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What is Harm Reduction or Trip 

Sitting?

What do you think trip sitting and harm reduction includes? 

Harm reduction goes above and beyond just preventing the physical safety risks of 

drug use, and applies to:

 Decreasing the psychological and spiritual risks

 Provide control, comfort, and connection 

 Tending to physical, mental, social, emotional, and other needs

 Integrating any potential psychological or spiritual wounds that may occur

 Making sure bio-psycho-social-plus needs are addressed

 Proper steps or guidance on integration following the experience

 Recognizing potential emergencies and when other resources are required
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Effective Trip Sitting

Allows persons to work through difficult emotions or traumatic memories in a safe 
environment

Prevent the individual from feeling isolated or making the distress worse, if they enter a 
psychological crisis

Feeling supported in their own process or journey, with respect to their social, cultural, 
and spiritual beliefs, as well as their own life narrative

Holding space for the individual who is having the experience

Creates a safe space to explore complicated emotions and ideas 

Maintaining physical safety and psychological support of the individual

Helpful courses to look at taking:

CPR/First-Aid courses (search by region)

Mental Health First Aid (MHFA Canada)

ASIST (or other Suicide Intervention Training in your region)

Crisis Intervention Training

Navigating Psychedelics (Online)

Mindfulness and/or Meditation workshops 9/20/2020



How Psychedelics Work on the 

Brain & Body

*May interact with medications or underlying conditions 

*Psychedelic substances mostly work on the 5HT2A or S2 pathways, stimulate 
serotonin, norepinephrine, oxytocin, and/or dopamine, and may bring up 
physical sensations related to emotional association

*Neuroplasticity causing ability to adapt emotional reactions, rigid perspectives, 
increase connectivity amongst brain regions, and potentially work through 
trauma (quieting down of DMN activity allows detours and flexibility in routine 
patterns)

*Changes to brain regions involved in sense of self, sensory communication, 
relationships, pattern recognition, emotional memory, orientation to place and 
time, stimulation of nervous system and amygdala

*When psychedelics are adulterated with stimulants, they release stress-related 
hormones, increasing heart rate, nervous system activity, and other unwanted 
side effects 9/20/2020
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R2MR (Road to Mental Readiness)
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Window of Tolerance (Arousal Zones)

DISTRESS EUSTRESS DYSFUNCTION

(Hyper-arousal)               (Optimal Arousal) (Hypo-arousal)

Fear/Anxiety

Confusion

Hopelessness

Sadness

Depression

Fatigue/Burnout

Disconnection

Poor Cognitive Performance

Cognitive Flow

Motivated

Radical Acceptance 

Increased Potential
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When Taking a Substance…

 What are they taking?  Is it tested/trusted?  What dose?

 How long do they plan the effects to last?

 What method of consumption?

 Are there any other substances involved?

 Where do they want to be during the onset and peak?

 What will they do while they wait for the effects to begin?
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Preparing a Safe “Set” for the 

Experience

1. It is suggested that you have one sitter for 1 to 2 people, to avoid 
being overwhelmed

2. Spend some time before (hours/days) priming in the "goal" of the trip 
- are there big life decisions? relationship tension? etc... talk about 
this, journal about it, meditate on it

3. Getting grounded has always been useful - if you're able to be in 
nature/go for a walk outside – or use mindfulness/meditation 
practices

4. Talk about it with those you trust, journal about it, and do some 
research

5. Make sure you are both well rested, nourished, hydrated, and 
feeling healthy

6. Address the essential physical, mental, social, emotional aspects of 
well-being

7. Build a trusting and open relationship between sitter and tripper to 
break down any barriers for when deep personal issues arise 9/20/2020



Preparing a Safe “Setting” for the 

Experience

1. Collaborate on an ideal location and time for the experience

2. What substance is being used and why? (Psilocybin, MDMA, LSD, Peyote, 
DMT, etc.)

3. How can the environment made to be comforting to all the senses? 
(pleasing visuals, grounding scents, specialized playlist, activities, comforting 
items, etc.)

4. Decide on tools and activities to be available for comfort, grounding, or 
creative expression

5. Have first-aid kit, water, food/snacks available

6. Agree on environmental and physical boundaries ahead of times

7. Make sure washroom is available

8. Make sure you are both comfortable and familiar with the setting

Know your dose! Know your source! Know your drug interactions! Know 
what to expect!
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Levels of Psychedelic Experiences

Mild (Above Microdosing)

-At low doses of psychedelics (approx. 25-75 micrograms of LSD, or 0.5-1 

grams of mushrooms)

-Geometry is quite subtle, and is most easily discerned in dim lighting and in 

the peripheral vision

-The visual effects at this level mostly consists of acuity and color 

enhancement. 

-This intensity level tends to be preferred for first timers and for settings like 

raves or festivals 

-Mild-moderate emotional discomfort can arise at this level for some novice 

users.
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Levels of Psychedelic Experiences

Moderate (Threshold Dose)

-At medium-low doses of psychedelics (approx 75-125 mircograms of LSD, or 
1-2 grams of mushrooms)

-The geometry becomes more readily apparent. The hallmark of the geometry 
at this level is that it tends to be two dimensional, but does not significantly 
overwhelm one’s perception 

-This intensity level is getting to the level where one reaches the maximum 
recommended intensity of tripping for public settings 

-For a beginner it is recommended to embark on this dosage in the controlled 
set and setting

-Increased probability of physical discomfort or emotional distress, but easier 
to remain grounded 
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Levels of Psychedelic Experiences

Strong or Heavy Dose

-This is not recommended in public without serious planning/experience 

-On medium to high doses of psychedelics(approx 100-300 mics of LSD, or 2-5 
grams of mushrooms)

-The visual geometry begins to take on very vivid and complex forms with 3D 
shapes. It’s best to trip at home or a peaceful setting. 

-With eyes closed, one may become completed immersed within a world of 
detailed and intricate geometry. 

-With eyes open, the geometry may appear to become interwoven with objects in 
“the real world”, and real-world objects to a point that it may interfere with normal 
vision. 

-Higher potential of difficult experience, focus on control/comfort/connection 
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High Dose / “Heroic Dose”

The so-called heroic dose is a lot to take on even for experienced 
psychonauts, and these experiences may require months of planning 
and integration 

 At high doses of psychedelics (500+ mics of LSD), or 5+ grams of 
mushrooms), the geometry begins to overlap/ replace all 
perception of “ordinary” reality and begins to take on impossible 
characteristics

 Externally from the perspective of a trip sitter, people embarking on 
heroic doses are very confused, unresponsive of nonsensical 
responses, loss of awareness of “normal” reality, and glossolalia 
(speaking in tongues) 

 At this dose level, trip sitting consists more of looking after someone 
and ensuring their physical safety, as communication may make 
them more confused and scared
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Health and Wellness Tools

Deep Breathing and Grounding

 1. Sit up straight and relax your muscles 

 2. Take a deep breath in your nose, as deep as you can

 3. Slowly let the breath out your mouth until your lungs are 
empty

 4. Keep taking 5-7 second breaths in through your nose and out 
your mouth

 5. Look around the room and find:  5 things you can see

4 things you can feel

3 things you can hear

2 things you can smell

1 thing you can taste9/20/2020



Asking About Physical Symptoms 

(OPQRST)

ONSET: When did it start?  What were you doing?  Have you felt it before?

PROVOCATION/PALLIATION: What brings it on?  What makes it go away?

QUALITY: Can you describe what it feels like?  What words can you use?

REGION/RADIATION: Where is it?  Is it spreading anywhere?

SEVERITY: On a scale of 1-10 how intense is it?

TIME: How long does it last for?  How long have you noticed it?

*Only use this approach if the individual is comfortable and willing to talk 

about it
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Common Causes of Crisis

“Baldwin’s 6 classes of emotional crisis”

1. Dispositional - acute response to situational stress

2. Anticipated Life Transitions - normal life cycle changes that 
cause feelings of lack of control to individual

3. Traumatic Stress - unexpected situation with lack of control

4. Maturation/developmental - emotions triggered from 

unresolved conflicts from the past

5. Psychopathology - stress exacerbates a pre-existing mental 
illness

6. Psychiatric Emergency - substance or drug induced crisis

*This can also include the person’s perception or relationship to 

the environment and what is going on around them, while in an 

altered state of awareness 9/20/2020



MANAGING DIFFICULT EXPERIENCES

-Create safe environment 

- -Be a calm and comforting presence

- -Ask what would make them comfortable or what is a good outcome 
to their situation, but do not try to solve the problem!

- -Promote feelings of trust and security

- -Let them work through their experience without leading their 
thought process

- -Provide support as distressing issues emerge

- -Reassure that they are not alone and that you are there to support
them

-Do not distract from the experience
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MANAGING DIFFICULT EXPERIENCES

-Do not cast judgement or show contempt for their situation or 
perspectives 
-Attempt to understand the individual’s situation as best as you can

-Do not be dismissive or belittling of their situation

-Repeat back what they are saying to confirm understanding

- Encourage them to discuss their emotional strengths and available 
support      

- Allow them to discuss sensitive or personal topics, while being supportive

-Individuals in these states of consciousness can be more sensitive to 
emotions and body language of those who are caring for them

-Remind them that this may be an opportunity for psychological growth 
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Anger Iceberg

 When someone is 

expressing themselves with 

anger or emotional distress, 
it may be coming from one 

of these feelings…

ANGER

CONFUSION

SADNESS

HOPELESSNESS

FEAR

PAIN
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Watching your words…

 PACE yourself… 

Partnership, Autonomy, Compassion, Evocation

 Use your OARS… 

Open-ended questions, Affirmations, Reflective listening, Summarization

 Humans in distress need:

CONTROL of their body and immediate surroundings

COMFORT in mind and body in relation to set/setting

CONNECTION to those around them and the environment
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ABCD for Altered States of 

Consciousness

Summary of ABCD:

Assess risk of harm to self or others 

(suicidal, crisis, unresolved psychosis, overdose, threats to safety, etc.)

Build connection and understanding 

(relationships are based on trust and compassion)

Connect with appropriate resources 

(explore what professional resources they have tried and what they 

are willing to try)

Discuss healthy self-care strategies 

(explore coping strategies that engage them in meeting their 

hierarchy of needs)
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Re-integrating

 Have someone you can discuss your experience with, non-

judgementally

 Seek support from psychedelic communities (TPS, PSFREW, etc.)

 Refrain from making major life decisions for a few weeks to a month

 Keep a journal or list of intentions

 Drawing, colouring, music, creative expression…

 Is there a ritual that helps you re-integrate?

 Seek professional help or support if ever needed

 Plan regular “check-ins” and connection to those important to the 

growth or journey 
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Health and Wellness Tools
HEALTHY SELF-CARE (Physical, Mental, Social, Emotional):

 Walking or hiking for 30 minutes each day

 Exercise (lifting weights, running, swimming, biking, etc.)

 Learn a new skill or study a topic you aren’t familiar with

 Stretching in the morning and at night

 Healthy eating (cut out sugar and processed foods as much as possible)

 Getting a good sleep: What are your sleep habits? Do you feel rested?

 Deep breathing, breathing exercises

 Talking and playing games with friends/family

 Play or listen to music 

 Engage with nature and/or animals

 Spend quality time with friends or family

 Reading, watching shows/movies, entertainment
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When Should You Call 9-1-1?

 Unresponsive to voice and/or painful stimuli

 Traumatic injury that requires medical attention (do not drive them)

 Difficulty breathing or ineffective breathing

 Potential underlying medial emergency 

 Violence or uncontrolled aggression

 Threats to safety of you or others
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Good Samaritan Act

 Use common sense

 Get consent

 No negligence (do not do anything that may cause harm)

 Stay within your training

 Do not abandon someone that you have started helping

 You can no longer be charged or arrested for simple drug 
possession if you call 9-1-1 for someone who is overdosing 

*You can not get in trouble for calling 9-1-1 in a perceived emergency

*To avoid police response, tell the 9-1-1 call taker that you are with an 
unconscious person with a “medical problem” and have no further 
information (then tell paramedics the truth on their arrival)

*Avoid saying the words “overdose”, “drugs”, “intoxicated”, 
“psychotic” if you do not want police to accompany paramedics
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Unconscious/Sedated/Unresponsive

 Attempt to wake them, sternum rub if 

necessary

 Place in recovery position (on side, facing you)

 Monitor their airway and breathing

 Cover with blanket and keep them warm, while 

comforting them

 Call 9-1-1 (if unsure of substance, or concerned 

of emergency)
www.firstaidforfree.com
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Opioid/Opiate Emergencies

Signs of overdose: Blue/purple colour face/lips, ineffective breathing or not 
breathing at all, snoring/gurgling sounds, unresponsive to voice, touch, and 
sternum rub

RESPONSE: Call 9-1-1, administer Narcan/naloxone (every 2-3 minutes), artificial 
respirations by pocket mask between doses, roll into recovery position if they 
begin to breathe effectively

Airway – Breathing – Recovery Position – Narcan/naloxone – Re-assess

1. Intranasal 4mg (1 dose sprayed through the nostril)

Pros: faster onset, less invasive, easier to use (pre-loaded)

Cons: higher chance of withdrawal, unable to titrate dose

2. Intramusclular 0.4mg (1ml ampule injected into shoulder or outer thigh)

Pros: enters bloodstream over longer period, less abrupt responses/withdrawal

Cons: more invasive, requires more training, drug can not be pre-loaded
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An Effective Trip Sitter

 Knows their resources and limitations

 Takes on a variety of training and education to increase competency

 Understands where they are in their Mental Health Continuum

 Knows when they are not at their best to trip sit

 Has a strong sense of boundaries

 Has a plan for difficult situations

 Holds space and does not guide

 Addresses basic needs as they arise

 Remains aware of physical, mental, social, and emotional well-being

 Addresses preparation of set, setting, intention, and integration

 Knows when to call for help

 Is comfortable with others in severe distress

 Has addressed their own triggers and is aware of personal bias
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Questions?

 Poison Control: 1-800-268-9017 

 Zendo Project (www.zendoproject.org)

 MAPS (www.maps.org)

 Psychedelics Today / Navigating Psychedelics Online Training Program

 Terrance McKenna Lectures (several YouTube clips)

 Flight Of Thoughts (Podcast)

 Bunk Police or Dance Safe (dancesafe.org) for testing kits

Crisis Resources

 https://zendoproject.org/resources/

 https://psychonautwiki.org/wiki/Main_Page

 https://www.erowid.org/psychoactives/faqs/psychedelic_crisis_faq.shtml
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YouTube resources 

 Dr. Robin Carhart-Harris - Psilocybin and the Psychedelic State

 How do psychedelic drugs work on the brain? (Imperial College London)

 How to Work With Difficult Psychedelic Experiences - MAPS

The Drug Classroom (YouTube): 

 DMT: Myths and Facts

 Ibogaine and Iboga: What You Need To Know

 Psilocin & Psilocybin: What You Need To Know

 MDMA (Molly, Ecstasy): What You Need To Know

 LSD Study Sheds Light On Psychedelic Brain Activity
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Available for services 

regarding…

 Trip Sitting Workshops

 Mental Health Training Courses

 Integration Counselling

 Substance Use and Harm Reduction 

Counselling

 Anxiety and Trauma-related Disorders

 Depression and Compassion Fatigue

 Psychosis & Altered States of 

Consciousness

Instagram
@jake_flightofthoughts

Podcast
Flight Of Thoughts

Facebook Group
The Psychedelic Society of 

First Responders and Emergency Workers
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