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Abstract

In recent years, the study of psychedelic science has reemerged across a variety of
fields. Psilocybin and LSD (Lysergic Acid Diethylamide) are two psychedelic substances
receiving an influx of attention for their success treating issues such as depression, post-
traumatic stress, and addiction. Psilocybin and LSD are still widely used despite their
classification as illegal Schedule I substance. This study aims to learn more about current
users with the following questions guiding this research: What are barriers limiting
psilocybin and LSD consumption? What are the motivations behind use? What impacts are
psilocybin and LSD having on users lives? | used Qualitative methods in the form of semi-
structured interviews were used to gather information. Seventeen people were interviewed,
and the resulting data was analyzed through categorization within excel spreadsheets. The
reports of mental healing and positive change confirm that the healing capabilities of LSD
and psilocybin are being used among the population. The narrative of psilocybin and LSD
provided by users highlight many barrios to psychedelic access and use. This research also

examines the social justice issues present in the psychedelic science movement.
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Chapter 1 Introduction

This research aims to find out more about the motivations behind psilocybin (the
compound in magic mushrooms) and LSD (Lysergic Acid Diethylamide) use today. Despite
psychedelic substances being classified as illegal, they are still widely used across the United
States. Since they were made illegal, 23 million Americans have taken a psychedelic
substance and hundreds of thousands try them for the first time every year (Fadiman 2011).
In recent years, the study of psychedelic science has reemerged in a variety of fields.
Psilocybin, LSD, and MDMA have been successful treating an array of conditions such as
depression, post-traumatic stress (PTS), and addiction (Mithoefer, Grob, and Brewerton
2016). This research investigates the populations using psilocybin and LSD illegally and

explores the impacts these substances have on users lives.

1.2 Psilocybin

Psilocybin is the psychoactive alkaloid found in hallucinogenic mushrooms (Tyls,
Palenicek, and Horacek 2014). Its psychedelic effects have been used for millennia for their
apparent healing powers, in rituals, and for pleasure (Nichols 2004). Psilocybin has been
used for over a thousand years for significant cultural purposes, but was only discovered by
western science in the late 1950s (Carhart-Harris et al. 2016). In the 1960s, psilocybin was
widely used in the experimental research for mental illnesses and during that time psilocybin
containing mushrooms spread amongst the general public (TylS, Paleni¢ek, and Horacek
2014). The easiest way for humans to access psilocybin is to ingest a psilocybin producing
mushroom, often referred to as magic mushrooms. These mushrooms mainly contain two
hallucinogenic alkaloids, psilocin and its derivative psilocybin (Laussmann and Meier-

Giebing 2010). The majority of mushrooms that contain the hallucinogenic substance



psilocybin are found in the genus psilocybe but can be present in several others such as
Panaeolus, psilocybe, Gymnopilus, Stropharia, and Aonocybe (Ballesteros 2006). A recent
review of all the known taxa of Psilocybe included around 250 species of mushrooms with
150 of those species being hallucinogenic (Guzman 2008). The content of psilocybin in
hallucinogenic mushrooms varies in the range from 0.2% to 1% of dry weight (TyIs,
Pélenicek, and Horacek 2014). A threshold dose for psilocybin is about Smg, a medium dose
is considered to be in the 12-20mg range and 20+ mg considered a large dose (Passie et al.
2002). Psilocybin containing mushrooms grow in the manure of a variety of mammals such
as cattle, water buffalo and deer and can often be found in highly fertilized areas including
lawns, fields, parks, and gardens (Ballesteros 2006). Grow Kkits and spores for various
psilocybin producing mushrooms can also be purchased online making it possible for many

consumers to grow the mushrooms themselves.

1.3 LSD

LSD is a synthetic a hallucinogenic drug discovered in 1938 and was first ingested by
the chemist Albert Hofmann on April 19", 1943 (Dyck 2006). LSD is consumed orally and is
usually absorbed onto small pieces of paper but it can also be found in liquid form (Sessa
2015). LSD is extremely potent, a typical dose is between 100 and 200 micrograms which is
small enough that it is essentially invisible and may make it difficult to measure (Nichols
2004). By the late 1960s LSD gained attention as a popular recreational drug and it, along
with other psychedelic substances became associated with counter cultural youth, social
disobedience, and anti-authoritarian attitudes (Dyck 2006). Stigmatization of LSD damaged
support for its clinical status and ultimately led to LSD along with psilocybin and other

psychedelic drugs being placed into the most restrictively regulated drug schedule of the



United States Controlled Substances Act (Schedule 1) in 1970 (Belouin and Henningfield

2018). An article about psychedelics as therapy published in The Week wrote the following
During the 1950s, some psychologists thought psychedelics could revolutionize
mental health treatment. But when recreational use of these powerful substances in
the 1960s, it sparked a backlash with tales of bad trips and psychotic breaks. In 1965,
the federal government banned psychedelic drugs, and companies stopped producing
them for research. (“Psychedelics as Therapy | The Week™” 2021, 11).

In the United States, substances classified as a schedule I have the following criteria: a high

potential for abuse, no currently accepted medical use, and there is a lack of accepted safety

for use under medical supervision (Nutt, King, and Nichols 2013). The research available on

psilocybin and LSD largely contradicts this description.

1.4 Psilocybin and LSD Effects

Classic hallucinogens, including LSD, psilocybin, dimethyltryptamine (which is
contained in ayahuasca) and mescaline (contained in peyote) produce their psychotropic
effects by acting on serotonin 5-hydroxytryptamine-2A (5-HT2a) receptors (Passie et al.
2002). These serotonin interacting hallucinogens are clinically, chemically, and
pharmacologically similar to each other (Johnson et al. 2018). In two comparative studies a
dose of 100mg psilocybin was reported as equivalent to 1 mg LSD and experiments have
found cross-tolerance between psilocybin and LSD (Passie et al. 2002).

Acute effects include reduced negative mood, increased positive mood, and reduced
amygdala response to negative affective stimuli (Barrett et al. 2020). The somatic symptoms

of psilocybin can include dilated pupils, nausea, tremors, and changes in heart rate frequency,



blood pressure (Passie et al. 2002). The average LSD trip can take anywhere from 6 to 15
hours and psilocybin trips typically last 4-8 hours (Holland 2018).

In clinical studies, psilocybin led to significant increases in a variety of psychological
symptoms that included disturbances of emotion, sensory perception, thought processes,
reality appraisal, and ego function (Nichols 2004). In a medium dose, psilocybin and LSD
produce an altered state of consciousness marked by (1) stimulation of affect, (2) enhanced
ability for introspection, and (3) altered psychological functioning immediately before falling
asleep and dreaming (Passie et al. 2002). The perceptual effects become manifested in an
altered sense of time; as though time is standing still. They may also manifest as visual
hallucinations, such as fractals and multicolored geometric objects (Holland 2018). During
this time colors may appear sharper, moving objects may leave trails, and flat surfaces may
appear to “breathe” (Schmid and Liechti 2018). Some physiological symptoms may occur
during hallucinogen action, such as dizziness, weakness, tremors, nausea, drowsiness,

paresthesia, blurred vision, dilated pupils, and increased tendon reflexes (Nichols 2004).

1.5 Psilocybin and LSD Use Today

The danger of psilocybin and LSD are much lower than their current classification
would suggest. Psilocybin and LSD a low level of abuse potential and risk profile that would
then qualify for CSA scheduling if approved as medicine(Johnson et al. 2018).. It should be
no more restricted than a Schedule IV drug. Rates of abuse, emergency department reports,
and treatment seeking in youth and adults are substantially lower than are evident for many
Schedule 1V drugs such as Xanax, Valium, Ativan, Talwin, Ambien, and Tramadol (Johnson

et al. 2018).



Psilocybin and LSD did not disappear from the United States after they were
classified illegal, schedule | substance and are still widely consumed. According to the
Substance Abuse and Mental Health Services Administration's National Survey on Drug Use
and Health, about 22.9 million people or 8.7 percent of Americans reported having used
psilocybin at some prior point (“2019 Methodological Summary and Definitions | CBHSQ
Data” n.d.). The goal for this research is to learn more about these users and investigate if the

mental health benefits were being utilized among the population.



Chapter 2 Literature Review

This research utilizes and contributes to the literature surrounding geographies of
drugs and the growing body of research on the therapeutic properties of psilocybin and LSD .
I explore the motivations behind psychedelic use and the impacts these substances have on
users lives. | also investigate the factors limiting substance use. The research exploring
therapeutic effects of psilocybin and LSD were relevant throughout this project. Geographies
of drugs highlights the social issues present across psychedelic research and literature as well

as barrios to substance use various populations face today.

2.1 Therapeutic Benefits of Psilocybin and LSD

Psilocybin and LSD have received growing interest from various communities due to
their potential therapeutic effects. Due to psychedelics unique abilities, psilocybin treatment
has been groundbreaking for several different ailments and illnesses but there have been
some difficulties with exploring these substances (George et al. 2019). Strong stigmas
surrounding psychedelics remain in many of the fields that deal with mental health treatment,
which is worsened by their classification as an illegal substance. The dominance of western
culture and religion are two barriers to psychedelic therapy that have led to the mindset that
psychedelic substances are dangerous and evil (Marks 2018). Despite their ban as a
Schedule I substance, research on these substances has still been possible. The law does not
outright ban research on Schedule | substances, but it includes restrictions and significant
barriers and requirements that discourage scientists and clinicians from attempting to conduct
research with these substances or even applying for funding for such research (Johnson et al.
2018). Research institutions along with independent organizations have contributed to the

growing body of literature and research. The Multidisciplinary Association for Psychedelic



Studies (MAPS), one such organization, is a 501(c) (3) non-profit research and educational
organization whose goal it is to develop medical, legal, and cultural contexts that people can
utilize to benefit from the careful uses of psychedelics and marijuana (“MAPS Mission”
n.d.). Studies have found success using psilocybin and LSD as treatment for obsessive-
compulsive illness, cancer anxiety, depression and treatment resistant depression, addiction,
and trauma-based issues (Mithoefer, Grob, and Brewerton 2016). One form of trauma that
has been underrepresented in the empirical literature is racial trauma, also called race-based
trauma, which may include symptoms of traumatic stress, anxiety, and depression (Williams
et al. 2021). According to the US Department of Justice , Black Americans (63%), Latinx
Americans (47%), Asian Americans (6%), American Indians or Alaska Natives (5%), and
multiracial individuals (4%) have experienced some form of racially charged trauma in their
lifetime. Williams et al. (2020) conducted a cross-sectional online survey of 313 Black,
Indigenous, and People of Color in North America, and found that use of classic psychedelics
or MDMA was associated with significant reductions in traumatic stress, depression, and
anxiety symptoms related to experiences of racism. Populations utilizing psychedelic
substances on their own outside of clinical trials have also contributed to the knowledge of
potential medical uses. A published case series of 53 self-medicating patients suggested that
psilocybin-containing mushrooms may be effective in preventing the regular occurrence of
cluster headache and in some cases, complete eradication of cluster headaches (Johnson and

Griffiths 2017).

The potential therapeutic benefits of psilocybin and LSD are not solely relevant for
populations suffering from various illnesses, there are also benefits for healthy individuals.

Psilocybin has been shown to induce persisting positive changes in attitudes, social effects,



mood, life satisfaction, behavior, and trait openness in healthy volunteers up to 14 months
after administration (MacLean et al. 2012). A study done at Johns Hopkins University
showed that screened healthy volunteers treated under optimal conditions with high-dose
psilocybin reliably experienced profound mystical experiences infused with a renewed sense
of purpose and meaning, and a year later retained their personal value (Mithoefer, Grob, and
Brewerton 2016). Lasting positive effects of hallucinogens have been linked to their ability to
acutely induce profound insights and mystical-type experiences (Schmid and Liechti 2018).
Having ever used any classic psychedelic substance such dimethyltryptamine (DMT),
ayahuasca, lysergic acid diethylamide (LSD), mescaline, peyote, or psilocybin significantly
reduced the likelihood of past month psychological distress. Multiple other findings have
found that psilocybin may have the most favorable safety profile of all the classic

psychedelic substances studied (Hendricks, Johnson, and Griffiths 2015).

2.1a Microdosing

Microdosing involves routinely self-administering very low doses of usually
psilocybin or LSD to enhance productivity and creativity at work, and improve mental health
and wellbeing (Lea, Amada, and Jungaberle 2020). This typically involves taking between
5-10% of a standard psychedelic dose on a fixed schedule for a period of time, without the
intention of experiencing noticeable drug effects (Fadiman 2011). There have not been
published empirical studies of micro dosing because the current legal status makes direct
empirical investigation of regular psychedelic use difficult. The research that exists on micro
dosing has involved collecting information from users that have micro dosed on their own.
One study explored the benefits and challenges experienced by microdosers through an

anonymous online survey that received 278 responses. The benefits and challenges of micro



dosing with either psilocybin or LSD were explored through open-ended questions. Improved
mood, energy and focus, and reduced anxiety were the most common micro dosing benefitd
and the most common challenges were illegality and physiological discomfort (Anderson et

al. 2019).

2.1b Addiction

In contrast to many other abused drugs, hallucinogens do not engender drug
dependence or addiction and are not considered to be reinforcing substances (Nichols 2004).
Even though significant tolerance is known to occur with repeated use of psilocybin, the
development of physical dependence does not occur (Passie et al. 2002). Classical
psychedelics have been shown to be relatively safe in the context of clinical trials, with
notable side effects being mild headaches, small elevations in blood pressure, and acute
anxiety, none of which commonly require medical intervention (Bahi 2020). There are some
potential harmful effects such as dangerous behavior in unprepared, unsupervised users, and
exacerbation of mental illness in those with or predisposed to psychotic illnesses (Johnson et
al. 2018).

Overdose is not a concern when it comes to psychedelics. Hallucinogens are powerful
in producing altered states of consciousness, but they generally possess low physiological
toxicity, and have not been shown to cause organ damage or neuropsychological deficits
(Johnson, Richards, and Griffiths 2008). There is no evidence that any of the hallucinogens,
even the very powerful semisynthetic LSD, cause damage to any human body organ (Nichols
2004). Most harmful instances of use tended to involve the combination of other drugs such
as alcohol (Johnson et al. 2018). A lethal dose of psilocybin in humans has been theoretically

estimated at approximately 1000 times an effective dose, which is an amount that is likely
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not possible for an individual to consume when in the form of psilocybin-containing
mushrooms (Gable 2004). The risk with higher doses is that altered perceptions, intensified
emotion and hallucinations can cause dangerous behavior, which can be significantly reduced
by educating the individual, creating a safe environment (TylS, Paleni¢ek, and Horacek

2014).

2.1c Difficult Psychedelic Experiences

Despite stories about people having psychotic breaks or other mental health problems
after taking psychedelics, recent large-scale studies suggest people who have used
psychedelics may be less likely to have serious mental health problems or be suicidal than
those who have not. One paper, published in 2015 by a team of researchers from Johns
Hopkins and the University of Alabama, analyzed data collected from more than 191,382
people between 2008 and 2012 during the annual National Survey on Drug Use and
Health(Carbonaro et al. 2016). Around 13 percent of those surveyed had used “classic
psychedelics which the researchers defined as DMT, ayahuasca, LSD, mescaline, peyote or
psilocybin at some point in their life. The respondents who had used a classic psychedelic
were 19 percent less likely to have been in psychological distress during the previous month,
14 percent less likely to have had suicidal thoughts over the last year, 29 percent less likely to
have made plans for suicide and 36 percent less likely to have attempted suicide in the past
year than the survey respondents who had never used psychedelics (Carbonaro et al. 2016).
The safety of psychedelic consumption use is given mainly by personal expectations (set)
and the nature of the environment (setting), which is the cause of the great variability of the
subjective effects. (Nichols 2004). The most common adverse reaction to psychedelics is an

unpleasant trip, which can involve feelings of fear, anxiety, dysphoria and/or paranoia.
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Johnson et al write: Distressing effects may can include frightening illusions and troubling
thoughts or feelings concerning one’s life or ultimate evil forces (Johnson, Richards, and
Griffiths 2008). In 2016, researchers at Johns Hopkins University carried out a study to learn
more about bad trip experiences on psilocybin containing mushrooms. Individuals were
asked about their absolute worst psilocybin trips. Information was collected through a survey
that received 1,993 responses. Many of the survey respondents still found even these bad
trips to be meaningful and spiritually important and felt like their experience had positive
aspects. Thirty-four percent of participants, their most challenging trip on psilocybin was
ranked among the top five most meaningful experiences of their life and thirty-one percent
said it was among the top five most spiritually significant experiences of their life. Eighty-
four percent of the respondents said they had benefitted from the challenging parts of their
trip and forty-six percent said they would repeat that session if they could, despite the
challenges. Six people reported that their suicidal thoughts disappeared after their experience
on their worst bad trip (McMains 2017).

Psylocybin and LSD are serotonin interacting hallucinogens which enables them to
induce profound alterations of consciousness and mystical-type experiences, with reportedly
long-lasting effects on subjective well-being and personality (Schmid and Liechti 2018). It is
a combination of psilocybin and other psychedelic substances effects that give them their
unique therapeutic abilities (Tyls, Paleni¢ek, and Horacek 2014). A sentence from
Psychedelic Psychotherapy: a User-Friendly Guide for Psychedelic Drug-Assisted
Psychotherapy captures this ability well

They (psychedelics) allow healing at the root cause of our ailment, be it physical,

emotional, cognitive, spiritual, or a combination of these. They work in places the
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intellect is afraid, or unable to go. Psychedelics quickly zero in on the blocks,
constriction, dysfunctions, and mental distortions that accumulate over a lifetime....
They provide a clarity and openness that lead to integration, making it possible for
people to reclaim their whole, functional selves and realize their highest potential.
(Coleman 2017, 57)
Psychedelic substances can help fill the inadequacies of current medication option (Marks
2018). Treatments utilizing psychedelic substances have reached success rates higher than
those achieved using currently available medicines (Belouin and Henningfield 2018).
However, psychedelics as medicine need to be available through a system that provides equal
access to healthcare across gender, race, and class. An article discussing the whitewashing
that has taken place across psychedelic-assisted mental health research and treatment stated
this
The research community has a responsibility to make sure that promising psychedelic
therapies are equally effective and accessible to communities of color. Research
institutions must work on building trust with BIPOC communities and address
systemic and institutional racism. Although psychedelics can potentially make a
contribution to reducing racial trauma, systemic interventions will be needed to
improve the lives of communities of color in the U.S. (Thrul and Garcia-Romeu 2021,
212)
Inequality in healthcare access is currently a serious issue and mental healthcare is something
many do not have access to. A publication examining diversity, equity, and access in
psychedelic medicine states “The current models of psychedelic psychotherapy being utilized

in clinical trials are resource intensive and therefore likely to remain out of reach for the
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socioeconomically disadvantaged once approved as medical treatments” (Williams and
Labate 2020, 1). This same article later states “people of color are largely absent from the
development of potentially helpful treatments, and do not adequately benefit from scientific
advances of the field”(3). Psychedelic therapy services only being available to the privileged
or wealthy is needs to be addressed. Change need to happen to create a system where all
people living in the United States have equal and affordable access to all types of mental

health care, including psychedelic therapy.
2.2 Geography of Drugs

2.2a Geographies of Drugs and Psychedelics

Geographers have conducted research on various illegal drugs, but it has been done
minimally and in a scattered fashion. Geographies of drug consumption and their
relationship to popular culture, social practices, and local and national economies are lacking;
and focus is needed on drug-consuming communities or sub-cultures (Taylor, Jasparro, and
Mattson 2013). There is an especially large gap within geography and psychedelic

substances. In Geographers And Drugs: A Survey Of The Literature. Taylor et al state:

With the partial exception of methamphetamine, synthetic drugs are missing from the
geographical literature despite their global popularity, as are hallucinogenic or
psychedelic drugs and gray-market substances and “legal highs.” It is also worth
noting that ethnobotanical studies of psychoactive plants, or studies that discuss
subjective accounts of non-ordinary states of drug-induced consciousness are
frequently found in anthropology but rarely in the geographic literature. (27)
Geographies of intoxicants include the myriad ways in which the production, consumption/

prevalence, regulation and treatment of intoxicants are both shaped by and reflected in the
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structure of the social environment at multiple scales (DeVerteuil and Wilton 2009).”
Geography’s review of the intoxicant literature must, however, extend beyond medical or
moral matters to encompass the personal, the cultural, and the economic (DeVerteuil and
Wilton 2009). This research project expands the geographic literature on psilocybin and
LSD. Information was collected about access, motivations, limitations, and impacts of

consumption.

2.2bThe War on Drugs

Geographers have addressed the political geographies and geopolitics of drugs, but
there is a lack of serious and comprehensive studies on the war on drugs as a vital aspect of
State power and policing (Taylor, Jasparro, and Mattson 2013).

The escalation of the US ‘war on drugs’ has directly contributed to skyrocketing rates
of arrests, and incarceration, impacting Black Americans in particular (Tonry and Melewski,
2008). Between 1980 and 2000, the US drug arrest rate for black population increased from
6.5 t0 29.1 per 1000 persons, while the rate for populations solely increased from 3.5 to 4.6
(Beckett et al., 2006). An article investigating the racialized geography of drug law
enforcement stated the following: “The drug war has catalyzed particularly aggressive forms
of policing. Local police agencies have inflicted a range of intrusions, indignities, and harms
disproportionately on poorer communities of color that touch many more than just those who
are formally arrested and charged (Lynch et al. 2013, 27).” Police now routinely use
invasive, coercive tactics against those residing in officially defined ‘problem’ areas, all in
furtherance of the war on drugs (Capers 2009). African Americans and Hispanics are more
likely to be searched, arrested, and experience force used against them more than any other

group (George et al. 2019).
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Several case studies have explored the geographies of Cannabis drug law policing and
the results highlight the racism that is still present and needs to be addressed. An article
investigating selective drug law enforcement practices in a single municipality in San
Francisco found that a black person convicted of drug felonies in was three times more likely
than a white person to be sent to prison for their offense (Lynch et al. 2013). A 2020
analysis by the American Civil Liberties Union, concluded, “Black people are 3.64 times
more likely than white people to be arrested for marijuana possession, despite comparable
usage rates (“Racial Disparity In Marijuana Arrests” n.d.). In every single state, black people
were more likely to be arrested for marijuana possession, and in some states, black people
were up to six, eight, or almost ten times more likely to be arrested. In 31 states, racial
disparities were larger in 2018 than they were in 2010 (American Civil Liberties Union:
Racially Targeted Arrests in the Era of Marijuana Reform, 2020). People of color are much
more likely to be legally punished for drug use and this issue is not improving. The
geography of illegal drugs is now especially important as politicians and the public are
increasingly questioning the efficiency of the war on drugs (Taylor, Jasparro, and Mattson
2013).

These practices, together with the direct impact of formal criminal prosecution and
punishment of huge numbers of suspected drug offenders, have transformed community life
in selected neighborhoods of many US cities (Capers, 2009). An article called Race as a
component of set and setting: How experiences of race can influence psychedelic experiences
provides the following insights that are relevant here.

Although psychedelics are not typically associated with African Americans, the

stigma historically attached to minority drug use may be confronted when using a
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psychedelic drug. Therefore, it is reasonable to hypothesize that insofar as processes
of racial formation impact an individual’s set and setting, differential experiences,
and interpretations, and even therapeutic outcomes of psychedelic use will be
observed by race. (Neitzke-Spruill 202, 53)

He later states “Regarding setting, the history of race relations in the United States and
stigma toward minority drug users may contribute to broader concerns about drug use among
African Americans. Furthermore, lack of representation in psychedelic using subcultures may
limit the extent to which African American users share in harm-reducing sanctions and
rituals”(54). BIPOC voices are problematically non-existent in the discourse surrounding
psychedelics.

With the advancement of psychedelic science into the forefront of global
consciousness, research continues to affirm the promise of psychedelic medicines to
aid in the healing of those suffering from trauma, addiction, depression, anxiety
related illnesses, and a host of other conditions... Yet, despite these developments,
and an impressive spate of progressive and well-intentioned international
investigators, the science as a whole remains severely lacking in diversity and
inclusion. (Williams and Labate 2020, p. 1)
Women have also been unevenly impacted, “the war on drugs, which disproportionally
impacted women and low-income communities, as evidence of a political bias that continues
to deprive these demographics of access to safe and effective plant medicines due to
restrictive regulations” (Aitcheson 2021, 3). Largely as a result of the War on Drugs, the
number of women in prison increased by 800 percent from 1997 to 2007, this rate is far faster

than that for men, and women” (Curley 2016). According to the Center for Behavioral Health
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Statistics and Quality Men are more likely than women to use almost all types of illicit drugs
(“Center for Behavioral Health Statistics and Quality | SAMHSA” n.d.). Women feeling
more unsafe during drug consumption is one contributing factor to lower drug use among
women. Psychedelic experiences can be a vulnerable time and feeling safe is a necessary
part of a positive trip. YouGov RealTime research found that 61% of women in the United
States say they regularly take steps to avoid being sexually assaulted (“Most Women Say
They Regularly Take Steps to Avoid Being Sexually Assaulted | YouGov” n.d.). Violence
towards women is a common issue and inebriated women are especially targeted. On
average, at least 50% of college students’ sexual assaults are associated with alcohol use
(Abbey 2002). Women experiencing sexual assault at psychedelic retreat centers in various
countries is already a big issue. In January of 2020 BBC News published a woman’s story of
sexual assault at a popular ayahuasca retreat and was laying in the dark while under the
influence of the drug (Maybin and Casserly 2020). This woman told her story and received
over 300 responses were left by women who had felt violated at ayahuasca and other
psychedelic retreats. She shared, “Many stories shared on the blog revealed that many
women had tried to come forward and report retreat centers to popular booking websites and

were turned away” (Maybin and Casserly 2020, 62).

2.2¢ Underrepresentation in Psychedelics
Women and Black, Indigenous, and People of Color (BIPOC) are vastly represented
in the current discourse surrounding psychedelics. In an article Author and cultural historian

Mike Jay writes “A recent study of users of novel psychedelic substances found, probably to
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no-one’s surprise, that they are more likely than average to be male, white and college-
educated. This has been the public face of psychedelic culture ever since it emerged more
than half a century ago” (Jay 2019,3). The healing properties of plant medicines and their
derivatives were originally brought to Western consciousness by indigenous cultures from all
over the world” (Williams and Labate 2020, 3). However, it is difficult to find literature
about non-western use of psychedelics that was not written by western outsiders. A
publication highlighting the limitations of the White-dominant medical framework currently
present across the psychedelic renaissance states “The scientific progress and clinical
promise of this movement owes much of its success to the history of indigenous healing
practices; yet the work of indigenous people, ethnic and racial minorities, women, and other
disenfranchised groups is often not supported or highlighted in the mainstream narrative of
psychedelic medicine” (George et al. 2019, 1).

Women and BIPOC are also absent from current psychedelic research taking place.
As one article states “Although it is exciting to witness the culmination of decades of drug
policy advocacy and clinical research, the psychedelic science movement struggles with
many of the same social issues that plague healthcare in general” (Williams and Labate
2020,5). Not all psychedelic studies report the trial demographics, but the studies do show
that white males are significantly over-represented in the clinical psilocybin and LSD trials
that have been carried out. “The psychedelic medicine as a movement struggles from similar
social issues plaguing other fields of healthcare, resulting in disparities in inclusion and
limiting our understanding of how to best help many groups that comprise our multicultural
societies” (Williams and Labate 2020). A study analyzing racial equity psychedelic-assisted

mental health research and treatment reported. Pooled analyses of contemporary clinical



19

trials on psychedelics have found that white individuals comprise large majorities (>80%) of
study participants, substantially underrepresenting BIPOC, and calling into question the
generalizability of findings to non-white populations and equity of access to such trials
(Thrul and Garcia-Romeu 2021). In 2000, the John Hopkins University research
group became the first in the United States to obtain regulatory approval to reinstate
psychedelic research with healthy volunteers. Johns Hopkins reports that its Center for
Psychedelic and Consciousness Research is the leading psychedelic research institution in the
U.S., and among the few leading groups worldwide (Jefferson 2019). John’s Hopkins
University research makes up a large portion of the recent psychedelic research and the
demographics of their studies are much worse than the already problematic average. A Johns
Hopkins trial investigating psilocybin for depression and anxiety in cancer patients with life
threatening cancer included 51 participants (Griffiths et al. 2016). The demographics for that
trial were 94 % White 4% African American and 2% Asian. Another Johns Hopkins study
explored bad psilocybin trip experiences through surveys. Out of 1,993 surveys 78 percent of
respondents were male and 89 percent of respondents were white (McMains 2017). A trial
done investigating psilocybin for treatment-resistant depression mentioned ““another
limitation of the present trial is that the final eight patients were all male” (Carhart-Harris et
al. 2018).

It is especially problematic to exclude the populations that could benefit from
psychedelic services the most. ““Twice as many women suffer depression as men, and twice
as many women are likely to experience anxiety or PTSD- conditions which psychedelics

are most commonly used to treat” (Aitcheson 2021, 7). Thrul and Garcia-Romeu state
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The disparities in substance use patterns and clinical trial enrollment, coupled with
Williams et al. (2020) findings on psychedelics’ impact on race-based trauma, raise
important questions regarding the sociocultural status of psychedelics, systemic
reasons for the underrepresentation of BIPOC in this research, and the potential role
of psychedelic-assisted treatments in ameliorating mental health disparities among
diverse populations. (2021, 211)
Lack of time and money may be one aspect of lower LSD and psilocybin use among women
and BIPOC. Krebs and Johansen (2013) found that participants who reported lifetime use of
any psychedelic were more likely to be young, White, single men with somewhat higher
income and more education. They state “despite the growing evidence for the healing
properties of psychedelics, there is great stigma surrounding them, making them primarily
accessible in particular communities in the United States, namely among Whites (p.3)”.
Nationally representative data on past-year lysergic acid diethylamide (LSD) use from 2015
to 2018 in the US suggest 71-74% of individuals who are using identify as non-Hispanic
white, while only 13-16% identify as Hispanic, and 4-5% as Black” (Yockey, Vidourek, and
King 2020, 211).

Time, money, and safety are all requirements of a good psychedelic experience, and
all things that come with privilege. A Gender Pay Gap Report for 2021 released by PayScale
reported the following conclusions.

COVID-19 has had profound and unprecedented effects on the U.S. economy, which

have disproportionately impacted women and people of color, highlighting the

vulnerabilities and systemic injustices they have historically faced in the U.S.

Observations of the racial wage gap show women of all races and ethnic groups earn


https://www-tandfonline-com.libproxy.unm.edu/doi/full/10.1080/09687637.2021.1897331
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less than white men. Men of color generally earn less than white men, but all men out
earn the women within their racial ethnic group.
Geographies of drugs highlights the intense racism and systematic oppression that makes it
more dangerous and difficult for people of color to interact with and talk about drug
substances. Although my participant demographics are significantly better than those of
current studies, white males are still over-represented in my research. | expect lower
psychedelic use among women and minorities and greater caution among BIPOC to report

drug use both contribute to this.
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Chapter 3 Research Questions

My interest in sustainability led me to study geography and | became interested in
studying psychedelics substances after my my own mental health journey. | have turned to
anti-depressants, as a last resort, to help my struggles with trauma, anxiety, and depression. It
generally takes 3-6 weeks for them to take effect. Several that | have tried made things
worse, and it can take another few weeks for the negative effects to go away. | knew there
were more effective substances like psilocybin and LSD that could help. Psychedelic
substances are far more successful than antidepressants and can help after just one dose.
They also lead to permanent positive change rather than treat the symptoms like
antidepressants. After learning more about the mental healing and other benefits of
psilocybin and LSD | was curious about the populations seeking them these reasons. Through
my interviews | wanted to learn about psilocybin and LSD user’s motivations for use and the
impact these substances had on their lives. | also wanted to find out if their classification as
illegal substances had led to any issues. As | completed interviews | realized that white males
made up the majority of my respondents. I utilized my literature review to investigate the
barriers to drug use and specifically psychedelic use facing other populations.

The following are my research questions. What are barriers limiting psilocybin and
LSD consumption? What are the motivations behind use? What impacts are psilocybin and

LSD having on users lives?
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Chapter 4 Methods

| used qualitative methods to gather information about substance use. | interviewed
17 people that had used psilocybin or LSD since March of 2020. The qualitative research
collected and analyzed consists of 17 interviews. My goal was to gather more information
about the motivations behind LSD and psilocybin use and the impacts these substances have
on users lives. Surveys and interviews were both considered. | chose interviews so | could
gather more detailed information. Interviews resulted in a lower number of respondents but
allowed me to gather in depth material about substance use. The interview format was semi-
structured. Semi-structured in-depth interviews are the most widely used interviewing format
for qualitative research and are generally organized around a set of predetermined open-
ended questions, with other questions emerging from the dialogue between interviewer and
interviewee/s (DiCicco-Bloom and Crabtree 2006). The inclusion criteria required
participants to be 18 years of age or older and have used either psilocybin or LSD since
March of 2020. Interviews were done virtually due to the COVID-19 pandemic.

Initially the goal was to find psilocybin and LSD users in New Mexico and the
surrounding states, however the pandemic struck before I began recruiting for interviews. |
moved to virtual interviews and widened my study area to the Unites States. It was difficult
to find users willing to participate even with the wider search area. Opening up my study
area allowed me to reach more people but made my results less geographically focused.
Seeking out regular psychedelic users likely resulted in data that is skewed positive.

Through informal discussions of my research interest over the past two to three years
| encountered several individuals that expressed and maintained their willingness to be

interviewed. | began here in September and completed eight interviews. | posted my research
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information and request for participants on the Portland Psychedelic Society and a
Psychedelic Research Facebook page and found six more participants. Some participants
shared my contact information with others that they knew might be interested in participating
in the study. This resulted in three more interviews, bringing the total number of interviews
completed to seventeen.

Table i: Respondent Locations

State Number of Respondents
Oregon 6
New Mexico 3
Texas 2
Oklahoma 3
North Carolina 1
Colorado 1
New York 1

Below is an overview of my interview questions topics. A complete list of questions is
provided at the end. | asked the same set of interview questions for LSD, psilocybin
cannabis, nicotine, and alcohol. I included cannabis, nicotine, and alcohol to provide
comparisons. These comparisons highlight some the similarities and differences in substance

use display the need for unique psilocybin and LSD policy and regulation

1. General Information: Age, gender identity, ethnicity, income

2. Impacts experienced due to Covid



8.

9.

Cost

Frequency of Use

Access

Factors limiting consumption
Motivations

Context

Substance effects

10. Positive Impacts

11. Negative Impacts

question. | began data collection without having a theory of what the data would show and
developed a theory from the interview data. Grounded theory is defined as, “a general
methodology for developing theory that is grounded in data systematically gathered and
analyzed. Theory evolves during actual research, and it does this through continuous

interplay between analysis and data collection” (Strauss & Corbin 1994). The assumption

Grounded theory provided the most appropriate approach to this topic and research
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that drove this research was that psilocybin and LSD were being sought out for their mental

health benefits. | expected to find recreation as just one of many motivation behind use and |

was curious about other driving forces.

through open-ended responses. Participants were only asked about the substances they had

consumed since March of 2020. This resulted in a different number of interviews for each

The following results show data from seventeen interviews. Values were generated

substance.
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Chapter 5 Results and Discussion

| found that the therapeutic benefits of psilocybin and LSD are common motivations
behind consumption. These benefits had profound, positive impacts on users lives. The
effects and impacts psilocybin and LSD interviewees describe highlight several of the ways
these psychedelics provide lasting therapeutic effects. The differences between psilocybin,
LSD, cannabis, nicotine, and alcohol use display the need for unique policies and practices
surround psilocybin and LSD. The barriers to consumption respondents reported highlight
several challenges to psilocybin and LSD use that can be addressed with and help guide

policy changes.

Table ii: Number of Respondents for Each Substance

LSD 13
Psilocybin 11
Cannabis 15
Nicotine 5
Alcohol 9




5.1Data Demographics

Figure i: Responses to “What is your Ethnicity?”
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Figure ii: Responses to “ What is your Gender Identity?

Female
35%
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5.2 Cost

Figure iii: Dollars Spent Monthly on Each Substance
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Figure iv: Responses to "Have you ever lowered consumption due to cost?"

Psilocybin Cannabis Nicotine Alcohol
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Overall users spent the least on Psilocybin and LSD compared to the other substances they
consumed. When participants were asked if cost had ever limited consumption only 1/11
psilocybin and 2/13 LSD users said yes, one of whom would micro dose if cost were not an
issue. While cost was not a common issue for participants, there were several barriers to

consumption users reported.



5.3 Factors Limiting consumption

Figure v: Percent of respondents that reported the following influences on consumption
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Earlier | provided several barrios to drug use women may face, one being women

feeling unsafe consuming intoxicants. Currently the reality is that women under the

influence are especially targeted. Lower drug use among women may be occurring due to

the patriarchy refusing to acknowledge men’s guilt and responsibility to change. Several
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women | interviewed mentioned abstaining from certain substances due to feeling unsafe in

their environment. One female user rarely drinks alcohol because of a sexual assault

experience that happened while she had been drinking. Another female user did not take acid

for a year after she was almost taken against her will by a man she did not know. When

asked about factors limiting LSD consumption she stated
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As a woman there’s more of a risk being in that state of mind and being out in public.
It has almost happened to me once before and I didn’t do acid for a year after that. |
wasn’t okay and this guy was taking me to his car and I couldn’t communicate what
was being done to me. (Interviewee 4, ZIP Code 88316)
The substances or these women were not to blame for these instances in any way, women
should not have to be sober and vigilant to avoid harm. When asked if there was anything
further to add at the end of the interview, one female mentioned other barriers to psychedelic
use women face
Women have to be more cautious about being in a different mental state. Psychedelics
make you feel vulnerable and you need to feel safe. (Interviewee 3, ZIP Code 80903)
Illegality concerns, time, and drug testing were among the things mentioned by participants
that limited consumption of certain substances. Four cannabis users and | psilocybin user
mentioned illegality concerns as something limiting consumption. One user said the
following
I’m brown and live in a white area. Don’t want to get caught, | have a daughter.
(Interviewee 10, ZIP Code 34236)
Another user had avoided cannabis due to the strict military penalties
| was in the military for 8 years and couldn’t smoke. Some did but you could loose
rank. They gave me a ton of medications to help and then my goal was to get off all
of those. I’'m only on one and Cannabis has helped me with a lot of those symptoms.
(Interviewee 7, ZIP Code 87105)
Four users, all Caucasian, had faced legal ramifications of various degrees due to Cannabis.

One user was caught with cannabis by law enforcement but not charged. In her words
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I’ve been caught and nothing happened but I attribute it to white privilege. I was with

friends of color that got charged but they let me go. (Interviewee 4, ZIP Code 88316)
No one | interviewed faced legal penalties for psilocybin or LSD but one user (Interviewee
12, ZIP Code 97201) in Oregon mentioned “an incident has come close” when asked about
psilocybin ramifications.

The most common factor that limited psilocybin and LSD consumption at some point
was being unable to find it. 9/13 LSD users and 7/11 psilocybin users mentioned having
struggled to find it at some point. One user mentioned how their access to mushrooms was
disrupted

My source has been arrested for drugs before. Also moving to a new place and

having to find a new source can be difficult. (Interviewee 9, ZIP Code 97201)
One person mentioned the following about LSD

I know a lot more people that would use it if they could find it and even more would

take it if they could use it in a therapeutic setting. (Interviewee 17, ZIP Code 97404)
Another said this when asked if there was anything they would like to add at the end of the
interview

When | talk to people | know a lot of people that say they would do mushrooms if

they could and I want it to help them. There’s a ton of people that want this

medicine. (Interviewee 14, ZIP Code 74112)

These responses highlight several factors limiting participants psilocybin and LSD
consumption. Several of these barriers to LSD and psilocybin use as well as negative
impacts could be eliminated and avoided with policy changes surrounding these substances.

The development of psychedelic assisted therapies along with legalization of psilocybin and
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LSD would reduce concerns of legal consequences and issues finding these substances. This
could also eliminate dosage issues and allow users to interact with measured, regulated
doses. Reported motivations show that the therapeutic benefits of these substances are being
sought out and access to these substances is widely needed.

5.4 Substance Use
Figure vi: Respondent Substance Use Patterns
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Figure vii: Responses to “ Would you consider yourself addicted to this substance?”

Number of Responses
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LSD and Psilocybin were the only substances with no daily or close to daily users.
Not a single user of LSD or psilocybin claimed to be addicted to either psilocybin or LSD
and all participants self-reported use supported this answer. The most common reported LSD
use was twice a month and the three most frequent mushroom users were taking them to
micro dose. The most common reported use among the other psilocybin participants was
twice a month. Theses use patterns attest to their more permanent impacts mental health
benefits. Many users felt that interacting with psilocybin or LSD 1-3 times a year was
enough. One trip alone can be enough to drastically lead to change for the better. One
interviewee stated

-The psilocybin trip I took a year ago was a catalyst and changed my life. I’ve

become a death doula although it has slowed a bit. | started practicing withcraft and |

hired a coach to help. (Interviewee 13, ZIP Code 97215)
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Others would consume mushrooms a few times a month for a couple months, and take a
break for the rest of the year. Several reached a point where they were content to take a break
from psychedelic use which further supports the claim that psychedelics do more that treat
symptoms. One user took LSD and mushrooms twice a month from March to mid-May had
not consumed them since at the time of our interview in August. In their words
-1 go through patterns of heavy use because I’ve gotten what | needed to out of the
experience. Generally, don’t use it recreationally more for mental health.
(Interviewee 1, ZIP Code 74105)
When asked about motivations for psilocybin use they stated
They help me when | need to think things through or | want to reflect on things I’'m
going through in my life. | feel connected to others when we’re on it. They’ve helped
me deal with a recent breakup. (Interviewee 12, ZIP Code 97201)
Many users reported reaching a point where they achieved their goal with psilocybin use and
were content to take a break for a period of time. This speaks to the efficacy of psychedelics

ability to help issues in a more permanent way.



5.5 Motivations
Figure viii: Responses to “ What are your motivations behind (substance) consumption?”
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Figure ix: Responses to “ Would you consider your use of (substance) self-medication?”
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The majority of participants considered their use of Psilocybin, LSD, Cannabis, and
nicotine self-medication and the motivations users reported supported this. Consuming LSD
and psilocybin for recreation and for their therapeutic properties were the most common
motivations mentioned. Twelve out of thirteen LSD users and ten out of eleven psilocybin
users mentioned some sort of mental growth benefit when asked about motivations behind
consumption. Several users motivations highlight the ability of psilocybin and LSD trips to
enable permanent change and healing. As one user stated

Mushrooms are a symbiotic relationship, the more they help you the more capable

you become to help yourself. I’ve struggled with depression, trauma, and cognitive

pain, but I’ve been experiencing relief from that from psilocybin. You can stop
taking mushrooms and there’s not a comedown or addiction issues. If you stop
antidepressants, they can make you go all emotional devastating. Mushrooms have
also regulated my gut. Also seem to make healthier food sound better and junk food

starts to make me sick. (Interviewee 17, ZIP Code 97404)

Several users specifically mentioned being able to gain new perspectives and insights during
psilocybin and LSD. Users felt that these insights stayed with them after use and showed
them how to make positive changes. One users stated the following motivations behind
mushroom consumption

They (mushrooms) help me to know myself and help me understand my

subconscious. Everyone needs that to see what drives your actions and decisions and

thought processes, they make all of that more clear and easy to reflect on.

(Interviewee 3, ZIP Code 80903)
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Another user said this about their motivations for LSD use
I’ve never had a bad time on LSD, everyone I’ve taken it with had a positive
influence on life. You see things from a different perspective. LSD helped battle
anxiety and ease my way out of it. Can change outlook on life, always for the better.
Helps to confront past trauma, it can be constructive and healing and it helps you hit
them head on and figure out why your struggling and what are you holding back.
(Interviewee 11, ZIP Code 11961)

As one participant said
Feeling connected, enjoy ego lifting, helped me work through a lot of personal
history. It helped me become aware of irrational thoughts and beliefs | believe are
behind my mental illness. (Interviewee 7, ZIP Code 87105)

Several people mentioned that psilocybin helped them cope with certain situations. One

interviewee said this when asked about motivations behind use
In the past just to have a trippy experience with my friends in cool places but more
recently in the past its more for mediation purposes to help with when I am struggling
with something. (Interviewee 4, ZIP Code 88316)
Now | feel like they’re necessary to cope with certain situation. 1 need them to help
me. Before it was more for personal development. | really feel like psychedelics
saved me from alcoholism. It’s one of the driving forces in my life. | intend to be a
psychedelic therapist once | can legally do so, I’'m going to school now. A
psychedelic taking society would completely change how we view things.

(Interviewee 10, ZIP Code 34236)
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Other participants felt that LSD helped them with issues in other ways. As one user stated
It’s stronger than mushrooms antidepressant effect, helped me sleep long term, LSD
restarted my brain, it feels like a trip fixed my head. Don’t think I could have had this
conversation with you two years ago. (Interviewee 17, ZIP Code 97404)

Several interviewees mentioned that even when psychedelics are consumed for recreation,

they still experience mental benefits. One user said the following when asked if they

considered their use of LSD self-medication

Sometimes, more often than not is recreational but even in those cases my thoughts

still grow for the better. When it is done primarily for recreation there is still healing

that goes on. (Interviewee 11, ZIP Code 11961)

Another interviewee stated
Psilocybin, LSD, and other psychedelics feel good in the moment but also show you
what changes or path you need to take to help you reach internal fulfiliment.
(Interviewee 4, ZIP Code 88316)

These results show that the therapeutic benefits are commonly motivating psilocybin and

LSD use. Even users motivated by recreational use mentioned the mental health benefits that

were a part of their trip experiences. Several respondents mentioned the ability of

psychedelics ability to reflect on various aspects of their life.

These motivations behind psilocybin and LSD highlight the variety of therapeutic
benefits motivating substance use. These accounts also display some of the attributes of
psilocybin and LSD that can enable permanent, positive change and healing. The effects
participants reported give more insight into how psilocybin and LSD can have these powerful

impacts.
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5.6 Effects

Figure x: Therapeutic effects described when asked “What effects do you attribute to
(substance)?”
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Figure xi: Other effects described when asked “What effects do you attribute to (substance)?”
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Feeling deeper connections to those around was a commonly mentioned effects.
Six psilocybin users and two LSD users mentioned feeling closer to those around them while
tripping. Two users described mushrooms effects as follows:
Euphoria, introspection, visual effects, good conversation, facilitates a space for
people to be comfortable enough to share vulnerabilities, makes you feel safe to talk
about things. Both therapeutic and fun. (Interviewee 10, ZIP Code 34236)
It’s a strong bonding substance with who you are with. Things get funnier, you notice

new details in everything. (Interviewee 10, ZIP Code 34236)
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One user attributed the following effects to LSD
Everything is funny and awe-inspiring, childlike wonder, surroundings wave, senses
our heightened, colors and lights are brighter, touch feels more sensitive, sweets are
better, loss of time and sometimes memory can be lost during peak, don’t remember
unless reminded, feel more attachment to people around you. (Interviewee 3, ZIP
Code 80903)

Gaining new perspective was the effect mentioned the most after visuals with six psilocybin

users and two LSD mentioning looking at things in different ways while tripping. Two users

stated that mushrooms made them feel the following,
Mental-changing perspective It allows you to see different looks on things, break out
of rigid thought patters, different insights, looking at problem from a different angle.
(Interviewee 2, ZIP Code 78229)
| get visuals, trails and geometric shapes,. It make me think clearer, I’m able to look
at problems in new ways, gives me insight and perspective, makes me laugh.
(Interviewee 9, ZIP Code 97201)

One users described that LSD expanded their thinking in the following ways
I’d describe it as neurogenesis, the ability to form new thought patterns and new
fields of awareness and new states of minds that during the dosage and integration |
try to amplify the things I’ve chosen to keep and activate and integrate those
pathways. (Interviewee 13, ZIP Code 97215).

This description provided by one user is an example of the benefits an LSD trip can have.
Similar to getting really high on weed but crystal clear in thought, you know

everything you’re doing, sharpened senses, you perceive things that you couldn’t,
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beauty that you otherwise would ignore or feel unimportant. Hit a big reset button

and you’re doing things for the first time but you know what you’re doing.

| feel mental euphoria, I can dive deeper into thoughts, unpacks them in ways |

normally couldn’t. (Interviewee 2, ZIP Code 78229)
Several of these results show the variety and of therapeutic benefits of psychedelics and
display their ability to enable mental healing and growth. Stress and anxiety are common
everyday mental stresses. No psilocybin users and solely one LSD user mentioned
stress/anxiety relief and relaxation as an effect. Several users mentioned how beneficial
psilocybin and LSD have been to their overall mental health. Participants reported
motivations and effects show that psychedelics do not help mental health by treating the
symptoms of every-day struggles such as stress or anxiety. They help mental struggles in a
more permanent way by allowing users to reflect in new and critical ways to get to root of
these issues. New thought patterns, bonding with those around, feeling more open to sharing
vulnerabilities, and slight euphoria were all effects mention that contribute to therapeutic
potential of psilocybin and LSD. It is a combination of these along with other attributes that

allow meaningful healing and change to happen during psychedelic experiences.

5.7 Microdosing

Three users were using mushrooms to micro-dose for various reasons. There is not a
standard micro dosing schedule and all three users had different schedules and doses. One
user took 1-2 grams of mushrooms once a week. She had never consumed mushrooms or

psychedelics of any kind until she began micro dosing at the beginning of 2020. In her words
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| did psychotherapy for many years. It was productive but it was super slow. With
psychedelics you can go much deeper for mental health problems. You will get
results better and faster. I’ve tried many things but nothing was as effective.
Later in the interview this same user stated.
| think it is a really powerful tool for psychotherapy. I’ve tried many things but
nothing was as effective. (Interviewee 5, ZIP Code 28202)
Another micro doser took an 1/8™ of gram 4 times weekly 2 days on 3 days off, a2 to 1
gram dose once a month to foster creativity, and a 5- 7 gram dose twice a year. In their
words
I’ve had a lifelong relationship with suboptimal neurology and depressive tendencies
my whole life. One reason | take them. Large doses are for creative depth the micro
dosing is an experiment at overcoming depressive states.
The effects this user attributed to psilocybin were as follows
Neurogenesis, the ability to form new thought patterns and new fields of awareness
and new states of mind. During the dosage and integration, | try to amplify the things
I’ve chosen to keep and activate and integrate those pathways. (Interviewee 15, ZIP
Code 97201)
The third user took a 1/16™ gram mushrooms for a few days in a row every other week.
When asked about motivations for psilocybin use they stated
| was brain damaged for a bit 2 years ago and couldn’t do basic math. Some
connections that should be easy were broke. | started doing it recreationally and
noticed so many positive turns. Slowly my facilities returned and the brain fog has

lifted. After years and years of not being able to go into rem sleep. | was going off of
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hour naps. After LSD and mushrooms regularly and MDA | started getting 8 hours of
uninterrupted sleep and my brains was able to start resting so | stuck with it.
(Interviewee 17, ZIP Code 97404)
| did not interview anyone that was micro dosing with LSD, although one interviewee said
they would consider micro dosing with LSD if cost were not an issue. Micro dosing with
LSD appears to be less common for a few reasons. Obtaining substances illegally means it is
impossible to guarantee Quality, quantity, and purity. This makes dosage difficult, which is
especially dealing with substances that are already potent in small doses such as LSD which
has a threshold dose of about 20 micrograms. A participant micro dosing with psilocybin
stated the following when asked about factors limiting LSD consumption
It’s more difficult to take a sub active dose of LSD. Even small doses have a
psychotropic effect on me. If I’'m expecting a miserable dose of depression a small
dose of mushrooms can lift me out of that. There is a small chance that a low dose of
LSD can make it worse. (Interviewee 17, ZIP Code 97404)
These micro dosing accounts show how powerful psychedelic medicine can be even in small,
sub active doses. This shows that the hallucinogenic effects of psychedelics are not necessary
to undergo in order to achieve psychedelics healing ability. With psychedelic assisted therapy
or changes in policy/legalization that could allow micro dosing people that do not want to
experience the hallucinogenic effects of psilocybin or LSD can still receive and benefit from
psychedelic treatment. The development of psychedelic assisted therapies along with
legalization of psilocybin and LSD would allow dosage regulation and could eliminate

concerns of taking too much or too little.
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5.8 Positive Impacts

Figure xii: Responses to “Has this substance had positive impacts on your life?”
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Every LSD and cannabis user and all but one psilocybin uses felt that these substances had
positive impacts on their life. Several participants mention that new thought patterns and
insights during psychedelic use lead to lasting, positive impacts. Two users said the
following when asked if LSD use had positive impacts on their lives
-Yes, absolutely, it allows me to be more openminded, feels like a mental reset after.
(Interviewee 2, ZIP Code 78229)
-Yes, I have different thoughts that I wouldn’t have otherwise have. It helps me have
an open mind and those thoughts stick with me after the acid has worn off.
(Interviewee 8, ZIP Code 87112)
Two interviewees stated the following when asked about psilocybin,
-Yes, definitely, helps build stronger bonds and relationships. (Interviewee 12, ZIP

Code 97201)
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-Yes | think its added a lot of clarity and cohesiveness. I did three tours in IRAQ. A
lot are of the others emotionally stuck, alcoholics, or divorced. It’s helped me avoid
that and it’s a good teacher and helps me believe in my intuition. It’s really gentle.
(Interviewee 7, ZIP Code 87105)
Psilocybin and LSD appear to help users change their lives for the better.
- Yes, | used to be part of a cuddle group and I miss touch and emotional closeness
and mushrooms have allowed me to keep my priorities straight, get good perspective,
see what benefits | can get from this experience. (Interviewee 7, ZIP Code 87105)
Several participant reported that psilocybin and LSD helped them feel more fulfilled and
content in their current situation.
Participants were asked if the substances they used has helped them cope with pandemic
impacts in any way. Two users reported psilocybin had helped them in the following ways
-Yeah I’d say they have helped, | think when we’re isolated like this our mental
health can spiral into something that’s not exactly real and | feel like mushrooms can
help us recalibrate how we view reality. (Interviewee 15, ZIP Code 97201)
-1t helps the trips | had in the beginning of the quarantine to deal with the shock of
losing my job and having to leave my home. It helped comfort me. Also had a nice
trip in September that was hard and made me cry a lot but | felt so much better
afterword’s.
-1t lets me not think about COVID, taking acid is a break from the world, it takes you
to a soothing and relaxing place. (Interviewee 8, ZIP Code 87112)
Several LSD users felt that their trips helped them become at peace with things they could

control. When asked if LSD had positive impacts on their lives their responses were
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-Yes definitely, | feel like I find my place in the universe when I’m on it. (Interviewee
9 ZIP, Code 97201)
-The way it operates helps at any time period. There’s only so much you can do | in
life and anything beyond that is out of our control. LSD helps you let go of what is
out of your hands, LSD helps you come to peace with it and learn what you can.
-Yes definitely, helps me not take myself so seriously, ego death, im just a speck in
the universe. (Interviewee 9, ZIP Code 97201
One interviewee reported that LSD helped him avoid alcohol
-Yes, it got me to stop drinking. (Interviewee 10, ZIP Code 34236)
These are lessons that stayed with psilocybin and LSD users after the trip was completed. As
one interview reported
| sought out a therapist and mushrooms have been far more helpful, the whole trip
experience helped me be more at peace with things. (Interviewee 12, ZIP Code
97201)
These accounts display the variety of applications and benefits of psilocybin and LSD.
Psilocybin and LSD were able to provide these profound impacts on users lives with
irregular, often infrequent use. This supports the argument that psilocybin and LSD provide

permanent healing and benefits and do more that treat the symptoms.
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5.9 Negative Impacts

Figure xiii: Responses to “Has this substance had negative impacts on your life?”
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Solely one LSD and one psilocybin user claimed the substance had resulted in negative
impacts on their lives. These two users said the following
Yes, instance of friend going overboard on LSD and lost some friends. But | don’t
blame the substance | blame the person. (Interviewee 9, ZIP Code 97201)
-Yes, I’'m at the end of a 22 year career and psilocybin is disinterested in what | do for
a living. It has loosened my attachment to my living job but | was already there. It’s
not harmful but negative. (Interviewee 13, ZIP Code 97215)
Several users had experienced difficult psilocybin and LSD trips but did not always feel like
the trip was a negative experienced. In some cases users felt that difficult trip experiences
were some of the most valuable experiences. Two users said the following when asked if

LSD use had negative impacts on their lives,
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-No, Sometimes it doesn’t give you to option to confront things in your head. It forces
you to examine, process, and deal with it. It frees you from it. Never a negative end
result. (Interviewee 11, ZIP Code 11961)
-Maybe not negative but negative at the time. It was therapeutic once | addressed it
(Interviewee 4, ZIP Code 88316)
When asked about the positive impacts one psilocybin user stated.
-Definitely, even when trips are harder they are necessary and good still comes from
those trips. You learn the most from those trips and you have a better understanding
of mortality and more appreciation for your normal brain
Overwhelmingly psilocybin and LSD interactions were positive experiences. Negative or
difficult experiences that result in overall positive impacts were not reported with other

substances and seem unique to psychedelics.

5.10 Gift Economy

| found that a gift economy was common among Psilocybin and LSD users. |
interviewed several respondents that shared with others often and several that only interacted
with psilocybin or LSD when others provided it. Three LSD and three psilocybin users did
not purchased what they all consume on multiple occasions and did not reimburse the friend
that shared with them. The three participants that spent the most on Psilocybin containing
mushrooms regularly shared them with others. One user that only taken psychedelics when
others provided it stated one user mentioned

-1’d be open to taking mushrooms more if they were accessible and I could find them.

I like to plan them out a couple of weeks in advance. | don’t think of them as

something | take regularly. (Interviewee 8, ZIP Code 87112)
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The bonding effects of psychedelics also contributed to users being happy to share with
others. Group situations where one person provided the LSD or mushrooms for a group to
take together were common. Many users felt tripping with others were very valuable
experiences. One participant had a family member that grew mushrooms are regularly shared
with them. They described their experience tripping as a family,
One time | tripped with family with the intention of revisiting some family trauma
and wounds. This was the most powerful experience I’ve had. 3 generations of
family did a ceremony at my moms. We let a lot of stuff go. (Interviewee 7, ZIP
Code 87105)
One user that spent around 950 dollars a year on psilocybin commonly provided mushrooms
for a group of usually four or five friends to take together. When asked about contexts this
user stated that they always took mushrooms with friends and attributes the following as one
effect of mushrooms
You can feel the energy of those around you, I’'m not going through anything alone.
(Interviewee 12, ZIP Code 97201)
One interviewee that commonly shared mushrooms with friends stated enjoyed sharing
psychedelics positive impacts with others. As they stated
These are experiences | think people should have and | would like to share that. | like
to experience it with others who haven’t done it. It connects you with nature, can
make you think differently about the world around you. It connects you to people
around you and where you’re at. (Interviewee 15, ZIP Code 97201)
One user first took LSD when one person provided it for a group of coworkers to take

together. They said the following about their experience
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| took LSD with friends and laughed and felt fantastic. All of us had felt like shit in
life but we had a truly great time after years of frustration. It was really great to have
that experience. We were kids again. Since that first time we trip together a couple
times a year. (Interviewee 17, ZIP Code 97404)
In cases such as this story, LSD and psilocybin can lead to powerful, positive impacts after a
single use. The bonding impacts of the shared experiences is another aspect of psilocybin and

LSD that remain after the psychical drug effects where off.
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Chapter 6 Conclusion

These results confirm that the therapeutic benefits of LSD and psilocybin are
common motivations behind use. These benefits resulted in psilocybin and LSD having
profound positive impacts on users lives. Psilocybin and LSD produced therapeutic and
positive change from recreational use and even from difficult experiences. Categorizing these
substances as illegal has discouraged and prevented people from accessing substances that
can help them in profound, positive ways. These results highlight psilocybin and LSD’s
powerful effects, and the stories are overwhelmingly positive. Low frequency of use,
reported effects, and long-term impacts display the ability of psilocybin and LSD to produce
meaningful and long-term mental healing benefits. Many users reported reaching a point
where they got what they were seeking out of psilocybin or LSD and were content to take a
break. These substance use patterns support the argument that psychedelics can lead to
permanent positive change. Several users felt that psilocybin or LSD had been more effective
than current treatment options such as anti-depressants or other anti-psychotics and
psychotherapy. Not a single participant reported an addiction to psilocybin or LSD and their
use supported these answers. The lack of negative impacts reported speaks to the efficacy
and overall safety of psychedelics.

The differences between psilocybin, LSD, cannabis, nicotine, and alcohol use display
the need for unique policies and practices surround psilocybin and LSD. Surroundings during
psychedelic consumption are important determinants of psychedelic experiences and feelings
of safety are crucial. Greater awareness and harm reduction knowledge can further eliminate
negative or dangerous trips. Several of the barriers to LSD and psilocybin use as well as

negative impacts could be eliminated and avoided with policy changes surrounding these
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substances. Legalization of psilocybin and LSD would eliminate concerns of legal
consequences and could eliminate several common causes of negative psychedelic
experiences such as substance purity and dosage issues. The micro dosing accounts show
people that do not want to experience the hallucinogenic effects of psilocybin or LSD can
still receive and benefit from psychedelic treatment. Available and affordable psychedelic
assisted therapy would allow those seeking the mental health benefits of psychedelics to do

so under guided conditions and facilitate maximum therapeutic potential.

6.1 What’s Happening Now

Progress has been made toward decriminalizing certain psychedelic substance and
allowing various psychedelic assisted therapy. In 2020 Oregon became the first state to
legalize psilocybin and the District of Columbia elected to decriminalize the use of magic
mushrooms and other psychedelic substances, similar legislation has been proposed in
Vermont and lowa (Feuer 2020). On June 1, 2021, California Senate Bill 519 passed which
decriminalizes the personal use and possession of psychedelic substance, the most expansive
psychedelic policy reform to pass through a state chamber (“MAPS Celebrates California
Senate Passage of Groundbreaking Psychedelic Reform Bill” n.d.). An article in the New
York Times reports “It is only a matter of time before the Food and Drug Administration
grants approval for psychoactive compounds to be used therapeutically — for MDMA (the
pure form of ecstasy) as soon as 2023, followed by psilocybin a year or two later (Jacobs
2021).” Massachusetts General Hospital has begun a new Center for the Neuroscience of
Psychedelics to better understand the psychedelics effects on the brain, their mechanisms,
and potential for therapeutic purposes. During an interview Jerrold Rosenbaum, the

psychiatrist heading the new center said the following
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It’s quite clear from the neuroimaging, that we are profoundly, at least temporarily,
disrupting brain and connectivity. And that many who have undergone this
experience in a controlled setting experience a meaningful change in emotional
state... There’s even a hope that we’ll be able to do precision psychedelics, that we’ll
be able to know which substance might be better for which person. (Powell 2021)
Interest in psychedelics is growing along with the body of research surrounding their
therapeutic potential. This research shows there is a demand for psychedelic assisted therapy

and other psychedelic service.

6.2 Moving Forward
Improving Equity and inclusion across psychedelic literature, research, and leadership

are just one of the many issues that need to be improved. Thrul and Garcia-Romeu

summarize some of the changes that need to happen as well
“Research institutions must work on building trust with BIPOC communities and
address systemic and institutional racism. Although psychedelics can potentially
make a contribution to reducing racial trauma, systemic interventions will be needed
to improve the lives of communities of color in the U.S. Additionally, with increasing
use of psychedelics among bisexual individuals and severe health disparities among
sexual and gender minority groups, the issues raised here will have to be expanded to
include all people across the spectrum of underrepresented backgrounds. Considering
the importance of the sense of unity or oneness that classic psychedelics can evoke in
mediating their long-term benefits, the field should take this to heart in applying
psychedelics constructively towards ensuring equity of access and reducing health

disparities, and make this an urgent priority. (2021, 213)”
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Work needs to be vigilantly done to address the inequalities in healthcare access and ensure
all people have equal access to psychedelic medicines and services.

While various types of psychedelic therapies can successfully treat widespread issues
such as anxiety, depression, addiction, and PTSD, they are only part of the solution to the
mental health crisis. Many of these mental illnesses are often the symptoms of much bigger
issues. Rather than try and treat mental health issues as they arise, the goal should be to
prevent their causes in the first place. Childhood trauma and emotional traumas increases the
risk of depression, anxiety, and overall dysfunctional emotion regulation (Heim et al. 2008),
(Fernandes and Osorio 2015). Poverty, debt, inequality, racism, war, violence towards
women, police violence, childhood abuse, ableism, homophobia, and homelessness are all
sources of trauma. Working to eliminate these issues is how we can address and hopefully
cure the cause of the mental health crises. Social justice issues are critically relevant in both

physical and mental health outcomes.
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Appendices

Appendix A Semi-Structured Interview Questions

10.

11.

12.

13.

14.

15.

16.

17.

What is your age and gender Identity?

Current Zipcode?

What is your current job title?

What is your income range?

Have you experienced changes in employment, income, or insurance due to factors
related to COVID-19?

Avre there other significant ways the pandemic has impacted your life?

Does your job involve drug testing of any sort? If so, has this prevented you from
interacting with certain substances?

Since March 1st of 2020 which of the following substances have you consumed:
Psilocybin, LSD, alcohol, prescription drugs, cannabis, Nicotine?

Why do you not consume ... Substances individual has not consumed?
Questions repeated for each substance consumed

How often to you consume ?

When did you start using ?

What is your mode of consumption?

Do you have to travel more than 1 mile to purchase ?

Do you have a consistent supply of _ ?

Has the pandemic interrupted supply

Were you using during this same time period in 2019?

What was your rate of consumption for this time period in 2019?



18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

58

Has your use of increased, decreased, or stayed the same since the March of
20207

How much have do you spend on weekly or monthly?

What contexts have you consume in? i.e Time of day, place, work, social
setting

Do your friends and family consume ?

What contexts have you consume in 2019?

Have you lowered consumption due to cost?

Are there other factors limiting to your consumption?

Has your access to been disrupted? If so due to what factors?

What effects do you attribute to ?

What are the motivations behind consumption?

Does taking help in any way to address issues related to or worsened by the
COVID-19 pandemic?

Would you consider your use of self-medication?

If you couldn’t use for any reason, would you use another substance
instead?

Has this substance had positive impacts on your life?

Has this substance had negative impacts on your life?

Have you faced ramifications related to use (i.e such as medical or legal)?
Would you consider yourself addicted to this substance?

Do you or have you ever have a medical marijuana card?

Do you have any additional comments on anything that you’d like to say?
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