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MARIAVITTORIA MANGINI, PH.D., FNP, NURSE, AUTHOR, AND
INVESTIGATOR OF PSYCHEDELIC-ASSISTED THERAPIES
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Foreword

Rick Doblin, Ph.D.



In 1972, the same year my friend and colleague Dr. Richard Louis Miller was founding The Health Sanctuary at Wilbur Hot Springs, I was an eighteen-year-old college freshman having my first transformative experiences with LSD and mescaline. While difficult to put into words, those journeys opened my eyes to a profound underlying interconnectedness—the revelation that our individual consciousness is merely part of something far vaster and more primordial.

Dr. Miller’s book Psychedelic Medicine at the End of Life arrives at a pivotal moment to explore how we can apply these powerful medicines to one of the most universal of human experiences: death. Through six decades of practice and personal insights, his work emphasizes the importance of open discussions around dying as a means to reduce suffering. Richard questions the cultural forces that have created the fear of death and advocates for the acceptance of death as being another part of the life cycle.

This perspective resonates with what I’ve witnessed—that creating conscious spaces for preparation can change the way we relate to mortality.

My teenage psychedelic experiences revealed what I immediately recognized as potential antidotes to society’s most pernicious ills: tribalism, prejudice, and fundamentalism. The boundaries of identity and ideology seemed to dissolve in the presence of that indivisible essence we all emanate from. I intuited that a wider embrace of such unitive perspectives could catalyze profound shifts in how we relate to ourselves, each other, and our precious planet.

In the decades since I’ve seen firsthand how psychedelics can facilitate profound psychological shifts and openings. One of the most memorable instances was in 1984, facilitating an MDMA session for a close friend whose partner was dying of cancer. At the time, he lay consumed by opiate fog, unable to muster the clarity for a final meaningful connection.

The MDMA synergized with the painkillers in an unexpected way—rather than exacerbating the stupor, it elevated his cognition into a shockingly lucid state. With profound presence, he was able to share parting words and emotional closures with his partner. He passed away just three days later, but for the surviving partner, that experience remained one of the most precious and fundamentally important they had shared.

It struck me then that if psychedelics could offer such poignant grace to the dying, this capstone of life may actually be one of their most sacred domains of healing potential. Too often, our culture’s aversion to mortality creates bitterness at the end of life, robbing the dying and their families of richly appreciating the journey, making amends, achieving closure, and preparing for their final rites of passage with open-hearted acceptance.

I do not raise such possibilities merely as hypothetical philosophizing. Clinical research from institutions working to bring psychedelics through modern scientific and medical channels, like the non-profit I founded in 1986 and of which I am currently president, the Multidisciplinary Association for Psychedelic Studies (MAPS), has demonstrated the remarkable efficacy of psychedelic medicines in treating forms of distress, such as post-traumatic stress disorder, which many individuals in the process of dying often suffer from.

MAPS’s Phase 3 trials found that MDMA-assisted therapy helped two-thirds of participants with severe PTSD no longer qualify for a diagnosis of PTSD and develop a more open, appreciative relationship to life itself.

Psilocybin and LSD have shown similarly stunning results in research trials treating anxiety and depression in terminal cancer patients. Novel imaging studies have revealed these kinds of non-ordinary states of consciousness arise from a precise neurological mechanism: the deactivation of the brain’s “default mode network”—the neural circuitry that constructs our sense of being a separate narrative self, distinct from others and our environment.

Such findings have catalyzed rapidly expanding scientific interest in psychedelics’ capacity to intervene in humans’ deep-rooted patterns of existential avoidance, death anxiety, and self-alienation. It seems our consciousness may be more fundamentally laced with these unitive potentials than previously recognized, with psychedelics serving as unique keys for unlocking such expansive domains of experience on a reliable basis.

Of course, navigating these waters requires consummate care and ethical integrity. These are not merely new therapies to be casually prescribed like medications on a doctor’s pad. We must construct integrated therapeutic containers spanning preparation, the actual journey, and long-term integration support. This involves fostering environments imbued with trust, safety, and wisdom to help people metabolize the insights that can emerge. Psychedelic Medicine at the End of Life provides us with specific details of what is known—and not known—about the use of psychedelic medicines during this transitioning stage of life.

Another vital dimension is how we foster community contexts where the revelations and insights gained through these inner voyages can be thoughtfully unpacked, distilled through poetry and art, woven into the lived fabric of daily experience. Our ability to realize psychedelics’ transformative potential for our whole human journey, including death, depends on cultivating these spaces for deep emotional integration. Dr. Miller’s work points the way toward building such containers with wisdom and care.

No human process is more ripe for such tenderness and conscious holding than the final transitions we all must one day make. Throughout history, the great spiritual and wisdom traditions have recognized the profound importance of the dying process and have developed intricate rituals, practices, and art forms to facilitate the passage from life to death. Now, practices involving legal psychedelic therapies are emerging to provide a modern perspective on this ages-old human process—supplementing the wisdom of ancient traditions with insights from clinical research on establishing optimal therapeutic containers.

If we can integrate these powerful tools into our mainstream medical system in a holistic manner—as complements to palliative care, pain management, family counseling, and existential processing—I believe we have an extraordinary opportunity before us. Rather than defaulting to needless existential and emotional anguish at the end of life, whole new vistas could open in how we relate to mortality as individuals, families, and a culture. By thoughtfully preparing and skillfully tending the soil of consciousness itself, we can steward our final rites of passage as not merely endpoints but as graceful awakenings into other fields of perspective that affirm our ultimate continuity beyond the physical forms we’ve temporarily assumed.

Our oldest stories and spiritual maps have long hinted at the healing revelations that can flower through consciousness expansion. Now, we can realize this potential in a way that can transform our relationship to the great journey we’re all undertaking. Dr. Miller’s Psychedelic Medicine at the End of Life is a timely and important contribution to this unfolding renaissance, offering guidance on how we can bring heart, ethics, and skillful care to the final stage of human existence.

RICK DOBLIN, PH.D., is the president of the Multidisciplinary Association for Psychedelic Studies (MAPS), a nonprofit founded in 1986 with the aim of developing legal contexts for the beneficial uses of psychedelics as prescription medicines. His own personal goal is to eventually become a legally licensed psychedelic therapist.



Prologue



Disgraced president Richard Nixon declared what he called the War on Drugs in 1972. This so-called war was a despicable subterfuge. As John Erlichman, Nixon’s closest advisor, told Harper’s Magazine reporter Dan Baum years later in 2016:

We knew we couldn’t make it illegal to be either against the war or black, but by getting the public to associate the hippies with marijuana and blacks with heroin, and then criminalizing both heavily, we could disrupt those communities. We could arrest their leaders, raid their homes, break up their meetings, and vilify them night after night on the evening news. Did we know we were lying about the drugs? Of course we did.

There never was a War on Drugs. In reality, there was a war on people of color and people called hippies. Both groups, their families and us all, have suffered mightily from this War on People. What do you think of such a president? Our criminal president, Richard Nixon, was a high-alert warning to us all regarding the type of person we elect to our highest office. History, from Julius Caesar onward, reveals how rapidly and easily a republic can become a dictatorship. For decades, Nixon’s War on Drugs made it nearly impossible to do scientific research on psychedelic medicines. Miles of red tape and harsh criminal penalties scared most scientists away from their scientific study.

However, even within this totalitarian atmosphere, there were still a small number of rigorously designed studies on psychedelic medicines allowed, conducted by gentle yet persistent and career-courageous scientists almost all of whom are featured in this book and my 2017 book, Psychedelic Medicine: The Healing Powers of LSD, MDMA, Psilocybin, and Ayahuasca. I am pleased that psychedelic science has progressed enough to be able to share what this present book is about, psychedelic medicine at the end of life.

We have enough definitive evidence of both the psychophysical and spiritual benefits of certain psychedelic substances to warrant their classification as medicines. Psychedelic science, and those of us advocating for the science, have come a long way but the road ahead is even longer. It feels quite odd for me to be saying these words here in the United States, which I grew up believing was a beacon of liberty for our planet, only to find that we are no different from any country where political corruption rules over science.

Take heed: just because we are experiencing what is optimistically being called a scientific renaissance or even a psychedelic renaissance does not mean that we are free to breathe the air of liberty. Let us always be mindful that even marijuana, which has no reliable evidence of causing fatal overdoses, remains illegal at the federal level—with over 300,000 arrests for possession in 2020—while cigarettes, responsible for 480,000 deaths, and alcohol, with 140,000 deaths, are legal. Does that seem rational to you? It certainly does not seem rational to me. And if our laws are not based on rationality and science, what are they based on? Are we living at the whim of those who make their careers getting elected to office? And, if so, do we want to continue living this way? Sure, those of us who are white can skate by under racist corruption, but for how long do we wish to skate when the very air we all share and breathe is being stifled by small-minded professional politicians who make their living running for office as politicians? If you are a person of color, do you want to continue to be profiled every time you leave your home?

Our clear lesson is that if and when we ever again elect a Nixon type to high office in our government, we could quickly see a roll back of many humanitarian laws along with scientific research. Hell fire and brimstone are only an election away.

This book serves as a reference for those considering the use of psychedelic medicines and also as a strong caution light to all Americans. When a criminal, such as a Nixon, was able to fool “we the people” into electing him president, untold lives were destroyed, scientists were blocked from conducting experiments on the potential medicinal benefits of certain plants, fungi, and laboratory chemicals, and the public was denied access to medicines demonstrated to be superior to what continues to be available. This last matter is perhaps the most critical. Millions of Americans, and people around the world, have been denied access to psychedelic medicines already proven to be beneficial and well within established safety zones.

One of our most important tasks as citizens is to be ever mindful of those we elect to lead us.

In the words most often attributed to the great American hero Thomas Jefferson, “eternal vigilance is the price of liberty.”






CHAPTER 1

Ego Death



A BRUSH WITH DEATH ON THE HIGHWAY

“Stay with me. Call me a helicopter. I’m going to live.”

Lying on cold, black pavement, I slowly opened my eyes.

What had begun as another ordinary Sunday morning motorcycle ride turned into a race against the clock to get from my remote location near Bodega Bay on California’s North Coast to the nearest hospital in Santa Rosa, California—some 30 miles away.

Just moments prior, I had rounded a curve on the winding roads of Highway 1 and was hit head-on by a large Winnebago recreational vehicle that had drifted into my lane. The Winnebago ran completely over my legs, crushing them both. Then, in the span of a few minutes, I made peace with my imminent demise only to be offered a renewed life, which I gratefully accepted.

My first recollection after the impact was lying on the highway with my eyes shut, watching a bright blinking red light on my inner screen. Alarm bells filled my consciousness.

I tried to lift my left leg and my left foot came up and hit me in the face. The lower half of my leg, below the knee, seemed completely severed from the upper half. The same was true of my right leg.

I became aware of being in large shock and, also, of the necessity to stabilize myself if I were to live.

Immediately, I began doing well-practiced diaphragmatic breathing exercises to achieve some homeostasis and thereby prevent myself from going further into shock and losing consciousness. I knew that regulating my oxygen supply was crucial. Stretched out on my back, with my eyes closed, I was breathing and watching the pulsating red lights in my consciousness as they seemed to get stronger and more urgent.

While breathing slowly and steadily from my abdomen, I flashed back to my training at the Esalen Institute in the 1960s—some twenty years prior—where I had learned, from Bernie Gunther, Gia Fu Feng, Charlotte Selver, and Charles Brooks to regulate my breath and thereby self-regulate my emotions. Over the years, I practiced breath control regularly, absorbing the breathing technique into my being, to regulate my emotions and bring my body’s involuntary responses under my conscious control. This time, I was using diaphragmatic breath control to stave off an involuntary stress response that threatened to take my life. Hyperventilation—a normal response to severe bodily trauma—would have further destabilized me and put me into deeper shock, at which point I likely would have lost conscious control over my breathing and everything else.

As I lay there breathing, I could see myself drifting away—out of my body and into the universe.

I assumed this was the end and made my peace with that possibility. Having made peace with what we call death during my first LSD experience in 1965, I was neither fearful nor anxious; I let myself go. And as I relaxed, I once again saw myself drifting off into the darkness of the universe.

I thought, “Okay, this is it. I’m saying goodbye.”

As I left my body, the pain from my crushed legs vanished completely. I had the sensation of existing without a physical body. There was no light at the end of the tunnel. It was just big and black and dark—like a dreamless sleep.

Next, I had a vision of myself sitting, strapped into a wheelchair, with a blanket over my legs, meeting with a patient in my office.

A deep voice rang out from within the universe and said to me, “You can still make a contribution.”

When I heard this voice, everything changed. I felt a tear well up in my eye, I could still make a contribution. I still had value. I reversed course and watched myself come back from the great darkness; back from the abyss, back to the cold hard pavement and the waves of pain.

All around me, my fellow motorcycle riders were screaming.

Like a scene from the movies, they just kept yelling: “Open your eyes! Open your eyes!”

So, I opened my eyes and asked them to call a helicopter.

“I am going to make it,” I said.

THE FIRST EGO DEATH (MICHIGAN, 1965)

In this book, I will share my personal experiences, over a period of fifty-nine years, as well as the latest research demonstrating how psychedelics can transform people’s relationship with death by helping them overcome, anxiety, fear, and depression and embrace life more fully.

There is an inscription I resonate with above the door of St. Paul’s Monastery on Mount Athos in Macedonia, Northern Greece, dating back to the tenth century. It reads:

“If you die before you die, you won’t die when you die.”

Several decades before I was run over by the Winnebago, an early experience with psychedelics had given me the first preview of death—a dress rehearsal if you will—that prepared me for my many subsequent brushes with death.

There was that time when I nearly flew off a cliff. I was trailing two young motorcycle riders on my BMW R1000 Paris-Dakar motorcycle on our way to a BMW motorcycling gathering. As I came around a steep curve, I hit a patch of loose rocks and lost control of the motorcycle. I high-sided, flew forward over the bike, and headed toward the edge of the cliff. I saw the face of an old bearded man in front of me, and I heard a loud roaring growl come out of me from very deep inside.

I landed on the edge of the cliff with my upper body hanging over the abyss and my heavy legs holding me on the ground. The bike was next to me, one wheel over the edge. I got up, picked up the bike, and continued the ride with a broken collarbone.

However, the experience that stands out the most of all my encounters with death was my very first one while under the influence of LSD (Lysergic Acid Diethylamide). At no point in this psychedelic experience was I at risk of actually dying, and yet it came closest to giving me the actual experience of my own death. Ego death is not to be confused with physical death, but we can learn a great deal about the latter from the former.

At the time, in the second half of the 1960s, teaching life at the University of Michigan in Ann Arbor was like a scene out of the TV show Ozzie and Harriet. All the faculty seemed to want a pink princess telephone, a white picket fence, and two cars in the garage. The locals believed that if you worked for either Ford or General Motors you were a happy camper. Campus life then was all about going to football games after lining up early in the morning to get a good seat and drinking beer at the local tavern.

It was before the Summer of Love and well before Nixon and the so-called War on Drugs. From my happy life in middle America, I knew little about what was going on in Haight-Ashbury in 1966, and I don’t think many others did either. I had short hair and my work uniform was what I thought was proper clothing—a three-piece tweed suit made of herringbone material. The counterculture or hippie movement had not arrived yet, except in glimpses.

Due to the close relationship between the psychology departments at the University of Michigan and Harvard, I became aware of the psychedelic science research that had been conducted by Timothy Leary and Richard Alpert before they were fired from Harvard University in 1963. I obtained Leary’s famous revision of the Tibetan Book of the Dead, which inspired me to conduct my own experiment in the centuries-old tradition of scientists using themselves as subjects in experiments. In the back of Leary and Alpert’s book was a reference to a method for extracting psychoactive substances from heavenly blue or pearly gates morning glory seeds.

In accord with Leary’s prescription, along with a close, older friend, Alan Pinsince, I ingested four hundred LSA-laden heavenly blue morning glory seeds (Convolvulaceae containing certain fungi in the genus Periglandula). Just getting such a large number of morning glory seeds down my throat was itself quite challenging and something I hardly recommend. Swallowing the four hundred seeds was just the beginning. This experience changed the course of my life.

At one point during the experience when I felt scared, the thought crossed my mind, “What if there was some kind of adulterant in what I took?”

I didn’t get the seeds from a laboratory.

About an hour into the experience, I began thinking to myself, “I’m really dying.”

The scariest part was feeling like I was going to die as soon as I let go. However, some voice of wisdom in me said, “If you are going to die, you are going to die and there is nothing you can do. Just let go and let it happen.”

So I let go and let “it” happen for the first time. I have done “it” more than once, and each time I do, I always try to let go and let “it” happen again.

What is this mysterious “it” that many have called ego death?

After letting go, I found myself in a state of consciousness without a body. Although I was still aware, I felt unified with everything in the universe. I was having a transcendent experience.

I had no sense of my physical body, and my eyes were closed the whole time—much like the years-later near-death experience lying on the highway after the motorcycle accident. I had no awareness of the room or anything material around me. It was as if I were an electromagnetic light being.

Ever since, I have identified with Alex Grey’s paintings depicting us as electrified beings. That experience of what is called ego death changed my view of death and life.

Once I felt like I experienced consciousness as separate from my body, I became open to the possibility that when I actually physically die, I may still have some form of consciousness.

During that journey I went back in time. I observed small groups of people around the world growing and evolving, from the caves and into villages, then towns, and then rapidly becoming cities. I watched these cities become feudal areas, and eventually kingdoms and countries. It was like watching a film on rapid time-lapse showing the progress and the development of culture. I saw countries aligning with other countries and becoming larger political unions until the entire world was unified.

I had a sense of an all-encompassing feeling of interconnectedness with every other human being and everything on the planet. It changed me from seeing us as living on the planet, to seeing us as being a part of the planet. Our planet was no longer a ball that we’re sitting on but rather an organism that we’re part of and incorporated into.

Prior to this experience, I had believed that death was like falling asleep without dreaming. However, I became fully aware that death may not be the end and it is something to accept rather than to fear. From this initial experience it was easy to see that, as therapists, we could provide people with similar experiences prior to death to help them acclimate and accept that death is part of our developmental process and nothing to fear.

My first psychedelic experience served as a monumental educator. Since then, through my continued psychedelic experiments and ego deaths, I have learned to follow the legendary psychedelic scientist Bill Richards’s advice and when the situation calls for it, I let myself die.

WHEN THE DOCTOR KNOCKS

Flash forward fifty years from that first psychedelic experience and I found myself once again confronted with my own mortality. A few months after my eighty-second birthday I was sitting in my doctor’s office, feeling healthy and upbeat. Despite the vibrant health I felt, the doctor’s visit was a stark reminder that understanding one’s physical well-being requires more than just positive feelings; it needs a deep dive into the empirical world of medical data.

I enjoy collecting all kinds of physiological information about myself because I like learning through data. I regularly inform myself of my inner workings via hematology tests, lipid tests, and other measurements such as blood pressure, heart rate, blood oxygen, body temperature, ECG (electrocardiogram), and eGFR (estimated Glomerular Filtration Rate).

During a routine heart examination I was informed that I was in heart failure. My left ventricle was failing to pump enough oxygenated blood to my system to sustain it. The percentage of blood pumped from the left ventricle, with each stroke, is called the ejection fraction. The normal range of ejection fraction is 55–70 percent. My ejection fraction was 34 percent. I researched heart failure and the severity of my condition, and discovered that this was life threatening. I realized that at any moment, my heart might stop providing the oxygen required for sustaining life and I would cease.

Just before this routine cardiology appointment, I had pressed my dermatologist about a persistent spot on my right temple. For over a year, he had told me it was just a basal cell, and to remove it, he was spraying it with liquid nitrogen. I wasn’t sure his diagnosis was accurate.

I finally said, “The spot is not going away. Maybe we should send it in for a biopsy.”

While I waited for the results of the biopsy, I received the heart failure diagnosis.

Then the biopsy results came back: nodular malignant melanoma.

The next day, while giving blood at the hospital for further testing, when a nurse trainee glanced down at my chart, I saw the blood drain from her face.

I looked at her and said, “What just happened? You look like you’re in shock.”

She hesitatingly said, “Well, I saw your diagnosis. My aunt got that same diagnosis six weeks ago, and she died yesterday.”

I went home and, together with my wife, googled the specific cancer. Sure enough, the nodular form of metastatic melanoma is capable of killing in six weeks. And because of the misdiagnosis, I’d already had this melanoma for an entire year.

So there I was, dealing with two life-threatening diagnoses. I suspect that many people in my situation would have received this news like a gut punch. Understandably so, but not me.

I had conquered the fear of death with my early self-experiments.

By the time I received these two life threatening diagnoses, I had already come to believe that we make too big of a deal about death as it is simply just another part of the natural developmental process. We are born, we live, and then we die. We don’t know where we came from and we don’t know what, if anything, is next. This outlook dawned on me during my first experience with the morning glory seeds in 1965. Afterward, I saw the possibility that our essence transcends the physical form. My perspective shifted profoundly—no longer did I view the body’s demise as definitely the end. While devastating emotionally for loved ones, death now seemed to possibly be a transition between modes of being, the nature of which remains a mystery to the living.

Viewing death as just one turn in life’s cycle fortified me immeasurably when facing my own diagnoses. Though potentiality shocking, I received the news with equanimity, thanks to the wisdom gleaned from my previous ego death experiences. By confronting mortality head-on early and often through psychedelics, I was prepared to embrace life undeterred by its impermanence.

I’ve often asked myself throughout my life, “How much time of my life do I want to spend dealing with my death?”

My answer is: Very little. I want to live my life and then experience my death.

I have come to speculate that the fundamental basis of all fears is the fear of death. I believe fear is bad for both physical and mental health so I’ve done everything I can to face my fears, expose myself to them, and avoid living fearfully.

Toward this end, I’ve found psychedelic medicines to be an irreplaceable tool for searching out fear within myself, confronting it, feeling it, expressing it, and evaporating it.

Whenever I embark on a search mission to find and confront my fears, I inevitably come back to the fear of death. I am constantly looking for any lurking fears that may affect me, and as I drill down, there is always the fear of death at the bottom.

Have I permanently eliminated every iota of fear in my psyche around death? No. But by age fifty, when the Winnebago ran over me and crushed my legs, I’d had plenty of practice confronting my fear of dying.

After the motorcycle accident, I dealt with the fear and post-traumatic stress of getting hurt again in a crash. Despite the accident’s severity, I was determined to not succumb to a generalized gradient of fear. I was concerned that the trauma could cause long-term Post-Traumatic Stress Disorder (PTSD). Would I be able to drive on a freeway again without triggering a fear response? Would I ride a motorcycle again?

After getting out of the wheelchair—which the doctors told me I’d be confined to for life—and learning to walk again, one of the things I did was strap my crutches onto a motorcycle and return to the exact place where the accident happened. I practiced making that same turn over and over, perfectly, until the trauma of crashing faded. I felt it was important to heal the trauma and replace it with a perfect turn. One could use this as a life slogan: heal the trauma and replace it with a perfect turn.

When I received the dual life-threatening diagnoses of heart failure and metastatic melanoma I stayed in the present moment in which everything in my system was functioning. I continued my daily routine of exercising, eating, reading, making love, hosting my internet radio broadcast, Mind Body Health & Politics, writing books, and consulting with patients.

My mantra was this: So long as I am able to function, I’m going to go on with my daily life as it is.

If anything, the experience motivated me to seize each day with even more vigor. Determined to live, I also created a special program to attempt to fix my failing heart.

I credit much of my positive attitude to my rich history of personal experimentation with psychedelics. Some say that these mind-altering substances are merely a crutch, or offer an illusory solution—leading to a sort of blissed-out resignation to our ultimate fate. This stereotype is—in my experience—mistaken. Psychedelics have been the catalysts to squeeze as much living out of life as possible. I have taken each occasion of a near-death experience to double down on this gift we’re given. After all—as far as I know—we only get one time around, so it is in our interest to get the most out of life as possible.

SEIZING THE DAYS

All my brushes with death have had something in common. I have come out on the other side, often against the odds. Chance may have played a role, but it’s not the full story.

Many people believe that using psychedelics for end of life is about complacency or resignation in the face of something we should rightly fear. However, my experience has been the opposite. Confronting the inevitability of death through psychedelics has motivated me to live more fully and seize each day as a gift.

Immediately after the major motorcycle accident, I saw that I was being given a choice between living and making a contribution or letting the curtain close after fifty years of full and grateful living. I chose to write a second act, beginning with the decision to regulate my breathing and opening my eyes.

The next decision was to collect myself enough to have the onlookers ride as fast as they could to find a telephone and call for a helicopter (there were no cell phones back then). Then I closed my eyes again, telling those around me that I had work to do—the inner work of regulating my breathing and my internal state.

Upon the helicopter’s arrival at the hospital, I was immediately taken to the emergency room where they cut off my clothing. As I lay naked on the table, someone yanked on my left leg.

“EYAAA!” I screamed. “What was that?”

A man came to me and said, “Hi, I’m Dr. Bodner and I just tried to realign your left leg, which was completely dislocated.”

I said, “Well, I think it would have been more cordial if you had introduced yourself before you yanked on my leg?”

And he said, “Well, we are going to have to amputate your legs.”

“Really?” I asked.

“Yes,” he said. “Do you know what happened to you?”

I said, “Of course. I kept myself conscious the whole time. I thought I had to keep myself from going further into shock and dying.”

He said, “Well, you did a good job, but we’re still going to have to amputate your legs.”

I asked, “Why?”

He explained, “Because you were run over by a Winnebago. You could be bleeding out.”

I replied, “Doctor, from the time I was run over to the time the helicopter arrived and transported me here, and by the time you arrived, if I was going to bleed out, I would have already. How is it possible that I can speak with you? We need an angiogram to determine what’s going on in my legs.”

He said, “Okay, I’ll do that, but you won’t be able to control your legs.”

I asked, “Well, how come I can do this?”

I showed him how I could wiggle my toes.

After they performed the angiogram, he returned with a bewildered look and said, “I can’t explain it, but the circulatory system in your legs is intact.”

I said, “I guess we have some carpentry to do.”

The first of several surgeries lasted fifteen and a half hours. I awoke in intensive care and was told my legs were saved but that I would be wheelchair-bound for life.

I responded by saying, “I will finish a triathlon within two years.”

As soon as I got out of intensive care and was able, I began driving the wheelchair around the hospital to maintain my upper-body strength as my legs atrophied. After three weeks in the hospital, I returned home and immediately began seeing patients again. I knew that making a contribution was critical for my recovery.

To rehabilitate myself, I went for long rides in the wheelchair and used dynamic tension to maintain strength in my legs. After six months in the wheelchair, I took my first step and cried sweet tears, for I knew that if I could take one step, I could learn to walk again. A few months later I was out of the wheelchair and walking. Then, I was able to drive to the gym and resume weight training. And yes, I completed two triathlons within two years of the crash. For the running event, I used special T-Bar crutches.

Using the same crutches, creating a quadrapod, I later completed San Francisco’s 7.5-mile bridge-to-bridge race (Bay Bridge to Golden Gate), finishing 2,997th in a field of 3,000 bipodal entrants.

Thirty-two years later, rather than accepting my two grim diagnoses as reasons to resign myself to the looming prospect of death, I once again kicked into high gear, calmly and deliberately doing everything I could to improve my prospects for survival. Psychedelic insights supported peace of mind rather than panic or distress, allowing me to focus my energy on constructive actions to improve my prognosis. I doubled down on healthy lifestyle factors, cheerfully underwent multiple educational surgeries, and pursued novel treatments with optimism. My equanimity was built upon a foundation of psychedelic experiences showing me that consciousness exists beyond the body. As terrifying as physical death might seem, I’ve learned to avoid over-identifying with my mortal frame.

Instead of following professional advice to cut back on my aerobic exercise program due to my failing heart, I doubled my aerobic exercise and worked out on the elliptical machine for sixty minutes, seven days a week. I had already been more than 90 percent vegan and further reduced my intake of non-vegan foods. I decreased my very light alcohol consumption to almost zero and drank half my body weight in ounces of water daily. Furthermore, I worked on improving my mental state and took the following medications:

Entresto 5mg, twice daily

Carvedilol 3.125mg, twice daily,

Apixiban 20mg, twice daily

Crestor 20 mg, daily

LSD 12ug, twice weekly and 100µg, twice monthly

Six months later, I took an echocardiogram, and my ejection fraction was 55 percent—in the low-normal range. Six months after that, it was still low to normal at 55 percent. Another six months later, my ejection fraction was 63 percent, placing me in the seventy-second percentile. My cardiologist, Dr. Anan Soni, told me I had a normal heart.

With regard to the threat of the nodular malignant melanoma: After the cancer was removed from my face, I underwent a surgical procedure called sentinel lymphadenectomy. In this procedure, radioactive material is injected into the melanoma area, followed by a biopsy of the nearest lymph gland. This method determines whether the cancer has migrated to the lymph gland and then most likely metastasized. The biopsy revealed there was no metastasis during the year the cancer had been present. I was cancer free.

I asked my excellent surgeon, Dr. Jonathan George, of the Medical School at the University of San Francisco (UCSF), who performed the surgery and the biopsy, “How did I live a whole year with this rapidly spreading nodular malignant melanoma that can kill in six weeks? How am I still here?”

Dr. George replied, “Your body built a capsule around the melanoma and prevented it from spreading the entire time.”

I asked “How certain are you that I am cancer-free?”

He said, “Ninety to ninety-five percent certain.”

I asked further, “How can we be one hundred percent certain?”

He suggested, “Take a PET-CT scan.”

I took the PET-CT scan, and it was clear.

I presently enjoy a happy, healthy heart, and there is no cancer in my system. While psychedelics didn’t directly heal me, the lack of fear or distress related to the diagnoses allowed me to focus fully on lifestyle changes and medical treatment.

EMBRACING TRANSFORMATION

Today, at eighty-five, I am healthy. As predicted in my earlier vision while lying on the freeway after having been crushed by the Winnebago, I have continued making a contribution to the world as a clinical psychologist seeing patients, an internet radio host, an author, and until recently as the owner-operator of the health sanctuary I founded in 1972 at Wilbur Hot Springs in Northern California. I walk on two legs, continue to do aerobics six days a week, and lift weights four days a week. Yet beyond the physical obstacles I’ve overcome, there is an underlying attitude toward life that stems from a deeper kind of knowing.
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