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Sex + drugs intent- 
ionally combined 

Reinforcing and 
shaping each other 

Sex without 
built-in breaks

– Chills, afterhours 

– Sex venues 
   (e.g. clubs, saunas) 

– Webcam 

– Solo with porn

MSM, queer, mixed 

– Open (strangers 
via apps/venues) 
– Closed

Definition Settings Networks

CHEMSEX
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MONKEY DUST

(METH)AMPHETAMINE
MEPHEDRONE / 3-MMC

GHB/GBL

https://pubmed.ncbi.nlm.nih.gov/40709041/
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Typical route

RELATIVE RISKS

Acute problems 

Binging 

After effects 

Loss of control

Mephedrone
snorted

binging

G
swallowed

coma 
addiction

Tina
smoked / IV

sleep depriv. 
IV risks

Monkey
smoked

binging 
psychosis

Beware



G
GHB & GBL
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„G“

GHB – active substance GBL – pro drug

Rapidly converted in the body 
More fat-soluble → faster absorption, 
    higher bioavailability  
Clear, odorless liquid – caustic! 
“Chemical” taste 
Industrial use:  
     Solvent and cleaning agent

+ (BDO – pro drug)

Natural neurotransmitter 
Clear liquid / white powder 
Salty/soapy taste 
Medication (Somsanit, Xyrem) 
Illegalized
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SET & SETTING

Avoiding overdose requires 
meticulous care and planning 

– Cautious dosing 
– Precise measurement 
– Reliable timing 
– Avoiding alcohol

→ Does that fit my mentality?

Overdose causes helplessness 
and requires close monitoring

→ Does that fit the setting?
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STORAGE

Never store in drink bottles / glasses (avoid dangerous confusions) 

Glass, metal or special plastic containers 
– GBL breaks down standard plastic bottles! 
– HDPE / PE-HD / 
– PP

♴
♷
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MEASUREMENT

Instruments accurate to 0.1 ml: 
– Needle-less syringe 

(ideally max. 2 ml) 
– Glass pipette
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ORAL USe

Dilute in soft drink – ideally 1:100+ 
Taken at once (as a shot) enables precise timing 
Diluting it straight in the mouth is risky
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GBL: DOSAGE

Trial dose i.e. 

Typical starter dose

ml0,6

0,8 – 1,2 ml

GHB is dosed higher

Influencing factors: 

– Individual metabolism 
– Stomach contents 
– Tolerance
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TIMING

GSafe 
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GBL: TIME COURSE

Noticeable after 2–3 mins 
Peak around 20 mins in 
Intoxication another ~30 mins  
Fully metabolized after 2–3 hrs

Higher doses wear off more slowly!

GHB hits later and lasts longer

Dose 1
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GBL: REDOSING

The shorter the interval → the higher the risk / lower the top-up dose!

GHB hits later and lasts longer

Redosing the same
 amount after 1 hour...

Dose 1 Dose 2 Dose 3 Dose 4

… results in more total active G in your    
   body than you’re measuring out!
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COMBo RISkS

Alcohol 
Saturates metabolism 
→ adds up unpredictably 
Respiratory depression 
→ higher chance of coma, 
vomiting, emergency… 

Benzos, gabapentinoids 
(Pregabalin/Lyrica, Baclofen, Phenibut) 

Similar receptors (GABA) 

Other downers: 
Ketamine, opiates 
→ respiratory depression, 
chance of nausea 

Uppers/stimulants: Speed, 
3-MMC, Mephi, Tina, Coke,… 
Partially mask the effects → 
timing can get problematic

Galicia 2019

https://sci-hub.se/https://www.sciencedirect.com/science/article/abs/pii/S0378427419301833
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OVERDOSE

“G-out”, “going under” 

– Medical emergency requiring 
close monitoring 

– Grave mistake that demands 
serious reflection 

Experienced by 50% of frequent 
users & 25% of occasional users 

May have long term effects 
– “Multiple GHB-induced comas 

have potentially severe adverse 
effects on the brain and 
cognition, even if no immediate 
side effects are experienced”  

Pereira et al. 2018
Bendau et al. 2025

https://www.sciencedirect.com/science/article/pii/S2213158218302973
https://link.springer.com/article/10.1186/s12954-025-01152-9


Christopher Clay · harm.reduction.design  

OVERDOSE: CAUSES

Haphazard dosing 

Alcohol co-use 

Accidental double dose 

Interval too short 

Mistaken measuring 

Mixing up containers 

Pursuing more intense effects 

Tolerance => pursuing euphoria 

Stimulants wearing off 

Fatigue / exhaustion 

Spiking 

. . .
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OVERDOSE: SYMPTOMS

Comatose state 
– Looks like falling asleep 
– Unwakeable 
– Duration up to 2 hrs or more 

Sometimes preceded by: 
– Involuntary movements and 

expressions 
– Seizure, convulsions

Risk of death by… 
– Respiratory arrest 

– Choking on vomit

After waking up… 
– still high 

– limited awareness, possibly 
amnesia 

→ Reflection & improvement?
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OVERDOSE: HELP

Wake and keep awake 

Unwakeable? 
– Get assistance, do not hide 
– Recovery position 
– Monitor breathing 
– Do not administer further 

substances

☎ 112 is a must if… 

– Nobody able to responsibly 
and competently monitor 

– Known alcohol co-use 

– Shallow/slow breathing 

– Gurgling/“snoring” noises 

→ “unconscious person”                 
  “hardly breathing”
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OVERDOSE: NO FURTHER SUBSTANCES!

Why not administer speed? 

– No consent possible 
– Usually insufficient knowledge 
about use, med. conditions,… 

– Assumes legal responsibility 
– Often doesn’t work 
– Isn’t an antidote: Doesn’t 

reverse the receptor activity 

– Could make things worse, 
e.g. increases risk of seizure, 
heart rate, blood pressure… 

– In case it restores conscious- 
ness, G effects are merely 
masked → risk of continued 
problematic use
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DEPENDENCE

Physical dependence 
After continuous periodic use 
for multiple days & weeks 

Psychological dependence 
Loss of control, cravings 
Over-reliance for coping 
Association with e.g. sex

→  Avoid all-weekend use 
→  Multi-day breaks 
→ Prevent gradual escalation: 

Avoid increasing dose, stick to 
clear rules (e.g. not to fall 
asleep or mask a comedown, 
in daily life, alone, during the 
week,…)



MMC



KHAT





VARIANTS
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VARIANTS



Oral use is least compulsive 
– Empty capsule 
– 2–3× dose, hits later, lasts 

longer, fades gently 

(When guaranteed to 
not be NEP)

Avoid binging
Avoid overheating 
Don’t mix with stimulants

Minimize toxicity

Multiple weeks

Take breaks

SAFER USE



MONKEY
DUST



“I’ve tried lots of substances in my life, but 
none came as close to destroying my life as 
this one.” Marek, 34

➔ instagram.com

„It tasted like sewage, it made me gag and yet 
I started craving the taste. It just makes you 
so incredibly horny.“ Lee, 33

„No other drug turned me on so much. 
But afterwards it always took me 3–4 days 
to come back to my senses.“  Georg, 36

https://www.instagram.com/sidekicks.berlin/reel/DUBM_oCDPm-/


”It was scary to see how quickly people 
developed addiction.” Lee, 33

“It makes many users suicidal” 
Marek, 34

“It made people paranoid. They lost their 
apartment, their job and some became 
homeless.” Robert, 36

➔ instagram.com

„I came home after 2–3 days of partying. I 
couldn’t sleep and felt completely destroyed. 
Then I had panic attacks. I really thought I 
wouldn’t make it.“ José, 34

https://www.instagram.com/sidekicks.berlin/reel/DULaB50jFNb/


A.K.A. PYROVALERONES

“Smokable cathinones” 

Originally:  MDPV 
Currently:  MDPHP 
Variants:   α-PHiP, MDPHiP, 
          3,4–EtPV,… 

alpha/alfa, PV/peevee, flex, 
flakka, bloom, pyros, bath salts

Chemsex scenes in IT, ES,…? 

Non-chemsex use among 
marginalized populations: 

Stoke-on-Trent, Mannheim, 
Madeira, Ukraine, etc.

Substance(s) Also seen in…



USE

– In a bong (“dab rig”) 
– In a metal pipe on ash 
– Inhaled from a balloon? 
– Distinct smell: 

       “semen“, ”bleach”, “sewage“

– Short euphoric rush 
Extremely disinhibiting 

– Multi-hour stimulation 
Racing heart, insomnia 

– After the peak: 
Anxiety, urge to redose 

– Harsh comedown

Smoked/Vaped Effects



RISKS

Unproblematic use exists 
– Rarer / more difficult than with other chemsex substances 
– Characteristics and strategies unclear

Common: Binge use with neglect of safer use tactics

Regularly: Binging leads to anxious/psychotic symptoms

Possible: Motivation to use persists despite bad consequences



SAFER USE

Hard limits 
– Soberly decide amount 

Have no more available 
– Start well-rested 
– Take multi-week breaks 

Consider your risk factors: 
Experience with loss of control? At risk for psychosis?

Contain sessions? 
– Take with close friends 
– Do not open apps 
– Stop when side effects arise
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