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® MDMA, or “ecstasy” as it's commonly known, has caused more heated headlines—
and more hasty government action—than any substance since LSD. Here’s the f7uth about
America’s hottesthigh. HIGH TIMES contributing editor DAVID HERSHKOVITS inter-
views Rick Seymour, of the Haight-Ashbury Medical Clinic in San Francisco, who has just
published an authoritative account of the history and current status of “the love drug,” Is
Eestasy Spelled MDMA ? (Longmeadow Press, Stamford, Conn., due out now).

HicH TIMES: Why did you wrile this book?
Rick Seymour: [ feel that MDMA, or
Ecstasy, is going through something thats
poing to be very important, legally, in terms
of the way experimental psychoactive drugs
are handled in this country,

How are they handled now?

I 1974 the federal government set upa new
system for dealing with psycheactive sub-
stances, Essentially, they set up a classifica-
tion of psychoactive drugs consisting of five
groups or schedules. It a list of drugs and
drug components. The least dangerous is
Schedule V: preparations which have zmall
quantities of opiates or opioids that either
require a prescription or require proof from
the buyers' that they’re over the statutory
age of consent. The clozest thing there iz to
an over-thecounter drug. Then they go on
up, on a basis of abuse potential, to Schedule
1. From Schedule V to Schedule II they all
have medical uses, So Schedule V are the
drugs-with the lowest abuse potential;
Schedule II are the drugs with high abuse
potential, That's where you find most of the
amphetamines, the barbituates, and pure
codeine, Codeine’s on Schedule IT . Then
you've got Schedule [, which are the drugs
that have a high abuse potential, are con-
sidered dangerous, and have no medical
use. That's where you've got hercin, for
example; marijuana is up there, and all the
drugs like LSD, mescaline, psilocybin,
pevote, MDA,

And now MDMA.

Right.

What does this mean as far as the futwre in
ferms of MDMA?

Last year an amendment was put on to the
federal drug laws by Congress giving the
Drug Enforcement Administration the au-
thority to impose a one-year Schedule I
classification on a previously unscheduled
drug if they feel it constitutes a clear and
present danger. That was set up to deal with
the designer drugs which are mostly
analogs of the very strong heroin-like drugs.

+ What are designer dregs?
The way that I've been defining designer
drugs is that they are drugs in which the es-
sential psychoactive qualities, are main-
tained and the molecular structure is
changed in order to avoid prosecution under
the federal scheduling register.
Are they replicas of existing drugs that eccur
maturally?
Yeah. For example, you take fentany], which
isa drug that's used in hospitals: it'sa Sched-
ule I analgesic, very powerful, much more
potent than heroin, in fact. The chemist
simply changes the formula a little bit and
males fentanyls which nobody s ever heard
of before, and it's neither legal nor illegal.
You can go an the street and try tosell it and
if the DEA tries to bust you, you can say, this
is not an illegal drug.
© Very often they don't even Enow what i ds

themselves and only after months of research-
:?g it and testing it are lhey able lo determine

k.
Right, So then they pass a law saying alpha-
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methyl-fentanyl is Schedule I, So the chem-
ist goes back to the drawing board; one con-
jures up a new version, Presto:; three-methyl-
fentanyl, same effect as alpha-meny], but
legal, for the ime being, ]

It seemns ltke this sefs wfra sifualion wheve there
are dozens or hundreds of possible derivatives.
Yes! This is the spot enforcement found
itself in trying to bust what they consider
dangerous heroin-like drugs that were
actually causing some fatalities and over-
doses and not being able todoit. So the 1985
emergency-schedule amendment was set
up so that they could put these novel de-
signer-drug analogs on Schedule 1 as soon
as they appear on the street.

Even so, the process and the money needed o
Sollowe wp on all these derivatives and analogs
appear fo be prolibitive in the long run.
Yeah, it a difficult problem. Some people
even ask why they don't just put any pros-
pective drug like this on Schedule [ even
before it's invented, But T think that runs
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into basic constitutional problems, making
laws against things that don't exist yet. It
may be that this emergency-scheduling
amendment, allowing them to guickly but
provisionally schedule a drug for one year,
may be the closest they can come to dealing
with the problem constitutionally.

Which raises the question with MDMA,
the first drug they've done this with: was this
a proper exercise of that amendment, or nat?
You personally feel that MDMA showid nat be
incleded 1 this category of drugs?

I think we need a new category to deal with
experimental drugs when their abuse poten-
tial or medical usefulness has not been
proven. We need regulations that effectively
control recreational use, encourage
research, and eliminate the danger of the
drug falling under a legal stigma as a danger-

® Unbeknownst tothe Food
and Drug Administration,
the DEA or any of the mulli-
farious government agencies
whase job it is to monitor
theze things, a groupof med-
ical professionals—primarily
pavchiatrists and psycholo-
giete=tad been quietly hav-
ing great success using Ec-
stacy (MIOMA) to treat their
patients. Outside of the ther-
apy circuit, private consum-
erawerealsoenjoving Ecsta-
sy experimentation.

Wary of letting the news
get out for fear that it would
spur public interest and at-
tract federal watchdogs, Ec-
stasy proponents and users
kept a consciously low pro-
file. A few yearsago, theonly
research article evaluating
the drug's experimental treat-
ment was circulated hand-to-
hand in manuscript form
among colleagues engaged in
its use,

A consciousness-affective
drug often (and mistakenly)
compared to LS50, Ecstasy
was prone to being lumped
inasa "paychedelic,” a word
that has taken on pejorative
connotations, according to
Rick Seymaour of the Haight-
Ashbury Free Clinic. "From
the point of view of the gen-
eral public {and the govern-
ment),” he said, “psychedelic
drugs are considered (o be
dangerous substances,”

The lessonsof history with
regard to LSDusein America
have not been ignored, Once
legal and administered by
medical professionals, LS50
became a widely-abused rec-
reational drug due largely to
the efforts of a few evangeli-

‘calacidheads whoadvocated

\.

its use to a growing flock of
converts, Asit became more
popular, the povernment de-
clared it illegal and listed it in
the same category as heroin
and opiates, Once there were
hundreds of research proj-
ects being done with L3D,
now there is only one,

The great fear of the medi-
cal professionals was that
{L5D) history would repeat
itself with Ecstasy, And it
did. Anunderground market
developed for the drug that
was legal until this past sum-
mer. The sense af well-heing
and oneness with the uni-
verse that users have report-
e insured that word would
spread, The name Ecstasy—
apparently a marketing ploy
of the happy chemist who
first synthesized and dis-
tributed the drug—suggest-
ed pleasure beyvond belief.
Others called it the Love
Drug, erronecusly planting
the suggestion that a dose
would make men and women
into the world's greatest
lovers—at least for a couple
of hours. As feared by the
medicos, a coterie of adva-
cates—not kids but men and
women intheir 20sand 30s—
emerged who swore that
MDMA was the wonder drug
that would save the world. In
Brazil its use became so
widespread that TV news
reporters filed interviews
with New York pharmacolo-
gists to help understand the
phenomena, In France, Cali-
fornia and Boston, MDMA
enjoyved widespread use. In
Texaz alone some 30,000
doses were reportedly be-
ing manufactured (and sold)
per month. |

professionals was that

What was once a closely-
held secret became the topic
of conversations, cover sto-
ries, network news reports
and Congressional hearings.
New York Magazine, News-
week, Life, USA Today, and
the Donahue Show all did
stories about Ecstasy, Asthe
news {much of it il-informed)
spread, interest among the
curious grew proportionately, -

One of the great advocates
of MDRMA (the Pied Piper of
Ecstasy if you will) is Rick
Dablin, a wealthy 31-year-
old whohas formed a founda-
tion and hired lawyers and
public-relations agents to
defend Ecstasy from the on-
slaught of negative publicity,
thereby splitting the Ecatasy
community into two main
factions. Doblin and his fol-
lowers want tomake the sub-
stance available to as many
people as possible; the medi-
cal professionals accept con-
trols but they want to be able
to administer and experi-
ment with MDMA free of
the bureaucratic roadblock
that goes up when a sub-
stance becomes listed as a
Schedule [ drug, The medi-
cal people want to keepa low

profile on Ecstasy: Doblin .

wanted to tell the world.
Today the world knows.
Today Ecstasy is illegal and
those who use it are outlaws,
“At this point the essential
damage to research and treat-
ment has been done,” says
Rick Seymour, “MNow, ] think
its a question of trying todo
what can be done to develop
a realistic (government-con-
trolled) system for dealing
with experimental drugs." @
—David Hersfohoits

The great feqr of medicq]

LSD history would repeat

consciousness-affective, psychedelic effects
level off; you don't get any higher, but you
do get increasing stimulant effects with
higher doses. So people who take a lot of it
can get pretty wired. They can also develop
symptoms pretty similar to what you can
get from taking too much speed.

Right. Because part aof this componend,
MDMA, is like an amphetapine, corvect?
It's an amphetamine analog. S0 sometimes
at the Clinic we see people coming in who
are somewhat disonented, getting anxiety
and a panic reaction, Basically we tell them
that’s what happens when you take too
much of this sort. of drug. We talk them
through it, and usually the symptoms sub-
side as the drug wears off,

And how leng does a dose last?

About six hours. o

Why do you think theres a growmg interest or
readiness in our society fo inpolve ourselves
with experimental drugs? Are kids gefting info
driegs again?
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The peaple we've seen and talked to, trying
new stuff likke MDMA, have not been kids.
They've been people in their 20s and 30s,
and not very many of them use it chronical-
lv. Most of them are people who use other
drugs, like marijuana or cocaine and other
stimulants. ['ve heard anecdotally, and read
in Life magazine, ahout DEA reports of
massive MDMA use among college stu-
dents down in Texas, but I really don't kmow
about that.

There tend te be sociclogical pendulum
swings in just about everything. This may
well be an indication that there's a swing
back toward an interest in psychedelic con-
sciousness that goes beyond your Trans-
High stock-market quotations.

Mgt this be related somehow to the Yuppee
phenamenon? i

It's 50 easy to oversimplify and take Yuppie-
dom as the hallmark of the late "70s and
early '80s, and then take a couple indicators
that we may be coming into a sort of "60s

Ecstasy Users Speak Out

® HicH TIMES often hears from our readers the #ruth about what's going on, in-

{ormation based on actual experiences as opp

osed to rarified laboratory research,

and here's one authentic-sounding report we've received about ecstasy.

# Wehere in Santa Barbara

thought you could use our

info on Ecstasy (MDMA,
" MDD ta date:

We first started getting it
in ‘79 at 35-10 per dose (one-
tenth of a gram) and $60 a
gram, Chur connection ran out
in "83. During this time we
were the only ones we knew
that could get it.

Today youcan get Ecstasy

at $15-520 per dose {for the
real McCay). Fill form iz
moat available at $10-12 a
dose in either yellowish
brown or white softd pill form.
They weigh in at about one
gram each with nine-tenths
af a gram heing cut with
speed, caffeine stimulant
and who knows what ¢lse.
I'm not sure, bhut I suspect
this is pharmacy MDMA,
which iz now illegal, so you
won't be seeing this kind
anymaore probably.

The reaf good stuff is real
hard to find, and like said, it
goesfor §15-20 per dose. Its
in powder form, white, strong
vitamin-type taste, no mum-
mies, and usually good deal-
ers that get this variety (with-
aut cutting it} get it straight
from the Jab, respect it, sell it
for alot (as much as £30 a hit,
yet still worth it} and will put
it in the clear caps.

The worst and second
most popular form is powder
form—either white or yel-
aw-brown—with a lot of cut.
Usually the dealer will get
pure white Ecstasy (10 doses
in a gram} and add about
a third of a gram of procaine

to give a strong nummie ef-
fect (one dealer told me it
supposed to get the coke
addicts hooked). Anyway,
after theyre done stepping
on it, they have about 1.3
grams of shit, which they cut
into 1-12 doses which will
probably get your kid sister
or a dwarf off, but for the
everyday drug taker you'll
have to take two doses to
get off. So in reality it coste
£10-15a “hi"and 520-28 a
dose (two hits = one dose).
This variety was popular

in Mavember-December of

‘84, Then people started put-
ting out the word that if it
gives youa nummie, it could
be cut with heroin, whichisn't
true, hut it i pretty shitty!

And best of all—my friends
and I mever had bad trips on
Ecstasy. The most "bizarre”
trips were: my friends girl-
friend rolled around ona bed,
half-naked and moaning, for
abaout four hours in her own
orgasmic world, not respond-
ing to cutside stimuli, Later
ghe said it was her best Ec-
stasy time. {1t was the first
tire she took more than one
doze at a time.)

My most bizarre trip was
breaking up with my girl-
friend of two years on a fly-
ing Ecstasy teip, {[ found her
cheating on me: anyway, |
really tripped.) When | eried
it felt likea river waz running
out of a hole in my head =but
it felt good, and Twent withit.

Oh yeah! The trips 1've
never read about are the
multiple-hit trips, We've

dropped three to five doses
at a time either eating or
whiffing our last dose when
we start coming down. It's
like levels (climbing stairs)
taking three Lo four doses at
once. Just when you think
you've peaked, you peak
again, then again—each hit a
“pealk'—three hits equaling
three "peaks,” get it? Any-
way, after two peaks (doses),
we all agres, it starts getting
intense, not like a calm Ec-
stagy trip, more ke a horror
‘movie. You're scared, butit’s
fun. With true hallucina-
tions—"a tractor in a field
that isn't there” fades away
a8 you think about it, reap-
pearsas you gowithitaltera
while. You are in full con-
trol—but not with everyone.
One friend would always
he "fooled™ by hallucina-
tions: “A dog's chasing me!”
1t might take him 30 minutes
ta realize that the little dog
that keeps reappearing is
just a dream, but we never
had to tie anyone down. We
did, however, use Valium to
calm us down if we started

teethgrinding and sweating .

But it was the best—al-
though we stopped taking
multiple hits, worried that
our hearts might blow up.

That's the inside scoop
fram Santa Barbara, This is
prohably the way it isinmost
of Southern California. [ ¢ant
only say it'’s this way in Santa
Barbara, Ventura, Ojai, San
Luis Obispo County, L.A.
and San Diego (Orange Coun-
ty is still inlo coke). @

Renaissance now. That might not be bad,
really, at least in terms of paying more atten-
tion to consciousness, and getting away
from the sort of greed and profit motive
that's been paramount for the last number of
years.
Why do peaple wse MDMA? Do they say?
People tell me it relaxes them, and puts
them mere in touch with their feelings and
with life in general. They don't seem to take
it primarily for the intoxication, the euphoric
tickle. It hasa't got much of a euphoric tickle,
really, which is why [ don't think it's going to
get too widespread as an abuse drug.
So ifs polential for abuse isn't great enough.
Mo, it has some abuse potential, like any psy-
choactive drug. There are inevitably going
to be some people whao overdo it, abuse it,
get into compulsive use of it, like they will
with anything else.
I5 it medically nuseful?
After talking to the psychiatrists who've
used it with their clients, and talking to
some of the clients, 1'd say it definitely has
therapeutic potential.
Are there ather applications for MOMA
besides in a psychiatric selting?
Mot really. It works best in situations where
people are going through ongoing cour-
seling or psychotherapy. It seems to be good
in untying some of the internal knots, some
of the suppressed psychic material that
peaple are afraid of, and have hidden away
from themselves: material that they don't
want to face or communicate to others. The
clients who've had good effects from it have
included, for example, people with terminal
illnesses who feel that its given them the
perspective to accept the idea that they're
gong to die, and to be able to talk about it
with a loved one. Or in couple therapy,
where there’s been a large but unspoken
buildup of mutual resentment, buried in
both partners’ psyches. Or conditions like
the delayed-stress syndrome, and people
who've been sexually molested as children,
ar rape victims,
Conversely, for people who are nof under psy-
chiatric care, is there a polenfial for these
buried foelings that have been repressed fo
come oud wnexpectedly or in a shocking way?
Yes, and I think this i5 one of the dangers,
and one of the reasons MDMA does need to
he controlled in Jaw, and should enly be used
in research and treatment by people who
know what they're doing.
Do yor have any examples of untoward
regctions?
There've been cases where people have
tried self-medicating abuse problems with
it, but it's tended to help feed their denial
gystemn. They've gone from one drug to ano-
ther, and feit that it helped assure them. 1
think seme of the panic situations have re-
sulted from people uncovering long-repres-
sed psychic material that they couldn't
handle.
How abowt MDMA and sexuakity?
There's a big question whether MDMA has
anything material to do with sexuality at all.
I think the connection arises mainly because

continued on page 77
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, continued from page 36
of the name “Ecstasy” itself, which really
has nothing to do with its effects, Ecstasy
was just a promotional name developed by
some of the early merchandisers: a good
name to sell pills by
So theres no real aphrodisiac offect?
Apparently not. People I've spoken Lo, both
the psychiatric clients and the street experi-
menters, say that it generally has the effect
of increasing communication and the sense
of togetherness, but if anything, it has a ne-
gative effect on the trgency of performance.
It sort of effectively inhibits erection, be-
cause the thinking is just not going in that di-
rection. It's hard to tell, because when you
get into drugs and sexuality, it's all so
interconnected.
How’ ¢t interconnected?
For example, vou don't know if a person is
failing to get aroused because of some phy-
sical reaction occuring directly in the brain's
genital-urinary apparatus, or if it's just that
the psychological effects of the drug are
bent in directions of sexuality away from
physical sexuality.
So let me ask yow: is Ecstasy really spelled
MDMA?
Toreally understand the answer to that one,
I recommend people read this book. .
And what rle does the Haight Free Clinie
play in this? '
Well, on the one hand we gather data on
drug abuse, and decideif treatment needs to
. be developed to deal with different manifes-
tations of it. Essentially, so far, we see few
cases of MDMA abuse. We use convention-
al time-honored reassurance and [allc-down
procedures to deal with the anxiety epi-
sodes. On the scientific side, we try to foster
an understanding of the drug and the issue
surrounding it, in the general public as well
as in the scientific and medical communities.
Which Jeads to the publication of my book,
and to our planning of a national conference
on MDMA in May next year, to be spon-
sored by the Haight-Ashbury Free Clinic's
Training and Education Project. It'll be
chaired by Dr. David Smith and myself;
we'll have a varety of speakers, including
Dr, Alexander Shulgin, whais the most pro--
minent chemistry researcher on this drug,
We'll have panels composed of treatment
and epidemiological people who've dealt
with it, panels of doctors who've used it in
treatment research, pharmacologicsts and
biochemists who are doing research on it,
and representatives from the FDA and the

Editor
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Dear Editor,

Though dubiously distinguished in your article about MDMA as the
Pied Piper of Ecstasy, | am not blinded by fairy dust. My father is a
physician who administers a drug abuse treatment center, and | am in
training to become a psychedelic psychotherapist, planning on a PhD. It's
not that | decided to tell the world about MDMA. The world was being told,

and | simply wanted the truth to be included.

For instance, the DEA has claimed that MDMA was placed in Schedule
I on an emergency basis because scientific evidence indicated it caused
brain damage. The foundation | cofounded sponsored animal studies which
exposed rats to higher dosages of MDMA for longer periods of time than the
DEA-cited study, and failed to find any damage.  We are currently
replicating the study that suggested damage, and using more sophisticated

detection techniques.

My main effort now is directed toward raising the estimated $10
million to support the research reguired to make MDMA a prescription
medicine. | am investigating the possibility of having MDMA declared an
Orphan Drug by the FDA, and am trying to start a psychedelic medicine

pharmaceutical company.

As a beginning, our animal studies will provide the toxicity data
about MDMA that the FDA requires before human studies can begin. In
addition, the FDA recently granted physicians permission to use MDMA to
treat my 81 year old chronically depressed grandmother and a 73 year old

cancer patient.

MDMA is no panacea, but of the hundreds of psychedelics developed
and quietly tested over the last forty years, it is the mildest, gentlest
and_ most inherently therapeutic. The opportunity to develop it into 5
socially approved medicine is before us, the government is willing to
cooperate, and we have the lessons of the sixties to guide us.

Psychedelically Yours,
Rick Doblin

DEA todiscuss the legal issues. We're look-
ing for a well-rounded conference deliber-
ating the drug and its issues. 1 don't think
there's that much connection between use
of something medically, and the abuse of it
recreationally or in the street. I think one of
the ongoing problems we have is that those
twao issues get tangled when you're talking

ahout drugs. @




