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€ There is a world beyond ours, a world that is
far away, near, and invisible. And there is where
God lives, where the dead live, the spirits and the

¥ 5
saints, a world where everything has already '4 ﬁ"*’
happened and everything is known. !

_ The sacred mushroom takes me by the hand
' //: - and brings me to the world where
everything is known.




4

2 b —
1 R v/, y
3 \ S
S [TQ
(
< 13 .0
S e
fit . ML

L
|
|
i




COMPARISON OF MEAN PAIN SCORES THROUGH

ME AN (FIRST 3 HOURS ONLY)

SEVERITY
SCORE

39 Patienten mit Krebs

10 Patienten mit Gangran der Flsse

1 Patient mit Gurtelrose
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Spring Grove Programm (1963-1976) — Effekte
der LSD assistierten Psychotherapie

%
A Wiy

* Modifikation des Schmerzerlebens
* Reduktion von Depression, Anspannung, Angst, Schlafstérungen, psychischer

Abkapselung
Veranderungen der grundlegenden Lebensanschauung

Veranderungen der spirituellen Orientierung und der Wertehierarchie




Aldous Huxley

Eine andere Idee — die Verabreichung von
LSD an Krebskranke im letzten Stadium, In
der Hoffnung, das Sterben zu einem mehr
spirituellen, weniger ausschliesslich
physiologischen Prozess zu machen

Aldous Huxely, Brief an Humphrey Osmond



Aldous Huxley

Meine eigene Erfahrung mit Maria hat mich
davon uberzeugt, dass die Lebenden sehr
viel tun konnen, um den Sterbenden den
Ubergang leichter zu machen, den reinsten
physiologischen Akt der menschlichen
Existenz auf die Ebene des Bewusstseins
und vielleicht sogar der Spiritualitat zu
heben.

Aldous Huxely, Brief an Humphrey Osmond







ﬁlnéredicme ARTICLES

https://doi.org/10.1038/541591-021-01336-3

The NEW ENGLAND JOURNAL of MEDICINE

OF

Fa ORIGINAL ARTICLE

em  Trial of Psilocybin versus Escitalopram
for Depression

Robin Carhart-Harris, Ph.D., Bruna Giribaldi, B.Sc., Rosalind Watts, D.Clin.Psy.,
Michelle Baker-Jones, B.A., Ashleigh Murphy-Beiner, M.Sc.,
Roberta Murphy, M.D., Jonny Martell, M.D., Allan Blemings, M.Sc.,
David Erritzoe, M.D., and David J. Nutt, M.D.
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Normal waking consciousness of healthy adult human

LSD is a catalymplifier of mental processes. If
It could become something like the

psychiatry

Stanislav Grof, 1980
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Effet psychoplastogene du connectome

Ce“ Reports Authors

Calvin Ly, Alexandra C. Greb,
Psychedelics Promote Structural and Functional Lindsay P. cameron, ...,

. Kassandra M. Ori-McKenney,
Neural PIﬂSthlty John A. Gray, David E. Olson

0. increased:
v,  Psychoplastogen neurite growth
J : :
N o spine density .
Me D synaptogenesis
e

1. LyC,2018.
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LSD vs. MDMA vs. amphetamine

100

-& LSD 0.1mg

% MDMA 125 mg

-k~ Amphetamine 40 mg
-0~ Placebo

3 4 5 6

Time (h)

randomized, double-blind cross-
over study in 28 healthy
subjects

Good drug effect

Bad drug effect

=~
@

o

N
1

o

o
o

M
o

3 4 5 6 7 8
Time (h)

1 3 4 5 8 7 8 9 10 1

Time (h)

Holze et al. 2020 Neuropsychopharmacology, 45:462-471 Data are mean+SE




Acute dose-dependent effects of lysergic acid diethylamide in a...
F Holze et al.

Placebo
25ug

50 ug

100 pg
200 pg
200 g +K

Systolic blood pressure (mmHg)
Diastolic blood pressure (mmHg)

10 12 14 16
Time (h)

Heart rate (bpm)
Body temperature (°C)

8 10 12 14 18 - 10 12 14 16
Time (h) Time (h)

Fig. 3 Acute autonomic effects. Doses of 50, 100, and 200 ug lysergic acid diethylamide (LSD) similarly increased systolic blood pressure
compared with placebo. The 100 and 200 pg doses similarly increased diastolic blood pressure and heart rate compared with placebo.
Ketanserin (K) transiently decreased blood pressure, heart rate, and body temperature, with a delayed increase to the levels that were
reached after the administration of LSD alone. LSD (25-200 ug) or placebo was administered at t=0h. Ketanserin (K) or placebo was
administered at t = —1 h. The data are expressed as the mean + SEM in 16 subjects. Maximal effects and statistics are shown in Supplementary
Table S2.

Holze et al, Neuropsychopharmacology, 2020




Psychopharmacology (2022) 239:1893-1905
https://doi.org/10.1007/s00213-021-05978-6

ORIGINAL INVESTIGATION q

Check for
updates

Safety pharmacology of acute LSD administration in healthy subjects

Friederike Holze'2 - Toya V. Caluori'? - Patrick Vizeli'? - Matthias E. Liechti'-?

Received: 6 July 2021 / Accepted: 30 August 2021 / Published online: 13 September 2021 .
© The Author(s) 2021, corrected publication 2021 co nc I usion

Single-dose administrations of LSD up to 200 ug were
safe in regard to acute psychological and physical harm in
healthy subjects in a controlled clinical setting. LSD dose-
dependently induced mild cardiovascular stimulation. Acute
subjective effects were predominantly positive, but transient
anxiety, fear, and bad drug effects occurred. These safety




Mystical Experiences Model

Psychopharmacology
DOI 10.1007/s00213-006-0457-5

ORIGINAL INVESTIGATION

Psilocybin can occasion mystical-type experiences
having substantial and sustained personal

meaning and spiritual significance
R. R. Griffiths - W. A. Richards - U. McCann - R. Jesse

Received: 20 January 2006 / Accepted: 27 May 2006
© Springer-Verlag 2006

1 Month after Sessions 14 Month
P o : Follow-
Oty T Psilocybin Dose (mg/70 kg) (‘Z’O‘L‘; 3“0"

*
of st 10" 200 30" 200r30f me/70kg)

How personally meaningful was the experience?
Single most meaningful experience of life
Top 5 most meaningful, including single most
How spiritually significant was the experience?
Single most spiritually significant experience of life
Top 5 most spiritually significant, including single most

Did the experience change your sense of well-being or
life satisfaction?

Increased well-being/life satisfaction (very much)

Increased well-being/life satisfaction (moderately or very much)
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elmenschlichen Erfahrung. Es ist das Zentrum,

“ . ES gibt eine zentrale menschliche Erfahrung,
die alle anderen Erfahrungen verandert. Im
japanischen Zen wird es Satori, Im Hinduismus

Moksha und iIm Westen religiose Erleuchtung
oder kosmisches Bewusstsein genannt. ...[es]
Ist nicht nur eine Erfahrung unter anderen,

sondern  vielmehr das  Herzstick  der

das dem Ganzen Verstandnis verleiht. Einmal?
gefunden, verandert sich das Leben, well die
eigentliche Wurzel der menschlichen ldentitat

vertieft wird.”

Wilson Van Dusen



Benefits von Psychedelika?

Increased

Connectedness
(Carhart-Harris, 2018)

Increased Meaning

in Life
(Hartogsohn 2018)

Psychological
Flexibility

(Davis 2020)

Reduction in
Death Anxiety

(Moreton 2020)
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ORIGINAL ARTICLE

Safety and Efficacy of Lysergic Acid Diethylamide-Assisted
Psychotherapy for Anxiety Associated With
Life-threatening Diseases

D.* Dominique Holstein, Ph Vo el, PhD.# Rick Doblin, PhD,§

Peter Ga
losinski, PhD,§ Torsten Pass ) and Rudolf Brenneisen, PhDY

Berra

Mean STAI State Anxiety
by Condition and Study Visits
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Improvements in

Depression

5 weeks 320/0 6 months

after treatment after treatment
I | I H |

Improvements in

Anxiety

5 weeks 0 6 months
after treatment 24 /0 after treatment

I | I /Y |

Griffiths, Psychopharmacology, 2016




Rapid and sustained symptom reduction
following psilocybin treatment for anxiety and
depression in patients with life-threatening

cancer: a randomized controlled trial
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Ross, J of Psychopharmacology, 2016
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Investigate sensitivity - 1.1 Anxiety on STAI-S (scale 20-80)

SPCCREaal Random effects Scale 30 Save image

Classical psychedelics Placebo Mean difference Mean difference Risk of Bias
Study or Subgroup MD SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDTETFSG
1.1.1 LSD versus placebo
v Holze 2022 -12.3 6.822976 16 16 189% -12.30[-2567,1.07] [ — (XX X XN N
Vv Gasser 2014 -15.6 5735089 38 3 267% -15.60[-26.84  -4.36] P (XX X X XX
Subtotal (95% CI) 24 19 45.6% -14.23[-22.84 ,-5.63] ‘

Heterogeneity: Tau®* = 000; Chi*=014 df=1(P=071); P=0%
Test for overall effect: Z=13.24 (P = 0.001)

1.1.2 Psilocybin versus placebo

. ~ ./ Grob 2011 95 6.934215 6 6 183% -9.50[-23.09,4.09] — = 2900008
EV | e n Z [ Y Ross2016 83 493421 14 14 361% -830[-17.97,1.37] S XY X XXX
e Subtotal (95% Cl) 20 20 544% -8.70[-16.58,-0.82] R

Heterogeneity: Tau® = 0.00; Chi*=0.02, df =1 (P =0.89); I = 0%
Test for overall effect Z=2.16 (P = 0.03)

Total (95% CI) 44 39 100.0% -11.23[-17.04 ,-5.41] ‘

Heterogeneity: Tau® = 0.00; Chi#=1.02, df =3 (P =0.80); I = 0%

Test for overall effect Z =379 (P = 0.0002) 20 Ao P

Test for subgroup differences: Chi2 =086, dfi=1(P=0.35), F=0% Classical psychedelics Active placebo

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)
(G) Other bias

Schipper et al, Cochrane, 2024, unpublished



Umgang mit Tod und Sterben?

Sedativa Psychedelikg
Dampfen Schmerz und Konfrontierer
Angst trapes o™ e
Reduzieren das ot aisCc® 5 acc aatio®
Bewusstsein o0 ¥C aanc® oconCoewusstsein
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Lysergic Acid Diethylamide

(LSD) in Palliative Care:
(LPC-Study)

* Randomised, Double-blind, Active-placebo Controlled Phase Il Study

« Multicenter study, CH
* ongoing:
« Basel, Dr. med. Yasmin Schmid
 USZ, Prof. Dr. med. David Blum
* under planning:
« Uster, Dr. med. Sivan Schipper
« Geneva, Dr. med. Michael Ljuslin

 Clinicaltrials.gov NCT05883540




The Encounter with Death

Esist die Tiefe der personlichen Bfahrung dieser Menschen,
il clie das Privileg haben, die Stuation des Sterbens mit einem ter
anderen Menschen zu teilen und zu sehen, We die

THE PS?

.4 psychologische Krise, die so oft mit der Begegnung mt dem

Tod einhergeht, durch eine psychedelische Bfahrung
JE2 gelindert wird oder sogar das Gegenteil geschieht. [.| Oe

THIS Spring

et Wiederhalte Teilnahme an diesembesonderen Breignis lasst -

on human i

=R keinen Aweifel daran, dass die Arbeit mit Sterbenden die
Muihe wert Ist.

: W niversitatsspital
SFITALUSTEN G o) M Spital Zurich /| | Basel



Vielen Dank fur lhre Aufmerksamkeit

sivan.schipper@spitaluster.ch



