
the evolution of psychedelics in addiction treatment   1  

THE EVOLUTION  
OF PSYCHEDELICS  
IN ADDICTION  
TREATMENT

presented by



2   the evolution of psychedelics in addiction treatment

Editorial Advisory Board

Rakesh Jain, MD, MPH
CliniCal Professor, DePartment of PsyChi-
atry, texas teCh health sCienCes Center 
sChool of meDiCine, miDlanD, texas
Dr. Rakesh Jain attended medical school at the University of Calcutta in India and 
attended graduate school at the University of Texas School of Public Health in Houston, 
where he was awarded the National Institute/CDC Competitive Traineeship. He 
graduated from the School of Public Health in 1987 with a Master of Public Health 
degree. He completed a post-doctoral fellowship in research psychiatry with the 
Gerontology Center of the University of Texas Mental Sciences Institute in Houston, 
where he received a national research service award for the support of the postdoctoral 
fellowship. After this, he served a 3-year residency in psychiatry at the Department of 
Psychiatry and Behavioral Sciences at the University of Texas Medical School at Houston 
and completed 2 years of child and adolescent psychiatry fellowship.

Dr. Jain is currently involved in multiple research projects studying the effects of 
medications on the short- and long-term treatment of depression, anxiety, pain/
mood overlap disorders, and psychosis in adult and child/adolescent populations. 
He is also the author of several articles on the issue of mood and pain conditions. He 
was recently named Public Citizen of the Year by the National Association of Social 
Workers, Gulf Coast Chapter, in recognition of community and peer education and 
the championing of mental health issues.

Saundra Jain, MA, 
PSYD, LPC
aDjunCt CliniCal affiliate, university of 
texas at austin sChool of nursing; Private 
PraCtiCe, austin, texas
Dr. Saundra Jain is the Executive Director of the Mental Aerobics Project, focused on 
wellness and the impact of positive psychology on client outcomes. Dr. Jain provides 
workshops to healthcare practitioners, organizations, businesses, and individuals 
interested in learning more about the power of wellness. In 1992, she launched a 
private psychotherapy practice, where she currently provides services for a wide 
range of mental health issues.

Dr. Jain is very active in the area of peer-to-peer education, especially in the disease 
states of depression, bipolar disorder, anxiety disorders, and ADHD. Another strong 
clinical and educational interest involves differential diagnosis of major psychiatric 
disorders. She is the co-creator and co-presenter of a novel and extremely well-re-
ceived interactive workshop/program addressing the challenges of dealing with 
psychiatric comorbidities through the use of psychiatric scales and screeners. This 
program reached a national audience, and according to many attendees changed the 
way they practice medicine. She has been instrumental in developing several other 
innovative tools/programs to fill current gaps in this area. She is the co-creator and 
co-presenter featured on an interactive DVD titled “Differentiating Bipolar Depression 
from Unipolar Depression.” Recently, Dr. Jain served as the co-host of “Depression in 
Relationships,” a medical education program broadcast in 20 major cities in the United 
States on several major television networks (NBC, ABC, CBS, and FOX) and the Voice 
of America national news and talk radio system. She is also the senior coauthor of two 
very well-received books that were written for clients: Unleashed: Transforming My 
Battle With Depression and Unleashed: 12-Weeks to Total Mental Fitness, both directed 
toward the needs of patients struggling with mental health issues.

She obtained her master’s degree from the University of Houston-Clear Lake and a 
doctoral degree from Southern California University for Professional Studies. She 
demonstrated her professional versatility by obtaining an MBA from Texas Woman’s 
University. She is a licensed professional counselor and a clinical member of the 
American Association for Marriage and Family Therapy. She has extensive clinical 
training in multiple sites, covering the gamut of childhood, adolescent, and adult 
experiences in the private and the public sectors. She was selected for a postgraduate 
clinical fellowship at the University of Texas Medical Branch, Galveston, Texas, where 
she trained in the Division of Child and Adolescent Psychiatry.

Samantha Lau, MSN, 
FNP-BC, PMHNP-BC
Ceo of elevateher, llC, santa BarBara, 
California
Samantha Lau, PMHNP-BC, FNP-BC & a ketamine psychedelic clinician, is the CEO 
of ELEVATEHER, LLC, a personalized mental health care company that provides 
result-driven psychiatric care and transformational inner makeover for busy young 
women who are ready to unveil their vulnerable-badass selves to feel better, work 
better and love better.

She has more than 12 years of experience in psychiatry. She has served as a planning 
committee member at Psych Congress since 2017, a national medical conference 
that provides cutting-edge research translated into clinical application by the lead-
ing minds in psychiatry and a co-chair at Psych Congress Elevate, another national 
medical conference for practical psychopharmacology and future- focused education 
tailor-made for early career and forward-thinking mental health clinicians, ready to make 
waves in the field. Samantha is proud to be part these important conferences in their 
goal of building a better world-class mental health care system in the United States.

She worked as a West Coast manager and a psychiatric nurse practitioner in behavioral 
health at Landmark Health, enhancing the collaboration between physical and behavioral 
healthcare. She received both undergraduate and graduate degrees in nursing at the 
University of California, Los Angeles and completed her post-graduate psychiatric nurse 
practitioner program from Johns Hopkins University. She is double-board-certified in 
family medicine and psychiatry.

Her earlier career focused on becoming a more effective leader in the effort to influence 
health policy, with the goal of having the psychiatric field a more fluid partner in an 
integrated healthcare system for the betterment of both fields. Prior to Landmark 
Health, Samantha was an accomplished mental health care specialist, a manager of 
nurse practitioners and a mentor in the field at CareMore Health, Anthem Inc. She 
developed a quick guide for psychopharmacology and disease management and a 
tool for primary care practitioners to facilitate patients with mental health needs. It 
gives her great satisfaction to educate the public and help train the future workforce 
in psychiatry. She spoke to senior citizens in the community about mental illness and 
undergraduate students in healthcare policy at local universities.

2   the evolution of psychedelics in addiction treatment



the evolution of psychedelics in addiction treatment   3  

Editorial Advisory Board

Andrew Penn,  
MS, PMHNP
assoCiate CliniCal Professor, university 
of California, san franCisCo, California
Andrew Penn was trained as an adult nurse practitioner and psychiatric clinical nurse 
specialist at the University of California, San Francisco. He is board certified as an 
adult nurse practitioner and psychiatric nurse practitioner by the American Nurses 
Credentialing Center. Currently, he serves as an Associate Clinical Professor at the 
University of California-San Francisco School of Nursing. Mr. Penn is a psychiatric 
nurse practitioner with Kaiser Permanente in Redwood City, California, where he 
provides psychopharmacological treatment for adult patients and specializes in the 
treatment of affective disorders and PTSD. He is a former board member of the Amer-
ican Psychiatric Nurses Association, California Chapter, and has presented nationally 
on improving medication adherence, emerging drugs of abuse, treatment-resistant 
depression, diagnosis and treatment of bipolar disorder, and the art and science of 
psychopharmacologic practice.

Charles Raison, MD
mary sue anD mike shannon DistinguisheD 
Chair for healthy minDs, ChilDren & fam-
ilies; Professor, human DeveloPment anD 
family stuDies, sChool of human eCology; 
Professor, DePartment of PsyChiatry, 
sChool of meDiCine anD PuBliC health, 
university of WisConsin-maDison, maDi-
son, WisConsin
Charles Raison, MD, is the first Mary Sue and Mike Shannon Chair for Healthy Minds, 
Children, and Families and Professor, School of Human Ecology, and Professor, De-
partment of Psychiatry, School of Medicine and Public Health, University of Wisconsin 
in Madison, Wisconsin. Prior to this, he was Professor in the Department of Psychiatry, 
College of Medicine, and the Barry and Janet Lang Professor of Integrative Mental 
Health at the Norton School of Family and Consumer Sciences, College of Agriculture 
and Life Sciences, University of Arizona.

Dr. Raison is internationally recognized for his studies examining novel mechanisms 
involved in the development and treatment of major depression and other stress-related 
emotional and physical conditions, as well as for his work examining the physical and 
behavioral effects of compassion training. The recipient of several teaching awards, 
Dr. Raison has received research funding from the National Institute of Mental Health, 
National Center for Complementary and Alternative Medicine, and the Centers for 
Disease Control and Prevention. In 2014, Dr. Raison received the Raymond Pearl Me-
morial Award from the Human Biology Association “in recognition of his contributions 
to our understanding of evolutionary biocultural origins of mental health and illness.”

Dr. Raison serves as the Founding Director of the Center for Compassion Studies in 
the College of Social and Behavioral Sciences at the University of Arizona and is on 
the Scientific Advisory Board of the Usona Institute. He is the mental health expert 
for CNN.com.

the evolution of psychedelics in addiction treatment   3  

PSYCH 
CONGRESS 
NETWORK 
EDITORS
HeatHer Flint 
senior digital managing editor

tom Valentino  
digital managing editor

meagan tHistle 
associate digital editor

erin mcguinness 
assistant digital editor



4   the evolution of psychedelics in addiction treatment4   the evolution of psychedelics in addiction treatment



the evolution of psychedelics in addiction treatment   5  

TABLE OF 
CONTENTSIntroduction

heather flint  senior Digital managing eDitor

Currently, 51.5 million 
adults over the age 
of 18 suffer from a 
mental health disorder, 
and over 20 million 
Americans over the age 
of 12 are affected by 
substance use disorder. 

The Centers for Disease Control and 
Prevention recently reported over 100,000 
people lost their battle with addiction and 
subsequently died between April 2020 and 
April 2021. The number of people struggling 
with mental health, behavioral health, and 
addictive disorders is staggering, and 
clinicians are fighting to get these numbers 
under control.

Recently, the emergence of psychedelic 
use in the treatment of mental and behavioral 
health disorders, as well as addiction, has 
catapulted to the forefront of discussion 
among researchers, clinicians, and experts 
in the field of psychiatry. It has been found 
that in a controlled, safe environment, 
psychedelic-assisted therapy can be 
highly beneficial for patients struggling 
with treatment-resistant disorders as well 
as substance use disorders. 

Over the last 2 years, increasing amounts 
of research have come to light showcasing 
the benefits of psychedelics among patients 
struggling with their mental and behavioral 
health. As this dynamic research creates 
an important foundation for the types of 

psychedelics that can be most impactful, 
the larger question remains: How do 
we implement psychedelics safely and 
effectively into a patient’s treatment plan?

In this resource guide, we will take 
you on a journey through the history of 
psychedelic use by indigenous groups to 
the current practice of psychedelic-assisted 
therapy for mental and behavioral health 
disorders. We have partnered with some of 
the leading experts in the field to compile 
this information and ensure that we are 
presenting a comprehensive landscape of 
psychedelic use in the mental and behavioral 
health care space. 

This guide includes a detailed review of:
   The history of psychedelic 

use in medicine

   Defining psychedelics

   An overview of the types of  
psychedelics

   The benefits and challenges that 
accompany psychedelic use

   Expert advice on correctly 
implementing psychedelics into 
a patient’s treatment plan

   The future of psychedelic-assisted 
therapy, specifically in the field 
of addiction treatment

It is our goal to provide a solid foundation for 
the future of psychedelic-assisted therapy 
to assist the millions of people who are 
struggling to combat mental health disorders 
and addiction. 
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History of Psychedelics

1897
Arthur Heffter demonstrates 
that mescaline is the main 
psychedelic component in 
peyote by consuming 150 mg 
of mescaline hydrochloride. 
This is the first psychedelic 
experience with a purified 
compound.

1943
Bicycle Day–Albert Hofmann 
takes 250 μg of LSD. This 
was the first time a human 
intentionally used LSD.

1958
Albert Hofmann isolates and 
determines the structure 
of the 2 active agents in 
mushrooms. He names them 
psilocybin and psilocin.

1970
The Controlled Substance Act is signed into law by 
Richard Nixon. LSD, psilocybin, psilocin, mescaline, 
peyote, cannabis, MDA, and DMT become Schedule I 
drugs, the category for substances with “no currently 
accepted medical use and a high potential for abuse.” 
Approximately 1000 studies were conducted prior to 
these agents being placed on Schedule I.

1938
Albert Hofmann, PhD, working 
for Sandoz laboratories, 
synthesizes LSD-25. He states,  
“I had planned the synthesis 
of this compound with the 
intention of obtaining a 
circulatory and respiratory 
stimulant.”

1955
R. Gordon Wasson and Allan 
Richardson are the first 2 
Americans to ingest mushrooms 
at a ritual under the supervision 
of Maria Sabina. The ritual 
and the mushrooms were 
popularized by Wassons’ book 
Mushrooms, Russia, and History.

1962
The “Good Friday Experiment” - Walter 
Pahnke, researcher at Hardard University, 
administers psilocybin in a double-blind 
study and establishes that when both 
mental “set” and physical “setting” are 
arranged to encourage the occurrence 
of a mystical experience, it occurs with 
higher probability.

1986
Rick Doblin, PhD, establishes the 
Multidisciplinary Association for 
Psychedelic Studies (MAPS). It 
continues to support and conduct 
pioneering research demonstrating 
the safety and enhanced benefits of 
MDMA-assisted psychotherapy.

H
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History of Psychedelics
1990
Rick Strassman, MD,  
begins five years of 
DEA-approved clinical 
research at the University 
of New Mexico, where he 
administers DMT to 60 
volunteers.

2014
Using a scanning technique that displays 
the electrical activity in the brain, Robin 
Carhart-Harris, PhD, and his team at 
Imperial College London produce a map 
of the brain’s internal communications. 
During normal consciousness, the 
brain’s various networks communicate 
primarily with themselves, with little 
communication across networks. Under 
the influence of psilocybin, thousands of 
new connections form across networks, 
resulting in a more integrated brain.

2017
Research being conducted 
by MAPS on MDMA-assisted 
psychotherapy for PTSD 
is granted Breakthrough 
Therapy designation by the 
FDA. The FDA approves the 
MAPS protocol for Phase 3 
clinical trials.

2019
The movement to 
decriminalize psilocybin in 
the United States begins, with 
Denver, Colorado, becoming 
the first city to decriminalize 
psilocybin in May 2019. More 
cities, states, and territories 
followed suit.

2019
The FDA grants Breakthrough 
Therapy designation to 
the Usona Institute for its 
psilocybin therapy for major 
depressive disorder. Usona’s 
phase 2 clinical trials will 
include 100 volunteers at 7 
sites across the US.

1999
Roland Griffiths, PhD, initiates a research program at 
Johns Hopkins University investigating the effects 
of psilocybin. His research includes studies of 
psilocybin-occasioned, mystical-type experiences in 
healthy volunteers; psilocybin-facilitated treatment of 
psychological distress in cancer patients; psilocybin-
facilitated treatment of cigarette smoking cessation; 
and psilocybin effects on religious leaders.

2016
The results of research on the efficacy 
of psilocybin as a treatment for clinically 
significant depression and anxiety in 
patients with life-threatening cancer are 
published. Imperial College London 
also publishes a first open trial of high 
dose psilocybin for treatment-resistant 
depression.

2018
The FDA grants Breakthrough 
Therapy designation to 
Compass Pathways for its 
psilocybin therapy for treatment-
resistant depression. Compass 
begins the first large-scale 
psilocybin therapy clinical trial in 
Europe and North America.

2019
Psychedelic research 
centers are launched at 
Johns Hopkins and Imperial 
College London, the first of 
many academic centers to 
come into existence over 
subsequent years.
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Psychedelics  
  Defined

Psychedelics, also known as 
serotonergic hallucinogens, 
are a class of psychoactive 
substances that forge changes 
in perception, mood, and 
cognitive processes. 

Psychedelics, also known as serotonergic hallucinogens, 
are a class of psychoactive substances that forge changes 
in perception, mood, and cognitive processes. They do 
not lead to dependence or addiction and are considered 
psychologically safe, research shows. In this section, you will 
learn the history of psychedelics, read patient perspectives, 
understand key points from recent research, and listen 
to tips for clinicians seeking entry into the psychedelic 
treatment space.
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How 
Psychedelics 
May Be Used 
to Accelerate 
Psychotherapy

andrew Penn, MS, PMhnP
8/19/2015

Psychedelics at Work 
3,4-methylenedioxymethamphetamine 

(MDMA) is a ring-substituted phenethyl- 
amine with a chemical structure similar 
to amphetamine.  However,  unl ike 
amphetamines, which are potent dopamine 
releasers and inhibitors of dopamine 
reuptake, MDMA primarily causes the release 
of serotonin and acts as a postsynaptic 
serotonin 1A and 2A receptor agonist. 
This action likely accounts for the transient 
improvement in mood and decrease 
in anxiety reported by subjects during 
treatment with the drug. 

However, MDMA also acts as a potent 
releaser of oxytocin and prolactin. These 2 
molecules, a neuropeptide and hormone, 
respectively, are key modulators of prosocial 
behavior and pair bonding in mammals. It 
is this neurological trifecta that may help 
account for how MDMA accelerates the 
psychotherapeutic treatment of post-
traumatic stress disorder (PTSD). 

Neuroimaging with MDMA has shown 
that the drug may (results have been 
mixed) attenuate the hyperactivity of the 
amygdala and hippocampus when exposed 
to threatening stimuli.1,2 Later studies in 
a non-PTSD population,3 did not find this 
same association with amygdala deactivation 
when subjects were asked to recall negative 
memories under MDMA. However, there 
was a decrease in connectivity between the 
amygdala and the left temporal cortex, which 
may account for why subjects reported the 
unpleasant memories now felt less negative  

after MDMA treatment and fMRI scanning. 
This study has yet to be replicated in a PTSD 
population. 

A Careful Approach in Psychotherapy 
It is critical to understand that, unlike 

many of our pharmacology trials in which 
the only independent variable is the drug, 
these psychedelic compounds are carefully 
and deliberately used within an established 
therapeutic relationship. In the research 
protocol used by Mithoefer,4,5 MDMA is not 
even used until the third therapy meeting. 

During this meeting, which lasts an 
entire day, the patient is attended to by a 
male/female therapist dyad for the entirety 
of the drug experience. The patient is 
encouraged to explore the traumatic material 
but never forced to discuss it. Typically, the 
traumatic material arises in conversation 
spontaneously, and the therapists encourage 
the patient to stay with and work through 
the memories and attendant emotions—as 
opposed to the typical orientation to trauma 
memories, which is to avoid thinking about 
them. The MDMA session is processed 
during 3 subsequent non-drug sessions, 
before the drug session is again repeated 
and later processed during 3 additional 
non-drug therapy sessions. 

The outcomes of these studies are 
remarkable. Most of the subjects are very 
ill with PTSD, with an average Civilian 
Administered PTSD Scale (CAPS) score 
of 80, indicating significant illness. On 
study completion, this score dropped to 
an average of 25.

What this means is that 83% of study 
subjects no longer met criteria for PTSD 
(compared with 25% who only received 
placebo MDMA). These outcomes persisted, 
with 88% of subjects maintaining the gains 
made in the study over an average 3.5 years 
of follow-up. Of note, this study was small 
and is currently undergoing replication in a 
3-site, phase II trial. Preliminary findings from 
these studies have echoed the outcomes 
from the earlier study. 

What Patients Say
Personal reports from treatment subjects 

are as compelling as the quantitative data. 
One subject reported, “I don’t think I would 
have survived another year. It’s like night and 
day for me compared to other methods of 
therapy. Without MDMA I didn’t even know 
where I needed to go. Maybe one of the 
things the drug does is let your mind relax 
and get out of the way because the mind 
is so protective about the injury.” 

Another subject remarked, “It’s like 
PTSD changed my brain and MDMA 
changed it back.” This last remark raises 
the question—could MDMA create a kind 
of “reverse PTSD” that is ultimately curative? 

Psilocybin, the psychoactive compound 
in “magic mushrooms,” has been studied by 
the team of Roland Griffiths, PhD, at Johns 
Hopkins University, Baltimore, Maryland, 
in nonpsychiatric subjects to understand 
the dose-response relationship and the 
potential for the drug to generate spiritual 
experiences.6,7 The Hopkins team has found 
a clear relationship between dose and the 
likelihood of the subject having a “mystical” 
experience, as measured on the Pahnke 
Mysticism Questionnaire. 

Many of Griffiths’ subjects reported 
greater life satisfaction and the adoption of 
spiritual practices, such as meditation, after 
their participation in the psilocybin study. 
Remarkably, as many as 94% of the subjects 
listed the psilocybin experience as being 
in the top 5 spiritual and overall lifetime 
experiences, 14 months after taking the drug. 

Research Moves Forward
At University of California, Los Angeles; 

Johns Hopkins University; and New York 
University,8 psilocybin has been investigated 
as a tool to treat anxiety experienced by 
terminally ill patients. These relatively small 
studies found reductions in anxiety and 
improvement in mood after treatment with 
psilocybin. 

Also, at Johns Hopkins University and at 
the University of New Mexico, Albuquerque, 
investigators have looked at the possibility 

that psilocybin could help to break the 
compulsive behavior patterns seen in 
substance use disorders.9-11 In these small, 
but compelling studies, 2 to 3 doses of 
psilocybin were used as part of a regimen 
of motivational interviewing and cognitive 
behavioral therapy to help patients reduce 
or cease their use of alcohol or tobacco. Of 
subjects treated with psilocybin, 80% were 
able to quit smoking, and at 6 months 75% 
had remained free from tobacco. 

These findings are as fascinating as 
they are bewildering. Why should these 
fairly limited-time treatments bring about 
such enduring changes? Might the effect 
of the psilocybin be to disrupt overly rigid 
brain networks that support the behavior of 
tobacco or alcohol dependence? Is anxiety 
at the end of life a form of mental rigidity that 
results in existential distress? Or does the 
psilocybin bring about a spiritual experience 
that allows patients to be more at peace 
with their fate? 

There is much more research that needs 
to be done, but these findings should compel 
us to take these drugs seriously and see them 
as potentially important tools for making 
enduring change, a far more important use 
than their reputation as mere intoxicants 
would imply. 

This research continues to progress. 
There is a 3-site, phase II study underway 
looking to replicate the findings that 
MDMA was an effective adjunct to PTSD 
psychotherapy. The Multidisciplinary 
Association for Psychedelics Studies (MAPS.
org), which is sponsoring the research, hopes 
to be given approval by the Food and Drug 

Administration (FDA) to begin phase III 
clinical trials after the publication of ongoing 
phase II trials. Trials of psilocybin continue 
at University of Wisconsin, Madison; Johns 
Hopkins University; and New York University, 
in addition to Kings College, London and 
the University of Zurich. 

editor’S note: this content was written in 
2015 and since then the Maps study Mentioned 
has progressed to the next phase. updates 
on the findings froM phase 3 can be found 
in the uses & iMpleMentation of psychedelic 
Medicine section.
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Psychedelic 
Therapy Offers 
a Synergy of 
Biological, 
Psychosocial 
Interventions

Jolynn tuMolo
7/26/2020

When it comes to mental health treatment, 
there have been 2 basic, and often 
opposing, views as to the best approach—
pharmaceutical or psychotherapeutic. 
Psychedelic therapy is a treatment option 
that unites both, Robin Carhart-Harris, PhD, 
explained at the 2020 virtual Psych Congress 
Elevate conference.

“You have the drug camp, and then 
you have the psychotherapy camp, and 
they don’t really get on. In fact, they often 
fight,” said Carhart-Harris, head of the 
Centre of Psychedelic Research at Imperial 
College London in England. “Wouldn’t it 
be wonderful if we had an intervention that 
was biological, that truly affected the brain 
on a direct level and also opened things up 
for therapeutic work? The argument is that 
psychedelic therapy really does that well in 
a synergistic way.”

During his session, Carhart-Harris 
characterized psychedelic therapy as 
“quintessentially biopsychosocial.” When 
used in the appropriate context with 
professional support, psychedelics, such 
as psilocybin, dimethyltryptamine (DMT), 
and lysergic acid diethylamide (LSD), offer 
promise for helping people undo negative 
habits or biases associated with a range of 
mental health disorders to achieve improved 
well-being, according to the presentation.

Inducing Pivotal Mental States of Plasticity
Coined in the 1950s,  the term 

psychedelic means to reveal the mind or 
soul. Molecularly, psilocybin, DMT, and LSD 
are similar to serotonin, which modulates 
a number of key functions in the brain, 
Carhart-Harris explained. The mechanism 
of action of psychedelic drugs appears 
to involve serotonin 2A receptors in the 
cortex. Serotonin 2A receptor agonism via 
psychedelic compounds stimulates plasticity 
and adaptability in the brain and can create 
what Carhart-Harris termed “pivotal mental 
states” of pure plasticity.

“The key question is, what do you do 
with that plasticity?” he said. “If someone 
spiked your drink at Burning Man, you might 
trip out and have a psychotic episode, and 
things aren’t going to go well. But if you take 
a psychedelic with a perfectly nurturing, 
supportive pair of therapists or guides, it 
could be really beneficial.”

“You could explore the furthest reaches 
of your mind and release a lot of trauma and 
repressed material, work through it, and 
come upon insights that are healthy and 
useful to improving mental health.”

Growing Evidence Base Offers Promise
Psilocybin shows promise for improving 

well-being and easing symptoms of 
depression, addiction, end-of-life distress, 
and obsessive-compulsive disorder. 
The environment a psychedelic drug is 
administered in, however, is important. 
In an optimal context, therapeutic guides 
prepare patients, sit with them during the 
experience, and talk with them afterward 
to help glean insights and integrate lessons. 
Trait absorption, therapeutic intentions, 
and listening to music all appear to affect 
emotional breakthroughs and long-term 
outcomes.

“I saw negative patterns in my life where 
if something bad happens, I used to just 
put it to the back of my mind,” recalled a 
patient with treatment-resistant depression 
who received psilocybin therapy in a trial.  
 

“Afterwards, I allowed myself to experience 
everything—even if it is sadness. Now I 
know how to deal with my feelings rather 
than repress them.”

One participant described openly 
crying during psilocybin therapy—not in 
pain, but “like a washing, a washing out.” 
Another described a renewed ability to 
experience beauty after receiving psilocybin 
therapy. Although that study was open-label, 
the effect sizes of psilocybin in patients with 
treatment-resistant depression were huge, 
Carhart-Harris said.

More recently, he and colleagues 
performed a double-blind randomized 
clinical trial comparing 2 sessions of 
psilocybin therapy with 6 weeks of the 
antidepressant escitalopram. He urged 
conference attendees to watch for published 
findings.

“The results are really 
exciting…Psilocybin 
therapy comes out very 
well in this trial,” Carhart-
Harris said with a quick 
smile. “I wish I could say 
more, but I can’t. But 
the safety and efficacy 
outcomes are really, 
really promising.”

Reference
“Therapeutic Mechanisms of Psychedelics: Changing the 
Landscape of Psychiatric Treatment?” Presented at: Psych 
Congress Elevate; June 11-13, 2021; Virtual.
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3/22/2021
RAKESH JAIN, MD, MPH, ON EMERGENCE  
OF PSYCHEDELIC THERAPIES: WHAT CLINICIANS 
NEED TO KNOW
Sana Symposium Steering Committee Member Rakesh Jain, MD, MPH, clinical 
professor in the Department of Psychiatry at the Texas Tech University Health Sciences 
Center School of Medicine, Lubbock, Texas, and co-investigator for Psychedelics 
and Wellness Studies, discusses key research findings around psychedelic therapies 
and what practicing clinicians should know about the emerging treatment option.

2/2/2022
THE HISTORY OF PSYCHEDELICS
In their joint 2021 Sana Symposium session, Co-chairs, Charles Raison, MD, Mary Sue and Mike 
Shannon Chair for Healthy Minds, Children, and Families, Madison, Wisconsin, and Andrew 
Penn, MS, PMHNP, associate clinical professor at the University of California, San Francisco, and 
attending nurse practitioner at San Francisco Veterans Administration Hospital, discuss a brief 
history of psychedelics. In their session, they dive into indigenous origins of psychedelic use, 
key events in traditional and contemporary uses, and the historical development of ketamine, 
3,4-methylenedioxymethamphetamine (MDMA), and psilocybin.

5/24/2021
SAUNDRA JAIN, MA, PSYD, LPC, ON WHAT 
CLINICIANS SHOULD KNOW ABOUT PSYCHEDELIC-
ASSISTED PSYCHOTHERAPY
Saundra Jain, MA, PsyD, LPC, adjunct clinical affiliate at the University of Texas at 
Austin School of Nursing, Austin, Texas, and a Sana Symposium steering committee 
member, discusses key research findings around psychedelic-assisted psychotherapy, 
as well as what practicing clinicians should know about this emerging treatment 
option, including what providers should look for in training programs.

2/3/2022
DISCUSSING THE HISTORY OF PSYCHEDELIC THERAPY
In this video, Heather Flint, senior digital managing editor, Psych Congress Network, talks with Psych 
Congress Steering Committee Member Andrew Penn, MS, PMHNP, associate clinical professor at 
the University of California, San Francisco and attending nurse practitioner at San Francisco Veterans 
Administration Hospital, on the history of psychedelic treatments and psychedelic treatment for 
treatment-resistant mental health disorders. This interview took place in San Antonio, Texas, during 
the 2021 Psych Congress.
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Types of Psychedelics  
  Currently, the most used psychedelics 

for mental and behavioral health 
therapy include ayahuasca, ketamine, 
lysergic acid diethylamide (LSD), 3 
4-methylenedioxymethamphetamine 
(MDMA), and psilocybin. 

In this section, we present a collection of studies, insights, and resources to 
provide a better understanding of each type of psychedelic used in the mental 
health, behavioral health, and addiction space. 

12   the evolution of psychedelics in addiction treatment
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Canadian Firm 
Launches Trial 
for Psilocybin-
Assisted 
Psychotherapy  
to Treat SUD

PSych congreSS network
11/19/2020

Numinus Wellness, a mental health and 
wellness company based in Vancouver, 
British Columbia, announced plans to 
conduct a compassionate access clinical 
trial for psilocybin-assisted psychotherapy 
for the treatment of substance use disorders 
(SUDs).

The project, in which the company 
will implement, test, and refine protocols 
for using psilocybin-assisted therapy to 
treat a range of SUDs, will be conducted in 
collaboration with Syreon Corp, a research 
firm with experience conducting clinical 
trials.

Compassionate access clinical trials 
allow patients not eligible to enroll in other 
clinical trials to have access to drugs not 
available on the market. Because psilocybin 
is illegal in Canada, the trial “will begin to 
address the hurdle of public accessibility, 
while allowing us to evaluate service delivery 
models and study the impacts of psilocybin-
assisted psychotherapy as an adjunct to 
standard of care treatments for substance 
use disorders,” Numinus chief medical officer 
Evan Wood, MD, PhD, said in a news release.

The study will involve 30 participants 
who will take part in a motivational 

enhancement psychedelic psychotherapy 
intervention with psilocybin. The project is 
“the first in a series of planned projects and 
partnerships aimed at expanding access to 
MDMA for treatment of PTSD and psilocybin 
for treatment of substance use disorders,” 
the company said in the release.

Reference
Numinus announces compassionate access trial of psilo-
cybin-assisted psychotherapy for substance use disorders. 
News release. Numinus Wellness Inc. November 18, 2020. 
Accessed November 19, 2020.

“No One Thing:” 
Different 
Symptoms, 
Different 
Treatments, 
and the Murky 
Path of Treating 
Depression

addiction ProfeSSional
02/04/2021

In many ways—and much to the chagrin 
of psychiatrists—mental illness remains a 
mystery, Psych Congress Co-chair Charles 
Raison, MD, said in a lengthy interview 
published by The Sun magazine this month.

While there have been significant 
advances in the field since the first Diagnostic 
and Statistical Manual of Mental Disorders 
(DSM) was published in 1980, Raison says 2 
hurdles remain: identify and develop more 
effective treatments for various mental health 
conditions, and figure out which treatments 
should be given to which patients.

Raison noted that one of the biggest 
challenges in treating major depression is 
that it can present in vastly different ways 
between patients.

“According to the DSM you have to 
have 5 out of 9 possible symptoms to be 
diagnosed with major depression,” he said. 
“That means 2 people can both have major 
depression and have only 1 symptom in 
common.”

Raison spoke with The Sun both before 
and during the COVID-19 pandemic. In his 
interviews for the magazine’s feature, Raison 
discussed the following various treatments 
for depression:

Psilocybin. In his research, Raison said 
he has observed that patients’ narratives 
about themselves and the world seem 
to become more positive after receiving 
psilocybin. “Depression has elements of 
a narrative disorder, one that arises from 
the stories we tell ourselves about our 
lives: difficult childhood stories; stories of 
adversity and loss, of not getting the love 
we need at key points. Studies suggest 
that a psychedelic experience, if done in a 
proper, clinical context, radically changes 
people’s personal stories.”

Concerning the effects of psilocybin, 
Raison pointed to a pair of studies conducted 
by New York University and Johns Hopkins. 

Patients in each study had been diagnosed 
with potentially life-threatening cancer and 
clinically significant anxiety and depression. 
They were provided with 6 to 8 hours of 
psychological preparation before receiving 
their psilocybin or placebo doses.

“The results were quite striking,” he said. 
“In both studies a single dose of psilocybin 
induced a powerful antidepressant response 
that was maintained for 5 weeks. Six months 
after the crossover, 70% to 80% of people 
were in remission from their depression 
without other treatments. 

Later studies at Imperial College London 
and Johns Hopkins produced similar results.

Ketamine. While it will not work for 
all patients, Raison said ketamine has 
demonstrated an effect compared with a 
placebo in some patients for whom standard 
antidepressants have failed. Many patients 
who were depressed felt “considerably 
better within an hour or 2 after a ketamine 
treatment,” he said.

Raison added that although ketamine 
is not a psychedelic, it can produce 
hallucinations, and it has shown direct effects 
on the brain that reduce depression with or 
without being paired with psychotherapy.

Ayahuasca. Used in ceremonies in 
South America for decades, ayahuasca has 
demonstrated antidepressant effects in small 

studies. However, because of the way it is 
produced and some of the side effects it 
causes, ayahuasca is not approved in the US.

Ultimately, Raison said, the lack of newly 
accepted treatments for depression is a result 
of a lack of new pharmaceuticals.

“Until ketamine came along, all 
antidepressants operated on some 
combination of norepinephrine, serotonin, 
and dopamine,” Raison said. “None of these 
antidepressants is appreciatively different 
from the others when tested on large groups. 
Still, it’s good to have many options available 
because people respond idiosyncratically to 
antidepressants. It can take some trial and 
error before you hit upon one that really 
makes a difference for you.”

Reference
Conover S. Parting the clouds. The Sun. February, 2021. 
Accessed February 4, 2021.
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Numinus, Syreon 
Progressing 
Toward Trial 
of Psilocybin-
Assisted Therapy 
for SUD

addiction ProfeSSional
03/04/2021

Numinus Wellness and global contract 
research organization Syreon Corp 

announced this week that “significant 
progress” has been made on their 
compassionate access trial on the use 
of psilocybin-assisted motivational 
enhancement therapy to treat substance 
use disorders.

The project, known as Psilocybin-
Research Intervention with Motivation 
Enhancement (PRIME), was first announced 
in November, and is scheduled to take place 
in Vancouver. It will include 30 participants 
who have been diagnosed with opioid, 
stimulant, and/or alcohol use disorders. 
Numinus said in a news release that the 
protocol for the study has been finalized, 
with a structure that is consistent with 
established best practices for psilocybin-
assisted treatment.

Psilocybin will be administered within 
the context of a behavioral intervention 
that consists of motivational enhancement 
therapy—“a structured counseling approach 
based on principles of motivational 
psychology and is designed to produce 
rapid, internally motivated change,” the 
company said in the release.

The PRIME research project will be 
helmed by Lindsay Mackay, MD, CCFP, a 
clinician-scientist and addictions specialist 
who will serve as principal investigator, and 
Elena Argento, PhD, MPH, who will serve 
as co-principal investigator.

Reference
Numinus and Syreon provide psilocybin compassionate 
access trial update. News release. Numinus. March 2, 2021. 
Accessed March 4, 2021.

Potentially Non-
Hallucinogenic 
Psychedelic 
Could Open 
Door for 
Treatment 
Developments

PSych congreSS network
05/12/2021

A newly identified psychedelic that doesn’t 
trigger hallucinations could facilitate 
significant progress in the development 
of treatments for mental health conditions.

Studying hallucinogenic and non-
hallucinogenic psychedelics, researchers 
at the University of California identified a non-
hallucinogenic compound—AAZ-A-154—
that produced an impact like hallucinogenic 
psychedelics in animal studies. Findings from 
the study were published by the journal Cell.

The potential for non-hallucinogenic 
psychedelics is massive, University of 
California, Assistant Professor David 
Olson told The Guardian, because they 
could allow for the medicines to be self-
administered instead of requiring patients to 
visit practitioners to prepare, be supervised 
for at least 8 hours, and then attend a follow-
up session.

Researchers identified the non-
hallucinogenic compound by developing 
a sensor that would glow in the presence of a 
hallucinogenic compound when it interacts 
with a serotonin receptor. Olson said the 

sensor could help facilitate the discovery 
of additional hallucinogenic compounds. 
The compound studied by the University 
of California researchers must undergo 
safety testing to be cleared for early-stage 
human trials.

References
Dong C, Ly C, Dunlap LE, et al. Psychedelic-inspired drug dis-
covery using engineered biosensor. Cell. 2021;184(10):2779-
2792.e18.

Grover N. Non-hallucinogenic psychedelics: scientists close 
in on compound. The Guardian. April 28, 2021. Accessed 
May 12, 2021.

4/19/2021
ANDREW PENN, MS, PMHNP, ON PSYCHEDELICS 
THAT MENTAL HEALTH PROFESSIONALS  
SHOULD KNOW
Andrew Penn, MS, PMHNP, founding member of the Organization of Psychedelic 
and Entheogenic Nurses (OPENurses) and a Sana Symposium co-chair, discusses 
psychedelics that mental health professionals should be familiar with, including 
ketamine, 3,4-methylenedioxymethamphetamine (MDMA), and psilocybin-assisted 
therapy for major depression, and when mental health professionals should expect 
to have the latter 2 available to implement into treatment plans.

8/30/2021
IDENTIFYING PATIENTS WHO COULD BENEFIT 
FROM KETAMINE-ASSISTED THERAPY
Andrea Turnipseed, LCSW, and Brent Turnipseed, MD, co-founders of Roots Behavioral 
Health, Austin, Texas, discuss the types of patients who do best with ketamine-assisted 
therapy, as well as what a clinician should look for in a potential referral source offering 
ketamine services if the clinician has a patient who they feel might be a fit.
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Ketamine Shows 
Promise in 
Treatment of 
Mental Health, 
Chronic Pain, 
Addiction

Steven l. Mandel, Md
04/12/2021

A report published by the Centers for Disease 
Control and Prevention (CDC) in August 
2020 showed huge increases in mental 
health issues during April to June 2020, 
compared with the same time period the 
previous year. Instances of suicidal conditions 
increased 200%, anxiety disorders 300%, and 
depression 400%. The report indicates this 
increase in mental health challenges has 
been associated with morbidity, mortality, 
and mitigation activities resulting from the 
COVID-19 pandemic.

As the population continues to struggle 
with mental health issues, many related to 
the pandemic, an increasing number of 
people are turning to ketamine infusion 
therapy as an alternative to traditional 
medications and forms of treatment. Used for 
decades as an anesthetic, ketamine is being 
widely used as a highly effective off-label 
treatment for a variety of mood disorders, 
including depression, suicidality, anxiety, 
post-traumatic stress disorder (PTSD), 
obsessive-compulsive disorder, postpartum 
depression, and bipolar depression. It has 
also proven to be very effective in the 
treatment of chronic pain.

Dozens of peer-reviewed studies and 
clinical trials conducted during the past 2 
decades have demonstrated ketamine to be 
effective in treating mental health disorders 
and chronic pain, particularly among patients 
who have treatment-resistant conditions. 
Ketamine infusion therapy, in particular, 

has been shown to work faster, better, and 
more safely than many conventional mental 
health disorder treatments and medications.

How ketamine works
The simplest way to explain how 

ketamine works is that it causes physical 
growth in the prefrontal cortex and 
other areas of the brain associated with 
these conditions. It also establishes new 
connections among neurons while repairing 
damaged cells. It builds new pathways in 
the brain that improve function in the areas 
of mood and sleep, among others.

Ketamine acts by modulating glutamate, 
one of the brain’s key neurotransmitters, 
an amino acid found in 80% of neurons. 
Glutamate is the most plentiful of all the 
neurotransmitters, and it influences the 
formation of and the number of brain 
synapses—the vital connections between 
neurons. Glutamate also acts with another 
important neurotransmitter, gamma-
aminobutyric acid (GABA), to maintain 
a healthy and well-functioning nervous 
system. An imbalance between GABA and 
glutamate can cause problems, including 
anxiety, difficulty sleeping, overstimulation, 
and other mental disorders. Evidence 
suggests ketamine helps rebalance the 
glutamate system by acting as a receptor 
antagonist, and this increase in glutamate is 
believed to be one key factor in enabling the 
antidepressant effect of ketamine.

Esketamine
Ketamine can be administered to 

patients in a variety of ways, including 
intravenously, intramuscularly, orally, 
sublingually, dermally, and through 
insufflation (nasal passages). Recently there 
has been much talk about esketamine, a 
derivative of ketamine that was approved 
by Food and Drug Administration (FDA) 
on March 5, 2019, for use as a treatment 
for mental health disorders. Esketamine is 
only available to patients as a nasal spray. 
It can be self-administered, but this must 
be done in a doctor’s office. Preliminary 

results show esketamine nasal spray to be 
significantly less effective than intravenously 
administered ketamine, in some cases, less 
than half as effective. This is primarily due 
to the bioavailability differentials between 
nasal and intravenous absorption as well as 
the inherent differences between ketamine 
and esketamine. There have also been 
discussions about the higher likelihood of 
misuse and abuse of a self-administered nasal 
spray compared with an infusion controlled 
and administered by medical professionals.

Intravenous ketamine vs antidepressants
Ketamine infusion therapy can provide 

many benefits over other antidepressants. 
While antidepressants can be effective, 
there are several downsides to their use. 
Generally speaking, relief from symptoms 
can often take months to achieve. There can 
be side effects, such as weight gain, loss 
of libido, insomnia, and dry mouth. Drug 
interactions are a concern, as are withdrawal 

reactions and loss of effectiveness over time. 
Antidepressants are generally effective 
around 40% of the time. Ketamine, on the 
other hand, is non-habit forming, has minimal 
short-term side effects, and does not have 
any known long-term side effects when used 
in a clinical setting. Ketamine also offers 
patients almost instant relief, with the benefits 
of ketamine often occurring within hours or 
days, instead of the weeks to months other 
antidepressants take. Intravenous ketamine 
is effective around 70% to 83% of the time, 
depending upon the protocol used.

Treatment for addiction
Ketamine has also been shown to be 

effective in the treatment of alcoholism 
and other forms of addiction. A 2019 
study published in the American Journal 
of Psychiatry tested the effects of ketamine 
treatment for addiction. The study showed 
that participants who received ketamine 
infusion therapy had a significantly lower 

relapse rate. Ketamine helps treat addiction 
by obstructing the N-methyl-D-aspartate 
(NMDA) receptor in the brain, which enables 
the creation of new memories. Studies 
suggest that this obstruction can help with 
disrupting the negative behavior that results 
from addiction. By addressing the underlying 
issues that contribute to substance abuse, 
ketamine can help stop cravings at their 
source.

As the use of ketamine and psychedelics 
continue to be studied and used as effective 
treatments for a variety of mood disorders, 
the medical and psychotherapy communities 
are developing ways in which to collaborate 
in offering patients faster, safer, and more 
effective solutions to improve their quality 
of life.
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Psychedelics 
Briefs: Field Trip, 
Cybin Receive 
Conditional 
Stock Listing 
Approvals; 
Mydecine 
Applies for 
Patent

toM valentino,  
digital Managing editor
07/27/2021

Field Trip Health, 
a Toronto-based 
psychedelic therapies 
company, has received 
conditional approval 
to list its issued and 
outstanding shares on 
the Nasdaq Global 
Select Market. Final 
approval is subject 
to Field Trip fulfilling 
remaining conditions 
set forth by Nasdaq.

The company will continue to trade 
its shares in Canada on the Toronto Stock 
Exchange, and until its Nasdaq listing 
receives final approval, on the OTCQX in 
the United States.

Field Trip CEO Joseph del Moral said 
in a news release that the Nasdaq listing will 
improve liquidity at “a critical time for us to 
increase our visibility in the marketplace.”

Cybin receives conditional listing 
approval from NYSE American

Cybin, a psychedelic therapeutics 
biotech firm, announced last week that it 
has received conditional listing approval 
from the NYSE American stock exchange, 
becoming the first psychedelics company 
to do so. The organization also plans to 
maintain its listing on the NEO Exchange.

Cybin CEO Doug Drysdale called the 
conditional approval from NYSE American 
“an important milestone” for the company.

“We expect expanded access to 
investors to further fuel our mission 
to develop revolutionary psychedelic 
therapeutics for patients suffering from 
mental health conditions,” Drysdale said 
in a news release.

Mydecine files patent for 3,4-methylene- 
dioxymethamphetamine (MDMA)-like 
compounds

Mydecine, a Denver-based biopharma 
and life sciences company, has filed a new 
patent for MDMA-like compounds, a 
potential treatment option for post-traumatic 
stress disorder (PTSD) that would expand the 
company’s portfolio of novel compounds. 
With its newly filed patent on entactogenic 
compounds, Mydecine is aiming to further 
develop treatments that reduce harm and 

improve safety vs the use of traditional 
MDMA.

“This filing is part of our continued 
efforts to grow our robust IP portfolio as 
we consistently file for new patents that 
offer high potential to expand psychedelics 
for medical use,” Mydecine chief scientific 
officer Rob Roscow said in a release.

Reference
Field Trip Health Ltd obtains conditional approval to list on 
Nasdaq under the symbol “FTRP.” News release. Globe-
Newswire. July 23, 2021.

PODCAST

KETAMINE 
THERAPY 
FOR BIPO-
LAR DISOR-
DER
Rakesh Jain, MD, 
MPH, Sana Symposium 
steering committee 
member and clinical 
professor, Department 
of Psychiatry, Texas 
Tech University School 
of Medicine, Austin, 
discusses ketamine-
assisted therapy 
for the treatment of 
bipolar disorder as 
well as proper dosing 
options. Jain answered 
questions from Sana 
Symposium attendees 
during a live table talk 
session at the virtual 
meeting.

LISTEN NOW
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How  
Psychedelics
Work Recent research has strived to 

explain how psychedelics work 
and their impact on the brain. 

This section will explore pharmacology, scientific models, 
and specific uses in disease states of psychedelics. You 
will also learn about the limitations of current findings due 
to the need for more diversity in psychedelic research. 
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Mydecine, Top 
Johns Hopkins 
Researcher 
Partner on Study 
of Psilocybin-
Assisted Therapy 
for Smoking 
Cessation

toM valentino,  
digital Managing editor
09/10/2021

Biopharmaceutical firm Mydecine Innova- 
tions Group announced this week that it has 
partnered with Matthew Johnson, PhD, on 
a study to evaluate the use of Mydecine’s 
MYCO-001 compound as part of a smoking 
cessation program for individuals addicted 
to nicotine.

Johnson is a professor of psychiatry 
and behavioral sciences at Johns Hopkins 
University and the current president of 
the International Society for Research on 
Psychedelics, an organization which he 
co-founded.

The Phase 2/3 clinical trial is slated to 
launch in the first quarter of 2022 and will 
measure results at 3 months and 6 months, 
building on Johnson’s current research on the 
use of psychedelics for smoking cessation.

A 2014 Johns Hopkins study of a 
psilocybin-assisted smoking cessation 
program led by Johnson—the first published 
study on psychedelic treatment of tobacco 
addiction—showed an 80% abstinence rate 
after 6 months, and the center is currently 
conducting a study comparing the use of 
a transdermal nicotine patch and cognitive 
behavior therapy (CBT) vs psilocybin and CBT.

“Current clinical data coming out of 
Johns Hopkins on the ongoing smoking 
cessation study is showing 12-month efficacy 
rates significantly higher than today’s gold 
standard with drastically increased safety 
profiles,” Mydecine CEO Josh Bartch said 
in a news release. “We have been diligently 
working with the teams at Hopkins, Applied 
Pharmaceutical Innovation, The Weinberg 

Group, and ethica CRO to design the 
planned study.”

Bartch added that the company believes 
there is a “high likelihood” that MYCO-001 
will receive breakthrough therapy status for 
smoking cessation.

References
Mydecine Innovations Group announces MYCO-001 seamless 
phase 2/3 smoking cessation clinical trial. News release. Global-
Newswire. September 7, 2021. Accessed September 10, 2021.

Johnson MW, Garcia-Romeu A, Griffiths RR. Long-term 
follow-up of psilocybin-facilitated smoking cessation. Am J 
Drug Alcohol Abuse. 2017;43(1):55-60.

“Egoic Style of 
Thinking” Allows 
Psychedelic 
Effects in the 
Human Brain

Meagan thiStle,  
aSSociate digital editor
09/17/2021

The “pivotal mental state,” made possible 
by the hyperplasticity of the brain, is where 
one pivots from “wellness” or to “illness” 
when undergoing adaptive pressure or 
in a psychedelic state, Robin Carhart-
Harris, PhD, head of Psychedelic Research, 
Center for Neuropsychopharmacology, 
Division of Brain Sciences, Faculty of 
Medicine, Imperial College London, 
England, told virtual attendees at Sana 
Symposium.

There is converging evidence for the 
importance of cortical neuroplasticity being 

associated with serotonin 2A receptor 
agonism, said Carhart-Harris, who is also 
a Sana Symposium steering committee 
member. He defined plasticity as “the ability 
of a system or phenomenon to be shaped 
or molded want to be changed.” Recent 
findings suggest that evolutionarily, the 
2a receptor allows for adaptability, and 
stimulation of the receptor through adversity 
or exploration is involved in brain growth.

The “pivotal mental 
state” is when a 
patient is sensitive to 
environmental context 
and the potential 
for psychological 
transformation through 
hyperplasticity.

“The so-called plasticity paradox that 
perhaps plasticity in and of itself isn’t a healing 
phenomenon and it very much depends on 
the right kind of supportive enriched favorable 

context with that plasticity that can move 
someone in a positive direction.”

“We start to get a picture of what 
psychedelics are doing in the whole brain 
targeting, what I think, are now probably 
the more reliable correlates of what makes 
human consciousness and the human brain 
different from other animals; that egoic style 
of thinking that has within it the ability to be  
self-conscious, self-reflective,” Carhart-Harris 
told virtual attendees.

In his session, Carhart-Harris briefly 
discussed the relaxed beliefs under 
psychedelics (REBUS) model, which 
suggests that psychedelic therapy weakens 
higher-order beliefs, stimulate creative 
thought, and allow the brain to communicate 
more freely by breaking down barriers 
between connections.

Finally, he explained his most recent 
findings of a trial comparing psilocybin 
therapy and escitalopram, a selective 
serotonin reuptake inhibitor (SSRI).

The 6-week, double-blind, randomized, 
clinical trial involved patients with major 
depressive disorder who received 
psychological support throughout the study.

The trial did not show a significant 
difference in antidepressant effects between 
psilocybin and escitalopram, but secondary 
outcomes generally favored psilocybin.

After revaluation of the data, Carhart-
Harris suggests that those who did not come 
off psilocybin medication did “much better” 
in the psilocybin condition compared with 
the escitalopram group.

“One implication that is obvious is a 
longer washout period if you’re going to 
get psilocybin, therapy but another one is 
discontinuation,” Carhart-Harris said. “The 
brain and body going back onto a psych 
medication seems to be what the brain and 
body and mind want.”

Reference
Carhart-Harris, R. A primer on psychedelics: understanding 
how they impact the brain. Presented at: SANA Symposium; 
September 17-19, 2021; Virtual.
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2/2/2022
THE IMPACT OF PSYCHEDELICS ON THE BRAIN
Sana Symposium Co-chair, Charles Raison, MD, Mary Sue and Mike Shannon Chair for 
Healthy Minds, Children, and Families, Madison, Wisconsin, presented a session at the 
2021 Sana Symposium, entitled “A Primer on Psychedelics: Understanding How They 
Impact the Brain.” In this presentation, Raison discusses the history, pharmacology, 
and clinical potential of the lesser-known psychedelics, including Ibogaine, 5-MeO-
DMT, lysergic acid diethylamide (LSD), and dimethyltryptamine (DMT).

2/3/2022
THE BIOMEDICAL MODEL VS PSYCHEDELIC MODEL IN IV KETAMINE 
TREATMENT
Ben Medrano, MD, medical director, Field Trip Health, Toronto, Canada, and Michael J Verbora, MD, MBA, medical 
director, Field Trip Health, discuss the pros and cons of the biomedical model and the psychedelic model in intravenous 
(IV) ketamine treatment. Medrano and Verbora, who is also the chief medical officer at Aleafie Health, and assistant 
professor at Seneca College, Ontario, Canada, explore the ketamine-assisted therapy (KAP) approach and the efficiency 
ketamine offers over psilocybin or 3,4-methylenedioxymethamphetamine (MDMA). This discussion took place at the 
2021 Psych Congress in San Antonio, Texas.

1/17/2022
BRIDGING THE GAP: PSYCHIATRY, PSYCHOTHERAPY, AND PSYCHEDELICS
In their joint 2021 Sana Symposium Session, Co-chair Andrew Penn, MS, PMHNP, associate clinical professor at the 
University of California, San Francisco and attending nurse practitioner at San Francisco Veterans Administration 
Hospital, and Steering Committee Members Saundra Jain, MA, PsyD, LPC, adjunct clinical affiliate at the University 
of Texas at Austin School of Nursing and a private practitioner, discuss the use of psychedelics as a way to bridge the 
gap between psychiatry and psychotherapy.

During this session, Penn and Jain look at the curative vs carative models of treatment, discuss key components of the 
therapeutic relationship, and touch on creating the best environment for healing.

2/3/2022
KETAMINE-ASSISTED THERAPY FOR TREATMENT-
RESISTANT MENTAL HEALTH DISORDERS
In this video, Psych Congress Steering Committee Member Andrew Penn, MS, PMHNP, 
shares advice for clinicians interested in psychedelic treatments with Heather Flint, 
senior digital managing editor, Psych Congress Network during 2021 Psych Congress 
in San Antonio, Texas.

“Probably the biggest misunderstanding of psychedelics is that it is the drug that does all the 
work. I would say it’s the therapy that does the work, enhanced by the drug,” Penn shared.
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Underrepresen-
tation in Psyche-
delic Studies 
May Indicate 
Findings Cannot 
be Generalized

Meagan thiStle,  
aSSociate digital editor
2/3/2022

Results from psychedelic medicine studies 
may not translate across ethnic groups as 
minorities are highly underrepresented 
in studies on the subject, according to a 
methodological search review published 
in BMC Psychiatry.

“Currently, the dominant, pervasive 
image of the psychedelic community is 
White affluence. This is not only due to 
the prohibitive costs and lack of access 
to psychedelic substances but also the 
glorification of 1960s/1970s,” Timothy 
I. Michaels, PhD, postdoctoral fellow, 
Northwell Health, New Hyde Park, New 
York, and co-authors wrote in the study. 
“The White-washing of psychedelic drug 
use has unfortunately spread to medical 
research, as we find extremely low rates 
of participation by people of color in 
psychedelic-assisted psychotherapy studies 
and a lack of generalizability of these studies 
to critical clinical issues for people of color.”

Researchers conducted a methodolog- 
ical search of psychedelic studies from 1993 
to 2017 to evaluate ethnoracial differences in 
inclusion and effective methods of recruiting 
people of color.

A total of 18 studies met the full criteria 
and were selected for analysis. Of 282 
participants, 82.3% were non-Hispanic 
White, 2.5% were African American, 2.1% 
were of Latino origin, 1.8% were of Asian 
origin, 4.6% were of indigenous origin, 4.6% 

were of mixed race, 1.8% identified their 
race as “other,” and the ethnicity of 8.2% 
of participants was unknown.

“One factor for low minority represen- 
tation in psychedelic studies is due to the 
lack of cultural inclusivity fostered by the 
research community,” researchers wrote.

Other reasons for low minority repre- 
sentation were minority aversion and 
resistance, inequity in the criminal justice 
system, inability to find childcare, and low 
number of minority researchers, the review 
found.

“Inclusion of minorities in futures studies 
and improved recruitment strategies are 
necessary to better understand the efficacy 
of psychedelic-assisted psychotherapy 
in people of color and provide all with 
equal opportunities for involvement in this 
potentially promising treatment paradigm,” 
researchers concluded.

Reference
Michaels TI, Purdon J, Collins A, Williams MT. Inclusion of 
people of color in psychedelic-assisted psychotherapy: a 
review of the literature. BMC Psychiatry. 2018;18(1):245.  
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Benefits &  
Challenges of  
Psychedelic Use

Before implementing 
psychedelics into your clinical 
practice, knowing the benefits 
and potential challenges is 
crucial to successfully treating 
patients. 

More double-blind, phase 2 and 3 studies examining 
psychedelics are needed to understand their use fully. 
Based on the current research, this section will describe 
psychedelic contraindications, their interactions with other 
drugs, including selective serotonin reuptake inhibitors 
(SSRIs), and existing gaps in the literature.
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Association 
President: 
Psychedelics 
Emerging, but 
Obstacles to 
Mainstream 
Model Remain
09/14/2021

Ahead of the 2021 Sana Symposium, Lynn 
Marie Morski, MD, JD, president of the 
Psychedelic Medicine Association, shared 
her insights on some of the obstacles and 
challenges clinicians face with implementing 
psychedelic-assisted therapy.

Question: What do you consider to be 
the biggest obstacles to psychedelics 
being incorporated into the mainstream 
medical model currently?

Answer: The biggest challenges 
include a lack of provider knowledge 
about psychedelic therapies and comfort 
in discussing those modalities with patients, 
as well as a lack of accessibility, as insurance 
currently does not cover most psychedelic-
assisted therapies.

Q: As these challenges are addressed, 
where do you see the greatest potential 
for psychedelic therapies to start being 
incorporated within mental health care 
and primary care in the coming years?

A: I see the initial potential in primary 
care providers being able to refer patients 
to psychedelic-assisted therapists for mental 
health conditions, like post-traumatic stress 
disorder (PTSD) and depression, but in the 
coming years, I look forward to the physical 
health applications of psychedelics that 
are currently being investigated, such as 
for stroke recovery and other neurologic 
conditions.

Q: What are the next steps for getting 
psychedelic therapies incorporated into 
more areas of the mainstream medical 
model?

A: The Psychedelic Medicine Associa- 
tion is focused on what I think is the next step, 
which is to educate health care providers 
on these important medicines. But also 
as important is that standards need to be 
developed for psychedelic therapists and 
facilitators so that referring clinicians can 
feel secure in knowing they are sending 
patients to qualified practitioners.

PODCAST

KETAMINE, 
DEPRESSION 
PROTOCOL 
AND  
CONTRAIN-
DICATIONS
In this podcast, Sana 
Symposium Steering 
Committee Member 
Rakesh Jain, MD, MPH, 
clinical professor, 
department of psychiatry, 
Texas Tech University 
School of Medicine, Austin, 
answers the question: 
“Is there a ketamine for 
depression protocol?” 
during a live Q&A session 
at the recent Sana 
Symposium. Jain also 
discusses contraindications 
regarding ketamine 
during the depression 
protocol as well as dosing 
and administration best 
practices.

LISTEN NOW

1/13/2022
TREATMENT EQUITY AND EASE OF ACCESS TO 
PSYCHEDELIC-ASSISTED THERAPY
Sana Symposium Steering Committee Member, Kwasi Adusei, DNP, PMHNP, 
psychiatric nurse practitioner and co-founder of the Psychedelic Society of Western 
New York, presented a session at the 2021 Sana Symposium in which he discusses 
equity in psychedelic medicine, the current climate regarding access to psychedelic 
medicine, and impact on public health. His session was entitled, “Breaking Down 
Barriers: Addressing Treatment Equity and Ease of Access.”

2/3/2022
MORE EVIDENCE NEEDED FOR IV KETAMINE 
TREATMENT IN PERSONALITY DISORDERS
Ben Medrano, MD, medical director, Field Trip Health, Toronto, Canada, and Michael 
J Verbora, MD, MBA, medical director, Field Trip Health, discuss what patient 
populations are benefiting most from intravenous (IV) ketamine treatment and what 
populations could be potentially harmed by the treatment. Medrano and Verbora, who 
is also the chief medical officer at Aleafie Health, and assistant professor at Seneca 
College, Ontario, Canada, explains that more evidence is needed to be confident 
in proceeding with personality disorder treatment with IV ketamine. 
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“Bright” Yet 
Cautionary 
Future for 
Psychedelics as 
Evidence-Based 
Medicine

Meagan thiStle,  
aSSociate digital editor
9/17/2021

The future of psychedelic medicine is 
“bright” with rapidly emerging quality 
studies currently underway. Clinicians 
should continue to follow this research before 
eventually accepting these drugs into their 
clinical practice, said Rakesh Jain, MD, 
MPH, in a virtual session at Sana Symposium. 

“We do need to appreciate the potential 
benefits and risks psychiatry might run with 

irrational exuberance,” Jain, clinical professor 
in the Department of Psychiatry at the Texas 
Tech University Health Sciences Center 
School of Medicine and co-investigator 
for Psychedelics and Wellness Studies, told 
virtual attendees.

Jain examined the current evidence-
based research for the 3 best-studied 
psychedelic medicines using what he called 
the “gold standard” way to investigate a 
treatment’s worthiness of a Food and Drug 
Administration (FDA) indication. These 
drugs included ketamine, psilocybin, and 
3,4-methylenedioxymethamphetamine 
(MDMA).

Ketamine is both a psychedelic 
intervention and a medicine as it has both 
direct biologic effects and gives patients 
the ‘experience’ of a psychedelic event. 
Intravenous ketamine has substantial 
evidence to support its utility in suicide 
prevention and the treatment of bipolar 
disorder and depression. It also has a 
potential role in treating adolescent 
depression, according to a study Jain briefly 

presented by Dwyer et al published in the 
American Journal of Psychiatry.

Jain encouraged listeners to read a 
recent study by Robin Carhart-Harris, PhD, 
in the New England Journal of Medicine 
that compares escitalopram and psilocybin.

“This is going to be one of those central 
moments in American psychiatry where we 
look back on time and say that was one of 
those studies that changed the course of 
psychiatry,” he said.

Carhart-Harris gave a more in-depth 
explanation of his study in his own session 
at the Sana Symposium. The direct, double-
blind comparison showed that psilocybin had 
more of a positive impact on “wellness traits” 
than escitalopram. The numeric superiority 
went to psilocybin throughout the study, 
and patients could better tolerate the side 
effects of this treatment.

More data on these treatments are 
on the way, according to Jain. Within the 
next few months, data from randomized, 
double-blind, multi-center studies by 2 
organizations, Compass Pathways and 

Usona, will be available regarding the efficacy 
of psilocybin. Jain told attendees that the 
message of his session was to “stay tuned,” 
but he is eager to see where the emerging 
and promising research leads.

MDMA has promising phase II data in the 
treatment of post-traumatic stress disorder 
(PTSD) according to a small study published 
in The Journal of Psychopharmacology of 
28 participants who, by the end, 76% did not 
meet PTSD disorder criteria. MDMA as a 
successful treatment for PTSD is also backed 
by pooled results from 6 phase 2 studies, 
said Jain. He further expounded on the topic 
by discussing the first modern-day study 
on psychedelics published in Nature that 
investigated the efficacy of MDMA in PTSD.

“Are you noticing a trend here that 
psychedelic medicine is getting so much 
attention not just from psychiatry but from 
medicine and the public at large? Nowadays, 
papers regarding psychedelic studies are 
published in some of the very best journals 
in the world,” Jain told attendees.

While Jain urged listeners to look 

forward to the possibilities of psychedelic 
drugs, he cautioned clinicians to remain 
diligent.

“I offer you a cautionary tale. The 
cautionary tale has to do with guarding 
against excessive and irrational exuberance… 
Psychiatry has a habit of excessively falling 
in love with, and then hating, and then 
falling in love with different classes. I say 
we should stay appropriately optimistic yet 
avoid excessive exuberance.”

He cited his concerns as stemming 
from another study by Carhart-Harris that 
found significant variability in the individual 
treatment responses of participants who 
received 2 oral doses of psilocybin despite 
the mean being promising.

Jain concluded by telling attendees to 
“hold tight” for the large number of “well-
conducted,” double-blind, phase 2 and 3 
studies that are examining psychedelics.

Reference
Jain R. Evidence supporting psychedelic use in different 
mental health disease states. Presented at: Sana Symposium; 
September 17-19, 2021; Virtual.

Psilocybin 
Therapy as 
Depression 
Treatment: 
Lessons Learned

erin McguinneSS,  
aSSiStant digital editor
9/18/2021

Steering Committee Member Rosalind 
Watts, PhD, clinical director, Synthesis 
Institute, London, England, discussed 
the therapeutic relationship in psilocybin 
treatment for depression during a virtual 
presentation at Sana Symposium. 

 

Watts, who has been working with psilocybin 
as a treatment for depression since 2015, 
focused her presentation on 5 key lessons 
learned through her experiences in this field. 

Watts has worked on an open-label 
study testing psilocybin on treatment-
resistant depression and as a clinical leader 
in an additional randomized clinical trial 
comparing psilocybin with a selective 
serotonin reuptake inhibitor antidepressant 
on patients with major depressive disorder. 

Lesson 1: “Connectedness is key,” a 
concept developed after the first study, 
where participants received 10 and 25 mg 
of psilocybin a week apart. Watts conducted 
interviews with participants, where she found 
“that participants tended to describe that 
after psilocybin therapy they shifted from 
a state of disconnectedness to self, others, 
and world, to a state of connectedness to 
self, others, and world. So, they were going 

from being stuck in kind of a mental prison of 
rumination and self-attack to opening up to 
the self, others, and the world around them.” 

The “connected state” was reported to 
last a few weeks to months and a temporary 
reduction in depression scores was noted 
during this time. 

“Witnessing this phenomenon gave rise 
to the hypothesis that depression can be 
linked with fundamental disconnectedness 
and that psychedelic therapy can bring 
about a temporary but important increasing 
connectedness,” Watts said. 

Lesson 2: “It’s not a brain reset,” 
emphasizing that while the connecting 
experience of psychedelic therapy can bring 
feelings of peace to patients, it can also be 
a painful experience like working through 
trauma in traditional therapy. 

Lesson 3: “Beautiful boring boundaries.” 
Watts described an intimacy that is not 

seen in standard therapy, where patients 
and guides often hug or embrace after or 
during a session. Unlike standard therapy, it is 
standard practice for the psychedelic guide 
to hold the patient’s hand during sessions. 

Watts said it is important for the therapist 
to be a “co-traveler” and their authentic self; 
however, they must “also ensure that your 
tenderness and care is not misconstrued or 
fixated upon, and when they are discharged, 
they won’t feel abandoned by someone they 
secretly hoped would be a lifelong friend.” 
Adding, “they need to feel safe enough 
with you to experience this connection 
with themselves, that’s all, you don’t need 
to be their savior and healer.”

Lesson 4: “Psychedelics can have side 
effects.” The side effect noted during the 
studies was a headache; however, a return 
of depression and anxiety was cited a few 
months after treatment. 

Lesson 5: “We need to create the 
container,” which Watts described as a need 
“to build structures so that when psychedelic 
therapy becomes part of our communities, 
people receive the grounded care and wisdom 
ongoing that they might need to navigate 
the integration…I’m thinking of peer-led 
community integration support networks.” 

Watts concluded by sharing the Synthesis 
Institute’s year-long integration program 
called The Connectedness Program, which 
is designed for patients who have received 
psychedelic care for depression in clinical 
trials. As of now, the program does not include 
additional psychedelic treatment, but focuses 
on building connectedness to self, each 
other, and nature.

Reference
Watts R. Lessons Learned: Featuring Dr Rosalind Watts. Pre-
sented at: Sana Symposium; September 17-19, 2021; Virtual.
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SSRI Reduces 
Negative Effects 
of Psilocybin, 
With No Impact 
on Positive Mood 
Effects in Study

toM valentino,  
digital Managing editor
11/20/21

MindMed has published results of a study 
it sponsored to examine the interaction of 
the selective serotonin uptake inhibitor 
(SSRI) escitalopram with the acute response 
to psilocybin in humans. The study was 
a randomized, double-blind, placebo-
controlled, crossover pharmacology study 
in healthy volunteers that was conducted by 
the University Hospital Basel Liechti Lab.

Findings were published in the journal 
Clinical Pharmacology and Therapeutics.

Escitalopram was found pretreatment 
to have no relevant impact on psilocybin’s 
positive mood effects, but significantly 
reduced negative effects, such as anxiety and 
adverse cardiovascular reactions, compared 
with a placebo.

“Two key questions arise around the 
use of psilocybin in patients undergoing 
antidepressant treatment,” said Matthias 
Liechti, principal investigator of the study, 
said in a news release. “First, for safety 
reasons, should a patient stop using 
antidepressants before receiving psilocybin? 
Second, if there is no safety risk, will the 
antidepressant reduce the patient’s response 
to psilocybin?”

“These results indicate that psilocybin 
may be dosed during escitalopram treatment 
without apparent impact on the effect of 
psilocybin. Thus, the study answers the first  
 

question and provides a positive indication 
for the second.”

MindMed President Miri Halperin 
Wernli, PhD, said in the release that if the 
study’s results are confirmed in future 
research that involves patients instead of 
healthy individuals, it could indicate that 
antidepressants may no longer need to 
be stopped before receiving psilocybin-
involved treatments.

Reference
Becker AM, Holze F, Grandinetti T, et al. Acute effects of 
psilocybin after escitalopram or placebo pretreatment in a 
randomized, double-blind, placebo-controlled, crossover 
study in healthy subjects. Clin Pharmacol Ther. Published 
online November 7, 2021. doi:10.1002/cpt.2487.
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Uses &  
Implementation  
of Psychedelic  
Medicine
Keeping the benefits and challenges of 
psychedelics in mind, this section examines 
the various uses and proper implementation 
techniques. 

Important considerations to prepare patients for their psychedelic therapy, such 
as harm reduction, environmental setup, litigation, assessment, and support, will 
be presented. In addition, we will explore the crucial role pharmacists and nurse 
practitioners can play in successful psychedelic treatment implementation.
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“Container” 
Creates an 
Ideal Home for 
Psychedelic 
Therapy

toM valentino,  
digital Managing editor
9/17/2021

For years, providers of psychotherapy and 
providers of psychopharmacology have 
been siloed from one another, Andrew Penn, 
MS, PMHNP, associate clinical professor at 
the University of California, San Francisco 
and attending nurse practitioner at San 
Francisco Veterans Administration Hospital, 
told Sana Symposium attendees on Friday.

“The 2, unfortunately, have not always 
done a good job of talking to each other,” 
he said.

With psychedelic-assisted therapy 
becoming much closer to a reality in clinical 
practices, Penn and Saundra Jain, MA, PsyD, 
LPC, adjunct clinical affiliate at the University 
of Texas at Austin School of Nursing and a 
private practitioner, discussed the path to 
bridge that gap.

3,4-methylenedioxymethamphetamine 
(MDMA)-assisted therapy for post-traumatic 
stress disorder (PTSD) could be approved 
by the Food and Drug Administration (FDA) 
as early as 2023, while psilocybin-facilitated 
therapy for depression could be cleared by 
FDA as early as 2025, Penn said. Ketamine 
and esketamine, meanwhile, are already in 
widespread clinical use.

Currently, therapeutic use of psyche- 
delic medicines in combination with 
psychotherapy is being researched to treat 
the following: major depressive disorder, 
bipolar depression, PTSD, obsessive-
compulsive disorder, eating disorders, 
cancer-related depression and anxiety, 
smoking cessation, and substance use 
disorders.

Both Penn and Jain likened the collaboration 
between patient  and caregiver in 
psychedelic-assisted therapy to working 
on a home remodeling project. With the 
therapist serving as a contractor, the 2 parties 
create a container that has 3 components:

   Physical: A safe environment, 
such as a living room

   Psychological: An awareness 
of issues present for the patient 
that could surface in therapy

   Interpersonal: A trust between 
patient and therapist before 
any drug is administered

Building ‘the container’
Jain extended the home renovation 

metaphor to describe what is needed when 
constructing a therapeutic container:

Trust, presence, learning. The therapist 
must be invited in by the patient, and after 
a learning-teaching process occurs, it is 
time for the therapist to leave, Jain said.

Empathic presence.  Once trust is 
established, therapists hold an empathic 
presence with patients. That is achieved 
through impeccable behavior and 
maintaining an abiding presence. Therapists 
can then enter the frame of the patient to 
learn how they see the world. “Once we are 
comfortable in the patient’s world and they 
are comfortable in ours, we can be creative 
in teaching and learning,” Jain said.

Healing environment. Therapy should have 
a private, safe, protected, comfortable, and 
quiet place, Jain said. As noted psychologist 
Timothy Leary said, the nature of the 
psychedelic experience depends almost 
entirely on set—the preparation of the 
individual, including personal structure 
and mood at the time—and setting—the 
physical location.

Effects of psychedelic medicines. 
Therapists must know how drugs impact both 
body and mind, as well as what constitutes 
a safe, conducive environment for care.  

Therapists should also be proficient in 
other complementary models of therapy, 
such as holotropic breathwork, meditation, 
acceptance and commitment therapy, and 
internal family systems. Should therapists 
have their own psychedelic experience 
to build empathy? Jain said she believes 
personal experiences do enrich connection 
and empathy, but she recognizes that 
opinions vary on this topic.

Personal spiritual practice. While there is 
no single prescription for spiritual practice, 
therapists should aim to cultivate spiritual 
intelligence and mindfulness, as well as 
humility and a sense of connection. They 
should also remain open to mysteries and 
miracles, meet suffering with equanimity, 
and find meaning in suffering, she said.

Reference
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Leading Their 
Patients on the 
Psychedelic 
Therapy 
Journey: 
Considerations 
for Clinicians

heather flint, Senior digital 
Managing editor
9/17/2021

There are several “important considerations 
for the clinician” in preparing to help lead their 
client on the journey of psychedelic therapies, 

some of which include “harm reduction, risk 
reduction, and benefit enhancement; litigation 
and reputation; directive vs nondirective 
approaches; therapeutic listening vs clinical 
assessment; and competency” Julie Megler, 
PHH-NP, co-founder, Sage Integrative Health, 
Berkeley, California, told virtual attendees at 
Sana Symposium.

Megler states that harm reduction, risk 
reduction, and benefit enhancement “are 
all nuances that are important to consider in 
the sense that differentiating between risk 
and harm reduction puts psychedelics in a 
different category than other harder street 
drugs, and that doesn’t necessarily help 
all the marginalized populations that are 
targeted by the drug war.”

The risk to the clinician is also something 
to consider when preparing patients for 
these treatments because “if your licensing 
board sees that you’re doing benefit-

enhancement work, they can see that as 
you [are] advocating for an illegal substance 
at this point, so that could put your license 
at threat,” says Megler.

Other risks include both litigation and 
reputation. If a client has a poor outcome 
while on psychedelic therapies, a patient or 
their family member may decide to press 
charges. Also, “not all of our colleagues are 
on board with psychedelics being useful 
and therapeutic at this time,” which could 
change people’s perceptions and impact 
a clinician’s reputation.

Another consideration is weighing 
the difference between using directive 
vs nondirective approaches to therapy. 
“Usually in psychedelic-assisted therapy we 
emphasize nondirective approaches for the 
client to really trust their own inner healer 
and what emerges. And [there are] aspects 
in just creating the container in setting up 

safety for the client,” explains Megler. A 
more directive approach is best used during 
preparation work for client sessions.

Megler next compared therapeutic 
listening with clinical assessment in 
preparing for psychedelic therapy. With 
psychiatric providers, the tendency is to use 
clinical assessment and diagnosis, which is 
useful for initial screening purposes to ensure 
psychedelic therapy will work; however, 
clinicians will need to find a way “to check 
that at the door” so they can really hear 
the patient because “there’re going to be 
entering into a place of more visionary and 
symbolic realms.”

Megler then touched on the idea of the 
“wounded healer.” She notes that clinicians 
sharing personal wounds and healing can 
helping form a “therapeutic alliance” with 
the client, which can be controversial and 
bring up a vulnerability in some cases. 

She clarifies that “I am not necessarily 
suggesting, with this idea of the wounded 
healer, that you should all go out and try 
psychedelics, but there is this idea that you 
can only take others as far as you have taken 
yourself. So, how much work you have done 
on yourself personally, internally is going 
to inform your ability to empathically meet 
your client.”

Megler concludes by stating, “Things 
to be aware of if you do decide to be a bit 
more vulnerable with your clients is being 
aware of things like counter transference, 
and compassion fatigue, and again possible 
judgment from peers and colleagues.”
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4/5/2021
LYNN MARIE MORSKI, MD, ESQ, ON PSYCHEDELICS 
EDUCATION FOR PROVIDERS
Psychedelic Medicine Association (PMA) president Lynn Marie Morski, MD, JD, a 
Sana Symposium steering committee member, discusses the mission of the PMA, 
bringing psychedelics education to front-line providers who are receiving inquiries from 
curious patients, and what PMA members can expect to learn at the Sana Symposium.
cology, and clinical potential of the lesser-known psychedelics, including Ibogaine, 
5-MeO-DMT, lysergic acid diethylamide (LSD), and dimethyltryptamine (DMT).

6/7/2021
THE ROLE OF PHARMACISTS IN THE FIELD OF PSYCHEDELICS
Cody Wenthur, PharmD, PhD, assistant professor of pharmacy at the University of Wisconsin-Madison, discusses 
the role of pharmacists in the field of psychedelics—from routine tasks to groundbreaking opportunities—as well as 
what led the University of Wisconsin-Madison to launch a master’s program and capstone certificate in psychoactive 
pharmaceutical investigation. He also discusses the integration of expertise across psychiatry, psychotherapy, and 
addiction treatment specialists that he looks forward to seeing at the Sana Symposium.

1/14/2022
PSYCHEDELICS USE OUTSIDE OF THE CLINICAL SETTING
Sana Symposium Steering Committee Member Saundra Jain, MA, PsyD, LPC, adjunct clinical affiliate, University of 
Austin School of Nursing, Austin, Texas, presented a session at the 2021 Sana Symposium, entitled “Working With 
Patients Who Use Psychedelics Outside the Clinical Setting,” in which she discusses the best path forward and “what 
could potentially be a clinical dilemma or possibly a clinical opportunity.”

Her session takes a deeper dive into psychedelic-assisted therapy as it pertains to the client-patient relationship; 5 
options for clinicians to best serve their patients; and the resources available to clinicians for those 5 options.

8/23/2021
PHARMACISTS PLAY VITAL ROLE IN PSYCHEDELIC 
MEDICINE’S EMERGENCE
Michael Haichin, PharmD, BCMAS, co-founder of the Psychedelic Pharmacists Association, 
discusses the role of pharmacists in the emergence of psychedelic medicine. Haichin 
explains how, in addition to dispensing medications, pharmacists provide patients with 
accurate information about psychedelics, suggest harm reduction tips, and ensure patient 
safety, as well as play a key part in conducting research.
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Integration 
Framework for 
the Psychedelic 
Journey

heather flint, Senior digital 
Managing editor
9/18/2021

Building on her earlier session, entitled 
“Preparing for the journey: setting up for 
treatment,” Julie Megler, PHH-NP, co-
founder, Sage Integrative Health, Berkeley, 
California, spoke to virtual attendees at Sana 
Symposium about integration framework, 
including both “short-term integration” 
encompassing self-care, identifying what 
to integrate, and implementation, as well 
as “long-term integration” comprising re-
evaluation and reciprocity.

Megler emphasized the importance for 
clinicians to build the framework for their 
clients as individuals because “this really sets 

the tone for how they hold the integration 
and their supportive structures for it.”

She continued by defining integration as 
“the process by which the material accessed 
and insights gained in an entheogenic 
[psychedelic] experience are incorporated 
over time into one’s life in a way that benefits 
the individual and their community.”

In the short term, integration begins 
with self-care, as Megler explains, “they 
call it a journey for a reason,” which includes 
sleep and rest, nourishment, low stimulation, 
and slowing the transition back to daily 
responsibilities, ideally taking time off work 
for a few days to up to a week afterward.

Next, clinicians need to assist their clients 
in identifying what to integrate. Megler 
described this process as “recount[ing] 
themes or insights that left an impression on 
them in their psychedelic experience, and 
then you’re going to help them discern and 
translate those lessons.” She continued that 
once the lessons are identified it is important 
to help clients relate them to what the initial 
intention was as well as their inventory, or key 
goals, for the process. Finally, for clinicians 
to help clients prioritize these lessons as 

they integrate them into their daily lives.
Megler stressed that “you’re going 

to want to encourage them to wait 4 to 6 
weeks before [making] really significant 
life changes because things can evolve or 
change or land differently after some time 
has passed.”

Megler then discussed the last short-
term integration phase: implementation. 
She described this as “really bringing the 
mystical into the practical.” During this 
stage, the clinician should help their client 
develop practices based on their priorities 
for integration. Also, creating positive 
reinforcement for them with goals that are 
“practical, attainable, and enjoyable.” Last, 
find ways to balance the 6 different aspects 
of inventory, which she classified as “mind, 
body, spirit, community, environment, as 
well as the heart.”

Megler next moved to discussing long-
term integration in terms of re-evaluation and 
a time of reflection on how the client is doing 
with their implementation. A time to assess 
if their goals are achievable and if anything 
needs to be adjusted or reprioritized. It 
is also an opportunity to acknowledge if 

there is material that is making the client 
uncomfortable and too difficult for them 
to integrate, or if there is new material they 
want to discuss and work on as well.

“This is really a time for the client to focus 
on what’s working and what’s not for them, 
and for you guys to adjust the integration 
approach accordingly,” Megler explained.

She concluded her session by talking 
about reciprocity as the final piece of long-
term integration with the notion of “giving it 
back and paying it forward.” The idea is that 
“once you’ve integrated and experienced 
the benefits of psychedelics, how do you 
bring that into your community and share 
that in some way?”

Megler explained that as the clinician, 
it is important to help the client find a 
way to share their experience that will be 
well-received to the outside community 
because psychedelics has not been fully 
accepted. This will also take cultural aspects 
into account.

Reciprocity also includes the idea 
of accessibility. There is no insurance 
reimbursement for psychedelic-assisted 
therapy, and it is expensive, so most clients 

are middle-class, White individuals, Megler 
acknowledged. She briefly touched on the 
stigma surrounding these types of therapies 
regarding people of color and marginalized 
populations who have been targeted by the 
drug wars, and how these individuals do 
not feel safe using this type of treatment.

Megler then spoke to clinicians 
directly regarding advocating for insurance 
reimbursements by stating, “the more journal 
articles that we write, and the more research 
that we publish around psychedelics, the 
more that is going to get out there and get 
approval, and eventually lead to insurance 
panel reimbursements.” She concluded by 
stating, “So, that’s kind of our duty as the 
clinicians to help with the reciprocity piece.” 
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5 Ways 
Clinicians 
Can Work 
With Patients 
Interested in 
Psychedelics

toM valentino, Senior editor
9/19/2021

If your patients aren’t yet asking about 
psychedelics, they most likely will be in 
the very near future, Steering Committee 
Member Saundra Jain, MA, PsyD, LPC, told 
clinicians attending the Sana Symposium.

For now, most psychedelics remain 
illegal in the US, although they are rapidly 
becoming a curiosity for many patients, 
especially those who aren’t responding 
to traditional treatment. Practitioners, 
therefore, must be ready to chart a path 
forward that balances helping patients while 

protecting both those patients and clinicians 
themselves, said Jain, an adjunct clinical 
affiliate School of Nursing at the University 
of Texas.

Clinicians and patients alike can 
approach psychedelics through 1 of 3 
mindsets or “windows,” Jain said.

“We, as clinicians, approach the 
conversation about psychedelics the same 
way our patients do,” she said. “We either 
come to it from a place of support or a place 
of opposition. Some uncertainty is possible 
too. Whether we come to the table from 
support or opposition, don’t forget that 
third window: curiosity. If we approach the 
conversation, no matter what our position, 
just interested in what our patients bring to 
the conversation, we are in a better place.

“If we, as clinicians, come to the 
conversation not really certain, but leaning 
towards opposition, we may inadvertently 
convey some judgment when patients 
ask about psychedelics … If we open that 
window of curiosity, we can listen openly, 
learn together, and grow together.”

Broadly, caution should be the rule 
when it comes to psychedelics, Jain said. 

Clinicians should consider how they will 
handle conversations with patients before 
they happen and know the amount of risk 
they are willing to take.

As the field waits for Food and Drug 
Administration (FDA) approval for the use 
of additional psychedelics in therapy, what 
can clinicians offer in the meantime? Jain 
said there are 5 options:

Join a clinical trial. Familiarize yourself 
with current trials that are being conducted 
or supported by organizations, such as 
Multidisciplinary Association for Psychedelics 
Studies (MAPS), the Johns Hopkins Center 
for Psychedelic & Consciousness Research, 
NYU Langone Health Center for Psychedelic 
Medicine, and several European research 
hubs. Most researchers are registering their 
ongoing clinical trials at clinicaltrials.gov, 
and additional information on current trials 
is available at the psychedelic database 
found on Psychedelic.Support.

Psychedelic integration. “Many of us 
believe through the psychedelic integration 
process, cementing of the psychedelic 

experience occurs,” Jain said. Psychedelic 
integration provides a safe space to work 
with someone else to create meaning out 
of individual pieces, she said. Organizations 
like Psychedelic.Support, Multidisciplinary 
Association for Psychedelic Studies (MAPS), 
and the KRIYA Ketamine Research Institute 
offer resources and provider databases for 
integration.

Harm reduction. Harm reduction is about 
more than reducing negative consequences 
associated with drug use, Jain said. It is also 
a social justice movement built on belief in 
and respect for rights of people who use 
drugs. Organizations such as the not-for-
profit DanceSafe, which promotes health 
and safety within the nightlife and electronic 
music communities, peer-support resource 
Fireside Project, and the Zendo Project offer 
ways to get involved with harm-reduction 
activities related to psychedelics. Jain said 
clinicians should also do the following:

   Know applicable laws

   Consult an attorney

   Know your licensing board’s position

   Know the context in which you 
practice. For example, are you located 
in a conservative or liberal area?

   Make your best decision

   Be educated and prepared by staying 
current on developments in the field

Legal psychedelics. While not a classic 
psychedelic, ketamine is an NMDA 
receptor antagonist that can provide 
mystical experiences. It is FDA approved 
for treatment-resistant depression and 
has off-label uses for other mental health 
conditions. Many organizations offer 
training and education for ketamine-assisted 
psychotherapy certification.

If “work in the psychedelic space speaks 
to you and you want to do it in a legal setting 
outside of clinical trials, ketamine is the path 
forward at this point,” Jain said.

Jain also recommends exercising 
caution regarding psychedelic tourism, the 
practice in which patients seek out practices 
offering psychedelic-assisted therapy in other 
countries where psychedelics are legal.

“Be fully aware of how much risk you are 
willing to shoulder,” she said. “The worry is 
that if we make a recommendation or are 
supportive of our patient following the route 
of psychedelic tourism, what happens if 
something bad happens when they are at 
the retreat center? What is our liability? We 
do want to help our patients, particularly 
those who are really suffering, but this one 
we may want to step back and reconsider.”

In addition to legality and liability, 
uncertainty over the potency of medicines 
administered at such retreats and the threat 
of sexual assault are among other risks 
associated with psychedelic tourism.

Other paths to nonordinary states of 
consciousness (NSOC). Until the FDA 
makes a ruling about psychedelics, the field 
remains in a holding pattern, Jain said. Be 
aware there are other paths and consider 
exploring options such as breathwork and 
meditation.

Ultimately, Jain said that no matter which 
window into psychedelics they approach 
these patient conversations from—support, 
opposition, or curiosity—clinicians should 
keep 3 guidelines in mind: Know where you 
stand, be clear on your previous experiences, 
and know what you bring to the table for 
this conversation.
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Ketamine: 
Opportunities 
and Routes of 
Administration
09/28/2021

In Part 1 of this Table Talk review, Rakesh 
Jain, MD, PhD, Sana Symposium and Psych 
Congress steering committee member, 
provides an overview of his experience with 
using ketamine, including opportunities 
and routes of administration. Jain spoke 
to participants in a live Table Talk session 
at the recent virtual Sana Symposium. He 
began the talk with an expansion on his 
session entitled, “Evidence supporting 
psychedelic use in different mental health 
disease states.”

In Part 2 of this review, Jain will discuss 
opportunities, challenges, integration, and 
recommendations.

 

Rakesh Jain:
A quick word of introduction about 

myself if I may. My name is Rakesh. I am 
a colleague of yours. I am a psychiatrist. I 
am a clinical professor of psychiatry at my 
medical school. I’m also on the teaching 
faculty of the nurse practitioner program.

I have been very interested in ketamine 
for a long time. I would love to give you just 
a bit of background:

The first thing we must ask ourselves 
is the very title of my conversation. This 
is “Challenges and Opportunities in 
Psychiatry.” What I actually had meant was 
opportunities and challenges in psychiatry 
and psychotherapy.

Ketamine does not belong just to the 
providers of medications. It doesn’t belong 
to psychotherapists. It belongs to all of us. 
There’s 1071 of us at this conference. This 
is our first legal psychedelic. It is important 
that we get to know it very well.

I will have to quickly lay out my bias 
for you. I actually think ketamine is grossly 
underestimated by the psychedelic 
community. There is a bias against it among 

many. If you also harbor that bias, it may 
be worth exploring it in this public forum 
and privately.

I have seen ketamine act like 3,4-meth-
ylenedioxymethamphetamine (MDMA), if 
used properly, like a heart opener. I have 
seen it act like psilocybin, as a gentle 
teacher. I have seen it act like lysergic acid 
diethylamide (LSD), sometimes a substance 
that takes you into deep, dark places that 
you need to go to.

Ketamine appears to be incredibly 
polymorphic. It can be, in the right situation, 
used in a hundred different ways. Of course, 
it is a legal way to do it.

Opportunities
Let me lay out what I do believe are the 

opportunities:

   Number 1: It’s a new mechanism 
of action. We have nothing like 
it in terms of NMDA receptor 
antagonism. We do not. Therefore, 
it becomes highly intriguing.

   Number 2: If you think about it in the 
medical model, it can be used as an 

augmentation agent without having to 
discontinue medications. That’s a big 
deal. For example, if you have clients 
on ayahuasca, or are wanting to try 
ayahuasca, and they are on a classic 
psychiatric medication, there could 
be life-threatening complications.

If you have someone who is on psychiatric 
medications and wants to try MDMA or 
psilocybin, expect them to have very little—
sometimes no—benefit from it. That’s not 
the case with ketamine. Ketamine with or 
without psychiatric medications appears 
to have near-equal efficacy. That, from a 
practical perspective, is quite important.

Also, please recognize that ketamine 
does wear 2 different hats:

   Number 1, let’s call it a psycholytic hat.

   The other is a psychedelic hat.

Two remarkably different hats. It can serve 
both dramatically different purposes. 
I’ve had great success in both routes of 
administration.

Routes of Administration
Finally, routes of administration can be 

very different. I have had patients, at least in 
the clinical setting, use it sublingually. That’s 
typically the psycholytic, though it could be 
psychedelic as well. Intramuscular (IM) is 
my preferred way to do it, perhaps because 
of my own experience, my own training. 
Intravenous (IV) is perfectly legitimate. 
Different routes of administration would 
be perfectly open to our use.

In fact, there is a company trying to 
develop ketamine for continuous infusion 
subcutaneously. There are also now, 
studies of ketamine continuously infused 
intravenously for 96 hours. Those studies, 
again, if you have an interest in talking 
about it, I can tell you what happens both 
from a biological perspective and from a 
psychedelic perspective.
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MDMA-Assisted 
Therapy Shows 
Safety and 
Efficacy for 
PTSD Treatment

heather flint, Senior digital 
Managing editor
2/17/2022

3,4-methylenedioxymethamphetamine 
(MDMA)-assisted therapy is shown to be 
safe and efficacious in the treatment of 
severe post-traumatic stress disorder (PTSD), 

according to study results published in 
Nature Medicine.

“The selective serotonin reuptake 
inhibitors (SSRIs) sertraline and paroxetine 
are Food and Drug Administration (FDA)-
approved first-line therapeutics for the 
treatment of PTSD. However, an estimated 
40%-60% of patients do not respond to these 
compounds,” writes lead researcher Jennifer 
M. Mitchell, Department of Psychiatry and 
Behavioral Sciences, University of California 
San Francisco.

The phase 3, randomized, double-blind, 
placebo-controlled clinical trial comprised 91 
patients who did not respond to traditional 
psychiatric medication therapies to treat 
their PTSD. Of participants, 46 were 
randomized to MDMA therapy and 44 to the 
placebo treatment. Both groups also had 3  
 

preparatory and 9 integrative psychotherapy 
sessions combined with the medication.

PTSD symptoms were measured using 
the Clinical Administration PTSD Scale for 
DSM-5 (CAPS-5), and functional impairment 
was assessed using the Sheehan Disability 
Scale (SDS). Mitchell et al report that, “MDMA 
was found to induce significant and robust 
attenuation in CAPS-5 score compared with 
placebo (P < 0.0001, d = 0.91) and to significantly 
decrease the SDS total score (P = 0.0116, 
d = 0.43). The mean change in CAPS-5 scores 
in participants completing treatment was −24.4 
(SD 11.6) in the MDMA group and −13.9 (SD 
11.5) in the placebo group.”

At study endpoint, 67% of participants 
in the MDMA group no longer met the 
diagnostic criteria for PTSD compared 
with 32% of placebo-group participants 
after 3 sessions. The criteria for remission 

were met in 33% of MDMA participants 
compared with only 5% of the placebo 
group after 3 sessions. Of note, researchers 
found no major safety issues with the use of 
MDMA combined with psychotherapy for 
the treatment of PTSD.

Mitchell et al conclude by stating, 
“MDMA-assisted therapy induces rapid onset 
of treatment efficacy, even in those with 
severe PTSD, and in those with associated 
comorbidities including dissociative PTSD, 
depression, history of alcohol and substance 
use disorders, and childhood trauma. Not 
only is MDMA-assisted therapy efficacious 
in individuals with severe PTSD, but it may 
also provide improved patient safety.”
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2/3/2022
IMPLEMENTING THE KETAMINE-ASSISTED 
PSYCHOTHERAPY APPROACH
Michael J Verbora, MD, MBA, medical director, Field Trip Health, asks Ben Medrano, MD, 
medical director, Field Trip Health, Toronto, Canada, to explain ketamine-assisted psychotherapy 
[KAP] implementation and the experiences patients have had with the treatment. 

Medrano is also the chief medical officer at Aleafie Health, and assistant professor 
at Seneca College, Ontario, Canada. 

2/3/2022
THE IMPLEMENTATION OF PSYCHEDELIC 
TREATMENT 
In this video, Psych Congress Steering Committee Member Andrew Penn, MS, 
PMHNP, shares advice for clinicians interested in psychedelic treatments with Heather 
Flint, senior digital managing editor, Psych Congress Network during 2021 Psych 
Congress in San Antonio, Texas.

“Probably the biggest misunderstanding of psychedelics is that it is the drug that 
does all the work. I would say it’s the therapy that does the work, enhanced by the 
drug,” Penn shared.
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Opportunities, 
Challenges, Inte-
gration, and Rec-
ommendations 
for Ketamine 
Treatment
9/30/2021

In Part 2 of this review, Rakesh Jain, MD, 
PhD, discussed opportunities, challenges, 
integration, and recommendations. Jain 
spoke to participants in a live Table Talk 
session at the recent virtual Sana Symposium. 

In Part 1 of this Table Talk review, Jain 
provided an overview of his experience with 
using ketamine, including opportunities and 
routes of administration.

Rakesh Jain: 

Opportunities
More opportunities [for ketamine]—

it is anti-suicide. They seem to be very 
specific. They seem to be independent of 
the effect on mood. Now, we don’t have a 
single psychedelic where the anti-suicide 
properties are so well-documented.

I know we do have a lot of post-traumatic 
stress disorder (PTSD) conversations with 
3,4-methylenedioxymethamphetamine 
(MDMA) because we should. Don’t ignore 
it. I have published 2 papers so far. If you get 
a chance, look them up. PTSD intervention 
was, in 1 study, intravenous (IV) ketamine. In 
another study, intramuscular (IM) ketamine. 
The anti-PTSD effect have an effect size 
of 0.9.

Ketamine does wear a lot of different 
hats. Of course, it can counteract depression 
as well. It can also have a specific role in 
treatment-refractory obsessive-compulsive 

disorder (OCD). That point, however, is not 
well-articulated.

Challenges
How about challenges? Let’s talk about 

challenges. The first challenge, the greatest 
challenge I am facing, and I keep changing 
my mind regarding it on a weekly basis: 
which model do I use? Do I use the medical 
model?

Do I use the modulator of neurotrans-
mitters? That leads to synaptogenesis. That 
leads to scaffolding proteins being increased. 
That leads to depression improving and 
inside developing. Do I use that model? Do 
I use the psychospiritual model? Do I use 
the pure psychological flexibility model?

Do I use the model of integrating all 
of them? Depending on the day, I lean 
toward one or the other. The truth may be 
that ketamine may be the 1 psychedelic now 
that can wear all 4 hats that I described to you.

Legality
Is it legal? It is legal. Ketamine is legal. 

Prescribers can definitely off-label prescribe 
ketamine. We do have [esketamine] which 
is, as you know, an enantiomer of ketamine, 
which is legal, which has good data. I don’t 
think we should harbor a bias against it in 
appropriate patients. I’ve seen it. You have 
seen it perhaps, too. It can be profoundly 
effective.

The risks are, to some degree though, 
it is a medication that can be potentially 
addictive. I have now seen consultations of 
individuals who clearly became profoundly 
addicted, there’s no other way to describe 
it, addicted to ketamine.

It’s not common in clinical study, but it 
is happening out there. I’ve also now heard 
quite a bit of diversion of Trokies that we 
clinicians sometimes prescribe to their best 
friend or to their husband or their wife. It 
is happening. We’ll be talking about take-
home doses, etc.

I have 5 specific suggestions to offer 
you, 5, if you’re just starting out.

   Number 1. Take about 6 months to 
prepare. Don’t jump into it right off the 
bat. Yesterday you were thinking about 
using ketamine in your clinical practice, 
and by Monday you want to start using 
it. Don’t do that. Take a little bit of time. 
What will you do in these 6 months, 
though? I’ll tell you more about that.

   Number 2. Take a formal training 
program. There are many. It’s not just 
because you will read papers. That’s 
not it. You want to get to understand 
how the experts are using it. You 
want to hear the diversity of opinion. 
You want to understand the different 
medical opportunities we must use 
ketamine, but also integration work, 
preparation work, the journey work. 
There are many ways to do it. By 
knowing those ways and taking your 
time in understanding it, you will 
develop your own style. Your style 
should be your style. It should not 
be a replication of someone else’s. 
That’s suggestion number 2. Take a 
formal class, or a series of classes.

   Number 3. Get a mentor, or my 
preference, get several mentors. I 
did that. I continue to do so. I’m both 
a mentor to others, and I’m being 
mentored by others. I intend to 
continue that for as long as I continue 
doing psychedelic work. I recommend 
you get mentors of different stripes. 
Prescribers have different styles. 
Get to know the ones who like IV, 
like sublingual, who like IM. Get to 
know them. Also, the nonprescribing 
community of psychedelic therapists 
also come in very many different styles. 
Some are highly psychospiritual, 
some of them are more the internal 
family-systems–oriented. Some of 

them may be oriented toward the 
ACMA. It doesn’t matter. The more 
exposure you and I have, the more 
complete we become as clinicians.

   Number 4. Create a tribe. Look, you 
just created a tribe, you’re here at 
Sana. Don’t stop the tribe here. Join a 
Facebook group, join a Google group, 
join something where you have people 
who are having good conversations, 
agreements, disagreements. They’re 
bringing cases of great success and 
bringing cases of unexpected failures.

   Number 5. Expect to change your 
understanding and attitude towards 
ketamine and ketamine-assisted 
psychotherapy on an ongoing basis. 
There simply is no such thing as, 
“I got it.” There’s simply no such 
thing. Ketamine is a wonderful 
teacher, not just to the patient, the 
client, but a wonderful teacher to 
the clinician. It shows a different 
face with every single treatment.

It is perfectly OK if there are times where 
you feel more spiritually inclined about it, 
perhaps more biologically inclined about it. 
It could happen, and it will happen.
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Future of  
Psychedelics  
   in Addiction  
Treatment
With the growing acceptance and 
legitimacy of psychedelic medicine, 
psychiatry is gearing up for significant 
shifts in treatment options

The increasing body of evidence discussed throughout this resource 
guide exemplifies the promise these treatments offer patients with 
addiction and treatment-resistant mental health disorders. Where 
will psychedelics go from here? This section will examine current 
and future research of psychedelic use in mental health disorders 
while emphasizing addiction treatment.
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PODCAST

BHE  
PODCAST,  
EPISODE  
016 –  
RONAN 
LEVY,  
FIELD TRIP 
HEALTH  
EXECUTIVE 
CHAIRMAN
Ronan Levy, co-founder 
and executive chairman 
of Field Trip Health, joins 
the Behavioral Health 
Executive Podcast to discuss 
transitioning from practicing 
law to entrepreneurship 
endeavors that challenge  
the status quo, surging 
interest in the therapeutic 
potential of psychedelics, 
the future of psychedelics 
in the US, how Field Trip is 
expanding its operations 
across multiple countries,  
and the organization’s 
decision to begin trading 
on the Canadian Securities 
Exchange.

LISTEN NOW

MDMA-Assisted 
Psychotherapy 
Shows Promise 
in Treatment 
for Alcohol 
Addiction

addiction ProfeSSional
2/22/2021

3,4-methylenedioxymethamphetamine 
(MDMA)-assisted psychotherapy for the 
treatment of alcohol use disorder was found 
to improve psychosocial functioning with 
no unexpected adverse events in a clinical 
trial conducted by London-based Awakn 
Life Sciences.

Results of the study were published 
in the Journal of Psychopharmacology.

Over the course of 8 weeks, 14 participants 
in the study received a 187.5-mg dose of MDMA 
at each of 2 sessions, with psychological support 
being provided before, during, and after each 
session. Safety, tolerability, and psychological 
and physiological outcome measures were 
assessed during the trial. Alcohol use, mental 
health, and functioning were tracked in the 9 
months that followed detoxification.

At the 9-month mark post-detox, 
participants reported consuming an average 
of 18.7 units of alcohol per week, down from 
an average of 130.6 units per week pre-detox.

Awakn said in a news release announcing 
results of the study that it plans to move forward 
with a Phase IIb study—a double-blind, placebo-
controlled clinical trial to further investigate 
the safety and efficacy of MDMA-assisted 
psychotherapy for alcohol use disorder.
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The Future 
of MDMA 
as Possible 
Treatment  
for PTSD

erin McguinneSS,  
aSSiStant digital editor
9/19/2021

Rick Doblin, PhD, Founder and Executive 
Director, Multidisciplinary Association 
for Psychedelic Studies (MAPS), Belmont, 
Massachusetts, discussed the possible future 
treatment landscape for psychedelics under 
legalization during a virtual presentation at 
Sana Symposium.

3,4-Methylenedioxymethamphetamine 
(MDMA), a psychoactive drug, was 
criminalized in 1985 by the US Drug 
Enforcement Administration (DEA). Doblin 
founded MAPS as a non-profit pharmaceutical 
company in 1986 with the goal of keeping 
therapeutic uses of MDMA legal.

Doblin and co-researchers have completed 
a phase 3 study on the effects of MDMA-assisted 
therapy for the treatment of post-traumatic stress 
disorder (PTSD), which was published in Nature 
Medicine in May of 2021. Results showed that 
MDMA paired with talk therapy could be an 
effective treatment for severe PTSD.

“MDMA is a tool. It helps people build the 
therapeutic alliance, reduces fear, etc, and it 
can be used in the context of many different 
therapeutic approaches,” Doblin stated.

About two-thirds of patients receiving 
MDMA in addition to therapy for 3 sessions 
no longer qualified for a PSTD diagnosis, 
according to the study.

Doblin described the therapeutic 
approach as “inner-directed therapy,” which 
focuses on providing patients with support 
to access their “inner healing intelligence.”

In May of 2022, interim analysis will 

be completed on a second phase 3 study, 
which will be conducted in October of 2022.

“If results are even close to as good as our 
first phase 3 study, we will submit to the Food 
and Drug Administration (FDA). We expect 
FDA approval in the third quarter of 2023, Drug 
Enforcement Agency (DEA) rescheduling in 
the fourth quarter, and marketing begins at 
the end of 2023,” Doblin said.

Post-approval risk evaluation and 
mitigation strategies include administration 
limited to certified clinics, ability to prescript 
being limited to certified therapists trained 
by the sponsor, defined safety screenings, 
and centralized pharmacy.

“This is the key way that we’re going 
to be controlling post-approval, is that it is 
going to be trained people administering it 
under direct supervision,” he said.

After potential FDA approval in 2023, 
Doblin said he believes this psychedelic 
therapy will be legal under licensed 
legalization by 2035. Through licensed 
legalization, patients will have a license 
to use the drug for therapeutic purposes, 
which can be taken away for misbehavior.

There will be a parental override, 
like alcohol laws in some states, allowing 
parents of minors to decide if minors can 
use psychedelic therapies under their care.

Doblin and fellow researchers at MAPs 
are hoping to reach 1 million MDMA sessions 
in a 6-year period after potential approval in 
2023. They hope to train 25,000 therapists to 
administer these treatment options and treat 
500,000 patients using a 2-session model.

“We are hoping potentially even more 
than 1 million sessions in these 6 years after 
approval,” Doblin concluded. “We think, 
then, that this education of therapists, and 
the training, and the treatments through the 
clinics will also have public education on the 
people…and will move to this kind of process 
of drug policy reform and medicalization.” 
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Psychedelic-
Assisted 
Therapies are 
Gaining Ground 
and Attention

heather flint, Senior digital 
Managing editor
9/29/2021

Reflecting on the outstanding sessions 
from the inaugural Sana Symposium and 
all the ground-breaking information that was 
shared, we realize that psychedelic-assisted 
therapy is an emerging treatment that is 
gaining traction and attention.

As treating and normalizing mental 
health disorders is becoming more 
openly discussed, the expansions of 
those treatments are also receiving 
more recognition. Recently, Newsweek 

published an article discussing the benefits 
of psychedelic therapy, focusing on the 
common thread of 1 patient’s journey using 
psilocybin, and exploring a bit of the history 
surrounding the use of psychedelics for 
mental health treatment.

Quoted in the article was Sana 
Symposium co-chair Charles Raison, MD, 
who stated, “The idea psychedelics liberate 
some of these powerfully valent, deeper 
emotional areas of the brain—the limbic 
areas involved in memory and emotion—to 
have their say is consistent with what people 
are reporting. They are often overcome 
by these really, really powerful emotions 
that are surprising, as if they’re coming 
from the outside but yet seem completely 
credible and utterly believable. These areas 
are liberated and get their day in court.”

Sana Symposium Steering Committee 
Member and presenter, Robin Carhart-
Harris, PhD, was also mentioned in the 
article as articulating “one of the most 
widely cited theories on how the drugs 
induce transformative experiences. He 
believes it stems from their ability to 

somehow shut down a specific constellation 
of brain structures known as the ‘default 
mode network.’ This network is most active 
when our mind wanders—when we are 
daydreaming. It gives us that voice we hear 
in our heads, which is often hyperactive in 
depressed and anxious patients who are 
tormented by negative thought loops.”

The inaugural Sana Symposium featured 
presentations, questions and answer 
sessions, and live table talks and round 
table discussions from the top clinicians in 
the field of psychedelic-assisted therapy.

Virtual attendees were informed on not 
only the mechanisms of action surrounding 
how these therapies work, but were also 
given information regarding training 
programs, implementation, and the legality 
around these treatments.

The 2nd Annual Sana Symposium is 
currently scheduled for October 13 to 15, 2022.
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in treating depression since Prozac. Newsweek. Published 
online September 22, 2021. Accessed September 28, 2021.

NIH Awards 
First Grant for 
Psychedelic 
Treatment 
Research in  
50 Years

toM valentino,  
digital Managing editor
10/27/2021

Johns Hopkins Medicine announced that 
it has been awarded a grant of nearly $4 
million from the National Institutes of Health 
(NIH) to study the impacts of psilocybin 
on tobacco addiction. It is the first time in 

50 years NIH funding has been given to 
directly investigate the therapeutic effects 
of a classic psychedelic.

The funding will support 
a multisite, 3-year study 
led by Johns Hopkins, 
with researchers at the 
University of Alabama at 
Birmingham and New 
York University also 
participating.

In a news release announcing the 
grant, principal investigator Matthew 
Johnson, PhD, the Susan Ward professor 
in psychedelics and consciousness in Johns 
Hopkins University School of Medicine’s 

Department of Psychiatry, said the historical 
importance of the grant “is monumental.”

“We knew it was only a matter of time 
before the NIH would fund this work because 
the data are so compelling, and because this 
work has demonstrated to be safe,” Johnson 
said in the release. “Psilocybin does have 
very real risks, but these risks are squarely 
mitigated in controlled settings through 
screening, preparation, monitoring, and 
follow-up care.”

Johnson began researching the use of 
psilocybin for tobacco smoking cessation 13 
years ago, and a pilot study published in 2014 
showed abstinence rates significantly higher 
than those obtained with traditional smoking 
cessation medications and therapies.
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8/12/2021
DMT OFFERS ALTERNATIVE FOR TREATING 
SUBSTANCE USE DISORDERS
Timothy Ko, CEO of Entheon, Coquitlam, Canada, explains why Entheon has 
chosen to focus on dimethyltryptamine (DMT) as a treatment for substance use 
disorders, how DMT differs from psilocybin and lysergic acid diethylamide (LSD), 
and the flexibility that it offers physicians and attending psychiatrists in approaching 
patients’ internal profiles.

2/3/2022
THE FUTURE OF PSYCHEDELICS AND LESSONS 
LEARNED FROM THE CANNABIS INDUSTRY 
Michael J Verbora, MD, MBA, medical director, Field Trip Health, and Ben Medrano, 
MD, medical director, Field Trip Health, Toronto, Canada, discuss whether psychedelics 
will be used in a nonmedical context, future research, and lessons learned from the 
cannabis industry including it being an alternative to opiates. “When I look at the 
data on cannabis and I look at the risks benefits, it’s a no-brainer to me that it’s a safer 
option than drugs like opiates and benzos,” says Verbora.

Medrano is also the chief medical officer at Aleafie Health, and assistant professor 
at Seneca College, Ontario, Canada.
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Compass 
Pathways 
Psilocybin Trial 
for Treatment-
Resistant 
Depression 
Shows Positive 
Results

toM valentino,  
digital Managing editor
11/10/2021

Compass Pathways this week shared results 
of a Phase IIb clinical trial of its COMP360 
psilocybin, administered in combination 
with psychological support, for patients 
with treatment-resistant depression (TRD).

The combination of a 25-mg dose of 
COMP360 and psychological support 
demonstrated a statistically significant and 
clinically relevant reduction in depressive 
symptom severity after 3 weeks.

In a randomized, clinical, double-
blind trial, a single dose of investigational 
COMP360 psilocybin and psychological 
support from specially trained therapists 
were given to 233 patients from 10 countries 
in North America and Europe. The trial 
compared dosage amounts of COMP360 
psilocybin with 25- and 10-mg doses, and a 
comparator 1-mg dose. After 3 weeks, the 

25-mg group showed a statistically significant 
difference on the MADRS depression scale, 
while the 10-mg group did not.

The medication was generally well 
tolerated, with more than 90% of treatment-
emergent adverse events being mild or 
moderate. The most common events 
reported by patients were headache, nausea, 
fatigue, and insomnia.

“This is the largest modern study 
of a psychedelic drug, combined with 
psychological support, enrolling over 200 
people with TRD,” David J Hellerstein, 
MD, a principal investigator on the trial 
and professor of clinical psychiatry at the 
Columbia University Irving Medical Center, 
New York, New York, said in a news release.

“In this groundbreaking study, a single 
dose of psilocybin, given in conjunction 

with psychological support, generated a 
rapid response that lasted up to 12 weeks. 
Remission rates appear to be higher than 
seen in traditional medication studies. 
We now have evidence from a large well-
designed trial that psilocybin may be 
effective for people with treatment-resistant 
major depressive disorder. These findings 
suggest that COMP360 psilocybin therapy 
could play a major role in psychiatric care, 
if approved.”

In its news release, Compass said it 
expects to continue its research with a larger 
Phase III trial slated to begin in 2022.
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Psychedelic-
Assisted Therapy 
in Addiction and 
Recovery

toM valentino,  
digital Managing editor 
1/18/2022

Psychedelics in Recovery (PIR) is a 
12-Step fellowship that brings together 
elements of various recovery groups, 
including Alcohol ics  Anonymous, 
Narcotics Anonymous, and Sex and Love 

Addicts Anonymous, to offer support 
and fellowship to those who wish to 
incorporate psychedelics into a spiritual 
recovery program. The program has just 2 
requirements for membership: a desire to 
recover from addictive behaviors and/or an 
interest in the intentional use of psychedelics 
as an aid in the recovery process.

As noted by Kevin Franciotti, co-
founder of PIR, in an interview with 
CommunityPsychology.com, psychedelics 
have a long history in relation to the 
treatment of addiction, with Alcoholics 
Anonymous Co-Founder Bill Wilson as an 
early proponent for the potential of lysergic 
acid diethylamide (LSD), having undergone 
treatment for depression by psychedelic 
therapists in Canada. PIR’s founders 

recognized there were likely members of 
various 12-Step groups who have benefited 
from incorporating psychedelics into their 
recovery.

“Rather than based on recreational or 
even medicinal desire, they are seeking 
psychospiritual experiences to deepen their 
practice of incorporating 12-Step spiritual 
principles of recovery into daily living,” 
Franciotti told CommunityPsychology.com. 
“Our group was established to acknowledge 
these practices, and to make available a more 
appropriate forum to share experience and 
seek/provide support than could be found 
in other 12-Step fellowships.”

PIR groups are intended to be 
autonomous except for matters that affect 
fellow groups or the PIR fellowship as a 

whole. PIR has no affiliations with other 
organizations, and it does not lend its name 
or endorse other enterprises. Groups are to 
be self-supporting and accept no outside 
contributions. Members’ identities are kept 
anonymous “with special care.”

PIR groups hold meetings 2 times per 
month, either in person in various cities 
across the US or online via video chat 
platforms.
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Recent 
Psychedelic Use 
Associated With 
55% Decrease 
in Daily Opioid 
Consumption

toM valentino,  
digital Managing editor
11/22/2021

Recent psychedelic 
use was associated with 

a significant decrease 
in odds of daily illicit 
opioid use, according 
to a new study—the first 
longitudinal research  
to link psychedelic  
use with lower daily 
opioid use.

Findings were published by the 
International Journal of Drug Policy.

The study looked at data from 3 
“harmonized prospective cohorts of 
community-recruited people who use 
drugs” in Vancouver, British Columbia, 
Canada. Of the total 3813 people who 

use drugs observed at baseline, 1093 
reported daily illicit opioid use, and 229 
reported psychedelic use within the 
prior 6 months. Adjusting for a range of 
potential confounders, psychedelic use was 
associated with a 55% decrease in odds of 
daily illicit opioid use.

The researchers who conducted 
the study noted that while confirmation 
in additional settings is required, their 
findings “align with growing evidence 
that psychedelic use may be associated 
with detectable reductions in subsequent 
substance use including illicit opioid use.”
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Argento E, Socias ME, Hayashi K, et al. Psychedelic use is 
associated with reduced daily opioid use among people 
who use illicit drugs in a Canadian setting. Int J Drug Policy. 
2022;100:103518.

Ketamine 
Increases 
Abstinence Days 
in Patients With 
Severe Alcohol 
Use Disorder

Jolynn tuMolo
2/7/2022

Three-weekly ketamine infusions were 
associated with more days of alcohol 
abstinence at a 6-month follow-up in patients 
with severe alcohol use disorder, according 
to a double-blind, phase 2 trial published in 
the American Journal of Psychiatry.

“Early evidence suggests that ketamine 
may be an effective treatment to sustain 
abstinence from alcohol,” researchers 
explained in the study introduction. “The 

authors investigated the safety and efficacy 
of ketamine compared with placebo in 
increasing abstinence in patients with alcohol 
use disorder.”

In addition to comparing ketamine 
with placebo, the study investigated 
the effect of combining the drug with 7 
mindfulness-based relapse prevention 
therapy sessions compared with alcohol 
education sessions. To do so, researchers 
randomized participants, all of whom had 
severe alcohol use disorder, into 1 of 4 
groups: (1) 3-weekly ketamine infusions 
plus psychological therapy; (2) 3 saline 
infusions plus psychological therapy; (3) 3 
ketamine infusions plus alcohol education; or 
(4) 3 saline infusions plus alcohol education.

The intention-to-treat analysis included 
96 participants with an average age of 44 
years. Just over a third were women.

“Although confidence intervals were 
wide, consistent with a proof-of-concept 
study, there were a significantly greater 
number of days abstinent from alcohol in 
the ketamine group compared with the 

placebo group at 6-month follow-up (mean 
difference = 10.1%, 95% CI = 1.1, 19.0),” 
researchers wrote.

The greatest gap in days abstinent from 
alcohol was between the ketamine-plus-
therapy group and the saline-plus-education 
group: 15.9%.

The relapse rate did not differ signifi-
cantly between ketamine and placebo at 6 
months, the study found. Ketamine was well-
tolerated, with no serious adverse events.

“The findings suggest a possible 
beneficial effect of adding psychological 
therapy alongside ketamine treatment,” 
researchers wrote.
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People with AUD may benefit from combination of ketamine, 
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38   the evolution of psychedelics in addiction treatment38   the evolution of psychedelics in addiction treatment

Additional 
Resources
If this resource guide has inspired you 
to move forward in your psychedelic 
medicine journey, we have collected 
and created a few resources to 
kickstart your trip. 

This section includes insights from thought leaders in the psychedelic-
assisted therapy space on where to discover additional information 
and an interactive map of these institutions. We have also included a 
helpful chart of the major psychedelics with details on their indications, 
pharmacology, possible adverse effects, therapeutic use, history, 
and more.
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Additional 
Resources 2/3/2022

DR MEDRANO SHARES RESOURCES TO LEARN 
MORE ABOUT PSYCHEDELICS
Michael J Verbora, MD, MBA, medical director, Field Trip Health, asks Ben Medrano, 
MD, medical director, Field Trip Health, Toronto, Canada, share educational resources, 
such as training, conferences, and institutions, for clinicians seeking to learn more 
about getting involved with psychedelic treatment options.

Medrano is also the chief medical officer at Aleafie Health, and assistant professor 
at Seneca College, Ontario, Canada.

2/3/2022
DISCUSSING RESOURCES IN THE FIELD OF 
PSYCHEDELICS
In this video, Psych Congress Steering Committee Member Andrew Penn, MS, 
PMHNP, shares resources and education opportunities for clinicians interested 
in psychedelic treatments to build a foundation with Heather Flint, senior digital 
managing editor, Psych Congress Network. This interview was conducted at the 
2021 Psych Congress in San Antonio, Texas.
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Clinical Trials & 
Drug Development  
in Psychedelics
heather flint  senior Digital managing eDitor

There are currently more than 1200  clinical 
trials worldwide, in various phases, focused 
on the use of psychedelics for mental health 
disorders, including treatment-resistant 
depression, major depressive disorder, post-
traumatic stress disorder, attention-deficient/
hyperactivity disorder, anxiety, substance 
use disorder, Alzheimer disease, and several 
additional disorders. 

These additional resources offer the most current information for the progression 
of legitimizing and legalizing psychedelics in more mainstream treatment plans 
for mental health disorders. 

THIS MAP includes the locations of all the 
current clinical trials around the globe, and 
offers information on trial enrollment and 
participation >

THIS COMPANY-SPECIFIC TRACKER  
offers a quick glance at trial status and drug 
development in the psychedelic space >

https://psychedelic.support/resources/how-to-join-psychedelic-clinical-trial/
https://psilocybinalpha.com/data/psychedelic-drug-development-tracker
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Medicine Investigated 
Indications/ Discoveries

Pharmacology Mechanism of 
Action 

Pharmacodynamic Adverse 
Effects

Pharmacokinetic Metabolism PK and PD Related 
Drug-Drug 
Interactions

Serotonin Toxicity 
Risk

Experience Effects Therapeutic Use Legality Reference Commerical 
Development

2C- B Anger management/emotional 
regulation

(Note: clinical research into 
2C-B is lacking)

Increases dopamine and decreases 
dihydroxyphenylacetic acid 
concentrations in the nucleus accumbens

An inhibitor of the serotonin transporter 
and acts on the norepinephrine and 
dopamine transporter

Severe headaches, atexia, increased 
irritability, and paranoia

2C-B is metabolized by the monoamine 
oxidases A and B and the cytochrome P450

Can interact with MAOIs Yes Feelings of connections to the self, others, and the 
universe

Entactogenic Promote emphathy 
and understanding 
between people

Schedule I controlled 
substance in the US

González D, Torrens M, Farré 
M. Acute Effects of the novel 
psychoactive drug 2C-B on emotions. 
Biomed Res Int. 2015;2015:643878. 
doi:10.1155/2015/643878

4-ACO-DMT 
(4-Acetoxy-DMT, 
4-AcO, Psilacetin, 
O-Acetylpsilocin, 
Synthetic shrooms)

Depression, PTSD, anxiety, 
OCD, and addiction

Similar to psilocybin, the body 
metabolizes 4-AcO-DMT into psilocin.

Sensitivity to light, seizures, heart problems, 
blood pressure problems, synesthesia, 
auditory hallucinations, increased or 
decreased emotional sensitivity, time 
distortion, sweating, chills, flushing, aches, 
dizziness, anxiety, and paranoia

Similar to psilocybin (4-PO-DMT), 4-AcO-DMT 
is an ester of psilocin

Prodrug of psilocin

Binds to the 5-HT2A serotonin receptor

Clinical research is 
lacking

Mystical-type experiences, philosophical insights, and 
a sense of empathic well-being

Entactogenic Increase sociability, 
improve mood, and 
increase creativity 
and focus

Illegal in the US

5-MEO-DMT 
(5-methoxy-N,N-
dimethyltryptamine)

Depression and anxiety Serotonin 2c, 2a agonist Loss of physical coordination and control

Users experience bright colors, moving 
environments, or recursive patterns

Auditory hallucination, time distortion, 
nausea and memory loss

O-demethylated by polymorphic cytochrome 
P450 2D6 (CYP2D6) to an active metabolite, 
bufotenine, while it is mainly inactivated 
through the deamination pathway mediated 
by monoamine oxidase A (MAO-A)

Can interact with MAOIs, 
some antidepressants

Yes Perspective shifting—physically, emotionally, and 
conceptually

Dissociative Overwhelming sense 
of onenesss with 
space, and a sense of 
being outside of time 
and space all at once

Illegal in the U.S. But 5-MeO-
DMT-containing plants were 
decriminalized in 2019 in 
Oakland, CA.

Shen HW, Jiang XL, Winter JC, Yu 
AM. Psychedelic 5-methoxy-N,N-
dimethyltryptamine: metabolism, 
pharmacokinetics, drug interactions, 
and pharmacological actions. Curr 
Drug Metab. 2010;11(8):659-666. 
doi:10.2174/138920010794233495

Beckly Psytech

AMANITA MUSCARIA Pain, depression, anxiety, 
insomnia, fatigue, and 
addiction/withdrawal

Muscimol is a potent GABAA agonist, 
meaning it activates the receptor for 
GABA

Imparied physical coordination and basic 
motor skills

Involuntary twitching, GI distress, 
drowsiness, sweating, pupil dilation, and 
increased body temperature

Excreted in urine A. muscaria is techincally 
poisonous

Muscimol and ibotenic 
acid in A. muscaria are 
lethal in very high doses

From euphoria and ataxia to sensory alternations: 
visionary dreams, size distortions

Sedative, 
depressant, and 
deliriant effect

Visionary dreams Legal in all states, except in 
Louisiana

AYAHUASCA Depression, anxiety disorders Serotonin agonist and MAOIs Anxiety, dissociation, disorganized 
thoughts, illusions, fatigue, tachycardia, 
hypertension, nausea, and vomiting

DMT primarily metabolized by MAO-A; DMT 
also metabolized by CYP1S2 and CYP2C19

MAOIs such as phenelzine 
may increase DMT 
exposure; fluvoxamine and 
fluoxetine may increase 
DMT exposure

Yes—highest risk with 
serotonin releasing 
agent or other VMAT2 
inhibitors and MAOIs

Purging is an integral part of the experience—
considered an act of cleansing the mind, body, and 
spirit.

Happiness, 
sadness, awe,  
and amazement

Visions, voiting and 
emotional catharsis

Schedule I controlled 
substance in the US

CANNABIS Pediatric Seizures (CBD), pain 
management, PTSD, insomnia

Agonist of CB1 and CB2 Receptors, 
altering retrograde synaptic signalling of 
monamines

DATURA Depression and Parkinson’s 
disease

Anti-inflammatory, respiratory 
decongestant, painkiller, 
sleeping aid

Potent muscarinic cholinegrgic 
antagonist (anticholinergic)

Datura poisoning: dryness of mouth; 
dysphagia; dilated pupils; diplopia; dry, hot 
skin; ataxia; delirium; delusions; dysuria and 
death

MAOIs, stimulants, 
sedatives, antidepressants, 
antihistamines and aspirins 
are all contraindicated

Yes Encounters with plant spirits and dead friends and 
relatives

Potentially offering 
closure

Unscheduled in the US, but 
controlled in Connecticut, 
Kansas, Louisiana, Nevada, 
New Jersey, and Oklahoma

DMT Depression and anxiety Kappa-opiate and NMDA mediate 
dopamine release

DMT significantly affects 
the serotonin system

Yes Rapid kaleidoscopic images full of colors Dissociative Perspective shifting Glick SD, Maisonneuve IS. Mechanisms of 
antiaddictive actions of ibogaine. Ann N Y 
Acad Sci. 1998;844:214-226.

KETAMINE Depression, PTSD, and bipolar 
depression

NMDA antagonist; also interacts with 
opioid receptors and monoamine, 
cholinergic, purinergic and 
adrenoreceptor systems

Acute: dissociation, tachycardia, 
hypertension, nausea, out of body 
experience, and increased intracranial 
pressure

Loss of the physical self

Encounters with alien beings, or archetypes 

Becoming other objects, images, ideas, vivid imagery 
and colors

Traveling through or across different realms

Experiencing death and re-birth
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Medicine Investigated 
Indications/ Discoveries

Pharmacology Mechanism of 
Action 

Pharmacodynamic Adverse 
Effects

Pharmacokinetic Metabolism PK and PD Related 
Drug-Drug 
Interactions

Serotonin Toxicity 
Risk

Experience Effects Therapeutic Use Legality Reference Commerical 
Development

2C- B Anger management/emotional 
regulation

(Note: clinical research into 
2C-B is lacking)

Increases dopamine and decreases 
dihydroxyphenylacetic acid 
concentrations in the nucleus accumbens

An inhibitor of the serotonin transporter 
and acts on the norepinephrine and 
dopamine transporter

Severe headaches, atexia, increased 
irritability, and paranoia

2C-B is metabolized by the monoamine 
oxidases A and B and the cytochrome P450

Can interact with MAOIs Yes Feelings of connections to the self, others, and the 
universe

Entactogenic Promote emphathy 
and understanding 
between people

Schedule I controlled 
substance in the US

González D, Torrens M, Farré 
M. Acute Effects of the novel 
psychoactive drug 2C-B on emotions. 
Biomed Res Int. 2015;2015:643878. 
doi:10.1155/2015/643878

4-ACO-DMT 
(4-Acetoxy-DMT, 
4-AcO, Psilacetin, 
O-Acetylpsilocin, 
Synthetic shrooms)

Depression, PTSD, anxiety, 
OCD, and addiction

Similar to psilocybin, the body 
metabolizes 4-AcO-DMT into psilocin.

Sensitivity to light, seizures, heart problems, 
blood pressure problems, synesthesia, 
auditory hallucinations, increased or 
decreased emotional sensitivity, time 
distortion, sweating, chills, flushing, aches, 
dizziness, anxiety, and paranoia

Similar to psilocybin (4-PO-DMT), 4-AcO-DMT 
is an ester of psilocin

Prodrug of psilocin

Binds to the 5-HT2A serotonin receptor

Clinical research is 
lacking

Mystical-type experiences, philosophical insights, and 
a sense of empathic well-being

Entactogenic Increase sociability, 
improve mood, and 
increase creativity 
and focus

Illegal in the US

5-MEO-DMT 
(5-methoxy-N,N-
dimethyltryptamine)

Depression and anxiety Serotonin 2c, 2a agonist Loss of physical coordination and control

Users experience bright colors, moving 
environments, or recursive patterns

Auditory hallucination, time distortion, 
nausea and memory loss

O-demethylated by polymorphic cytochrome 
P450 2D6 (CYP2D6) to an active metabolite, 
bufotenine, while it is mainly inactivated 
through the deamination pathway mediated 
by monoamine oxidase A (MAO-A)

Can interact with MAOIs, 
some antidepressants

Yes Perspective shifting—physically, emotionally, and 
conceptually

Dissociative Overwhelming sense 
of onenesss with 
space, and a sense of 
being outside of time 
and space all at once

Illegal in the U.S. But 5-MeO-
DMT-containing plants were 
decriminalized in 2019 in 
Oakland, CA.

Shen HW, Jiang XL, Winter JC, Yu 
AM. Psychedelic 5-methoxy-N,N-
dimethyltryptamine: metabolism, 
pharmacokinetics, drug interactions, 
and pharmacological actions. Curr 
Drug Metab. 2010;11(8):659-666. 
doi:10.2174/138920010794233495

Beckly Psytech

AMANITA MUSCARIA Pain, depression, anxiety, 
insomnia, fatigue, and 
addiction/withdrawal

Muscimol is a potent GABAA agonist, 
meaning it activates the receptor for 
GABA

Imparied physical coordination and basic 
motor skills

Involuntary twitching, GI distress, 
drowsiness, sweating, pupil dilation, and 
increased body temperature

Excreted in urine A. muscaria is techincally 
poisonous

Muscimol and ibotenic 
acid in A. muscaria are 
lethal in very high doses

From euphoria and ataxia to sensory alternations: 
visionary dreams, size distortions

Sedative, 
depressant, and 
deliriant effect

Visionary dreams Legal in all states, except in 
Louisiana

AYAHUASCA Depression, anxiety disorders Serotonin agonist and MAOIs Anxiety, dissociation, disorganized 
thoughts, illusions, fatigue, tachycardia, 
hypertension, nausea, and vomiting

DMT primarily metabolized by MAO-A; DMT 
also metabolized by CYP1S2 and CYP2C19

MAOIs such as phenelzine 
may increase DMT 
exposure; fluvoxamine and 
fluoxetine may increase 
DMT exposure

Yes—highest risk with 
serotonin releasing 
agent or other VMAT2 
inhibitors and MAOIs

Purging is an integral part of the experience—
considered an act of cleansing the mind, body, and 
spirit.

Happiness, 
sadness, awe,  
and amazement

Visions, voiting and 
emotional catharsis

Schedule I controlled 
substance in the US

CANNABIS Pediatric Seizures (CBD), pain 
management, PTSD, insomnia

Agonist of CB1 and CB2 Receptors, 
altering retrograde synaptic signalling of 
monamines

DATURA Depression and Parkinson’s 
disease

Anti-inflammatory, respiratory 
decongestant, painkiller, 
sleeping aid

Potent muscarinic cholinegrgic 
antagonist (anticholinergic)

Datura poisoning: dryness of mouth; 
dysphagia; dilated pupils; diplopia; dry, hot 
skin; ataxia; delirium; delusions; dysuria and 
death

MAOIs, stimulants, 
sedatives, antidepressants, 
antihistamines and aspirins 
are all contraindicated

Yes Encounters with plant spirits and dead friends and 
relatives

Potentially offering 
closure

Unscheduled in the US, but 
controlled in Connecticut, 
Kansas, Louisiana, Nevada, 
New Jersey, and Oklahoma

DMT Depression and anxiety Kappa-opiate and NMDA mediate 
dopamine release

DMT significantly affects 
the serotonin system

Yes Rapid kaleidoscopic images full of colors Dissociative Perspective shifting Glick SD, Maisonneuve IS. Mechanisms of 
antiaddictive actions of ibogaine. Ann N Y 
Acad Sci. 1998;844:214-226.

KETAMINE Depression, PTSD, and bipolar 
depression

NMDA antagonist; also interacts with 
opioid receptors and monoamine, 
cholinergic, purinergic and 
adrenoreceptor systems

Acute: dissociation, tachycardia, 
hypertension, nausea, out of body 
experience, and increased intracranial 
pressure

Loss of the physical self

Encounters with alien beings, or archetypes 

Becoming other objects, images, ideas, vivid imagery 
and colors

Traveling through or across different realms

Experiencing death and re-birth
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Medicine Investigated 
Indications/ 
Discoveries

Pharmacology Mechanism 
of Action 

Pharmacodynamic Adverse 
Effects

Pharmacokinetic Metabolism PK and PD Related Drug-Drug Interactions Serotonin Toxicity Risk Effects Therapeutic Use Legality Reference Commerical Development

KRATOM Depression and anxiety The plant’s active alkaloid 
constituents, mitragynine and 
7-hydroxymitragynine, have 
been shown to modulate opioid 
receptors, acting as partial agonists 
at mu-opioid receptors and 
competitive antagonists at kappa- 
and delta-opioid receptors

Kruegel AC, Grundmann O. The medicinal 
chemistry and neuropharmacology of 
kratom: a preliminary discussion of a 
promising medicinal plant and analysis of 
its potential for abuse. Neuropharmacology. 
2018;134(Pt A):108-120. doi:10.1016/j.
neuropharm.2017.08.026

LSD Depression, anxiety 
disorders, end of life 
anxiety, depression, and 
addiction

Serotonin Agonist Acute: illusions, 
pseudohallucinations, synesthesias, 
alterations of thinking and time 
experience, paranoia, anxiety, fear 
of death, overwhelming feelings, 
tachycardia, hypertension, pupillary 
dilation, and sweating

LSD is completely absorbed in the 
digestive tract

The liver quickly breaks it down 
into 2-oxy-LSD and 2-oxo-3-hydroxy 
LSD—both inactive byproducts of LSD 
metabolism (metabolites)

SSRIs and MAOIs may diminish the effects of LSD

Some tricyclic antidepresants such as Anafranil may increase effects of LSD

Lithum may increase the effect the effect of LSD up to a toxic level

Chlorpromazine diminishes physical effects of moderate to high doses of LSD 
without significantly alterning its psychedelic effects

Retrospective analysis of online forum of classic psychedelic reports

(LSD, psilocybin, DMT; n=62) found that 47% of reports with concomitant 
lithium involved seizures and that 39% required medical attention

Enactogenic Reductions in anxiety, 
valuable insights 
on interpersonal 
relationships

Illegal Mind Med  (anxiety, cluster headaches, 
ADHD, Severe pain)

MDMA Depression, PTSD Serotonin release agent Acute: restlessness, inattention, 
tachycardia, hypertension, dry 
mouth, jaw tightness, dizziness, 
imbalance, and sweating

Metabolized primarily by CYP2D6 
demethylenation

Many other CYP enzymes possible for 
drug-drug interactions

MDMA is also an autoinhibitor CYP2D6 
metabolism, so it can increase exposure 
to other concomitant substrate 
medications

MDMA efficacy may be attenuated by antidepressants Retrospective analysis of the FDA drug safety 
surveillance database from 200-2020 with 
13.7 million records demonstrated MDMA 
concomitant use with some medications 
increased odds of death

Drug class: MDMA metabolites or analogs, 
anesthetics, muscle relaxants, amphetamines, 
benzodiazepines, ethanol, stimulants, 
bupropion, sertraline, venlafaxine, citalopram, 
and olanzapine

Empathegenic Illegal Thomas K, et al. Adverse Effects. In: Grob 
CS, et al., eds. Handbook of Medical 
Hallucinogens. The Guilford Press; 
2021:413-448.

MAPS (PTSD, Eating disorders, anxiety 
associated with a life threatening illness, 
social anxiety in adults with autism). AWKN 
(Alcohol use disorder)

MESCALINE Serontonin 2A, 2B, 2C agonist

PEYOTE (See: mescaline) 
Revered as sacred by 
Native American Church

Source of mescaline

SALVIA Depression and 
addiction Kappa-a opiate agonist

SAN PEDRO Depression, anxiety, 
PTSD, and addiction 

Source of  mescalin

Acts on serotonin 2A receptors, 
dopamine receptors

Empathegenic Fosters compassion, 
a greater sense of 
connection and 
spirituality

PSILOCYBIN Depression Serotonin Agonist Acute: anxiety, disorganized 
thoughts, illusions, fatigue, 
tachycardia, hypertension, 
headache, and nausea

Rapidly metabolized by Alkaline 
Phosphatase to psilocin

Psilocin primarily metabolized by 
UGT1A9 and UGT1A10

Psilocin also metabolized by MAO-A

Alkaline phosphatase inhibitors (ex: cinacalcet) may decrease psilocybin to 
psilocin conversion

UGT1A9 and UGT1A10 inhibitors (ex: diclofenac, probenecid) may increase 
exposure and Cmax 

MAOIs (ex: phenelzine) may increase exposure and prolongs psilocybin 
effects anecdotally

Chronic SRIs or MAOIs may decrease pilocybin effects, but LSD case reports 
with SSRIs and TCAs show mixed results

Psilocybin may have an increased risk of dangerous seizures with lithium

Unlikely to have clinically relevant psychiatric 
drug-drug interactions due to primary 
glucuronidation and minimal risk of serotonin 
toxicity

Empathegenic Perspective shifting Lieberman JA, Alvir JM, Koreen A, 
et al. Psychobiologic correlates of 
treatment response in schizophrenia. 
Neuropsychopharmacology. 1996;14(3 
Suppl):13S-21S. doi:10.1016/0893-
133X(95)00200-W

Usona Institute (MDD). Compass 
Pathways (TRD,  PTSD). B.More (Alcohol 
use Disorder). Braxia (MDD). Cybin 
(MDD). Icannix (GAD). Mydecine (PTSD) 
Beckely Psytech Short-lasting unilaterial 
neuralgiform headache attacks (SUNHA)
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KRATOM Depression and anxiety The plant’s active alkaloid 
constituents, mitragynine and 
7-hydroxymitragynine, have 
been shown to modulate opioid 
receptors, acting as partial agonists 
at mu-opioid receptors and 
competitive antagonists at kappa- 
and delta-opioid receptors

Kruegel AC, Grundmann O. The medicinal 
chemistry and neuropharmacology of 
kratom: a preliminary discussion of a 
promising medicinal plant and analysis of 
its potential for abuse. Neuropharmacology. 
2018;134(Pt A):108-120. doi:10.1016/j.
neuropharm.2017.08.026

LSD Depression, anxiety 
disorders, end of life 
anxiety, depression, and 
addiction

Serotonin Agonist Acute: illusions, 
pseudohallucinations, synesthesias, 
alterations of thinking and time 
experience, paranoia, anxiety, fear 
of death, overwhelming feelings, 
tachycardia, hypertension, pupillary 
dilation, and sweating

LSD is completely absorbed in the 
digestive tract

The liver quickly breaks it down 
into 2-oxy-LSD and 2-oxo-3-hydroxy 
LSD—both inactive byproducts of LSD 
metabolism (metabolites)

SSRIs and MAOIs may diminish the effects of LSD

Some tricyclic antidepresants such as Anafranil may increase effects of LSD

Lithum may increase the effect the effect of LSD up to a toxic level

Chlorpromazine diminishes physical effects of moderate to high doses of LSD 
without significantly alterning its psychedelic effects

Retrospective analysis of online forum of classic psychedelic reports

(LSD, psilocybin, DMT; n=62) found that 47% of reports with concomitant 
lithium involved seizures and that 39% required medical attention

Enactogenic Reductions in anxiety, 
valuable insights 
on interpersonal 
relationships

Illegal Mind Med  (anxiety, cluster headaches, 
ADHD, Severe pain)

MDMA Depression, PTSD Serotonin release agent Acute: restlessness, inattention, 
tachycardia, hypertension, dry 
mouth, jaw tightness, dizziness, 
imbalance, and sweating

Metabolized primarily by CYP2D6 
demethylenation

Many other CYP enzymes possible for 
drug-drug interactions

MDMA is also an autoinhibitor CYP2D6 
metabolism, so it can increase exposure 
to other concomitant substrate 
medications

MDMA efficacy may be attenuated by antidepressants Retrospective analysis of the FDA drug safety 
surveillance database from 200-2020 with 
13.7 million records demonstrated MDMA 
concomitant use with some medications 
increased odds of death

Drug class: MDMA metabolites or analogs, 
anesthetics, muscle relaxants, amphetamines, 
benzodiazepines, ethanol, stimulants, 
bupropion, sertraline, venlafaxine, citalopram, 
and olanzapine

Empathegenic Illegal Thomas K, et al. Adverse Effects. In: Grob 
CS, et al., eds. Handbook of Medical 
Hallucinogens. The Guilford Press; 
2021:413-448.

MAPS (PTSD, Eating disorders, anxiety 
associated with a life threatening illness, 
social anxiety in adults with autism). AWKN 
(Alcohol use disorder)

MESCALINE Serontonin 2A, 2B, 2C agonist

PEYOTE (See: mescaline) 
Revered as sacred by 
Native American Church

Source of mescaline

SALVIA Depression and 
addiction Kappa-a opiate agonist

SAN PEDRO Depression, anxiety, 
PTSD, and addiction 

Source of  mescalin

Acts on serotonin 2A receptors, 
dopamine receptors

Empathegenic Fosters compassion, 
a greater sense of 
connection and 
spirituality

PSILOCYBIN Depression Serotonin Agonist Acute: anxiety, disorganized 
thoughts, illusions, fatigue, 
tachycardia, hypertension, 
headache, and nausea

Rapidly metabolized by Alkaline 
Phosphatase to psilocin

Psilocin primarily metabolized by 
UGT1A9 and UGT1A10

Psilocin also metabolized by MAO-A

Alkaline phosphatase inhibitors (ex: cinacalcet) may decrease psilocybin to 
psilocin conversion

UGT1A9 and UGT1A10 inhibitors (ex: diclofenac, probenecid) may increase 
exposure and Cmax 

MAOIs (ex: phenelzine) may increase exposure and prolongs psilocybin 
effects anecdotally

Chronic SRIs or MAOIs may decrease pilocybin effects, but LSD case reports 
with SSRIs and TCAs show mixed results

Psilocybin may have an increased risk of dangerous seizures with lithium

Unlikely to have clinically relevant psychiatric 
drug-drug interactions due to primary 
glucuronidation and minimal risk of serotonin 
toxicity

Empathegenic Perspective shifting Lieberman JA, Alvir JM, Koreen A, 
et al. Psychobiologic correlates of 
treatment response in schizophrenia. 
Neuropsychopharmacology. 1996;14(3 
Suppl):13S-21S. doi:10.1016/0893-
133X(95)00200-W

Usona Institute (MDD). Compass 
Pathways (TRD,  PTSD). B.More (Alcohol 
use Disorder). Braxia (MDD). Cybin 
(MDD). Icannix (GAD). Mydecine (PTSD) 
Beckely Psytech Short-lasting unilaterial 
neuralgiform headache attacks (SUNHA)
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