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Intestinal Epithelial Serotonin as a Novel Target for Treating
Disorders of Gut-Brain Interaction and Mood

Brain

The Treatment of Melancholia by the Lactic Acid ™) Y e
Bacillus. *) By J. GEORGE PORTER PHILLIPS, M.B,, B.S. mPFC 2——" /rea
(Lond.), M.R.CS, L.R.C.P, Assistant Physician, Bethlem iy Hippocarmpus
Royal HOSpital WA \‘v". , ""\‘\\\, )| .
’ ) A G v Depression
MEL&NCHOLIA, with its attendant constipa.tion and faulty . £@ Brainstem
alimentation, lends itself at once to a dietetic form of Raphe nuclei g ;\
treatment.
Whether the constipation is dependent on defective innerva- Sttt o ENS
7

tion and is a direct symptom of melancholia or is the initial
cause of this mental disturbance, it matters not so far as our Spinal
endeavours in treatment are concerned. cord
It is obvious that the melancholiac, in the acute stages of
his illness, struggles against great odds owing to the following Gut
facts: His alimentation is defective, his excretions are diminished, 4
and, moreover, his whole system is in a state of auto- 4 /
intoxication. In other words there is a general clogging of <7 R
the metabolic processes. The disturbance of the alimentary
tract tends to form a vicious cycle hindering the nervous
system from obtaining an efficient and pure food supply,
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Psychedelic-assisted Therapy as a
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tocol with psychotherapy integration

IBS, age 21+

of 25mg psilocybin-assisted
p/integration vs. waitlist control (3:1)
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Delayed
Treatment

in-person brief telephone calls

Prep sessions (x2)
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Daily pain/stool diaries
>

Surveys (IBS-SSS,
psychological flexibility,
anxiety/depression, visceral
sensitivity)

Qualitative (writing,
interviews)
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IBS-Symptom Severity Score

100
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g PAT] e PATZ oo PATS e PATY o PAT7 e PATE oo FAT10 oo PAT]I g FAT1S



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

proved After

Visceral Sensitivity Index
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ideation lasting six weeks post-dose #2
tional integration sessions, medication bridge, ED

ing therapy (outside of study)

d Sl to consent form, added additional pre-
participants on SSRIs into study
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| still think about [the study] every day...
This heron was ancient and very wise. He | think that | have a much better
taught me to take my IBS pain and awareness of what | need for self-care
discomfort, and turn it inside out, and and implementing it. And yeah. And you
push it out. | had a small, soft bird belly. know being able to engage in those things
| could take the sensations and turn really helps to manage my stress overall....
them inside out, and they left my body So interestingly, in the past two months,
in a shower of small white downy maybe, [my IBS] is gone... | haven't
feathers. really had any issues whatsoever, which is
like really weird because life has been very
stressful

6-Month Follow-Up
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At another point | felt a strong feeling of being
overwhelmed and that it needed to get out of
my body. [The therapists] helped me get it out
by making me feel like | was pulling my chest
open, which seemed to work. At another point |
felt this hard shell around my chest, which
represented a little me of stored emotions, just
dissolve and flow out of my body.

| just had things that | felt like were like stored in
there that | needed to get out. And | felt like both of
my sessions had some very clear both physical things
that were like getting things out of my body and also
like kind of emotional releases of just like literally and
physically like getting things out of my body, which
was just fascinating to kind of see that | had kind of
talked about that in my prep session and then to see
that kind of manifest in these dosing sessions, which |
thought was really interesting.

Additional reflections at the end of active
intervention




It seems notable that | had these intensely
powerful experiences across both
medication days but never cried or burst
out in rage. | wonder to what extent | feel
feelings with my body instead of feeling
them with my mind. | noticed that [the
therapist] often asks, "how are you
feeling?" and | usually answer with some
physical indicator and not how my
emotions feel

o Reflections

MASSACHUSETTS
GENERAL HOSPITAL

And so | think about that quite often in
terms of am | being open or closed right
now? Am | pursuing that approach that |

felt like maybe that was an answer

about how to orient my life? And so
there are things like that that pop up quite
often.

WWW.MGHCME.ORG
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