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Why psychedelics?

The old ways aren’t working - we need new therapies 

When used alongside psychotherapy, psychedelics can have 

profound and lasting outcomes on a whole range of disorders 

and difficulties

They offer an alternative to current methods of psychiatric 

treatment - able to treat the root causes of psychological distress 

rather than just offering symptomatic relief

A chance for the Scottish Government to match its words with 

actions on being a trauma-informed nation



What are psychedelics?

“To fathom hell or soar angelic, just take a pinch of psychedelic.”

–Dr Humphry Osmond to Aldous Huxley, 1956

Psych = mind/ soul

Delos = to make visible/ reveal

Psychedelic = mind-manifesting, mind-revealing

(Previously known as ‘psychotomimetic’ i.e. mimicking psychosis)



What are psychedelics?

‘Classic psychedelic’ compounds

LSD (derived from ergot), psilocybin (mushrooms), DMT (from ayahuasca), mescaline (from peyote 

and other cacti) 

Active at the serotonin 2A receptors in the brain

Traditionally induce a particular range of effects in the body and mind

‘Empathogens’

e.g. MDMA, 2-CB…

Evoke strong feelings of empathy, connection, trust

Dissociative psychedelics/NMDA antagonists

Ketamine, PCP, nitrous oxide 

Other plant medicines such as iboga, amanita muscaria, 5-MEO DMT; and a whole litany of research 

compounds (formerly known as ‘legal highs’)



Physical effects

Modest changes in pulse rate/ blood pressure/ body temperature

(clinical trials tend to exclude those with pre-existing heart 

conditions)

Dilatation/ constriction of pupils

Blurring of vision and difficulty focussing

Dry mouth/ hypersalivation

Profuse sweating/ constriction of peripheral arteries

Diarrhoea, nausea, and vomiting (especially so with ayahuasca)

Muscular tension, jerks/ twitches, muscular relaxation



Psychological effects

Perceptual changes

Visual phenomena 

Acoustic sensations

Olfactory and gustatory sensations

Emotional changes

Distortions in time/space

Changes in thinking, intellect and memory

Altered experience of art

Changes of consciousness - sense of unity, ‘oneness’

Religious and mystical experiences



How long do they last?

Dependent on substance used, route, dose etc.

Oral psilocybin - around 4-6hrs total

onset within ~30mins, ‘peak’ effects last around 1-3 hours, 

then subside over 60-90mins

Oral LSD - 8-12hrs 

Oral MDMA - 3-8hrs

Smoked or intravenous DMT - rapid onset (seconds), 

‘businessman’s trip’

Ketamine - up to several hours



How long do they last?

Participants in psychedelic therapy trials often describe an 

‘afterglow’ effect which can last for several days to several 

weeks - increased openness, acceptance, psychological 

flexibility…

Therapists look to work with this ‘window of opportunity’ to 

maximise the benefits, and lay the foundations for deep and 

lasting change

Anecdotal evidence of single-dose psychedelic therapy 

sessions ‘curing’ addiction, depression, end-of-life 

anxiety…

Animal studies have shown that there is an increase in 

neuroplasticity + synaptogenesis in this period, with the 

potential for re-opening critical windows of social learning



What have they been used for?

Addictions to alcohol, opioids, tobacco 

Post Traumatic Stress Disorder

Treatment-resistant depression

End of life anxiety and depression

Obsessive Compulsive Disorder

Eating disorders

Social anxiety in autistic spectrum disorders

With studies to come in chronic pain, cluster headaches, depression associated 

with early stage Alzheimer’s disease…



- patient from MDMA-assisted psychotherapy for PTSD 

(MAPS)

“It feels almost like the inner healer or the MDMA is like a maid doing spring 

cleaning. It’s as if you thought you were cleaning before but when you got to 

things you didn’t really want to deal with you’d just stick them in the attic. If 

you’re going to clean the house you can’t skip the stuff in the attic.” 



“The universe was so great and there were so many things you 
could do and see in it that killing yourself seemed a dumb idea. It 
put smoking in a whole new context. Smoking seemed very 
unimportant; it seemed kind of stupid to be honest.”

- patient from psilocybin for smoking addiction study (JHU)



How do they work?

By disrupting old, ingrained, ruminative patterns of 

thinking and allowing patients to create new 

narratives

As trauma-focused therapies - by allowing the 

patient to access and safely process memories

By increasing connection - within the brain, to 

oneself, to others, to the world at large



How do they work?

www.drugscience.org



Set and Setting

The effects of psychedelic drugs are hugely context dependent - this can be 

used to maximise psychotherapeutic benefits

Set refers to the mindset of the person taking the psychedelic

Intentions, expectations, underlying emotions

Setting refers to the physical setting where one takes the psychedelic

e.g. on a couch with supportive therapists present (optimal setting)

…or under bright lights being interrogated by CIA after being dosed 

covertly (non-optimal)

Psychedelics are also ‘therapist dependent’ to an extent - amenable to many 

different models of working



Drug harms - LSD

Sidney Cohen (1960) conducts first meta-analysis into the harms of 

LSD use, finding minimal risk in healthy volunteers, and slightly 

elevated risk of adverse events in mental health patients which could 

be mitigated by:

Careful selection of subjects

Constant attendance during session

Special training of the therapist

After-care

Subsequent availability of therapist and integration of experience



Drug harms in the UK - a multi-criteria decision analysis, 2010

- Nutt et al. 2010. Lancet

Harm to users

Physical (damage, mortality)

Psychological (dependence, impairment)

Social (loss of tangibles, relationships)

Harm to others

Injury 

Crime

Environmental damage

Costs to economy, community, 

international damage

Family adversities



Drug harms 

Psilocybin has no toxicity in humans



Psychedelics - a rough timeline

16th C - shamanic plant use discovered during colonisation of Central/South 

Americas

8500 BC - archaeological evidence of psychedelic plant use in Mexico

1616 - ceremonial use of plant medicines condemned by Holy Inquisition

1960s - LSD spills out of the labs into popular (counter-) culture

1938 - Albert Hofmann synthesises and later ingests (1943) LSD

1970/71 - Psychotropic Substances Act (US)/ Misuse Of Drugs Act (UK)

1957 - ‘Seeking the Magic Mushroom’ article published in Life magazine



LSD and the 60s

Over 1,000 research papers on LSD with over 40,000 patients 

being treated, 6 international conferences

LSD’s similarity to the structure of serotonin was influential in 

opening the doors to the idea of mental illness as a biological 

disturbance*

Huge promise in treating ‘alcoholism’ - Bill W wanted LSD to be 

one of the 12 Steps in AA

The CIA was secretly researching LSD as a potential ‘mind-

control’ or ‘truth-serum’ through Project MK Ultra

“Turn on, tune in, drop out”

*Serotonin, and the Past and Future of LSD. David Nicholls. 

maps.org



The War On Drugs

"The Nixon campaign in 1968, and the Nixon White House 

after that, had two enemies: the antiwar left and black 

people…We knew we couldn't make it illegal to be either 

against the war or black, but by getting the public to 

associate the hippies with marijuana and blacks with 

heroin, and then criminalizing both heavily, we could 

disrupt those communities. We could arrest their leaders, 

raid their homes, break up their meetings, and vilify them 

night after night on the evening news. Did we know we 

were lying about the drugs? Of course we did.”

- John Ehrlichman, domestic policy advisor to Richard 

Nixon



‘The psychedelic renaissance’

www.drugscience.org



‘The psychedelic renaissance’

1991 - Rick Strassman conducts research into the effects of intravenous DMT 

(from ayahuasca) on healthy, experienced volunteers (University New Mexico)

2006 - Roland Griffiths studies the effects of high-dose psilocybin in healthy 

volunteers, Johns Hopkins University

2010 - MAPS launches its flagship study using MDMA-assisted psychotherapy 

in treating PTSD

From ~2011 onwards, the Beckley-Imperial research group study the effects of 

psychedelics in the brain including LSD, DMT, psilocybin; and conduct clinical 

research into psilocybin-assisted therapy for treatment-resistant depression





An exciting announcement…

Scottish Psychedelic Research Group - planning 
on launching in June 2021

Based within the University of Edinburgh School of 
Health in Social Science

Clinical research, population studies of drug use 
and public opinion, links with Drug Science and its 
Psychedelic Working Group

Interested? Please email 
scotpsychedelic@ed.ac.uk



Our esteemed speakers…

Psychiatrist in addictions and 

CAMHS

A prolific writer

Co-founder of Breaking 

Convention

MDMA Researcher

CMO of Awakn Life Sciences

Medical psychotherapist, lecturer, supervisor…

Trained in CBT, various person-centred 

therapies, meditation, acupuncture…

Founder of Good Medicine charity

Founder of Psychedelic Health Professionals 

Network

Dr Ben Sessa Dr James Hawkins
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Questions/comments…

jacob.hawthorn@nhslothian.scot.nhs.uk

scotpsychedelic@ed.ac.uk


