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AUTHOR’S NOTE

This book is about the history and science of psychedelic drugs, as well as their uses, potential benefits, and risks in everyday life.

I ask the reader to consider all of the following cautions before using any of the information in my book.

PSYCHEDELICS USED IN THIS BOOK. My book is limited to discussions of psilocybin; LSD; mescaline, peyote, or San Pedro; ketamine; salvinorin A or Salvia divinorum; MDMA; 5-methoxy-DMT or the venom of the Colorado River/Sonoran Desert toad; ibogaine; and DMT or ayahuasca. At no point am I referring to prescription or illicit opiates; amphetamines or methamphetamines; nitrous oxide; alcohol; sedative-hypnotics; cannabis/marijuana; “bath salts”; cocaine; “research chemicals”; volatile inhalants such as gasoline, paint thinner, or glue; or any other drug not explicitly referenced here.

POSSIBLE POSITIVE HEALTH EFFECTS. Preliminary clinical research data suggest psychedelics have a role to play in treating a variety of mental health conditions, but none are yet approved by the US Food and Drug Administration except for a proprietary brand of ketamine in those with cases of treatment-resistant depression who are currently taking an antidepressant. While people who microdose find the practice helpful, there are no scientific data supporting these claims.

POSSIBLE NEGATIVE HEALTH EFFECTS. The use of psychedelics may result in negative psychological and/or medical health effects, and so does the discontinuation of medicines that you may be taking now if you wish to stop them before taking a psychedelic. Some of the potential side effects, risks, and drug interactions are discussed in detail in Chapters 3 and 11. As noted below, you should discuss the health risks of taking a psychedelic—and the best way to reduce those risks—with your healthcare provider. Not doing so can result in serious consequences, including emotional and mental problems such as anxiety, depression, suicidal thoughts, psychosis, and flashbacks.

CONSULT YOUR HEALTHCARE PROVIDER. Although I describe how psychedelics may interact with your health needs, including your medications, it is very important for you to consult your own primary care and/or psychiatric provider before using any psychedelics and before decreasing or stopping any medications that you may be using if you wish to do so before taking a psychedelic. The decision about whether to take a psychedelic is yours, but it depends on your own health issues. You should discuss the benefits and risks with a suitable healthcare provider before making a decision.

LEGAL RISKS. Possessing or consuming a psychedelic may lead to arrest and criminal prosecution. Most psychedelics are categorized under federal law as Schedule I controlled substances, the most restrictive class of drugs, and they are defined as “drugs with no currently accepted medical use, a lack of accepted safety for use even under medical supervision, and a high potential for abuse.” Some states and municipalities have legalized and decriminalized these substances for personal use, but federal law supersedes state and municipal law, and state law supersedes municipal law. Therefore, that doesn’t mean that possession of and/or using a psychedelic are entirely without legal consequences, including arrest and conviction for a crime. Before acquiring and/or using psychedelics, you must check with your local authorities—and consult an attorney—to determine what legal risks you are taking. The risk is even greater if you share these substances with others.

NO ENDORSEMENT. I have conducted extensive research for my book, and several of my sources are mentioned in the Acknowledgments and Recommended Reading. However, all of the opinions and advice in the book are mine alone, and no endorsement or affiliation with my sources is claimed or suggested.

GUIDING OTHERS. If you plan to use my book as a resource to help guide others, you should give all of these cautions to the people with whom you work.






PREFACE

The seeds for The Psychedelic Handbook first appeared in my childhood dreams. Dreams, much like psychedelic experiences, clarify for us feelings and thoughts that, while already existing in our minds, remain frustratingly obscure in the normal state of consciousness. Both psychedelics and dreams, therefore, are mind manifesting or mind disclosing—the traditional understanding of the word “psychedelic.”

My dreams were of flying and its accompanying joy. There was a freedom and exhilaration, a newfound level of self-intimacy, and a riveting visual perspective of the world around me. So, when I had my first psychedelic experience in my late teens, it felt familiar. At the same time, I had to know more—both about the psychedelic experience personally and how psychedelics worked. From that point onward—through college, medical school, and psychiatric and clinical research training—I never lost sight of these long-term goals.

Substances that produce psychedelic effects are first and foremost chemicals—specific molecules with specific properties. Even in college, it was clear to me that chemistry was essential in understanding how psychedelics affect the mind. Chemistry always fascinated me, especially fireworks. Creating fireworks provided a satisfying intellectual challenge, the results of which were exciting displays of color, sound, and smell. There was the additional element of danger, treading on the edge of the forbidden in order to access fascinating sensations and thrilling emotions. I began college as a chemistry major, thinking I would become a fireworks magnate. Family and friends dissuaded me instead to pursue medicine. However, I never completely gave up my love of brilliant colors and edgy feelings—I simply transferred their location from the outside world to the inside of the mind. This was how I made my way into psychedelic research. It is a classic case of “research is me-search.”

Twenty years after my first psychedelic experience, one sunny and cold November day in Albuquerque in 1990, my dreams came true. This was when I administered the first dose of the powerful psychedelic drug DMT into the arm of a human volunteer in the General Clinical Research Center of the University of New Mexico. The US National Institutes of Health funded, and the FDA and DEA approved, this project—a series of rigorous psychopharmacology dose-response studies. We wished to determine what DMT and psilocybin did in a group of healthy human volunteers.

I had previously discovered the first known function of melatonin in humans in my search for a “spirit molecule.” Now, with a pediatric neuroendocrinology professor helping guide this study’s development, I applied the same psychopharmacological principles to examining psychedelic drug effects.

These studies began the renaissance in clinical research with psychedelics in the United States. Before I finished the project five years later, I had administered four hundred doses of DMT at various strengths to over fifty subjects. We also began administering psilocybin—the primary ingredient in magic mushrooms—to human volunteers. This was the first new American study with this compound as well. We gave psilocybin only twenty times, but in so doing generated preliminary data regarding effects of various doses and provided guidance for subsequent American studies with it. These protocols established the regulatory and scientific platforms that all subsequent American studies have used. In addition, the psychedelic drug effect rating scale we developed at UNM in the early 1990s continues in widespread use within the research world. Now, we see a veritable explosion of interest in psychedelic drugs: academic, scientific, media, religious, therapeutic, and commercial. An accessible, thorough, neutral, expert introduction to these compounds is thus timely.

Knowing about psychedelics and how best to use them requires more than simply scientific training. Also necessary is a multidimensional approach to the mind, and by extension, to the spirit. Aware of this, years before I began my New Mexico studies, I embarked upon several long-term involvements with spiritual and psychological disciplines.

Psychologically, I underwent a four-year course of classical psychoanalysis—the “gold standard” of Freudian psychotherapy—in my thirties. I laid on the couch, up to five days a week, with my analyst sitting (mostly) quietly behind me and to my side. This was the culmination of my interest and involvement in this type of self-examination that had begun a decade earlier as a medical student in the Bronx. During my analysis, I gained firsthand knowledge of the intense relationship that develops when one voluntarily enters a psychologically infantile, helpless, and dependent state for the sake of greater self-knowledge. I learned about the power of trust in a solid, tactful, empathic guide in helping navigate frightening and primitive memories and feelings. Later, I called upon this analytic role model when supporting DMT and psilocybin volunteers through their own, at times, confusing psychedelic experiences.

Spiritually, I was raised Jewish and had a bar mitzvah. However, I became involved in Buddhism in my early twenties, and studied and practiced for over twenty years under the supervision of one of the oldest Zen temples in the United States. I underwent lay ordination, and helped found and administer an affiliated meditation group for many years.

In my forties, I returned to my Jewish roots and began intensive Hebrew Bible study, which led to a book on psychedelics and Hebrew biblical prophecy.1 This eighteen-year project required a deep dive into the Hebrew Bible, the Hebrew language, medieval metaphysics, and theology. Two excellent mentors graciously provided advice along the way: an academic Modern Orthodox rabbi and an Israeli professor of medieval Jewish philosophy.

My experience working with people extends beyond the world of research. During my eleven years in academics, I also treated psychiatric patients—inpatient and outpatient—in a variety of settings. After leaving the university, I worked solely in the clinical world for the next thirteen years in community mental health centers as well as in a private psychotherapy and psychopharmacology practice. This amounts to a quarter century of treating close to one thousand patients, ranging from the most regressed and psychotic murderers and drug addicts to high-functioning academics, white-collar professionals, and artists. My clinical skills served me well during my psychedelic research work, and my psychedelic research skills served me well in my clinical work.

Inside and outside the university, I have trained and mentored psychiatric residents in psychotherapy and psychopharmacology, medical students, and graduate students studying disciplines as varied as neuroscience and pastoral counseling. I have served as a peer reviewer and editor for manuscripts that scientists submit for publication in scientific journals and have authored or coauthored about fifty peer-reviewed scientific papers. In addition, I have consulted regularly to academic, government, commercial, and nonprofit entities for over thirty years.

My 2001 book—DMT: The Spirit Molecule2—has inspired a generation of psychedelic psychotherapists, researchers, and neuroscientists. The Spirit Molecule has appeared in over a dozen languages and sold a quarter million copies. It also was the inspiration for a successful documentary of the same name, which I coproduced, about the DMT research.

Finally, I know about these drugs. By various means and in various settings, I am personally familiar with the effects of every substance I discuss in this handbook.

My intention in describing my background—personal, academic, psychological, and religious—is to underscore my approach to the psychedelic drugs. I am not writing as an advocate or adversary of psychedelic drugs, nor am I a newcomer to the field. Rather, I do not believe that we know enough about what psychedelics do, how they do it, or their positive and negative potential to unequivocally come down on one side or the other. Therefore, my stance is to summarize what we do know, what we do not, and why it matters: scientifically, psychologically, and spiritually.


	
1. Rick Strassman, DMT and the Soul of Prophecy (Rochester, Vermont: Park Street Press, 2014).

	
2. Rick Strassman, DMT: The Spirit Molecule (Rochester, Vermont: Park Street Press, 2001).








INTRODUCTION

In the 1950s and 1960s, psychedelics were the “wonder drugs” of psychiatry. They lifted psychiatry off the psychoanalytic couch and into the brain, ushering in the new discipline of psychopharmacology—how drug effects on brain chemistry change our consciousness. While antipsychotic and antidepressant medications also appeared at this time, psychedelics promised the greatest revolution in mental health care. Their allure included providing psychedelic-assisted psychotherapy for intractable emotional and addictive disorders, keys to unlock the secrets of psychosis, training aids to enhance empathy in psychotherapists, and a shortcut to creativity and spiritual enlightenment.

However, just as quickly as psychedelics’ star rose, it fell. The social unrest of the 1960s—and the extent to which psychedelics contributed to this chaotic historical period—turned the public and government against them. Human use of psychedelics went underground, and the field of clinical research entered two decades of suspended animation. Now, once again, psychedelics are in the spotlight.

Everywhere we hear and read about a “psychedelic renaissance.” Scientists at the world’s best universities are avidly investigating psychedelics, and new academic centers dedicated to their study appear every few months, receiving tens of millions of dollars from enthusiastic philanthropists. This mainstreaming of psychedelics is drawing extraordinary venture capital, and dozens of new psychedelic startups are jockeying for position. Even at this early stage, several new companies have valuations of greater than $1 billion.

Swirling around these drugs are so many claims and counterclaims, hopes and fears, information and misinformation. How do we make sense of this groundswell of interest—scientific, cultural, media, spiritual, and commercial?

I begin this handbook with psychedelics’ history. Many of these substances occur in the natural world, and Indigenous people have been using them for millennia; for example, psilocybin in “magic” mushrooms, DMT in ayahuasca, mescaline in peyote, 5-methoxy-DMT in toad venom, ibogaine in the iboga plant, and salvinorin A in Salvia divinorum. Modern Western psychedelic research began by identifying and isolating these compounds, and later characterizing and synthesizing them. Using these natural substances as building blocks, new synthetic psychedelics later appeared: LSD, ketamine, and MDMA.

Next, I provide a general description of how psychedelics make us feel—physically and emotionally, their effects on what we hear and see, our thought processes and sense of self. The altered states of consciousness psychedelics produce share features with other, nondrug, altered states like psychosis, dreams, and spiritual experiences. These similarities have led to the extraordinary number of names people have given these drugs. I will unpack these names and suggest that what we call psychedelics to a considerable extent determines what they do.

I discuss what we have learned about these drugs’ potential benefits over the last fifty years, both therapeutic and as tools to enhance wellness. No drugs as powerful as psychedelics are only “good,” however, and here I will also review adverse effects.

The next three chapters summarize what we know about how psychedelics work: biologically and psychologically. These “mechanisms of action” chapters provide me the opportunity to indulge in one of my favorite topics—medieval metaphysics—and how this ancient discipline may shed light on understanding the complex effects of psychedelics. And how about the “spiritual” properties of psychedelics? What are they, how do they come about, and how might our beliefs about them lead down a slippery slope of religious intolerance?

More than any other drugs, psychedelics bridge the mind-body gap. Their biological and psychological effects are impossible to separate. The biological effects of the drug modify our experience, and our experience modifies the biological effects of the drug. This leads us into the critical idea of “set and setting.”

“Set” refers to who we are at the time of drug ingestion, and “setting” to where we take it. These two factors determine how any individual psychedelic drug experience takes its unique form. Experiences that are positive or negative, helpful or harmful, full of ideas or full of pleasure all turn on issues of set and setting. Set and setting may therefore help explain the panacea-like effects of psychedelics. Whatever we wish for them to do in either giving or taking them, they do.

I believe the set and setting phenomenon points to how psychedelics may help solve the mystery of the placebo response—how our beliefs and subjective experience modify our biology. One piece of this puzzle is exciting new research that demonstrates that psychedelics stimulate the growth of new neurons in the brain as well as increasing the complexity of their connections. These are psychedelics’ “psychoplastogenic” effects.

Next, I write about individual psychedelic drugs—their history, botany, pharmacology, usual doses, and how one takes them. I will review each drug’s time course, unique psychological and/or biological effects—including adverse ones—and their legal status.

Any handbook must, by definition, provide practical how-to advice. This book’s longest chapter therefore does just that. While neither I nor Ulysses Press advocates taking drugs nor breaking the law, there are those who are curious enough to venture into this territory to accept the attendant risks. Therefore, it is important to do everything possible to maximize benefit and minimize negative outcomes. In that chapter I will also address the growing public awareness of sexual and other types of abuse at the hands of those who administer psychedelics in various settings.

Microdosing—taking non-psychedelic doses of a psychedelic—is increasingly popular. I will summarize what we know, and more to the point, what we do not know, about microdosing. The legal landscape of psychedelics is rapidly changing, and the next to last chapter will help you navigate current trends in “decriminalization” and “legalization.” In my concluding remarks, I underline my intention for writing this handbook—that is, as an educational resource—and share my enthusiasm for future developments in the field.
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CHAPTER 1 WHAT ARE PSYCHEDELICS?


Psychedelic drugs are remarkable mind-altering substances, arguably the most interesting drugs in all of medicine. Some compare their effects to schizophrenia and other psychotic disorders, others to near-death and spiritual experiences, even alien abduction. They reliably produce a unique state of mind in which you see visions and hear voices. You may lose awareness of your body while your consciousness travels through deep outer—or inner—space. You may feel almost unbearable ecstasy, terror, or both—or nothing at all. New ideas, feelings, and insights flood your mind. You may encounter and interact with intelligent beings who inhabit the “psychedelic space”; these “beings” may heal, instruct, and love; or they may be hostile and threatening. No matter what their specific effects might be, the hallmark of any full psychedelic experience is the sense that it is “more real than real.” Effects of some psychedelics begin seconds after smoking or injecting them, and some last up to eighteen hours after consuming them orally.

HISTORY

Psychedelic mushrooms, plants, and even animals play a vital role in the religious and social lives of Indigenous societies, especially those in the Americas. We are only now beginning to recognize the depth and practical applications of this wisdom. Part of our relative ignorance regarding Indigenous use is suppression by the Catholic Church after the Spanish conquest of Latin America in the 1500s. Concerns about “witchcraft” and “paganism” overrode any scientific, medical, or anthropological curiosity. Remnants of this intolerance remain to this day.3

Modern psychedelic drug research began with the isolation of mescaline from the peyote cactus by German chemist Arthur Heffter in the 1890s. This plant is the most important religious sacrament of the present-day Native American Church in North America,4 but its use dates back to at least the time of the Aztecs. Mescaline research, however, did not make much headway in the world of psychiatry at the time. Its gastrointestinal side effects were unpleasant, but perhaps more important was Freud’s hold on psychiatry in the first half of the twentieth century. The founder of psychoanalysis, despite his well-documented use of cocaine as a mental stimulant, had little interest in religious and spiritual issues. He saw them as representing psychopathology, and successful treatment did away with “infantile” tendencies or experiences rather than working to bring them about. While a few papers reported mescaline’s ability to enhance psychotherapy, its association with “primitive” psychological states and cultures prevented wider acceptance.

Freudian psychology began falling out of favor after World War II. It was slow, expensive, and questionably effective—features that led psychiatry to seek new models and treatments for mental illness, especially for veterans returning from the war. The discovery of LSD’s effects in the mid-1940s, therefore, came at an especially fortunate time.

Albert Hofmann, a chemist working at Sandoz Pharmaceuticals (now Novartis) in Basel, Switzerland, synthesized LSD in the late 1930s. However, he learned of its mind-altering effects only several years later when he accidentally ingested it. LSD fired the imagination of both the public and science because of its amazing potency—active at doses of millionths of a gram—and its effect on serotonin in the brain. In fact, these latter effects led to the identification of serotonin as the first neurotransmitter.5 LSD thus opened the door to the new science of psychopharmacology—how drugs affect the mind.

For the next several decades, LSD and related compounds revolutionized our understanding of how the brain works. They also demonstrated great promise in benefiting a host of difficult-to-treat conditions: depression, addiction, autism, sociopathy, pain, and end-of-life despair.

These promising lines of research were of little help, however, after LSD escaped the laboratory. Its widespread use amplified the social unrest of the 1960s, especially against US military involvement in Vietnam. In addition, while research use of psychedelics was quite safe, uncontrolled use was wreaking havoc within the general population. Reports of adverse effects—suicide, violence, birth defects, chromosome damage, and psychosis—began accumulating. Poorly prepared and marginally psychologically healthy youth were taking unknown quantities of unknown drugs in combination with alcohol and other substances in unpredictable settings. Emergency rooms and psychiatric wards were filling up with “LSD casualties.” A public health emergency was underway. It could not help that former Harvard psychologist and LSD researcher-turned-advocate Timothy Leary urged tens of thousands of protesters at this time to “turn on,6 tune in, and drop out,” as well as overthrow the prevailing political structure.

Within academics, contention also existed. Some research groups touted these drugs as “spiritual,” “transpersonal,” and capable of producing “mystical experiences.” This segment of the psychedelic research world continues influential, as we see by the belief that “mystical experiences” explain psychedelics’ beneficial effects. In addition, the psychiatric and nonpsychiatric use of the term “entheogen”—“generating God within”—reflects this continuing and controversial mingling of science and religion. It was getting difficult to tell the difference between psychiatric research and the development of a religious cult. This mixing of science and religion did not reassure federal regulators and the National Institutes of Health—who funded much of the early American psychedelic research.

NEFARIOUS USE

The 1950s and 1960s also saw the intelligence and military establishments of the US and other countries use psychedelics as potential chemical warfare agents. In these settings, there were few ethical constraints and minimal or no informed consent. The American government set up prostitution houses and dosed subjects unknowingly to determine if LSD and other compounds might function as a “truth serum.” Another approach was to disperse psychedelic drugs as nonfatal debilitating agents, and yet another was to employ them as brainwashing tools.

None of these approaches was successful. LSD effects were too unpredictable to serve as useful “truth serums” in unwitting subjects. Testing in American service members demonstrated mixed results as debilitating agents, but the greater problems were geographic and climactic variables that made dispersion difficult. Attempts to create more effective killers using LSD as a brainwashing tool failed because of the importance of subjects’ preexisting personality. That is, it was not possible to turn a peace-loving person into an assassin. On the other hand, if one already harbored assassin-like goals and values, LSD might not even be necessary.


THE CONTROLLED SUBSTANCES ACT OF 1970

This perfect storm of controversy, politics, public health, and black ops gone wrong resulted in Congress passing the Controlled Substances Act (CSA) of 1970. This law, by virtue of its multiple firewalls, effectively extinguished human studies with these drugs. Nevertheless, their underground use continued at about the same levels after the CSA as before it. Adverse effects have greatly diminished, however, because people in the twenty-first century usually take lower doses. They also can call upon fifty years of accumulated wisdom regarding how to take psychedelics more safely, as well as how to care for those having difficulties.

While clinical research ground to a halt, basic science in lower animals continued, as the regulations for nonhuman research were significantly less burdensome. As a result, our increasing understanding of the pharmacology of LSD and other psychedelics—especially their relationship to the serotonin neurotransmitter system—has been responsible for the development of more effective and less toxic psychiatric and neurological drugs for a variety of conditions: depression, psychosis, headache, and nausea/vomiting.

SET AND SETTING

The most important lesson that we learned during the first wave of psychedelic enthusiasm was the crucial role of “set” and “setting” in determining the results of any particular drug experience. This concept helps explain why the same drug at the same dose given to different people in the same circumstances produces different responses. It also helps explain why the same drug at the same dose given to the same person in different circumstances produces different effects. This is a topic I emphasize regularly throughout this handbook. So, let us introduce it here.

“Set” refers to the state of the person who takes the psychedelic. This includes their physical and mental health. Is someone ill, on multiple medications, drinking excess alcohol, or abusing opiates? Or is that person healthy—do they exercise daily, make certain to get adequate sleep, and maintain a healthy diet? How about current depression, panic attacks, or even simply dealing with multiple life stressors? Or are they happy and fulfilled—possessing a supportive social network and enjoying their work? Have they taken psychedelics before, and if so, what was their experience? Ecstatic travel through the cosmos or a horrifying descent into the netherworld?

Set also includes expectations and intention. What do they expect will happen, what are their goals, what are their hopes and fears? Do they wish for their cancer to disappear or to accept the reality of a rapidly approaching death? It also includes one’s beliefs about psychedelics themselves, what they call them, and how that reflects beliefs about what psychedelics do and how they do it. Are they “entheogens”—generating the divine within? Are they “psychotomimetics”—producing a time-limited psychosis? Or are they “psychedelics”—manifesting or disclosing what already exists in a person’s mind, simply awaiting greater clarification?

“Setting” refers to the environment in which one takes the psychedelic. Indoors or outdoors. With friends or alone. In a research or party environment. It also includes the set of everyone with whom one experiences the drug effect. Thus, a host of interpersonal factors come into play. Are they friends, antagonists, or neutral parties? Scientists, therapists, or spiritual brethren? Why are they taking and/or giving someone psychedelics and what do they expect will happen? What do they want in return?


HUMAN RESEARCH RESUMES

Clinical studies with psychedelics slipped into two decades of hibernation after the CSA and similar international laws took effect. The tide began shifting in both Europe and the US in the late 1980s. A German paper appeared in 1989 documenting a clinical mescaline study, and my work with DMT at the University of New Mexico began shortly thereafter. The New Mexico research created the necessary regulatory and scientific procedures for other American groups to begin their own work with these drugs. These included psilocybin for obsessive-compulsive disorder at the University of Arizona, MDMA in normal volunteers at UCLA and Wayne State, ibogaine at the University of Miami, and psilocybin at Johns Hopkins University. The latter project, because of its emphasis on spiritual experience, has been especially effective in capturing public attention.

A new generation of more open-minded federal regulators and funders is reviewing requests for psychedelic research more favorably than has been the case for decades. Many of these individuals have had their own positive psychedelic experiences and want to see more research take place. In addition, fifty years allows the chaotic and inglorious downfall of psychedelics to fade from memory. We also continue facing psychiatry’s limited success in treating a multitude of emotional ills, many of which are the same conditions for which psychedelics appeared to be uniquely promising in the 1950s and 1960s. The mental health toll of the ongoing COVID pandemic has magnified the pressing need for better and more widely available options for care. Psychedelics may offer hope that other treatments do not.


TYPES OF PSYCHEDELIC DRUGS

While I go into detail regarding each psychedelic drug in later chapters, here I wish to introduce important general terms.

“Classical psychedelics” belong to one of two major groups of chemical compounds: the tryptamines and the phenethylamines.

DMT, 5-methoxy-DMT,7 and psilocybin are tryptamines. They all possess in their chemical structure a molecule of tryptamine. Tryptamine is an amino acid that plants make by themselves, and which animals produce by chemically modifying dietary tryptophan. Beginning with this tryptamine core, nature attaches other components, such as methyl groups; for example, adding two methyl groups to tryptamine results in “dimethyltryptamine,” or DMT. The human body synthesizes DMT and perhaps also 5-methoxy-DMT. Botanical DMT is the visionary ingredient in the increasingly popular Amazonian brew ayahuasca. 5-methoxy-DMT is the active ingredient in “toad venom,” which the Sonoran Desert toad produces, and which people smoke for its effects. Psilocybin, from a large number of “magic mushrooms,” exists only in fungi.

In the world of psychedelic chemistry, as everywhere else, there are lumpers and splitters. Here, I will take the side of the lumpers, and call both LSD and ibogaine tryptamines. The splitters will say that LSD is an ergoline, a more complex chemical category. You can see tryptamine in the LSD molecule, however, and therefore placement in the general tryptamine family is common. LSD is synthetic, a product of chemically modifying ergot, a mold that grows on several grains. The African psychedelic ibogaine, like LSD, incorporates a tryptamine molecule into its larger, more complex structure, and likewise we can call it a tryptamine.

The other family of classical psychedelics is the phenethylamines, of which mescaline from the peyote cactus is the most famous. Amphetamine and methamphetamine, which are not psychedelic, are also phenethylamines. MDMA belongs to this category; however, it is not a classical compound like mescaline.

The synthetic compound ketamine belongs to a completely different family—the arylcyclohexylamines—as does the closely related drug of abuse PCP.

Salvinorin A from Salvia divinorum—“diviner’s mint”—also belongs to a distinct molecular category. In fact, it is unique among the psychedelics because it is not a nitrogen-containing alkaloid. Instead, it is a terpene, a large family of molecules that is essential to the field of natural products like fragrances and colorings. Turpentine, for example, is a terpene.

PHYSICAL EFFECTS8


Classical psychedelics increase heart rate and blood pressure, but when people take them by the oral route, the effects are not especially dramatic. However, when the route of administration is injection, smoking, or snorting, as in the case of short-acting tryptamines like DMT, these cardiovascular effects can be profound and potentially dangerous in someone with heart disease.

The increase in body temperature that occurs with classical drugs is not dangerous, but that which MDMA causes can be. This is the reason MDMA is sometimes fatal when people take large quantities in hot, crowded dance venues without drinking fluids that also contain vital electrolytes.

Pupil diameter uniformly increases with classical compounds, and this may contribute to light sensitivity and blurred vision. Nausea and/or vomiting may occur with any psychedelic but are usually short-lived except with ayahuasca and mescaline-containing peyote. Goose bumps are not unusual and may accompany the onset of effects—the “hair-standing-on-end” anticipation that marks initial stages of the psychedelic experience.

PSYCHOLOGICAL EFFECTS

Psychedelic drugs affect every aspect of human consciousness: perception, body awareness, emotions, thinking, and sense of self. In this way, they differ from compounds that modify only one or two mental functions.

When lecturing, Alexander “Sasha” Shulgin, the father of modern psychedelic chemistry, referred to three types of psychoactive drugs. The ↑ (“up”) compounds are the stimulants like amphetamines, caffeine, and cocaine. These increase energy, mood, and concentration. The ↓ (“down”) drugs are the sedative-hypnotics: alcohol, benzodiazepine antianxiety agents like Xanax and Klonopin. They sedate us and slow our movements and thoughts. Then there are the [image: icon: star] (“star”) substances—the psychedelics—that affect every aspect of consciousness.

Sensory elements often predominate during the psychedelic drug experience. What we look at is brighter or duller, may shift in shape or melt, become larger or smaller. With eyes open—and especially closed—we observe colorful, geometric, swirling, kaleidoscopic images, or more or less recognizable inanimate and animate objects. What we hear may be gentler or harsher, louder or softer. We hear sounds emerging from the silence—voices, mechanical noises, singing, the wind, or echoes.

Psychedelics often cause synesthesia—the blending of two sensory modalities. The most frequent example is “seeing sounds.” Music may produce colors we see in our minds or even in the “external” world. Less frequent is a blending of other sensory modalities; for example, “hearing” things that normally we just see with our eyes.

Our body feels different—hot or cold, light or heavy, bigger or smaller. Our skin is more or less sensitive, and our senses of taste and smell change in pleasurable or displeasing ways. We may lose complete awareness of our body, and our consciousness appears to inhabit a disembodied state.

Emotions dry up or overflow, wax and wane, are overpowering or absent. We experience two opposite feelings at the same time: happiness and sadness, anxiety and tranquility, terror and ecstasy. We might resolve long-standing emotional difficulties. We feel what others feel, or altogether lose our empathy.

Our thinking becomes clearer or more confused, faster or slower. New ideas and insights may pour forth, we might get stuck in repetitive thinking, or we may stop thinking entirely. Time passes more slowly or rapidly—five minutes may feel like years, and hours seem to pass as swiftly as just a few minutes.

Psychedelics modify our sense of self and that self’s ability to interact with the inner and outer worlds. We may feel more or less in control of ourselves, or experience others influencing us in positive or negative ways. The ability to determine our own lives has never felt more convincingly clear, or we see the inevitability of uncaring fate. We have never felt our individuality so strongly, we may forget who we are, or we merge with a white light outside of time and space.

Once acute drug effects end, and if it has been a “successful experience,” there is often a “psychedelic afterglow.” This is a feeling of ease, contentment, confidence, energy, clear thinking, and elevated mood. It may last for days and occasionally for weeks.

Perhaps the most striking overall effect of psychedelics is what one of my mentors, Daniel X. Freedman, called “portentousness.” Ido Hartogsohn has recently coined the term “meaning-enhancement.” Both refer to an all-consuming, overarching conviction that what one is experiencing is “more real than real.” This does not mean that the visions and the voices take on a greater reality than things we see and hear in normal everyday consciousness. Rather, the meaning of the experience, its significance, intensity, personal relevance, and truth value are greater than anything we have normally felt or believed.

THE NEAR-DEATH AND ALIEN CONTACT EXPERIENCES

There are similarities between the near-death experience (NDE) and psychedelic drug effects, especially those of ketamine and DMT. These include disembodied consciousness, the conviction that one has died, travel through a tunnel with a light at the end, and a world full of beings. When comparing descriptions of the NDE with psychedelic drug states, one study found DMT to be the most similar, whereas another pointed to ketamine. The similarity between the DMT state and the NDE has led researchers to study the biology of the dying brain. Recent data suggest that DMT levels rise after cardiac arrest in rodents, especially in the visual cortex. Therefore, we have supporting data suggesting a role for endogenous DMT, which the body itself naturally produces, in generating some of the features of the near-death experience.

When I began my DMT research, I had little interest or knowledge regarding the alien contact experience. However, the frequency of “encounters with beings” in my volunteers forced me to consider the overlap in descriptions of these two sets of experiences. For example, in both there is an inner pressure and vibration just before breaking through to contact with beings, one’s physical body drops away upon entering the “alien” space, and the beings themselves are powerful and intelligent. In both, a variety of intense interactions with beings take place, interactions that are convincingly real. There are, of course, no physical signs of “contact,” and this led me to suggest that there may be a type of alien contact experience in which the interactions are only “consciousness to consciousness” rather than “body to body.”

Psychedelic drugs modify every component of consciousness. This is why, unlike other psychoactive substances, psychedelics possess such a bewildering collection of names. These names, what they mean, and what they say about our beliefs regarding psychedelic drug effects, are the subject of our next chapter.


	
3. A prominent American psychiatrist once referred to this stance as “pharmacological Calvinism.” This alludes to the belief that we must prescribe and take drugs only to treat illness, rather than to also use them for pleasure, creativity, or spiritual purposes.

	
4. More about this in Chapter 7.

	
5. Neurotransmitters are chemicals that allow adjacent nerve cells to communicate with each other. More on neurotransmitters in Chapter 4.

	
6. That is, take psychedelics.

	
7. Or “5-MeO-DMT.”

	
8. The following two sections—“Physical Effects” and “Psychological Effects”—refer primarily to the classical psychedelic drugs. Other compounds in this handbook—MDMA, ketamine, and salvinorin A—share many but not all features of the classical compounds. I will highlight those differences when discussing each “nonclassical” compound in subsequent chapters. Nevertheless, there are more similarities than differences among the various substances. In addition, while we are learning more about the psychedelic effects of marijuana/cannabis, it does not appear in this handbook. However, to the extent that cannabis may produce psychedelic effects, much of what I say here is also relevant to it.
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