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IMPORTANT NOTICES

Nothing in this book should be taken to imply that any chemical
or botanical is safe to use. The usage of chemicals and botanicals
represent a risk to your personal safety, and the information
published is intended to help you to mitigate some of
that risk. It represents a start point for your own research,
should you choose to sample any psychoactive material.

No law was broken during the research process or the writing of
this book. By definition, the legal highs were legal in the United
Kingdom when the research was undertaken. The other materials
were sampled in jurisdictions in which possession was not a
criminal offence. The author does not endorse or encourage
any unlawful activity whatsoever.



“If the words 'life, liberty, and the pursuit of happiness'
don't include the right to experiment with your own
consciousness, then the Declaration of Independence

isn't worth the hemp it was written on.”

~ Terence McKenna

Dedicated to the victims of the war on drugs
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PREFACE

Drugs. What image does this word conjure in your mind? What picture is painted for
you by newspapers and broadcasters?

It is a word that has become so stigmatised and misappropriated that, in our society,
rational discourse is almost impossible, and factual information is buried. The result,
in terms of human misery, is everywhere to be seen.

This is the context against which I wrote this book.

My own introduction to drugs was not uncommon. I was always curious, but not
enough to fully engage. I smoked cannabis a couple of times at university, and
tripped on LSD once, in my twenties.

I then strayed from the script, albeit temporarily. I stumbled upon Adam Gottlieb’s
tiny book, Legal Highs, which introduced the world of botanicals. From this,
foolishly, I sampled a couple of... nutmegs. These induced an experience which was
so horrendous that I didn’t touch another psychoactive for many years.

It was back exclusively to booze; the socially accepted but deadly intoxicant. Like
many of us trapped in a certain culture, I drank too much. This wasn’t habitual, or
daily. It was just that when I did drink, I tended to binge somewhat. I could probably
claim that I was perfectly normal.

It was a generation or so later that my curiosity and interest in the subject of this
book was re-awakened by exposure to a series of loosely related topics.

The first of these was quantum physics. I had grasped that my original perception of
life was flawed when I first encountered Einstein’s Theory of Relativity. Quantum
physics, however, with it’s demonstrations of connectedness (entanglement) and the
need for an observer to collapse potential into matter (double-slit experiment),
obliterated all preconceptions, and at the same time appeared to place consciousness
at the centre of the mandala.

On the back of this, courtesy of YouTube, I discovered the charismatic Terence
McKenna. Some of his theories on the nature of reality were staggering, but
plausible. Psychedelics were the name of the game; expanding consciousness and
facilitating a sojourn from our limited static perspective. Of particular interest were
his frequent references to shamanic rituals, embracing strange vision inducing
cocktails. The most common of these brews was the famed ayahuasca, which almost
came with a guarantee to open the door to the indescribable.

I was intrigued; so intrigued that I researched this field intensively, and in the
fullness of time determined that I must travel to Peru to engage in the ritual. With
the research for this expedition came my first home-based experiments, always
cautious, always scientific, always with a clear objective.



Ayahuasca not only provided an unimaginably beautiful and beneficial experience,
but bestowed the confidence to continue the quest for knowledge. The journey, at
least as far as psychedelics were concerned, was underway.

It wasn't too long before I became interested in widening my field of exploration to at
least embrace dissociatives, oneirogens and nootropics. In terms of safety I
understood that in a comparative sense psychedelics tended to have an excellent
profile, but it was increasingly obvious that other classes of drugs could also be
navigated sanely and sensibly, if a methodical and scientific approach was used. I
therefore proceeded, with what I considered to be due care.

I was soon to encounter a disturbing tendency. Whilst I perused forums and message
boards I occasionally noticed that regular contributors had disappeared. Sometimes
word would get back that they had made a mistake, and had died. This was horrific,
more so as I understood that most of the deaths were completely avoidable.

People were dying, and they were dying because of ignorance. They were dying
because they didn’t know how to use their drug, because they were experimenting
with insane doses, buying from dodgy sources and not testing, underestimating onset
and double dosing, and taking crazy drug combinations.

They were dying because unremitting propaganda against psychoactives was denying
them vital safety information. They were dying because legislators and the media
were censoring the science, and ruthlessly pushing an ideological agenda instead.
They were dying because the first casualty of war is truth, and the war on drugs is no
different.

Prohibition kills people, education saves lives, yet the education provided broadly
amounted to ‘take drugs and you will die’. This lie was so obvious that no-one took it
seriously.

However, here, before me, was my own modus operandi, and a database of my own
experiences. It included precisely the sort of risk mitigation and personal safety
information that would surely be of value to others, and which might actually save
some of those lives. This juxtaposition was so stark that the embryo of this book was
quickly envisioned.

So my course was set. I would expand my initial mission, and embrace all commonly
available chemicals and botanicals. I would document the journey directly and
accurately, emphasizing and explaining the safety aspects throughout. I would seek
to document the hidden truths, spanning the entire drugscape.

The undertaking was daunting, and at times I experienced anger and frustration at
the blindness of a society which made it necessary. I overcame this and a myriad of
other issues by reminding myself that if it saved a single life it would all be worth it.

After the best part of ten years, the book was finally published. I now hope on hope
that the information within it reaches those who need it most.

Dominic Milton Trott



THE HISTORY OF THE DRUG USERS BIBLE

The first version of The Drug Users Bible was published in April 2017 under the title
The Honest Drug Book. This covered 140 different psychoactives over 422 pages, but
was rushed to the extent that, because I was seeing new casualties reported online on
a regular basis, I felt pressure to deliver it as a matter of urgency.

The second version adopted the revised title (The Drug Users Bible) and was
published in April 2019. It rectified many of the original shortcomings and added
100 pages and 19 new psychoactives. Specifically these were: adderall,
methylphenidate, gabapentin, pregabalin, codeine, lean, oxycodone, tramadol, DXM,
I-theanine, morning glory seeds, Syrian rue, guarana, khaini, frankincense, rhodiola,
ginkgo, entada rheedii and datura.

1 s & Pl ey
e L R

The latest version, The Drug Users Bible [Extended Edition], is therefore the third.
For this, all four sections of the book have been expanded, with a further 25
psychoactives added. These are 1cP-LSD, 5-MeO-DMT, DOM, TMA, 3-MMC, a-PHP,
carisoprodol, zopiclone, 3-Ho-PCP, 5-HTP, modafinil, sananga, ginseng, green tea,
horny goat weed, yerba mate, cacao, chamomile, hops, mullein, saffron, snus, mad
honey, sentia and essential oils.
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Although it is wise to ‘never say never’, given my age, this is likely to be the final
published edition.
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[The DrugScape]

1. DRUGSCAPE: AN INTRODUCTION

Psychoactive substances are generally considered to be materials that alter
perception, mood or consciousness. However, the context of their use far exceeds
that of recreation. As entheogens, many are used for ritual, spiritual, or shamanic
purposes, and are immersed in history. Others are used to explore new insights and
engineer different perspectives, both for personal development, nootropic, and
academic purposes.

This book embraces all of these dimensions. It charts and examines the entire
drugscape, which was investigated and researched during a time of unparalleled
access to psychoactive materials of all types and classes.

BACKGROUND & FORMAT

This was an unprecedented period of chemical discovery and innovation, which was
fuelled by demand for legal highs. A substantial array of popular and emerging
research chemicals was developed and brought to the market. These chemicals were
systematically obtained and sampled, and are reported in the first half of the book.

Equally, full advantage was taken of the fact that the import of almost all
psychotropic botanicals was entirely legal, enabling methodical desktop research to
be undertaken without geographic restraint. Simultaneously, the world was
traversed to experience as many as possible in an authentic setting. These are
reported in the second half of the book.

Whilst the media distorted public perception, via the sort of misreporting and
censorship which has been almost universally standard with respect to the
grotesqueries of the war on drugs, a window of opportunity remained open: the
opportunity to explore a new and developing frontier, rationally and relatively
unhindered.

It was recognized from the outset that this situation wouldn’t last. It would only be a
matter of time before ideological legislation blindly closed many of the available
avenues, making some of the materials almost impossible to acquire.

An intentional and sustained effort was therefore made to sample and research
materials from across the entire canopy of the psychoactive landscape, within the
time frame available. The approach was systematic and structured, purposely
alternating between the different drug classifications, and where possible, between
chemical and botanical forms.

The layout of each individual report is framed to introduce the named psychoactive
via factual and objective data, followed by a narrative of subjective experience. The
latter comprise a mixture of live trip reports (logs recorded during the experience
itself) and experience summaries which were documented retrospectively.

Don’t Shortcut Safety Page 1
See Section 1.1
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[The DrugScape]

Given that they were usually written whilst under the influence of a psychoactive, the
live reports can be a little disjointed, and are sometimes less eloquent than they
might be. However, to retain authenticity, only minimal editing has been applied. It
should also be noted here that these are individual experiences, and that they can
differ widely, from person to person. They are dependent upon personal physiology
and psychology, and in many cases, upon set and setting.

For each substance or material, basic information is also quoted from a number of
third party harm reduction sources. These offer important public services, and the
references provide generic rather than individual experience data.

USA, CANADA, THE WORLD

The social-media drug scene is unsurprisingly dominated by the United States.
However, the overlap of the particular drugs used in the United States and the rest of
the English speaking world, including the UK, is huge. Even those chemicals and
botanicals which are widely used in the United States but not elsewhere are globally
available, courtesy of a little effort.

To make this book relevant to all, I therefore imported where possible, and travelled
where necessary. Ensuring applicability and credibility across the international
domain was a clear objective throughout.

Whilst references to the UK situation may be present in the first and final sections of
the book, the major content is location neutral, and any such reference can be taken
as illustrative of the situation in most other nations.

With respect to terminology, on those rare occasions on which a chemical or
botanical has different common names between nations effort has been made to
specify and explain all such nomenclature.

THE SAFETY IMPERATIVE

The contents are the product of a scientific pursuit, a quest for knowledge, and an
adventure. They are the fruits of a journey of the mind, but one from which
important lessons were drawn and recorded. The first and foremost of these was
safety.

It is strongly recommended that Section 1.1 is the first port of call for anyone who
intends to embark upon a psychoactive experience. These measures, and those
further elaborated throughout the book, should never be skipped or shortcut.

Finally, none of this information is intended to encourage the use of any legal or
illegal compound. It comprises data and insight which is provided to support harm
reduction, and a safer approach by anyone experimenting with any of the materials
covered.

Don’t Shortcut Safety Page 2
See Section 1.1
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[The DrugScape]

1.1 SAFETY FIRST

It should go without saying that safety is the paramount consideration when
experimenting with any substance of this nature. You are exposing your mind and
body to the unknown, and potentially, putting your life and welfare on the line. Risks
include addiction, overdose, allergy, and even physical harm resulting from loss or
impairment of normal mental or physical control.

With this reality comes a responsibility which too many people fail to uphold. This is
the responsibility to mitigate, manage, and as much as possible, reduce exposure to
these risks. The following step by step list may assist with respect to this.

1.1.1 The 10 Commandments Of Safer Drug Use

Always remember that your life is in your own hands. Should you choose to use a
psychoactive substance, this framework may help you to take more measured and
informed decisions.

1. Research, research, and research. Use the internet, consult books, ask those
with experience, and take your time about it. There is no imperative to rush,
but there is imperative to get it right. Know as much as is reasonably possible
about the chemical or botanical you intend to use well before you do so.

2. Source carefully. How confident are you that the substance is exactly what you
expect it to be? Is it likely to have been cut with something undesirable? Could
it be something close to, but not exactly what you ordered? Could something
have gone wrong during manufacture or transport? Does your source have any
sort of reputation?

When you have obtained the substance itself, the safety process has barely
begun. Don’t succumb to temptation to shortcut any of the following steps.

3. Test it. Reagent testing can be used to identify many popular chemicals, and
this isn’t rocket science to undertake. Test kits can be easily purchased online,
and basic guides are abundant. See later in this book (Section 1.1.2) for a
demonstration of use.

An alternative is to use a third party service, such as WEDINOS (the Welsh
Emerging Drugs & Identification of Novel Substances Project). With an
online generated form, substances can be sent anonymously for free
laboratory testing, with the results being published for perusal on their
website.

Similar services are provided by organisations in a number of nations, using a
variety of operational models. Examples include drugsdata.org and
energycontrol-international.org.

Don’t Shortcut Safety Page 3
See Section 1.1
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As described on their respective websites:

WEDINOS.ORG

"WEDINOS now provides a robust mechanism for the collection and
testing of unknown / unidentified or new psychoactive substances and
combinations of substances, and the production and dissemination of
pragmatic harm reduction advice."

DRUGSDATA.ORG

“DrugsData (formerly EcstasyData) is the independent anonymous
laboratory analysis and drug checking program of Erowid Center. Its
purpose is to collect, review, manage, and publish laboratory testing
results from our lab and republished from other analysis projects
worldwide.”

ENERGYCONTROL-INTERNATIONAL.ORG

“We offer a Drug Checking Service in order to inform the users about
the composition of the drugs and therefore are in a position to advise
them on less risky taking of said substance. We also offer customized,
non-moralistic, and scientific drug information directed at drug
users.”

Many festivals and night clubs also provide on-site testing facilities. Note that
there is some variation in terminology here, and that this service is known as
drug checking rather than drug testing in many territories.

If you are less than 100% certain regarding the content or purity of your
substance, testing it is an absolute must-do.

4. Investin, and use, some milligram (0.001g) scales. It should be obvious that
dosing is a central issue, and that many chemicals are extremely dose
sensitive, including at low levels. Don’t scrimp on or bypass this matter under
any circumstances.

A quick layman’s guide on how to use your scales:

e Take the pan off your scales and turn them on.

e Place the pan back on the scales. It will show a weight, perhaps
something like 2.671g.
Press the tare button, and then remove the pan.
The scale will now read -2.671, or whatever the weight of the pan was.
Place the substance in the pan, and place the pan back on the scales.
The scales will now show the weight of the substance.

Bear in mind here that most scales are not precise enough to weigh accurately
at the individual milligram level, but do tend to be reasonable for perhaps
units of 10mg. If the intended dose is in the single milligram range, you will
need a set of high quality scales or a set of microgram scales.

Don’t Shortcut Safety Page 4
See Section 1.1
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For smaller doses, perhaps of less than 1mg, or in the low milligram range, an
approach known as volumetric dosing is commonly used. This involves
dissolving a known quantity of a compound into a liquid, and then measuring
the dose by millilitre, via the mg/ml ratio created.

For substances that do not dissolve in water, liquids such as alcohol or
propylene glycol are used. It is worth remembering that the lower the
concentration of the substance in the liquid, the easier and safer it is to dose.

TripSit offers an excellent guide to volumetric dosing on its website:
http://wiki.tripsit.me/wiki/Quick_Guide_to_Volumetric_Dosing

One last word on dosing: caution and concentration are vital. Take all sensible
measures when handling chemicals, preferably using gloves and eye
protection.

5. Properly and rationally consider the dose. Have regard for your circumstance,
and all the information you have accumulated about the drug. If you are in a
social setting, do not succumb to peer-pressure.

Always remember that you can take more if you need to, but you cannot un-
take what you have already taken. This is something I cannot emphasize
enough.

If this is the first time you have used this drug, you are introducing a new
chemical into your body and you do not know how it will react. A low dose will
usually reduce the risks to your personal safety and psychological well being,
including the prospect of having an overdose or a bad experience.

Take your time to explore, tread carefully, and don’t make hasty decisions.

6. Perform allergy tests. The risk here may appear to be small, but in some cases
the impact of a serious allergy could be fatal.

Measure the smallest amount of the substance that you can. Then split it into
smaller amounts. Place one part of this under or on to your tongue. If you
experience any irritation, swelling or soreness, you could be allergic. Pending
further tests and assurance, do not consume the substance in any way.

Note that allergy testing can also help to verify that you haven't acquired
something significantly more potent than you intended.

7. Ask yourself if you are feeling okay. It is a serious question. If you are unwell,
sick, or in poor health, these conditions may be amplified during the
experience, or may have serious implications with respect to body load. If in
any doubt, don’t proceed.
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This also applies to mental health. Some drugs can intensify whatever mood,
feeling or psychological space you are experiencing at present. They may take
you higher or lower, in terms of your current mental state, and hold you there.
This can extend for uncomfortable periods with respect to the latter. This
potential manifestation applies equally to both popular and uncommon drugs.

Delay or abandon the experience if there are any doubts or concerns.

8. Plan the experience, and its parameters, so that you don’t take rash decisions
under the influence. Having taken whatever dose you have chosen, be patient,
and don’t jump to the conclusion that it didn’t work, should onset not
materialize. A common mistake is to double-dose, which can have dire
consequences. Equally, unless you actually intend to redose at the outset, it is
suggested that the rest of the material is placed out of immediate reach. If
redosing is intended, perhaps place a maximum cap on this by having only a
pre-determined total amount available to you.

Carefully consider set and setting: the place and circumstances under which
you are going to undertake the experience. For psychedelics this will often
determine the nature of the trip, and it can sometimes induce a bad or
damaging ordeal. Consider the use of a trip-sitter if you are not experienced
with this particular class of drug.

Have to hand water, food, or whatever other provisions or entertainment you
are going to need.

For all psychoactives, bear in mind that your judgement and functionality may
be severely impaired, which could be a significant factor if you are likely to
find yourself in a public place, or indeed, any location in which you may be
subjected to risk or danger.

9. Have the contact details of help services to hand in case of urgent need. See
Section 4 for some options. Write down what you are dosing and place the
note in a prominent place on your person. In the worst scenario, this may
assist the emergency services.

If you are undertaking the experience with a group, seek to nominate an
individual to abstain, in case help and objective rationality is needed.

10. Give your body plenty of time to recover and your mind due time to assimilate
the experience. In other words, if you are a regular drug user, take a break
between psychoactive sessions, and a long break between sessions using
substances from the same class.

The former helps to ensure that the experiences do not become more intrusive
in your life than you want them to be, and the latter helps to manage tolerance
and reduce the risk of addiction. Under no circumstances allow yourself to
habitualise drug use (including alcohol).

Don’t Shortcut Safety Page 6
See Section 1.1

www.drugusersbible.com



[The DrugScape]

Some people maintain a log to support this process. The example below
demonstrates a simple spreadsheet approach, with the grey bands indicating
drug free days.

FEBRUARY arcn

Saturday

Tuassday We sasday | Thursday | Friclay

Finally, never skip any of the items in this list. Also bear in mind that familiarity
breeds complacency, which breeds tragedy.

A NOTE ON COMBINATIONS

Taking two or more different drugs is not something I personally practice, at least
in terms of recreational pursuit. I take the view that if I am to sample a
compound, it should be rewarding enough in its own right. There are one or two
exceptions, for instance regarding trip management, but broadly speaking I
choose not to exacerbate risk for dubious return.

However, if you choose to take this path be aware that it is fraught with danger.
Whilst many combinations are known to be extremely dangerous, some are less
obvious. MAOISs require particular care, but in truth, there are too many variables
and specific cases to list within a text.

Fortunately, a comprehensive and regularly maintained chart has been published,
again by TripSit. This is particularly useful, and can be viewed on the following
web page: http://wiki.tripsit.me/wiki/Drug_combinations

If you do intend to mix your drugs, it is recommended that you refer to this for
initial awareness, and use it in conjunction with the information provided in this
book, and alongside a significant personal research effort. Tread carefully. Tread
very carefully.
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A SAMPLE CHECKLIST

The following checklist can be applied against the measures listed on the previous
pages. It can be photocopied and used freely. Only proceed if all checks are 100%

positive and clear.

SAFETY CHECKS

DONE

NOTES

1. Research It Thoroughly

2. Source It Carefully

3. Test It

4. Determine Dose

5. Weigh It (Accurately)

6. Allergy Test It

7. Health Check

8. Experience Plan

9. Contact List (Help)

10. Recovery Gap

Think again before embarking: are you sure you wish to proceed and are you ready?

Don’t Shortcut Safety
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The following diagram represents an example of a completed checklist. Although it

was used for LSD, which is a relatively benign chemical, it illustrates that there

should be no complacency or short cuts.

Never short change or gamble with your life.

SAFETY CHECKS DONE NOTES
1. Research It Thoroughly v _';‘;’i:ﬁ{r"\:’:hsz fii:{e ‘?Xc')e:ac:sso‘:e” before.
2. Source It Carefully v E:;Jk;l;:s;zsc:si. Same batch as Jane's.
> Testt Vo wionoseonmen
4. Determine Dose v 75ug is right for me this time. Will

not redose.

5. Weigh It (Accurately) v It is actually 73ug.
6. Allergy Test It v Tiny corner of tab tested last Tue. Clear.
7. Health Check v ;iITgt;)zd;?hysical and positive psych.
8 Experience Plan V| enterinment Al ay oo secure.
o Contact List (Felp) V| podet. 7sugof 15onoredan .
10. Recovery Gap v 3 wks since 2-cb. Nothing this week.
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1.1.2 How To Use A Drug Testing Kit

To the unfamiliar, the idea of identifying a drug by testing it yourself may sound like
a difficult and daunting undertaking. It isn’t. With a little knowledge it becomes
trivial.

The science is simple enough. If you drop a chemically infused fluid on to a sample of
your drug it will change colour. The colour it changes to will help you to identify the
drug. No colour change is also information which will help you to identify it.

This chemically infused fluid is known as a reagent.

There are a number of different types of this fluid; different reagents. Each one tends
to react differently to the drug in question, often creating a different colour.

The different reagents have different names. Amongst the most commonly used
reagents are Marquis, Mecke, Mandelin, Froehde, Liebermann and Eldrich.

Why is it necessary to have different reagents? One reason is that certain reagents are
particularly sensitive and useful for specific drugs, or classes of drugs.

Another is that with a single reagent, two different drugs may produce the same or
almost the same colour. However, with a second specifically selected reagent they
will produce different colours. Multiple reagent tests also increase the prospect of
identifying the presence of an unwanted additive.

Generally, testing with more than one reagent will produce more accurate and
precise results, which in turn reduces risk.

I mentioned at the start that this is not difficult. The next few pages will demonstrate
an actual test using a single reagent kit. A more complex three reagent process will
then be illustrated.

Firstly some common sense: reagents are toxic so treat them accordingly. Handle
them with care (using gloves and lab equipment if possible) and avoid getting them
on to your skin and in your eyes. Don’t breathe the vapours and don’t ingest. Also,
dispose of them responsibly after testing. I am seeking to enhance safety here, not
kill you in the process.

Note that the standard identification tests don’t measure strength or purity: they
simply provide an indication of the presence (or absence) of specific substances.
Also, a positive result doesn’t guarantee that the substance is safe or unadulterated:
further assurance requires the use of testing labs, where methods such as
chromatography and spectroscopy are available.

More information on this subject and on the general topic is available via a variety of
websites, including: dancesafe.org, bunkpolice.com, reagent-base.net, reagent-
tests.uk and safetest4.co.uk.

Don’t Shortcut Safety Page 10
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A SINGLE-REAGENT SPOT CHECK - DEMO

Single-reagent testing kits are readily available, from both retail outlets and via
Internet websites. Whilst these kits have limitations (see the information on the
previous page) they are certainly quick and easy to use.

Each kit targets a specific set of drugs, with the test returning a different colour for
each. The drugs covered by a particular kit are identified on the packet or in the
product literature.

The following steps illustrate the testing of two samples, which were sold as MDMA
and amphetamine respectively.

1. Choose a kit that is applicable to the drug you wish to test.

For this demonstration I searched the internet using Google, seeking the
simplest kit available. I then checked its efficacy via forum reviews.

I identified a popular kit which was branded under the name eztest. Its
website indicated that this tested for MDMA, amphetamine, 2C-B/C/I,

methylone/butylone, and DXM, and that it used the Marquis reagent.
[https://en.wikipedia.org/wiki/Marquis_reagent]

I purchased two of these: one for the MDMA and one for the amphetamine.

ECSTASY E

.|r|-|_d1.."..1n||_r|||- -

2. To test a specific drug, break the top off the glass ampoule.

A quick twist and turn and the top snapped off easily.

Don’t Shortcut Safety Page 11
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3. Insert a small sample of the drug into the ampoule.

Here, I scraped at the MDMA pill with a knife sufficiently to allow a couple of
fragments to fall into its waiting glass ampoule.

For the amphetamine I used a pair of tweezers to drop a tiny dab of the
powder into its ampoule.

Ampoule 1 Ampoule 2
MDMA Amphetamine

3. Shake the ampoule gently.

I lightly shook each of the two ampoules, whilst observing the colour change.

Don’t Shortcut Safety Page 12
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4. A colour will emerge as the drug reacts in the ampoule. Compare this colour
with the colour chart provided with the test kit instructions.

Ampoule 1 Ampoule 2
MDMA Amphetamine

As can be seen (far more clearly in the colour version of this book), there was a
match between the colour in the ampoules and the colours specified for
MDMA and amphetamine.

Wikipedia offered the following with respect to Marquis tests generally:

Substance Colour Notes
MDMA or MDA Purple to black May have dark purple tint
Amphetamine Orange to brown May have a brown tint
2CB Yellow to green Colour may change from initial result

Initially no change; takes much longer to

DR Grey to Black reach black than MDMA

On completion of the test I safely disposed of the ampoules and their contents.

Having tested a sample, if there is no match, or no colour at all, or if you are unsure,
do not use the drug.

Always heed this advice: if in doubt, chuck it out.

Finally it should be noted that product disclaimers tend to present the kits as “for
entertainment only”, and state that they do not provide a 100% guarantee. In other
words, their use is at your own risk. With this in mind, exercise appropriate care and
caution.

If the sample tested positively, this information can be used in conjunction with both
your own research and the safety measures documented in Section 1.1.1.
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A MULTI-REAGENT TEST — DEMO

For this slightly more complex demonstration, I purchased three reagents from
Reagent Tests UK: Marquis, Froehde and Mecke. These arrived as a kit, which also
included an instruction card and a colour comparison chart.

—_—
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The following steps illustrate the testing of the same MDMA pill which was used for
the single-reagent spot check.

1. Prepare vour work space and surface

I chose a nice quiet area with plenty of natural light (my desk).
For the surface I grabbed a glazed ceramic white plate. Although some people

use the bottom of a mug, I found that a plate offered a wider area, enabling
steadier access to the surface itself.

2. Place the drug sample on the surface

Here I scraped a fragment of the pill on to the surface of the plate. Had I been
testing a powder I would have placed a dab of the powder using tweezers, a
micro spoon, or a similar implement.

The instructions supplied with the kit suggested that a sample of about 5mg is
usually about right.
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3. Tip the bottle so that a drop of fluid falls on to the sample

Choosing the Marquis reagent for the first test, I took the lid off the bottle. I
gently tilted this over the sample and then rotated slowly. Patiently, I tilted
and turned until a drop of the fluid finally emerged and fell.

4. A colour will emerge as the drug reacts with the reagent

I watched the sample carefully, over about 30 seconds, as it gradually changed
colour.

5. Compare this colour with the colour chart provided with the instructions

As can be seen (more clearly in the colour version of this book), the colour
matched that specified for MDMA (purple-black) under Marquis.

6. Repeat the same steps (2-5) using the other reagents

I rinsed and washed the plate, and then repeated steps 2, 3, 4 and 5 using the
Froehde reagent. This time the sample turned black, which again matched
MDMA on the chart.
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I then rinsed and washed the plate again, and repeated steps 2, 3, 4 and 5
using the Mecke reagent. The sample turned dark green-blue, which also
matched MDMA on the chart.

<
-

Being pedantic, I took photographs using my phone for a more considered
comparison (and not just for the purposes of this book).

Carefully examining the chart and comparing the colours for all three tests, I
had a clear match with MDMA.

I washed the plate properly for the final time, and stored the reagent bottles
securely.

Having performed the reagent tests, I would again stress that if you are unsure do
not use the drug. Remember the advice: if in doubt chuck it out.

Also bear in mind the disclaimers and warnings listed on the previous pages, and any
printed within the test kit instructions.

If the sample tested positively, this information can be used in conjunction with both
your own research and the other safety measures documented in Section 1.1.1.

COMPARISON CHARTS

Your test kit should include a comparison chart. If you purchased the reagents
independently of a kit, a number of charts can be found online or directly via the
websites referenced earlier.

Google s du main wes a A
= —
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1.2 INTERPRETING THE REPORTS

1.2.1 Definition of Terms

The words and terms used to introduce each chemical or botanical are defined as
follows:

COMMON NOMENCLATURE
This is the commonly used name for the particular substance, as opposed to
the more formal less user-friendly systematic name.

ANTICIPATED DURATION

This is the expected duration of the trip or psychoactive experience. It is the
time expended from reaching threshold to the point at which normality or
baseline is broadly reached. This does not include after effects, such as
tiredness, hangover, or simply the residue of a state or frame of mind, which
can persist for a considerable time in some cases.

ANTICIPATED ONSET

This is the expected time it will take to reach the point at which the
psychoactive experience has reached its threshold level. In other words, the
length of time before the subject is aware that the effects of the chemical or
botanical are active.

Safety warning: when using a compound, if there is no effect within the
expected time scale, do not redose. Onset can vary considerably from person
to person, and it can be influenced by a variety of factors (related to both the
individual and the substance).

REFERENCE DOSES

These are figures published by the major psychoactive related communities,
on the Internet. They are not scientific, in that they are generally produced
from feedback, anecdotal material, and estimation. They should not form the
basis to determine an individual’s dose, but are commonly used as one of a
variety of inputs for consideration. They do not indicate that a particular dose
is safe for you.

The specific community sources used were: erowid.com, tripbot.tripsit.me,
psychonautwiki.org, and drugs-forum.com. A point to bear in mind here is the
possibility that a drug related community may have higher tolerance than
ordinary members of the public.

Remember that inexperienced users should always start with a very low dose.
Note also that where it is not specified or clear, the relevant RoA should be
assumed to be oral.
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STREET & REFERENCE NAMES

These are alternative names by which the chemical or botanical are known.
They can range from slang or street names, to alternative forms of
nomenclature framed by organisations or professional bodies.

MAXIMUM DOSE EXPERIENCED

This is the highest dose which I personally experienced. In some cases, this is
represented in the form of an arithmetic addition (a+b+c). This represents an
initial dose, and subsequent redosing, thus accumulating a total exposure to
the psychoactive. Note that in some cases I dosed foolishly and recklessly.

As my personal attributes are relevant with respect to this, I declare these as:
male; 5ft 10” (177¢m); 12st (76kg).

PERSONAL RATING ON THE SHULGIN SCALE

This is the personal assessment of the author’s own experience whilst testing a
particular chemical or botanical, measured against the Shulgin Scale. Note
that such measurement is not suitable for all experiences, but was adapted for
use where possible.

FORM
This is the form in which the substance was used. Common forms include
powder, fluid, plant matter, blotter and pill.

SOURCE / JURISDICTION
The source indicates from where the chemical was procured. The jurisdiction
specifies where it was sampled.

ROUTE OF ADMINISTRATION (RoA)

This is the path by which the active molecules of the chemical or botanical are
taken into the body. A variety of possibilities are available, which are
discussed later in this section.

INDIGENOUS SOURCE
This specifies the region or country the botanical is native to or originates
from.

BINOMIAL / BOTANICAL NAME
This is the formal name of the species, or the general name of the plant or
fungi, which pertains to the botanical being researched.

MAJOR ACTIVE COMPOUND

This is the primary psychoactive chemical which is present and active within a
botanical. Note that some botanicals can have a multitude of active chemicals,
not all of which are listed.

For a general dictionary of drug-related terms and phrases see Section 4.8.
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1.2.2 The Shulgin Rating Scale

The Shulgin Rating Scale is a simple reference scale for reporting the subjective
effects of a psychedelic substance at a given dosage and time. It was developed by the
legendry biochemist, Alexander Shulgin, and published in the remarkable book,
PiHKAL: A Chemical Love Story.

The scale:

MINUS, n. (-) On the quantitative potency scale (-, +, +, ++, +++), there were
no effects observed.

PLUS/MINUS, n. (+) The level of effectiveness of a drug that indicates a
threshold action. If a higher dosage produces a greater response, then the
plus/minus (+) was valid. If a higher dosage produces nothing, then this was a
false positive.

PLUS ONE, n. (+) The drug is quite certainly active. The chronology can be
determined with some accuracy, but the nature of the drug's effects are not yet
apparent.

PLUS TWO, n. (++) Both the chronology and the nature of the action of a drug
are unmistakably apparent. But you still have some choice as to whether you
will accept the adventure; or rather just continue with your ordinary day's
plans (if you are an experienced researcher, that is). The effects can be allowed
a predominant role, or they may be repressible and made secondary to other
chosen activities.

PLUS THREE, n. (+++) Not only are the chronology and the nature of a drug's
action quite clear, but ignoring its action is no longer an option. The subject is
totally engaged in the experience, for better or worse.

PLUS FOUR, n. (++++) A rare and precious transcendental state, which has
been called a "peak experience," a "religious experience," "divine
transformation," a "state of Samadhi" and many other names in other
cultures. It is not connected to the +1, +2, and +3 of the measuring of a drug's
intensity. It is a state of bliss, a participation mystique, a connectedness with
both the interior and exterior universes, which has come about after the
ingestion of a psychedelic drug, but which is not necessarily repeatable with a
subsequent ingestion of that same drug. If a drug (or technique or process)
were ever to be discovered which would consistently produce a plus four
experience in all human beings, it is conceivable that it would signal the
ultimate evolution, and perhaps the end, of the human experiment.

This scale is referred to throughout the book. Its use has been extended well beyond
psychedelics, and indeed, it has been employed as a measure across most categories
and classifications. Note that in a number of cases I have also added an asterisk to
the + indicator to denote a slightly strengthened response.
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1.2.3 Classification

The chemicals and botanicals have been categorized in terms of their primary effect.
This broadly reflects the approach taken by Erowid, and other online authorities.

The specific groupings are as follows:

PSYCHEDELICS
This is a substance which alters perception and cognition, creating an
experience which is different to ordinary consciousness, often significantly so.

The psychedelic state is often related to forms such as meditation, dreaming,
yoga, near-death or out-of-body experiences, and access to other realms or
dimensions of reality.

STIMULANTS

Stimulants, or stims, enhance or improve mental and/or physical capability or
function. Manifestations of this can include alertness, wakefulness, focus, and
apparent increased energy. As a consequence, stimulants are sometimes
referred to as uppers.

DISSOCIATIVES

A dissociative produces a sense of detachment from normal sights, sounds and
experiences of self. This dissociation from environment is often classified as a
hallucinogenic experience.

INTOXICATING DEPRESSANTS

Depressants induce depression of the central nervous system (CNS), which
reduces arousal or stimulation. This slows down the activity of the brain and
nervous system, with the physical and psychoactive effects often dependent
upon dose. Intoxicants excite or stupefy to the point where physical and
mental control is diminished.

Intoxicating depressants tend to combine these experiences, with their effects
transforming and morphing towards the former, as the duration unfolds.

SYNTHETIC CANNABINOIDS

Synthetic cannabinoids are synthesised substances which act upon
cannabinoid receptors, creating effects which can be perceived as similar to
the cannabis genus in one or more respects.

ONEIROGENS

An oneirogen is widely considered to induce, enhance or promote lucid or
vivid dreaming. It is sometimes defined as a substance that produces dream-
like states of consciousness. These can be profound, and can manifest as
realistic or abstract.
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EMPATHOGENS & ENTACTOGENS

Empathogens and entactogens tend to produce feelings of emotional
communion and bonding with others, particularly in terms of empathy and
oneness.

This state is most widely reported with respect to MDMA, but is actually
created via a substantial number of substances.

EUPHORIANTS
These create a sense of euphoria, elation or bliss, sometimes in association
with the empathy produced via an empathogen.

ANXIOLYTICS & SEDATIVES

A sedative can produce a calming or relaxing effect, such that stress,
irritability or agitation is reduced. In some cases sedatives can produce
hypnotic anticonvulsant and muscle relaxant effects.

Technically, sedatives are depressants, in that they induce depression of the
central nervous system (CNS), although many also have antipsychotic
properties.

NOOTROPICS

Also referred to as smart drugs, nootropics are substances (chemical or
botanical) that improve or enhance cognitive function, including memory and
creativity.

DELIRIANTS
This is a class of hallucinogen that induces an 'acute confusional state’, as
opposed to the more lucid state typified by classical psychedelics.

Deliriants generally produce unpleasant experiences, are often toxic, and are
prone to expose the user to personal risk, which can be severe.

UNCLASSIFIED

A number of substances produce effects which do not fit comfortably into any
of the above. Some, for example, induce a combination of these, providing a
very distinct experience. Others create differing effects as the experience
unfolds.

Note that there are a variety of other approaches and definitions, and that most, like
this one, introduce a degree of subjectivity.

The adjacent diagram presents one view of the relationships between different
classifications and some of the most well known chemicals.
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One Representation Of Common Drug Classification
[Public Domain Image: commons.wikimedia.org/wiki/File:Drug_Venn_Diagram.jpg]
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1.2.4 Routes of Administration (RoA)

These are the methods by which chemicals or botanicals are introduced to the body,
and are thus able to take effect.

ORAL

This is swallowing or drinking. Common methods of the former include
bombing, which is wrapping the drug in cigarette paper and consuming by
mouth (perhaps with water), or simply eating plant material or swallowing a
pill.

QUIDDING
This is chewing the substance (usually a botanical) over a prolonged period
and then expelling.

BUCCAL & SUBBUCCAL

This is holding the substance between lip and gum, or in the buccal area (in
the cheek), such that it diffuses into the bloodstream through the tissues
which line the mouth.

SUBLINGUAL
This is holding the substance under the tongue, again until it diffuses into the
bloodstream.

INSUFFLATION
Also known as snorting or railing, insufflating is sniffing the substance hard
up the nasal cavity, commonly using a straw or paper tube.

SMOKING
This is inhaling and exhaling the smoke of the combusted substance. Often,
the inhaled smoke is held in the lungs for a chosen period of time.

VAPING

This is inhaling and exhaling the vapour produced by heating the substance in
a suitable device (usually but not always electronic) or via another pre-
determined method.

HOT-KNIFING

This is inhaling the smoke produced when the substance is compressed
between the heated ends of two knives, which are pushed through a hole made
at the foot of a bottle (usually plastic). There are variations on this, but all
involve hot knives and the inhaling of smoke through the mouth of a suitable
vessel or container.

TRANSDERMAL
This is absorbing the chemical through the skin, for example, via an adhesive
patch.
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RECTAL
This is anally inserting the substance such that it is absorbed by the rectum's
blood vessels.

INJECTION / INTRAVENOUS (1IV)
This is injecting the substance into a blood vein using a needle. It is not
recommended, at all.

All the above methods were employed at least once with respect to the sampling of
the chemicals and botanicals in the following sections, with the exception of
transdermal, rectal and intravenous.

AN IMPORTANT SAFETY NOTE

For most psychoactives, the applicable dose is almost invariably dependent upon the
RoA being used. A safe dose via one method can sometimes be deadly via another
method. It is imperative, therefore, that when choosing a particular RoA, the safe
and appropriate dose for that specific RoA is researched extremely carefully.

This point cannot be over-emphasized, as it is a misstep that the unwary can easily
fall foul of, with tragic consequences.

AN UNLIKELY SAFETY NOTE

I don’t believe that I have to write this one, but apparently it is necessary. The word
eyeballing refers to the ill advised practice of measuring a dose based upon its visual
appearance. An example would be splitting a gram of powder into ten 100mg doses
by separating it into ten equal looking piles.

This is obviously a bad idea, but worse still is sticking the powder into your eye!

[Eyes are best used for vision]

Incredibly, I once read a forum post in which the author thought that eyeballing was
an RoA. In other words, having seen the word frequently in the context of drug use
(e.g. “I eyeballed 10mg”), he almost blinded himself because he thought it was a
method of taking his drug.

Don’t do this.
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1.2.5 More On Source & Jurisdiction

Most of the chemicals and botanicals sampled for the purposes of this book were
directly (and legally) purchased online from UK based websites, using a regular bank
card. Regarding safety, this tenuous audit trail to source did at least provide the
beginnings of a primitive level of assurance. The specific acquisitions were:

RESEARCH CHEMICALS

1P-ETH-LAD; 1P-LSD; 2C-B-AN; 2C-B-FLY; 5-MeO-DALT; 5-MeO-DIBF; AL-
LAD; BK-2C-B; LSZ; 2AI; 3,4 CTMP; 3-FPM; 4-Me-TMP; 4F-EPH; 4F-MPH;
IPPH; MPA; NM2AI; PPH; TPA; Ephenidine, Diclazepam; Etizolam,;
Flubromazolam; Nifoxipam; Pyrazolam; 3-MeO-PCMo; Diphenidine; MXP;
MDAI; MEAI; MNA; Mexedrone; Aniracetam; Citicoline; Armodafinil;
Modafiendz; Noopept; NSI 189; Phenibut; Picamilon; PRL-8-53; L-Theanine.

BOTANICALS

Cebil; Chaliponga Leaves; Fly Agaric; HBWS; Iboga; Ololiuqui; Salvia; San
Pedro Cactus; Syrian Rue Seeds; Yopo; Ephedra; Ginkgo; Guarana; Guayusa;
Kola Nut; Wormwood; Yohimbe; Blue Lotus; Catnip; Damiana; Imphepho;
Indian Warrior; Kanna; Lavender; Maconha Brava; Marihuanilla; Morning
Glory Seeds; Mulungu; Passion Flower; Skullcap; Valerian Root; White Sage;
Wild Dagga; Catuaba; Celastrus Paniculatus; Calea; Mexican Tarragon;
Mugwort; Rapé; Ubulawu; Kava Kava; Kratom; Mapacho; Sakae Naa;
Sinicuichi; Datura; Entada Rheedii.

The following compounds were legally purchased from UK based head shops (retail
outlets), usually located in the North West of England:

AMT; BK-2C-B; EPH; MXP; MXE; 6-APB; MDAI; 5F-AKB48; AM-2201; AM-
694; JWH-018; JWH-073.

All the other substances were tested outside the UK, and where practical, in an
authentic setting.

THE INTERNET VENDORS

Whilst the overall number of vendors operating via the Internet during this period
was substantial, the vast majority of the above materials were obtained from a
relatively small minority:

RESEARCH CHEMICALS:
BRC Fine Chemicals, Buckled Bonzi, Chemical Wire, CT High Street, Lizard
Labs, Pure Chemicals, Royal Alchemist, Rave Gardener.

BOTANICALS:
Spirit Garden, Organic Dyes, Element Earth (Mind Foods), PotSeed, Elegant
Essence, CoffeeshOp.

These were generally well regarded and provided a timely and professional service.
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1.3 GENERAL SAFETY NOTES

1.3.1 If You Are Not An Adult

If you are not an adult, your brain is still growing, and the critical parts involved in
decision-making are not fully developed. As a result, the use of recreational drugs can
cause disproportionate harm and damage.

Physiologically, they can alter your hard wiring. They can precipitate serious
psychological disorders, and can have long term consequences for your mental
health. They can change your thinking, your perception and your judgement.

I know how this may sound, and that I may come across as a tedious old straight
preaching the same propagandistic lecture you have heard before, but this isn’t the
case at all (apart from the old bit).

None of this is waffle or exaggeration. A quick flick through the pages of this book
will demonstrate where I am coming from. I am providing the truth in simple terms:
nothing more.

The stats don’t lie and neither does the science, even if the politicians and the media
do. If you have any reason to doubt this advice, research directly for yourself. Obtain
the facts.

You have a long time ahead of you in which to experience drugs, if this is what you
wish to do. There is no rush and no imperative to do it now.

Don’t do it now. Now is not the time. This advice equally applies to alcohol.

If other factors are influencing you, for example peer-pressure, try to see the wider
context. Try to see these moments in the timeline of your entire life. Take a decision
based upon that timescale; because that is the timescale you may be affecting.

If you are confused, or if you have already taken drugs and you fear that you are
slipping into addiction or another drug related predicament, seek help urgently. Do
not let it continue. I cannot stress this enough.

You simply don’t have to take drugs at this pivotal point in your life. It most
definitely isn’t cool, and I guarantee that in 10 years you will see this, even if you
cannot see it now. I also guarantee that if you read these words in 10 years you will
absolutely agree with them. Your future self will know what you may not know now.

If this book achieves nothing other than to persuade you to wait, it was worth all the
effort to write it.

Don’t do it.
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1.3.2 Risk Mitigation For IV

As stated earlier, injecting (IV) is a terrible idea from a safety perspective. However,
if you are using this RoA regardless, specialist websites commonly offer the following
tips to mitigate some of the risks. [Note: Consult these sites directly for greater
detail.]

e Onlyinject in a clean safe environment and make sure that equipment and other
items are clean and are readily to hand.

e Prepare in advance for an overdose (e.g. have people around to check on you). If you
are using an opioid have some naloxone available, if possible. Also have contact
details for the emergency services to hand.

e Always prepare for yourself and always inject yourself.

Never share needles or equipment, including with your partner.

Always use a new capped needle.

Make sure that the injection site on your skin is clean.

If sharing a drug, split it before use. Failing this, at least ensure that a fresh container
is used for each hit (and no re-use or re-dipping of needles).

Use filters to help remove impurities.

¢ Remove air bubbles (e.g. point upwards, push gently and flick).

Use an unshared tourniquet.

Don’t inject into an artery; only a vein.

If you don’t find a vein straight away use a new needle. Take your time.
Don’t inject into your hands (the veins are too small).

Never inject into an area that’s swollen or sore.

Try to rotate injection sites.

e Insert the needle at a 45 degree angle, injecting towards the heart (in the direction of
the blood flow).

e Make sure that the needle’s hole is facing upwards.

e Make sure that you are in a vein (you should see blood if you push slightly and then
draw-back a little). [Note: only draw-back minimally]

e If the blood is brighter/pink-red, rather than dark/black-red you are injecting into an

artery. Abort immediately and stem the bleeding.

Release the tourniquet and inject slowly, keeping arm straight.

Remove the needle slowly.

Apply a light press to the injection site to stem blood flow.

Secure and recap your syringe ready for return or safe disposal.

Clean-up everything (e.g. with bleach) and finally clean yourself.

If you have problems with bleeding or swelling seek medical help urgently.

Remember that this isn’t the solution, but these steps may help to reduce risk. The
solution is to stop using this RoA. Please do try. Use whatever support services are
available and never be afraid to ask for help. I can’t stress this enough.

Finally, if you think you may have overdosed, or if you encounter any other sort of
medical issue, don’t delay: call the emergency services.
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1.3.3 Nasal Care

If you insufflate your drugs it is important that you take sensible precautions and
that you perform appropriate aftercare. This particularly applies if you use this
method regularly. Maintaining a clean environment and sterile equipment is an
obvious requirement, but it is surprising how standards can slip whilst under the
influence.

Regarding the drug itself, assuming of course that all the steps outlined earlier have
been undertaken, it is a good idea to check the constitution of the material. For
example, is the powder fine enough? Stating the obvious it is wise to avoid snorting
crushed pills, not only on this basis but because they often contain fillers, binding
agents and other ingredients, which are not well suited to this RoA.

For nasal irrigation there is a variety of commercial products and tools available.
Alternatively, making your own saline solution is a relatively trivial exercise. In
either case regular use of this approach is certainly worth considering.

_ ".' n.l..n Ezﬂﬁ
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Even my badly stocked local pharmacy had an irrigation option

The operation itself is simple enough, with a common procedure explained on the
UKCR forum:

“The actual practice of nasal lavage is far simpler and less offensive than it might
sound. Placing your head over the sink, tilted to one side, insert the nozzle of the
bottle into the uppermost nostril, breathe through your mouth and allow the water
to pour into your nostril, whereupon it will flow through your nose and out of the
other nostril. Sustain this for 20-30 seconds or as long as is comfortable. Tilt your
head to the opposite side, and repeat with the other nostril. Once you've used about
half the solution, blow your nose and repeat. This should help to flush out any
residual grot and minimise damage to the nasal mucosa.“ ~ Magick

Frequency is often a matter of personal preference, but this should not become
excessive.

If you habitually insufflate use common sense. Don’t disregard the needs of your
nose.
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1.3.4 Chemsex

Chemsex is generally defined as the consumption of drugs to facilitate or enhance
sexual activity, and is a lot more prevalent than most people assume. Whilst this
aspect is referred to for individual drugs in the following sections of this book, there
are a number of general considerations which are worthy of note at the outset.

A selection of erotic drugs, Amsterdam

THE CHEMSEX DRUGS

The actual effects and the experience differ significantly from drug class to drug
class. I would summarize these as follows:

Certain stimulants (particularly amphetamines) produce the most primal,
prolonged and intensive orgasmic pleasure.

Cannabinoids (cannabis) help you to get lost in the moment and flow with it.

At low doses many psychedelics can take you to a different place, and enhance
physical sensitivity.

Empathogens, such as MDMA, tend to take a similar path, with a more muted
headspace, but hardly surprisingly enhanced empathy.

I am aware that some people cite alcohol and GHB in this field, but I view these
primarily as relaxants, and not as active sexual enhancers. I would not pitch them in
the same ballpark as any of the above in this respect.
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THE DARK SIDE

If this sounds like an invitation to dive in and to engage, it isn’t. As with most joys in
life there is a flip side: in this case exposure to significant danger. Drug use carries
risk, and drug use for sexual gratification is no different.

Stating the obvious immediately, the usual harm reduction procedures and practices
continue to apply. This includes the 10 Commandments of Safer Drug Use as
specified earlier.

I would add to these a number of other considerations which relate specifically to
chemsex:

- In some cases, most significantly with stimulants/amphetamines, a high
watermark can be reached which is not attainable without the drug. This is a
poisoned chalice. It can cause a number of subsequent problems, making
normal sexual activity relatively unfulfilling, with obvious and very real
implications for relationships.

Don't trivialise or dismiss this aspect: it is not as uncommon as you might
imagine.

- Often related to this is an ongoing craving for the sexual payload of the drug in
question. Added to its existing hooks, this potent additional inducement can
accelerate the path to addiction.

Be constantly aware of this and take full account of it.

- Itis important to bear in mind that under the influence restraint and
judgement are often impaired, and that events can develop quickly and
potentially without due deliberation. It is probably not the best idea for a
single party to heavily engage whilst the other(s) doesn't.

Equally, parameters and boundaries should be agreed by all parties
beforehand.

- Finally, the compound stress of both sex and drugs on the body should be
carefully contemplated, particularly by those with any pre-existing medical
conditions.

THE LAST WORD

It is a statement of fact that some drugs can increase sexual appetite and enhance the
experience itself. However, my last word on this would be that, if indulging, the real
world still exists and so do its risks. Don’t suspend logic and always practise harm
reduction.

Or alternatively, steer well clear.
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1.3.5 What Goes Up Must Come Down

What goes up must come down? In the case of most drugs this is broadly true.
Perhaps a better description of this phenomenon is that when you take these drugs,
you are borrowing from the future, repayable sometimes with interest; meaning that
the comedown and aftermath reverse-compensate for the up and the high.

I would stress that this does not apply to all drugs. Many psychedelics and
dissociatives, for example, are immune to this tendency to some extent or another.
However, it does apply to most of the common street drugs, such as cocaine, speed,
heroin, alcohol and MDMA.

I have given this aspect a great deal of thought over the years, to the point of
attempting to create graphs for certain compounds. I gave up on this idea due to the
various levels of subjectivity and the difficulty with precision. However, a generic
graph might look something like this:

Some drugs may have a gentler dip with a much longer tail (a very slow recovery),
whereas others flush relatively quickly but can have a very deep initial hangover.
Some can have an extraordinarily high peak, whereas others have a gentle elevation
and lengthy period of contentment. There exists, of course, everything in between.

The main point I would make here is that a drug experience covers the whole period,
not just the incline and the peak. A typical alcohol binge, for example, will usually
deliver a few hours of semi-euphoria, followed by a sedated fuzziness, a hangover in
the morning, a day of being under the weather, and perhaps another day (or more) of
feeling under par.

When a drug of this type is selected for use, it is important to consider the entire
picture, and not be carried away via anticipation of the early part of the ride. You are
signing-on for its entirety, come what may: be sure that this is what you actually
want.
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1.3.6 Complacency Kills

The contents of this book are deadly serious, and will hopefully convince you that
practicing harm reduction is a necessity, not an optional extra. Always remember
that addiction can strike anyone, and that the consequences of a mishap can be dire.

The stark and grim truth of these words is all too often illustrated across social media
drug groups: real people losing real lives leaving real suffering behind them. The
following randomly chosen posts were taken from Reddit's r/drugs subreddit:

H I Lot m, beest friend in the whole world a couple days ago to a heroin overdose,  Is memariam
= i
Tk 8 W o
[ T . . i
E My friend of 11 years died of a heart attack caused by an adderall overdose this morning.., s memoriam
: SR

Lost my mum to a overdose. [ found her it's aftecting me 50 much, Inmemariam

My st friend s dead, and it's all my fFault  In memesism
'.':: W R .

Lost a friend to unknown amounts of fentany, sold as oxy. Pleass, stay safe. Inmemaorlam
1 i

My best friend just lost his life to fake xans and ooy In memoriam
1!-:|
Q I'-"h,r friend is -I'JEEII:l from something he saved me from. RIP Luke Inmemoriam
: &

o
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5 years ago my dad died from a drug overdose and yesterday was his birthday. In memoriam
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A particularly harrowing route to the same end is illustrated by the following
photographs, which I took in a major US city. The police incident tape, personal
belongings and used paraphernalia suggest that the homeless victim (who was in situ
when I walked past on the previous evening) had perished during the night. This was

subsequently cleaned up such that it appeared as though nothing had ever happened
there. I felt sick, and still do when I see these images.

An addiction therapist once told me that we are all just four bad decisions away from
homelessness and addiction. I have no idea where this theory originated, but I have
no reason to doubt it. Whatever drug you use, be cautious and never skip the safety
measures, as described here and elsewhere. Remember that complacency kills.
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2. A CHEMICAL JOURNEY

2.1 INTRODUCTION

A psychoactive drug is typically defined as a chemical that changes brain function
and results in alterations in perception, mood, or consciousness. Whilst the use of
such compounds can be traced to prehistory, the modern era has been framed and
dominated by the doctrines and brutalities of the war on drugs.

In the early years of this century, however, a situation developed in the UK which
temporarily created a respite from this unremitting prohibition. This period can
reasonably be referred to as the Legal High Years.

THE LEGAL HIGH YEARS

Until May 2016, a large and thriving market existed for what were collectively
referred to as “legal highs”, or “research chemicals”. This was served directly online,
and by retail outlets across major towns and cities in the UK.

It had emerged via the pressure of demand, the use of idiomatic terminology, and a
stagnant unresponsive legislature.

Wikipedia describes research chemicals in the following terms:

“Many pharmacologically active chemicals are sold online under the guise of
"research chemicals,” when in reality they are untested designer drugs that
are being consumed by buyers taking advantage of many of the compounds'’
transitional or nonexistent legal status.”

And designer drugs as follows:

“A designer drug is a structural or functional analogue of a controlled
substance that has been designed to mimic the pharmacological effects of the
original drug, while avoiding classification as illegal and/or detection in
standard drug tests”

Whilst this is accurate, it is incomplete: the market also offered a number of products
which were novel, rather than approximated copies (analogues) of traditional and
existing drugs.

It is worth noting that the traditional underground drug trade continued as usual,
and that historically many of these illegal substances were technically once research
chemicals. Some of these are included within this section, with sampling having been
undertaken under appropriate foreign jurisdiction.
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The transient and dynamic nature of this unique market not only produced an
ambiguous legal position, with new legislation unable to keep abreast with the
emerging new products, but created a number of bizarre ironies. For instance,
chemicals clearly intended for human consumption were routinely labelled NOT
FOR HUMAN COMSUMPTION on both front and rear.
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The sophistication of the market developed equally quickly, with internet forums
becoming a hive of often detailed discussion. These communities became
increasingly important vehicles, and not only through the dissemination of safety
information. They were central in framing vendor reputation, which in turn would
positively influence the conduct of suppliers.
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Such was the open nature of this situation that many vendors engaged in the forums
themselves, often exploring entirely new products based upon feedback, commentary
and debate.
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[The UK Chemical Research Forum - The Largest UK Focused Community]
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During this period, the UK based user had a huge array of psychoactive chemicals
available to choose from, which could be delivered directly within 24 hours. Further,
whilst some of these were often new and relatively untested, large groups and
communities existed to share information and report early experiences.

The market operated entirely legally, and in most respects, vendors offered their
wares in exactly the same manner as any other online supplier of products or services
(see Section 1.2.5).

An astonishing scenario of market/public self-regulation flourished, no doubt saving
many lives, until the Cameron Government introduced the Psychoactive Substances
Act 2016, under the blinkered stewardship of Theresa Mary May. This free to access
source of developing and life critical information, and of self-sustaining consumer
protection, was instantly destroyed, with the inevitable tragic consequences.

A CHEMICAL JOURNEY

This was the background against which most of my chemical research was
conducted. As well as becoming academically and intellectually intriguing, it carried
a sense of adventure, as I engaged a unique and fertile period of psychoactive
exploration and investigation.

At the same time, however, I never lost sight of the dangers inherent to the
enterprise. To address these, I identified and developed an entire series of
disciplines, procedures and processes to mitigate risk. These are discussed in the
introductory section of this book, and referred to throughout.

CHEMICAL CLASSIFICATION
To facilitate reference, the chemicals sampled on the journey have been ordered into
the following sub-sections:

2.2 Psychedelics

2.3 Stimulants

2.4 Anxiolytics & Sedatives

2.5 Intoxicating Depressants

2.6 Dissociatives

2.7 Empathogens & Entactogens
2.8 Synthetic Cannabinoids

2.9 Nootropics

Where appropriate, indications of chronological order are provided within the text of
the individual experience reports.

Reminder: Section 4.8 offers definitions and explanations of many of the acronyms
and idioms used throughout this book.
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2.2 PSYCHEDELICS

Textbook Definition: These are substances which alter perception and cognition,
creating an experience which is different to ordinary consciousness. The
psychedelic state is often related to forms such as meditation, dreaming, yoga,
near-death or out-of-body experiences, and access to other realms or dimensions

of reality.

The following chemicals have been sampled and researched for inclusion within
this section:
2.2.1 1P-LSD
2.2.2 1cP-LSD
2.2.3 1P-ETH-LAD
2.2.4 2C-B
2.2.5 2C-B-AN
2.2.6 2C-B-FLY
2.2.7 2C-E
2.2.8 2C-1
2.2.9 4-ACO-DMT
2.2.10 4-HO-MET
2.2.11 5-MeO-DALT
2.2.12 5-MeO-DIBF
2.2.13 AL-LAD
2.2.14 AMT
2.2.15 BK-2C-B
2.2.16 Changa
2.2.17 DMT
2.2.18 DOM
2.2.19 LSD
2.2.20 LSZ
2.2.21 TMA

Psychedelics produce the most dramatic of experiences, sometimes with life
changing influence. They tend to be amongst the safest of chemicals in terms of risk
profile, and indeed, at time of writing are increasingly used to treat addiction and
other self-destructive behavioural issues.

A huge volume of literature covering their spiritual and therapeutic aspects is also
available, and distinctive genres of art and music have been inspired via the
psychedelic experience itself.

In terms of a personal journey, psychedelic trips have provided some of the most
profound and beneficial experiences of my life. I share the school of thought that sets
psychedelics apart from all other psychoactive materials.
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The consciousness expanding capability of psychedelics is frequently documented,
but rarely in such scientific depth as that presented by Timothy Leary in the 1970's.
In his Eight-Circuit Model of Consciousness he proposed a framework for
consciousness, in which the various levels were articulated in scientifically relevant
terms. Robert Anton Wilson later expanded upon this in his (highly recommended)
book Prometheus Rising.

The eight levels of this model were also presented with reference to ancient
philosophies, belief systems and theories, including Hinduism, Buddhism and the
chakra system. Perhaps of greater relevance to many readers of this book is that the
eight levels have also been associated with psychoactive drugs, in terms of their
activation, intensification or enhancement. Thus we have opioids and alcohol, for
example, associated with lower levels of consciousness, and psychedelics such as
DMT and LSD with higher levels.

The following table represents a broad approximation of mappings as extracted from
the literature:

Timothy Leary Robert Anton-Wilson Chakra Example Drug Stimuli
The vegetative- The oral bio-survival Muladh Opioids, Many Sedatives
invertebrate circuit circuit uladhara
The emotional- The anal territorial Alcohol
locomotion circuit circuit .

Svadhishthana
The laryngeal-manual | The semantic time- Stimulants (amphetamine,
symbolic circuit binding circuit . cocaine, caffeine, etc)
- - — Manipura
The socio-sexual The socio-sexual circuit Hormones, Entactogens
domestication circuit (MDMA, etc)
- - Anahata -
The neurosomatic The neurosomatic Cannabis, MDMA, Low
circuit circuit Dose LSD
- - Vishuddha -
The neuro-electric The metaprogramming LSD, Mescaline,
circuit circuit . Psilocybin DMT
Ajna
The neurogenetic The morphogenetic LSD, Psilocybin, DMT (all
circuit circuit higher doses)
Sahasrara
The neuro-atomic The non-local quantum DMT, Ketamine
metaphysiological circuit

For the lower circuits, mappings have also been created between this model and the
work of psychoanalysts like Jung and Freud. For example: Circuit1/Sensation/Oral;
Circuit2/Feeling/Anal; Circuit3/Reason/Latency; etc. This is a rich and fascinating
field.

Needless to say, this sort of positive scientific research and boundless investigation
has always been subject to hostility by the established order. Indeed, Leary himself
stated that he had written his book, Science Faction, in "various prisons to which the
author had been sentenced for dangerous ideology and violations of Newtonian
and religious laws".
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Despite this flagrant and medieval proscription of science, the use of psychedelics for
self-exploration has continued. A lengthy list of individuals who have recorded their
work via unorthodox methods has emerged, none more prominent or persuasive
than Terence McKenna. McKenna used what he referred to as "heroic doses", usually
of botanicals, and his books, and indeed countless YouTube videos, have documented
his experiences and theories in significant depth.

Another aspect suppressed via prohibition is the use of psychedelics in a medical
context, to alleviate human suffering and misery. I refer here to ailments such as
addiction, depression and mental illness.

As I write these words, after generations of brutal indifference to lost knowledge and
remedy, the fruits of another periodic study have slipped through the cracks into the
public domain: psilocybin mushrooms can be successfully used to treat depression.
This is presented as though the revelation is actually news.

v Magic mushroom chemical psilocybin could be key to treating depression -
i g SUICES
et Tha Guardian
L Acsingle dose of psilecybin, the active ingrediant of magic mushreoms, can lift the anxiety and
T depression experienced by peosphe with advanced cancer 1or Six Months oF @van [onger, two new
studies show. Resaarchens invodved in tha teo tials in the .

i The Life-Changing Magic of Mushrooms

Tha Atantic

Tha results of Vincents mushroom trip—and those of 79 other shudy subjects like her—are now
baing madea public. and hey'na wary ancouraging. & pair of rantdomizad, blinded sludies
published Thersday i The Joumal of Psychophaimacology proside tha

Magic mushrooms significantty improves distress and depression in cancer
patents

Craily Mall

. Kagic mushrooms 5:-;|r1|l1-:a.'|l:l'.' improve sympkoms of disbress and deprassion In cancer

pakanis. a clinical trial has conclisdad. Tha psychedalic drug is a banned subsianca classed in
the same categony &s heroin and LSD by the DEA. But research at MyL

r Magic mushroom druso helps people with cancer face death
Migay Srignis]
Rengarchars have shown thatl & Biﬁﬂ‘lE doss af ﬂﬂlll:ll'."ﬂ:llﬂ = Me active |ngrE~:.":e:'|t B magln:
mushraoms — combined with peychotherapy reduces depeassion and anoely and incmeasas
fealings of wellbeing in pecpie wilh cancer. Whal's mora, for mosl, these .

‘Magic Mushrooms' Compound May Treat Depression in Cancer Patients

Live Sciancea

Tha hallucinogen Bund in magic mushrooms”™ can considerably reduce the depression and
anaty fefl by patients who hawe terminal or advanced cancer, according 0 new reseanch
publizhed in twao studies. Both studies showed that just a singés dosa of

Magic mushrooms may ease anxely and depression in cancer patents, studes
fand

Tha Independent

Thea psychadelic dreg in “magic mushrooms® can guickly and efacthvely help treat anxiaty and
dapression in cancer patients, an eMect Mal may [ast far monihs, bvo $mall studies show. 1L
weorked for Dinah Bazer whoa endured a k=mitving hallecination .

Despite this flicker of scientific fact reaching the populace, the cruelty of denial
continues unabated.
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Psychedelics provide unique potential for medicine, for scientific knowledge, and
many argue, for the evolution and survival of the human species. It is a tragedy and
an outrage that they are damned and misrepresented by those whose motives are
anything but altruistic.

However, even against a background of relentless hostility their fundamental value
has long been recognised, and not only within the confines of academia and science:

“Taking LSD was a profound experience, one of the most important things in
my life. LSD shows you that there’s another side to the coin, and you can’t
remember it when it wears off, but you know it. It reinforced my sense of
what was important creating great things instead of making money, putting
things back into the stream of history and of human consciousness as much
as I could.”

~ Steve Jobs

“It's a very salutary thing to realize that the rather dull universe in which
most of us spend most of our time is not the only universe there is. I think it's
healthy that people should have this experience.”

~ Aldous Huxley

“The potential of the psychedelic drugs to provide access to the interior
universe, is, I believe, their most valuable property.”
~ Alexander Shulgin

"They invented LSD to control people and what they did was give us
freedom. Sometimes it works in mysterious ways its wonders to perform."
~ John Lennon

“Perhaps to some extent we have lost sight of the fact that LSD can be very,
very helpful in our society if used properly.”
~ Senator Robert Kennedy

“With psychedelics, if you're fortunate and break through, you understand
what is truly of value in life."
~ Gary Fisher

“I think that in human evolution it has never been as necessary to have this
substance LSD. It is just a tool to turn us into what we are supposed to be.”
~ Albert Hofmann

“LSD is simply an exploratory instrument like a microscope or telescope,
except this one is inside of you instead of outside of you.”
~ Alan Watts

Having stated all this, as with every other psychoactive, it is important to treat these
remarkable substances with respect, and always follow the safety protocols
documented earlier.
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THE TRAIN METAPHOR

Imagine that you live your entire life on an express train. The windows and doors are
locked and the track is straight. You are born at the start of the journey and you die
on arrival at the destination; making it a 70 year ride (or however long you live). You
know nothing other than the inside of the train and whatever is briefly seen through
the windows. The same applies to all the other passengers.

Then, one day, you hop off the train at a station. You take a look around and then you
hop back on.

Do you think that you will ever see your ride in the same way again, having seen the
train from the outside? How will you now interact with other passengers, who are
oblivious, and how will you handle the rest of your journey?

I suggest that this is a reasonable metaphor for the impact of a serious psychedelic
experience. It’s not just the specific content of the trip that has to be processed; it’s
the actual existence of the episode itself.

Your mind will have served an alternative and alien view of your world. Your
rational and conscious awareness will have manifested outside of its normal
parameters. On return, the simple knowledge of this phenomenon, that it was
possible and it was real (for you), will require assimilation.

If you have had an immersive trip and yet are struggling to take anything from its
actual unfoldment, it is likely that you will at least have exited your train; and it may
take a while for you to recognize this and integrate it.

You now know that there are disparate conscious states, that your ongoing reality is
simply the interpretation being modulated by your de facto chemical balance, and
that it is neither complete nor definitive. It can be expanded and changed.

This realization can often trigger radical and permanent shifts in perspective, and
can help to elevate you to a higher state of consciousness: consciousness exploring
consciousness. It can help to initiate a path to engage a Buddhist-like or meditational
detachment (less anchored to the train’s interior). In terms of the eight-circuit model
it can even constitute a step towards the meta-programming circuit.

For many, whichever direction ensues, the actuality itself can be a life changing
event.
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MICRODOSING

Over recent years the microdosing of psychedelics has become increasingly popular.
Specifically, this is the taking of a sub-threshold dose, typically of LSD or psilocybin,
in pursuit of one or more widely claimed benefits. These vary, but those commonly
cited include increased perception, greater creativity, decreased anxiety, higher
motivation, sharpened focus, and generally better mood and mental health.

It is important to point out that the doses here are well below those required to
invoke the classic effects of these substances, such as visuals or hallucinations. For
example, for LSD somewhere around 10ug is generally specified, whereas for
psilocybin mushrooms doses of around 0.2g - 0.3g are frequently referred to.

I've microdosed on a number of occasions, usually with LSD, although never on a
regular basis. I invariably noticed a subtle difference in my disposition. I felt a little
livelier and a tiny bit more alive, with senses operating slightly more effectively. I
would argue that a number of the above list did in fact manifest.

Some might argue that I may have taken too much but I was always within the
supposed microdose range, and indeed, occasionally acquired tabs as above, which
were specifically marketed as being microdosed (at 10ug).

Regarding microdosing frequency some choose to dose perhaps every couple of days
or so, others employ breaks of weeks or months, and others (myself included) dose
irregularly; simply when the situation or circumstance seems to be appropriate.

Finally, it is also suggested that microdosing may be of particular help to old people,
again like myself. Studies into the microdosing of psychedelics for the treatment of
Alzheimer's and dementia are ongoing, and there is plenty of research to be found on
the Internet.
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2.2.11P-L.SD

Common Nomenclature 1-propionyl-lysergic acid diethylamide
Street & Reference Names 1plsd
Reference Dosage Threshold 20ug+; Light 25ug+; Medium 50ug+
Strong 150ug+ [Drugs-Forum]
Light 50ug+; Common 100ug+; Strong 150ug+
[TripSit]
Anticipated: Onset / Duration 1 Hour / 10 Hours
Maximum Dose Experienced 150ug
Form Blotter
RoA Oral
Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale +++
AHAL‘I’TIC&L S-nHPLE O LF-LaU0 1P-LSw 1
mﬂg;:ﬁ&?mﬁmﬂ-m?ga riSh B
hexahydroindalo 4, 3-fgJquinoline-S-carbaxamide hemi-Ltartrate D 1P-LSO 1P-LSD
Quantity: 4 x 100mcg units P-LSD 1P-LSD 1
WARNING D 1P-LSD 1P-
gim:m“ p-LSD 1P-LSD 1P-_!_I:ﬂﬂ‘
e e s rtscimcbig | | D 1P-LSD 10-44P 1
;memmw’_ p-LSD 1P-LSD 19-LSD I

SUBJECTIVE EXPERIENCE
When 1P-LSD appeared on the markets towards the end of 2014 it was immediately
recognised that its effects were identical, or near identical, to those of LSD itself.

This was also my experience. Thus, in logging my personal research, it is difficult,
perhaps impossible, to add a new perspective to the countless reports and
monologues that have been produced over the years. Instead, I will simply map
generic features and insights, rather than delve into the content or substance of any
single or specific trip.

As with most chemicals of this class, I procured the tabs directly from Lizard Labs,
which already had a reputation for bringing high quality and novel psychedelics to
the online market. IP-LSD was to become its most well known creation, and was
widely distributed through other vendors.
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As usual with dosage, I started small and built up. In fact I started very small, with a
microdose.

Herein lies another dimension to this particular psychedelic: some people microdose
on a daily or regular basis. This is commonly claimed to enhance mental or visual

acuity or insight, to counter depression, to increase creativity or productivity, and so
forth.

That's an aside. My microdose tests were simply intended to dip my toe into the
water, to get a feel for the drug, and to gain some assurance regarding its quality and
safety.

As I built up the dose the experiences became richer and more influential. Music was
dramatically enhanced, as were computer visuals, and vision generally became more
interesting. There's something about the vibrancy of colouration on 1P-LSD or LSD
which seems to be a universal constant.

The headspace was always extremely pleasant, and a wonderful feeling of oneness
with the universe increased with dose. This is an aspect well worthy of focus in its
own right, as I found the same as virtually everyone else who has written on this
facet: specifically that nature is a truly wonderful place in which to experience it. I
frequently gazed around in astonishment, seeing, feeling, indeed witnessing, the
interconnectedness, of.... everything.

I recall, on one particular trip, stepping out into the garden during a warm sunny
evening. I was at one with nature, as the swarms swirled around plants and bushes,
all in perfect harmony. The sky was simply beautiful as clouds drifted effortlessly
across. At one point I lay horizontal on the grass and simply watched. Everything
evoked a sense of wonder, as I drank in an experience which was all around me.

Goodness knows what sort of spectacle I would have made had anyone been looking
through their window and witnessed my astonishment. It was a oneness that only
someone who has been there can possibly understand. I didn't just see it or hear it, I
was part of it, and actually felt the whole within myself.

This was an entirely different type of ego-shattering drama to the unfoldments of
ayahuasca, for example. It was beauty and bliss within its own boundless terms.

Words will always fail, and can never properly describe the quality or depths of the
sensations and perceptions which are unlocked. Indeed, I have experienced so many
beautiful moments, and I believe learned much, through the use of this remarkable
drug.

The onset of a typical 1P-LSD trip usually took about an hour, with indications that
changes were afoot beginning well before this. This was a gentle incline, barely
perceived during its early stages, with hints slowly manifesting here and there, and
steadily strengthening.
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The duration was always lengthy, with the often quoted 8-12 hours not being far off
the mark. It should be noted that the peak was considerably shorter than this, and
fully functional control was always established well before the end.

Mild after effects of lassitude, and a feeling of being drained, sometimes persisted
into the next day. However, for me, these minor discomforts were always well worth
enduring, given the perceived positives and benefits which came with the overall
exercise.

REFLECTION
There’s a neat video on YouTube, the chorus of which perfectly sums up the feeling I
experience following a 1P-LSD trip: “I wish I'd gone deeper but I'm not so brave”.

This is an unspoken desire to learn more, more quickly, by taking increasingly larger
doses. It is an intellectual challenge, tempered only by fear of the unknown, and the
length of the period of reduced social capacitation.

This innate curiosity and yearning to uncover mystery is what has driven me to
slowly push the boundaries, and indeed, to continue to explore this genre.

[Shulgin Reference for LSD: TiHKAL #26, p490]

Picture Yourself - The obligatory psychedelic image
[Base photograph taken in Hong Kong]
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2.1.2 1cP-LSD

Common Nomenclature

1-Cyclopropionyl-d-lysergic acid
diethylamide

Street & Reference Names

Curie

Reference Dosage

Light 25ug+; Common 50ug+; Strong 100ug+;
[TripSit]

Anticipated: Onset / Duration

40 Minutes / 8 Hours

Maximum Dose Experienced 75Ug
Form Blotter
RoA Oral

Source / Jurisdiction Dealer / Overseas

Personal Rating On Shulgin Scale ++*

LcP-LSD 1cP-LSD
SD 1cP-LSD 1cP-
A1cP-LSD 1cP-LSD

SD_IgP-LSD 1cP-

SUBJECTIVE EXPERIENCE

1cP-LSD emerged some years after my first experiments with the other lysergamides.
It appears to have been developed (again by Lizard Labs) in anticipation of the
prohibition of 1P-LSD in Germany, and it appeared on the markets circa 2019. Like
1P-LSD it is widely considered to constitute a prodrug of LSD.

As a newly developed research chemical, third party experience reports were scarce
at time of testing. However, what was available generally suggested a shorter
duration than 1p/LSD, with possibly a calmer onset and greater head clarity. They
were largely positive in nature. I also found regular suggestions that 1cP was slightly
stronger than its sister compounds.
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The following paragraph as found in a Reddit post includes these themes and others:

"However, do feel that 1cP-LSD has an extra quality that 1P-LSD or ALD-52
is perhaps lacking. It feels more rounded, more vibrant, more intelligent. My
thoughts remain clear and I remained in command of them, easily directing
them to navigate different areas of my consciousness. The visual profile of
the trips were energetic, electric and inextricably connected to my thoughts
and fantasy within my mind.” ~ crypto1471

My expectations, as framed by this research, were of a very similar but shorter ride
than 1P/LSD, perhaps with greater intensity in some aspects.

Regarding dose, given the alleged relative strength, I elect to target the middle of the
common range (according to TripSit) with my first encounter. This does seem on the
low side in the context of my usual forays with 1P, but for a first experience with a
new compound it is certainly a common sense approach.

T+0:00 I cut a 100ug blotter into quarters and remove one of them, leaving
75ug or so. I swill this down the hatch with a glass of water. [11:30am]

T+0:45 Having napped for about 20 minutes I awake to the beginnings of the
onset of the experience. The familiar lysergamidic headspace is emerging, with
clarity if I bring focus into play, and my vision now includes the characteristic
sheen.

T+1:00 I feel relatively at ease whilst I attempt to distinguish this from the
equivalent dose under 1P. If pushed I might suggest a more mellow
introduction. I am not enveloped by any sense of warmth at present, either
mentally or indeed physically, as I turn up the heating.

T+2:00 I feel subjectively that I am tripping reasonably solidly for a 75ug
dose of 1P, and may still be on the incline. There are suggestions of CEVs but
nothing substantive thus far, although the OEV sheen is somewhat heavier
than it was earlier.

Mentally I can drift in and out of the psychedelic aura, becoming lost when
within and quite analytical when out. Overall I do feel quite comfortable.

I feel it is probably a good time to venture outside, perhaps seeking nature.
Despite a chill in the air there is warmth in the sun when it occasionally breaks
through.

T+3:00 I walked for half an hour, during which I never quite connected with
nature and I felt largely functional, with the psychedelia pushed into the
background. However, on landing home I am partially immersed into a
drifting world of thoughts and colours. Indeed, closing my eyes the CEVs
become apparent in the form of the structured incandescently drifting of
geometric colours.
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The OEV sheen is stronger than ever as the walls begin to exhibit movement:
not fully breathing but floating on delicate waves of motion. As I look through
the window, the outside world appears to be moving independently to the
interior. Items at different depths of vision move gently against each other as
though they are separate and superimposed.

I decide that this may well be stronger than a normal ride on this dose of other
lysergamides.

Another 25ug would have taken me significantly further.

All the usual physical and tactile enhancements appear to be available,
depending upon my chosen focus. This no longer feels like a trivial dose, and
possibly serves as a good introduction to the new chemical.

I sense that I am peaking. This is a very pleasing state of mind. I lie on a bed
again and slide away.

T+4:00 I awake to shake myself from slumber. The OEVs and CEVs are still
very much in play. I sense that I am commencing the comedown, certainly to
the extent that full functionality seems to be available.

I test my mental acuity with a game of bullet chess against a 2650 ranking bot
on chess.com. I make a go of it but the end-game goes pear shaped. Not the
worst performance, but the thought occurs that the development of a
dose/performance curve would be interesting, and I wonder what the optimal
dose might be.

T+5:00 I am descending pretty quickly at this point. The visuals have to all
intents and purposes subsided, and the headspace has lost its edge. However
over the next hour I still manage to cry over a two-minute movie-clip on
YouTube (of a film I've never seen), eat a bland meal which I convince myself
tastes sumptuous (courtesy of black pepper and some sort of creamy yoghurt
cucumber and mint dip), and burst out of the front door startling the lady
living opposite as she drives away. Finally I enjoy watching a quirky
articulation of Bayesian thinking on my PC.

T+6:00 I have now reached the dying embers and the afterglow.

At 10pm I retired to bed riding 0.5mg of etizolam. I awoke in the morning feeling
mentally fatigued but otherwise half-decent.

Despite the limited dose this was a good experience. I felt that it was slightly stronger
than 1P, with subtle but noticeable differences throughout, and there did seem to be
more clarity in parts; perhaps greater control. This of course is all entirely subjective.
However, I will certainly enjoy testing the remaining 3.25 blotters in my stash.
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2.2.3 1P-ETH-LAD

Common Nomenclature 1-propionyl-6-ethyl-6-nor-lysergic acid
diethyamide
Street & Reference Names N/A
Reference Dosage Light 3oug+; Common 60oug+; Heavy 100ug+
[TripSit]
Anticipated: Onset / Duration 1 Hour / 9 Hours
Maximum Dose Experienced 75Ug+25ug
Form Blotter
RoA Oral
Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale +++
ANALYTICAL SAMPLE
Name(s): 1P-ETH-LAD, 1-propionyl-6-ethyt-6-nor-lysergic acd
diethylamide
TUPAL: (86)-1-propiony-N, N-diethyl-6-ethyt-9,10-
dideTydroengoline-B-arboxamide hermi-L-tartrate
Quantity: 25 x 100meg units
WARNING |
H302: Harmihd ¥ cwallowed,
H313: Harmil In contact with skin.
HE32: Harmiul ¥ inhaled,
FZE0: Wear protective gioves | protectie cothing 2 i B
;: in & oo, dny and dark erméronment.
THIS PRODUCT HAS NOT BEEN APPROVED
FOR HUMAN CORSUMPTION.
SUBJECTIVE EXPERIENCE

This is a strange trip report to write, not only because this is not the first time I have
sampled 1P-ETH-LAD, but because I have used it in combination with AL-LAD and
1P-LSD on several occasions. Although combinations are not something I usually
entertain, and certainly don’t encourage, I find that lysergamides are not particularly
taxing in terms of body load, at least when only mixed together.

The problem I have here is that through mixing these chemicals I have largely
forgotten the details of the prior individual 1P-ETH-LAD experience. Given that my
memory is flawed, I feel ill equipped to write a detailed report. Hence, this particular
log is not reflection of my first experience, but rather, it represents the chronology of
a re-visit.
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IP-ETH-LAD to ETH-LAD, is what 1P-LSD is to LSD, which are almost universally
considered to be indistinguishable. It is probably reasonable to assume, therefore,
that 1P-ETH-LAD mirrors ETH-LAD in terms of effect. ETH-LAD itself is a shorter
acting analogue of LSD, which was first documented by Alexander Shulgin in his
book TiHKAL in 1997.

One issue I have tended to have with lysergamides in general is that I find it hard to
tell them apart: meaning that I find the experiences, at least in terms of headspace, to
be extremely similar. That said, I have never attempted to log a trip with comparison
in mind. I will make the effort this time.

Starting afresh, therefore, what should I dose? Only one of the major online
reference sources quotes any figures, and these appear to have been taken directly
from the ETH-LAD page. Initially, I therefore looked at the difference between 1P-
LSD and LSD, to perhaps enable an ETH-LAD to 1P-ETH-LAD estimate.

Taking the common threshold for LSD, both TripSit and Psychonautwiki place this at
75ug. The equivalent figures for 1P-LSD are 50ug and 100ug respectively, which is a
substantial difference. However, the average between them is in fact 75ug, which
suggests that 1P does not significantly strengthen or weaken the LSD experience.
Against this I note that many subjective opinions across the forums suggest that
dose-to-dose 1P is slightly less intense.

Regarding ETH-LAD versus LSD, the common threshold for the former is placed at
60ug. This would make it slightly stronger per ug than LSD. If the 1P slightly
weakens the experience per ug perhaps pitching this dose at 60ug is reasonable,
given that I have not consumed a lysergamide for many months. I note also that
references on Erowid do not dramatically contradict this figure.

In terms of expectation, forum posts suggest that more visuals are invoked than there
are via LSD, with more clarity of mind. Let's see.

T+0:00 I cut a 100ug tab into pieces, isolating 60ug to the best of my ability. I
chew, suck and swallow it. [3pm]

T+0:15 Maybe, just maybe, a bit of headspace is developing. My eyes seem to
linger on objects for slightly longer than usual as I move and look around.

T+0:30 There are no further developments to report at this point. Perhaps I
feel a little flushed and warm.

T+1:00 I am now unmistakably under the influence of a drug. I feel
comfortable but restless, in that I am increasingly distant from normal
everyday reality. There may be early indications of morphing and more
interesting colouration, but largely a certain headspace is present and is
evolving. I am not particularly immersed or uncomfortable, but I am aware of
a physical edge.
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T+1:15 I am in a sort of mellow and balmy space at this point, with a tingly
body sensation. I hear my ambient music occasionally interjecting in the
background. It sounds very pleasant, and is definitely enhanced. I feel more
comfortable now than earlier.

Walking around, I can feel physically light and, for want of a better word,
floaty. In the mirror, my pupils look reasonably normal. There are no serious
visuals yet, but the greater appreciation of colour is now unmistakable.

T+1:30 I am now well into ++ Shulgin territory, edging towards +++. It's a
heady space, dreamy almost, with tracers hinting in the periphery and a little
morphing there too.

T+2:00 At 2 hours I must now be at the peak of the experience. I remain
totally functional, but with a meditative and whimsical headspace which I can
drift into for lengthy periods. I can also zone in and out of light visual
distortion and morphing. The ambient music remains pleasant in the
distance, occasionally attracting positive attention and appreciation.

How does this compare to 1P-LSD or LSD? This does seem to support more
mental clarity, although I have to accept that this could be auto-suggestion.
What 1P-LSD dose does this equate to? I would definitely suggest more than
6oug.

T+2:15 At this point it is a real struggle to engage a conversation without
coming across as a tripping zombie. Staying connected and on topic is hard
work. I feel strange and smoothly drifting, but in a positive sense, with the
feeling that I am not quite with it. It is a nice experience, of course, but I feel
slightly on the edge, as though something unexpected may happen.

T+2:45 I just drifted away for maybe 30 minutes, awareness of the here and
now occasionally coming back into focus. I felt chilly for a few minutes, as I
strolled around and wandered, but sat down again and allowed myself to drift
back into comfort; into the psychedelic space.

T+3:30 The experience is less intense now, but nonetheless, it remains very
pleasant. My pupils are half dilated. I am ready to engage in more complex
entertainment, perhaps YouTube videos or similar. My skin feels quite tingly,
something similar to the feeling experienced when the hairs stand up on the
back of the neck. This sensation has been a feature throughout.

T+4:00 I have just managed to eat a significant meal. The baked potato was
hard going, but I got through it. The issue was mainly volumetric, rather than
taste or capability related.

I now seem to have emerged into to the down flight of the trip. I am still
content and retain the energy to seek some sort of mental stimulation.

Don’t Shortcut Safety Page 51
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

T+5:00 I am still under the influence but I am easily functional. In fact, I am
functional enough to contemplate walking to the local pool and having a swim.
I decide to go for it.

T+5:30 I survived the swim. It felt strangely refreshing in that I was partially
numbed to any chill from the water, not that it wasn't reasonably warm. My
body was pleased to stretch and exercise.

The walk to the pool brought the familiar feeling that I was indoors; that
nature and the exterior were harmoniously interiorised in some way. This
wasn't the same feeling of oneness which I have felt with LSD, but was still a
comforting inclusiveness of the outside physical world. This could have been a
pre-cursor to the oneness experience, which might emerge at a higher dose.

There is less intellectual wonder than I recall with 1P-LSD, and more of a
consciously aware feeling of pro-actively witnessing reality and observing it
from within. There seems to be more clarity in terms of perceiving and
computing the norm.

T+6:00 The duration of a 1IP-ETH-LAD experience is usually presented as
eight to twelve hours. For me, at this dose, it isn't. I can still feel it, but the ride
seems like it is almost over.

I am a little drained, mentally tired, but with a weak after-the-party
psychedelic headspace in situ. Does this still count as duration? Given that I
am writing in these terms I would suggest not.

This has been a very nice experience. I instinctively know that it was very
dependent upon set and setting, and that had I engaged in nature or in a
similarly suitable place on a warm sunny day, it would have been absolutely
wonderful. This is not to say that it hasn’t been extremely enjoyable. It has.

It's now gpm. I am tired and ready for bed, although I do expect some issues
with sleep.

Last but not least, there has been no significant body load at any stage.
In terms of aftermath, I drifted off peacefully and had a surprisingly good night’s
sleep. In the morning there was no fog or difficulty, and indeed, I felt quite
invigorated, which is common with psychedelics.
Whilst a little tired, my subsequent mental status was certainly more positive than

the norm, almost as if an internal reset button had been pressed, clearing
psychological clutter.

[Shulgin Reference for ETH-LAD: TiHKAL #12, p442]
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2.2.4 2C-B

Common Nomenclature 2,5-dimethoxy-4-bromophenethylamine

Street & Reference Names Nexus; Bees; Venus; 2¢cb

Reference Dosage Threshold 2mg+; Light smg+; Common 15mg+;
Strong 25mg+ [Erowid]
Threshold 2mg+;Light 10mg+; Common 20mg+;
Strong 35mg+; Heavy 55mg+ [Psychonautwiki]
Light: smg+; Common: 15mg+; Strong: 30mg+;
Heavy: 5o0mg+; [TripSit]

Anticipated: Onset / Duration 1 Hours / 6 Hours

Maximum Dose Experienced 15mg+3mg

Form Pill

Form Oral

Source / Jurisdiction Dealer / Europe

Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE

2C-B was first synthesised by Alexander Shulgin in 1974 and became one of his most
popular creations. It was initially used in psychiatric therapy, before emerging as a
popular recreational drug.

For a period in the late 1980s it was sold as a legal alternative to MDMA, but
generally it is now perceived more accurately; as a chemical which induces its own
unique experience. At the time of writing it is still widely available, and is sometimes
(dubiously) used as a club drug.
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It was, in fact, one of Shulgin's personal favourites, particularly in the context of
sexual activity:

"If there is anything ever found to be an effective aphrodisiac, it will
probably be patterned after 2C-B in structure." ~ Alexander Shulgin

With respect to this, it is interesting to note that it was once sold commercially as an
aphrodisiac, under the names Erox and Nexus.

Research (including with reference to Shulgin’s PiHKAL) also indicates that this
chemical is extremely dose sensitive, with a very steep curve: meaning that only
slight changes in dose can result in significantly different experience outcomes.

After due diligence consideration, and with this in mind, I decide to dose at
15mg, which is pitched well above threshold but is reasonably low on the overall
scale.

As a backdrop, the particular pill I am sampling was recently the subject of a number
of hysterical and misleading UK media reports. It is bright yellow in colour and was
allegedly manufactured in the Netherlands.

T+0.00 I crumble the pill (18mg) and put 3mg to one side, swallowing the rest
with fizzy water. Note that I am testing on an empty stomach. [3pm]

T+0.40 The headspace is starting to develop. A chilly feeling emerges, and I
note that I have cold fingers (indicating vasoconstriction).

I feel a little shivery, apart from my head, which is strangely warm.

T+1.00 The ride seems to have settled. The headspace is now stable and the
earlier body sensations linger lightly but gently in the background.

T+1.15 At this point I am still fully functional and can easily suppress the
experience, which comprises a mild psychedelic ambiance with no obvious
visuals, other than brighter colouration should I focus upon this aspect.
Layered on top of this there is a physical awareness which is slowly levelling.

T+1:30 There is no significant change. I am in a solid ++ state, but one which
is not unduly exciting.

T+1:45 As this is clearly not going to escalate much further, if at all, I pop the
remaining 3mg from the original pill. The total dose is now 18mg.

T+2:00 I test taste, via a bag of plain crisps. There is no particular change or
enhancement, and no noticeable loss or increase in appetite.

Now, what about sex and horn, as so frequently referred to?
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[A Chemical Journey]

There is certainly interest, but it is not overwhelming by any means.

I do feel that sexual human contact would be enhanced as there is a tactile
edge to this, but there is no strong or compulsive drive or urge (as per certain
stimulants). It is quite subtle in nature, and I suspect that suitable
circumstances and intimacy would make all the difference.

T+2:30 I feel content and happy enough, although I am not tripping high or
particularly intensively. The shivers and chills have largely dissipated and
there is no perceptible discomfort in terms of body load. My skin does feel
relatively sensitised, in a strange entactogenic sort of way.

My mind tends to wander and drift, again though it is well under normal
functional control if I focus. I feel a little dreamy.

Despite eating so little today, after the crisps and some yoghurt I don't feel at
all hungry. Note that I have been drinking plenty of fluid, but for safety
reasons rather than thirst.

Regarding visuals, along with slightly enhanced colouration there is a degree
of morphing in play, albeit light and transient. This isn’t a central feature.

T+3:10 At this point I believe that I am drifting back down towards baseline,
which defies most of the published material.

I feel a sense of calmness and serenity: a comfortable and positive mood.
There remains a certain sentience which is not quite tingly, but is perhaps a
prelude status to this condition.

T+3:30 The effects documented earlier are still present, but are much less
pronounced. I am closing in on normality.

T+4:00 To all intents and purposes, I am back to base, with only the usual sort
of post-trip afterglow persisting.

Following this pleasant but unspectacular experience, I tired a little earlier than
usual and retired to bed early. I slept well and woke up with no hangover at all.

Overall, this was a good ++ experience. I can see how some people confuse it with
MDMA, but I found it to be less empathogenic and I was much more body conscious.
I found it to be similar to, but less intense than, a 10-12mg dose of 2C-B-FLY (noting
that I hadn’t tested any of the other 2C compounds at this point).

Given my size and experience 15mg was probably a good introductory dose, but if
further testing is possible, I will probably increase this to the 20mg range. Generally,
however, as some users do report body load issues, caution is advisable.

[Shulgin Reference: PIHKAL #20, p503]
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[A Chemical Journey]

2.2.5 2C-B-AN

Common Nomenclature 2C-B-AN

Street & Reference Names N/A

Reference Dosage Light 3omg+; Common 45mg+; Strong 70mg+
Heavy 100mg+ [TripSit]

Anticipated: Onset / Duration 1 Hour / 7 Hours

Maximum Dose Experienced 55mg+10mg

Form Powder

RoA Oral

Source / Jurisdiction Internet / UK

Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE
A small supply of this appeared on the market in 2016, shortly before the general UK
ban came into effect. I was fortunate to obtain enough for a couple of low-dose trips.

These were pleasant enough: enhanced colouration with minor visuals, a sense of
mood lift with mild euphoria, and a tingly body feel as experienced with other 2C-B
variants.

The difference between many of these analogues is often subtle and difficult to
distinguish, particularly with respect to headspace. It could well be that this one
converts to 2C-B itself in vivo, as I have seen suggested.

Overall, this was a very nice foray, with the relatively short duration being a positive
in my circumstances at the time. It was certainly trippy in nature, and I was almost
back to baseline after about 6 hours.
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2.2.6 2C-B-FLY

Common Nomenclature 2C-B-FLY
Street & Reference Names N/A
Reference Dosage Light smg+; Common 10mg+; Strong 18mg+;

Heavy 25mg+ [TripSit]

Threshold 2mg+; Light smg+; Common 10mg+;
Strong 18mg+; Heavy 25mg+ [Psychonautwiki]

Anticipated: Onset / Duration 1 Hour / 7 Hours

Maximum Dose Experienced 10mg *[See also 4.10 Supplementary Notes]
Form Pill & Powder

RoA Oral & Insufflated

Source / Jurisdiction Internet / UK

Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE

2C-B-FLY was first synthesised in 1996 by Aaron P. Monte, and by 2005 it had
become sufficiently popular to merit its own Erowid vault. However, its popularity
waned when a couple of deaths were erroneously linked to it, circa 2009. The
chemical involved in these incidents was actually Bromo-DragonFly, which has a far
lower threshold and a much higher toxicity. This had been mislabelled as 2C-B-FLY.

Notwithstanding this confusion, 2C-B-FLY made a comeback at the start of 2016,
when it was released online by Lizard Labs. It was one of the few working
psychedelics readily and legally available on the open market at the time of the
generic UK ban in May of that year.

Prior to this date, I sampled this on a number of occasions, usually orally, and largely
in the 10mg-15mg range.
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Whilst it lacked the depth of 1p-LSD (which was similarly available), it was shorter
lasting, and came with entactogenic body tingles and its own feel.

I didn’t find the headspace to be as clear or rewarding as that provided by
lysergamides: despite a change in perception, it induced less insight, and less of a
feeling of oneness and spirituality. This is not to say that these were totally absent.

It was fun in its own right, and was perhaps a twist on 2C-B. Visually, it created a
light sheen and enhanced colouration, but there was little in the way of serious OEVs
or CEVs. It is possible, or perhaps probable, that these may manifest with higher
doses.

Insufflation was agony. I experimented with this RoA on several occasions, and each
came with at least 24 hours of subsequent discomfort, which at times seemed to be
bordering on the edge of a nasally driven head cold. As would be expected via this
route, the onset was much faster and the duration was shorter, but the physical cost
was higher and the trip itself was consequently less comfortable. Nasally, I usually
dosed at around the 8mg level.

Overall 2C-B-FLY produced a decent ride, providing a more frivolous and physical
contrast to my preferred psychedelics. The shorter duration was certainly an
attraction, and with expectation set appropriately, it provided for an interesting trip.
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2C-B-FLY was quickly adopted for resale by a variety of other vendors
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[A Chemical Journey]

2.2.7 2C-E

Common Nomenclature 2,5-dimethoxy-4-ethylphenethylamine

Street & Reference Names 2ce; Europa

Reference Dosage Threshold 2mg+; Light 5smg+; Common 10mg+;
Strong 15mg+; Heavy 25mg+ [Erowid]
Typical 5mg-15mg [Drugs-Forum]

Anticipated: Onset / Duration 30 Minutes / 8 Hours

Maximum Dose Experienced 9-10mg

Form Pill

RoA Oral

Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE

2C-E was first synthesised by Alexander Shulgin, and was documented in PIHKAL in
1991. He rated it as one of the most important phenethylamine compounds, which he
referred to as his magical half-dozen. For the record, these comprised mescaline,
and six of his own inventions: DOM, 2C-B, 2C-E, 2C-T-2 and 2C-T-7.

Recreationally, it became increasingly popular from the early 2000s. However, it was
classified in the UK in 2002 and scheduled in the United States in July 2012.

2C-E is often considered to invoke a deeply meaningful experience, with references
to this effect present across Internet forums and in a number of books. A good
example of the latter is Myron J. Stolaroff’s ‘Thanatos to Eros: 35 Years of
Psychedelic Exploration Ethnomedicien and the Study of Consciousness’, which can
be found on the MAPS website.
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My 18mg sample was allegedly produced by a Chinese lab, and pressed into pill form
in the UK. On the face of it, this seems to be a good dose, but further research leads
me to exercise additional caution.

One factor is that for many users 2C-E produces a high body load. Another is that
reports across the harm reduction forums repeatedly stress a steep response curve
and high intensity low-dose experiences. The following comments, from respected
posters on the BlueLight forum, are fairly typical:

“This one has a VERY steep dose/response curve and I'd imagine every half-
milligram can produce a noticeable jump in intensity.” ~ Morninggloryseed

“I tried 12mgs of 2C-E for the first time tonite. Wow! It was really damn
intense.” ~ Piper methysticum

“The 2C-E dose-reponse curve is probably the sharpest I've ever experienced.
I have seen a full freakout on 15mg.” ~ Fizzacyst

“Yes it can knock your socks off at 12mg or be almost irrelevant at 16mg
weird that.” ~ Bg

In the ideal circumstance I would perhaps plump for 15mg, but today is far from
ideal, and a full freakout is out of the question. I therefore go for gmg, but still with a
little trepidation.

T+0:00 I weigh the pill, break it up, and measure half. It is just over, so the
dose is somewhere between gmg and 10mg. I swallow this with a glass of
water. [3:20pm]

T+0:20 A mild headspace is developing, with perhaps enhanced visible
colouration, but all is minimal. I wonder if I have taken enough.

T+0:35 The headiness has intensified, and a tingly body feeling has emerged,
which is particularly evident in my hands. A familiar psychedelic sheen to my
vision is also developing. In terms of mood, there may be a little elevation. All
these effects are quite mild, but are now very clear.

T+ 1:00 Little has changed. I resist the temptation to swallow the other half of
the pill largely on the basis of a couple of outlier trip reports which claimed a
two hour onset.

This is in fact reasonably agreeable. The headiness has a drifting quality, as
does vision unless I specifically focus. There is definitely an introspective edge
here, which flows quite strongly if I take that direction.

T+1:30 The effects I described on the hour mark have strengthened and
stabilised. It is a pleasant enough high, with psychedelic edges, and clear
scope for introspection. The headiness is of a slightly different nature to the
other 2C psychedelics I have experienced. It has a more hypnotic feel to it,
with a sense of falling into an internal state of reverie.
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[A Chemical Journey]

The mind play is the predominant feature, with the tingly body sensation
playing alongside. The light visual sheen is still present, but there are no real
CEVs or OEVs. Clearly, these emerge with higher doses.

T+2:00 There is no significant euphoria or mood lift. There is, however, a
great deal of thought and reflection. As my mind casts on to different topics, I
find myself immersed in profound consideration and absorbed in pensive
contemplation.

This thinking mode can be relatively pleasant depending upon its focus, and I
find myself pro-actively changing the topic of my attention to avoid negative
subject matter, and thus unpleasantness.

T+3:00 The intensity has now largely subsided, although the deep thought
and introspection do continue to roll.

T+5:00 This is slowly fading towards base, but with the drifting headiness still
a notable factor.

T+7:00 I am now left with a low level feeling of contentedness and the normal
psychedelic lassitude and fatigue. The show is over, but the dying embers ebb
and flow in the background. I am tiring and thinking about sleep.

I retired to bed at 11:30pm, some 8 hours after swallowing the crumbled pill. I slept
normally, but awoke with a mild headache. This will have been part of the commonly
referenced body load, but it passed quickly.

In his book, PIHKAL, Shulgin states “Several people have said, about 2C-E, I don't
think I like it, since it isn't that much fun. But I intend to explore it again.’ There is

something here that will reward the experimenter.” This is a good summary of my
own impression.

This wasn’t bouncy or fun but there was a depth there waiting to be explored. I felt as
though I was at the door, peeping inside. I was content but not elevated, and I tended
to drift into deep thought. The latter manifestation persisted for a large part of the
experience.

A higher dose would probably have made for a more interesting ride, albeit with the

potential for some bumps. I may return to this chemical should the opportunity
arise, but this isn’t a priority.

Reminder: 2C-E is extremely dose sensitive, and same-dose effects vary considerably
from person to person. Exercise caution.

[Shulgin Reference: PIHKAL - #24 (Page 515)]
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2.2.8 2C-1
Common Nomenclature 2,5-Dimethoxy-4-iodophenethylamine
Street & Reference Names 2ci; Smiles
Reference Dosage Threshold 2mg+; Light smg+; Common
1omg+; Strong 20mg+ [Erowid]
Typical 5mg-20mg [Drugs-Forum]
Anticipated: Onset / Duration 1 Hour / 8 Hours
Maximum Dose Experienced omg *[See also 4.10 Supplementary Notes]
Form Pill
RoA Oral
Source / Jurisdiction Dealer / Overseas
SUBJECTIVE EXPERIENCE

First synthesised by Alexander Shulgin in 1976, 2C-I began to emerge as a popular
recreational drug in the late 1990’s. Sometimes confused with 2C-I-NBOMe and
dubbed with the name Smiles by the media, it was no surprise when it was scheduled
in the United States in 2012. It had already been classified in the UK in 1998.

My sample came in the form of an 18mg pill, reputedly sourced from China and
pressed in the UK. I tested it on a swelteringly hot summer’s day; the sort of day on
which it is difficult to escape the background heat. This was one of the reasons I went
low with the dose: uncomfortable body load could well be multiplied in such
conditions.

T+0:00 I weigh the pill and then break it into pieces, accumulating 9mg on
the scales. I swig the crumbled debris down with spring water. The operation
isn’t particularly clean and I catch the unpleasantness of the taste and
constitution of the pill at the back of my throat. [15:20]
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T+0:20 Only the mildest of mental stimulation is apparent, but I do feel a
little more comfortable with the conditions.

T+0:40 The hazy headspace has only developed a little, but there is now a
light sheen to vision.

T+1:00 There is a sweaty touchy feel to this, with the familiar dreamy 2C type
of mindset, which is quite smooth, although unexciting. Rationality is fully
maintained, although as is often the case with 2C’s, concentration upon
specific external factors or subject matter can be heightened from time to
time.

I hesitate to use the word comfortable again, but that is the general vibe as I
walk around. There are no real visuals to report.

T+1:15 This is quite a physical experience: sentient, clammy hands, with horn
available. The headspace is now more solid and the sheen on my vision has
strengthened, but not into any definable OEVs or CEVs.

It is quite pleasant at this point. I notice that my pupils are semi-dilated.

T+2:00 I have been on a plateau for some time. This will clearly go no further.
It is stable with the mild dreamy mood and the tactile body warmth.

T+3:00 I have now started to slide down the gears. The gentle psychedelic
headiness remains, as does the warmth and sensuality, but at increasingly
lower levels.

T+5:00 I bathe in the afterglow, with the dying embers of enhanced
colouration and the soft landing of the head and body high flowing down
towards base.

With certain senses enhanced and anxieties chased away a walk into suburbia
becomes a genuine pleasure.

I retire to bed at 11:30pm, eight hours after initial ingestion.

T+16:00 I drifted off fairly quickly and the night’s sleep was a good one. This
morning I feel completely normal.

Overall, on this dose this was a fairly mild and pleasant experience. It didn’t have the
depth of, for example, 2C-E, or indeed, a great deal of excitement, but for a gentle
afternoon sojourn it was positive and enjoyable.

For a fully engaged psychedelic ride I suspect that the consensus, of a dose of
perhaps 12-15mg, is probably about right.

[Shulgin Reference: PIHKAL - #33 (Page 539)]
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2.2.9 4-ACO-DMT

Common Nomenclature

O-Acetylpsilocin

Street & Reference Names

4-Acetoxy-DMT; Psilacetin;

Reference Dosage

Threshold 2.5mg+; Light 3mg+; Common 8mg+;
Strong 25mg+ [Erowid]

Threshold 5mg+; Light 10mg+; Common 20mg+;
Strong 3omg+; Heavy 5omg+ [Psychonautwiki]
Light smg+; Common 10mg+; Heavy 25mg+
[TripSit]

Anticipated: Onset / Duration

2 Hours / 8 Hours

Maximum Dose Experienced

6mg *[See also 4.10 Supplementary Notes]

Form

Powder

RoA

Oral

Source / Jurisdiction

Dealer / Overseas

Personal Rating On Shulgin Scale ++%

SUBJECTIVE EXPERIENCE

4-ACO-DMT was first synthesised by Albert Hofmann and Franz Troxler in the early
1960's, and was patented by Sandoz Ltd in 1963. It is widely considered to produce
an almost identical experience to that of psilocybin containing mushrooms. Indeed,
Erowid states that it is "probably metabolically converted into psilocin in the body".

At time of writing this report it is increasingly popular, including with researchers
seeking to replicate the famed "McKenna experience" via doses in excess of 5o0mg. A
word of caution here though: there are a number of reports of ++++ experiences
occurring with doses of under 2omg. It is important, therefore, to adhere to standard
safety measures even though this chemical is generally considered to be relatively
benign.
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I do have a large dose experience of 4-ACO-DMT on my future bucket list, but today I
have to remain broadly functional, as there is potential for social interaction for
which I need to be relatively unimpaired. For this reason I will start extremely low,
just to get a feel for it.

Note that I am also rather tired this morning, and slightly hung-over. This is clearly
not the perfect condition for testing, which is another factor that gravitates towards a
small dose experiment.

T+0:00 I consume approximately 6mg orally: straight down the hatch with
water. [11:45am]

T+0:30 I have quickly developed a psychedelic headspace, and already it is a
fairly strong one. Colours are brighter and I notice that my focus drifts onto
different objects almost of its own accord. In my case, the commonly stated
onset period of two hours is clearly not correct.

T+0:45 I feel chilly, so I add an extra layer of clothing. Regarding vision, there
is some diffraction and maybe a little morphing in play, with slight tracers and
over-currents also appearing.

T+1:00 This would be very pleasant if I wasn't so tired. Checking in the
mirror, my pupils are dilated. The headspace is still very apparent.

T+1:30 At this point I succumb to the need for sleep. This is a waste in some
respects, but it is needed.

T+3:30 I am well awake now and find that I am close to baseline . I slept
deeply for about half an hour and dozed for the rest of the time, basking in the
headspace.

There is no doubt that this was the real deal. The feel was close to my experience of
magic mushrooms, as expected, and I am surprised that it was so active at such a low

dose.

Its short duration was another surprise, even though some of the time projections
quoted online suggested that this could occur. This aspect certainly places it into a
niche that is under-populated by other psychedelics of this nature.

It was a pleasant ride, despite my poor condition.

I look forward to further experimentation during the coming months, and perhaps a
deeper and more spiritually meaningful trip.

[Shulgin Reference for 4-NO-DMT: TiHKAL #18, p468]
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2.2.10 4-HO-MET

Common Nomenclature

4-hydroxy-N-methyl-N-ethyl tryptamine

Street & Reference Names

Metocin; Methylcybin; Colour

Reference Dosage

Threshold 2mg+; Light smg+; Common 8mg+;
Strong 10mg+; Heavy 25mg+ [Erowid]
Threshold 2mg+; Light smg+; Common 8mg-+;
Strong 15mg+; Heavy 3omg+ [Psychonautwiki]
Low 5mg+; Moderate 10mg+; High 16mg+; Very
High 25mg+ [Drugs-Forum]

Anticipated: Onset / Duration

30 Minutes / 5 Hours

Maximum Dose Experienced

6mg+5mg *[See also 4.10 Supplementary
Notes]

Form

Powder

RoA

Oral

Source / Jurisdiction

Dealer / Overseas

SUBJECTIVE EXPERIENCE

This is described by Wikipedia as a structural and functional analogue of psilocin,
which in turn is present in most psychedelic mushrooms. Hardly surprisingly, it is
generally considered to produce very similar effects. It was first synthesised by
Alexander Shulgin, and is documented in his book, TiHKAL.

At the time of testing, along with 4-ACO-DMT, 4-HO-MET is increasingly popular,
appearing on the must-do list of many regular Internet posters. It is often suggested
that of the two it offers more head clarity, is less deep, has more visuals, and is

therefore more recreational.

Unfortunately, it will be difficult to draw comparisons in this report, having only
sampled a low dose of 4-AcO-DMT, but I cannot deny that I have been looking

forward to this particular experiment.
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My original inclination was to dose at 10-15mg, but social circumstances have again
conspired against me, dictating that I retain a reasonable degree of functionality. I
therefore dose significantly lower.

T+0:00 6mg is carefully measured from the 11mg that fell out of the small
plastic bag as I poured it on to the pan. I retain the other half for potential use
later in the trip. [2:40pm]

T+0:30 A headspace is slowly emerging, and I feel clammy, although I am
unsure whether I am hot or cold.

T+0:50 A very mild and pleasant headiness has developed, which is verging
on serene in nature, suggesting a mood lift. Vision is almost glossy in
character, with a mild sheen. Music is not particularly enhanced.

T+1:00 An hour has passed, and given that I consumed on an empty stomach,
I suspect that this is as far as it will go. This is fine, but so am I, so I decide to
toss and wash the other 5mg.

T+1:40 The gloss I referred to earlier is slightly stronger, I am warm, and the
headspace is now very comfortable. It isn't overpowering in any way, and I am
easily functional, but there is a rather pleasant ambience to existence.

I am not experiencing any real visuals at this stage, other than the haze
referred to above. This is contrary to expectations, and to most general user
reports. Perhaps this feature is dose dependent, although it is possible that my
sample isn’t particularly strong.

No significant pupil dilation is apparent, but there is some tactile sensitivity
present. Although I feel that I am definitely playing in low-dose territory, the
influence of the drug is well into the Shulgin ++ range.

T+2:00 1 am in a reflective state of general psychedelic awareness. The
headspace has a gentle character to it, with no perceptible rough edges. Focus
on individual tasks is fairly straight forward if required, but the desire to bathe
in the overall warmth is stronger.

T+2:40 I am now floating on a plateau, having peaked some time ago. I sense
that from here I will experience a slow and gentle come-down, which I expect
to last a couple of hours. I remain comfortable however, in a somewhat
numbed bubble of contentedness. The body sensation of light tactility is still
physically present, but the clamminess is subsiding.

T+3:10 I continue to feel serene but I am now unengaged enough to pro-
actively seek some form of extra entertainment, courtesy of YouTube. I
purposely avoid the news, as it is generally bad, and I have an eye on set and
setting.
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At this stage I feel more equipped to draw comparison with the low dose of 4-
ACO-DMT which I sampled a couple of weeks ago. This certainly has a milder
less intense feel about it, with possibly less scope for introspection. I would

have to go deeper with both to offer anything more substantive.

T+4:00 I have just consumed a meal without difficulty. Given that by now I
am well into the dying embers of the experience, perhaps it is not surprising
that I noticed no particular degradation or enhancement of taste or appetite.

To all intents and purposes the show now appears to be over. I feel largely at

base, with a mild psychedelic fatigue and lassitude, as is usual for most

members of this class.

In retrospect, I feel that I would have learned far more had I gone with the whole
11mg which fate served from the packet, rather than taking it in two halves. However,
this was still a positive low-end experience, with no real negatives or unwanted side

effects.

As with 4-ACO-DMT, I hope to return to this in due course.

[Shulgin Reference: TIHKAL #20, p480]

4-HO-MET is a structural and functional analogue of psilocin. Its
effects are often compared to those of psilocybin mushrooms.
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2.2.11 5-MEO-DALT

Common Nomenclature N,N-diallyl-5-methoxytryptamine
Street & Reference Names N/A
Reference Dosage Threshold 5mg+; Light 4mg+; Common 12mg+;

Strong 25mg+; Heavy 35mg+ [Psychonautwiki]

Threshold 4mg+; Light smg+; Common 12mg+;
Strong 20mg+; [TripSit]

Anticipated: Onset / Duration 20 Minutes /5 Hours
Maximum Dose Experienced 100mg

Form Powder

RoA Oral

Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale +

SUBJECTIVE EXPERIENCE

This compound is memorable largely because it represents the most glaring mistake
I have ever made with respect to dosing. Given the advice I provide throughout this
book regarding this issue, I cannot possibly account for the error. It was a mental
aberration, and I was fortunate that it occurred with a relatively benign drug.

The dose I was aiming for was 10mg, hoping for a light and relatively short
psychedelic buzz. I went ahead and measured 0.1 on the scales. Yes, this was 100mg;
or 10x my intended dose.

Once it was down the hatch I realized what I had done but it was too late. I made
efforts to vomit, even drinking salty water, but to no avail. The panic which ensued
was far from pleasant, but the onset of the drug itself took the edge away, and I
manoeuvred my way through it, consuming copious amounts of water, and eating
like a pig.

The trip itself was far from remarkable. It comprised largely a light psychedelic
headspace, accompanied by body tingles and perhaps some sedation. There was no
significant come-down or hangover; just a lesson never to repeat the same mistake.
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2.2.12 5-MEO-DIBF

Common Nomenclature 5-Methoxy-N,N-
diisopropylbenzofuranethylamine
Street & Reference Names N/A

Reference Dosage

Light 10mg+; Common20mg+; Strong 40mg+
[TripSit Oral]

Light smg+; Common 10mg+; Strong 15mg+
[TripSit Insufflated]

Anticipated: Onset / Duration

5 Minutes / 6 Hours [Insufflated]
45 Minutes / 9 Hours [Oral]

Maximum Dose Experienced 50mg

Form Powder / Pill
Form / RoA Oral

Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale +
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SUBJECTIVE EXPERIENCE

5-MEO-DIBF appeared on the market early in 2015, and was greeted fairly positively,
although my own impression was more muted than most. I wrote the following
comment on a forum at the time:

This delivered a psychedelic headspace, with a mild tactile tingly hornability
feel. Urge to redose? It is difficult to say as this was always going to be a
short gig, but I felt no real compulsion. I'm not sure where the estimates of a
nine hour duration came from, as I seem to be floating down after just four.
This was decent enough, and I enjoyed it more than most other recent
releases. However, this isn’t saying much.

The last sentence of this probably sums it up quite well. On each occasion it created a
general headspace, but other than this, did not appear to be remarkable or
particularly interesting. In fairness, this equally applies to the other 5-meo
compounds I have sampled.

Note that there were a few safety warnings in circulation at the time of testing, so
caution is advised, certainly with respect to larger doses. Given my less than
enthralling experiences and the doubts cast by these, I binned my remaining supply.
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2.2.13 AL-LAD

Common Nomenclature 6-Allyl-6-nor-lysergic acid diethylamide
Street & Reference Names Aladdin
Reference Dosage Light 40ug+; Common 75ug+; Strong 175ug+;

Heavy 250ug+; [TripSit]

Threshold 20ug+; Light 50ug+; Common
100ug+; Strong 200ug+; Heavy 350ug+;

[Psychonautwiki]
Anticipated: Onset / Duration 1 Hour / 7 Hours
Maximum Dose Experienced 150ug
Form Blotter
RoA Oral
Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale +++
AL-LAD
=iy :i'-'l:l"".'S-E"g-: Acad mathylameoa |
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FOR LABORATORY USE ONLY
NOT FOR HUMAN Gtﬂﬁuﬂﬁﬂm
SUBJECTIVE EXPERIENCE

First synthesised in Japan in the 1970s, AL-LAD gained traction as a recreational
psychedelic after it was included in Alexander Shulgin's second landmark book,
TiHKAL. It became particularly popular from 2013, due to its wide scale availability
as an Internet research chemical.

I have sampled AL-LAD on a number of previous occasions. I re-test it again today
partly to do justice to it in terms of detail, but also because my memory refuses to
distinguish it from LSD.

I elect to sample a small dose of 60ug, which is less than half my previous high dose,
but nonetheless is within the range suggested online as common. I limit myself
largely due to personal domestic circumstance: real life intervening again.
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I note in reading the literature that Shulgin himself had this sort of cross to bear with
this exact same chemical. On testing 50ug of AL-LAD he stated that:

"I am aware in twenty minutes, and am into a stoned place, not too LSD like,
in another hour. I would very much like to push higher, but that is not in the
cards today and I must acknowledge recovery by hour eight." ~ TIHKAL

Regarding the nature of trip itself, I don't recall the same degree of LSD-like oneness
from my previous forays, but rather, more brightness of colours and a shorter ride. I
hope that this experiment will clarify.

T+0:00 I cut a 150ug square into half. I then take one half and also cut it into
half. I then repeat this with one of the %4 pieces, making one half of this a little
larger than the other. I therefore have Y2, V4, /3- and Vs+.

I chew and swallow the V4 and the Y8+ which should approximate the
requisite 6oug. I do realise that this isn’t science at its best. [3pm]

T+0:15 I have perhaps the first inkling that something may be occurring: a
strange turn of headspace. When I think about it, perhaps colours become
slightly more vibrant. We are, however, very much in the margins here. I listen
to Alan Watts (philosopher) on YouTube to pass the time.

T+0:40 Something is certainly happening now. The headspace is developing
along with a comfort zone. I notice events through the window, such as a bird
flying by, which catches my eye, and I actually watch it; which is something, of
course, that I don't usually do.

I drift slightly into unconscious thought, with a now dreamy sensibility.
Physically the familiar tingly sensation is stirring.

T+1:00 I find myself asking a number of questions: When is a trip a trip?
Where exactly is the threshold and how do I define it?

Here, now, I am clearly affected by this drug. The headspace has developed,
colours are brighter, and my mind wanders where it would not normally
wander. Having stated this, I am more or less completely functional and
behaviourally normal if I choose to focus on being so.

I feel like I am in a twilight zone between normality and tripping.
I spot the ¥/s8- of the tab still on the desk, and given that this is so gentle, I
decide to chew and swallow, taking the dose up to 75mg. This is still very

much in the shallow end.

T+1:15 I feel warm and content, and to a degree I am wallowing in the
headspace.
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As I contemplate generally I examine the question of horn. Yes, it is there if
desired, but the issue I ponder is that sex is frequently considered to be a
significant matter with respect to stimulants, which promote an animalistic
lust. It is less debated with respect to psychedelics. Granted, this is possibly
due to the more intellectual focus of the latter, and that thoughts can
sometimes be too strange or weird to progress, but on the other hand, isn’t
human sexuality actually played out in the brain, via imagination, anticipation
and thought?

I suddenly remember that I am tripping, and thus I am aware that everything
I have just typed could be out of court.

T+1:30 I play some music, and it is easy to drift into. I am relaxed, but
somehow my mind is hungry for elevation and stimulation. I am drawn to
documentaries and information as a source of ideas and knowledge.

There is no adverse body load at all, although at times I feel slightly numb
(physically) with ongoing tingles.

I feel the sort of mellow equanimity that I only really fall into via this class of
psychedelic. I am usually in a rush, but not so when engaging. It occurs that
intellectual stimulation is far easier to achieve if a pro-active decision is taken
to stop and explore more slowly.

T+2:15 I am on a plateau and have been for some time, drifting in and out of
different areas of interest. I can be functional if I need to be. This is a pleasant
level.

T+3:00 A quality I find with most psychedelics is that the come-down is so
gracious. You can start to leave the peak, and pass down through the main
plateau, yet there is no urge to redose. The contentedness remains, even where
the effects begin to dissipate.

This is what I feel now. I am still within the experience, very much so, but the
intensity has declined from, for example, an hour ago. I feel fine about that. I
am drifting nicely. The headspace is warm, even though signs of fatigue
occasionally manifest. I am still in a very nice place.

I should state that this has largely been a cerebral type of expedition. There
have been no overwhelming OEVs or CEVS, other than occasional bits and
pieces as I stared into the garden. There has been a touch of morphing and
some tracers and a little pattern recognition, but not as the central focus of
proceedings.

I have an awareness of this aspect, but my mind is largely preoccupied by
varying thoughts and inquiries and interests.
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T+4:00 I am well on the way back to base, although the warmth and
headspace creates the impression that the current state will linger for several
hours. I feel a little worn out.

T+5:00 To snap out of the slumber I decide to walk to the local pool and take a
swim. I have done this previously under the influence of lysergamides, and
have found it to be refreshing and rewarding.

T+6:00 Mission accomplished: I returned from the pool safely, albeit having
detoured to savour the outing.

When I do take myself out of the confines of the house, I always have the same
feeling: I wish that I had stopped analysing and reflecting and opted for the
open-air much earlier. It always takes me by surprise. In a sense it is like
seeing the world for the first time; seeing it with new eyes.

I gaze around and I walk in wonder. I feel safe, and can take it all in, as though
I am in a personal bubble. The colours, the sounds, the stillness, the entire
scene is almost overwhelming in parts. It is beautiful.

The feeling is one of pro-actively observing it as an outsider, but from a
vantage point of being within. It is a detachment that isn't really detached: one
of being able to actually look, appreciate, and indeed, experience as a
consciously separate entity. It is a unique type of awareness. It never fails to
fill me with awe.

I promise myself that next time I use this class of chemical I will explore this
much earlier in the trip.

I have enjoyed this ride immensely. Even after six hours I still feel positivity
and a general vibe of well being.

I retired to bed at 11:30pm (T+8:30) and had a good night’s sleep, interestingly, with
deeper cycles than usual. There was also some vivid dreaming. I woke in the morning
feeling refreshed and on form.

This is a chemical that has consistently delivered insight, fulfilment and positivity,
with little or no body load. This occasion was no exception.

Unfortunately, it was formally banned by the UK government in January 2015,
following earlier recommendations from its Advisory Council on the Misuse of Drugs
(ACMD). It is noteworthy and indeed, politically revealing, that this body had failed
to identify any harm associated with its use.

[Shulgin Reference: TiHKAL #1, p391]
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2.2.14 AMT

Common Nomenclature Alpha-Methyltryptamine

Street & Reference Names N/A

Reference Dosage Threshold 5mg+; Light 10mg+; Common 20mg+;
Strong 3omg+; Heavy 60mg+ [Erowid]
Light 15mg+; Common 25mg+; Strong 40mg+;
Heavy 60omg+; [TripSit]

Anticipated: Onset / Duration 1 Hour / 12 Hours

Maximum Dose Experienced 4o0mg

Form Pill

RoA Oral

Source / Jurisdiction Internet / UK

Personal Rating On Shulgin Scale ++

Gy GOV.UK

lwperlmarky  Bmlfeeir  Hemgrew e s

Codtiial PRl e ieed Commrareatizna

tege - L ultice i i

Circular 001/2015: achange to the
- Misuse of Drugs Act 1971: control of
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SUBJECTIVE EXPERIENCE

This is one that almost got away. It was a freebie; a single pill in a packet, given to
me by a head shop in Manchester after I had purchased a number of other items, and
engaged in a chat about the market. It was months later that I decided to try it, albeit
with a little trepidation, given multiple online reports of high body load.

I experienced relatively little in terms of nausea or general malaise, but equally, not
an all firing or visual psychedelic trip either. Yes, I was psychoactively aware, with a
vague psychedelic headspace, but it was not a particularly strong or exciting one.

Unable to have a second spin of the wheel, with AMT no longer available, I could only
speculate three reasons: I didn’t take enough (despite reference dose sources
indicating otherwise), the AMT had degraded by the time I consumed it or the set
and setting was wrong for the context of the trip.

If it was still accessible I would probably sample this again, but under significantly
different conditions.

[Shulgin Reference: TIHKAL #48, p654]

Don’t Shortcut Safety Page 75
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

2.2.15 BK-2C-B

Common Nomenclature beta-keto 2C-B
Street & Reference Names Beta-keto
Reference Dosage Threshold 50mg+; Common 80mg+; Strong

100omg+; Heavy 150mg+ [TripSit]

Threshold 50mg+; Light 60mg+; Common 80
mg+; Strong 100mg+; Heavy 150mg+

[Psychonautwiki]
Anticipated: Onset / Duration 30 Minutes / 10 Hours
Maximum Dose Experienced 82mg
Form Pill
RoA Oral
Source / Jurisdiction Internet / UK
Personal Rating On Shulgin Scale ++*

SUBJECTIVE EXPERIENCE

BK-2C-B began to appear on the markets in 2013. Whilst it did not generate any
particular fanfare or excitement, it was consistently available, and over the following
years was sampled by relatively large numbers.

From my own perspective, its long duration provided something of a deterrent:
writing off at least a day to test it wasn’t the easiest commitment to make. However,
in 2014 I gave it a spin.

The results were disappointing. I experienced a mild psychedelic buzz, with minor
body and head stimulation. This was at such a low level that it was difficult to
document in much detail.
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Subsequently, I discovered that the likely reason for this was that its effects are
diluted considerably if it is mixed with water upon ingestion. Further research
indicated that the usual modus operandi was to bomb it in a gel cap, or in cigarette
paper, with an acid based drink.

Regarding dose, online trip reports suggested that the effects were extremely
variable. Some people experienced intensity at well under 100mg, whereas others felt
very little, replicating my own story.

For this experiment, and after much deliberation, I decided to dose at 8omg. I based
this upon my new found knowledge regarding acidity, and on the generic
recommendations of the major harm reduction communities.

I had BK-2-CB samples available in both pill and powder form. I chose to proceed
with powder, simply because I could weigh this with greater precision.

I embarked upon the exercise with an empty stomach and low expectations.

T+0:00 I attempt to measure 8omg, but 82mg drops on to the scale. I bomb it
in rizla cigarette paper with a glass of orange juice. [3pm]

T+0:40 Earlier than I anticipated something is emerging: a hazy drifty
headspace. This is minor but clearly present. I also feel slight physical
warmth, and a mild anxiolytic effect is taking hold.

T+1:00 A heady psychedelic feel is now firmly in place. Visually, a blurry
sheen has developed, which is emphasised when I change my field of focus.
There could be an impression of after-images and diffraction, but there is no
significant distortion, and no movement (morphing, breathing, etc). I feel a
little distant, but quite relaxed.

I am warm with a general overlay of body tingles. With the latter aspect in
play I can understand why some people consider this to be a sex enhancing
drug.

T+1:30 All the previous effects are now well established, and this is quite a
pleasant journey. I do feel some body strain, but nothing excessive. It is
certainly one of the tingliest and most physical psychedelics I have
experienced.

Although it lacks the intellectual depth of the lysergamides, the head buzz is
quite intense, and the hazy visual sheen is stronger than it was earlier.

I am well into ++ territory on the Shulgin scale, but not quite touching +++. I
am functional, but I am at the point at which it is increasingly difficult to hide
my tripping status. I certainly have to avoid anything other than brief episodes
of communication with third parties.
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T+2:00 The onset is definitely complete, and I have stabilised on a plateau. It
remains very physical, with almost constant tingles, and the head haze
continues unabated.

T+3:00 The experience has calmed, and is drifting towards the lower end of
the ++ range. I am comfortable, with the sentient flushes of body awareness
interjecting from time to time. The headspace is now sufficiently mild that I
could happily socialize in the right company.

T+4:00 I have now moved into a period of lower level psychedelic glow. The
headspace is gentle and can be pushed into the background at will, and the
physicality is gently tumbling along.

This has been extremely tactile, with body sensitivity greatly enhanced. This
facet reminds me of Shulgin’s statements with respect to 2C-B and sexuality.
Under the right circumstances this aspect would clearly be supercharged.

There is a degree of mental fatigue entering the fray, but given its positivity I
seek to make the most of the longevity of the experience.

T+5:00 The show is over to the extent that the main act has left the stage. I
am still lapping up the dying embers of what has been an excellent ride.
Although there are no more fireworks to be seen; I continue to bask in a lower
level psychedelic aura.

It is comfortable and I am relaxed, but all intensity has departed. Even so, I
remain in a place from which I am in no hurry to leave. Indeed, I hope that the
claims that this lasts for many more hours are accurate.

At this point it seems that Psychonautwiki wasn’t far off the mark with this
comment:

“The effects of this compound are described as considerably more
stimulating and less psychedelic with a longer duration in comparison
to its close structural relative 2C-B”

Perhaps there is also an empathogenic edge lurking, along with the usual
softening of ego.

Although it is rather late in the game I check my pupils in the mirror. They are
dilated: the left more than the right. I've no idea what this means, if anything.

T+7:00 The last two hours passed quickly, as I was consumed in a Terence
McKenna lecture, courtesy of YouTube.

T+8:00 The headspace still lingers, as does the tranquillity, and I remain quite
happy. I notice belatedly that audio seems to be enhanced. I should have
explored this earlier.
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T+9:00 I take 0.5mg of etizolam as a sleep aid, and retire to bed.

T+10:00 Whilst I lie in bed and close my eyes, mild CEVs are present. This is
something else I should have explored earlier!

The night’s sleep was undisturbed, but was not long enough. In the morning I was
mentally fatigued, and an early nap was already on my mind as I prepared for the
day. Unfortunately, I still felt some psychedelic stimulation and edge, so this was not
going to be possible.

In terms of duration, this was certainly a long one, and it took its toll. Having said
this, my general mood remained elevated and I was relaxed, so the prolonged length
was not all negative.

Regarding dose, it transpired that 8omg was plenty, and the fruit juice trick was
entirely effective.

For years I looked down on this drug with a snobbish too-familiar attitude: it was so
widely available yet there were so few enthusiasts. However, it surprised me. I had an
excellent time. Body load was a little too high, but perhaps this was the cost of the
thrill and exhilaration of the tactility.

I am glad that I procured enough to engage a few more trips before the
counterproductive axe of the Psychoactive Substances Act made it impossible to
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BK-2C-B was commonly available in both pill and powder form.
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2.2.16 Changa
Common Nomenclature Changa
Major Active Compound DMT ( Mimosa Hostilis)
Street & Reference Names Changa; Aussiewaska
Anticipated: Onset / Duration 30 Seconds / 30 Minutes
Maximum Dose Experienced Unknown
Form Plant Material
RoA Smoked
Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE

Changa is commonly defined as a DMT-infused smoking blend. More specifically, it
is DMT (or a DMT containing plant) combined with a MAOI, the latter being a
monoamine oxidase inhibitor, which prevents the former from being broken down
before it can become psychoactive.

It is believed to have originated in Australia, circa 2001, where enthusiasm for this
field of interest can only have increased following a visit by Terence McKenna in
1997. With reference to this, I have also seen changa referred to colloquially as
Aussiewaska (ref ayahuasca). Note too that locally there are a significant number of
DMT bearing plants available, including the national flower, the Golden Wattle.

In terms of risk and potential harm, MAOIs must generally be treated with extreme
caution. Even cursory research reveals a host of dangers. Wikipedia, for example, is
explicit:

“MAOIs should not be combined with other psychoactive substances
(antidepressants, painkillers, stimulants, both legal and illegal etc.) except
under expert care. Certain combinations can cause lethal reactions...”
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The extent of the risk is variable, but this is, absolutely, not an aspect to treat lightly.
If you are unable to leave a clear drug-free run before and after using an MAOI, the
potential interactions and perils must be investigated thoroughly.

Whilst the most common RoA for DMT is undoubtedly vaporization, the changa
smoking method brings its own attributes. For example, it prolongs the duration, and
is considered by many to make the experience more coherent in nature.

Regarding my own exploration, my host assured me that the changa was 50% strong.
The DMT source, mimosa hostilis, was apparently imported from Brazil.

On the issue of execution, YouTube videos suggest that most users smoke from a pipe
or a small bong, and usually hold for about 5 seconds or so, albeit with some holding
longer. All seem to fall deep into an abyss, but simultaneously retain overall control
and an awareness of sober reality, with many able to narrate their experience in real
time. It is hard to gauge how much they immerse into the real McKenna-esque DMT
space, and how much they just skim the surface.

Note that I recorded this trip retrospectively due to incapacity during the journey
itself. With an experienced sitter in situ I launched the experiment at 7pm.

Using a small water bong, I filled the bowl, fired up, and inhaled lightly but
solidly. It was quite a harsh and not particularly pleasant smoke.

The general headspace quickly emerged, and was hard to distinguish from
that of previous DMT exploits. The visuals, however, were sustained rather
than fleeting, enabling a clearer perspective.

With eyes closed I entered a vibrantly colourful interior chamber, adorned
with clearly defined architraved polygonal features, which were drifting
gently. This was not threatening, but rather a little unsettling. I was in full
possession of my faculties and was able to analyse and contemplate.

When I opened my eyes, the visuals were still there, but only as a semi-
transparent sheen. This strengthened and weakened, and hovered between
myself and the wall beyond. When I focused upon it, the field solidified and
floated towards me, such that the objects seemed to drift into my chest if I
followed them downwards to my now horizontal body.
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Unlike the strange snake-like intertwining CEVs I had experienced with
psilocybe, these comprised a manufactured worldly construct: an actual
indoor environment rather than a pattern.

Perhaps 5 minutes into the trip, curiosity got the better of me, and I took
another toke. The same phenomena continued but the construct was
strengthened and perhaps more stable. My earlier anxiety was dissipating as I
came to terms with the alien strangeness.

After another few minutes I re-loaded the bowl and took a third toke, holding
for approximately 6-8 seconds.

I was, by now, confident enough to face the exterior world. I walked into what
was a typical suburban rear garden, similar to my own back home. I was in for
a surprise.

Beneath my feet the lawn presented an incredible sight. I saw it as a mini-
forest of individual clusters of grass-plants, which were swaying and moving
in unison. They were lush and vibrant and alive as they danced and drifted in
harmony before my eyes. The patterns they formed were clearly evident (the
technical term for which is appropriately pattern recognition).

As I looked towards the wooden lattice on the fence, this too was drifting and
swaying, and moving back and forth, with the overlapping wood presenting a
rhythmic three dimensional interplay. Again, it was extremely colourful,
dollhouse-effect-like in appearance, and seemed almost alive.

Everything in sight was gently ebbing and flowing, with objects shifting
seamlessly and elegantly in relation to each other. I felt comfortable, almost in
awe, as I watched and gazed.

With the entire visual field in motion, the fabric of reality itself seemed to be
coming apart. Indeed, at one point this notion was so plausible that I
contemplated what would be behind it should it break any further.

Walking back across the lawn towards the house, I stopped again, as the grass
itself was simply astonishing. It really was like a like a miniature woodland in
its own right, dancing in the non-existent breeze as I floated over it.

In the house the shag pile rug exhibited a similar moving effect. Although not
as rich or marvellous, it was still alive in terms of motion and movement.

I was pro-actively navigating the experience. I could choose to tune into the
visuals (OEV or CEV), allowing myself to be semi-immersed, drifting into the
headspace and flowing with it. Or I could pull myself out and try, with some
difficulty, to manage normal reality and discern the unfolding manifestations
from the outside.
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I have adopted the word tuneable to describe this measure of control, as it
does seem to fit the capacity to direct the trip from a higher level of
consciousness.

As the effects of the changa slowly diminished I was still able to enter the
fading world of colour and pattern when I closed my eyes, and see into the
sheen as I opened them, until this too gradually waned.

On a time check I noted that it was 7:25pm: the entire exercise had lasted
about 25 minutes. It seemed much longer. I was still experiencing a certain
headiness, and a glow, but the visible other-worldiness had gone.

An hour after the experience, the headiness was still present, but was less
intense. I felt much more relaxed and serene than I had before embarking
upon the experiment, and indeed, than I had for some time.

Although not particularly tired, I retired to bed at midnight, about 5 hours
after initial inhalation, and fell asleep reasonably swiftly. I awoke a couple of
times during the night, with a mild headache, which was wrapped in the heady
feel of the trip afterglow. I also experienced a significant degree of lucid
dreaming.

During the following morning I felt more tired than usual, with some mental
fatigue, and a slight ongoing headache. It may well be relevant that the latter
is frequently reported as a side effect of MAOIs.

Overall changa provided an extraordinarily rich and vivid experience. I engaged in a
real and distinct journey of colour and wonder. Having stated this, I feel that I
skirted the edges of its potential and that I could have gone deeper and immersed
more completely. Should future circumstances allow, I will endeavour to do so.

Aussiewaska: an unexpected origin but a predictable name
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2.2.17 DMT

Common Nomenclature N,N-Dimethyltryptamine

Street & Reference Names N,N-DMT; Dimitri; The Spirit Molecule

Reference Dosage Threshold 2mg+; Light 10mg+; Medium 20mg+;
Strong 40omg+ [Drugs-Forum]
Threshold 2mg+; Light 10mg+; Common 20mg+;
Strong 40mg+ [Erowid]
Threshold 5mg+; Light 10mg+; Common 15mg+;
Strong 25mg+; Heavy 35mg+ [TripSit]

Anticipated: Onset / Duration 20 Seconds / 6 Minutes

Maximum Dose Experienced 20mg

Form Powder

RoA Vaporised

Source / Jurisdiction Dealer / Overseas

Personal Rating On Shulgin Scale +++
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SUBJECTIVE EXPERIENCE

Despite invoking what is possibly the most intense of psychedelic experiences, DMT
is found naturally within the human cerebrospinal system and elsewhere. Indeed, it
is frequently suggested that it is excreted by the pineal gland (in the centre of the
brain). Outside the human organism it is also present in mammals and many species
of plants, seemingly permeating nature itself.

Whilst I had previously engaged DMT as an ingredient of ayahuasca, smoking the
raw molecule produces a radically different and less gentle type of experience.
Unfortunately, smoking an effective breakthrough dose to achieve this is frequently
reported as being a difficult operation to execute.

The trick is to vaporize the crystals, rather than to burn them, which is apparently
easier said than done. Nonetheless, I set about the task with diligence and patience.

BREAKTHROUGH ATTEMPT #1
For this attempt I obtained a glass pipe, courtesy of Amazon, for a grand total
of £5.95 (see image above). I began the experiment at 10am.
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I placed 20mg of DMT into the pipe, and carefully heated the bottom of the
bowl with a lighter. As smoke began to appear, I inhaled, slowly. Nothing
happened; so I repeated several times until the crystals had all disappeared.

There were no hallucinations and no trip. There was an extremely mild
psychedelic type headspace, which lasted an hour or so. That was it.

My conclusion was that I must have burned the DMT, or even swallowed some
of the crystals before they melted. This was an abject failure.

BREAKTHROUGH ATTEMPT #2

Further research led me to buy a VaporGenie. This was a much more
expensive device, but contributors across multiple forums claimed great
success in using it to breakthrough. Regardless, it still sounded like a fiddly
exercise to undertake.

The experiment began at 7:30pm. I placed 22mg into the chamber of the
VaporGenie on top of a damiana ash bed, and sprinkled some further ashes on
top. On heating I inhaled, trying not to suck the flame deep enough into the
device to touch the DMT. I held the smoke nervously for 10 seconds and then
exhaled. I saw smoke dissipate into the air as I did so.

I knew that I was under some sort of influence almost immediately. I lay
down, placed my head on to a cushion and closed my eyes, largely because I
was chicken and didn’t want to see the world actually disintegrate before me.

The problem was that it didn’t. I missed the breakthrough again, and I missed
the famed chrysanthemum too (the alleged prelude to entering the main
hallucinogenic event).

However, what I did see were some glorious CEVs. There were concave
adornments on the walls of wherever I was. They were morphing a little, but
were largely stable and were of rich beautiful colours.

As I opened my eyes to check the real world status this vision immediately
disappeared. There were no OEVs of any significance, so I closed my eyes
again. Unfortunately, I couldn't reach the same clarity or intensity as
moments ago. However, what I had seen was somewhere; not just patterns,
but actual walls with indented window type alcoves (but without
transparency). It was like some grand medieval castle-like interior, but bright,
perfect and extremely colourful.

I was feeling fine, and not so scared, so I lit up again, inhaled, and held for
another ten seconds. This time I didn’t notice any smoke or vapour.

I embraced the notion that closing my eyes was a little like tuning into a
frequency. I simply chose to go there. It was a strange feeling.
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I searched for the other-worldly interior again. There were CEVs but not
enough to frame the place. I suspect that the DMT may well have been largely
used or burned on the first hit.

I chased it three more times over the next 10 minutes, but all I could find was
the headspace and the colours.

I opened the pipe: only ashes remained.

I actually got somewhere with this attempt, but not far enough. However, I
was encouraged sufficiently to promise myself that I would try this again soon,
using the same technique, but being more careful with the flame, and perhaps
holding the smoke for longer.

I would say the duration of the main play was around 6 minutes, as generally
advertised.

As an experience it was perfectly fine, with interesting visuals, a nice
headspace, a certain contentment, a short duration, no body load, and some
afterglow. Without having some knowledge of where DMT can lead when fully
charged, I suspect that I would have been extremely happy with this, but I was
disappointed not to have broken through. I was determined to be bolder next
time.

Note that my subsequent sleep pattern was a little disrupted with several
wake-ups and some weird vivid dreams. Retro checking on the Internet, I
learned that this is quite a common phenomenon. This continued into a
second night, with sleep cycles broken by dreams which were sometimes not
very positive.

BREAKTHROUGH ATTEMPT #3
This time I measured 35mg and mixed it with the remaining ashes from
Attempt #2. 1 prepared in the same manner and initiated the experiment.

I misfired again, but I instantly understood why. I felt powder enter my mouth
as I inhaled. This was DMT and ash; unvaporised. I had inhaled too strongly,
and it was apparent that the chemical was not entrenched sufficiently below
the ash, which itself was not heavy enough.

The experience itself was much like a re-run of the second attempt, but the
visuals were more intense. Was that the initial framing of the famed orange
chrysanthemum I saw during the first few seconds? Perhaps, but it dissipated
very quickly, just as it started to form.

I felt a strange analgesic numbness of the body as I lay on the ground, and
again failed to recapture the same visual intensity once I had opened my eyes.
There were OEVs, but the real action was on the back of my eyelids.
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Subsequently, Sleep was again disturbed, with strange vivid dreaming.

Retrospectively, I feel that I should try to compare this with salvia divinorum, which
was the source of my first alien-reality type of encounter.

My experience of smoking salvia was of being pulled into a bright and lucidly
coloured out-of-body domain, which comprised sharp threatening echoed shapes,
framed on my original field of vision. I felt that my mind was being dragged outwards
into this abyss, as I struggled in absolute terror. This is considered by many to be a
form of delirium. However, given that oral consumption produces a different
response, I wouldn’t classify it as such.

DMT produced similarly wonderful colours, but it presented an actual locale, the
timeline was ordered, and there was no fear. Also, at the doses I sampled, I had the
capacity to proactively tune in to this construct, rather than being suddenly
wrenched into an inferno.

This intelligible character of ordered enfoldment is, in fact, the major difference
between DMT and the other psychedelic chemicals I have so far tested. With DMT I
wasn’t experiencing a variation of where I was at the moment I inhaled, but rather, I
found myself in entirely different surroundings, which had appeared from nowhere. I
had my faculties intact and my mind was rational, but I was transplanted into an
unknown setting, which appeared to comprise some sort of other-reality. This wasn’t
random patterns or shapes or bright lights, it was an actual place. This, of course,
renders it astonishing.

At some point in the future I will be drawn to a 4t attempt.

[Reference: Rick Strassman DMT: The Spirit Molecule]
[Shulgin Reference: TiIHKAL #6, p412]

The DMT molecule (on my ankle)... it’s a long story.
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2.2.18 DOM
Common Nomenclature 2,5-dimethoxy-4-methylamphetamine
Street & Reference Names STP (Serenity, Tranquillity & Peace);
Reference Dosage Threshold 0.5mg+; Light 1img+; Common

2mg+; Strong 6mg+; Heavy 8mg+ [Erowid]

Anticipated: Onset / Duration 1.5 Hours / 14 Hours
Maximum Dose Experienced 1.5mg or 2.5mg
Form Pill
RoA Oral
Source / Jurisdiction Dealer / Overseas
Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE

DOM was first synthesized by Alexander Shulgin in 1963 and was later documented
in his book PiHKAL. It gained particular prominence during the summer of love
(1967), but a number of issues emerged, apparently due to the circulation of
particularly high-dosed pills, its slow onset and long duration. There were a number
of hospitalisations at the epicentre (San Francisco) causing some notoriety and
supply of the drug began to fade thereafter. Nonetheless, Shulgin listed this as one of
his magical half-dozen; his personal favourite compounds.

I finally obtained my supply some years after the publication of the first edition of
this book, but there was a hitch: the supplier was unsure whether the pills were
dosed at 3mg or 5mg. Given this dubious uncertainty I was particularly careful, and
of course sent some of my supply for full laboratory analysis.
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On confirmation that this was indeed authentic DOM, I was left with one full pill
along with a crumbled half-pill, and something of a dilemma regarding dose. Despite
wanting to go reasonably high, I eventually decided to take a logical and cautious
path, and undertake two experiments: one with the crumbled half-pill and the other
at a later date with the full pill.

Regarding anticipated effects, this psychedelic is also a substituted amphetamine,
with a reputation for relative stimulation and an intense body high. Despite the
large-dose issues cited above, at the level I am limited to I don’t expect any
complications to arise.

T+0.00 I pop the half-pill into my mouth, gently bite to crumble it, and
swallow with water [11.15am ]

T+1.00 An hour in there is little to report other than some semblance of a
potentially emerging headspace.

T+2.00 The headspace is now a little stronger. There is a hint of body load,
but with some stimulation and potential for horn. I feel a little chilly but
clammy at the same time.

T+3.00 In truth I have felt tight-chested and uncomfortable for the last hour
or so. It’s hard to escape the notion that this is what the onset of a heart
attack might feel like.

The upside is there but I am not able to properly enjoy this due to this issue.
There is a moderate headspace in play, with the stimulation and increased
sexual appetite becoming increasingly prominent.

T+4.00 I lie in bed for a while and notice that my hands are trembling. The
tight chest remains. I would describe the headspace as mellow, but there are
no OEVs or CEVs to speak of, but rather, a bit of blurred and fuzzy vision.

At this point I check my blood pressure and BPM. The former is 128/86, and
latter is a steady 56. These may seem reasonable but both figures are
significantly off my norm. I usually hover around 125/75 with a BPM of less
than 50 (which is generally considered to be quite low). The 86 (diastolic
blood pressure) is higher than I have ever seen it.

T+5.00 With the chest discomfort being strong and persistent I take 0.5mg of
etizolam to (hopefully) calm it.

T+6.00 It appears that the benzo has now started to take effect in that my
chest feels a little healthier. Blood pressure is back to normal although my
BPM remains elevated at 57. Not surprisingly I am now a little jaded and tired.

T+8.00 The unpleasantness has largely subsided, leaving a hazy heady slightly
sleepy feel, and a general body awareness ebbing and flowing in the
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background. The sexual payload has faded as well, and I note that this drug
could certainly be characterised as an effective chemsex agent.

T+9.00 I take a short and gentle swim, and the stretching makes me feel a
little better. I am in the afterglow at this point, with just a mild headspace and
some body tactility.

As bedtime approaches (9.30pm, over 10 hours in) I am somewhat exhausted,
in both body and mind, and am seriously looking forward to slumber. I feel
like I have been put through a ringer.

On reaching the bedroom I took 1mg of etizolam, which as usual delivered a sound
night’s sleep. In the morning I felt a little distant but was generally well. On checking
my BPM and blood pressure at lunch time I was back within normal parameters.

On reflection I wonder about the dose equivalence with LSD. Taking Erwoid’s figures
as a guideline the common dose for DOM is stated to be 2mg-6mg, and for LSD 50ug
to 150ug. If this was 1.5mg of DOM I was perhaps just under the equivalent of 50ug
of LSD. If it was 2.5mg I was somewhere over the equivalent of 50ug of LSD and into
the common zone.

These figures felt about right in terms of headspace for a first time user, although I
found the ride itself to be less interesting than LSD, and not only because of the lack
of visuals on this dose. The body load was simply too intense to allow free
uninterrupted exploration and aesthetic musing, which I generally enjoy with
psychedelics. On the other side of the coin, the effect on libido and sex drive was
significant, although this too was somewhat dampened by the constant discomfort.

I'm not sure why this problem would manifest here, but would hazard a guess that it
is linked to the amphetamine relationship (stimulants are widely cited for their
potential to evoke cardiovascular events). Note though that I have never experienced
anything like it with amphetamine itself, having enjoyed it many times over the
years, including at high doses.

I would certainly like to try this at a higher level, but in the circumstances this would
clearly be foolhardy and reckless. I will heed the message my body is sending,
particularly given that I cannot readily recall such prolonged and sustained body
discomfort with any other drug, certainly of this class.

This is disappointing, but realistically the decision is a no-brainer. I feel vindicated
in taking my own generic advice and starting with a low dose.

I suspect that for anyone who doesn’t encounter these issues (and some people don’t

at least on sensible doses) there is much of interest to explore. Unfortunately though,
this one just doesn’t seem to be for me.

[Shulgin Reference: PIHKAL #68, p637]
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2.2.19 LSD

Common Nomenclature D-lysergic Acid Diethylamide

Street & Reference Names Lucy; Acid;

Reference Dosage Threshold 20ug+; Light 25ug+; Common 50ug+;
Strong 150ug+; Heavy 400ug+ [Erowid]
Threshold 25ug+; Light 50ug+; Common 75ug+;
Strong 200ug+; Heavy 400ug+ [Psychonautwiki]
Light 50ug+; Common 75ug+; Strong 175ug+;
Heavy 250ug+ [TripSit]

Anticipated: Onset / Duration 1 Hour / 12 Hours

Maximum Dose Experienced Not Known [Two Blotters]

Form Blotter

RoA Oral

Personal Rating On Shulgin Scale +++

SUBJECTIVE EXPERIENCE

Famously discovered by Albert Hoffman in 1938, the recreational use of LSD
exploded in the 1960’s. It was central to the counterculture revolution, having a
profound influence which spanned far beyond art and music, and eventually touched
most facets of society.

Its value in the fields of psychiatry and psychology as an agent to alleviate human
misery was quickly established. Countless studies emerged as research flourished,
particularly across the United States.

This all came to an abrupt end, courtesy of Richard Milhous Nixon and the war on
drugs. Indeed, LSD was made an initial and prime target. Research was
unceremoniously halted, thousands were imprisoned and psychedelic study and
exploration was driven underground.
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My own experience with LSD unfolded during the folly of youth. I managed to
acquire two blotters, and consumed one of them on a clear warm Sunday afternoon. I
remained indoors waiting for something to happen.

After an indeterminate period of time I deemed that the blotter must have been a
dud, and I swallowed the second. Within perhaps ten minutes a trip started to
materialise. My immediate reaction was to panic: what if this was the first blotter
taking effect?

Fortunately, after being informed that I was an idiot, I was reassured by my less than
impressed sitter, and I calmed down considerably.

My recollections are somewhat vague, but a fascination with various shapes, patterns
and materials was memorable. I also recall that there was some horn present at one
point. More radical was my experience when I was eventually taken on an evening
walk.

The perspective was something akin to the dollhouse effect, in which the exterior
appeared to be so tranquil that I perceived it as part of a giant interior. I noticed

chimneys, telegraph poles, and items not normally on my conscious visible radar.
The sky appeared as a ceiling, almost touchable, and was totally non-threatening.

I felt no nausea or negativity at all. It was a pleasant experience, albeit a gentle one.

This was my first foray into the realms of psychedelia and it would leave a long term
impression, although not as a result of any form of trauma or extreme stimulation. It
was profound: the temporary shift in perception was to have a permanent and
positive influence on my worldview.

“I believe it’s true to say that everyone who has experienced LSD or
another psychedelic would look on that experience, especially the first
one, as a major life-changing event.” ~ Ralph Metzner

Now, many years later, I can align elements of this trip with more recent
experimentation with 1p-LSD and other lysergamides. That intimate relationship
with the outdoors and nature, the wonderment of the visuals, the delicate excitation
of the other senses, the aura of the headspace: all ebb and flow to differing degrees
between each experience.

As LSD is almost indistinguishable from 1p-LSD, I have attempted to more fully

document the trip experience itself within the entry for the latter. Needless to say, I
hope to have many more encounters in the future.

[Shulgin Reference: TiHKAL #26, p490]
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BLOTTER ART

LSD tabs are usually decorated by what has become known as blotter art. This can

sometimes be extremely complex in nature, and indeed, entire collections exist,
which have even been exhibited in galleries and museums.

HARKM REDLIC

\ RESK MITMEATION. PE
[AM ANTILHITE T3 THE WAR OGN D

Dlamiris BMilton Trob

The above sheet, which consists of 1200 individual blotters, was produced for

promotional purposes in 2019. It presents the front cover of the second edition of
this book, but alas, doesn’t contain any LSD.
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2.2.20 LSZ

Common Nomenclature Lysergic Acid 2,4-Dimethylazetidide

Street & Reference Names Diazedine, Lambda

Reference Dosage Threshold 10ug+; Light 50ug+; Common
100ug+; Strong 200ug+ [Erowid]
Threshold 8oug+; Light 100ug+; Common
150ug+; Heavy 300ug+ [TripSit]
Threshold 50ug+; Light 100ug+; Common
150ug+; Strong 300ug+; Heavy 400ug+
[Psychonautwiki]

Anticipated: Onset / Duration 45 Minutes / 8 Hours

Maximum Dose Experienced 60ug+15ug

Form Blotter

RoA Oral

Source / Jurisdiction Internet / UK

Personal Rating On Shulgin Scale ++
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SUBJECTIVE EXPERIENCE

This one is tricky: as in my personal inability to distinguish between the varying
effects of the different lysergamides.

I understood that 75ug was a small dose, but I only possessed three blotters in total,
and I wanted to test gently. Nonetheless, the familiar headspace soon emerged, as
did a nice mood elevation.

It is commonly claimed that LSZ offers more introspection than its more popular
sisters, LSD and AL-LAD. I looked for this, but didn’t really find it. Regardless, the
few low-end trips I experienced were very enjoyable.

In retrospect, I should have gone higher whilst this was still on the market. Having
stated this, I have no reason to believe that it would have produced a significantly
different experience to that of its close relatives (see previous reports).

Don’t Shortcut Safety Page 94
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

2.2.21 TMA
Common Nomenclature 3,4,5-Trimethoxyamphetamine
Street & Reference Names TMA
Reference Dosage 100-250mg [PiHKAL]
Anticipated: Onset / Duration 90 Minutes / 8 Hours
Maximum Dose Experienced 20mg
Form Powder
RoA Oral
Source / Jurisdiction Dealer / Overseas
Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE
This experiment was a failure, and the reason is clear: I shortcut my own safety
procedures.

I had intended to procure TMA-2, a psychedelic amphetamine first synthesised in
1933 (Viktor Bruckner) and documented by Shulgin in PIHKAL. This was being
offered as a ‘hypnotic sex drug’, with claims that it was ‘better than mescaline’.
Unfortunately, I foolishly sampled it prior to receipt of formal laboratory test results.
I recorded my experience as follows:

T+0:00 Given the potential for a lengthy ride I bomb what is probably just
short of 20mg of the pink powder with my morning coffee [8:15am]
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T+1:00 A mild headiness is starting to materialise. I am also quite cold,
especially my fingers and hands. I am rather tired, so I head to bed for a while.

T+2:00 I didn'’t sleep but lay daydreaming in the warmth. I emerge quite
tactile, and with a heady dreamy head space in situ. And yes, horn is of
interest, perhaps of a similar intensity level as the 2Cs.

T+2:30 On this dose there aren’t any visuals of note. Certainly I am
experiencing a psychedelic aura, but can navigate and function with almost
total normality. I feel that I should have dosed higher, where a better return
would undoubtedly be found.

T+4:00 I would now describe this as comfortable. The dreamy drifty but mild
psychedelia and the body warmth with gentle tactility make this more of a
gentle pleasure than a high. Whilst wishing for more action a redose is out of
the question given the long onset. However, I feel pretty decent. The potential
for sexual enhancement continues to be present.

T+6:00 The ride is now fading. My underlying fatigue emerges a little from
time to time and the headspace occasionally carries the hint of a headache. I
feel a bit jaded but fairly content at the same time.

T+7:00 I feel pretty close to base. The haze is still there and I am warm and
content, but the intensity is now reduced to a sort of zoned out headiness, and
lethargy. I had a short nap about an hour ago but it failed to energise me.

The effects slowly faded over the course of the evening, although I still felt the
dying embers as I retired to bed at 10pm. Surprisingly, the night’s sleep was
reasonable, and I awoke feeling positive and healthy.

Subsequently the lab confirmed that my sample was in fact TMA plus 2C-B. A few
factors here indicate that this was a deliberate scam, not least that the effective dose
of TMA is much higher than that of TMA-2 (PiHKAL cites 100mg-250mg for TMA,
with TripSit specifying a common dose of 20-40mg for TMA-2), and the addition of
2C-B would likely edge the nature of the ride towards the latter (see my earlier report
on 2C-B).

Overall this was a decent ride. Certainly, there was a psychedelic headspace, the
potential for erotica and a fairly nice body presence, albeit at a low level and without
any fireworks. However, unless and until I source some clean TMA or TMA-2 this
isn’t something I will test again, and I remain somewhat disappointed.

NOTE: Re TMA-2, the following comment from Erowid suggests that caution is
appropriate, particularly for the pre-disposed: “Although TMA-2 has some stimulant
effects, one researcher found high doses of TMA-2 caused bradycardia (slow heart)
and hypothermia (low temperature) in rats (Mallaret 2003, Ho 1970).”

[Shulgin Reference for TMA: PIHKAL - #157 (Page 857)]
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2.3. STIMULANTS

Textbook Definition: Stimulants or ‘stims’ increase or improve mental and/or
physical function, often in a pleasure enhancing manner. Manifestations of this
can include alertness, wakefulness, focus, and apparent increased energy. As a
consequence, stimulants are sometimes referred to as ‘uppers’.

The following chemicals have been sampled and researched for inclusion within
this section:

2.3.1 2AI

2.3.2 3,4 CTMP
2.3.3 3-FPM

2.3.4 3-MMC

2.3.5 4-FA

2.3.6 4-Me-TMP
2.3.7 4F-EPH

2.3.8 4F-MPH
2.3.9 Adderall
2.3.10 Amphetamine
2.3.11 a-PHP

2.3.12 Caffeine
2.3.13 Cocaine
2.3.14 EPH

2.3.15 HDMP-28
2.3.16 Hexen

2.3.17 IPPH

2.3.18 Methamphetamine
2.3.19 Methylphenidate
2.3.20 MPA

2.3.21 NM2AI
2.3.22 PPH

2.3.23 Pipradrol
2.3.24 TPA

There is more to stimulants than meets the eye, or less metaphorically, the nose. In a
previous era, if someone had given me something to stimulate, I would simply have
expected to be more awake and alert. After all, by definition shouldn’t stims always
increase energy and improve productivity and functionality?

For some highly functional stims, this is exactly what occurs. They improve focus and
drive, and allow tasks to be completed with vigour and efficiency. But many stims
have certain edges: a hint of euphoria, an empathogenic twist, or an awakened sexual
appetite.
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Those edges tend to bring joy and pleasure, all experienced on the high octane fuel of
the stim itself. They can lead to binges, which can in turn become out of control and
run headlong into the danger zone.

The risks associated with misuse of drugs in this class are well documented, with
cases of overdose and addiction frequently reported. Increased heart rate and blood
pressure can quickly escalate to heart attack, seizure or stroke. Psychosis is also a real
threat, and one which should not be underestimated.

Long term use of some of these chemicals comes with a host of potential problems,
including respiratory disorders, severe weight loss, gastrointestinal issues, kidney
and liver damage, sexual dysfunctionality, tissue breakdown, acute depression, tooth
decay, and paranoia.

There are other physical issues to consider too. Loss of appetite can be viewed as
positive or negative, but the threat of dehydration is always something to be aware of,
and the comedown can be difficult, as can the hangover.

It is always sensible, and strongly recommended, to plan ahead and tread carefully,
particularly if larger doses or redosing is being contemplated.

Note also that mixing stims with alcohol is most definitely not a good idea. Research
intensively, prior to contemplating any combination.

Be careful.

Stimulants are commonly insufflated, but many are sometimes ingested.
Attention to dosage for your specific RoA is therefore essential.
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THE STIM BINGE

It begins in anticipation of seemingly eternal joy and ends in the curse of guilt and
regret. Often, far more often than most non-users imagine, it is co-fuelled by the
most carnal of desires and needs, which serve to drive it to even greater heights and
subsequent lows.

When interviewed I am sometimes asked why I refer to libido and arousal so
brazenly in this book, particularly in this section. The answer is because for so many
users it is an intrinsic facet of the experience, for better and for worse. A cursory
glance through Internet forums on the subject will confirm the scale, and that it
would be wholly remiss to ignore it.

The following Reddit post provides a glimpse into the world of the stim-binge addict:

"Just like a romance, a stim binge starts so optimistically, every second is
perfect, with so many perfect seconds to come. Then the realization that
much time has actually passed, with little notice, or recollection of what
exactly filled the time, and all you know is that it was happy time, and
dreamily surrender to your most basic desires, the customary shame that
accompanies the fulfilment of these desires is absent, you are psychologically
shielded from any thoughts that may disturb your impossibly content state
of mind, except one nagging thought does occasionally sneak in and remind
you that time is passing, and this bliss cannot last forever. You try to prolong
your special state, use any pretext you can find to convince yourself that you
deserve just a little longer before going back. Your former euphoria is now
greatly diminished by the mental (sleep) and physical (food) requirements
that you have been ignoring all this time. Your medicine is weaker, and
tastes worse, and the thought of the approaching end of the holiday itself
ends the holiday. Goodbye lover, until next time. I will remember this feeling,
but curiously forget every other specific detail of how 72 hours was spent.
"Fuuuuucck 72 hours !? Kill me. Why is my crotch sore?", and other
unwelcome observations in succession. The optimism that began the run is
vanished completely, replaced with the equally thought dominating
consequences of what suddenly seems like a bad trade, a regret, a lesson to
not do this again. But in a few days, your desire for another little vacation
begins to return at the precise rate that your recollection of the aftermath
fades away. The cycle of escapism spins round like a pookie, or some more
poetic simile." ~ Rhinestonecowboyaway, Reddit

And so it goes, binge-to-binge.

Because the above comment is cleverly written it provokes a smile, dark humour.
Really though, it isn’t funny at all, and it definitely isn’t where you want to be. You
have a life to live, the pleasure from which shouldn’t be driven by a drug which will
slowly but surely lead to your physical and mental deterioration.

If you are going to take any of these drugs love ‘em and leave ‘em. Don’t return in the
short term, if ever. If you allow them to become routine or your primary source of
pleasure in life, you will be in serious peril, and you may not escape it.
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2.3.1 2-Al

Common Nomenclature

2-Aminoindane

Street & Reference Names

N/A

Reference Dosage

Threshold 3mg+; Light 5mg+; Common 10mg+;
Strong 20mg+ [TripSit]

Threshold 3mg+; Light 5smg+; Common 10mg+;
Strong 2o0mg+; Heavy 40mg+ [Psychonautwiki]

Anticipated: Onset / Duration

15 Minutes / 2 Hours

Maximum Dose Experienced 20mg

Form Powder

RoA Oral

Source / Jurisdiction Internet / UK

SUBJECTIVE EXPERIENCE

2-Al first emerged in 2003. Although it never became hugely popular in its own
right, it remained available throughout the legal high years.

I sampled this chemical on a couple of occasions, circa 2012. Unfortunately, my
recollection of these experiments is a little vague, and I didn’t record the precise
doses. Through the mists of time, a mild, functional, and unremarkable stimulation
comes to mind, with a slightly jittery edge.

See Section 1.1
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For the purpose of this book I therefore undertook a final test, in the context of being
a little tired and having a less than exciting social event to attend.

The following notes were taken during the experience:

I dose 20mg orally at 6:15pm. The taste of chemical is always gross, and this is
no exception.

After half an hour or so, I begin to feel a mildly stimulated headspace and less
fatigue, but I am in no way ramped up. I do feel slightly chilly, suggesting a
degree of vasoconstriction, but this soon passes and I become quite warm, a
condition which persists for some hours.

The evening is passing rather unspectacularly. I am slightly stimulated, but
not in a manner that makes me talkative or active. Certainly, the sleepiness
has been chased away, but it has not been replaced by an uplift or mood
enhancement.

The stimulation is quite bland; meaning that although I am not drowsy, I am
in no way sparking or mentally sharp. I have little interest in proceedings, but
this chemical is carrying me through them in a semi-detached and almost
disengaged way.

On returning home a few hours later the effects have faded, although some
background lag and presence remains.

The following morning I reported that:

I was able to retire to bed normally, and enjoy a reasonable night’s sleep. I feel
no ill effects or any type of hangover.

My original assessment appears to have been reasonably accurate, although I didn’t
feel particularly jittery during the re-run. Perhaps that issue manifested with a higher
dose.

In summary, therefore, I found this to be active and functional, but not engaging or
exciting. A higher dose might create more stimulation, but I suspect with it a more
artificial chemical feel, rather than recreational pleasure.

On the markets, 2-Al tended to be mixed with chemicals such as MDAI and 3FPM,
and sold under brand names. Whilst this would certainly have added a more
interesting aspect to the experience, it would also have introduced additional
variables and issues with respect to safety and risk.

Overall, this chemical did more or less what was expected, but it is not one to which I
am ever likely to return.
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2.3.2 3,4-CTMP

Common Nomenclature 3,4-Dichloromethylphenidat
Street & Reference Names 34ctmp
Reference Dosage Threshold 2mg+; Light 5mg+; Medium 10mg+;

Strong 20omg+ [Drugs-Forum]

Threshold 1mg+; Light: 2mg+; Common 4mg+;
Heavy 6mg+ [TripSit]

Anticipated: Onset / Duration 1 Hour / 12 Hours
Maximum Dose Experienced 7mg
Form Powder
RoA Oral
Source / Jurisdiction Internet / UK
= (RJCS Pelies Entettairment S Yoursebes LOBTO Drugs NSPW Fhotos Shop W Hl Vics Chamals

The VICE Netherlands Designer
Drug Awards 2014

A shit ton of new ones came out last year.
You're probably wondering what they're about.
We asked our friends in Holland to sum them

up.

SUBJECTIVE EXPERIENCE

I sampled this in March 2015, shortly before it was banned in the UK via a
Temporary Class Drug Order (TCDO). Compared to other stims in its class it was
potent, at least mg for mg, but I did not find it to be particularly recreational.

It was certainly functional, in that I was lively and awake under its influence. In line
with the durations cited by reference sites, I also recall that I was stimulated for
almost the entire day.

Due to the legislation, lack of significant uplift in mood, and occasional warnings of
vasoconstriction and associated risks, I only tested it on the one occasion. Despite
this, and again demonstrating that experience is subjective, 3,4-CTMP was a winner
(‘fastest riser') in the VICE Netherlands Designer Drug Awards in 2014. It was also
the most searched for drug on one of the main Internet forums in 2012, and was
sometimes suggested as an alternative to methylphenidate.

By and large, it now appears to have faded into the annals of history.
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2.3.3 3-FPM

Common Nomenclature 3-Fluorophenmetrazine

Street & Reference Names 3fp; PAL-593

Reference Dosage Threshold 5 mg+; Light 10mg+; Common
25mg+; Strong 50mg+; Heavy 7omg+ [Oral,
Psychonautwiki]

Anticipated: Onset / Duration 20 Minutes / 6 Hours

Maximum Dose Experienced 200mg (multiple redoses)

Form Powder

RoA Oral / Insufflated

Source / Jurisdiction Internet / UK

SUBJECTIVE EXPERIENCE

3-FPM is an analogue of phenmetrazine, which was allegedly used by The Beatles in
Hamburg as a functional aid, to enable them to perform for excessively long hours.
Whilst phenmetrazine disappeared from the market over time, 3-FPM emerged late
in 2014, sold via online vendors and sourced, presumably, from Chinese labs. It
gained a reasonable amount of traction over a relatively short period of time.

I sampled it on a number of occasions, writing on forums over several months. My
contributions amounted to the following (edited for continuity):

Well, that was a nice little experience. I consumed this orally as a series of
50mg doses, to test the water. This produced a mild buzz, confirming other
observations what we are probably talking 100mg+ for the full effect, at least
via this RoA.
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And:

I insufflated over the course of the evening. The intensity gradually increased
to produce an extremely nice ride, although I was still generally functional if I
needed to be.

Interestingly, whilst not pleasant, I didn't find insufflation to be so terrible.
Certainly, my last snorting exercise, with kanna, was much more problematic.
This lack of discomfort could have been mitigated by the fact that I had
consumed a small amount orally beforehand, but I was expecting far worse.

Less positive news came with residue stim. I was awake until around 1am, at
which point I popped 1mg of Etizolam. This did the trick, and I slept like a
baby.

The upshot of what I now consider to be reckless dosing was that this provided a
fairly pleasant experience. However, my final post described another side to the coin:

The thread on this substance is extraordinary. I was one of the early jumpers
and was as enthusiastic as anyone. It seemed to be nice and clean, and was
certainly the source of an enjoyable buzz. However, it soon became obvious
that there was a ceiling, and that I was consuming increasing amounts to get
beyond it.

This was a red light for me, so I stopped after a few sessions.

I had cold and flu-like symptoms over Christmas, but although I suspect it was
implicated, I can't pin it on this chemical with any certainty. What I definitely
experienced was increasing body load, and lower returns in terms of reward.
This got to the point where the positive effects were simply not worth the
aftermath.

The reports of illness and other reactions are alarming. It really is so easy to
fall into the redosing trap with this one, even for experienced researchers who
should know better.

Take it easy.

During the following months claims emerged that 3-FPM was the cause of
inflammation and that it had detrimental effects upon the immune system. Certainly,
it seemed to linger in the body longer than most.

I never returned to this following these early tests. Functionally, there were better
options available, and recreationally I felt no inclination to take undue risks.

Notwithstanding the above, at one point this was one of the most popular legal
stimulants on the market.
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2.3.4 3-MMC
Common Nomenclature 3-Methylmethcathinone
Street & Reference Names Metaphedrone
Reference Dosage Light 20mg+; Common 40mg+; Strong 60mg-+;
Heavy 120mg+ [Psychonautwiki] [Insufflated]
Anticipated: Onset / Duration 5 Minutes / 3 Hours
Maximum Dose Experienced 250mg
Form / RoA Powder / Insufflated
Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE

3-MMC emerged from Sweden in 2012, and has frequently been sold as an
alternative to mephedrone. Despite this, I found relatively little online information
on it, which in itself indicates the need to tread carefully. This feeling was
exacerbated by a number of suggestions of toxicity and in particular, heart valve
issues.

Regarding the experience, users generally report a painful insufflation, significant
stimulation and a nice buzz.

I enter the fray by pouring gomg from the baggy.

T+0:00 I snort 45mg. It hurts, with one eye watering a little. [12:36].
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T+0:15 After on 15 minutes I am nicely buzzed. I am warm and sweaty and the
general stimulation is quite strong. The availability of horn is already evident,
and the rush of serotonin is unmistakable.

T+0:40 A firm heady intensity has been established within the overall buzz,
and I remain hot and clammy.

T+1:00 I feel a little lower than I was 10 minutes ago, so I snort the other
45mg, this time with my left nostril. It is again painful and my left eye waters.

T+ 1:20 Against my better judgement I pour another 8omg, separate 20mg
and snort. I snort another 20mg with the left nostril 10 minutes later. I note
that the potential sexual payload is intense.

T+2:00 I hit another 20mg with my right, and 20 minutes later a final 20mg is
hoovered with my left. I am flying, having consumed 170mg in total.

2:30 Did I say final? I weigh another 50mg and split it into two lines. I snort
one. I recognize that this is now a binge.

3:00 I insufflate the other 25mg. I am absolutely wired and I want to stay like
this. My higher brain is struggling to control my impulses.

4:00 I weigh and snort another 3omg, which takes me to 250mg. Five minutes
later I smoke some weed to help stop the compulsive binging. Fortunately this
works and I am able to regain control.

7:00 I'm still very zoned out at this point but with less zip than earlier. I now
retire to bed with 0.5mg of etizolam.

The nights sleep was surprisingly good, in that I remember nothing. In the morning I
still feel a little out of it. I am also tired, but not overly drained. I take my morning
walk, pop some post-stim vitamins and supplements, and hope for the best. I may
engage some cannabis later if I still feel rough.

This was extremely moreish, and created a full-on binge. Its potential use as a
chemsex drug was evident throughout, as per social media commentary. I also felt
that it was more similar to amphetamine than to its sister 4-mmc (mephedrone).

I made a number of mistakes during this session. One was that I underestimated the
compulsive redosing intensity. I should have limited my immediate supply and put a
lid on it. Another error, stemming from this, was that I didn’t pre-measure the top-
up doses, meaning that I was using the scales whilst high as a kite, which is clearly
not a great idea. In truth I felt a bit rough most of the next day and for part of the
day after.

With the issues and risks referred to earlier this isn’t one I will return to.
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2.3.5 4-FA

Common Nomenclature

4-Fluoroamphetamine

Street & Reference Names

4-FMP; PAL-303; Flux; Flits; R2D2;
PFA

Reference Dosage

Threshold 10mg+; Light 25mg+; Common
50mg+; Strong 100mg+; Heavy 150mg+
[Psychonautwiki]

Light 5o0mg+; Common 70mg+; Heavy 115mg+
[TripSit]

Anticipated: Onset / Duration

30 Minutes / 6 Hours

Maximum Dose Experienced

110mg (50mg + 25mg + 25mg + 10mg)

Form

Powder

RoA

Oral

Source / Jurisdiction

Dealer / Overseas

SUBJECTIVE EXPERIENCE

4-FA became commercially available as a research chemical circa 2001. In terms of
effect it is often positioned, subjectively, as being somewhere between amphetamine
and MDMA. At the time of writing it is increasingly popular, particularly in the
Netherlands.

Despite the reference figures above, there are a substantial number of posts across
Internet forums citing significantly higher doses, many in the 100mg to 200mg
range, and some even higher. In this respect, Azarius.com states:

“According to different sources, a dosage between 80-140 mgq is considered
common; a dose of 50-80 mg produces a mild trip”.
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This probably reflects the broad consensus.

I elect to apply a dose limit on the session by measuring 150mg and placing the rest
out of immediate reach. Of this, I plan to take 50mg, and possibly redose with
another 50mg if the experience is positive enough to merit deeper exploration. The
other 50mg is reserved in case the threshold is not reached.

T+0:00 50mg is bombed orally in rizla paper. I also create two small 25mg
packets for the potential redosing, and leave the final 50mg in the scale pan.

[2:55pm]

T+0:30 Something may be happening. I am warm, content, clammy and a
little sweaty. I feel slightly uplifted and a little light headed.

T+0:45 As there has been no significant change during the last 15 minutes I
begin to contemplate the first of those redose packets. I ate a small bowl of
muesli about three hours ago, so stomach content shouldn't be having a
significant effect.

T+1:00 Although I am not immersed in stimulation or empathy, there does
appear to be an upswing in intensity. I therefore hold off the 25mg redose. I
walk around occasionally to assess the effects. I do feel quite comfortable and
fairly happy.

T+1:15 I decide to redose: 25mg is bombed. I have now dosed 75mg in total.

T+1:30 At 90 minutes the onset of the original 50mg should be largely
completed.

I am in a reasonable place, but not firing to the same degree as I was on
amphetamine or MDMA, for example. Having stated this, I sampled a far
higher dose of those two than I should have.

I will resist the final 25mg for the next 15 minutes to see where this goes.

T+1:45 The final 25mg is bombed. I am now at my planned maximum of
100mg. I will draw a line in the sand here, by taking approximately 10mg of
the remaining 50mg, and binning the rest.

T+2:15 The good news is that I don't feel any compulsive urge to redose. This
is contrary to my experience with amphetamine and methamphetamine. I feel
rather more like I did whilst under the influence of MDMA, in that there is
stimulation there, but it is not overwhelming or totally dominant.

I am now fully aware that I am solidly experiencing a drug trip. I am still
warm, with the occasional hot flush, and my mind drifts into a mild blissful
state. I am generally content. My pupils are dilated, but not fully so. There is
no gurning or jaw tension.
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Is there any horn?

At this point, not particularly. I didn't experience this aspect with MDMA
either, but certainly did with amphetamine. I feel that I could chose to engage
on a take it or leave it basis, but at this particular dose I feel none of the wild
compulsive sex drive that is sometimes reported for this chemical.

T+3:00 This has now strengthened somewhat. There is slightly more horn and
more strength to the overall experience. I am guessing that the final redose is
kicking in.

T+3:45 Having become rather more intense the experience has now settled
again. I feel that it has reached a plateau, where I expect it to remain for a
while.

This is very pleasant, with a sense of positivity and contentedness (including
an empathetic edge) without taking me flying.

T+4:15 I remain on the plateau I referred to above. The question is, how long
will this last? There are some reports of very lengthy duration and difficulty
sleeping, which I hope are false.

I eat a small meal with some fruit juice. Note that I have been sipping water
throughout, to avoid any threat of dehydration.

T+6:00 The experience has wound down to a lower level. The effects are still
evident, but are of significantly lower intensity than earlier.

T+17:00 The effects continued to fade until I retired to bed at 10:37, which
was seven and a half hours after the first dose. I tossed and turned, unable to
drop off. As I was wide awake at 1:30 am, I popped 1mg of Etizolam.
Thereafter, I slept through until 7:30am.

On rising and heading for coffee, I felt a little groggy, but generally well.

It could be that to fly really high on this I would need to consume a significantly
higher dose, as is suggested by a variety of Internet trip reports. However, at this
dose it was nice enough, and I can see the logic of comparisons with MDMA. 1
experienced quite a mild and gentle journey, with plenty of feel-good factor.

On the flip side, alarmingly, I have recently been reading reports suggesting that 4-
FA has occasionally caused cerebral hemorrhaging. In urging caution regarding this,
I would particularly stress the need for restraint with respect to dosage.

Finally, note that for a few days following this experiment I experienced a perceptible
comedown in terms of flatness. Appropriate planning and aftercare is therefore
strongly recommended (see MDMA for further information).
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2.3.6 4-Me-TMP

Common Nomenclature 4-Methylmethylphenidate

Street & Reference Names Threo-4-Methylmethylphenidate

Reference Dosage Light 25mg+; Common 40mg+; Strong 60mg+;
Heavy gomg+ [TripSit]

Anticipated: Onset / Duration 30 Minutes / 6 Hours

Maximum Dose Experienced 5omg+25mg+50mg

Form Powder

RoA Oral

Source / Jurisdiction Internet / UK

SUBJECTIVE EXPERIENCE

This was on the market for just a few months in the middle of 2015, having been
released shortly after the UK ban on EPH and other phenidates. However, I found it
to be a little uninspiring and dull, despite a session of fairly hefty redosing.

It provided an EPH-like functional stimulation, with little recreational action. I felt
that something was missing, although I am not sure what.

So disappointing was it that I used it on just the one occasion, and left the rest in its
baggy for over two years. It was eventually binned.

To be fair, others have reported far more positively than this, with a handful even
citing a recreational edge at high doses.
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2.3.7 4F-EPH

Common Nomenclature 4-Fluoromethylphenidate
Street & Reference Names 4-FEPH
Reference Dosage Light smg+; Common 10mg+; Strong 30mg+
[Oral, TripSit].
Anticipated: Onset / Duration 5 Minutes / 4 Hours
Maximum Dose Experienced 18mg+10mg+15mg
Form Powder
RoA Insufflated
Source / Jurisdiction Internet / UK
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SUBJECTIVE EXPERIENCE
Released at the end of 2015, 4F-EPH was legally available during the same period as
4F-MPH, and for me, it was that chemical’s ugly little sister.

Why do I state this?

I do so because, whilst having significant similarities in terms of effect, I found it to
provide a less smooth experience, which sometimes had a distinct jittery feel.

I tested it both orally and via insufflation, but both routes led me to reach the same
conclusion.

Whilst accepting that this seemed to have many fans who did consider it to be a
recreational drug, I largely found it to be functional.

As this is active at relatively low doses, particular caution is advised with respect to
this. Note also that as EPH is cited as being caustic to the nasal septum, insufflation
is probably best avoided.
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2.3.8 4F-MPH

Common Nomenclature 4-Fluoromethylphenidate

Street & Reference Names 4FMPH; 4-FMPH

Reference Dosage Threshold 1mg+; Light 5mg+; Common 10mg+;
Strong 15mg+; Heavy 20mg+ [Oral, TripSit]

Anticipated: Onset / Duration 30 Minutes / 8 Hours

Maximum Dose Experienced 15mg Insufflated; 15mg+20mg Oral

Form Powder

RoA Oral

Source / Jurisdiction Internet / UK

— )
A o sapdrep i papamrichin- £ -
) Wi
r | CAS: NiA et F 5
. 4-Fluoro-MPH # hd
I.,m_! R A ; >

<;:)_

m\h Tt il HH-
R

SUBJECTIVE EXPERIENCE

4F-MPH appeared on the markets in 2015, and quickly became popular in its niche.
It fits very much into the functional category; meaning that it induces little or no
euphoria, empathy or mood lift, or indeed, any of those edges that make many stims
so enjoyable and recreational.

However, there is a significant uplift in terms of energy, alertness and even clarity,
and it persists for a very lengthy period. I ought to add here that it is extremely
strong at relatively low doses, so caution is the byword.

I used it on a number of occasions, invariably when I had a need to be on my game,
yet had been suffering from fatigue or tiredness (mental or physical). For this, it was
very much my go-to solution, at least for a year or so.

Whilst I found it to be smoother and less jittery than other stimulants in this
particular group, such as EPH, it was one which some people abused and eventually
became addicted to. Despite its usefulness in certain scenarios, it is not a chemical to
make a habit of.
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2.3.9 Adderall
Common Nomenclature Adderall
Street & Reference Names Agent Orange; Blue Lightening
Reference Dosage Light 5mg+; Common 15mg+; Strong 40mg+;
Heavy 75mg+ [Oral, TripSit]
Anticipated: Onset / Duration 30 minutes / 5 Hours
Maximum Dose Experienced 3omg+10mg+10mg+10omg
From Pills
RoA Oral
Source / Jurisdiction Associate / Overseas
SUBJECTIVE EXPERIENCE

Adderall is a mix of dextroamphetamine and levoamphetamine, in the ratio 75% to
25%, and is prescribed to treat the symptoms of ADHD (attention deficit
hyperactivity disorder) and narcolepsy (a sleep disorder). The brand was first
introduced in 1996, with a generic version being approved in 2002.

Its recreational use is now well established and unsurprisingly, given its composition,
addiction potential and increased tolerance build quickly.

My 60mg supply came in the form of two orange pills. Identity checking their
imprints online, drugs.com states that these are: “b 974 3 0 (Amphetamine and
Dextroamphetamine 30 mg)” and that they were originally supplied by Teva
Pharmaceuticals USA.
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Coincidentally, Erowid currently uses the exact same type of pill for its illustrative
photograph for amphetamine, with adderall listed as a brand name.

Adderall comes in both instant and extended release forms. Here I am covering the
IR (instant) version. Also note that some people insufflate, but I am researching this
via the oral route. A word in passing on this though: as usual, if you are insufflating,
significantly lower doses are required.

With respect to dosage, drugs-forum.com states that:

“Adderall is intended to be taken orally, at doses from 5-30mg (measured in
instant release). Recreational users do use more, however it is not advisable
for inexperienced users to exceed 30mg, if not tolerant to the drug”

As this is my first experiment with adderall, I obviously wouldn’t call myself an
experienced user of it, but might do so with respect to stimulants generally, including
street amphetamine. Combined with the TripSit and other relevant material I
therefore decide to start with 3omg. To help facilitate a faster onset I crush the pills
prior to swallowing.

In terms of expectation I am anticipating a slightly watered down version of the
effects I experienced with amphetamine (of which I took a much higher dose ).

T+0:00 I swallow 30mg of my supply with a glass of water [11:50am]

T+0:30 I can feel the usual stim tingles emerging, along with a light head
buzz. Already it is quite pleasant, and already I am contemplating another
half-pill (maybe 15mg) to top up.

T+1:00 I swill down another 10mg of the crushed orange debris, taking the
total to around 40mg. The buzz is currently sustained on a nice level, which I
can functionally skate above if necessary.
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Unsurprisingly, the major hallmarks of amphetamine are in play now, albeit
not very strongly. These include a positive uplift, and indeed horn, if required.

T+2:00 I remain on the same plateau, which is quite nice, but the compulsion
to redose is undeniably present. Given that my overall dose is limited to the
60mg I originally acquired I am seeking to control this and spin out the
exercise as best I can, which isn’t a trivial matter. Despite this intention, I still
swallow half the remaining supply, taking the running total to around 50mg.

T+3:00 I now greedily gobble the remainder, hitting the ceiling of my 6omg.
Unfortunately this doesn’t seem to produce the mild rush of previous re-
doses, at least to the same extent, so I hypothesise that I could be hitting some
sort of barrier of diminishing returns.

T+4:00 As suspected an hour ago, I have passed the peak, and the buzz and
general elevation is slowly fading. I am still in a zone of course, but it is far less
intense than it was earlier.

I have little doubt that had I a larger stock available I would continue a little
longer, so once again a pre-planned constraint has intervened to save me from
myself.

From here I expect a gradual comedown over the next few hours, hopefully a
soft and gentle one. I remain warm with a mild head-stim, so this isn’t so bad
at the present time.

T+5:00 Stim-binge averted, I can now turn some attention to recovery. I am
targeting a decent meal in an hour or two, at which point I hope to have at
least something of an appetite.

I still feel somewhat fuzzy in a positive sense, if a little unfulfilled. I remain
physically warm and generally well.

T+7:00 The ride has basically fizzled out to a flatness. I feel slightly distant
and increasingly weary, although not particularly sleepy.

The night’s sheep was in fact a decent one, aided and abetted (reluctantly) by 0.5mg
of etizolam. The next morning I awoke reasonably fresh, if a little drained.

My expectation was not far off the mark. This was like a weakish re-run with
amphetamine; no doubt on account of the dose I was restricted to in comparison.
This is not to say that it wasn’t decent: it was. It is just that it peaked early, not
particularly highly, and then faded slowly over the course of the day, leaving me at a
bit of a loose end. In different circumstances I would undoubtedly have enjoyed a
better return.

Finally, and it is worth stating the obvious: the warnings I provide for amphetamine
also apply to this, so do take care, particularly with dose and frequency of use.
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2.3.10 Amphetamine
Common Nomenclature a-methylphenethylamine
Street & Reference Names Speed; Speed Paste; Whizz; Amph
Reference Dosage Light 15mg+; Common 25mg+; Strong 40mg-+;
Heavy 75mg+ [TripSit]
Anticipated: Onset / Duration 2 Minutes / 6 Hours
Maximum Dose Experienced 150mg
Form Powder
RoA Insufflated
Source / Jurisdiction Dealer / Overseas
P ia
B2
o, oy
SUBJECTIVE EXPERIENCE

Amphetamine has a colourful history. First synthesised by Lazar Edeleanu in 1887, it
was used medicinally from the 1930's, and was deployed extensively as a
performance enhancing stimulant amongst the armed forces during the Second
World War. Its recreational use exploded in the 60's, including as a constituent part
of the fabled purple hearts (drinamyl/barbiturate).

Whilst it was one of the first drugs to be scheduled and controlled, it continues to be
prescribed in one form or another for a range of disorders, and remains one of the
most popular and widely used street drugs.

My own sample was claimed to be 74% pure, and came in the form of a wet/damp
powder, which clumped together, sticking to everything. On opening the sealed
plastic I set about drying it over a radiator. Snorting approximately 3mg to test, I
quickly noted a heady stimulation. It occurred to me immediately that establishing
weight would present an issue, as an unknown amount of fluid would be retained
unless it was 100% dry.

On the day of the experiment, I was relatively tired and generally worn out. Another
negative was that it was only 8 days since an MDMA test, and my serotonin levels
would still have been depleted.
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Despite these reservations, the next opportunity to sample this drug might not have
presented itself for years, so I proceeded, but with caution.

T+0:00 I insufflate 15mg. The good news is that this isn’t insanely painful on
the nose. Note that I haven’t eaten for some 4 hours or so. [3pm]

T+0:10 I am now warm, whereas I was quite cold 15 minutes ago. I feel
stimulated but not manic.

T+0:25 I snort another line, of perhaps 10mg. I now experience a nice mild
headiness with some horn. This is pleasant, but not overly exciting.

T+1:00 The positive feeling has faded onto a minimal plateau. I redose by
snorting approximately 2omg, bringing the total to about 45mg.

T+2:00 This is more like it: it is now really quite nice. There is definite
stimulation but with an edge which is positive, dreamy and somewhat
euphoric. It is rather manic if I want it to be, but I am functional if I
proactively concentrate. My pupils are dilated.

T+2:10 I insufflate another line of 15mg or so. This probably now qualifies as a
binge, so I'll try to take it easy from here. It is an extremely enjoyable ride.

It reminds me slightly of a combination of MPA and MDAI, which raises the
question of how I will sleep and how drained I will be in the morning.

Is there horn? Yes, indeed. This is the stuff of feverish primal sex sessions and
never ending porn binges. I have an inclination that there may be some issues
with stim-dick, but I could be wrong.

Despite no appetite whatsoever, I eat some food and take a vitamin pill,
entirely for health and risk mitigation reasons. I continue to drink a
reasonable volume of water, as I always do with this class of drug.

T+3:00 I insufflate another line, and from here I proceed to redose
occasionally to remain topped-up over the following hours.

Overall I comfortably consumed more than 100mg before retiring to bed. The next

morning, my pupils were still dilated and I felt tired and a little lethargic. However,
unlike the aftermath of similar binges on a number of other stimulants, I didn’t feel
particularly unhealthy. There was no headache and the malaise was minor. Having

stated this, the sense that I had been on a drug bender during the previous evening
was with me for most of the day.

I can certainly see how some people become addicted to this family of drugs, as I
could happily have snorted again and engaged in another session, particularly in the
afternoon, had I been foolish enough to do so.
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Some days later I did repeat the exercise, with a similar dose. On this occasion, the
comedown was more severe and was unpleasant. I woke from spasmodic sleep with a
headache and I felt exhausted, dysfunctional, and generally unwell.

This had been a mistake.

The following hangover advice, as researched on the Internet, helped to alleviate
some of the discomfort and probably aided my recovery:

e Drink plenty of water. Also drink some fruit juice if available.

e Take some 5-htp supplement pills. This is a precursor to boosting
serotonin, which will have been depleted during the binge. Note that this
shouldn’t be taken during the ride or in its immediate aftermath, but
rather, a day or so later.

Other supplements and vitamins are sometimes ingested to help
rebuild dopamine and restore body nutrients. Pre-investigation can help
to identify an appropriate individual stack or multi-supplement.

e Do some light exercise or at least go for a walk, but don't overdo it. It is
suggested that this also helps to dissipate anxiety.

e This may be difficult given that speed suppresses appetite, but eat. Eat
healthy, to help rebuild calcium for example, and to help dilute what is
left of the amphetamine in your system.

e This may seem controversial, but many users smoke cannabis to manage
the comedown, calming anxiety and stimulating appetite.

e Sleep, in so far as you are able.

These widely cited recommendations also apply to a number of other chemicals in
this class, and are referred to elsewhere in this book.

Subsequently, I encountered the following comment on Reddit:

“Amphetamine is amazing but it certainly takes back what it gives. There is
no winning with amphetamine - it will come back and bite you in the ass.”

I wouldn’t disagree with this at all. With my first experience I may have got away
without too much of a comedown, but I certainly didn’t with my second.

This is certainly one with which to tread carefully.

Don’t Shortcut Safety Page 118
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

THE PROBLEM WITH STREET SPEED

So how pure is regular amphetamine, as purchased on the street, likely to be? In
seeking at least some indication of this I undertook a small unscientific experiment
using the WEDINOS Project’s drug analysis website.

Of the submissions which were purchased as amphetamine, the last 100 samples
going backwards from 10t May 2022 broke down as follows:

78 Amphetamine + Caffeine

Amphetamine

Caffeine

MDMA + Caffeine

Amphetamine + MDMA + Caffeine
Amphetamine + Methamphetamine + Caffeine
Mephedrone

MDMA

Lidocaine

O = = N DN \O

That’s an awful lot of caffeine... so much so that I decided to repeat the exercise going
backwards from an earlier date, 14th December 2017:

50 Amphetamine + Caffeine

12 Amphetamine

7 Caffeine

7 Amphetamine + Caffeine + BZP + Di-(-phenylisopropyl)amine

6 Amphetamine + Caffeine + BZP

6 Amphetamine + Caffeine + Di-(-phenylisopropyl)amine

3 Ethylphenidate

2 Amphetamine + Caffeine + MDPBP

1 Amphetamine + Caffeine + BZP + Di-(-phenylisopropyl)amine

1 Amphetamine + Caffeine + BZP + Di-(-phenylisopropyl)amine + creatine
1 Amphetamine + Caffeine + BZP + Creatine

1 Amphetamine + Caffeine + BZP + Di-(-phenylisopropyl)amine + MDPBP
1 Amphetamine + Caffeine + Di-(-phenylisopropyl)amine + MDPBP

1 Amphetamine, Di-(-phenylisopropyl)amine + MDPBP

1 Amphetamine + Caffeine + MDPBP

1 Amphetamine + Caffeine + Di-(-phenylisopropyl)amine + Agomelatine + Mephedrone + MDPBP
1 Amphetamine + caffeine + Di-(-phenylisopropyl)amine + BZP + MDPBP + Mephedrone
1 Amphetamine + BZP

1 Methamphetamine

1 Methylphenidate

1 Amphetamine + Creatine

1 Caffeine + Methiopropamine

1 Cocaine

1 Amphetamine + Tramadol + Caffeine + Methiopropamine

1 Pseudoephedrine

1 Phenylethylamine + Nicotine

1 Amphetamine + MDPBP

1 TFMPP + MBZP

Caffeine still had a huge presence, and only a small percentage of samples
constituted clean amphetamine, but the range of additives was significantly wider.
I'm not sure what this tells us, particularly as it is only a limited snapshot from a
single territory, but the bottom line is obvious: if in any doubt test your speed, or
have it tested by a lab, especially if you are a heavy user.
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2.3.11 a-PHP

Common Nomenclature

alpha-Pyrrolidinohexiophenone

Street & Reference Names

PV-7; alpha-PHP; aphp

Reference Dosage

Threshold 0.5mg+; Light 1mg+; Common 5mg+;
Strong 15mg+; Heavy 25mg+ [Psychonautwiki]
Threshold 1mg+; Slight 3mg+; Normal 6mg-+;
Strong 15mg+; Very Strong 25mg+
[NeuePsychoaktiveSubstanzen]

Anticipated: Onset / Duration

2 Minutes / 5 Hours

Maximum Dose Experienced 50mg
Form Powder
RoA Insufflated

Source / Jurisdiction

Dealer / Overseas

SUBJECTIVE EXPERIENCE

a-PHP was first synthesised in the 1960s, and became popular as a legal high
following the ban on a-PVP early in 2014. It was itself scheduled in the US in 2019.

Wikipedia introduces it as follows: “a-Pyrrolidinohexiophenone is a longer chain

homologue of a-PVP, having an extra carbon on the alkyl side chain. Regarding the

potency of alpha-PHP in the brain, chemist Michael H. Baumann of the Designer
Drug Research Unit (established by Baumann of the National Institute on Drug
Abuse stated: "alpha-PHP might be even more potent than alpha-PVP"; this
statement is based on laboratory tests of chemical reactivity.”
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Given the lurid scenes shown of a-PVP (‘flakka’) victims across the news media, I
approach its stronger sister with some hesitation. Internet reports certainly confirm
that extreme care will need to be exercised. NeuePsychoaktiveSubstanzen for
instance offers the following (translated) words of caution, amongst others:

“Consumers who only know weaker upper like speed will be overwhelmed by
the strong craving and the psychological side effects that a-PHP triggers and
should stay away from this substance!”

“Paranoia, anxiety states & psychotic phases ("drug psychosis") possible ...
the body load of alpha-PHP is perceived by the vast majority of users
(especially in higher doses) as very unpleasant.”

“Once an overdose has been taken, users find it extremely difficult to stop
adding more and more, even if psychotic, schizophrenic symptoms have
already occurred”

With those words still ringing in my ears I place an absolute limit on my
experimentation by separating 50mg from my supply and placing the rest totally out
of reach.

After careful consideration I elect to initially dose in the middle of the
common/normal range as specified by the harm reduction portals, rather than
targeting the stronger band which I often edge towards. I prepare 20mg in lines of
2mg, 6mg, 6mg and 6mg. The idea here is to use the 2mg initially as a toe in the
water, and then proceed with the larger lines, with the final line being optional. Use
of the remaining 30mg will be dependent upon how the afternoon develops.

I clear my desk, take a deep breath, and prepare to launch.

T+0:00 I hoover the 2mg line with my right nostril. [12:30pm]. I will give it 5
minutes before taking any of the rest.

T+0.10 I feel warmer, a mild heady stimulation is underway. I snort the first
6mg line.

T+0.45 A heady glazy feel is now in place, not overly strong, but a bit
whimsical in nature. I was really tired this morning and I can still feel that in
the background, but I am warm and fairly contented. Horn is also in play but
not overwhelming at this point.

T+1.00 There has been no significant change. I feel I can go heavier without
being pulled out of control, so I snort the second 6mg line, bringing the total
to 14mg.

T+1.40 I am in a pleasant zone. A weary edge to proceedings remains, but
there is definite horn and the general stim-like headiness. I snort the last 6mg
line with my left nostril.
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T+3:00 I seem to be on a plateau, which is charged and positive, although I
feel I can go higher and of course I have a strong desire for the ride to
continue.

I prepare the last 30mg of my reduced stash and for better or worse over the
next hour I snort my way through it. My higher brain knows I shouldn’t be
doing this, but is aware that I do have a ceiling after this supply has gone.

T+4.00 I am very high but this has a slightly different character to
amphetamine and methamphetamine. This is very much in the same ballpark,
but the head space has a more rounded edge to it, in that there is a persistent
dreamy-like background.

The sexual payload is also compelling and constant, and meal time comes and
goes with no appetite or interest in food.

T+5.00 I remain highly stimmed and in a place from which I don’t want to
leave in a hurry.

Having sensibly limited my supply I decide to depart my usual single-drug
path and smoke some weed. The idea here is two fold. Firstly, to prolong and
perhaps intensify the ride, and secondly, to hopefully enable a gentler
comedown and a better night’s sleep.

T+7.00 The last couple hours have passed in a state of almost zombified bliss,
with the cannabis having rounded the edges of the experience and taken it
into a more internal dimension, less tuned to the physical world. I am tiring at
this point, but now able to eat a healthy meal.

T+9:30 Although I feel that I am on the way down I am still extremely high,
with most features still in situ. It is now 10pm, my usual bedtime, so I decide
to retire in the interests of tomorrow.

I lay in bed for perhaps 30 minutes before taking 0.5mg of etizolam to help me on my
way. This was a success, and I had a passable night’s sleep. I woke at my usual time
in the morning, feeling somewhat dazed, but generally functional.

I take my usual recovery steps (food, fruit juice, walking, a couple of supplements
and vitamins) to hopefully mitigate the anticipated downer of the next few days.

This was, as expected, very moreish, and without the fear factor engendered courtesy
of research, I may well have careered into a more damaging binge. There’s no point
in denying that it was a hugely enjoyable ride, and the temptations which lead some
people into serious trouble were clearly evident. My precautions certainly helped, not
least with respect to the aftermath.

If you intend to use this drug, despite its risks, it is vital that you do not skip any of
the safety measures.
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2.3.12 Caffeine

Common Nomenclature

Caffeine

Street & Reference Names

Tea; Coffee; Various

Reference Dosage

Threshold 10mg+; Common 50mg+; Strong
150mg+; Heavy 400mg+; Lethal 3g+ [Erowid]

Threshold: 10mg+; Light 20mg+; Common
75mg+ Strong 250mg+; Heavy 400mg+ [TripSit]

Anticipated: Onset / Duration

5 Minutes / 3 Hours

Maximum Dose Experienced Unknown
Form Various
RoA Oral
Source / Jurisdiction Retail / UK

Left to right: processed tea (from a teabag), regular tea leaves, coffee beans
(in Starbucks, Beijing), coffee granules from a jar.

SUBJECTIVE EXPERIENCE
Caffeine is a central nervous system (CNS) stimulant, and is the world’s most popular

and widely used psychoactive drug. It is available via a vast array of beverages,
providing an extremely rich variety of flavours.
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It is worth noting that there is significant variation between different botanical
caffeine experiences, and that in the modern era it can also be purchased in other
forms, including powder and tablet.

I personally find that there are two broad types of caffeine experience. One is a
general background stimulation that promotes an alert state of wakefulness. The
other provides a jolt: to counter tiredness or weariness in an urgent manner.

The first type, a relatively benign excitation, gives rise to ritual, social bonding, and
communication. Connoisseurs of particular beverages have emerged, and
sophisticated systems of sub-classification have been honed.

This state of consciousness is also conducive to sustained individual productive
capability, which is of course consistent with post industrial revolution capitalism. In
fact, over the ages the use of caffeine has had a huge influence upon the nature of our
civilisation (see various works by Michael Pollan for further information).

As sourced by your local supermarket (Sainsbury’s, Manchester)

For millions of people, caffeine consumption is habitual; to the point that addiction
is not an unreasonable characterisation. However, as with another currently legal
intoxicant, alcohol, heavy users often respond with indignation at the very idea.

As generally known, higher doses of caffeine or evening consumption of coffee (for
example), can be an impediment to sleep. Other potentially more serious issues can
also ensue.

High or excessive doses can give rise to jitteriness, or can produce symptoms like
dizziness, irritability, headache and sometimes diarrhoea. Should symptoms like
vomiting, chest pains, rapid heartbeat, breathing difficulties or convulsions occur
immediate medical help should be summoned.
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Partially due to familiarity there is little public awareness or consideration of its long
term effects with respect to both health and quality of life. Further, almost every
other stimulant is legislated against, and stigmatised, leaving little scope for rational
comparison. None of this, however, is intended to imply that its positive safety
profile is not generally merited.

Regarding dosage, as a general guide, a standard cup of brewed coffee is often cited
as containing approximately 100mg of caffeine. Erowid lists the caffeine content of a

number of other common beverages on the following web page:
https://erowid.org/chemicals/caffeine/caffeine_info1.shtml

DEATH BY CAFFEINE

Yes, it is possible to fatally overdose on caffeine. This is obviously very rare, but
deaths have been recorded for consumption via various forms, including energy
drinks, pills, and powder.

So just how extreme does your dose have to be to put your life in jeopardy? Internet
figures vary somewhat, but the verywellmind.com website is not untypical in citing
the following figures:

"In humans, more than 150-200mg per kg of body weight, or 5 to 10 grams
of total caffeine ingested is considered lethal. Consuming 3mg per kg of body
weight above the baseline dietary exposure is considered the ‘adverse effect
level”

= BEC
Colwyn Bay man died after 200-coffee caffeine overdose

Personal trainer died after miscalculating the amount of caffeine
powder in drink.

M NEC Mews

Caffeine Overdose Killed South Carolina Teen, Coroner
Rules

A 16-year-old boy died from a caffeine overdose after drinking caffeine-laden
soft drinks, coffee and an energy drink, a coroner ruled. ..

Whilst the odds are remote, there is risk, so I would simply suggest that you don’t go
absolutely crazy with it.

*See also Guayusa, Guarana, Green Tea, Yerba Mate and Cacao.
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2.3.13 Cocaine

Common Nomenclature Benzoylmethylecgonine

Street & Reference Names Coke; Crack; Blow; Snow; Nose Candy

Reference Dosage Light 20mg+; Common 50mg+; Strong 100mg+;
Heavy 150mg+ [Insufflated, TripSit]

Anticipated: Onset / Duration 2 Minutes / 90 Minutes

Maximum Dose Experienced 200mg *[See also 4.10 Supplementary Notes]

Form Powder

RoA Oral / Smoked / Insufflated

Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE
One of the most famed of drugs, cocaine is sourced from the coca plant, and is widely
known for its short term high and addiction potential.

In a previous life, in what now seems eons ago (the 1990s), I experienced it both
orally and by smoking (inhaling its vapours). This was the folly of youth and high risk
stupidity, or at least it was on the first occasion.

I found myself on West 42nd Street in Midtown Manhattan where I was offered the
substance by a street vendor. It came in the form of a paste/fluid, within a small
plastic transparent tube. Having had far too much to drink, I swallowed it. This was
naive, foolish and embarrassing.

The reaction was minimal, certainly during the first few hours. I have since learned
that the absorption rate via oral consumption is only about 30%, which may actually
have been a positive, given the lack of common sense in such a rash scenario. The
alcohol will also have played a part in disguising or suppressing the effect.
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The only notable aspect of this mess came the next day, when my head should have
been throbbing with an alcohol hangover. It wasn't. Indeed, I felt remarkably
functional and healthy.

What I did in mixing was dangerous, but fortunately, I drank plenty of water before
sleeping. This may have helped, but was insufficient to explain my luck regarding the
missing headache.

Subsequent research did shed some light upon this: cocaine can indeed disguise and
mitigate the pain of excessive alcohol consumption. In fact, it is commonly stated on
the Internet that Coca Cola originally contained cocaine, and was used widely as a
hangover cure (orally, obviously). I suspect, therefore, that rather than purchasing a
drug induced high, I actually bought my way out of a day's suffering whilst on the
tourist trail.

The second cocaine experience occurred in Amsterdam. On one particular evening I
found myself in what can best be described as a drug commune, or perhaps in
modern lingo a crack house, in an old city centre building. Cocaine and heroin were
being shared in tiny white bags (reminiscent of the blue Salt 'n’ Shake salt packets in
a bag of crisps).

The contents of these were placed in a metal bowl, heated and smoked/inhaled.
Being careful to take only the cocaine, I engaged. Retrospectively, I now understand
that this will have been the free base form of cocaine, commonly known as crack.

This experience was a little vague, but by and large, I recall an uplifted feeling and
perhaps a short high, albeit not mind blowing in nature. Certainly I wasn't in the
realms of wanting more, either then or since.

Zooming forwards to my relatively sane and sensible modern era of risk management
and harm mitigation, I finally tested cocaine via its most common RoA: insufflation.

The vendor promised that my 10omg (actually 75mg) was over 83% "Peruvian
Flake". The substance itself was easy enough to crush into lines, even though its
constitution wasn't brittle (it was flaky). I proceeded to sample:

T+0:00 Two lines of approximately 25mg are snorted. There is no real pain,
but mild numbing, so I suspect it is cut with lidocaine or similar. [4:27pm]

T+0:05 Perhaps it is due to exposure to a reasonably high dose of
amphetamine three weeks ago, or some other cross tolerance, but the uplift at
this point is minimal.

I feel a gentle stimulation, but given no intake of cocaine for over 20 years, I
am underwhelmed. Yes, I can feel something coming on, but there is no rush
or euphoria. Onset is described as 2-20 minutes, so I will give it a few more
minutes before pushing it with the other 25mg.
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T+0.10 I snort the last 25mg, so if the purity claimed by the dealer is
anywhere near to being accurate, I should be well into the territory of a
common dose.

T+0.15 This is more like it. Whilst not feeling mind blown, I do feel elevated. I
feel warm, and with a familiar sort of gently elevated headspace, inclusive of a
mild visual clarity and a calmness. There is a little horn if I think about it. My
pupils appear to be normal when I check in the mirror.

T+0:20 Mentally, I feel that I am in a place from which I could happily
socialize, feel comfortable about it, and have a good time. However, staying
indoors and doing nothing in particular still provides a mild sense of euphoria
and pleasure.

T+0:35 There is no change at this point. I am certainly high, although with a
larger dose I would probably be even more exhilarated, with more horn, and
so forth. The big question from here is how long will this last?

My experiences with other stimulants have frequently lasted for hours, often
too many hours. If this is significantly shorter, as is suggested, I can
understand its enormous popularity, subject to the nature of the comedown.

T+0:50 I remain in a very nice place. A heady stim-like buzz pervades, but it is
light enough to enable unimpaired functionality.

At the back of my mind is the thought that even though I find it to be rather
pleasing, the experience would be even better for anyone new to
psychoactives, or even to myself when I was inexperienced and less inured to
the world of the drug headspace.

T+1:10 I am coming-down now, fairly gently so far. I am still experiencing an
elevated mood, but less so, and the head stim has almost dissipated.

This has been a pleasant experience. It's all about the residuals from here.

The rest of the day passed quite normally and the night's sleep was fine. In the
morning I felt no indication of hangover, possibly due to the sensible dose I was
restricted to.

On the following day, perhaps because of this lack of negative payload, the thought
crossed my mind that I would quite like to snort another line or two. This is not the
best sign, as it flashes a big red light.

Note that on a subsequent test, with a dose of 200mg over a number of hours, the
aftermath was not as kind. However, it was still significantly gentler than that of
many other stimulants. The slippery slope to addiction does appear to be less obvious
than for most other drugs in this class. Be careful with respect to this: very careful.
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STRAIGHT OUT OF THE BAGGIE

Other than the crack I inadvertently sampled in my early 20s, my cocaine usually
came in either powder or brick form (although it was occasionally offered as
Peruvian flake, as per the earlier photographs).

Columbian Washed versus Bolivian Brick

HOT PLATING

This is a common practice which is used to get more bang for your buck. It consists
of putting a glass or ceramic plate into a microwave, heating it until it is hot (usually
about a minute), and then crushing the cocaine on to it to create a dryer finer
powder.

COCAINE NOSE

It’s hardly a secret that prolonged use of cocaine can cause (considerable) damage to
your nose, nostrils and sinuses. In this respect I would direct you to the segment on
nasal care in the first section of this book. I would add to this that you should only
snort off a clean surface and only with the use of a clean snorter (and certainly not
with a pound note or dollar bill).

Sharing the snorter (or whatever is used) is also a serious no-no, as it can
significantly increase the risk of infection. Again, don’t suspend basic hygiene.

hittps-imedical-dictionary. thefreedicionary.com » cocal . |

definition of cocaine nose by Medical dictionary

ca-caine nose ... Aconstellation of findings in chionic inranasal abusess of cocalne, Including
damage 1o the muscous membrans of the nose, nasal collapse with

Finally, one step I personally take but which I don’t often see mentioned (perhaps it’s
too obvious) is to snort lines using alternate nostrils. Another is to blow your nose
properly and fully at the end of the session.
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SOMETHING ABOUT YOUR COCAINE

One rainy afternoon I started to look at the contents of the cocaine samples
submitted to a well known UK lab. Of focus was the issue of what cocaine is
commonly bulked or cut with (not including other mainstream drugs).

162 samples were submitted as cocaine from September 2020 to April 2021. From
these 50 (31%) were listed solely as cocaine, with no other recorded content. I broke
the rest down into two sets: those which returned a single addition, and those which
returned multiple additions. The resultant figures were as follows:

Single Addition (64 samples in total):
21 (13.0%) = Benzoylecgonine

17 (10.5%) = Levamisole

10 (6.2%) = Norcocaine

7 (4.3%) = Benzocaine

6 (3.7%) = Phenacetin

1 (0.6%) = Paracetamol

1(0.6%) = Metformin

1 (0.6%) = Lidocaine

Multiple Additions (48 samples in total)

10 (6.2%) = Levamisole + Benzoylecgonine

7 (4.3%) = Levamisole + Norcocaine

5 (3.1%) = Levamisole + Benzoylecgonine + Norcocaine

4 (2.5%) = Benzoylecgonine + Norcocaine

3 (1.9%) = Benzoylecgonine + Ecgonine methyl ester

2 (1.2%) = Benzocaine + Norcocaine

2 (1.2%) = Phenacetin + Benzocaine

2 (1.2%) = Phenacetin + Norcocaine

2 (1.2%) = Benzoylecgonine + Norcocaine + Ecgonine methyl ester

1 (0.6%) = Levamisole + Phenacetin

1 (0.6%) = Phenacetin + Norcocaine + Benzocaine

1(0.6%) = Tropacocaine + Norcocaine + Benzoylecgonine + Ecgonine methyl ester
1 (0.6%) = Levamisole + Norcocaine + Benzocaine

1(0.6%) = Levamisole + Norcocaine + Benzoylecgonine + Tropacocaine
1(0.6%) = Benzocaine + Ecgonine methyl ester

1 (0.6%) = Phenacetin + Ecgonine methyl ester + Benzoylecgonine + Caffeine + Benzocaine
1(0.6%) = Levamisole + Metformin + Norcocaine + Benzoylecgonine

1(0.6%) = Levamisole + Benzoylecgonine + Norcocaine + Ecgonine methyl ester
1 (0.6%) = Benzoylecgonine + Procaine + Norcocaine + Ecgonine methyl ester

1 (0.6%) = Levamisole + Benzoylecgonine + Phenacetin + Ecgonine methyl ester

It should be noted that not all of these are bulking or cutting agents: some simply
result from degradation or production issues. Referring to them as additions or
additives is probably not the best terminology.

What didn't surprise me though was that levamisole ranked so highly (present in
28% of all samples); although this wasn't as high as I feared. It is widely known that
this is used to treat parasitic worm infections, and that it is a very bad idea to snort
large volumes. I was also surprised at the low ranking of lidocaine, as I expected it to
be the primary anaesthetic/agent. Perhaps I am showing my age again, which also
leads me to wonder what happened to procaine.
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Cocaine is cited frequently in lists of drug related celebrity deaths (see Section
4.3.5). Iran across this plaque outside the Hotel Prins Hendrik in Amsterdam,
from which jazz legend Chet Baker accidentally fell to his death with both
cocaine and heroin present in his system.
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2.3.14 EPH
Common Nomenclature Ethylphenidate
Street & Reference Names EP
Reference Dosage Threshold 10mg+; Light 15mg+; Common
25mg+; Strong 75mg+; Heavy 150mg+ [Erowid]
Light: 20mg+; Common 40mg+; Strong 100mg+;
Heavy 150mg+ [TripSit]
Anticipated: Onset / Duration 1 Hour / 6 Hours
Maximum Dose Experienced 40mg
Form Pill
RoA Oral
Source / Jurisdiction Head Shop / UK
%2 NCBE Hosowrces S How e |
L - 3 —
Subst Abyes J0I5: 9: 5-16 PMCID: PMCEIS4466
Published ordne 2015 Mas 5 PMID: 25785532

dok 10 S13TISART 533455

“Chasing the High" — Experiences of
Ethylphenidate as Described on International
Internet Forums

Chratophe Soussan and Anetbe Kpelgren

SUBJECTIVE EXPERIENCE

Ethylphenidate emerged on the markets circa 2010/2011, and became increasingly
popular over subsequent years. It was banned in the UK via a collective TCDO in
April 2015, along with a number of other phenidates.

In 2012, I had been given a complementary pack of four EPH pills in a Manchester
head shop, on the back of the purchase of several other items. However, the
commentary of the shop assistant on handing them over set an unfortunate tone:
"These are pretty good but they shrink your dick".

For months I sat on them with that comment swirling in the back of my mind. Did I
really want my dick shrinking?

Of course, he was referring to the frequently cited phenomena of stim dick: the
incapacity to obtain and sustain an erection under the influence of certain
compounds in this class. But with far less experience of the research chemical scene's
lingo at the time, it wasn't an introduction that compelled me to rush home and
immediately sample the goodies.
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When I eventually did so, I found a sharp jittery unremarkable stimulant.

It was certainly functional, but at this dose (approx 40mg) it lacked even a hint of
euphoria or empathogenic edge. Nor did I find much in the way of mood lift. From
this perspective I found it to be unrewarding and quite boring.

There were better recreational stimulants around at the time, and much better
functional stimulants were soon to emerge, so this wasn't a chemical that I was ever
going to test on more than a couple of occasions.

However, there is a but.

The but is that EPH was an ingredient of a number of the blends commonly sold both
in head shops and online. This was the case with one of the iterations of GoGaine,
which also included MPA, lidocaine, and mannitol.

I refer to this particular product because I once had a bad experience with it, which
included my unfortunate introduction to the Shadow People. See the entry for MPA
for further details of this horror story.

EPH, for me, was a stimulant that never really merited the attention it received. It
certainly worked in terms of energy and stimulation, but recreationally it offered
little else, and always felt somewhat rough around the edges.

I should add that this experience and opinion does run contrary to that of many
other users and researchers. My assumption is that they dosed far more heavily than
I did, or that they used an EPH containing blend.

ADDITIONAL SAFETY NOTE
This chemical is caustic, and due to the potential for harm to the nasal septum,
TripSit recommends that it is not insufflated.

EPH was stocked by head shops in most major cities
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2.3.15 HDMP-28

Common Nomenclature Methylnaphthidate
Street & Reference Names N/A
Reference Dosage Threshold 5mg+; Light 10mg+; Medium 20mg+;

Strong 40mg+ [Oral, Drugs-Forum]

Threshold 8mg+; Light 10mg+; Common 15mg+;
Strong 3omg+ [Oral, TripSit]

Anticipated: Onset / Duration 5 Minutes / 3 Hours

Maximum Dose Experienced 1omg+10mg+10mg+10mg+10mg
Form Powder

RoA Insufflated

Source / Jurisdiction Internet / UK

B tegistation govuk
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SUBJECTIVE EXPERIENCE

The supply of HDMP-28 in the UK was strangled almost at birth. It was subjected to
a government TCDO shortly after it began to emerge on the markets, during the early
months of 2015. The same TCDO schedule also included a number of more
established chemicals, specifically 3,4-CTMP, EPH, IPPH, and PPH.

i

My own sample had been imported from Canada, by a fellow researcher, and was
forwarded after his own experiments had disappointed him.

I subsequently reported my experience, in December 2014, in the following terms:

My usual and preferred RoA is oral, but on this occasion, in an attempt to
reduce the anticipated period of residue stim, I decided to insufflate.
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I snorted a line of between 5mg and 10mg. I then repeated this exercise
approximately every hour for the next few hours. It was a bit of a rough ride.

The experience itself was nice enough, but the body load was high.

The nose-burn was significant. It was much harsher for me than, for example,
MPA or 3-FPM. Perhaps I had too much, but later on, a mild headache
developed. I experienced the usual stim-dilated pupils, with more than the
usual jaw tension.

From reading other reports I was expecting a fairly short residue, but I found
it to be lengthy. Ending the tests at approximately 8pm, I was still feeling the
influence the following late-afternoon, and I had no sleep at all. This was way
too much for my tastes.

Certainly it was a buzz. It was intense, very strong, and long lasting, but I
think a lot of work is required to determine the correct dosage, and perhaps
the ideal RoA.

I hope this helps other potential researchers, to whom I would advise: be
particularly careful with the dose. Start lower than I did, and watch out for
compulsive redosing.

Whilst I cannot be absolutely certain that this chemical caused the general
malaise which followed this experiment, I have no intention of repeating the
exercise to confirm. Take it easy.

I never explored further, and indeed, I binned the remaining powder.

For the committed UK enthusiast Canada was the
online source of a number of niche research chemicals
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2.3.16 Hexen

Common Nomenclature Ethyl-Hexedrone
Street & Reference Names N-Ethyl-Hexedrone; NEH; Hex-en;
Reference Dosage Threshold 5mg+; Light 15mg+; Common 30mg+;

Strong 40mg+ Heavy 50mg+ [Psychonautwiki]
Light 10mg+; Common 25mg+ Strong 40mg+

[The Drug Classroom]
Anticipated: Onset / Duration 15 Minutes / 3 Hours
Maximum Dose Experienced 82mg (10+10+10+10+10+8+8+8+8)
Form Powder
RoA Insufflated
Source / Jurisdiction Dealer / Overseas

-.i.k-
&

SUBJECTIVE EXPERIENCE

Although it was referenced in the 1960's, hexen wasn't synthesised until 2011. It
finally began to appear on the markets towards the end of 2015. Frequently
presented as a short acting cathinone with relatively limited residue-stimulation, it
rapidly became popular, particularly in the United States

As heavy redosing and compulsive binging is often referred to on Internet forums, I
take particular care in this area. As a precautionary barrier, I set aside the maximum
I am prepared to sample during this session, and place the rest of the supply well
beyond reach.

I divide 50mg into 5 lines of 10mg each. Whether I snort them all depends upon how
the afternoon rolls. I place another 32mg in a drawer, in case I decide to extend into
the evening.
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82mg will therefore be the absolute maximum I can sample today, with a built-in
decision point at 50mg.

T+0:00 I insufflate 10mg. [3:15pm]

T+0:15 I feel an ever-so-slight stimulation, and I am noticeably warmer.
Noting that I am around threshold at this stage, I decide to insufflate the next
1omg. This should take me into light territory, where I should feel something
more pronounced.

T+0:45 The previous 30 minutes have flown by. Granted, I was busy installing
software, but nonetheless, it whizzed. I feel stimulated and quite happy. As the
first tomg must be fully effective, I insufflate a third line, taking the overall
dose to 30mg.

I notice that there is some jaw tension, and that my pupils are slightly dilated.

T+1:00 The experience seems to have settled on to a plateau now. I feel pretty
good, with slight euphoria, and I am definitely stimmed, and warm.

I feel the sense of a slight headache in the background, but it isn’t sufficient to
cause discomfort.

T+1:15 I am quite buzzed and elevated, but not flying. Certainly, I am
functional in the sense that I could perform any task required. However, I am
well aware that I am wired and I am happy to roll with it.

As it is 30 minutes since the last line, I decide to insufflate the fourth. I am
now up to 40mg in total.

Is there any horn? Yes, there is. It is not up to methamphetamine or
amphetamine levels, but it is strong, and fully available. Those forum posts on
extended porn binges do make sense.

T+1:30 The experience is now slightly more intense than earlier. I am
consciously drinking water to keep my fluid intake high, as I am still warm
and obviously pumping.

T+1:45 I insufflate the fifth 10mg line. I am now on 50mg, having consumed
the whole of the primary batch.

T+2:00 I am well in control of myself and riding on a pleasant plateau. My
pupils remain semi dilated.

There is no doubt that I am enjoying the experiment. This has an edge that
makes it very recreational, whilst enabling normal functionality to varying
levels of capability.
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T+2:45 I am still rolling at the same level but I feel a sense of being slightly
weary.

As I feel no ill-effects I take the decision to extend. I insufflate 8mg of the
optional 32mg batch, splitting the remainder into three equal lines.

T+3:30 As I feel I am tiring again, at least mentally, I insufflate another 8mg,
and then another 8mg 30 minutes later.

T+4:15 I insufflate the final 8mg of the secondary batch. The pre-ordained
limit of 82mg has now been reached.

I can see how some people binge on this and consume ridiculous amounts. It
is very moreish, yet the comparatively painless snorting gives the impression
that it is mild, which isn’t the case.

It is now 7:30pm. I hope to slowly come-down from here and land towards
midnight, and in theory, have a good night’s sleep.

T+6:45 It is now 10pm, so as a harm mitigation measure, I eat a bowl of
muesli and drink a glass of orange juice.

At 11pm I retire to bed.

The night’s sleep was not good, or at least, the first part of it wasn’t. I lay tossing and
turning for several hours, and could only fall into slumber by taking 1mg of etizolam,
which worked well.

In the morning I suffered the usual hangover symptoms. I felt mentally drained and
distant, and tired.

I felt nothing like as bad as I did following my forays with some of the infamous
hangover stims, or even with MDMA, but regardless, this was a major factor for
much of the day. I suspect that had I continued to binge this could have been
significantly worse.

I undertook the classic program for recovery, including vitamin pills, 5-HTP, exercise
and food.

Hexen is often considered to be relatively forgiving, or even benign. I would suggest
emphasis on the word relatively. At high doses, it can certainly take its toll, and the
urge to redose is definitely strong.

This is not a drug not to take liberties with. The gentle climb and overall placidity can
be deceptive. Note also that was one of those occasions upon which I retrospectively
believe I dosed too highly.
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2.3.17 IPPH
Common Nomenclature Isopropylphenidate
Street & Reference Names IPH; IPPD; IPP
Reference Dosage Threshold 2mg+; Light smg+; Common 10mg+;
Strong 2omg; Heavy 35mg+ [Insufflated,
Psychonautwiki]
Anticipated: Onset / Duration 20 Minutes / 5 Hours
Maximum Dose Experienced 25mg+35mg
Form Powder
RoA Oral/Insufflated
Source / Jurisdiction Internet / UK
& GOV.UK
Y Banth q Dl‘l:-ﬂﬂ'.ﬂh 'H:-rll!wldli M-:un'm.!wnmm works Gt volved
Publications Consultations Stafistios
O 8]
Hama > Crifg, Justios o L
H Mews story
N 'Legalhlghs'tn be banned under
temporary power
Ban on five substances will come into force at 00:01 an
Friday 10 April for up to 12 manths.
SUBJECTIVE EXPERIENCE

IPPH is a structural analogue of methylphenidate. It appeared on the online markets
at the start of 2015, attracting mixed reviews, and was one of five phenidates
specifically banned in the UK in April of that year.

I tested it in January 2015, and posted the following report. At the time, most other
reports seemed to compare it to EPH, which was one of the most commonly used
legal phenidates of that period. I purposely avoided this approach, largely because I
subjectively felt that EPH was a little one-dimensional.

T+0:00 I begin the experiment by taking 25mg orally on a reasonably empty
stomach. Given that it is fairly late in the day, I am gambling that suggestions
that there is little residue-stim are correct. [5pm]

From the few reports posted so far, this does not seem to be a significant dose.
Note also that I have not sampled any chemicals for a week or so, although I
did drink a couple of beers last night.

The taste is not the worst, but chems are never really palatable.
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T+0:30 Thirty minutes in, there is nothing to note.

T+1:15 Again, there is nothing particularly notable to report. I feel that I could
be slightly affected, but equally, this is so weak that it could be a placebo
effect.

As others report of full effects within an hour this is somewhat disappointing.
I therefore redose with a further 35mg. This takes me to the 60mg maximum I
had set aside at the outset.

T+2:15 It suddenly dawns on me: I am indeed under the influence.

It is subtle, mild, and doesn't create the same sort of buzz associated with the
currently popular stimulants. I can now see the relevance of third party
comments regarding focus and mind-only stimulation with little physical
effect.

Perhaps this escaped me on the earlier 25mg dose, as my expectation had
been firmly set on a more all embracing and traditional experience.

There is no euphoria, but there is a certain clarity, and gentle delivery.

T+3:00 To finish off I decide to insufflate a couple of lines, to establish if there
is a kick via this route. It appears to be kinder on the nose than substances like
EPH and 3-FPM.

T+3:30 There wasn't a kick, but perhaps the earlier effects are now a little
more pronounced.

I can also confirm that there is no significant dilation of the pupils, and that I
am experiencing no jaw tension.

I managed to sleep a few hours later, indicating that as expected residue-stimulation
from this chemical isn't excessive. I should also note that there was no horn, but on
the other side of the coin, no significant stim-dick either.

All in all this was a fairly pleasant experience with little body load, although I suspect
that the mind-set has to be correct to get the most out of it. If you are looking for an
all-firing high, or wired excitation, you will be disappointed. It does however seem to
be well suited to a situation in which broad functionality is required; perhaps when
having to endure a somewhat boring scenario or social event.

Another question is whether it could be used as a potentiator for other substances. It
has that sort of feel, but this is probably an area for comment by someone who is
more qualified to discuss the chemistry of combinations than I am.

Would I take it again? Yes I would, but in the right setting and with the correct
expectation.
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2.3.18 Methamphetamine

Common Nomenclature Methamphetamine

Street & Reference Names Crystal Meth; Meth; Crystal; Glass;
Crank; Tweak; Christine; Ice

Reference Dosage Threshold 5mg+; Light 5mg+; Common 10mg+;
Strong 3omg+; Very Strong 5omg+ [Erowid]

Anticipated: Onset / Duration 10 Minutes / 4 Hours

Maximum Dose Experienced 92mg

Form Crystal

RoA Insufflated

Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE

First synthesised in 1893, methamphetamine was, like amphetamine, used during
World War II to reduce fatigue and increase alertness amongst combatants.
Subsequently, in the 50s and 60s, it was prescribed to treat obesity. Increasing levels
of abuse led, inevitably, to various levels of proscription.

In recent years its recreational use has attracted more than its fair share of horror
stories and media hysteria. Despite this, and the obvious risk of addiction, it remains
extremely popular, particularly as a street drug.

My sample, which was sold as Crystal Meth Ice Shards, weighs in at 92mg. I break it
in half. I then crush one half and split it into 4 small lines of approximately 10mg
each.

T+0:00 I snort the smallest line, which is probably just under 1omg. [3pm]

T+0:10 Not a lot has happened so far, leading me to believe that I may not
have reached threshold. I'll give it another 5 minutes.
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T+0:15 There is a low stim-like heady feeling in the background, but not much
else. I am also beginning to feel quite warm. Another 10mg is insufflated.

T+0:25 This is very mild, so far. Whilst it is billed as more powerful than
amphetamine, I'm finding the opposite. Of course, this could be a weak or
adulterated supply, or I just might need more.

T+0:30 I snort the remaining 20mg of the initially crushed crystal. I have now
insufflated 40mg in total.

T+0:35 I am starting to sense something stronger. This is headier in nature, I
am more charged, and generally I feel a little dreamy. The body warmth is still
evident, although it is not uncomfortable.

T+0:50 The increased psychoactivity from those last two lines has not
developed any further, and I remain on the same level. Horn? Maybe there is a
little, but it isn’t compelling.

I now crush the other half of my supply, and snort 20mg (10mg with each
nostril). For no apparent reason the left hurts far more than the right.

T+1:00 This is more like it. I am well and truly stimmed, with a bit of a push
into the euphoric field, and horn is definitely now available. I can safely say
that I have moved up a gear or two.

T+1:25 I'm in a decent place with this. I feel pretty good. There is a nice head
buzz, but I still have clarity. It isn't overwhelming or in any way dysfunctional,
and I can interact normally if I wish to.

I snort another 10mg, leaving only 10mg of the original 92mg supply.

T+1:45 I snort the last 10mg. This time I experience something of a rush, but it
is not harsh. It is worth noting that this is very moreish, with the urge to
repeatedly indulge being strong. The policy of only having a fixed amount
available is a wise one, as I instinctively know that I would continue to redose
and binge if more was available.

The feeling of intense and sustained pleasure is almost overwhelming.

T+2:00 I am still flying nicely, in fact, very nicely indeed. Cloud nine springs
to mind. Ecstasy is another good word.

Horn can be extraordinarily intense, to the point that it is completely off the
scale. I can certainly see how people engage in mega sex or porn binges with
this, as referred to by this comment on TripSit:

“Recreationally, methamphetamine is used to increase sexual drive,
lift the mood, and increase energy, allowing some users to engage in
sexual activity continuously for several days straight’.
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There is a serious danger lurking here though. Given that the heights of such
highly charged and enhanced sex cannot be reached without the chemical, the
potential for long term disappointment under normal (unintoxicated)
circumstances quickly emerges, particularly with repeated use.

I notice that my pupils are dilated. I also haven't eaten since this morning but
my appetite has been completely suppressed.

T+2:40 Time has flown and I sense that I have started a slow decline, or at
least I am settled on to a plateau. However, I am significantly wired, and I am
really enjoying the edge of this, which is a euphoric energised happy buzz.

T+4:00 I am still in the bubble of elation and bliss. I can see why this is so
popular.

I was wrong on the earlier comparison with amphetamine. Although different
this is actually stronger. My erroneous assumption led to quite a heavy dose. I
am somewhat zombified and deep into it, but in a very enjoyable way.

The effects lasted until bed time, and beyond, such that I barely slept. In the morning
I felt drained but still slightly under the influence, with a background headache. In
other words, I felt rough.

I took the commonly recommended steps to counter this and to speed up recovery,
such as taking some 5-HTP, popping a vitamin tablet, eating good food, drinking
fruit juice and plenty of water, as well as engaging some exercise and smoking a little
cannabis. For more detail on this see the advice offered under the entry for
amphetamine.

My head felt drained. It felt strained, like it wasn’t at all right and was damaged, but
not in a traditional headache sort of way. I also felt de-motivated, and couldn’t be
bothered to do anything. This was all of concern in itself, but at least I knew that I
would recover in time.

Note that the hangover can persist for a lengthy period, and in this case, I was well
under par for the best part of a week. Whilst the experience itself was one of great joy
and pleasure, the payback during the prolonged aftermath was substantial.

One thing I did right was to make sure that I had only the 92mg available: I could not
redose further or take any more. One thing I did wrong was to take 92mg. It was
significantly too much: I should have researched harder and assumed that the supply
was as strong as it was claimed to be, rather than the opposite.

To be addicted to this must be an absolute living nightmare.

NOTE: If you have just used this drug, and you are looking forward to another hit
next weekend, stop. That’s the slippery slope straight in front of you.
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A FINAL WORD ON ADDICTION

Given the pharmacological complexity of this chemical, I am not certain that the
following Reddit user’s quote is strictly accurate, but it does broadly capture what
can occur with this drug:

TheJigmeister: “Also bear in mind that meth floods your brain with
serotonin, dopamine, and endorphins. After a while using, your brain burns
itself out and your ability to produce those chemicals without drugs drops to
near zero. So you quit and you're literally physically incapable of feeling
good. It took me over three years to recover to a reasonable level. It does
lasting damage to the pleasure you get out of life”

On a similar theme, from a different thread:

Wakewalking: “Your brain does not allow you to reach these peaks again, as
it erodes the receptors that allow it to balance the toxic response it gave
following your first high. This means your brain now can't feel satisfaction
from smaller, normal things in the same way”

TheFix.Com describes the effect in the following terms:

“Using crystal meth is, from a biological perspective, like borrowing from a
sadistic loan shark who demands resources faster than you can reasonably
replace them—and the interest rate is unimaginably high. When the drug is
discontinued, the crash is brutal, the high quickly replaced by a state of
bottomless depression and hopelessness.”

The consequences of this can be appalling. In some cases, they can lead to tragedy, as
illustrated by another Reddit user:

Hrlssue: “My brother was into meth. After three years, when he was at the
edge of losing his job he decided to get clean. 4 weeks after getting clean, he
hung himself. He kept telling us life was just gray and no color”

My experience from a single experiment was entirely consistent with this. The high
was indescribable; the come-down was horrible. It lasted for days, and even now, in
some ways, I still hanker back to it in that I use it as a reference point and
comparator for all other drugs in this class.

The picture presented by so many users and addicts is broadly the same: the normal
joys of life become less and less special the more you use it. Recovery for heavy users
can take years.

This isn’t propaganda or media hysteria. Please exercise extreme caution with
respect to this drug, particularly regarding regular use.

The aftermath is real, and it can be brutal.
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2.3.19 Methylphenidate

Common Nomenclature Methylphenidate

Street & Reference Names Ritalin; Concerta; MPH; Medikinet;
Metadate; Rubifen; Tranquilyn

Reference Dosage Therapeutic 5mg+; Moderate 15mg+; Strong
35mg+; Dangerous 60omg+ [Oral, Drugs-Forum]
Light 20mg+; Common 40mg+; Strong 60mg+ ;
Heavy 8omg+ [Oral, TripSit]

Anticipated: Onset / Duration 1 Hour / 5 Hours

Maximum Dose Experienced 3omg + 10mg + 10mg +10mg
From Pill

RoA Oral

Source / Jurisdiction Associate / UK

SUBJECTIVE EXPERIENCE

First synthesized in 1944, methylphenidate is a prescription medication which is
widely used to treat attention deficit hyperactivity disorder (ADHD) and narcolepsy.
During its history it has also been prescribed for a range of other conditions,
including chronic fatigue and depression, and at one point was also sold as a pep pill.

As a generic medicine it is available under a large number of trade names, with my
own supply branded as rubifen. Given that its potential side effects include
tachycardia and chest pain in higher doses, I exercised restraint, and placed an
absolute lid on my session by obtaining only four 20mg pills.
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The question of dosage is a tricky one. Having experience of stimulants like
methamphetamine, I am not inclined to go too low, but there are enough hints (not
least the Drugs-Forum reference figures) to suggest that jumping in with all four pills
would be extremely reckless. I therefore decide to initially start with 3omg.

Note also that these pills are immediate release (IR) and not extended release (XR)
versions, so I should feel their effects within a normal time frame (for stimulants)

Regarding my expectations, given that I have subjectively found phenidate based
research chemicals to usually tend towards the functional end of the spectrum, my

enthusiasm is quite muted. I certainly don’t anticipate a cocaine or amphetamine like
high.

As I begin the experiment I am somewhat tired following what was (for no apparent
reason) a poor night’s sleep. I also feel a little chilly.

T+0:00 I break one of the pills in half, and on an empty stomach I pop the
3omg (one and a half pills) into my mouth and swallow with a glass of cold
water. [12:20pm]

My plan today is to take the other half-pill in perhaps an hour, and then go
from there.

T+1:00 Over the last hour I have gradually warmed-up, and the tiredness has
been chased away. I feel much better, sufficient for me to take the next 10mg
(bringing the total to 40mg). There is a slight buzz about the head, which at
present is relatively gentle.

T+2:00 I remain in a heady-stimulated zone. Within this, I can focus well
enough, and I believe that I could easily hide my status in most social
scenarios. As expected this is primarily functional rather than recreational,
although equally, it is quite pleasant, in that I feel content and energised.

Horn is of only minor interest with no real drive or compulsion. I also notice
that the dreaded phenomenon of stim-dick is unmistakably present (as per
other phenidates).
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I now swallow another 10mg, bringing the total to 50mg. Note that I make a
point of drinking sufficient water throughout.

T+3:00 I feel like I am on a functional plateau, and that I am not going to find
any further recreation or uplift. There is also a hint that I will be exhausted
when I come down, perhaps suggesting (rightly or wrongly) that I am on the
way down already. I therefore take a final 10mg, bringing the total to 6omg.

I am tempted to flush the rest of the supply, but resist on the basis that the
compulsion to take more really doesn’t feel that strong.

Physically, my hands are cold, indicating a degree of vasoconstriction. The rest
of my body remains quite warm. Perhaps this is psychologically driven, but I
occasionally ask myself if my chest feels tight.

T+6:00 The intensity of the stimulation has diminished: it is still clearly
evident, but is now milder. I am not in the least bit hungry, but for recovery
purposes I force a meal down, with some fruit juice.

T+7:00 I am now closing in on base. I feel generally fatigued but I am still
functional on account of the residue effects of the chemical. I am a little heavy
headed, as though on the verge of a headache which doesn’t quite materialise.

T+9:00 I am pretty much back to baseline now: a bit weary, a slight head
presence, but broadly back within normal parameters. I have another bite to
eat and then retire to bed.

Contrary to expectation, the night’s sleep was better than usual: I dropped off easily,
and other than a couple of disturbances I slept through soundly. That the last top-up
was much earlier in the day than normal for a stim-outing may have helped, but
equally surprising is that I woke feeling refreshed and relaxed, with no hint of
hangover or come-down.

The general mood of contentment lasted most of the morning and into the afternoon.
Whether this was afterglow from the chemical or just the after effects of a good
night’s sleep is hard to tell. It could have been a bit of both.

The ride itself was rather bland in comparison to that of the usual standard-bearers
of this class, in that it lacked euphoric edge and drive. Instead it seemed to settle
onto an energised plateau of contentment. This wasn’t bad, but in terms of reward
and pleasure, it was somewhat lacking.

Whilst it is unlikely that I will ever revisit this I can see how it does have a place in
the medical arena, and why its appeal as a recreational drug is relatively limited.

Finally, again with respect to dosage, this was in fact a little hard going at times: the
dose I took was too high. This perhaps serves as a reminder that as with most
stimulants overdose is indeed a serious threat. Take it easy if you intend to use this.
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2.3.20 MPA

Common Nomenclature Methiopropamine

Street & Reference Names N/A

Reference Dosage Threshold 10mg+; Light 20mg+; Common
40mg+; Strong 5omg+ [Oral, Erowid]
Threshold 5mg; Light 5mg+; Common 20mg+;
Strong 40mg+ [Insufflated, Erowid]

Anticipated: Onset / Duration 30 Minutes / 6 Hours (Oral)

Maximum Dose Experienced 1oomg+

Form Pill / Powder

RoA Oral / Insufflated

Source / Jurisdiction Internet / UK

SUBJECTIVE EXPERIENCE
First reported in the 1940s, methiopropamine appeared on the recreational markets
at the end of 2010, and was sold in both powder and pill form.

Whilst I engaged periodically over subsequent years, I never found it to be
particularly exciting on its own. It was largely a functional stimulant, with only minor
edge.

Self evidently, perhaps, I felt stimulated, but also, I felt under the obvious influence
of a chemical. On a high dose, there was a bit of euphoric lift, although this did not
feel very natural. Subjectively, it wasn’t the best or smoothest of rides.

However, when combined with compounds which accentuated or added to its edge,
the story changed dramatically.
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Over this period, MPA was mixed with a variety of empathogens and similar
chemicals. Two that spring to mind, and which I researched extensively, are MDAI
and NM2AI.

I sampled a number of such brands, which themselves morphed and changed over
time. Amongst these were: Sparkle-E (MPA+MDALI, later MPA+5-MeO-DALT), Pink
Panther (MPA+MDAI+Others), Green Beans (MPA+NM2AI), M&M (MPA+NM2AI)
and GoGaine (MPA+MDAI, later MPA+EPH).

Some of these combinations were extremely effective at inducing experiences
inclusive of euphoria, horn, and empathy. At times, their intensity approached that
of amphetamine.

In terms of content, an initial wave of change was caused by a shortage of MDALI,
which I was told by a head shop vendor was due to the loss of a pre-cursor, resulting
from legal issues abroad. Subsequent changes were largely driven by the developing
legal landscape in the UK, with MPA itself eventually to become the subject of a
Temporary Class Drug Order (TCDO) in November 2015.

Prior to this, there is no doubt that MPA, both stand-alone and combined with other
research chemicals, was one of the most widely used substances of the legal high era.
I have to admit that I consumed my fair share of this.

THE SHADOW PEOPLE
One last word and it is a word of warning: psychosis is a real disorder, and excessive
dosing, usually combined with consequential sleep deprivation, can lead to it.

On one occasion I felt that I was heading there via a foolhardy binge on GoGaine.
During this episode I encountered the shadow people, a common manifestation,
which at the time I had never heard of. The shadow people exist in the corner of your
eye, in the semi-dark, and the impression is that they are far from friendly.

Whilst this may sound like an intriguing, humorous or interesting phenomenon, it
isn’t. It is traumatic and terrifying.

I learned much from that particular episode, and I consider myself to be lucky.
Others have not been so lucky. Don’t shortcut the safety measures.
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2.3.21 NM2AI

Common Nomenclature N-methyl-2-aminoindane

Street & Reference Names N-methyl-2-Al

Reference Dosage Threshold 5mg+; Light 50mg+; Common
100mg+; Strong 150mg+; Heavy 200mg+ [Oral,
Psychonautwiki]

Anticipated: Onset / Duration 45 Minutes / 3 Hours

Maximum Dose Experienced 200mg (in combination)

Form Powder

RoA Oral / Insufflated

Source / Jurisdiction Internet / UK
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SUBJECTIVE EXPERIENCE

I have sampled this as an ingredient of a number of blends, most notably in
combination with MPA. These definitely produced a nice ride, and there is no doubt
that NM2AI brought something to the table. The question, therefore, is whether it
has any value stand-alone.

A couple of years ago I explored a light dose via the oral route, but got little return.
More recently I turned to insufflation. I snorted 40mg, which for this RoA is
probably a reasonable first-time dose. The nose burn wasn’t as bad as had been
suggested online.

There was definite psychoactivity: a slight head buzz, some stimulation, and a minor
mood lift. I drifted gently back to baseline after an hour or so. I experienced a very
modest but not unpleasant sojourn.

On the question of whether there is a sweet spot for a significant take-off, I join the
general consensus in not being sure.
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2.3.22 PPH
Common Nomenclature Propylphenidate
Street & Reference Names N/A

Reference Dosage

Light 15mg+; Common 25mg+; Strong 60mg-+;
Heavy 100mg+ [Oral, TripSit]

Anticipated: Onset / Duration

5 Minutes / 2 Hours

Maximum Dose Experienced 36mg (21mg+15mg)
Form Powder
RoA Insufflation

Source / Jurisdiction

Internet / UK
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SUBJECTIVE EXPERIENCE

Propylphenidate (PPH) was one of a number of methylphenidate related chemicals
banned in the UK via a TCDO in April 2015. As this came shortly after its release, it
had a very limited period of open sale. Falling under the same axe were
Ethylphenidate, 3,4-Dichloromethylphenidate, Methylnaphthidate and
Isopropylphenidate. Fortunately, I had obtained a small sample of 250mg a few
weeks earlier, and was able to test it just in time.

Dosage information had yet to become established, particularly for insufflation, so I
elected to proceed with particular caution.

T+0:00 Tipping the packet gently, 21mg pops out of the bag. I line it up and
snort. It stings, making my right eye water. I feel the chemical burn as it
subsequently rolls down the back of my throat. [4:22pm]

T+0:05 I can already feel something coming-on as the pain dissipates. A mild
head warmth emerges, and a general stimulation is suddenly present.

Don’t Shortcut Safety
See Section 1.1

Page 152

www.drugusersbible.com



[A Chemical Journey]

T+0:10 This has settled down now, into a low level background sort of mode. I
feel fine, more alive than I did, and perhaps with a slight mood lift.

T+0:15 Thus far this is completely functional, with no horn or other
distinguishing features. I still have the foul taste at the back of my throat.

T+0:25 There has been no significant change since the onset. Perhaps my
head now feels a strange heaviness, and I am warmer. As this is almost
certainly the last time I will sample this compound, I am considering a redose
of perhaps 10mg, to move into more commonly referenced territory. Can I
face that pain though?

T+0:30 I summon the courage and snort the 15mg that falls out of the bag. I
bin the rest as a precaution. This isn’t to say that I believe there is much
chance of compulsive redosing.

T+0:45 Perhaps I feel more elevated than previously, and I am certainly
content. This is nowhere near to the main (illegal) stims, but is fairly pleasing
in its own steady way (apart from the now runny nose).

T+0:55 I feel that I have stabilised at this point, as per the last update. I check
my blood pressure. It is 152/78: elevated but only slightly. Pulse rate is
hovering above 60, which again, isn’t far off the mark.

T+1:00 Whilst on this plateau I feel generally comfortable. This isn’t bad, but
relatively, it isn’t a high flying ride. It’s just pleasant, at least at this dose.
Without the assurance of popular use, I wouldn’t really wish to push it any
higher.

T+2:00 On the two hour mark I am still under the influence, although perhaps
at a reduced level. I feel a somewhat heavy type of head buzz, albeit minor in
nature, and a bit of a tingly feel to my face and arms. My hands are a little

chilly.

T+3:00 I am slowly coming-down, and hoping that the night’s sleep isn’t too
badly affected. My poor nostril remains uncomfortable. However, I am able to
eat normally (so no real appetite suppression), and socialise as usual.

T+16:00 I spent the rest of the evening blowing my nose, and as feared the
night’s sleep was rather disturbed, at least until the early hours. This morning
I feel broadly within normal parameters.

I didn’t expect this to light any fires, and it didn’t. However, apart from the painful
insufflation, it was quite pleasant if a little underwhelming. Had it remained on the
market it may have found a niche as part of a combination or blend, but I doubt that
it would have ever been a big hitter in terms of popularity. It isn’t a chemical I would
ever have made a habit of using.
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2.3.23 Pipradrol
Common Nomenclature Pipradrol
Street & Reference Names Meratran
Reference Dosage None Available
Anticipated: Onset / Duration No information available
Maximum Dose Experienced 60mg
Form Crystal
RoA Insufflated
Source / Jurisdiction Gift / Overseas

SUBJECTIVE EXPERIENCE

Pipradrol was developed in the 1940’s and was used to treat a variety of mental
health conditions, including dementia and ADHD. Its abuse potential was such that
from the late 70s it was banned across a number of countries, including the United
States (schedule IV) and the UK (class C).

A sample fell into my hands more by accident than design. However, despite a lack of
reference data and its limited history of recreational use, for the purposes of this
book I decided to test it.

T+0:00 I weigh 60mg of the crystal like structures. They crush easily with a
credit card and I arrange them in three lines of approx 20mg each.
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I snort a single line. [4:47pm]

T+0:05 I feel nothing other than a slight tingle, which could in fact be a
placebo effect. There is a hint of headspace developing: perhaps.

T+0:20 I can now feel a little head stimulation, but nothing intrusive. I
insufflate the next 20mg, hoping for more.

This is not painless to snort, but is not a serious problem either.

T+0:40 There has been no change since the 20 minute mark. Given that the
first line must now be in full effect, and the second should be developing, I am
rather underwhelmed.

T+0:45 The final 20mg is hoovered, taking the total to 60mg.

T+0:50 I'm in that place again, the one which I can only describe as nice. It is
mildly pleasant, but nothing else. There is no excitement or intensity: just a
very minor glow and warmness.

I am hoping that this goes further, but not expecting it to do so.

T+1:00 An hour in and I seem to be at the peak, which is broadly as described
on the 50 minute mark.

T+3:00 The glow I referred to earlier continued for a while, and then faded. I
am now more or less back to base.

T+16:00 I retired at the usual time and had a normal night. I experienced no
problem at all with sleep.

Now, either I am a hard head, which I am not, or there is cross tolerance in play,
which I doubt, or this is extremely mild, at least at this sort of dose. It was very
disappointing.

Note that in the context of pipradrol as a medicine, Wikipedia states that:

“Dosage is between 0.5 and 4 milligrams per day, typically taken as a single
dose in the morning as the long duration of effects of pipradrol (up to 12
hours) means insomnia can be a problem especially if it is used at higher
doses or taken too late in the day”.

Given this statement, I wouldn’t want to push this any higher than I did with this
test. I almost certainly went too far.

My verdict, therefore, is that pipradrol offers too little to be of significant recreational
interest.
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2.3.24 TPA
Common Nomenclature Thiopropamine
Street & Reference Names N/A
Reference Dosage None Available

Anticipated: Onset / Duration

5 Minutes / 8 Hours

Maximum Dose Experienced 120mg
Form Powder
RoA Insufflated

Source / Jurisdiction

Internet / UK
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SUBJECTIVE EXPERIENCE

First synthesised in 1942, TPA didn’t appear on the markets until early in 2016,
shortly after the UK ban on the structurally similar MPA. This came just weeks prior
to the implementation of the Psychoactive Substances Act, which made its sale and

import unlawful (although not its possession).

I only found time to test it after the ban came into force, and wrote the following

report the day after my initial experiment:

I finally tested this one last night. Despite the mixed and sometimes
ambiguous reports I dosed at 120mg, via lines of 20, 25, 25, 25 and 25, which

were insufflated over several hours.

I started what probably constituted a mini-binge at about 4pm.

The lift on the first 20mg was rapid, and was really quite nice. Nose burn was

evident, but I've certainly felt worse.
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This was quite functional, but with some euphoria and a slight empathogenic
edge, which brought with it a little horn. I must say that, generally, I enjoyed
it.

It is quite a long time since I sampled MPA, so this probably has to be taken
with a pinch of salt, but it did seem to be a little smoother. A number of
amphetamine-like qualities were present, adding to its recreational value.

I was able to consume a light meal in the middle of the ride, which I can't
normally face on stimulants, and I had some vitamins earlier in the day, which
probably helped what was a reasonably soft comedown.

By 11pm it was fading, and I'd had enough. As I was going to be busy the
following day (today) I had a little etizolam and slept like a baby.

On waking this morning I felt pretty good, possibly feeling the tail end of the
experience.

Overall, I had an agreeable evening, and indeed, I now regret not stocking
more than a single 1g baggy prior to the ban. I should also add that this would
have made for a very pleasant sojourn on a much lower dose than I
experimented with.

On the basis of my tests, this appeared to be more than just a legal replacement for
MPA. It delivered a positive experience in its own right.

Despite arriving on the market late in the fray, I have no idea why it wasn’t more
popular than it was. It has now, of course, largely passed into the annals of history, as
a minor player during the dying embers of the legal high years.

TPA arrived late on the scene, missing the opportunity to
become a major force in the legal high market
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2.4. ANXIOLYTICS & SEDATIVES

Textbook Definition: A sedative can produce a calming or relaxing effect, such
that stress, irritability or agitation is reduced. In some cases sedatives can
produce hypnotic anticonvulsant and muscle relaxant effects. Technically,
sedatives are depressants, in that they induce depression of the central nervous
system (CNS), although many also have antipsychotic properties.

The following chemicals have been sampled and researched for inclusion within

this section:
2.4.1 Alprazolam
2.4.2 Carisoprodol
2.4.3 Clonazolam
2.4.4 Diazepam
2.4.5 Etizolam
2.4.6 Gabapentin
2.4.7 Pregabalin
2.4.8 Pyrazolam
2.4.9 Zopiclone
2.4.10 Others

Those CNS depressants which also produce contradictory recreational effects to
the above, such as opioids and alcohol, have been included in other sections.

During the legal high years benzodiazepines entirely dominated the recreational
market for this class of drug. Such was their predominance that I briefly considered
using the word in the heading. For consistency, however, I refrained from doing so.

I always associated sedatives, and indeed benzos, with sleep. They are sleeping pills,
right? The correct answer to this question is: sometimes. Sleep is what I originally
used them for: etizolam to be specific, to kill a trip to be precise. One day this
changed, when a higher than intended dose took me into the realms of the anxiolytic
and the hypnotic. I cannot deny that I enjoyed it.

However, by this stage I had already read far too many tragic stories on Internet
forums regarding benzo addiction. For this class of drug, I would be particularly
careful not to break my personal rules regarding frequency and dose restraint. I
therefore skirted the edges and dipped my toes in here and there.

Another area in which to exercise extreme caution relates to combinations, in
particular, mixing with alcohol, opioids or other sedatives/anxiolytics.

There is a certain subtlety in this playground. Different drugs do have different
effects, but the user sometimes has to be well tuned to recognize and appreciate this.

The full catalogue of possibilities is enormous, but in the context referred to above,
the risks are all too real.
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BENZODIAZEPINES: US FATLALITY FIGURES

The graphs below (courtesy the US Department of Health and Human Services)
provide a stark and clear message. The first illustrates the number of deaths in that
country involving benzodiazepines. The second has lines overlaid showing the
number of deaths involving benzodiazepines and any opioid, benzodiazepines
without any opioid, and benzodiazepines and other synthetic narcotics. Benzos are
not soft drugs. Be careful.

National Overdose Deaths
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National Drug Overdose Deaths Involving
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SELECTED BENZODIAZEPINE DOSAGE COMPARISON TABLE

The following data was derived from a variety of sources, including Wikipedia. As
cited, the information published by the latter was originally taken from The Ashton
Manual (formal name: Benzodiazepines: How They Work and How to Withdraw by
Professor C Heather Ashton).

Please bear in mind that these are not absolutes, and that doses of each vary per
individual. Again, they are produced here as a starting point for your research, and
on the basis that it is better to have some sort of initial approximation than nothing
at all.

The approximate oral equivalents of 10 mg of diazepam as per these sources are (in
mg):

Benzodiazepines
Alprazolam 0.5
Chlordiazepoxide 25
Clonazepam 0.5
Clonazolam 0.2
Diclazepam 1
Estazolam 1
Etizolam 1
Flubromazolam 0.2
Pyrazolam 0.83
Lorazepam 1
Temazepam 20
Triazolam 0.25

Non-benzodiazepines

Zolpidem 20
Zopiclone 15

Note that at time or writing, an auto-conversion tool, which also covers a range of
other benzodiazepines, can be found on TripSit.

Finally, it is important to again stress that with respect to this class of drug the safety
measures should never be relaxed or ignored. Remember that complacency breeds
tragedy.
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2.4.1 Alprazolam
Common Nomenclature Alprazolam
Street & Reference Names Xanax
Reference Dosage Light: 0.25mg+; Common 0.5mg+; Strong;:
1.5mg+ Heavy 2mg+ [TripSit]
Anticipated: Onset / Duration 30 Minutes / 6 Hours
Maximum Dose Experienced 1mg
Form Pill
RoA Oral
Source / Jurisdiction Prescription / Overseas

SUBJECTIVE EXPERIENCE

Alprazolam (xanax) is by far the most widely known and popular anxiolytic drug.
Indeed, it has long been ranked as the most prescribed psychiatric medication in the
United States, with over 40 million prescriptions per year.

Alarmingly, it is also well known for its addiction potential (as are the other drugs in
this class). Related to this is the fact that large numbers of people build up a huge
tolerance, and dose accordingly.

Another worrying aspect is the number of reports of blackouts and lost hours on
higher doses. For a one-off experiment it was this issue which I most concerned
myself with during research.

After a great deal of investigation I elect to dose at 1img. This was not the easiest
decision to reach, but I found a disturbing number of forum comments along the
following lines:

“0.5 - 1 milligrams is optimal for someone with no tolerance. Anything more
than that and you'll pass out” ~ Pasha, BlueLight.org
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“But from an HR stand point, 2 milligrams is far too potent a dose for
someone with no tolerance. That's a fact, not an opinion. In a clinical setting,
Alprazolam prescribing regimens begin at 0.250 milligrams. That alone says
it all.” ~ Pasha, BlueLight.Org

“2mg would put almost anyone with no tolerance on their ass. Swim has

been taking Xanax for years and 2mg is still fine” ~ RaoulDuke32, Drugs-
Forum.com

I also noted the following:

“Emergency room visits due to the recreational abuse of Xanax more than
doubled from 57,419 in 2005 to 124,902 in 2010.” - Addictioncenter.com

Obviously, this is not a drug to treat lightly. I therefore proceed with the utmost
caution, clearing my diary and finding a safe space for the rest of the day.

Note that at the time of testing I have no benzo tolerance at all, and my system is
entirely clear of all drugs.

T+0:00 I separate what is probably a little less than 1mg from the crumbled
wreckage of my supply, and place the rest well out of reach. I consume this
with a glass of cold water, and wait. [3:20pm]

T+0:30 I sense that something coming-on. I feel a mild head driven relaxation
and a gentle numbness about my hands, feet and body. It’s minor and no
threat to functionality, but the change is noticeable.

T+1:00 The head bubble may have evolved slightly, and it is more firmly
entrenched in sedation, of the non-fatigued variety. I don’t feel any anxiety,
but I didn’t feel any to begin with.

All sharp edges have in fact disappeared from my worldview as I have moved
into a chilled ambience of tranquillity. Vision remains extremely clear and
possibly enhanced, which combined with a dreamy headspace makes for a
strange feel to the experience.

T+1:20 Time has passed quite quickly, and the above manifestations appear to
be fairly stable. This is quite a gentle ride, albeit not a particularly exciting
one. The word pleasant probably best describes it, with an overall impression
of being a little zoned-out.

I should point out that I don’t feel even remotely like keeling over on this dose,
or blacking out.

I certainly feel the effects, but not in any negative terms.
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T+2:00 I just ate a meal and enjoyed it, so there is no appetite or taste
suppression in play. I am content and relaxed, overlaid with a drifting
ataractic aura. It’s quite a nice background experience.

T+2:45 An unwanted side effect might be that I just spent a large portion of
the last hour doing nothing. I couldn’t be bothered, so I just lounged around,
pinging across YouTube, news sources, forums, and a handful of similar web
sites with a smile upon my face. I was totally unproductive.

Now, this could be because I am just bored and at a loose end, or it could be
that the xanax has numbed my drive as well as my body. Perhaps I am just
chillaxed, which is what I hoped to be, and I could be moaning for the sake of
it.

T+3:00 A feeling of drowsiness has started to emerge, and sleep becomes
appealing. I will fight this, initially with a cup of tea, and perhaps take a walk
in half an hour. I am still partially-immersed but the headiness is morphing
into mental fatigue and sleepiness. I make the effort to snap out of it.

T+5:00 I have battled through the drowsiness and now feel like I am
approaching baseline. I'm a little worn, and not yet 100% zoned-in again, but
broadly I feel like I have had a hard day with general fatigue.

I am most definitely tired and it is certainly a result of the xanax ingestion.

I retired to bed at 10pm, fell asleep very quickly and slept like the proverbial log for a
good 10 hours. I awoke feeling a little groggy but a couple of cups of filtered coffee
soon addressed this.

Comfortable and cosy are two words I have frequently seen associated with xanax,
and I wouldn’t argue with them. This was a decent experience, as I floated around the
house for a few hours, with no worldly worries on my shoulders. It evolved into
tiredness later on, and time began to pass in something of a haze, but there was no
hard landing or adverse effects.

Would I take it again, recreationally?

Given that this class of drug isn’t really my bag, and the well documented risks
commonly presented, I wouldn’t. The only circumstance in which I would ever repeat
this exercise would be to identify the effects of a larger dose for the purposes of this
book. This is unlikely.

I will end by re-emphasizing some of the warnings I made above. It’s a nice enough
ride in its early stages, but it can be fraught with danger. If you are determined to
experiment with it, go easy, and definitely avoid it if you are prone to addiction or
struggle to stop when you know you really should. A cursory search on the Internet
should persuade you that this isn’t one to trifle with.
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AN ANECDOTAL TALE (WHEN LITTLE BROWN BALLS TRUMP XANAX)

A few years ago I visited a place called McLeod Ganj, famed as the home of the Dalai
Lama and the exiled Tibetan government. It is a suburb of Dharamshala in India,
and is 6,831 ft above sea level. I was staying a couple of miles outside the town, at an
even higher altitude.

As a sensitive soul I quickly began to experience the classic symptoms of altitude
sickness, particularly the headache. I sought help at the local pharmacy, and after
explaining the situation carefully I was given the packet on the left of the photo.

Yes, it's a blister pack of xanax!

Knowing exactly what it was, and having sampled it previously for research purposes,
I decided that this wasn't the cure for altitude sickness. I therefore headed to the
local Tibetan doctor, which was a short walk down the road.

I was greeted professionally, examined, and provided with brown organic balls as per
the right of the photo. The charge for these was about $2. I took them as instructed,
and from the next day I was back to normal.

So kudos and sincere gratitude to the locals for helping out a strange looking tourist,
and a lesson learned; that flashy western-like dispensaries do not necessarily trump
traditional medicine.

I took the xanax back home with me as a souvenir. The blister pack is still sitting in
the top drawer of my desk.
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2.4.2 Carisoprodol

Common Nomenclature Carisoprodol

Street & Reference Names Soma; Pain-O-Soma

Reference Dosage Light 100mg+; Common 325mg+; Strong
500mg-750mg; [TripSit]

Anticipated: Onset / Duration 20 Minutes / 3 Hours

Maximum Dose Experienced 400mg

Form Pill

RoA Oral

Source / Jurisdiction Dealer / Overseas

SUBJECTIVE EXPERIENCE

Carisoprodol is a muscle relaxant, which according to the US National Library of
Medicine “is used with rest, physical therapy, and other measures to relax muscles
and relieve pain and discomfort caused by strains, sprains, and other muscle
injuries.” However, it is also known for its sedating, anxiolytic and hypnotic
properties, for which it has been recreationally used for a number of years, and is
sometimes claimed to have similar effects to barbiturates..

Dose presents a slight dilemma in that I am tempted to take two of the pills (700mg)
for which there are numerous trip reports on Drugs-Forum.com. However, in
consideration of the TripSit figures, and the disaster I had with the last sedating
prescription drug I sampled (pregabalin) I elect to target 425mg, about one pill and a
quarter, which sits more or less in the centre of the common range.
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Research also identified serious warnings with respect to interaction with other
drugs, including alcohol and opioids, so I ensure that I am absolutely clean at the
time of testing. I would also point out that at time of writing addiction potential and
a number of other adverse effects are widely cited.

Finally, I am carrying a shoulder injury at the moment, so it will also be interesting to
see how this bears up.

I initiate the experiment at approximately 5pm, on an empty stomach.
T+0:00 I sit down at my computer and swallow the dose with a glass of water.

T+0:10 The first hint of a heady-dreaminess manifests itself in the form of
mild but nonetheless discernable waves.

T+1:00 I certainly feel sedated but not particularly elevated. I sense that I am
somewhat devoid of energy, but relaxed. Lethargic is a good word for this.
There is certainly a psychoactive effect albeit of an unexciting nature.

Note that the pain from my injury is still there, although it might be of a lower
order.

T+2:00 This is quite stable now. To varying degrees I am sedated, slightly
zoned out and weary. There is no discomfort present, and the pain I carried
into this is indeed reduced.

I feel no particular mood lift but I do feel that I could retire and sleep should I
choose to.

T+3:30 The earlier manifestations are still present but the intensity has now
faded somewhat.

T+5:00 The effects have continued to fade, and I am now ready to retire to
bed.

The night’s sleep was reasonable: no more disturbed than usual but not the blissful
eight hours I had hoped for. My shoulder pain was still in situ when I awoke and the
after effects the next morning comprised a minor sedation or placebo.

Note that the subsequent night’s sleep was of very poor quality. This may or may not
be connected, ditto the general lack of form.

Overall this was a solid if unspectacular ride, lacking uplift and euphoria, but
delivering an anxiolytic and relaxing sedation. Recreationally I suspect I would have
got more from it with a higher dose, but realistically it would be difficult to justify a
revisit, particularly given the potential risks referred to earlier.
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2.4.3 Clonazolam

Common Nomenclature Clonazolam

Street & Reference Names Clam; C-lam

Reference Dosage Threshold 50ug+; Light 75ug+; Common
200ug+; Heavy 500ug+; [TripSit]

Anticipated: Onset / Duration 20 Minutes / 8 Hours

Maximum Dose Experienced 250ug

Form Capsules

RoA Oral

Source / Jurisdiction Internet / UK

SUBJECTIVE EXPERIENCE

I became aware that this was one of the big hitters courtesy of forum reports.
Notably, blackouts were reported here and there, and addiction was cited all too
frequently. Accordingly, its fear-factor was set on high, and my foray was always
going to be ultra-cautious, and a one-off.

I struggle to report more detail largely because it delivered more or less what I was
expecting. This, specifically, was sedation and sleep. The following day wasn’t
particularly foggy, as I recall.

At time of writing I still have a couple of the little yellow capsules sitting in my
drawer of goodies, but as with most benzos, I haven’t been particularly motivated to
dip into them again.

I suggest that this is one to use only in exceptional circumstances.
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2.4.4 Diazepam

Common Nomenclature Diazepam

Street & Reference Names Valium; Vs; Diastat; AcuDial; Zetran

Reference Dosage Light 2.5mg+; Common 5mg+; Heavy 15mg+
[TripSit]

Anticipated: Onset / Duration 1 Hour / 1 Day

Maximum Dose Experienced 15mg

Form Pill

RoA Oral

Source / Jurisdiction Prescription / UK

SUBJECTIVE EXPERIENCE

Diazepam was first launched in 1963, and has long been one of the most prescribed
medicines in the world. Since its patent expired in 1985, it has been marketed under
literally hundreds of brand names.

I was prescribed diazepam in my youth, under the name valium, and always found
that it created drowsiness, without really alleviating the underlying anxieties, at least
in a significant or meaningful way. On the basis of this, my expectations on re-
testing it for this book are not high.

As I am entirely clean of benzodiazepines, with no tolerance, I elect to dose at 15mg,
a figure which seems to be broadly recommended by a majority of apparently
sensible Internet forum posters. This is also within the common range according to
the online harm reduction communities. Given the fairly lengthy half-life of this
drug, this is as far as I really wish to venture.
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My physical condition is good, although I am rather anxious today due to domestic
events which are outside my control. I am consuming on an empty stomach.

T+0:00 I break one of my two 10mg diazepam pills in half. I swallow one and
a half with a glass of water, and bin the remaining half. [5:15pm].

T+0:15. I anticipated an onset of about an hour, yet my mind is already
floating with a strange dreamy high, which ebbs and flows in waves. I am
clearly under the influence of this drug, and it is a pleasing heady experience,
making it difficult to focus or concentrate. The anxiety I was fretting with
earlier has now dissipated.

Bodily, there is a mild numbness, which again, isn’t unpleasant. I feel a little
detached, but in a positive sense. Thus far, this is gentle and kind.

I wonder how far this will go, and hope that it will last, so that I can come to
terms with it a little more and perhaps bask in it at my leisure.

Ding dong! Horror of horrors: the doorbell rings. I see through the window
that it is a neighbour dropping something off the for the charity shop. I'll be
back....

The crisis is over. It was difficult to hide my status but I managed, I think. I
doubt that I would have pulled it off had she engaged in a conversation.

I am finding this live report increasingly difficult to write. Walking around is
also a bit weird. I feel a drunken type of intoxication, but not with any of the

rough or negative aspects. I am just not fully tuned in to my surroundings: I

am slightly off kilter, but it is a very mild and gentle offset.

T+0:30 I feel that I am becoming more accustomed to this. My body is
comfortable as I meander but I am careful not to sway excessively or walk into
a wall, or generally act as a drunk. It’s all very gentle but I am aware that at
least to some degree I am socially debilitated. Avoiding sustained contact with
people whilst in this condition seems to be a good idea.

I put my head down onto the desk and realise that I could drift off to sleep. I
fight it and stand up to encounter the strangeness again. I am content and all
anxiety remains absent.

T+0:45 I am now adapting to this strange and off-key type of serene
inebriation. There are occasional challenges, like negotiating the walk
upstairs, but I can float around semi-functionally, enjoying this dreamy sheen
on perception. I feel sedated but with some interesting aspects present. I am
not significantly tired, but rather, a little dazed with a hypnotic edge.

It is really quite pleasant. The ataractic effects have softened my real life
dramas and to some degree they now seem external to my current bubble.
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T+1:00 Sadly, I am coming-down from the heady driven weirdness of earlier,
and morphing into a traditional type of zoned-out phase, which is relaxed in
nature but more akin to normality. I no longer have a problem walking or
moving around and physically I am increasingly capable.

There is no urge to work, so drive has been diminished. The anxiety hasn’t
returned, at least as yet.

T+2:00 In terms of functionality I am back to base. I am composed and
chilled, and all stress is absent. This now feels like a regular medicated
sedation.

T+4:00 Over the last two hours a real-life domestic drama suddenly bore
down upon me from nowhere, through no fault of my own. I managed to
navigate it with common sense and relative calm. This broadly sums up where
I am with the experience at present: I am sedated and tranquil, but functional.
I am tiring a little.

The overall experience was reasonably positive. The first hour was one of strange
euphoric type headiness, during which functionality was impaired. Physical
movement was tricky but fun and intense social interaction would not have been
easy. It was extremely enjoyable.

It then settled into a more classic tranquillised sedation, with calming and anxiolytic
properties, but without undue drowsiness. However, after four hours or so I did
begin to tire, so much so that I retired to bed an hour later. The night’s sleep was, as
might be expected, a good one, and I awoke a little subdued but generally fine.

Finally, it would be remiss not to end with a word of caution. Benzodiazepine
tolerance is real, as is addiction. Even the most elementary Internet research
uncovers stories of struggle and tragedy. From here I will therefore abstain from this
class of drug for a considerable period.
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There are currently over 500 brands of diazepam on the market
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2.4.5 Etizolam

Common Nomenclature Etizolam

Street & Reference Names Etiz; Etilaam; Depas; Etizest; Pasaden;
Zoly;

Reference Dosage Light 0.5mg+; Common 1mg+; Strong 2mg+
[TripSit]

Anticipated: Onset / Duration 30 Minutes / 7 Hours

Maximum Dose Experienced 2mg

Form Pill

RoA Oral

Source / Jurisdiction Internet / UK
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SUBJECTIVE EXPERIENCE

Etizolam is my sleep aid of choice. I use it just occasionally, usually to kill a stim or a
trip. It works well, with little or no lag the following day. It comes on quickly, and is
effective even at 0.5mg.

However, on one occasion I consumed 2mg, and I learned the meaning of the term
hypnotic. I slept for 14 hours, and when I awoke, I was zombified. I felt good; floating
in a zoned-out headspace. A walk outside was extremely pleasant and the day passed
in a splendid haze. Despite this seductive positivity I instinctively knew that, given its
addictive tendencies, this was not a habit to get into.

That story perhaps serves as a reminder of the general nature of benzodiazepines:
overdose is a very serious hazard and many people struggle with long term addiction,
which is extremely difficult to shake off. Be careful.

Note: The general consensus appears to be that 1mg of etizolam equates to about
1omg of diazepam.
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2.4.6 Gabapentin
Common Nomenclature Gabapentin
Street & Reference Names Neurontin; Johnnies; Gabbies
Reference Dosage Light 3oomg+; Common 600mg+; Strong
1200mg+ [TripSit]
Anticipated: Onset / Duration 1 Hour / 8 Hours
Maximum Dose Experienced 3oomg + 300mg
From Capsules
RoA Oral
Source / Jurisdiction Associate / UK

SUBJECTIVE EXPERIENCE

First introduced in the 1970s, and initially approved to treat epilepsy, gabapentin is
now prescribed to treat a number of ailments, including seizures, neuropathic pain
and restless leg syndrome. However, its anxiolytic and quasi-euphoric effects have
also led to its use as a recreational drug. I have seen it described as a mild benzo, but
with dramatically smaller returns on repeat doses during a session. It is also known
for tolerance to build very quickly.

My supply came in the form of 300mg capsules, which is handy given that most
online reference sources quote thresholds in multiples of 300. Given that some of
these suggest topping the first dose up after perhaps 30 minutes to an hour, I elect to
start with 300mg and then perhaps add another 300mg downstream. This should
pitch me well into common territory, but in two simple stages.

Don’t Shortcut Safety Page 172
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

In terms of anticipation, I'm not quite sure what to expect. Further, I am torn with
contradiction: I am still tempted to go for a higher dose, yet at the same time I don’t
really consider this class of drug to be my thing. In the end, sense prevails.

T+0:00 I swallow a 300mg capsule with a glass of water. [1:00pm]

T+0:45 A heady mellow feeling is now emerging. It is minor at present, but
certainly noticeable.

T+1:30 I am not euphoric or uplifted, but that head driven aura referred to in
the last note is now well established. There are no fireworks, but my
headspace has been calmed, and anxieties have disappeared.

T+2:00 I remain in the same warm and softened zone as I decide to take my
usual afternoon nap. I have little problem falling into a sleep.

T+3:00 I am now awake again, and mentally I am back into a similar place.
There is a hint of physical analgesia with this, and the gentle ambience of the
sedation persists nicely. I eat and enjoy a decent meal.

T+4:00 The intensity has now reduced significantly, and despite having left it
much later than intended I am left wondering whether to redose. After some
consideration I open a capsule and take another 300mg.

T+5:30 I am experiencing a sort of cerebral numbness, but without a real
high. I feel tranquillised without being tired or weary. There’s been no obvious
kick from the second dose, but perhaps it has intensified the plateau.

T+8:00 Given the slightly unworldly sense that pervades vision, there is a
minor hypnotic feel in play. My hands remain a little numb too. The intensity
is now lower, but I remain in a gentle bubble of neutrality.

I retired to bed at about 11pm, 10 hours after the initial intake. The night’s sleep
wasn’t bad, and the headache that I thought I had in the middle of it wasn’t really
there in the morning, although I felt a bit flat. This flatness lingered all day.

I found this to be strongish at times, in a hypnotic rather than a euphoric sense. It
delivered both a mood and a physical numbness, which produced contentment
rather than enjoyment. This isn’t to say that it wasn’t a reasonably pleasant ride
though, and I should note that the second dose was totally unwarranted.

With respect to a comparison with benzodiazepines, it subjectively carried less lift,
although this could have been partly due to my prevailing mood and circumstance.
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2.4.7 Pregabalin

Common Nomenclature Pregabalin

Street & Reference Names Lyrica

Reference Dosage Threshold 75mg+; Light 150mg+; Common
450mg+; Strong 750mg+; Heavy 1400mg
[Drugs-Forum]
Light 150mg+; Common 300mg+; Strong
60omg-9oomg [TripSit]

Anticipated: Onset / Duration 1 Hour / 10 Hours

Maximum Dose Experienced 300mg+300mg

From Capsules

RoA Oral

Source / Jurisdiction Associate / Overseas

SUBJECTIVE EXPERIENCE

First synthesized in 1990, pregabalin appeared on the market as a prescription drug
under the brand name lyrica in 2005. It is used to treat a variety of ailments,
including anxiety and pain.

Descriptions of its psychoactive effects vary somewhat. Whilst it is commonly
classified as an anxiolytic, a sedative and a relaxant, I have sometimes seen
references to hypnotic properties, and occasionally I have encountered suggestions
that it can induce euphoria. Despite the US government currently regarding it as
having a low potential for abuse (Schedule V), it is clear that this is a serious
recreational drug.
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Regarding dosage, my initial inclination was to go for 450mg, but I subsequently
found too many forum posts stating that sub-300mg doses were more than
sufficient. [e.g. “150mg gives me a nice little high while 300mg gets me crazy high”
~Silenced, Bluelight.org]. I found these hard to ignore.

Given that pregabalin was developed as a successor to gabapentin my expectations
today are not great. I tested the latter a few weeks ago, and found it to be generally
relaxing and calming but without anything in the way of uplift. I am also feeling a
little washed-out and tired, which won't help matters.

T+0:00 I swallow a single 300mg capsule with a glass of water [2.00pm]

T+1:00 Anxiolytic effects have emerged in the form of a comfort bubble, and a
heady sense of well being. As I am not “crazy high” I pop another 300mg, to
hopefully intensify proceedings.
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T+1:30 This is undeniably a nice benzo-like vibe, with a touch of inebriation. I
feel warm and contented, with the headspace flowing here and there under a
gentle dreamy sedation.

T+2:00 At this point I am heavily inebriated and groggy. The dreamy
headspace now carries a hint of nausea and some dizziness, to the extent that I
lie on my bed for 15 minutes. This is rapidly becoming very uncomfortable and
is definitely not pleasant. I soon hit the bed for a second time.

T+ 4:30 The second recovery nap turned into a deep two hour sleep. I awoke
feeling horrible: dizzy, groggy, and unable to function properly. I staggered to
the bathroom, and then downstairs, trying to avoid contact with anyone.

I place my head on my arms, lean forward and rest on the desk. I occasionally
manage to lift myself up and struggle to type some words. Incredibly I am
barely able to function. This is an awful experience and I wonder how much
longer it will last. My fingers are trembling and I feel dreadful.
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To be in a public place in this state would be a nightmare. I would have to
slump somewhere, appearing as a severely intoxicated drunk.

I totally underestimated this drug. I am basically zombified and largely
mistuned to what is going on around me, which appears to be distant. My
hands are numb and I am, essentially, stupefied, with head spinning.

My efforts to browse the Internet for more information on pregabalin fail
miserably: I am simply not capable. The excessive inebriation is way past the
point of serious discomfort. Yes, I desperately want this to stop.

T+5:30 Somehow I have just about managed to eat a pizza, which I ate almost
mechanically to avoid making too much of a mess. This was a real challenge,
but I got through it courtesy of the motivating thought that a bit of food might
bring the unwanted-high down faster.

There is no doubt that any effort to hide my intoxicated state in a social
scenario would still fail badly.

T+6:00 I finally feel slightly less out of it, and I can just about type these notes
without recovery breaks. It is far from easy, but I am able to sit up in my chair
again without hunching forwards. Gradually I am integrating back into the
normality around me.

T+7:00 I am very much coming down; thank goodness. The dizzy inebriation
can now be forced into the background with relative ease. I am quite stable
again as I walk around, although I still feel generally woozy and not fully
tuned back in to my surroundings, which have an unreal edge to them.

T+7:30 I note that time seems to have passed rather quickly. This has been an
extremely long ride in terms of the continued psychoactivity of this drug, but
it doesn’t seem like it. It has now evolved into a mild queasiness about the
head and some disorientation, both physical and mental.

Throughout this, anxieties and worries have been generally absent. I might
add though that there was a degree of anxiety at the peak in terms of the
experience itself: this was worry about when I would recover and if I was
actually okay. Yes, it was that intense.

The inebriated headiness is now mild but is constantly present, and at times it
can still be sickly and nauseous. I believe that I could now pass as sober again
in a complex social situation, but I would have to concentrate to do so.

T+8:00 The intensity continues to wind down, albeit very slowly. I am
astonished that it hit so hard and I feel a significant degree of relief.

T+8:30 At 10:30pm I am closing in on my usual bedtime. I expect a difficult
night’s sleep, not on the basis of the current effects of the drug, but because I
slept for over two hours from 4pm.
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Despite several wake-ups with a dry mouth, the night’s sleep wasn’t too bad. The next
morning, however, I was still not fully with it and although I wasn’t ill, I was not
particularly well. I felt like I had a hangover but without the headache, and I was
occasionally slightly dizzy and a tad nauseous. A sea-sickness-like feeling lingered for
most of the day.

This one was a shock. I clearly took far too much and paid a price in terms of a strong
intoxication which at times was extremely uncomfortable. I found myself struggling
for some hours, hoping that the ride would wind down and end. Clearly a dose of
3oomg or less would have been more than adequate.

Although this was a bad experience, it was an instructive one, from which the lessons
are self-evident. If you use this drug be very careful with the dose, and of course don’t
make a habit of it. It can bite, and not in a pleasant way.

PREGABALIN ADDENDUM

Subsequent to this experience I took the trouble to further investigate the track
record of this drug. What I found was alarming. Despite having only appeared
relatively recently, the rate of fatality associated with its use was on a steep upward
trajectory.

The following graph illustrates the number of cases in which pregabalin was
mentioned on death certificates in England & Wales for the period to the end of 2017:
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[Source: Office for National Statistics ( ONS), UK]

The message could hardly be more obvious, and it re-enforces my words above. This
is a serious drug and should not be underestimated.
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2.4.8 Pyrazolam
Common Nomenclature Pyrazolam
Street & Reference Names N/A
Reference Dosage Light img+; Common 2mg+; Strong 3mg+
[TripSit]
Anticipated: Onset / Duration 15 Minutes / 6 Hours
Maximum Dose Experienced 1mg
Form Pill
RoA Oral
Source / Jurisdiction Internet / UK
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SUBJECTIVE EXPERIENCE
Pyrazolam was developed during the 1970s at Hoffman-La Roche, and became
widely available via the online markets circa 2012.

I originally purchased it as a potential sleep aid, but research, prior to consumption,
revealed its true niche. It counters anxiety, and is active even at relatively small
doses. I don't suffer from undue social anxiety but I have tested it in a number of
stressful situations. I have always been impressed.

Its strength for me is that whilst acting as an anxiolytic, it doesn't cause drowsiness.
It is functional, or at least has been every time I have sampled it.

It is one of only two benzodiazepines I have used on more than a couple of occasions
(the other being etizolam).

In December 2016, despite the prior implementation of the Psychoactive Substances
Act, pyrazolam and a number of other specifically named benzodiazepines were the
subjects of a UK TCDO banning order, which made personal possession, and not just
import and supply, illegal.
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2.4.9 Zopiclone
Common Nomenclature Zopiclone
Street & Reference Names Imovane; Zimovane; Lunesta; Dopareel
Reference Dosage Light 3.5mg+; Common 5mg+; Strong
7.5mg+; Heavy 15mg+ [TripSit]
Anticipated: Onset / Duration 30 Minutes / 8 Hours
Maximum Dose Experienced 7.5mg
Form Pill
RoA Oral
Source / Jurisdiction Associate / Overseas

SUBJECTIVE EXPERIENCE

Over the years I have occasionally noticed Internet references to a group of
psychoactives called z-drugs. These are generally considered to be zopiclone,
eszopiclone, zaleplon and zolpidem (notice the z in each), which emerged in the
1980s and 1990s and are (or were) generally prescribed for insomnia.

The most well known is zopiclone, which was first introduced by Rhone-Poulenc in
1986. It was scheduled in the US in 2005.

In testing this I am hoping for a little more than simple sedation. Erowid classifies it
as a hypnotic and a sleep aid, so with luck it will tend to the former. In the UK it
seems to be prescribed as both 3.75mg and 7.5mg tablets, with my own supply being
the higher of the two.
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From reading social media it appears that there is a chance of blacking out if I overdo
the dose, and on this basis I did consider targeting the lower end of the common
range. However, I was assured by the NHS website, which stated that “The usual
dose is to take a 7.5mg tablet just before you go to bed”. I will go with the 7.5mg.

Because I wish to document and experience the psychoactivity and not simply induce
sleep, timing is an issue, particularly as I don’t wish to wipe an entire day either. I
eventually decide to pop the pill at 6.30 in the evening.

T+0:00 I open the blister pack and swallow one blue pill with a glass of water.

T+0.30 I am starting to feel slightly hazy, but as I often do at this time I decide
to go for a short swim, which should hopefully prevent too much drowsiness.

T+1:30 On return I sit at my desk and feel nicely chilled and relaxed. I am
definitely affected but not in a euphoric sense; more sedated with a slight haze
and a minor but definite hypnotic vibe. It isn’t at all unpleasant but naturally I
am now hoping for more action.

Drinking some fizzy water I do notice a slightly metallic taste in my mouth, a
tendency I had read about in a number of third party accounts.

T+2:00 I remain in a quasi dream-like state, maybe a little physically clumsy
and possibly betraying my condition to others in the house (as I have just been
asked if I have been drinking). As normal conversation appears to be tricky I
retreat back to my office and watch a couple of videos. I am comfortable with
my slight inebriation and I am able to function, despite the headiness and
perhaps a hint of disorientation.

T+2.30 I'm not groggy and I don’t feel impaired, but I'm a tad dazed and not
quite with it in my usual way. Neither am I struggling to stay awake, although
I do look forward to my head-on-the-pillow moment in half an hour or so.

T+3.00 I've not slept well recently, so the night’s sleep will make for an
interesting comparison. I make my way to bed at 9:30pm, three hours after
ingestion of the zopiclone.

The night’s sleep was a good one, with only a couple of minor disturbances. In the
morning I felt a little foggy but generally well.

Overall, at this dose, I found fairly mild sedating and hypnotic effects, which were
not overwhelming but which eventually and perhaps not surprisingly supported a
decent sleep.

Regarding a comparison with benzodiazepines the differences were minimal. On the
basis of this single experiment zopiclone subjectively created a more apparent
headspace and possibly slightly more lag the morning after. This does go with a huge
pinch of salt of course, given the limitations of my exposure.
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2.4.10 Others

From a personal perspective, this class of drug doesn’t provide significant scope for
recreational differentiation. Sedatives sedate, and anxiolytics counter anxiety, with
little granularization within the respective functionalities. Attributes such as duration
and half-life take a more central role on the stage.

I do accept that some of this commentary may constitute heresy to aficionados, but
those members of this class which I have sampled and which are not individually
documented on previous pages have merged in terms of effect: my memory has
categorised them into a fuzzy and fairly uninteresting much of a muchness. I cannot,
therefore, wax lyrical about them or expand beyond listing those that I have tested
with, at best, a one-liner.

Chlordiazepoxide
7-chloro-2-(methylamino)-5-phenyl-3H-1,4-benzodiazepine- 4-oxide
[Brands: Librium]

I was prescribed this instead of valium in my youth, and found it to be similar,
but with less drowsiness.

Doxylamine Succinate

(RS)-N,N-dimethyl-2- (1-phenyl-1-pyridin-2-yl-ethoxy)- ethanamine
[Brands: Unisom]

I slept, although not as deeply as I had hoped.

Diphenhydramine (DPH)
2-(diphenylmethoxy)-N,N-dimethylethanamine

[Brands: Benadryl, Nytol]
This does its job in terms of sleep, although perhaps not as effectively as
etizolam. Note that at high doses this is a dangerous deliriant.
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Diclazepam
7-Chloro-5-(2-chlorophenyl)-1-methyl-1,3-dihydro-2H-1,4-benzodiazepin-2-
one

I barely recall this one, which probably means that it did a job, but with few if
any interesting features.

Flubromazolam
8-bromo-6-(2-fluorophenyl)-1-methyl-4H-[1,2,4]triazolo[ 4,3-
aj[1,4]benzodiazepine

As diclazepam.

Nifoxipam
5-(2-fluorophenyl)-3-hydroxy-7-nitro-1,3-dihydro-2H-1,4-benzodiazepin-2-
one

As diclazepam.

Finally, at one stage, solely for the purpose of this book, I purchased a sample of a
benzo called Flubromazepam. However, I subsequently encountered numerous
Internet reports which stated that this stays in the system for an extraordinarily long
period of time. Given my ongoing research, I therefore elected, on safety grounds, to
dump it prior to use.
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2.5. INTOXICATING DEPRESSANTS

Textbook Definitions: Depressants induce depression of the central nervous
system (CNS), which reduces arousal or stimulation. This slows down the activity
of the brain and nervous system, with physical and psychoactive effects often
dependent upon dose. Intoxicants excite or stupefy to the point where physical
and mental control is diminished. Intoxicating depressants tend to combine these
experiences, with their effects transforming and morphing towards the former, as
the timescale unfolds.

The following chemicals have been sampled and researched for inclusion within
this section:
2.5.1 Alcohol
2.5.2 Codeine
2.5.3 Fentanyl
2.5.4 GHB
2.5.5 Heroin
2.5.6 Lean
2.5.7 Morphine
2.5.8 Oxycodone
2.5.9 Poppers
2.5.10 Sentia
2.5.11 Tramadol

CNS depressants are often referred to as “downers”, which for most drugs thus
classified aligns entirely with the nature of their effects. I refer here to anxiolytics and
sedatives, for example. For others, however, the early stages of the experience can
appear to be entirely contradictory to this. Alcohol provides a good example, in that
initially it tends to create a euphoric or energised feeling of intoxication.

This section embraces this latter category, with sedatives and chemicals with
antipsychotic effects being covered earlier in the book.

Included are opioids, although I should point out that I purposely did not sample
carfentanil, fentanyl or u-47700. This decision was taken purely on a risk and return
basis. During the period from 2015 the number of deaths associated with these
particular analogues increased to alarming proportions, which is hardly surprising
given their dose sensitivity. As I am not much of a fan of opioids generally, skipping
them was a no-brainer.

I would also add that the need to exercise caution with this entire class of
psychoactive is further emphasized by the data produced via a range of studies, as
illustrated in Section 4.2 of this book. That these drugs constitute a high proportion
of media headlines in terms of addiction and death is not a coincidence. Be extremely
careful, particularly with respect to dose and frequency of use. Finally, I would stress
that I do include alcohol, in its many forms, in making these statements.
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US FATALITY FIGURES

The U.S. Department of Health & Human Services produces a range of statistics
relating to death rates for most members of this class of drug. The following graphics
provide something of an overview. Bear in mind that these refer to real people.

For alcohol, chronic causes include liver disease, strokes and so forth, whereas acute
causes include accidents, suicide, poisoning, etc. Interestingly, I found that the
alcohol figures were less current and were far more difficult to locate on the CDC
website than those for opioids, despite the numbers being significantly higher.

Ayverage for United States 2006-2010
Alcohol-Attributable Deaths Due to Any Alcohol Use

All Ages
(] Dowenload Data

Harmful Effects Summary

‘Ovecal Male: Eaalis:

Chronic Causes 57421 39,400 18.021
Acute Causes 49544 35,540 14.004
Total for All Causes 106,965 74,941 32025

[Source: CDC.gov]

Mational Drug Overdose Deaths Involving Any Opioid,
Number Among All Ages, by Gender, 1999-2017
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[Source: CDC.gov]
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2.5.1 Alcohol
Common Nomenclature Ethanol
Street & Reference Names Ethyl Alcohol, Alcohol
Reference Dosage See the table below
Anticipated: Onset / Duration Dose Dependent
Maximum Dose Experienced 20+ Units
Form Fluid
RoA Oral
Source / Jurisdiction Dealer / UK & Overseas

SUBJECTIVE EXPERIENCE
Where should I start with this monster? Perhaps with Terence McKenna:

"It lowers sensitivity to social cueing, at the same time as it gives an
empowered sense of ego. In other words, it makes you into a jerk. It gives
you the courage to say and do what, if you are a decent person, you would
otherwise never say and never do."

Unfortunately, as everyone who is reading this is already well aware, this is just the
start. Alcohol is a hard drug, whatever criterion is used to define this. Its ratio of
effective to fatal dose is low, it is highly addictive, and it causes serious physical and
psychological harm when used frequently or long term in high doses.

This is what the NHS website tells us:

UNITS SHORT TERM EFFECTS
Your heart rate speeds up and your blood vessels expand,
1-2 giving you the warm, sociable and talkative feeling associated

with moderate drinking.
You become more reckless and uninhibited. Your reaction
time and co-ordination are adversely affected.
Your reaction times will be much slower, your speech will
89 begin to slur and your vision will begin to lose focus.

Your liver will be unable to remove all of the alcohol overnight,
so it's likely you'll wake with a hangover.

4-6
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Your co-ordination will be highly impaired, placing you at
serious risk of having an accident. The high level of alcohol has
a depressant effect on both your mind and body, which makes
you drowsy. This amount of alcohol will begin to reach toxic
(poisonous) levels. You will feel badly dehydrated in the
morning, which may cause a severe headache. You may also
experience symptoms of nausea, vomiting, diarrhoea and
indigestion.

You're at considerable risk of developing alcohol poisoning,
particularly if you're drinking many units over a short period
of time. Alcohol poisoning can cause a person to fall into a
coma and could lead to their death.

10-12

>12

What is a unit of alcohol? Drinkaware defines this as follows:

"One alcohol unit is measured as 10ml or 8g of pure alcohol. This equals one
25ml single measure of whisky (ABV 40%), or a third of a pint of beer (ABV
5-6%) or half a standard (175ml) glass of red wine (ABV 12%)"

Alcohol and tobacco are by far the most deadly drugs in the UK, with a citizen’s life
lost to alcohol approximately every hour. For example, in 2014, 8,697 alcohol related
deaths were registered. This is similarly reflected across the world.

DOSE & EFFECTS

What is my personal experience? It is probably much the same as the majority. I used
to drink too much, too often. I regularly engaged in binge drinking. I suspect, to
some degree, I fell into the regular trap: familiarity breeds complacency.

It usually begins innocently enough. Assuming a normal rate of consumption, there
is a gentle alleviation of stress and tension, increased self-confidence and a mild
uplift of disposition. This is sufficiently pleasant to tempt redosing, prolongation,
and pursuit of intensification. The session, all too often, is on.

Continued redosing leads to an increasing sense of euphoria and well-being, with
certitude and self-esteem growing rapidly. Worries seem to evaporate and inhibitions
are released. This high can be extremely pleasurable, but it cannot be sustained.

If sense prevails and redosing stops at an early stage, a period of sedation kicks in. A
background drowsiness emerges, perhaps a hint of tiredness, and a relative loss of
focus. A night’s sleep is a natural adjunct, albeit with reduced restorative quality. The
aftermath will range from barely noticeable to tolerable.

If redosing doesn’t stop, the experience careers into an array of difficulties. That
confidence boost, along with ego, is increasingly inflated. Simultaneously, cognitive
performance and sharpness diminishes, sensory inputs are dulled, and behavioural
changes become ever more obvious to third parties. Increased disorientation and
confusion begin to manifest within a general haze.
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Here, we are at the point at which I am likely to embarrass myself, and create regret
after the event. Some people are liable to become loud, aggressive or even violent.

Continued redosing exacerbates these tendencies, and the effects materialize into
ever more visible and obvious representations, including difficulty in keeping balance
and slurring of words. Mentally and consciously, at this point you are lost, largely
along with your rationality. The experience is no longer a pleasant one.

At these and higher levels of intoxication some people vomit during the session itself,
some fall unconscious or into a stupor, others manage to stagger to bed. The
possibility of personal harm, and potentially death, is significantly increased.

The subsequent comedown and hangover is severe, and following a very high dose, is
absolutely brutal. I am sure that many readers of this book will recall the indignity of
waking in a dysfunctional nightmare, retching and vomiting into a toilet, and
generally feeling like death. The headache can be horrific and sustained, and a
drained feeling of illness and lethargy can last the entire day, and to a lesser degree,
beyond. A background listlessness and relative depression can in fact linger for some
days.

I have suffered this drama too many times. Far too many. In our society it is just so
easy to fall into the binge-drinking pattern referred to earlier, or alternatively,
integrate this drug into a daily lifestyle. Both these paths are fraught with danger,
and represent a disaster waiting to happen.

If you are looking forward to your next binge, or need a drink every day to unwind,
you might not want to hear this, but you have a problem. It is better to confront this
now than to let it roll. For further information on the excessive use of alcohol, and on
alcoholism, see Section 4.3.3.

One of the outcomes of researching for and writing this book has been that I learned
to treat alcohol as every other drug, meaning that I began to assess the relative value
and pleasure of its experience, and understand its risk profile. Accordingly, I now
rarely use it.

Finally, at higher doses alcohol bears certain similarities to heroin, both in
experience and aftermath, with a similar profile of addiction and overdose. Despite
this it is available and advertised at every social turn.

On this theme, I will end as I started, with McKenna:

“How can we explain the legal toleration for alcohol, the most destructive of
all intoxicants, and the almost frenzied efforts to repress nearly all other
drugs?"

I should point out that whilst I may appear to be anti-alcohol, I am not: I am anti-
ignorance. Ignorance of the real nature of alcohol destroys countless lives, and kills
so many people each year. Don’t be one of them.
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WHAT’S YOUR POISON?
Beer, wine, spirits, and even food: alcohol is offered in forms to tempt every palate.
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Czech Beer Museum, Prague

Sake, Tokyo, Japan Paarl Wine Estates, WC, South Africa

Advocaat and a gin board, as served at In de Olofspoort, Amsterdam

The introductory images at the start of this segment comprise the following: sangria
(Hard Rock Hotel, Bali), lapu lapu (Disney World, Florida), absinthe (Absintherie,
Prague) and Singapore sling (Raffles, Singapore).

Enjoy your preferred presentation of ethanol, but never fool yourself into believing
that you are not using a hard addictive drug.
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Beers I have drugged myself with in some of the territories I visited during the
writing of this book:

India, Laos, Japan, Ireland, Australia, Cambodia, Hong Kong, Singapore

¥
=
&
i

Italy, Thailand, Spain, UK, Malaysia, Netherlands, France, USA

I should point out that not all of these sessions had a positive outcome.
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2.5.2 Codeine

Common Nomenclature 3-Methylmorphine

Street & Reference Names Codate; Codephos; Codamol

Reference Dosage Light 5o0mg+; Common 100mg+; Strong 150mg+
[Oral, TripSit]

Anticipated: Onset / Duration 30 Minutes/ 4-6 Hours

Maximum Dose Experienced 100mg

From Pills

RoA Oral

Source / Jurisdiction UK

SUBJECTIVE EXPERIENCE

Discovered in 1832 by Pierre Jean Robiquet, codeine is one of the most commonly
used members of the opiate family, and is on the World Health Organization's List of
Essential Medicines. It is generally used to treat pain.

Possible side effects include drowsiness and constipation, whilst less frequently,
conditions such as itching, nausea, dry mouth and urinary retention can arise.

As with other opioids, addiction is a serious threat, as is the risk of overdose. A
further risk is sometimes presented with codeine in that it is often supplied in
combination with paracetamol, ibuprofen, or similar. At high doses these in
themselves can cause serious health issues and even death. Please do not brush these
warnings aside.
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Regarding dosage I elect to target the low end of what is regarded as (recreationally)
common, with a figure which is frequently recommended across social media
forums: 100mg. This is apparently equivalent to about 15mg of morphine.

As luck would have it, either bad luck or good luck depending upon perspective, I
have a fairly bad cold at the moment, with a dry cough. Usually, this would flash a big
red light for any sort of drug expedition, but given that codeine is sold openly as a
cold remedy, usually as part of a cough syrup, this presents something of an
opportunity to kill two birds with one stone. Or alternatively I am using flawed logic
to sell the idea to myself, given that for purely medicinal purposes the dose I propose
is ludicrous.

From prior research, my expectation is of a period of relaxation, a feeling of well-
being, and possibly some euphoria. Later, this may morph into sedation, a sense of
heaviness and some sleepiness. Hopefully, along the way this will also mitigate the
discomfort of my current ailments.

T+0:00 I swallow three 3omg pills plus 1/3 of a fourth (weighed not
eyeballed). All are swilled down with a glass of water [2:30pm].

Note that I ate an average sized meal about 90 minutes ago.

T+1:00 It is far more difficult to analyse the effects of a drug whilst not in full
health, particularly shallow end subtleties. What I can state at this point,
however, is that I feel warmer, and some of the pain is being masked. The
usual heady opioid comfort bubble is in play, but weariness is suppressing
much of the uplift.

T+2:00 I feel sedated, relaxed, and content, with a hint of heaviness and
analgesia thrown in. I remain warm, and I am generally apathetic.

T+4:00 Although a less intense version of the above remains, the
wretchedness of the cold has now re-established itself. I am tired, shivering,
and a bit dizzy, with a headache in situ courtesy, I believe, of excessive
coughing. This has certainly taken a turn for the worse.

T+5:30 At 8pm, five and a half hours into the ride, I go to bed. I am still
experiencing the residue effects of the drug, but I am now too poorly to sit at
my desk and suffer.

I had a terrible night: a headache, a fever and coughing fits. I was basically ill. Ditto
the next morning: it felt hangover-like in parts. The question I ask myself is how
much of this was created by or exacerbated by the codeine? Was 100mg too much? I
cannot believe that this was all down to the cold/flu, although it is possible.

This has been a real mess. It was a reminder that opioids are not my bag. It was also
a lesson not to use a recreational drug outing to treat a medical condition, unless
certain of the outcome.
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2.5.3 Fentanyl
Common Nomenclature N-(1-phenethyl-4-
piperidyl)propionanilide
Street & Reference Names China White; Fent; Sublimaze; Actiq;
Duragesic;
Reference Dosage Light 10ug+; Common 25ug+; Strong 50ug+;
[Insufflated, TripSit]
Anticipated: Onset / Duration 5 Minutes / 2 Hours
Maximum Dose Experienced N/A
Form Powder
RoA Insufflated
Source / Jurisdiction N/A
Personal Rating On Shulgin Scale N/A
SUBJECTIVE EXPERIENCE

This is the only drug in this book which I didn’t self-administer, largely because of
the photograph on the following page and the unreliability of supply.

Fentanyl is a synthetic opioid which is 50 to 100 times more potent than morphine.
First synthesized in 1959, it was approved for medical use in the United States in
1968. Its effects resemble those of other drugs in this class, and are often considered
to be particularly close to those of heroin.

It has become synonymous with a huge wave of overdose fatalities, which began to
accelerate dramatically from circa 2013.

According to Wikipedia (2023): “fentanyl and its analogues have been responsible
for most drug overdose deaths in the United States, causing over 71,238 deaths in
2021

Pharmaceutically a wide range of forms are available, including skin patches, pills
and nasal sprays (liquid), although on the street, powder is most commonly used. It
should be noted that fentanyl is often used as an adulterant in heroin and other
substances, which creates increased risk within the drug eco-system as a whole.

This isn’t one to use in combination with other psychoactives, and frankly, given the
current situation, it isn’t one to use at all. Indeed, at the time of writing this edition it
is voluntarily banned from the major darknet markets.

Should you proceed with this chemical despite the warnings here, it is suggested that
you have naloxone (NARCAN) readily and visibly available, that you use gloves for
handling and that you conscientiously adopt all the harm reduction measures,
including those specifically listed under the heroin entry.
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FATAL DOSE COMPARISON

If this picture doesn't paint a thousand words you are not paying attention. In part it
explains the wave of opioid related deaths which is currently sweeping the United
States. It also surely emphasises why the safety information in this book should be
common knowledge, rather than tucked away in the shadows.

Lethal doses of Fentanyl and Carfentanil
relative to a lethal dose of Heroin

Heroin Carfentanil Fentanyl

Note that the photograph itself comes courtesy of the DEA (Drug Enforcement
Agency). On contacting them regarding its use, I asked if they would place it into the
public domain rather than simply grant permission to reproduce, as this would be
more likely to have a positive impact upon public health. Their response was
affirmative. Credit where it's due...
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2.5.4 GHB
Common Nomenclature GHB; Gamma Hydroxybutyrate
Street & Reference Names G, Grievous Bodily Harm, Liquid Ecstasy,
Harm
Reference Dosage Light 0.5g+; Common 1g+; Strong 2g+; Heavy
3g+; Overdose 5g+; Poisoning 10g+ [Erowid]
Light 0.5g+; Common 1g+; Strong 2g+;
Heavy/Death 5g+; [Psychonautwiki]
Light 0.5g+; Common 1g+; Strong 2g+; Heavy
3.5g+; Dangerous 7g+ [TripSit]
Anticipated: Onset / Duration 15 Minutes / 2 Hours
Maximum Dose Experienced 758 + .758 + 1.2¢g
Form Paste
RoA Oral
Source / Jurisdiction Dealer / Overseas
Personal Rating On Shulgin Scale 4 HHH
SUBJECTIVE EXPERIENCE

GHB has a colourful history. It was first synthesised in the 1920s, was used as an
anaesthetic in the 60s, and was sold as a weight loss and muscle development aid in
the 80s. Eventually it was to emerge as a recreational drug at the end of the 9os. It
was scheduled in the United States in 2000, and in the UK in 2003.

Whilst commonly used as a club drug, it gained notoriety with the public as a date
rape drug, following a sustained period of media reporting. Its use has declined
considerably over recent years.

Researching the safety of GHB via the Internet immediately rang alarm bells. On the
fundamental issue of dosing, Erowid bluntly states that: “If you take 3 - 4 times the
normal dose, you may find yourself unconscious and vomiting. If you take more
than 3-4 times your normal dose, there is risk of death.”
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With this in mind, it is also important to note that the threshold figures given above
are for GHB powder, and not for liquid. For GHB in liquid form, it is essential to
establish the concentration and work from there.

Another stark warning is not to mix this with alcohol or other depressants. This is an
absolute must-not-do. It has resulted in tragic consequences all too often.

On purchasing my sample, the dealer was gushing regarding its effects, promising
untold joys and delights. His recommended dose was equally forthright, suggesting
2-3g mixed with warm water, and then 1-2g every 20 minutes until “absolute bliss”
was encountered. In my case, this recklessness was obviously not going to happen.

My 10g supply came in a watertight plastic sachet. It was a soggy wet powder, rather
like the constitution of the amphetamine paste I had tested some months earlier.
Perhaps it was a little gooier.

Placing this on the scales produced a reading of 11.94g, which indicated that the
purchase weight was more or less correct. However, the fact that it wasn’t powder,
and was damp, raised issues and uncertainty. Erring on the side of caution I
therefore weighed wet and dosed low.

T+0:00 I carefully measure 0.75g, which is cited as light-common by the harm
reduction websites, and mix it into warm water. It dissolves almost
immediately as I stir. There is a slightly salty taste as I swig it down. [3:35pm]

T+0:15 A mild and heady inebriation has already emerged. I hesitate to
compare it to alcohol, because there isn’t the fuzzy headed accompaniment or
loss of clarity. I feel warmer than I did, and the anxious edge I was feeling
earlier has been extinguished.

T+0:30 It has not developed significantly, but rather, has established itself on
a plateau: the mild intoxication, the anxiolytic calmness, and the slight body
warmth are all stable. It is pleasing in nature.

On the issue of sexual stimulation, this can be apparent if I allow my mind to
drift into that area. An issue I tend to have here is that it is difficult not to
compare drugs alleged to have aphrodisiacal properties with amphetamine or
methamphetamine. Against these they are always liable to reflect poorly.
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Whilst this is also the case with GHB on this dose, there is certainly potential
in this area.

T+1:00 The experience is positive and basically, quite nice. There is
temptation to redose and head into more intensive territory, but this already
has warmth and pleasantness to it at its current level.

T+1:30 Whilst the sedation is now more evident, the mildly inebriated feel has
diminished. Seeking to re-establish this I dissolve and drink another 0.75g of
the sticky white paste. The total dose is now 1.5g

T+2:15 The tranquil feeling with an overtone of lucid intoxication has
solidified again. Although I wouldn’t describe it as euphoria, my mood is good
and there is no anxiety in play. This is quite a nice feeling.

T+3:00 I mix and drink a final clump of 1.2g, making the total 2.7g.

T+3:15 I am now at a similar level to an hour ago, but perhaps a little more
zoned-out with less clarity. The headiness is probably more intense. There is
no enormous sexual urge, but again, the inclination is there if I take it in that
direction, and there is no stim-dick. As I haven’t eaten since lunch time I eat a
large bowl of muesli.

T+3:45 Unexpectedly, given that I dosed over a gram just 45 minutes ago, I
feel that I am on the way down. Perhaps the food contributed to this.

T+6:00 Over the last hour or two the effects have worn down almost to base,
leaving some tiredness. I am ready for bed a little earlier than usual.

The night’s sleep was reasonably good and I experienced no significant comedown.
This was far milder and gentler than I anticipated, and there was no hangover
whatsoever.

Following the initial surge, I generally felt a heady sedation, and a degree of mellow
inebriation, but with far more clarity to it than alcohol. A term that occurred to me
during the experience was sober intoxication, as I was far more in control of myself.
Regarding the general ataractic effect, this was an underlying factor throughout.

I can fully understand how some people chase this, to try and get more out of it, by
redosing repeatedly and heavily. It feels painless and safe, with little hint of the
dangers that are there. I sense that this trap would be particularly easy to fall into in
a social situation. The same applies to mixing with alcohol. It feels so benign that it
misleads. Be careful.

A REMINDER
My personal dosage figures reflect GHB paste and not powder. Powder equivalent
doses will be significantly lower.

Don’t Shortcut Safety Page 196
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

2.5.5 Heroin

Common Nomenclature Diacetylmorphine; Diamorphine
Street & Reference Names Junk; Smack; H
Reference Dosage Common 5mg+; Heavy 20mg+ Redosing 5mg-

1omg [Erowid]

Light 7.5mg+; Common 20mg+; Strong 35mg+;
Heavy 50mg+ [TripSit]

Anticipated: Onset / Duration 10 Minutes / 6 Hours
Maximum Dose Experienced 50mg

Form Powder

RoA Insufflated

Source / Jurisdiction Dealer / Overseas
Personal Rating On Shulgin Scale ++

SUBJECTIVE EXPERIENCE

Heroin is probably the most infamous drug in the world. It is refined from morphine,
which itself is extracted from the opium poppy, and it was first synthesised in 1874.
Erowid describes it as a euphoric depressant and an analgesic, and there is no doubt
that the consequences of abuse can be grave.

For most of my life I never saw the slightest possibility that I would ever use this
drug. It never entered my head. The media had done a fine job in frightening my sub-
conscious, and simultaneously ensuring that I didn't have a clue what the risks
actually were, or how to manage them.

The word heroin had become synonymous with addiction and death.
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As I increasingly grasped that mainstream drug reporting comprised largely of
outright propaganda, a more objective outlook emerged. This solidified as I noted
that personally experienced substances, which I knew to be benign, were routinely
presented using the same toxic terminology. It was impossible to differentiate any
grain of truth from the endless catalogue of misinformation.

With this in mind, I eventually approached heroin in the same rational and cautious
manner as I had with every other chemical and botanical. Safety was paramount.

Armed with 100mg of what was purported to be 87% pure uncut #4 heroin, 1
embarked on the pre-requisite research, which was from a start point of almost no
knowledge at all.

Whilst online literature suggested that most #4 originates in Burma or Colombia, I
was totally unaware of the geographic origins of my supply.

Further, what on earth did #4 mean? I quickly learned that #3 was the rawer
freebase form, which would not dissolve in water, but that #4 was heroin salt, which
would. This distinction is important because the salt form renders the drug suitable
for insufflation and IV.

A note in passing: smoking, which is the usual RoA for #3, attracted mixed reports,
including many that suggested it was particularly bad for the lungs.

For dose, 5mg-10mg was commonly suggested, and it aligned with the light
threshold on the harm reduction websites. I therefore decided that 10mg was
probably a sensible starting point, with the potential to redose. I noted that
additional 5mg-10mg lines were referred to by Erowid:

"Heroin users describe chopping out "pin"-thin lines of heroin and then
redosing every 30-60 minutes: getting high, coming down a little, snorting
another line to get high, coming down a little. This is done over the course of
an evening or a day and may feel like chasing the peak high that is
achieved".

Regarding expectation, I anticipated euphoria and a sense of well being, over a
period of about 3-5 hours.

T+0:00 I prepare a 10mg line and insufflate [3:43pm]

T+0:02 I may feel the slightest of something, although this isn’t really
significant. The thought occurs that this substance may actually be #3.

T+0:05 Perhaps I under-dosed. Given that there is no obvious adverse effect, I
snort a little more (10mg). This produces a mild effect: a rather sedated
headspace, but no euphoria or high.

T+0:20 I insufflate another 15mg, with no excessive nasal discomfort. I snort
deep with my right nostril, and I continue to wait, impatiently.
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T+0:30 There is now a clear effect. I feel sedated and a little distant, but not
sleepy. This isn't a massive high, but it is a nice light buzz. I am fully
functional, in control of myself, and comfortable with the experience.

I perform a few checks. Pupils? They are constricted. Horn? There is nothing
abnormal and no real interest. Appetite? No change, in that I am not really
hungry. My head is definitely in a lightly inebriated state and I am relaxed.

T+0:40 As I am at ease with this, I decide to snort a final 15mg. Based upon
Erowid and the other safety oriented websites, this will take me to a fairly
large but not excessive dose, circa 50mg in total. It is probably wise to stop at
this point. Again, there is no discomfort in the railing operation itself.

T+0:50 I'm into this more deeply than previously, but the overall character of
the ride appears to be set. I am relaxed; my headspace is drifty and
unengaged. Physically, I feel a little numbed (analgesic). I am not euphoric but
I am tranquil and content.

T+1:10 I am in an ataractic-like comfort zone, in which problems are dissolved
and all is good. At this stage, it's a nice drug in terms of effect, but not exciting
or compelling in any particular way.

T+1:50 One of the effects mentioned in reference sources was a dry mouth. I
can confirm this to be the case: I had to chat to someone for a few minutes,
and this came on quickly. Beyond this, there are no significant changes from
earlier, although I now feel a little woozy with a hint of fatigue.

T+2:30 The general characteristic hasn't changed, but the fatigue has
increased, as has the grogginess. I feel a little like I am suffering from motion
sickness. It is not horribly uncomfortable, but it is there in the background,
nonetheless. Overlaying this I am still chilled and relaxed.

T+2:35 A meal has arrived. This could be a challenge.

T+3:10 I got through it, meaning that I ate it, but with little enjoyment. There
may be a degree of appetite suppression in play here, and certainly, taste isn't
accentuated.

I am now fading somewhat. The feeling of queasiness remains, and I am
increasingly tired. Indeed, I feel I could fall asleep easily if I lie down. I am still
functional but clearly zoned-out, and I am now sweating a little. This isn't
particularly pleasant, and I am relieved not to have snorted any further lines.

T+3:15 This has now taken a further turn for the worse. The dizziness
continues to increase, as does the sleepiness, so I head to bed. I lie in the dark,
drifting and feeling quite unwell. I attempt to rise a couple of times over the
next half hour, but I fail, as the spinning head and general malaise is too
intense.
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T+3:50. I force myself up and head downstairs. I suddenly feel heaviness in
my gut, and I vomit: not repeatedly, but I expel the most recent contents of my
stomach. I lie down again for 10 minutes before rising once more. This is not
good, at all.

T+4:00 I begin to feel slightly better. I am still dizzy, but less intensely, and I
am less somnolent, although I could easily have continued to sleep had I
wished.

These aspects have taken me by surprise. I Google heroin and vomiting. This
is common; so common that I can't believe that I was unaware of it. For
example, Talk To Frank', which is always quick off the mark with negatives,
points out: "The first dose of heroin can bring about dizziness and vomiting."

It appears that nausea and vomiting are common features for many, and not
only for the first dose. HowToKickHeroin.Com describes it like this:

"Strangely enough, getting nauseous and throwing up is part of the
heroin addict lifestyle. Actually, many addicts glean pleasure from
throwing up because they perceive it to mean “strong heroin"," and
"In hospitals, nausea is expected to occur in 25 — 30 percent of
patients treated with opioid drugs. However, since heroin involves
greater average dosing and subsequent amplified effects it results in

higher than average nauseating events."

Well... now I know.

T+5:20 I still feel ill. I suffer a further bout of vomiting. The motion-like
sickness persists. It is awful.

I am thinking with clarity and can function, but I am poorly. One decision is
taken already however: the rest of the 100mg is binned. Perhaps I took too
much of it. Regardless, this body load is far too high to justify any further
testing or experimentation.

T+6:00 Slowly, too slowly, I am heading back to baseline. This has not been a
good experience. The onset and peak were nice but not particularly wonderful,
and the aftermath has been horrible.

Overnight, sleep was sparse and in the morning I woke with a headache. A low level
hangover persisted through the early part of the day.

Why on earth do people put themselves through this, and how do they repeat it
frequently enough to become addicted? Never again!

WARNING: At the time of writing this page, reports of heroin having been cut with
fentanyl and similar chemicals are all too common. Given that fentnyl is typically 30-
50 times more potent than heroin, the consequences are inevitable. Test, measure
and allergy check your gear carefully before even thinking about using it.
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SAFETY NOTES & REMINDERS

It hopefully goes without saying that if you use heroin you should never shortcut the
harm reduction messages documented throughout this book. However, there are a
few opioid safety steps which are widely presented across health centric Internet sites
which are worth repeating, even though they have largely been covered.

The first of these is to test your supply to ensure that it is indeed heroin (and not
fentanyl for example) and also to establish its purity/strength. This is hard to over
emphasize.

Another is that it is very unwise to take heroin when you are alone, for rather obvious
reasons.

A common piece of advice is to always use a clean needle if you inject. I would also
refer you to the IV segment in the first section of this book. Again, please note that IV
in itself is a terrible idea from a safety perspective.

On the first signs that you or someone you are with may have overdosed, seek
medical assistance immediately (call 999/911 or whatever is required in your
territory).

Never mix your heroin with other depressants (such as alcohol or benzodiazepines).
Note that generally poly-drug use with heroin is particularly risky.

If snorting, refer to the segment on nasal care in the first section of this book.

Take particular care with respect to dose if you are changing from one RoA to
another.

Find a comfortable safe-space in which to use your heroin.

A measure specific to opioids is that you should always carry naloxone (narcon). This
is a medication used to block the effects of opioids, and is often used to counter
decreased breathing in an overdose scenario. Again, the importance of this is hard to
over state.

Remember that tolerance is real: if you are new to this drug don’t simply take what
your friends or colleagues are taking (hopefully this is obvious). Equally, if you have
had a break from your last use your tolerance will have diminished or disappeared,
so don’t start from where you left off.

If your use of heroin is becoming habitual or worse, consider treatment options and
support. Please don’t delay in choosing this route.

Finally, and I'm probably becoming an annoyance at this stage, re-read the Ten
Commandments of Safer Drug Use and the rest of the safety data offered in this
book.
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2.5.6 Lean

Common Nomenclature Lean

Street & Reference Names Lean; Sizzurp; Purple Drank; Texas Tea;
Dirty Sprite

Active Ingredients Codeine; Promethazine

Reference Dosage LEAN: Start With 50mg codeine, 30mg
promethazine. No more than 2 doses. [DrugsLab]
PROMETHAZINE: Common 25mg-75mg
[TripSit]
CODEINE: Light 5o0mg+; Common 100mg+;
Strong 150mg+ [TripSit]

Anticipated: Onset / Duration 30 Minutes / 6 Hours

Maximum Dose Experienced 100mg Codeine; 62.5mg Promethazine

From Fluid

RoA Oral

Source / Jurisdiction Associate / UK

SUBJECTIVE EXPERIENCE

Originating in Texas, lean is codeine and promethazine (in the form of cough syrup)
added to soda (typically sprite) and then mixed with fruit-flavoured sweeties
(typically jolly ranchers). With its active ingredients being widely available, it gained
substantial popularity in the 1990s as a cultural accessory, particularly via
association with rap and hip hop music.

Don’t Shortcut Safety Page 202
See Section 1.1

www.drugusersbible.com



[A Chemical Journey]

It is prone to both overdose and addiction, and has claimed a number of high profile
casualties. I should also stress that, in particular, it should not be mixed with other
CNS depressants (e.g. alcohol), or indeed stimulants or dissociatives.

During research for this experiment I decided to make the exercise as authentic as
possible in terms of content. I managed to source some genuine codeine &
promethazine cough syrup (as used in the Southern States), some sprite, and even
some jolly ranchers. All I am missing is the all-American styrofoam cup to drink
from, which is a luxury I will have to forgo.

I admit that I am not really looking forward to this one. I anticipate a sort of sickly
sweet sedation which goes nowhere. If I am calling it incorrectly it won’t be the first
time.

Regarding dose, I found very little available in terms of guidance. I therefore decide
to base my calculations upon the data for codeine and promethazine as individual
drugs. For the common range, which is what I will punt for, these are broadly cited
as 100-150mg for codeine and 25-75mg for promethazine.

My syrup contains 1o0mg of codeine and 6.25mg of promethazine per 5ml. The full
5oml bottle therefore contains 100mg of codeine and 62.5mg of promethazine. Is
this too much? As the vendor himself suggested that as a first time user I should start
with half-a bottle (25ml), perhaps it is. I will therefore dose initially with about 3oml
(60omg of codeine and 38mg of promethazine) and take the rest a little later if all goes
well.

T+0:00 I measure the mix and pour it into a glass, topping up with sprite. I
pop in a couple of jolly ranchers and stir it around for a few minutes, before
starting to sip. [2:05pm]

It tastes a little sweet but becomes more palatable as I dilute further with
sprite. It is relatively easy to drink.

T+0:15 I am not sure how long users are supposed to take to savour this
delight, but I have drunk it all in under 15 minutes. I feel a minor head
inebriation emerging, with may be accompanied by a little sedation, but
nothing beyond this so far.
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T+0:35 I feel relaxed, a bit heady, and basically okay, in a mildly drifting sort
of way. This is not unpleasant and it is not overbearing, which leads my
thoughts to the remaining 20ml of syrup. Before jumping into this though, I
will wait another 15 minutes to see if there are any further developments.

T+1:00 As there’s been no significant change I pour the final 20ml of syrup
and top it up again with sprite. Rather like I was drinking a fine ale, I swig this
down during the next 5 minutes or so.

T+1:30 I am calm and relaxed, if a little distant, and there are no ill effects so
far. Subjectively at least, I feel physically and mentally unimpaired.

I wouldn’t really describe this as a high as such: there is a sense of comfort,
anxieties have dissolved, and the mellow headiness is gentle and pleasing,
rather than euphoric.

My face feels a little flushed and hands slightly cold, and maybe there is the
tiniest hint of numbness.

T+2:00 The second dose seems to have increased the intensity. I am very
aware that I am under the influence now, but that influence is akin to a mildly
detached sort of sedation, or a benign form of serenity with a slight sense of
uplift. No lethargy or tiredness has emerged, at least at this point.

T+2:30 The heady inebriation is not slacking. It is perhaps now dreamier in
nature, creating a numbed distance from the world around me: a cloak of well-
being. My face remains flushed and hands chilly. I have the impression that
this would lend itself well to certain types of social setting.

T+ 3:30 The intensity has now passed, and I am left with residue in the form
of a calm relaxed background aura. There is nothing negative about this, but
as I close in on baseline I am becoming increasingly sleepy.

T+8:00 The tiredness became a more dominant feature as the evening
progressed, and the dying embers have gradually faded to almost nothing as I
retire to bed (10pm).

Without being mind-blown in any way, this was a nice enough ride. It lifted my
mood, removed anxieties and provided a decent comfort bubble for a few hours.
Whilst it was better than expected, a bonus was that it didn’t really carry any
noticeable negative payload. Rather than an enormous high, it delivered more of a
sustained elevation. As stated earlier, perhaps a different setting would provide for
more return from it, or alternatively a higher (more dangerous) dose might add a
degree of euphoria.

Finally, whilst touching this aspect, I would again stress that this is addictive and
prone to overdose. Don’t let the relatively smooth ride that I experienced fool you. Be
careful.
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2.5.7 Morphine
Common Nomenclature Morphine
Street & Reference Names M; Dreamer; Miss Emma; Mr Blue,

Morpho; God’s Drug; Monkey; Aunti;
Unkie; M.S; Emsel

Reference Dosage IV: No reference figures available from usual
sources. Dependent upon the strength of the
solution and the attributes of the individual.

ORAL: Light 5mg+; Common 15mg+; Strong
3omg+ [TripSit]

Anticipated: Onset / Duration 30 Seconds / 4 Hours
Maximum Dose Experienced Not Known

Form Liquid Solution

RoA Injection

Source / Jurisdiction Hospital / UK
Personal Rating On Shulgin Scale ++

Single-dosage Fliptop Vial

MORPHINE (1

Sulfate Inj., USP

SUBJECTIVE EXPERIENCE

Extracted from the opium poppy, morphine has a long history of medicinal use, and
indeed, recreational abuse. By including it in this book, however, I cannot deny that I
feel somewhat fraudulent. Yes, I have experienced it, but not recreationally: it was
administered courtesy of the NHS, in the Royal Liverpool University Hospital.

I was 21, had recently had my tonsils removed, when I was rushed back to the
infirmary due to re-bleeding. On being injected with an unknown dose, presumably
to calm my distress and agitation, a semi-euphoric mood lift immediately engulfed
me.

It did its job medically, and was extremely pleasant: so much so that I harbour the
embarrassing recollection that I may have asked for more.

Notwithstanding this, and despite its wide scale use in this context, this isn’t a drug
to approach with anything other than extreme caution. Heed the warnings provided
in the entries for the other opioids and more generally. It is highly addictive and
ultimately destructive.
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2.5.8 Oxycodone
Common Nomenclature Oxycodone
Street & Reference Names Oxy; Oxynorm; Oxycotten; Ocycontin;
Hillbilly; Hillbilly Heroin
Reference Dosage Light 2.5mg+; Common 5mg+; Strong 10mg+
[Oral, Erowid, Assumes No Tolerance]
Light 2.5mg+; Common 10mg+; Strong 25mg+
[Oral, TripSit]
Anticipated: Onset / Duration 30 Minutes / 6 Hours
Maximum Dose Experienced 1omg
From Pill
RoA Oral
Source / Jurisdiction Associate / Overseas
SUBJECTIVE EXPERIENCE

Oxycodone is an opioid medication which is prescribed to treat moderate to severe
pain, and is available in both instant and extended release forms. It was first
synthesized in Germany in 1916, and was first used clinically in 1917.

As would be expected, it comes with a variety of potential side effects, and clear risks
with respect to overdose and addiction. Indeed, according to the CDC (the US
Government's Centers for Disease Control and Prevention), among drug overdose
deaths that mentioned at least one specific drug it ranked #1 in 2011. The message
here is extremely clear.
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This is certainly one which I will be treading carefully with. Also note that it is not a
drug to mix with alcohol, or in fact, other medicines. In addition, grapefruit is
commonly cited as a potentiator, and should be avoided.

As a street drug it is sometimes referred to as hi