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IS MICRODOSING A 
SPECIAL FORM OF 
BRAIN PRIMING?



31

The concept of psychedelic Microdosing 
is moving in waves throughout soci-
ety and offers strong promise in many 

areas from depression to creativity and per-
formance.  Science is rapidly pursuing qual-
ity research to fortify the numerous positive 
anecdotal reports that move from friend to 
friend and often into social media.

So, a question could be…is Microdosing an 
entirely new process or does it have any histo-
ry that could support the claims?

Let’s talk about the principle known as ‘Brain 
Priming’.

About Brian Priming - Fundamentally, the 
brain is always trying to make sense out of non-
sense – finding signals in the noise.  Brain Prim-
ing works to optimize the search for new sig-
nals amidst that noise.  Call it adaptation.  Call 
it new learning.  Call it neuroplastic change.

 It is possible to increase the “learning” effi-
ciency of the brain by preparing it with sets of 
sensitizing signals that allow for better mes-
sage recognition and integration.  Brain Prim-
ing is the influence that a previous experience 
has on our likelihood of responding in a par-
ticular way later on.  

BASICS OF BRAIN PRIMING:

Scientifically, Brain Priming was first investi-
gated in the field of behavior-based psychol-
ogy in the 1950’s and then later semantically 
in the 1970’s.  It became apparent that seman-
tically (meaning “involving words”), when a 
person was shown a word from a certain topic, 
the person would then be able to more quick-
ly recognize another different word that was 
also from the same topic. For example, if first 
shown the word “doctor”, the person would 
then more easily recognize the word “nurse” 
within a group of unrelated words.

In general terms, there are two types of 
“brain priming”: 1) Psychological Priming and 
2) Physiological Priming.  Certain methods can 
integrate the two forms in sequenced or over-
lapping processes.

Priming represents an example of what is of-
ten referred to as implicit memory — a non-
conscious influence of past experience on 
current performance or behavior.  Priming is 
often assessed with experimental tasks that 
do not require conscious recollection of par-
ticular previous experiences.

Brain Priming presents a range of creative 
design possibilities. In designs, two approach-
es can be considered.  The first is more direct 
and is known as “modal-specific’.  This means 
the priming action is directly related to the fol-
lowing main action.  The second design ap-
proach is called “cross-modal”.  In cross-mod-
al, the priming action is not directly related to 
the main action and acts indirectly to facilitate 
the subsequent main action.

An example of “modal-specific” Brain Prim-
ing could be Movement Priming in which the 
person gently rehearses the motions they will 
use in the subsequent main action.  Picture a 
basketball player, softly rehearsing his free-
throw attempt at the foul line before they take 
the actual shot.

An example of “cross-modal” Brain Prim-
ing could be “semantic” in which the person 
mentally repeats positive words or phrases 
associated with calmness or confidence be-
fore engaging in the subsequent main phys-
ical action.
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Priming is often the result of a three-step 
process:

1) First, a person is exposed to a priming 
stimulus, which could be any of the six types 
(described further below).

2) Second, the priming increases accessi-
bility in the aspect of the brain that is relat-
ed to the priming message. This increases 
the likelihood of better encoding the main 
signaling which will follow. 

3) Finally, the newly activated represen-
tations result in an increased integration of 
the main signal messaging.

There are two apparent neural mecha-
nisms for priming: gating and homeostatic 
plasticity. 

Gating occurs by disinhibition of intracor-
tical inhibitory circuits.  It is a neurochem-
ical action involving calcium. Gating is in-
stantaneous and happens simultaneously 
with the activity.

Homeostatic plasticity is the ability of neu-
rons to increase excitability after a period of 
low synaptic activity is related to changes in 
postsynaptic glutamate receptors. The time 
scale of homeostatic plasticity takes place 
over a longer period of time when com-
pared to gating. The state of the neurons is 
modulated prior to motor training in order 
to induce synaptic plasticity.

So, gating is involved with the priming ef-
fects that are simultaneous with the main 
action while homeostatic plasticity priming 
effects modulate the neurology before the 
main action.  With this in mind, it becomes 
easier to appreciate the variations in Brain 
Priming methodologies.

Technically, when considering physiolog-
ical Brain Priming, the term “cortical neu-
roplasticity” is common especially in re-
habilitation techniques. Priming prior to 
traditional therapeutic interventions, such 
as manual and exercise therapy, are capa-
ble of improved clinical outcomes.

We all want our brain to be healthy and 
function well.  Knowing confidently that 
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even our adult brain can still keep learning 
and changing through neuroplastic adap-
tation opens up a long list of action strat-
egies.  Prepping that adaptation with var-
ious forms of Brain Priming makes a lot of 
sense.  Much of childhood adaptive learn-
ing comes from natural imitation and mim-
icry.  Adult adaptive learning can benefit 
from the same, no doubt.

The brain priming paradigms that are 
supported by the greatest amount of evi-
dence are: 

1) Psychological/Semantic – based (eg. 
verbal language/body language)

2) Energetic Stimulation – based (eg. elec-
tromagnetic);

3) Mental/Motor Imagery – based (eg. vi-
sualization/mental rehearsal); 

4) Sensory – based (eg. light/sound acti-
vations - neuroVIZR.)

5) Movement – based (eg. rehearsal pre-
task no-load movements); 

6) Pharmacological – based (eg. ingested 
compounds including psychedelics).

Considering the list above, it is easy to rec-
ognize that the methods and techniques 
considered to be Brain Priming are increas-
ingly dynamic and expansive.  The unifying 
principles also appear to fit nicely into the 
features of neuroplastic brain change.  In 
neuroplasticity methods, the logical “state 
to trait” condition is foundational.  Another 
way of expressing it is initial “activation” fol-
lowed by “installation”.

WHAT NEUROPLASTICITY TEACHES 
US ABOUT BRAIN PRIMING:

The “plastic” capacity of the brain opens 
the door to techniques that more efficiently 
advantage this ability of change.  A Brain 
Priming action is intended to make the ini-
tial short term “state” or “activation” stim-
ulation more effective.  One could say that 
a Brain Priming activity better potentiates 
the effects of any neuroplastic “activation” 
process.
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We also know that the neuroplastic “trait/
installation” change aspect requires regular 
reinforcements of “Fire Together to Wire To-
gether” principles.  So, it doesn’t take much to 
begin to see that the neuroplastic brain ca-
pacity for change integrates with the poten-
tiating features of Brain Priming which also 
nicely overlap with the regular and repetitive 
characteristics of “pharmacological” Micro-
dosing methodologies. 

MICRODOSING:

Back to Microdosing – basic
ally, the idea of Microdosing is to use a low-

dose, sub-clinical psychedelic compound 
to potentiate a psycho-neurological shift or 
change.  Originally, the process was enabled 
by either LSD or psilocybin.  Currently, many 
other compounds are involved experimentally 
which supports the concept of a “potentiating 
agent” rather than a chemical limitation 
specifically to either LSD or psilocybin.  The 
“potentiating agent” may in fact extend even 
beyond biochemical psychedelic compounds 
into biophysical “potentiating agents” as 
exemplified by the neuroVIZR Light/Sound 
approach known as Lucid Microdosing.

In conventional Brain Priming, pharmaco-
logical agents are among the oldest and most 
common adjuvants for inducing priming ef-
fects. The principles behind pharmacotherapy 
as an approach to motor priming have been 
mainly developed from animal studies and 
conflicting results are seen in human stud-
ies. Based on successful animal studies, five 
groups of pharmacological agents have been 
proposed to enhance motor recovery after 
neurological injury: amphetamines, dopa-
minergic agents (DA), norepinephrines (NE), 
cholinergic agents (ACh), and selective sero-
tonin re-uptake inhibitors (SSRI).

Focusing specifically on the last item (selec-
tive serotonin re-uptake inhibitors - SSRI) and 
aligning them for comparison with the well-
known serotonin dynamics associated with 
certain psychedelics, it seems like an obvious 
first step for consideration.

Generally thinking, once accepting that phar-
macological agents (listed above) can act as 
effective Brain Priming “potentiating agents”, 
it is but a very small step to consider the prob-
ability that psychedelic compounds, in proper 
sub-perceptual doses, can also act to support 
the integration of subsequent stimulation and 
information.

BACK TO BRAIN PRIMING:

In conventional physiology, it is recognized 
that the vast majority of self-regulation and 
adaptive functions occur at either subcon-
scious or unconscious levels of awareness.  
This perspective integrates nicely with the 
fundamental appreciation that various Brain 
Priming techniques can act efficiently at un-
conscious levels (aka “implicit memory”).  
Conscious attention and/or awareness may 
or may not be required for a Brain Priming 
process to yield an effect.  Remember that the 
principle of Brain Priming (as stated above) is 
the influence a previous experience has on our 
likelihood of responding in a particular way 
later on.  

Here is (simplified) an example of psycholog-
ical semantic Brain Priming:

1) Two homogenous groups of people were 
separated into Group A and Group B.

2) Each group was given a list of words with 
letters scrambled.

3) The (seemingly) simple task was to un-
scramble the letters to discover the original 
words:

4) Unknowing to the groups, Group A was 
given a list of negative words (eg. hate, war, 
fight, etc.) and Group B was given a list of pos-
itive words (eg. love, compassion, friend, etc.);

5) The directions given were to unscramble 
the words and then go into an adjoining room 
and report your results to the study director 
who was waiting at a desk in the adjoining 
room;

6) BUT…also unknowing to the groups was 
the fact that the experiment also involved 
having another unrelated person standing at 
the desk of the study director and being en-
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gaged with the study director in such a way 
as to obstruct the group person attempting to 
make their report – the actual experiment was 
designed to measure the amount of time the 
reporting would wait (aka be patient and tol-
erate) before interjecting into the obstructing 
conversation;

7) You guessed it…the Group B (with positive 
words) waited about 8 minutes before inter-
jecting themselves while the Group A (with 
negative words) waited about 3 minutes;

8) Result – unconscious semantic Brain Prim-
ing with positive words enforced subsequent 
patience and tolerance while Brain Priming 
with negative words enforced subsequent im-
patience and lack of tolerance.

IS MICRODOSING A SPECIAL FORM OF 
BRAIN PRIMING?

There is a good argument for saying YES, Mi-
crodosing is a special form of Brain Priming.  
And, if so, this perspective can certainly give 
a strong push to validate Microdosing based 

on reasonable and acceptable psychophysio-
logical precedents in accepted science.  Cat-
egorically, as a special form of Brain Priming, 
Microdosing would be a pharmacological/
compound, cross-modal approach relying 
principally on sustained long term homeostat-
ic plasticity dynamics for induced neuroplastic 
change.  That’s a mouthful!

https://neurovizr.com/
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