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Abstract

Background: Polysubstance use is common among people who use drugs, including the co-
use of stimulants and opioids. Research suggests the practice of simultaneous co-injection of
methamphetamines and opioids, often referred to as “goofballs™, is increasing. As a relatively
unique drug use practice, little qualitative research currently exists on goofball injecting. This
study explores the practice and embodied experiences of goofball injecting.

Methods: This article draws on in-depth interviews conducted across two qualitative studies
undertaken in Vancouver, Canada’s Downtown Eastside neighbourhood examining changing
dynamics in relation to stimulant use and experiences with an overdose prevention site-based
safer supply intervention, respectively. Interviews containing discussions of goofball use (n=29)
were extracted from each study and merged into a single qualitative dataset. Data were analysed
thematically and focused on the practices and embodied experiences of goofball injection.

Results: Our analysis uncovered how goofball injection represented a complex drug use practice
driven by the desire to achieve particular embodied experiences not attainable by using either drug
individually. We identified three distinct practices of goofball use: 1) to alter or enhance the effects
of opioids; 2) to alter or enhance the effects of methamphetamines; and 3) to balance out the
effects of both drugs.
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Conclusion: Our study fills an important gap in the polysubstance use literature specifically
exploring the co-injection of methamphetamines and opioids. Our findings highlight the need to
implement and expand interventions and services attentive to polysubstance use and the role of
pleasure in drug taking practices, including expanding non-medicalized opioid and stimulant safer
supply initiatives across North America.

Keywords
stimulants; opioids; goofballs; polysubstance use; qualitative research

Introduction

Co-use of stimulants and opioids is common among people who use drugs (Chawarski

et al., 2020; Daniulaityte et al., 2020; Palmer, Higgs, et al., 2020), including people on
methadone treatment (McNeil et al., 2020). While there is a significant amount of research
on polydrug use, including speedball use (mixing cocaine and heroin) (Judd et al., 2004;
Leri et al., 2003; Rhodes et al., 2007), less is known about the specific practice of injecting
a mixture of methamphetamine and opioids (commonly known as “goofballs™). Studies
among people who inject drugs reporting prevalence of goofball use range from 32% in
Washington State (Cedarbaum & Banta-Green, 2016), 14% in Los Angeles/San Francisco,
California (Bluthenthal et al., 2015), 50% in Denver, Colorado (Al-Tayyib et al., 2017),
and 54% in Melbourne, Australia (Palmer, Higgs, et al., 2020). While not a new drug use
practice, a recent study in Seattle, Washington found that the proportion of study participants
reporting goofballs as their main drug doubled between 2017 and 2019 (Glick et al., 2021).
These studies suggest that the co-use of methamphetamines and opioids is common and
may be increasing. This is concerning given that stimulant-involved polysubstance use

is associated with poor physical and mental health status, increased hospitalizations for
infectious complications, and increased overdose risk and mortality (Barocas et al., 2019;
Sredl et al., 2020; Timko et al., 2018; Wurcel et al., 2016).

Two recent studies have focused on motivations for combined methamphetamine and
opioid use (Lopez, 2019; Palmer, Scott, et al., 2020). Palmer et al. (2020) found that
heroin was used to reduce the negative side effects of methamphetamines (e.g., anxiety),
and that co-injection produced a more desirable effect than using either drug on its

own. Methamphetamines could also prolong the effects of heroin (and the time before
withdrawal) and provide a substitute for the high of heroin during opioid agonist treatment.
Lopez (2019) found that methamphetamines were seen as safer than heroin, a way to
detoxify from or titrate the effects of heroin, and a cheaper way to extend one’s high. This
study also found that co-use of methamphetamines and opioids was influenced by ease of
access to both drugs. While these studies have provided important insights into motivations
for the co-use of methamphetamines and opioids, they do not focus exclusively on their
co-injection (mixing together in the same syringe), and the practice of goofball injection
remains largely understudied and poorly understood.

In this qualitative study, we draw on narratives of people who use drugs to explore the
practice of goofball use (specifically, the co-injection of methamphetamines/”side” and
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opioids/”down”)L. Personal narratives of drug consumption have been used to illustrate the
complexity of taking drugs, and how drug consumption is shaped by a multitude of forces
including but not limited to desire, pleasure, space/geography/architecture, social contexts,
drug policies, and so forth (Duff, 2008a; Ivsins & Marsh, 2018; lvsins & Yake, 2018;
McNeil et al., 2015). Goofball injection, as we demonstrate, is a complex drug use practice
shaped by embodied experiences such as desire, pleasure and control and, as such, we
move away from focusing on risks and harms to instead draw attention to embodied and
rational drug use practices. This approach has proven useful by critical drug scholars in
expanding our understanding of drug use practices including, for example, inhalant use,
co-use of methamphetamines and opioids, and consuming drugs in supervised consumption
sites (Duncan et al., 2017a; MacLean, 2005, 2008; Palmer, Scott, et al., 2020). These and
other scholars (see for example: Askew, 2016; Duff, 2008; O’Gorman, 2016; O’Malley

& Valverde, 2004) have drawn attention to the importance of acknowledging embodied
experiences of drug consumption such as pleasure and desire, which has expanded our
understanding of drug taking practices as rational and purposeful (lvsins & Yake, 2018).

We draw on concepts of embodimentand practice to highlight how goofball injection is
“experienced as an embodied activity, subject to its own unique rituals and customs...”
(Duff, 2007, p. 507). In doing so, we shift perceptions of people who inject goofballs from
passive consumers of methamphetamines and opioids, to producers of experience (Crouch,
2000). This shift in conceptualization opens up opportunities to highlight the affective and
meaningful experience of taking drugs, rather than more commonly emphasizing harm to
bodies, communities, and society (MacLean, 2008). This more humanistic approach allows
us to better understand the “doing” or “making” of goofballs, whereby certain embodied
experiences are produced through specific and unique practices. Similar to Gomart’s (2002)
depiction of methadone as “performance”, goofballs are the “intertwining” of objects
(methamphetamines, opioids, syringes, cookers, etc.) and embodied practice. The practice
of combining the two substances into a single injectable liquid transforms and shapes the
subjective experience of goofball injection in unique, often desirable, ways. Conceiving
goofballs in this manner provides valuable insight into the complexity of drug use practices,
and inform harm reduction measures and practices more attentive to the co-injection of
methamphetamine and opioids.

Our analysis of goofball use draws on data from two studies conducted within a larger
qualitative and ethnographic research program operating in Vancouver, Canada’s Downtown
Eastside neighbourhood: the Stimulant Study and the Tablet Injectable Opioid Agonist
Treatment (TiOAT) study. Both studies were led by the senior author and conducted from
2019 to early 2020, and were suspended at the outset of the COVID-19 pandemic. The
Stimulant Study was carried out to explore experiences of, and needs in relation to, stimulant

INew local slang terms for opioids (down) and stimulants (side) have recently emerged in response to drug market changes in

which the drug supply is dominated by various illegally manufactured opioids and stimulants, such that the precise contents of drug
purchases are not always known. “Down” thus refers to any opioid-like substance purchased on the street (and can thus be heroin,
fentanyl, carfentanyl, or various other fentanyl analogues), while “side” refers generally to methamphetamines and related stimulants
(but not cocaine/crack).
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use amidst the rising prevalence of illicit stimulants (particularly methamphetamine) in

the local context (Mansoor et al., 2022). The TiOAT study involved the evaluation of a
low-barrier intervention providing hydromorphone tablets to people who use opioids at
high overdose risk through an overdose prevention site (lvsins, Boyd, Mayer, et al., 20204,
2020b). Relevant data from the TiOAT study was integrated with data from the Stimulant
Study for this analysis, as close to 30% of participants in the TiOAT study reported using
goofballs and their interviews contained descriptions of goofball use. Data integration was
facilitated by having similar sections in both interview guides (e.g., drug use practices, local
context of drug use, overdose risk and experience) and study team members (Al and RM)
involved in the data collection and analysis for both studies.

For the Stimulant Study, in-depth semi-structured interviews were conducted with 86 people
who use stimulants to explore contextual influences on stimulant use, including changing
drug use patterns in the context of drug supply transitions. Eligibility required participants
to 1) be 14 years old or older and, 2) have current or past experience with stimulants.
Participants were primarily recruited through outreach by peer research assistants (PRAS) -
team members with lived experience with substance use and trained in research methods - in
the Downtown Eastside in street-based and drop-in settings, including overdose prevention
sites. PRAs would spend time in drop-in settings, and through social networks and word

of mouth would identify potential participants, describe the study to those interested, and
provide contact information for our research office to potential participants be screened

for eligibility. Additionally, youth participants were recruited through a cohort-based study
(At-Risk Youth Study; ARYS) operated by our research centre. As described elsewhere
(Wood et al., 2006), ARYS cohort participants were required to be between 14 and 26

years of age, and have used drugs other than marijuana in the previous 30 days. The ARYS
cohort was used only to recruit youth participants into the Stimulant Study, and no data from
the ARYSS study was used in the Stimulant Study or for our goofball analysis. Interviews
were conducted at the research study offices operated by our research centre in the
Downtown Eastside and Downtown South neighbourhoods. Interviews were facilitated with
an interview guide that examined current experience with stimulant use (including goofball
use), history of stimulant use, overdose risk and experience, and treatment experience. This
interview guide contained specific questions (Do you use goofballs? Do you think there are
any risks or benefits involved with using goofballs?) and probes/follow-up questions (Why,
and how frequently do you use them? Are there certain situations you prefer to use them?
What are the benefits/risk of using goofballs?) pertaining to goofball use. Interviews lasted
45-60 minutes in length and were audio recorded.

The TiOAT study involved in-depth interviews with 42 people enrolled in a hydromorphone
tablet distribution program situated within an overdose prevention site in the Downtown
Eastside neighbourhood. To be eligible, participants were required to be 14 years of age

or older and enrolled in the tablet hydromorphone distribution program. Audio-recorded
interviews were conducted on site and at a research study office, and were facilitated

with an interview guide that examined experiences with the program, as well as drug use
patterns and experiences, more generally. While this interview guide did not contain specific
questions about goofball use, the guide contained a section on current drug use practices.
Participant were asked to describe their drug use in the past month, with probes/follow-up
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questions (Which drugs do you use? How often? How are you using them?) to elicit in-depth
conversations around drug use practices. When it became evident early on during data
collection that goofball use was common, questions around goofball use were elaborated

on (e.g., Why/when do you use goofballs? How does it feel when using them?), when
applicable, in subsequent interviews to capture distinct practices and experiences of goofball
injection. Detailed descriptions of the TiIOAT study have been previously published (Ivsins,
Boyd, Mayer, et al., 2020a, 2020b). In both studies, participants provided written informed
consent prior to commencing interviews, and received a $30 CAD cash honorarium for their
time. Both studies received ethical approval from the University of British Columbia and
Providence Health Care Research Ethics Boards.

For both studies, interviews were transcribed verbatim by a professional transcription
service and imported into NVivo, a qualitative data analysis program. Both studies were
initially coded separately, and an initial coding framework was collaboratively developed by
all team members after individually reviewing a selection of transcripts. These frameworks
integrated a priori codes extracted from the interview guide (e.g., drug use practices,
overdose risk), as well as emerging codes based on initial coding (e.g., polysubstance use,
goofballs). The coding frameworks were revised over the course of the studies as new
themes and subthemes emerged.

Data pertaining to goofball use (portions of transcripts that in any way referred to goofballs/
goofball use) were extracted from each study and combined (N=29), including 17 from the
Stimulant Study and 12 from the TiOAT study. We combined the two datasets to gain a
broader understanding of goofballs by incorporating the perspectives and understandings

of both people who primarily used stimulants (from the Stimulant Study) and people who
primarily used illicit fentanyl (from the TiOAT study). In reality, and as demonstrated

in our findings, polysubstance use is common among PWUD in the Downtown Eastside,
supporting reliable cross-study comparison. In both studies, participants who reported using
goofballs were then asked a number of follow up questions to elicit their experiences

with goofball injection. Thematic analysis of the merged datasets focused on participant
narratives around goofball use and experience. Additional analysis was conducted to
compare and contrast experiences with goofball injection across the two studies. This
analysis focused on the practices and embodied experiences of goofball injection, from
which the three main themes in our results emerged.

Altering or enhancing opioid effects

Participants variously described pleasurable embodied experiences when mixing
methamphetamines with opioids/fentanyl. They commonly spoke about using
methamphetamines to increase the intensity of opioids. For these participants, the desired
effect of adding methamphetamines to opioids was to enhance the “rus/” of opioids,
referring generally to a desired and intense embodied effect experienced almost immediately
after injecting the drug and then shortly subsiding. This was explained as a small burst of
energy to complement the opioid euphoria by some, while others described a stronger or
more pleasurable euphoric opioid effect. To achieve this rush, participants described mixing
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“fib/side” (local slang referring to illegal methamphetamines) with their “dowrn” (local slang
referring to any illegal opioids). ‘Mark’, a 63-year-old white man, described how he added
small amounts of methamphetamines to increase the “rush”:

Well, 1 think it’s...1 think it’s...geez, it’s a lack of euphoria and, you know, you can
jack up the rush off of whatever down you’re using by just a little bit of jib in there
and away you go, right?

Similarly, when asked why she mixed methamphetamines with her opioids, ‘Kerri’, a 38-
year-old white woman, replied:

It is a nice enhancement to the down, | would say. They do go good together...it
complements the heroin. You just feel... you kind of feel the side and then you feel
the down. It’s kind of like a... | don’t know, a little rush, like an opiate orgasm or
something.

Mixing methamphetamine with opioids was also done by some participants to extend the
opioid’s effects or to make their “high” last longer by giving it “more legs.” The illegal
opioid supply in Vancouver, as in many other parts of North America, is dominated

by illicitly manufactured fentanyl. Compared with heroin, the duration of the fentanyl
“high” is much shorter (Mayer et al., 2018), leading to the quicker onset of withdrawal
symptoms and thus requiring people to use fentanyl more frequently throughout the day.
As methamphetamine is much cheaper than “down” in Vancouver, the practice of goofball
injection not only extended the effects of down, but also reduced the overall cost of drug
use — something critical given the challenges of managing drug use within the context of
entrenched poverty. ‘Lesley’, a 51-year-old Indigenous woman, explained:

Like the fentanyl doesn’t last long. It’s like a really short lifespan and you have

to use more, and you’re spending more money than you are when you’re doing
heroin. When you’re doing heroin, it lasts like six to eight hours, or a while. And
this stuff, you’re lucky if it’ll last for one or two. And then that’s why I’m doing the
speed with it on top of it, because it’ll make it last a little... that little bit longer.

Participants also spoke about adding methamphetamine to their opioids to counteract

the sedative effect of opioid use, commonly referred to as the “nod” (i.e., a trancelike
somnolence after opioid consumption). For many participants, drug use was entangled

with complex experiences of structural vulnerability (e.g., homelessness, lack of stable
housing) which led to inadequate sleep and frequent exhaustion, exacerbated by the opioid’s
tranquilizing effects. The practice of goofball use allows for the experience of opioid-related
euphoria/relaxation while at the same time counteracting its sedative effects. Speaking
about why she used goofballs, Tasha, a 59-year-old Indigenous woman, stated, “Because it
[methamphetamine] keeps your brain awake, but your body’s relaxed. Like the side keeps
you like really alert and really like, you know, on top of things.” Here we see multiple
intersecting and contrasting embodied experiences — the relaxed body and awake brain, the
alertness enmeshed with sedation — that the participant achieved through the unique practice
of mixing stimulants and opioids. Further, participants explained that using opioids and
potentially “rnodding off’ in public spaces put them at risk of robbery and violence. Goofball
use helped prevent falling asleep in public, a significant risk when using opioids alone, thus
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providing an element of safety. Trent, a 39-year-old white man, explained that when using
opioids alone “/ike I’ll nod off or I'll pass out more”, and that adding methamphetamine to
his opioids “gives you more, it keeps me awake.”

Altering or enhancing methamphetamine effects

Most participants who spoke about altering or enhancing the effects of methamphetamine
tended to be from Stimulant Study. For these participants, adding opioids to their
methamphetamine reduced the intensity of the stimulant effects. Heidi, a 46-year-old
Indigenous woman, described adding “very; very little” amounts of opioids to her
methamphetamine because “/t’s a nicer more mellow high” compared to other times when
she’s “bouncing off the walls.” Similarly, Marvin, a 47-year-old white man, stated, “for the
last couple of years | had started adding it [opioids] to my side, and it just relaxed me when
| started adding [opioids]... ”Here, the practice of goofball injection is utilized as a means
to transform the typical experience of stimulation associated with methamphetamine use in
a novel and unique way — to reduce the intensity of methamphetamines, or incorporate an
element of relaxation into a purely stimulating experience.

Participants who regularly used stimulants over extended periods of time often

recounted experiences of heightened anxiety during intense periods of use. Prolonged
methamphetamine use is often associated with auditory and visual hallucinations, paranoia,
anxiety, and even psychosis (McKetin et al., 2006; Yoosefi Lebni et al., 2020). Many
described “tweaking”, or feeling “crazy”, “sketchy”, or “nervous” after taking too much
methamphetamine, and explained that adding opioids to their methamphetamine dampened
these dysphoric or undesirable sensations. Here the practice of goofball injection was

used almost as a safety mechanism to ensure an enjoyable rather than anxiety-inducing
experience. As Lizzie, a 52-year-old Indigenous woman, described:

It’s got a different high. It doesn’t get you all hyped up where you think you see
things, like that’s when you know there is jib in it, because you think you see bugs
or little ants or something.

Similarly, Sonia, a 24-year-old white woman, explained why she started using goofballs, and
how adding opioids reduced her anxiety when using methamphetamines:

Well | started that because like, well obviously meth can make you go crazy. Like
you know. So like | found that if | mixed it, it makes me feel less crazy, if that
makes sense...Just because if you do too much then I get all like sketchy and
then like nervous, anxious, and | already have anxiety so | don’t need to be more
anxious. So if | do the heroin with it like, calms me down a little bit.

In these examples, participants enjoyed using methamphetamines but struggled with some
of its potential negative side effects and were engaging in a unique drug taking practice to
shape a specific desired embodied experience, refining their use to achieve the stimulation
associated with methamphetamine use combined with opioids to counteract any possible
negative side effects.
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A balancing effect

For some participants, goofballs were used to achieve a balance between the stimulating
effects of methamphetamines and the depressant effects of opioids. Rather than attempting
to alter or enhance the effects of one or other of the drugs, for these participants it

was about an embodied experience capturing the most desirable effects, and limiting any
negative effects, of both opioids and methamphetamines. Participants described a synergistic
blending of energy and relaxation, a balance of both without experiencing too much of
either. Selena, a 21-year-old white woman, explained that using goofballs reduced the
potential negative outcomes of methamphetamine and opioid use: “/ike I mix it so it’s like /
don’t get like too high on the down, like where 1’m like nodding off. But I don’t get too high
on the jib so I’'m like tweaking out.”

Other participants discussed how combining methamphetamine and opioids resulted in a
stability whereby neither drug overpowered the other, but rather complemented each other in
desirable ways. For some participants, this was articulated as being mentally relaxed while
physically energized, while others described a mental alertness combined with physical
relaxation. Marvin, a 47-year-old white man, described:

It gives me the energy, but it helps my mind relax. It gives me the physical energy
to do what I... you know, to get up and get moving and whatever. But the fentanyl,
I guess, takes away the pain and slows me down so | can think calmer. But it’s
sort of weird and | don’t know how to explain that. It’s, I’ve got the energy to do
whatever | want, but I’'m calm enough because of the other. Like | don’t know, but
the way it balances out in my body, just suddenly it agreed with me.

This achieved equilibrium of stimulant and depressant was elaborated on by Osvald, a
31-year-old white man, in his desire to experience the euphoria of both methamphetamines
and opioids:

Well, 1 use them together because 1 like the euphoric feeling of the crystal meth,
and also the euphoric feeling of the down. The crystal meth to keep me going
mentally, and the down just to keep me relaxed and mellow, instead of being super
hyper. And like | can stay focused and stay awake for long periods of time. And the
down just keeps me in a mellow balance... balance, equal medium.

Discussion

In summary, our findings demonstrate a number of unique motivations for the practice

of co-injecting methamphetamines and opioids, driven by the desire to achieve particular
embodied experiences that cannot be attained by using either drug individually. Participants
discussed using goofballs to enhance or alter the effects of opioids or methamphetamines,
or to achieve a desirable balance of the two drugs’ effects while limiting potential negative
experiences (i.e., “nodding out” or “tweaking™). Our study is unique in that it specifically
explores the co-injection (mixing together in the same syringe) of methamphetamines and
opioids, filling an important gap in the polysubstance use literature.
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Participant narratives demonstrate that goofball injection is a complex drug taking practice -
mixing two diametrically opposed substances (one a stimulant, one a depressant) to achieve
very unique effects. Study participants described an array of corporeal experiences that
were shaped not only by the interaction of drugs and bodies, but by the desire for distinct
and specific experiences requiring the skillful blending of two drugs. Too much of one or
the other drug in the mixture could result in undesirable outcomes such as “tweaking” or
“nodding off”.

In highlighting the embodied experience of goofball injection, our study adds to the growing
body of literature recognizing that drug use is a rational practice shaped by a multitude

of forces such as pleasure, desire, pain, social contexts, and experiences of structural
vulnerability (Brookfield et al., 2021; Duff, 2008b; Duncan et al., 2017b; Ivsins & Yake,
2018; Palmer, Scott, et al., 2020). While pleasure has been the subject of research among
certain populations (e.g., young adults, men who have sex with men, club goers) (Ahmed et
al., 2016; Dennermalm et al., 2021; Farrugia, 2015), pleasure among structurally vulnerable
populations has historically been overlooked in the drug research field, although this is
slowly changing (Dennis & Farrugia, 2017). Such a shift is necessary considering that
achieving pleasurable experiences were clearly important for many of the study participants.
By engaging in the practice of goofball injection, participants were able to exert a level of
control over the interaction of bodies and drugs, producing a sensory experience that could
not be attained when taking either drug individually. A burst of energy to complement

the euphoric sedative effect of opioids cannot be achieved by taking opioids alone.
Acknowledging that these practices are purposeful and rational, and shaped by sought-after
embodied experiences, may inform new harm reduction initiatives for people who engage

in complex drug taking practices like goofball injection. For example, increasing knowledge
and communication around safer polysubstance use practices could improve responses to
complex overdoses and infectious complications. Crucially, such endeavours must be led

by people with experience with polysubstance use to be truly effective, and to adequately
understand the meaning and utility of drug use practices like goofball injection.

The drug use of many participants was entangled with experiences of structural vulnerability
that shaped how and why they used goofballs. Poverty, lack of income, inadequate/unstable
housing, and homelessness are enmeshed in a complex relationship whereby people who
use drugs in public settings (outdoors or in supervised consumption sites) fear being robbed
if they fall asleep or overdose. Public drug use is common in the Downtown Eastside, and
associated with heightened risk of violence, robbery, sexual assault, and interactions with
law enforcement (Hunter et al., 2018; McNeil et al., 2015; Small et al., 2006). Overdose

or sedation in public settings places women in particular at risk of predatory physical and
sexual violence (Boyd et al., 2018). Mixing small amounts of methamphetamines with their
opioids allowed some participants to enjoy the euphoric experience of opioids without the
risk of “nodding off’ and thereby putting them at risk of violence or theft. This is especially
important in the current context of a highly volatile drug supply, and in particular the
adulteration of the opioid/fentanyl supply with benzodiazepines being seen in jurisdictions
across North America which is characterized by abnormal overdose presentations (including
blackouts and extended periods of unconsciousness) (Ti & Tobias, 2021; Toronto Drug
Checking Services Report, 2021). Our findings thus highlight the important role of safer
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environment interventions to be responsive to the structural vulnerabilities of people who
use drugs by providing access to social, health, and material resources that enable health and
wellbeing (lvsins et al., 2019; McNeil & Small, 2014; Rhodes et al., 2006). Expanding safer
environment interventions, including supervised consumption/overdose prevention sites and
other safe spaces for people who use drugs, is critical in limiting exposure to harms
stemming from drug use and socio-structural inequity including potentially fatal interactions
with law enforcement.

Within the context of a highly toxic drug supply and prevalent polysubstance use,

our findings underscore the importance of expanding access to critical life-saving harm
reduction interventions such as supervised consumption/overdose prevention sites, and
offering people who use drugs safer alternatives to the illicit market through both opioid
and stimulant safer supply programs (Fleming et al., 2020; Ivsins, Boyd, Beletsky, et

al., 2020). While opioid safer supply programs have been expanding across Canada, they
have generally adopted a medicalized model oriented towards withdrawal management.
These programs do no account for pleasure, constraining the capacity for desired embodied
experiences (whether this be a rush, euphoria, or the nod) among program participants
(McNeil et al., 2022). Furthermore, most stimulant safer supply initiatives have completely
stalled. This is concerning given recent reports showing an increase in stimulant-involved
overdose deaths, and in particular those involving methamphetamines alone (Al-Tayyib et
al., 2017; Cano et al., 2020; Han et al., 2021; Jones et al., 2022; Vivolo-Kantor et al.,

2020). In British Columbia, cocaine was involved in 45% of overdose deaths in 2020,

while methamphetamine-involved deaths rose from 14% in 2012 to 45% in 2020 (British
Columbia Coroners Service, 2021), implying high prevalence of polysubstance use. Indeed,
studies in the United States suggest that opioids may be driving the recent increase in
stimulant-related overdose deaths (McCall Jones et al., 2017; Nolan et al., 2019; Schneider
etal., 2019). While research on safer supply programs is currently limited, existing research
on opioid safer supply programs has found positive outcomes including improved quality of
life and reduced illicit street drug use (lvsins, Boyd, Mayer, et al., 2020b). Increasing access
to these and similar programs, and expanding available medications to include stimulants,
represents a promising intervention to address the overdose crisis. It is clear, however, that
policy makers and service providers, in consultation with people with people who use drugs,
need to consider the important role of pleasure/desire in drug taking practices to improve
program enrollment and uptake, for example with dosing regimens that allow for desired
embodied experiences, and increasing user agency (e.g., permitting carries/non-witnessed
use).

The study has several limitations. First, it was undertaken in the Downtown Eastside
neighbourhood, an urban area characterized by poverty, homelessness, an open drug
market and high prevalence of drug use, and therefore may not be generalizable to other
settings. Second, our study only included people who used goofballs by injection, and their
experiences may not be representative of people who use drugs by other methods. Further,
our analysis was limited to people who specifically used goofballs. Other combinations of
stimulants and opioids (cocaine and heroin, for example) are common among people who
engage in polysubstance use, and as such our findings may not be representative of other
people with polysubstance use. Finally, given the high drug market variability and rapidly-
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changing drug supply in our study setting, our findings may not reflect the experiences of
people who use drugs in other settings (for example, where methamphetamines or illicit
fentanyl are not prevalent in the drug supply).

Our study demonstrates that goofball injection is a rational drug taking practice shaped by
the desire to achieve specific embodied experiences. These experiences were attained by
mixing varying amounts of methamphetamines and opioids to either alter or enhance the
effects of opioids, to alter or enhance the effects of methamphetamines, or to balance out
the effects of both drugs. Our study makes an important contribution to the polysubstance
use literature by broadening our understanding of the unique practice of goofball injection.
While this study emphasized the embodied pleasurable and desirable experiences of goofball
use without focusing on its risks and harms, polysubstance use-related risks should not

be overlooked, especially within the current context of a highly toxic drug supply. Our
study highlights the critical need to design, implement, and expand interventions and
services attentive to polysubstance use and the role of pleasure in drug taking practices,
including expanding non-medicalized opioid and stimulant safer supply initiatives across
North America.
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