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DESCRIPTION

MDMA or 'ecstasy' is a 'psychedelic amphetamine' that
has gained popularity over the past 20 years because of
its ability to produce strong feelings of comfort, empathy,
and connection to others. It most frequently comes in
tablet form, although it is occasionally sold in capsules or
as powder. It is most frequently used orally and rarely
snorted. MDMA use is closely tied to the rave and dance
club scene throughout the world, but has also been
widely used by therapists as an adjunct to
psychotherapy.

Because MDMA is so popular and because it goes well
with dance parties, the demand for it usually exceeds
supply--especially at any given location on any given
night. This creates an opening for unscrupulous
individuals to sell virtually anything as 'ecstasy'. While
'ecstasy' is the popular name for MDMA, the functional
definition of ecstasy is any pill represented as MDMA on
the street. Ecstasy pills are notoriously unreliable in




EFFECTS
Onset
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DOSE
A standard oral dose of MDMA is between 80 - 150 mg.

Most good quality pills contain somewhere in this range,
generally 80-120 mg. A large percentage of users find
that, unlike with many other psychoactives such as LSD or
mushrooms, there is a 'sweet spot' in MDMA dosage. Once
this spot is found, higher dosages are not particularly
desirable as they don't increase the sought after effects or
duration.

LAW

MDMA is illegal in Australia and in most other countries. It
is also listed as Schedule I in the International Convention
on Psychotropic Substances; an international drug control

treaty.

PROBLEMS

One of the primary problems with MDMA is the low quality
of street ecstasy. Street ecstasy, especially pressed pills, is
often mixed with a wide variety of adulterants that can
cause a variety of negative side effects both unpleasant

and dangerous. MDMA is a known neurotoxin, but how




The Experience

THE CRASH

DEPENDENCE POTENTIAL
MDMA has the potential to be psychologically dependent.

Individuals who use it regularly may find they have an
increased desire to continue using it. There is a short period
of tolerance after MDMA use. Using MDMA two days in a row
is likely to lead to a greatly diminished experience the
second day, though spaced 7 or more days apart, this effect
is lessened. Some users report noticing reduced effects for

up to 2 or 3 weeks after initial use.

“LOSS OF MAGIC”

Some users report that their enjoyment of MDMA seems to
decrease as total lifetime usage increases. Some users
report that E 'loses its magic' with as few as 10 experiences,
while others have reported hundreds of uses before the
empathic qualities fades or disappears.

NEUROTOXICITY

There is an ongoing debate about the possible neurotoxicity
of MDMA. Most experts now agree that MDMA is neurotoxic,
but there is little agreement on what the consequences of




HANGOVER AND THE WEEK
LATER

CONTRAINDICATIONS

Do not take MDMA if you are currently taking an
MAOI. MAQOIs are most commonly found in the
prescription anti-depressants MDMA and MAOIs are
a potentially dangerous combination. Check with
your doctor if you are not sure whether your
prescription medication is an MAOIL.

Avoid taking MDMA if you are currently using the
protease inhibitor Ritonavir. This may be a life-
threatening combination.

Individuals with a history of heart ailments, high
blood pressure, aneurysm or stroke, glaucoma,
hepatic (liver) or renal (kidney) disorders, or
hypoglycemias may be at higher risk. Avoid strong
stimulants in combination with MDMA.

Avoid high doses and frequent use. Recent studies
suggest that the heavier and more frequent the
use, the more concerning the long term after-

effects may be.
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