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Psilocybin, aka MAGIC MUSHROOMS, could be
the biggest advance since PROZAC
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P <0.001 for 25-mg vs 1-mg
P =0.18 for 10-mg vs 1-mg

__ Psilocybin, 1 mg (N =79)
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Goodwin et al. NEJM. 2022;387:1637.
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depressive disorder
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MADRS score between baseline and Day 43

Raison et al. JAMA. 2023;330(9):843-853.
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Goodwin et al.. 2023. J Affect Disord. 327:120-127
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Murphy et al. Front Pharmacol. 2022 Mar 31;12:788155
Levin et al. PLOS One. 2024 Mar 14;19(3):e0300501
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https://medium.com/@DrRosalindWatts/can-magic-mushrooms-unlock-depression-what-ive-learned-in-the-5-years-since-my-tedx-talk-767c83963134
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hysically and emotionally present for the patient before, during
ion. It may incorporate empathetic listening and reassurance,

gmental listening to the patient’s testimony ... and may
terpretation regarding the content of the experience and its
advice regarding maintaining and cultivating positive changes

Murphy et al. Front Pharmacol. 2022 Mar 31;12:788155
Levin et al. PLOS One. 2024 Mar 14;19(3):e0300501
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sion work at Imperial was done in the context of a
our team thought we were simply providing a drug
to reset the brain.

[...]

s always painstakingly and lovingly curated; emphasis
bond between guides and participants, on creating a
participant to unravel in, and an understanding that
g, would occur only if the person felt able to ‘let go’
deepest layers of long-suppressed feelings.”

osalind Watts, PhD. Medium, 2022
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"The story | have told [regarding my first
psilocybin experience] is one of
transformation ....

The story | have told is not false; neither is it
complete. It is incomplete because | have
never elaborated on my second experience
in that same trial, which impacted me in ways
that | still grapple with. | understand,
however, that some impacts were un-
therapeutic. Anti-therapeutic, even.”

Petersen, 2022. Harvard Divinity Bulletin.



https://bulletin.hds.harvard.edu/a-theological-reckoning-with-bad-trips/#Notes
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Review > Neuropharmacology. 2022 Aug 15:214:109127.
doi: 10.1016/j.neuropharm.2022.109127. Epub 2022 May 13.

Special considerations for evaluating psilocybin-
facilitated psychotherapy in vulnerable populations

Cynthia E Ortiz 1, Haley Maria Dourron 2, Noah W Sweat 2, Albert Garcia-Romeu 3,

Sarah MacCarthy 2, Brian T Anderson 4, Peter S Hendricks °

Affiliations 4+ expand
PMID: 35577136 DOI: 10.1016/j.neuropharm.2022.109127

bility of safety, as well as efficacy, data

researchers?) also affects psychotherapy protocols
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s with depression
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e less convincing, and treatment is not risk-free

n medication-free and relatively low-risk (no serious prior suicide
morbidities, able to tolerate being medication-free)

t findings are due to the drug effect alone

than what gets reported

in drug-free sessions correlates with short- and long-term efficacy
out) more support than we think = implications for safe, efficacious,

ncy bias (!!!), low diversity, and poor standardization are
tudies to date
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