad 
school together. “He recognized that they 
were in potential funding quicksand in 
this area, both politically and financially, 
and has proceeded cautiously. It’s taken 
perseverance and caution.”

PIONEERING RESEARCH H H H

“So as far as I can tell, we were the first 
group in the United States to have 
approval to administer psilocybin to 
healthy volunteers in probably 40 years,” 
Griffiths said. “There had been this long 
hiatus of human research with these 
compounds. The hurdles we were up 
against in getting that approval were 
created by a strong cultural bias against 
administering these compounds.”

But the fear, he said, was based on 
“misinformation.” People really thought 
that these compounds were too 
dangerous to administer, that people 
would go psychotic, that people would 
jump out of windows, that people would 
become addicted to them. 

“What we're showing is that in fact we 
can conduct these studies safely,” he said.

If patients “have an experience of 
transcendence and unity consciousness, 
it may significantly ease the existential 
anxiety prompted by their serious illness,” 
Griffiths said.

Griffiths and his colleagues are also 
studying “cigarette smoking and whether 
psilocybin can facilitate the stopping of 
smoking because work of that kind had 
been done in the 1960s, particularly  
with alcohol.”

Griffiths is quick to add that the 
same drugs, especially taken without 
supervision, “are potentially really quite 
dangerous. We have shown that we can 
do research with them safely, but that 
doesn't mean that recreational use of 
these drugs is safe.”

For some, they can lead to “enduring 
psychiatric illness.” Another significant 
concern is that anxiety and panic 
reactions can lead to dangerous, even 
lethal, behavior, Griffiths said

But just because drugs can be dangerous 
doesn’t mean they shouldn’t be studied, 
he said. “You can discover things that may 
end up being misused.” 

In the end, Griffiths is a scientist who 
believes that getting information is 

always “better than less information,” he 
said. “That’s the strong bias I have.”

Griffiths’ colleagues and fellow scientists, 
in fact, say that it is Griffiths’ solid 
reputation as an excellent scientist and 
researcher that allows him to be trusted 
enough to study what are arguably very 
dangerous drugs.

“He is not a psychedelic proselytizer or 
enthusiast,” Bigelow said. “He’s a rigorous 
scientist — one who believes that 
psychopharmacology and processes and 
consciousness are important aspects of 
what needs to be studied.”

“He’s been one of the very highly 
respected people in the field,” Bigelow 
added. “He’s creative and has done a 
pretty broad diversity of work.”

Johnson attributes Griffiths’ work to his 
“childlike wonder and curiosity about 
the world that I think drives a lot of his 
research interests.”

 “He has a real inquisitiveness about 
things. He enjoys figuring things out,” he 
added. “He’s inspiring.”

“Roland is doing tremendous work,” 
added Charles Grob, professor of 
psychiatry and pediatrics at Harbor-UCLA 
Medical Center.  “He’s very, very modest 
and very humble but an outstanding 
scientist who has made great 
contributions to the field.”

Roland and his children  Jennie,  

Sylvie, and Morgan in Vail, Colorado.


