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Turn on and tune in to evidence-based psychedelic research
For many people, words such as psychedelic and LSD 
(lysergic acid diethylamide) refer only to dangerous 
drugs of abuse. Less well known is that tens of thousands 
of patients were treated effectively with psychedelic 
drugs in the 1950s and 1960s,1 and that these drugs 
had almost become part of mainstream medicine by the 
time they became demonised and research was halted 
for 40 years. 

Once again, psychedelic drugs have become a topic 
of research, with a plethora of new projects across the 
world. Several charitable and non-government-funded 
organisations have flourished in recent years, financing 
international psychedelic studies. The Multidisciplinary 
Association for Psychedelic Studies, the Heffter 
Research Institute, and the Beckley Foundation are 
investigating the potential role for psychedelic-
assisted psychotherapy to manage treatment-resistant 
psychiatric disorders. The classical psychedelic drugs, 
LSD and psilocybine (the active component in so-called 
magic mushrooms), are physiologically safe,2 have a 
low dependency risk,3 and might be effective and safe 
adjuncts to psychotherapy for patients with a range of 
psychiatric disorders when used at therapeutic doses and 
in controlled conditions. These psychedelic drugs might 
also provide existential support and opportunities for 
personal growth and development.4,5

Use of psychedelic drugs for the treatment of 
addictions has been explored since the 1950s. Indeed, 
Bill Wilson, the founder of Alcoholics Anonymous, was 
a keen supporter of LSD therapy. A meta-analysis6 of 

LSD-based therapy for alcoholism in the 1950s and 
1960s gathered several heterogeneous studies. None 
was as methodologically robust as contemporary 
research studies, but when analysed together they 
showed a significant effect size. 60 years later, with 
pharmacological treatments for alcohol and opiate 
addictions remaining relatively poor,7 researchers are 
now revisiting psilocybine-assisted psychotherapy for 
the treatment of alcohol dependency.8 For example, 
ketamine-assisted psychotherapy yielded positive 
results in Russia in the 1990s. Evegeny Krupitsky 
and Alexander Grinenko9 compared 111 patients 
with alcohol addiction given ketamine-assisted 
psychotherapy with 100 patients with alcohol 
addiction given conventional management. 66% 
of patients given ketamine-assisted psychotherapy 
remained sober after 1 year, compared with 24% of the 
control group.

Anxiety disorders are particularly amenable to 
psychedelic therapy because the drugs allow the 
patient to safely revisit painful memories that 
otherwise block progress with traditional psychological 
therapies.10,11 3,4-methylenedioxymethamphetamine 
(MDMA) has been used in psychotherapy for patients 
with post-traumatic stress disorder (PTSD), in which 
it enables patients to address traumatic memories 
without any overwhelmingly negative side-effects.12 
A 4 year follow-up13 of a cohort of treatment-resistant 
patients with PTSD who were given a single course 
of MDMA-assisted psychotherapy showed sustained 
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remission of PTSD.  Clinical phase 3 development of 
MDMA is now on the horizon, with projects underway 
in Australia, Canada, Israel, Jordan, the UK, and the 
USA.14 Patients undergoing MDMA therapy reported a 
reduction in coincidental tinnitus, so this association is 
now being investigated.15 The empathogenic qualities 
of MDMA16 are being explored as a way to improve 
Theory of Mind  in patients with anxiety associated 
with autism.17

The function of the psychedelic experience in 
manage ment of issues associated with death has 
been studied intensely in the past. Stanislav Grof, 
Joan Halifax, and Elizabeth Kuber-Ross18 pioneered the 
use of LSD-assisted psychotherapy for patients with 
cancer in the 1960s. Results from two contemporary  
randomised trials, one using psilocybine10 and another 
using LSD,11 showed successful treatment of anxiety 
in end-stage cancer. Obsessive-compulsive disorder, 
which shows substantial resistance to treatment, has 
been treated successfully with psilocybine-assisted 
psychotherapy.19 The anecdotal phenomenon that 
cluster headaches can be relieved by recreational use 
of LSD and psilocybin has led to a randomised trial to 
test this hypothesis.  

Psychedelic drugs are also being investigated to 
advance neuroscience. Results of magneto encepha-
lo graphy and functional MRI studies20 at Cardiff 
University and Imperial College, London, showed that 
psilocybin and LSD decreased blood flow and reduced 
electrical activity in the medial prefrontal cortex. 
These results suggest that the subjective effects of 
psychedelic drugs are caused by decreased activity and 
connectivity in the brain’s key connector hubs, enabling 
a state of unconstrained cognition—a contemporary 
neurobiological perspective of Aldous Huxley’s so-called 
reducing valve hypothesis and an important advance in 
understanding of the neurophysiological substrates of 
consciousness. Whether psilocybine-assisted psycho-
therapy could be developed as a treatment for resistant 
depression is being investigated (Nutt D, personal 
communication). 

Anthropological links between spirituality and the 
use of natural hallucinogens exist. Results from a 
double blind randomised trial with psilocybine in the 
1960s showed spontaneous mystical experiences in 
participants who were otherwise naive to psychedelic 
drugs. A team at Johns Hopkins University is now 

exploring how a psychedelic-induced mystical 
experience can positively affect maladaptive personality 
traits, with a view to manage addictions.21 

Despite a controversial history, these drugs could 
have an exciting future. Important reports22 challenge 
the dated belief that MDMA at therapeutic doses 
causes lasting neurotoxic effects, and results from a 
large population study23 of 20 000 users of recreational 
psychedelic drugs showed no evidence of substantial 
mental health problems in these people. If the medical 
profession can continue to concentrate on evidence-
based data and avoid the pitfalls and negative bias of 
the past (panel), the future for psychedelic drug research 
looks promising. 
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Somerset Partnership Foundation NHS Trust, CAMHS, Foundation 
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Panel: Barriers to psychedelic research and mainstream 
medical practice 

Psychedelic drugs-assisted studies are not well funded. The 
pharmaceutical industry lends little support for psychedelic 
research. The drugs themselves (LSD, MDMA, psilocybin) 
are all off patent, the recommended doses are low and 
infrequent, and they do not require repeated long-term 
use. Consequently, most funding comes from private and 
charitable donations, which  is slow and laborious. 

The saying that ”psychotherapy must only occur with the 
sober patient” is a challenge to psychotherapists and 
psychologists who are unaccustomed to working with 
patients in the unique psychedelic mental state.

The War On Drugs of the past 40 years has created 
negatively biased risk information, which labels any drug 
with a history of recreational misuse as  of limited 
therapeutic value. Peculiarly, this view does not seem to 
apply to opiates, even though they are far more toxic and 
addictive than psychedelics.24 This erroneous belief requires 
challenging. Epidemiological and pharmacological evidence 
indicates that psychedelic drugs can be safe and effective in 
controlled clinical conditions. Indeed, psychedelic drugs 
satisfy risk-benefit analysis more robustly than many other 
medications used in psychiatric practice.

Historical associations with uncontrolled recreational 
misuse and hedonistic approaches have negatively biased 
general opinion about psychedelic substances, and this bias 
might prevent many clinicians from getting involved in 
psychedelic research. This opinion needs to be challenged 
by contemporary, sober, and evidence-based approaches.
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A major attraction of the Millennium Development 
Goals (MDGs) and a reason for their widespread 
acceptance was the clear focus on achievement of 
equity.1 However, a major criticism of the goals, in so 
far as they relate to health, is the absence of a clear and 
categorical commitment to specific normative goals for 
mental health. This omission is striking since mental 
illnesses contribute to nearly a quarter of total years 
lived with disability across all disorders worldwide,2 but 
receive disproportionately low policy and budgetary 
attention, especially in low-income and middle-income 
countries, where only 0·5–1·9% of the overall health 
budget is allocated to mental health.3 

Since the launch of the MDGs, several important 
developments have occurred that point to a growing 
recognition of the need to pay greater attention to 
mental health in the overall development agenda. The 
WHO Executive Board resolution of January, 2012,4 and 

the more recent adoption by WHO of a Comprehensive 
Mental Health Action Plan 2013–205 are examples. 
Notably, evidence6 for effective and affordable 
interventions for the most common mental health 
disorders has also become increasingly compelling. As a 
result, a post-2015 global effort to set new developmental 
goals might offer an important opportunity to galvanise 
this growing international attention to mental health. 
Such attention would commit governments (including 
those of low-income and middle-income countries) and 
international development organisations to scale up 
treatment and services for psychosocial disabilities. The 
notion of “no health without mental health”,7 embraced 
and promoted by WHO, is an attestation of the primacy 
of mental health to any consideration of achieving health 
for all. It is more than an attestation: it is a reminder that 
if equity in health is a goal, attention to mental health 
cannot be ignored.

Health equity and mental health in post-2015 sustainable 
development goals 

M
ar

ku
s v

on
 L

ue
ck

en
/C

or
bi

s

Published Online 
November 26, 2014 

http://dx.doi.org/10.1016/
S2215-0366(14)00094-7

I am a consultant in Substance Misuse Services, Addaction, North Somerset, UK. 
I declare no competing interests. 

1 Malleson, N. Acute Adverse Reactions to LSD in clinical and experimental 
use in the United Kingdom. Br J Psychiatry 1971; 118: 229–30.

2 Passie T, Seifert J, Schneider U, Emrich HM. The pharmacology of psilocybin. 
Addict Biol 2002; 7: 357–64.

3 Fantegrossi WE, Woods JH, Winmger G. Transient reinforcing effects of 
phenylisopropylamine and indoealkylamine hallucinogens in rhesus 
monkeys. Behav Pharmacol 2004; 15: 149–57.

4 Grof S. Psycholytic and psychedelic therapies with LSD: towards an 
integration of approaches. In: Grof S, ed. LSD psychotherapy: exploring the 
frontiers of the hidden mind. Sarasota, Florida: MAPS, 2001: 113–20.

5 Sessa B. The experience and the drugs. In: The psychedelic renaissance. 
London: Muswell Hill Press, 2012: 17–49. 

6 Krebs TS, Johansen PØ. Lysergic acid diethylamide (LSD) for alcoholism: a 
meta-analysis of randomized controlled trials. J Psychopharmacol 2012; 
26: 994–1002.

7 Miller WR, Wilbourne PL. Mesa Grande: a methodological analysis of clinical 
trials of treatments for alcohol use disorders. Addiction 2002; 97: 265–77.

8 Bogenschutz MP, Pommy JA. Re-examining the therapeutic potential of 
classical hallucinogens in the treatment of addictions. Drug Test Anal 
4: 543–55.

9 Krupitsky EM, Grinenko AY. Ketamine psychedelic therapy (KPT): a review 
of the results of ten years of research. J Psychoactive Drugs 1997; 
29: 165–83.

10 Grob CS, Danforth AL, Chopra GS, Hagerty M, McKay CR, Halberstadt AL, 
Greer GR. Pilot study of psilocybin treatment for anxiety in patients with 
advanced-stage cancer. Arch Gen Psychiatry 2011; 68: 71–78. 

11 Gasser P, Holstein D, Michel Y, Doblin R, Yazar-Klosinski B, Passie T, 
Brenneisen R. Safety and efficacy of lysergic acid diethylamide-assisted 
psychotherapy for anxiety associated with life-threatening diseases. 
J Nerv Ment Dis 2014; 202: 513–20.

12 Greer G, Tolbert R. Subjective reports of the effects of MDMA in a clinical 
setting. J Psychoactive Drugs 1986; 18: 319–27.

13 Mithoefer MC, Wagner MT, Mithoefer AT, et al. Durability of improvement 
in post-traumatic stress disorder symptoms and absence of harmful effects 
or drug dependency after MDMA-assisted psychotherapy: a prospective 
long-term follow-up study. J Psychopharmacol 2013; 27: 28–39.

14 MDMA-Assisted Psychotherapy. www.maps.org/research/mdma (accessed 
July 1, 2014).

15 Range of cures likely for tinnitus. 2014. https://www.fmhs.auckland.ac.nz/
en/faculty/about/news-and-events/news/2014/04/07/range-of-cures.
html (accessed July 1, 2014).

16 Cami J, Farré M, Mas M, et al. Human pharmacology of 
3,4-methylenedioxymethamphetamine (‘ecstasy’): psychomotor 
performance and subjective effects. J Clin Psychopharmacol 2000; 
20: 455–66.

17 MDMA-assisted therapy for social anxiety in autistic adults. 2014. http://
www.mdma-autism.org. (accessed July 1, 2014).

18 Grof S, Halifax J, Kuber-Ross E. The human encounter with death. New 
York: EP Dutton, 1977.

19 Moreno FA, Delgado PL Hallucinogen-induced relief of obsessions and 
compulsions. Am J Psychiatry 1997; 154: 1037–38.

20 Carhart-Harris RL, Erritzoe D, Williams T, et al. Neural correlates of the 
psychedelic state as determined by fMRI studies with psilocybin. 
Proc Natl Acad Sci USA 2012; 109: 2138–43.

21 MacLean KA, Johnson MW, Griffiths RR. Mystical experiences occasioned by 
the hallucinogen psilocybin lead to increases in the personality domain of 
openness. J Psychopharmacol 2011; 25: 1453–61. 

22 Doblin R, Greer G, Holland J, Jerome L, Mithoefer MC, Sessa B. 
A reconsideration and response to Parrott AC (2013) “Human 
psychobiology of MDMA or ‘Ecstasy’: an overview of 25 years of empirical 
research”. Hum Psychopharmacol 2014; 29: 105–18. 

23 Krebs TS, Johansen PØ. Psychedelics and Mental Health: A Population 
Study. PLoS One 2013; 8: e63972. 

24 Nutt D, King LA, Saulsbury W, Blakemore C. Development of a rational scale 
to assess the harm of drugs of potential misuse. Lancet 2007; 
369: 1047–53.


