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	Psychedelic therapy refers to use of psychedelics in assisting with the process of psychotherapy. These psychedelics can be used to treat illnesses like depression, anxiety, PTSD, and addiction. The types of drugs used include LSD, psilocybin (the active chemical in magic mushrooms), and MDMA (ecstasy). Psychedelic therapy was researched once before in the 1950’s but research was halted as most of these psychedelic substances were labeled as harmful (Sessa, 2005). Thus, there is little literature to be found on the practical use of psychedelics and their effectiveness in the treatment of mental illnesses. Most of the population is aware of the negative effects that result from the use of psychedelics, but much of that knowledge is derived from anecdotal evidence which usually transpires in unsupervised and nonmedical settings. Psychedelic therapy is performed in a more structured light (Sessa, 2005). 
	LSD is one of the most widely used psychedelics in psychedelic therapy and is what most of the findings in this field are based on. LSD was first synthesized in 1943 by Albert Hofmann while exploring derivatives of the Ergot fungus (Sessa, 2005). It was starting to be used by psychiatrists as a tool for psychotherapy in the late 1940s. It is noted that for minimal psychoactive effects to occur a dosage of 20 micrograms is needed; while the optimal therapeutic dosage lies between 100 and 200 micrograms. By the 1960s many studies were performed with the use of LSD as a psychedelic aid (Garcia-Romeu & Addy, 2016).
 	In a study by Baker (1964), 150 patients with non-psychotic functional psychiatric disorders were treated with LSD in ten sessions. The patients were tested over a span of four years, and the dosage given to the patients ran from 25 to 2000 micrograms. A large-dose method (ranging from 100-2000 micrograms) depending on tolerance, and a small dose method (ranging from 25 to 75 micrograms) were used in this study. The effects of the LSD were reported to last under 24 hours. The patient would undergo several changes in the function of their central nervous system (Baker, 1964). First, their associative reasoning would be increased. An example pf this specific phenomenon can be illustrated by the experience of one patient reported that food tasted better when given by a female nurse instead of a male doctor because of their personal view that food tasted better when given by his mother.  It was reported that most patients underwent a thought process that was rooted in the core of their neurosis or personality disorder. The second functioning that was affected by the drug was the patient’s alertness. The patients remained awake during their LSD experience and some remained “wakeful” for days after. The LSD also affected the patients motor function. The individuals experienced simplified and slowed skeletal and autonomic function. Finally, the drug altered the patients’ perceptions by generally enhancing them. Many patients appeared to develop a unique bond with the nurses and doctors where they seemed to perceive them as parental figures (Baker, 1964). 
Of the 150 patients tested, 100 patients reported that they benefited from and responded positively to the use of LSD. Four of the patients had hallucinogenic symptoms that persisted for over 24 hours. These four patients underwent electroconvulsive shock therapy, which successfully ended their psychosis. Two of the four had previously undergone spontaneous psychotic episodes which may have been brought back on by the LSD. Over the course of the study, one patient committed suicide, nine patients had unsuccessful attempts, and one patient died of unrelated causes. These results were common for groups of that size over the period the study occurred (Baker, 1964).
The study presented a 66% success rate from the therapeutic use of LSD. Baker stated that the LSD enabled him to help patients in ways he was never able to before (Baker, 1964). By 1961, over 1000 papers extolling the virtues of LSD were published (Sessa, 2005). Unfortunately, most of the published material included case reports that had very little reliability in accordance to contemporary research standards. There was very little follow-up on the patient’s conditions and little evidence to show the potential harms of the substance. The use of LSD and other psychedelics looked promising, but the recreational use of LSD and its misuse led to its criminalization. Because researchers no longer had access to the legitimate use of psychedelics after the 70s, research centered on these drugs was brought to a halt. Governments cracked down on stopping the spread of psychedelics and actively broadcasted the negative effects associated with the misuse of these drugs.  There was no information on how effective they could be in controlled and scientific environments. The use of psychedelics was therefore unheard of for quite some time - until recently in contemporary society (Sessa, 2005). 
 There has recently been a resurgence of interest in psychedelics and the potentially positive effects drugs can have on the brain. From 1988 to 1993, the Switzerland government lifted the ban on psychedelic research and new studies were performed on the use of LSD and MDMA on patients with personality disorders and mood disorders. Spain, Israel, and the US are currently undergoing studies that evaluate the use of MDMA in psychotherapy. There have also been many recent studies that may just provide more insight into the positive use of psychedelics in assisting psychotherapy (Sessa, 2005). 
In 2014, Gasser performed a double-blind, active-placebo controlled study which investigated the use of LSD in conjunction with psychotherapy. It was the first human trial of LSD in the 21st century. The study used 20 micrograms of LSD as an active placebo, and 200 micrograms of LSD as the other group. There were 12 patients, with varying degrees of anxiety or life threatening illnesses, and all received both treatments in a crossover design. The results of the use of 200 micrograms of LSD were promising, with the 77.8% of the patients reporting reduced anxiety 12 months after the study. 66.7% also reported increased quality of life following their study participation (Gasser et al., 2014). There were also other positive effects from the study: most participants exhibited increased suggestibility, creative imagination, and evoked increased positive and emotional responses to music. These results bode well for the therapeutic use of LSD as a tool to help treat depression and many conditions involving pain, such as cancer (Gasser et al., 2014). That being said, more research needs to be done: the sample size used in this study was rather small and the desired claim cannot be officially declared as robust of applicable on a general level (Garcia-Romeu & Addy, 2016). 
There have also been more recent studies on the active ingredient in magic mushrooms, psilocybin. There was one study performed on healthy volunteers during which they took 30 milligrams of psilocybin per 70 kilograms. The psychedelic facilitated mystical type experiences and reported beneficial results persisting past the time the treatment was administered. Patients did also experience frightening moments while under the influence, but these episodes were managed with interpersonal support and were always resolved by the end of the session. No volunteer from this study reported that the experience had decreased their sense of well-being or life satisfaction (Griffiths et al.,2006). 
Another recent study by Grob (2011) investigated the use of psilocybin in the treatment of anxiety upon hearing a cancer diagnosis, OCD, depression, and alcoholism. The researchers administered 0.2mg per kg psilocybin and a placebo to each of the 12 patients. At the one-month and three-month marks after psilocybin use, reductions in levels of anxiety were reported. Six months after the drug was taken, patients reported a reduction in depression (Grob et al., 2011). 
In keeping with Grob’s results above, Carhart-Harris (2015) conducted an fMRI on 15 healthy volunteers after receiving an intravenous psilocybin treatment. The scan showed decreased activity in the medial prefrontal cortex where depression usually increases activation, and reduced amygdala activity with negative stimuli and an overall increased positive mood. This study furthered the possibility that psilocybin could be used successfully as a treatment for mood disorders (Carhart-Harris et al., 2015). 
Psilocybin and LSD have also been shown to help with substance abuse and addiction. A study with Krebs and Johansen (2012) used 200 micro grams of LSD paired with counseling in order to treat alcohol dependence. At the initial follow-up, this study revealed that the patients using LSD had significantly reduced their alcohol consumption relative to those who were not using LSD. In 2014, Johnson et al. treated tobacco dependence with 2mg per kg psilocybin along with cognitive behavioral therapy. The results produced a complete abstinence in 80% of all volunteers at a 6-month follow-up (Johnson et al., 2014). The uses of these psychedelics in therapy have been versatile.
There is evidence that shows the benefit of controlled psychedelic use in conjunction with psychotherapy. That being said, it is still a controversial matter. The results of studies before the 1970s lacked generalizability and did not have enough post study information to substantiate valid data in accordance with today’s standards. During that period, most psychedelics were branded illegal because of massive recreational misuse across the world. In fact, most psychedelics are still misused to this day. They are often taken in chronic large doses and in toxic environments that are not conducive to one’s health. This misuse may never cease to be a problem in society (Sessa, 2005).
Other than the recreational misuse of these psychedelics, all the studies presented in this report had observed and safe environments in which the psychedelics were administered. There is always a proper dosage administered and constant supervision of the volunteers. All the studies presented positive benefits from the use of LSD and psilocybin. In Baker’s study, there was only a 66% success rate in the treatment, but in all recent clinical studies, there has been at least a 70% success rate in the long-term effects of the treatment (Garcia-Romeu &Addy, 2016).  It seems as though, under the proper management and observation, psychedelics are truly beneficial to the treatment of anxiety disorders, affective mood disorders, and addiction.
To be sure, there is still not enough literature and information on psychedelics. Only over the past decade has there been a resurgence of studies investigating psychedelics, and the amount of studies performed has been sporadic at best. This may be due in part to the fact that these substances are still illegal and the negative stigma they are associated with is difficult to ignore. 
In conclusion, I believe that psychedelics should be used in conjunction with psychotherapy. That being said, I do also believe that more research should be conducted in this field. There is little readily available information on studies done in regards to the benefits of psychedelics, despite that fact that the studies that have been conducted in appropriate settings seem very promising. The doses used in the studies are very safe, they present no addictive or negative long term effects, and most patients find that the drug promotes improved moods and increased life satisfaction (Garcia-Romeu & Addy, 2016). This is not a field that should be disregarded because of the stigma our culture has associated with these illegal drugs. I believe that studies portraying the negative aspects of psychedelics should not be the only source of information accessible and available, as these studies often run an unjust monopoly on the topic and fail to encompass the beneficial aspects of a controlled and regulated use of psychedelics. (Baumeister, Barnes, Giaroli, & Tracy, 2014). There is an overwhelming misconception about these drugs and the studies that promote them, and this skewed perception needs to be corrected in order for the associated benefits to be fully appreciated. Psychedelic psychotherapy has much in common with cognitive behavioral therapy and produces equally long lasting effects on one’s illness. It should be investigated and further encouraged in psychiatric communities (Tupper, Wood, Yensen & Johnson, 2015). The paradigm of psychedelic medicine could improve the ability of contemporary psychiatric medicine and help those not benefitting from current treatments that are already available. 
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