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DISCLOSURES



DISCLAIMER

This presentation does not condone or advise the use of
psychedelics. While showing promising results in clinical

and research spaces, many psychedelics continue to be

illegal worldwide and adverse effects are sometimes
experienced.

This course is for educational purposes only.






« "Mind manifesting” (Greek)

"powerful psychoactive substances that
alter perception and mood and effect

numerous cognitive processes” (Nichols,
2016)

Entheogen: any substance, such as a
plant or drug, taken to bring on a
spiritual experience

* "“generating the divine within”




‘It does not seem to be an
exaggeration to say that psychedelies;
used responsibly and with proper

caution, would be for psychiatry what

astronomy. These tools make it
possible to study important processes
that under normal circumstances are
not available for direct observation”
(Grof, 1980)

(Psychedelics Today, 2021)



OUTER RING:

Established psychoactive substances

The Drugs Wheel
A new model for substance awareness

’?_-',fﬁr_nulanh

C
BZP

Ethylphenidate
4F.

W
4-FMa

Ocfentanil
Furanylfentanyl

2C-E, 2C[=x1
5-Me0-DALT

INNER RING:

Newer psychoactive substances
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and causes damage and brain have turned
flashbacks birth defects into a glass of
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(Psychedelics Today, 2021)



Physical/Somatic

Dizziness

Drowsiness

Blurred vision

Nasusea

tremors/shaking

Psychosomatic pains or feelings
in the body

(Psychedelics Today, 2021)

Perceptual

Changes in shapes and colors

visual distortions

open & closed eye visuals

synaesthesia

Auditory Hallucinations

Entities

Psychic

Changes in mood (euphoria to
panic)

Distortion of time & space

Changes in thoughts
(connections, difficulty
concentrating, creativity)

Depersonalization &
Derealization

Dreamlike states & connection
with the world around

Ego death or feelings of suicide
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(Psychedelics Today, 2021)



Classic psychedelics (LSD, psilocybin, ayahuasca)
primary effects via serotonin 2A receptor

 alter neural connectivity across brain
regions called the default mode
network

» disrupting established patterns o
brain activity

* impacts sense of self

Promote neuroplastic changes that may lead to
therapeutic benefits

* may help rewire the brain

Enhance cognitive, emotional, creative
flexibility

(George, Hanson, Wilkinson, Garcia-Romeu , 2022)
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Lend to non-ordinary states of consciousness

» Mystical, meaningful, transcendtal
experiences

« profound feelings of connection,
openness, and unity which may be
predicitive of long term clinical changes
with mental health

Spiritual experiences, many consider

necessary for healing

(George, Hanson, Wilkinson, Garcia-Romeu , 2022)




Set and setting

Expectations of the individual

“Bad trip,” reframe as difficult experience

Supported vs unsupported sessions




Generally considered physiologically
safe and well tolerated

Toxicity levels unknown with LSD,
psilocybin and mescaline

Though judgment is impaired and harm
can occur

May exacerbate psychosis

Low risk of dependency




* More psychological concerns, mitigation

Physically safe, comfort environment
Preparation, rapport building
Detailed consent form

Physician available in the event of a
medical reaction




In 1971, international ban halted use of
psychedelics in clinical contexts

Prior to this, in the 50s and 60s, substantial
psychedelic use in clinical settings

Documentation of more than a 1,000 clinical

papers discussing 40,000 patients! (Nichols, 2016)

* Inthe last 10-20 years, research has been re-
emerging in the space, including approved trials
with MDMA, DMT, ketamine, LSD and psilocybin




l‘ ]m-‘ Preliminary research showing effectiveness with:

Depression
BREA KTHROUGH
ERAPY ____.E Substance use disorders

PTSD

Anxiety for patients facing terminal cancer

New studies examining potential treatments for:
OCD

Eating disorders

Migraine and cluster headaches

Early dementia




Psychedelics may be an alternative
treatment for OCD given limitations of
more common interventions

Can help reset the brain immediately

Lack of persisting effects of psilocybin on

OCD, may require repeat dosing for

symptom reduction

(Collins, 2024)




One clinical trial studying the impact of
psilocybin on OCD, 9 patients w/OCD (at
least one treatment fail):

23-100% reduction in Y-BOCS in 24 hours
after ingestion

88.9% reported at least 25%
Improvement in symptoms

66.7% reported a 50% reduction

two patients reported improvements 1

week after ingestion

one in remission for 6 months

(Moreno et al., 2006)
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Case studies

Symptom reduction with LSD and
psilocybin immediately and for

days/weeks/months to follow

2g every 2-3 weeks equated to
improvement lasting for several weeks

(Collins, 2024)
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PsilOCD

Low-moderate psilocybin treatment
(10mg) alongside therapy

Main focus:
« Cognitive flexibility
* Neuroplasticity

Is a low, tolerable dose feasible and
efficacious?

(O'Connor et al, 2025 ; Collins, 2024)
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Faster treatment responses with no need
for daily administration, may increase
compliance

Limited case reports, small clinical trials

Long term effects unlear
Harm reduction

Ongoing integration may increase
efficacy
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* Erowid

* Fireside Project

* Psychedelics Today



https://www.erowid.org/
https://firesideproject.org/
https://psychedelicstoday.com/
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2t Whats haiiening in Colorado? =

» Voted for Proposition 122: decriminalization of plant medicine (psilbcybin,

DMT, mescaline, |boia|ne ) for personal use/cultivation, cannot sell

Es Llcensm for roviders opened at the end of 2024
& | GURNSES, 0
We may see healmg centers open in the next couple months

Micro-healing centers: providers offering psychedelic assisted
psychotherapy though not their main care, may increase accessibility and
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There W||| not be dlsensarles like we see W|th cannabls
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