
The session will 
begin promptly at 
12 pm. 

Please mute the 
audio on your device.

Sessions take place 
Thursday on the 𝟐𝟐𝐜𝐜𝐜𝐜
and 𝟒𝟒𝐭𝐭𝐭𝐭 week of the 
month.

Please connect 
your camera. 

WELCOME
Addiction Medicine ECHO Clinic

Need technical assistance?   Call 907.729.2622 or text your phone number into the chat.



Recording

We will record the didactic portion of every session.  After 
the session, the didactic portion of this clinic will be 
available on the ANTHC Addiction Medicine ECHO page. 

By participating in this clinic you are consenting to be 
recorded. 

If you do not wish to be recorded, please email 
behavioralhealth@anthc.org at least one week prior to the 
ECHO Clinic you plan to attend.

mailto:behavioralhealth@anthc.org


Some Helpful Tips
 Please mute microphone when not speaking 

 Use chat function
 Position webcam effectively
 Test both audio & video

Need technical assistance?  Use the chat function or call 907.729.2622 
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for the healthcare team.
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Introductions
Addiction Medicine ECHO

• Please introduce yourself in the 
chat : 
• Name
• Location
• Profession/Credentials
• Note: The chat will be saved as 

our attendance record for 
continuing education credits. 
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the Treatment 
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Objectives

 Review efficacy of psychedelics 
in the treatment of substance 
use disorders (SUD)

 Review risks and benefits of the 
use of psychedelics in the 
treatment of SUD

 Review best practices of the use 
of psychedelics in the treatment 
of SUD



What are psychedelics?

 Activate the serotonin-2A (5-hydroxytryptamine-2A; 
5-HT2A) receptor which results in unique 
hallucinogenic and mystical-type experiences. 

 There are classic psychedelics and dissociative 
hallucinogenic that share many of the same properties.

 How do they work?
 Substances like alcohol or heroin ‘hijack’ the brain’s 

reward system, causing the user to eventually only gain 
positive emotion from being under the influence. 
Psychedelics are theorized to restore the brain’s reward 
system by creating a psychological landscape that 
enables a person to practice self-acceptance and 
enlightenment.

DiVito, AJ, et al. Mol Biol Rep (2020).



Classic Psychedelics

LSD (d-lysergic acid diethylamide) Psilocybin (4-phosphoryloxy-N,N-
dimethyltryptamine) “Magic Mushrooms”

Peyote (Mescaline) DMT (Dimethyltryptamine)/ Ayahuasca

NIDA. Common Hallucinogens and Dissociative Drugs. 2022.



Very similar and has many of the same properties at classic psychedelics 
but can cause a person to separate from reality or disassociate. Usually 

does not activate serotonin receptors like classic psychedelics do.

Dissociative Hallucinogens

Phencyclidine (PCP)Ketamine

NIDA. Common Hallucinogens and Dissociative Drugs. (2022)



Most psychedelics are schedule I. What 
does that mean?
 Most are classified as schedule I controlled substances by the Comprehensive 

Drug Abuse Prevention and Control Act of 1970
 Schedule I - drug or other substance that has a high chance of being abused or causing 

addiction and has no FDA-approved medical use

 LSD, heroin, ecstasy, marijuana, peyote

 Schedule II - Drug has a high potential for abuse. The drug has a currently 
accepted medical use. Abuse of the drug may lead to severe psychological or 
physical dependence.
 Painkillers: methadone, meperidine, oxycodone, fentanyl, morphine, opium, codeine, 

and hydrocodone

 Stimulants: amphetamine, and methylphenidate

 Schedule III - substances with a moderate to low potential for physical and 
psychological dependence. 
 Formulations containing buprenorphine.

 Ketamine – is often used in clinical settings and has indications in veterinary medicine.



LSD: An Overview

 Schedule I

 Lysergic acid diethylamide

 Can produce important alterations of consciousness at doses 
as low as 20 μg

 LSD also became popular as a recreational drug during the 
1960s as part of the counter-culture era, despite the 
negative impact on its reputation

 Has mostly been studied in treatment of alcohol use 
disorder.

Fúlvio RM, et al, Addiction Neuroscience (2022).



LSD: Meta-Analysis
 Analyzed available trials on treatment of AUD with LSD – all 

from the 60s.
 Included a total of 6 trials with 536 participants total. All 

had considerable limitations.
 Single oral doses of LSD ranged from approximately 210 mcg 

(3 mcg/kg) to 800 mcg, with a median dose of 500 mcg
 185 of 315 (59%) LSD patients and 73 of the 191 (38%) 

control patients were improved at the first reported follow-
up, and the pooled benefit difference was 16% (95% CI, 
8%−25%; p = 0.0003), or, equivalently, the number 
needed to treat is six. 

Krebs TS, et al. J Psychopharmacol. 2012.



Adverse Events Reported in the LSD: 
Meta-Analysis

 “Acted bizarrely’ (N=2)

 Agitation (N=1)

 Grand mal seizure (N=1 – alcohol withdrawal induced)

 Unspecified ‘adverse reactions’ (N=3)

 Transient ‘moderate confusion’ (N=1)

 Nausea, vomiting and ‘moderate agitation’ that was relieved by social support, 
relaxation, or changing the lights and music. (small number of participants)



Krebs TS, et al. J Psychopharmacol. 2012.



Krebs TS, et al. J Psychopharmacol. 2012.



So, what does it mean? Is LSD useful?

 There is a lack of recent controlled trials.
 No consensus has been reached in the scientific 

community regarding its therapeutic use in SUD.
 Studies conflict with each other as some showed 

positive results and others failed to show statistical 
significance between LSD and the control group.

 Unclear if LSD is an effective treatment by itself or if 
it offers benefit as an adjunct to existing treatments.

Krebs TS, et al. J Psychopharmacol (2012).; Fúlvio RM, et al, Addiction Neuroscience (2022).



Ketamine: An 
Overview
 Schedule III (it’s used in clinical 

practice)
 Potent, non-competitive NMDA 

receptor antagonist
 Administered as an injectable solution 

either by intravenous or intramuscular 
route

 CNS effects onset is within 5 min after 
injection.

 Doses from 0.5 to 2. mg/kg of IV 
racemic ketamine are usually employed 
for induction of anesthesia with lower 
doses for maintenance. 
 Subanesthetic doses are used for 

psychedelic experience. 
 Very low doses used in treatment 

of depression - generally do not 
produce strong psychedelic effects.

Ketamine Indication Dose
Anesthesia 0.5-2 mg/kg IV
Psychedelic 
Experience/Analgesia

0.25-0.5 mg/kg IV bolus

Depression 0.5 mg/kg IV over 40 min

Fúlvio RM, et al, Addiction Neuroscience (2022).; Lexicomp – Ketamine.



Ketamine’s Limited Evidence of Effectiveness

• Ketamine increased motivation to quit cocaine over lorazepam
• There was a significant reduction in frequency (22 days of use/28 days at baseline vs. 5/28 days at 

4 week follow-up, p = 0.012) and amount of cocaine use in the follow-up period ($149.30/use day 
at baseline vs. $10.50/use day at 4 week follow-up, p < 0.001).

Cocaine (N=8)

• High Dose vs. Low Dose: 
• Abstinence rates at 1 month: 85% in 2 mg/kg group (55% in the 0.2 mg/kg group, p < 0.01)
• Abstinence rates at 1 year: 24% in 2 mg/kg group (compared to 6% in the 0.2 mg/kg group, p < 

0.05).
• Multiple Treatments vs. Single Treatment:

• Abstinence at 1 year: 50% of subjects receiving multiple ketamine treatments (compared to 22% 
of single-session treatments (p < 0.05)) They also noted significantly greater reductions in heroin 
craving in the repeated treatment group as compared to the single treatment group.

Opioids (N=70)

Fúlvio RM, et al, Addiction Neuroscience (2022).; Jones JL, et al. Front Psychiatry (2018). 



Lack of placebo makes 
it difficult to gage 

ketamine’s efficacy in 
comparison to 

conventional therapies 
such as buprenorphine.



DMT: An Overview
 Schedule I

 N, N-dimethyltryptamine is an indole alkaloid found 
in plants and endogenously in some animals

 Potent 5-HT2A (serotonin) agonist

 Used in the ritual drink, ayahuasca. This mixture 
contains carbolines, which inhibit enzymes that 
usually metabolize DMT in the brain. Thus, DMT can 
elicit a stronger psychedelic experience.

 An observational report (N=15) recorded that 
individuals diagnosed with AUD were not replacing 
alcohol with ayahuasca but were able to “expand their 
conscience and change their attitudes.”

 Other qualitative reports indicate that ayahuasca may 
be useful to ‘improve neurobiological and 
psychological processes that support the recovery 
from SUD and the prevention of relapses.’ 

Clinical trials are currently not available to further assess 
the use of this drug.

Fúlvio RM, et al, Addiction Neuroscience (2022).



Fúlvio RM, et al, Addiction Neuroscience (2022).



Risks of Individual Psychedelics

LSD

• Acute psychiatric adverse 
events such as anxiety and 
confusion should be 
anticipated, and LSD 
administration should occur 
in a comfortable 
environment with informed 
participants

Ketamine

• Airway complications, 
cardiovascular effects, 
reports of abuse, emergence 
reactions, genitourinary 
effects, and respiratory 
depression have been rarely 
reported when used at 
anesthetic doses.

• Contraindicated in patients 
with underlying conditions in 
which increased blood 
pressure would pose a risk of 
complications.

DMT

• Appears to have limited 
neurotoxicity and other 
adverse effects except for 
intense cardiovascular 
effects when administered 
IV in large doses.

• Several early studies 
demonstrated that DMT does 
not produce tolerance except 
in cardiovascular and 
endocrine effects.

• Animal pregnancy models 
show increased incidences of 
cleft palates and skeletal 
deformities.

Fúlvio RM, et al, Addiction Neuroscience (2022).; Lexicomp – Ketamine.; Krebs TS, et al. J Psychopharmacol. 2012; Carbonaro TM, et al. Brain Res Bull (2016).; 
Rosenbaum SB, et al. Ketamine.  StatPearls Publishing; 2022. 



Risks Continued
 Cardiac events may happen in those at high cardiovascular 

risk, destabilization of those with psychotic disorders or 
predisposition, and high levels of anxiety or dangerous 
behavior while under the influence.
 Risks may be mitigated in a clinical setting through 

screening, preparation, monitoring, and follow-up 
care.

“It is also important to emphasize the risks of classic psychedelics 
when used recreationally and outside the context of therapist-

supervised psychedelic therapy, which is a highly structured 
process involving ongoing follow-up and aftercare. In the 

recreational context, individuals are at higher risk of 
psychological distress and worsening of mental health issues”

Yaden, D, at al. Int. J. Drug Policy (2021).; Dos Santos RG, et al. Ther Adv Psychopharmacol (2016).  



Despite the 
risks, why are 

we interested in 
psychedelics?



Addictive Properties 
of Psychedelics
Evidence currently suggests that few 
psychedelics can be considered 
addictive. Some current literature 
indicates that they may be ‘anti-
addictive’. Nonetheless, understanding 
the full risk and benefits of 
psychedelics will increase as studies 
continue.

Gable, R. S. U.S. Public Policy, pp.149-162, 2006.



UK Statistics

http://www.thelancet.com/cms/attachment/2001010052/2003786747/gr4.jpg



https://us06web.zoom.us/w/96281530072?tk=IdUcp47l5
HRY895vWtr30T0P1n8br_w8QrDNqFURS4k.DQMAAAAWa
tOO2BZJS183a3BlNlFwSzRCNU5aakpudVhBAAAAAAAAAA
AAAAAAAAAAAAAAAAAAAA&pwd=MFdvdms1d1NLN3FH

bXJKQVFteXMzZz09

Our current system to treat 
addiction is not optimal.

Dropout rates for conventional SUD treatments are 

approximately 30%.

68,630 total 
overdose deaths

involving opioids in 
2020

65.9% had at least 
one potential 

opportunity for 
intervention

Rate of overdose
deaths increased by 

31% from 2019 to 
2020

Number of alcohol-
induced deaths, 

excluding accidents and 

homicides: 49,061

Lappan SN, et al. Addiction (2020).; FastStats - Alcohol Use (cdc.gov); SUDORS Dashboard: 
Fatal Overdose Data (cdc.gov)

There are currently no FDA approved treatments for 
meth, cocaine, or cannabis.



Bill Wilson
Founder of Alcoholics Anonymous. 

Supported the use of psychedelics in those 
who are recovering.

Yaden DB, et al. Int J Drug Policy (2021). 



Introducing Psychedelics Into the 12-Step Program

High dropout rates occur during the time of “surrendering” oneself to recovery. It is theorized that 
psychedelics may aid during this step.

Yaden DB, et al. Int J Drug Policy (2021). 



“We do not consider the use 
of psychedelics to be 

destructive. We do not use 
them for numbing, escapism 

or avoidance. We practice 
openness and honesty when 
integrating psychedelics into 

our 12-Step program 
because they help us become 

more aligned with our 
primary goal of recovery.”

One group exists that incorporates psychedelics into 
their 12-step treatment regimen…

https://www.psychedelicsinrecovery.org/articles/



Psychedelics in 
Recovery 

 Some activities for engaging in this work may include 
routine journaling, meditation, diet, exercise, and social 
connections (such as therapists, guides, friends, family, 
etc..)

 Acknowledges that psychedelics may result in abuse and 
encourages its members to practice humility, respect, and 
caution in the conscious and moderate use of psychedelics.

 Also acknowledges that most psychedelics are illegal and 
users are at risk of being prosecuted.



The Future Legality of Psychedelics
 Although there has been limited push to incorporate psychedelics into clinical 

practice, there are many legal barriers to navigate this idea.

 MDMA, another psychedelic, has FDA approval for treatment-resistant PTSD.

 Psilocybin, or magic mushrooms, has been given FDA approval for treatment-
resistant depression.

BREAKING NEWS

8/24/22

A 32-week randomized, clinical trial (N=93) compared psilocybin to a control, Benadryl, in participants who 
drank, on average, 7 drinks at a time. Twelve weeks of psychotherapy was given to both groups with the 
drugs administered at weeks 4 and 8. The doses of psilocybin were 25 mg/70 kg for week 4 and 25-40 

mg/70 kg for week 8. 
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Case Presentation

Project ECHO’s goal is to protect patient privacy

 To help Project ECHO accomplish that goal, please 
only display or say information that doesn’t identify a 
patient or that cannot be linked to a patient.

 References: For a complete list of protected 
information under HIPAA, please visit 
www.hipaa.com 



Thank you for joining us today. 
We appreciate your participation and hope 

to see you at the NEXT ECHO Session:
September 8, 2022 from 12pm -1 PM

You will be receiving a follow up survey that we hope you will complete to 
help us improve. If you are requesting continuing education credits, you 
will be required to complete the survey to receive your CMEs. 
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