
Awesome medicine: Entheogenic integrative care for   

relief of spiritual and existential suffering in serious       

and chronic health conditions, trauma, and beyond 

 

Sunil K. Aggarwal, MD, PhD, FAAPMR 

 

Affiliate Clinical Assistant Professor, UW School of Medicine, Rehabilitation Medicine 

Affiliate Assistant Professor, UW College of Arts and Sciences, Geography 

Affiliate Clinical Faculty, Bastyr University School of Naturopathic Medicine 

Co-Director, Co-Founder, Advanced Integrative Medical Science (AIMS) Institute, Seattle, WA 

Associate Hospice Medical Director & On-Call Palliative Physician, MultiCare Health System, Tacoma, WA 

Past Chair, Integrative Medicine Special Interest Group, American Academy of Hospice and Palliative Medicine 

 

UW Palliative Medicine Grand Rounds, 4/6/21 

 



DISCLOSURES  

Canvas Therapeutics, Medical Advisory Board Member 



LEARNING OBJECTIVES AND ROADMAP 

1. Describe existential stress and distress related to illness and to being mortal  

2. Describe the integral spiritual dimension of health 

3. Describe the integrative turn or fifth wave in public health 

4. Describe nested healthcare practice frameworks that are spirituality- and trauma-informed 

5. Describe polyvagal theory, awe, and the meaningmaking imperative 

6. Define entheogens and entheogenic integrative care 

7. Present practice perspectives as well as higher-order clinical evidence on entheogens 

8. Describe present and future ways to potentially practice entheogenic integrative care with 

cannabis, ketamine, psilocybin, and ayahuasca  



 
WHAT IS EXISTENTIAL ANXIETY? 

◼A form or existential distress or suffering  

◼Common themes  
◼ lack of meaning or purpose  

◼ loss of connectedness to others  

◼ thoughts about the dying process  

◼ struggles around the state of being  

◼difficulty in finding a sense of self  

◼ loss of hope  

◼ loss of autonomy 

◼ loss of temporality   

◼The presence of such distress can lead to reduced quality of life, increased anxiety and 
depression, suicidal ideation, and desire for hastened death. 

◼In hospice and palliative medicine, medical professionals are trained to diagnose and treat 
clinically significant existential distress associated with life-threatening or life-limiting illness.   

Bates 2016 
 

 



 
“DAMOCLES’ SWORD EFFECT” (DSE) 

 

Cupit-Link, M., Syrjala, K. L., & Hashmi, S. K. 
(2018). Damocles' syndrome revisited: Update 
on the fear of cancer recurrence in the complex 
world of today's treatments and survivorship. 
Hematology/oncology and stem cell therapy, 
11(3), 129–134. 
https://doi.org/10.1016/j.hemonc.2018.01.005 
 

 

Fig. 1. An artistic depiction of a cancer survivor who lives in the constant shadow of a previous cancer diagnosis. 



EXISTENTIAL STRESS IS PART OF BEING MORTAL 

◼ From the time we develop an awareness of our mortality, we develop existential concerns  

mild to severe, depending on variety of factors and triggers such as actual or threatened death, injury, 

illness, deprivation, or other trauma.  

 

◼ Given critical nature of socialization in mammalian neuropsychological development, existential concerns also arise in 

relation to crises and disturbances in social acceptance, eg, ostracization, betrayal, oppression, or related pressures, 

traumas, or catastrophic illnesses that act as ‘social death threats.’  

 

◼ This is likely evolutionary, as humans for millennia lived in hunter-gatherer clans, dependent on the group for basic 

shelter, protection, and survival. Any form of outcasting from that social protection would likely translate into death, 

thus triggering existential concerns.  

 

◼ Scottish psychiatrist R.D. Laing fairly observed: “life, you see, is a sexually transmitted disease and there’s a 

100 per cent mortality rate”  

→ universality of existential stress &why spiritual health &well-being is an essential core dimension of health  

 

 

 Aggarwal 2021 



CONSENSUS DEFINITIONS OF SPIRITUALITY 
 
 
“Spirituality is the aspect of humanity that refers to the way individuals 
seek and express meaning and purpose and the way they experience 
their connectedness to the moment, to self, to others, to nature, and to 
the significant or sacred.” 
 
Critical elements 

❖ Meaning  
❖ Connectedness  
❖ The search for the significant or sacred 
❖ Spirituality as an aspect of humanity  
❖ Inclusive of philosophical, religious, and existential issues  

 

 
 

Puchalski et al. 2009 



WORLD HEALTH ORGANIZATION DEFINITION OF HEALTH  

• May 1983 – 22 member countries proposed draft resolution affirming spiritual dimension in health  
• Jan 1998 – WHO Exec Bd adopts res EB 101.2 recommending adding “spiritual” to definition of health 

 
"Health is a dynamic state of complete physical, mental, spiritual and social well-being and not 

merely the absence of disease or infirmity.“ 
 
Spiritual health / well-being: “a state of being where an individual is able  to deal with day-to-day life 
in a manner which leads to the realization of one's full potential; meaning and purpose of life; and 
happiness from within” (Dhar) 

 
• “Addressing the scientific link between religion, spirituality and health has too often  

been a ’forgotten subject’ or avoided for irrational, emotional or ′political′ reasons.  
It is time for the scientific community to integrate religious and spiritual factors,  
which have guided human behavior over centuries, into health and human sciences.” 
                                        Astrid Stuckelberger, PhD, Public Health Medical School, University of Geneva CMU-IMSP 

 
 

Chirico 2016; Dhar et al. 2011; Stuckelberger 2005 

 
 



TIME FOR A NEW PUBLIC HEALTH AND HEALTHCARE PARADIGM 

 

 

◼ One of the functions of public health is to envision a different future; 

one in which current health problems can be avoided and health can 

improve.  Limitations: shortermism (encouraged by political masters) 

and reductionism (encouraged by the current scientific paradigm) are 

enemies of creativity and insight. 

 

◼ [Future Public Health authors] investigate well-being and show how 

our current way of life in the western world, based on consumerism, 

individualism, competitiveness and the workplace treadmill, does not 

lend itself to well-being. The things that make for well-being -- 

uncommitted time, pleasure in others’ company, creative endeavour 

and giving to others -- are the things we tend to squeeze out. 

 

 

Sarah Stuart-Brown, Professor of Public Health at Warwick Medical School, in Foreward: Hanlon et al 2012 



TIME FOR A NEW PUBLIC HEALTH AND HEALTHCARE PARADIGM 

◼ The authors instead propose a new way of thinking about public health, based 

on systems approaches, which are at heart holistic and integrative. In doing so 

they recognize that Cartesian thinking is well past its sell by date.  

 

◼ We cannot go on pretending that the mind and body operate independently or 

that neither is affected by the state of our spirits.  

 

◼ We must find a way of thinking and planning that takes into account their 

fundamental interrelatedness.  

 

◼ To do so we need to embrace complexity theory and other now well 

established scientific paradigms that are not taught as part of the public health 

curriculum 

 

Sarah Stuart-Brown, Professor of Public Health at Warwick Medical School, states 

in Foreward to Future Public Health: 



THE FIRST FOUR WAVES OF PUBLIC HEALTH 

 

Reprinted in Hanlon et al. (2011) who reprinted 

Fig. 1 e Conceptualising four waves of public 

health improvement. Reproduced from: Lyon 

A. The Fifth Wave. Edinburgh: Scottish Council 

Foundation; 2003. 



THE FOUR WAVES OF PUBLIC HEALTH 

 

 Hanlon et al. (2011) 



THE CRISES OF LATE MODERNITY  

 

Despite four waves of advancement we face existential, intersecting crises   

Complex and multifactorial problems of modernity such as: 

 

◼ worsening obesity  

◼ rising loss of well-being  

◼ worsening inequality  

◼ rising sustainability and environmental crises  

e.g., anthropogenic global climate change, environmental degradation, peak oil 

◼ viral pandemic crises  

◼ rising rates of depression and anxiety and ‘diseases of despair’  

(eg, addictions, suicide) 

◼ ongoing threats of omnicidal nuclear war and other mass casualty violence 

◼ exponential population growth 

◼ ongoing global economic crises  

 

  Hanlon et al. (2011) 



 

THE CRISES OF LATE MODERNITY: ‘ISM’S 
 

 

Mental health and well-being across all modern, Western-type societies 

are being damaged by particular aspects of contemporary culture: 

 

Economism: tendency to view the world through the lens of economics, 

to regard a country as an economy rather than a society, and to believe 

that economic considerations and values are the most important ones.  

 

Materialism and consumerism: the attempt to acquire meaning, 

happiness and fulfilment through the acquisition and the possession of 

material things. Material values rank higher than spiritual values and non-

material aspects of life may be squeezed out.  

 

Individualism: a social environment where onus of success and 

responsibility of failure rests with individuals.  We are subject to the 

tyranny of excessive choice and higher expectations of life, together with 

reduced social support and social controls→ a sense of increased risk, 

uncertainty and insecurity. 

 
Hanlon et al 2012 



THE EMERGING FIFTH WAVE OF PUBLIC HEALTH 
 

 

◼ an emphatic focus on well-being  

◼ centering on "a new image of what it means to be human" 

  

◼ Integrative, Ecological, Ethical, Requiring Creativity, Beautiful 

 

Emergent qualities of this new wave: 

 
◼ Recognition of simple, predictable, controllable systems complex adaptive systems  

with multiple equilibrium points, unpredictably sensitive to small changes  

◼ Rebalancing our mindset: from ‘anti’ (antibiotics, war on drugs, combating inequalities) to ‘pro’ (wellbeing, balance, integration),from 

dominion & independence (through specialist knowledge and expertise) to greater interdependence and cooperation (learn f/& w/others). 

◼ Rebalancing our  orientation: integrate objective (measurement of biological and social processes) with subjective (lived experience, 

inner transformation) and inter-subjective (shared symbols, meanings, values, beliefs and aspirations). 

◼ Develop a future consciousness to inform the present enabling innovation to feed the future rather than prop up the current 

unsustainable situation. Develop different forms of growth beyond the economic to promote high levels of human welfare. 

◼ Iterate and scale up through learning a design process where we try things out, learn and share this learning. ‘Scaling up’ as a 

natural process of growth...rather than a mechanistic process managers in large bureaucracies have responsibility for rolling out. 

  Hanlon et al. (2011) 



THE EMERGING FIFTH WAVE OF PUBLIC HEALTH 

 Hanlon et al. 2012 



 

What Kind of Healthcare Fits Into The 
Framework of Integrative, Fifth Wave 

Public Health?  
Spiritually Aware,Trauma Informed  

 



WHAT IS TRAUMA? 

“Trauma is perhaps the most avoided, ignored, belittled, denied, misunderstood, and 

untreated cause of human suffering.  

Although it is the source of tremendous distress and dysfunction, it is not an ailment or a 

disease, but the byproduct of an instinctively instigated, altered state of consciousness.  

We enter this altered state—let us call it “survival mode”—when we perceive that our lives 

are being threatened. If we are overwhelmed by the threat and are unable to successfully 

defend ourselves, we can become stuck in survival mode.  

This highly aroused state is designed solely to enable short-term defensive actions; but 

left untreated over time, it begins to form the symptoms of trauma. 

 

 

 
  
 

Levine and Frederick 1997, p.23 
 
 
 

 
 



WHAT IS TRAUMA? CONT’D 

These symptoms can invade every aspect of our lives.  

Trauma is a basic rupture—loss of connection—to ourselves, our families, and the world.  

The loss, although enormous, is difficult to appreciate because it happens gradually. We 

adjust to these slight changes, sometimes without taking notice of them at all.  

Contrary to the view of psychiatric medicine—that trauma is basically untreatable and only 

marginally controllable by drugs— 

when treated thoroughly healing can lead not only to symptom reduction, but long-term 

transformation.” 

 

 

 
  
 

Levine and Frederick 1997, p.23 
 

 
 



WHAT IS TRAUMA? CONT’D 

https://twitter.com/laura_cor
beth/status/12446222712658
86208/photo/1 
 

 
 



Obvious Causes of Trauma Include: 

● War 

● Severe childhood emotional, physical, or 

sexual abuse 

● Neglect, betrayal, or abandonment during 

childhood 

● Experiencing or witnessing violence 

● Rape 

● Catastrophic injuries and illnesses 
 

Less Obvious Potential Causes of Trauma Include: 

○ Minor automobile accidents esp. w/ whiplash 

○ Invasive medical and dental procedures, 

partic. when performed on children restrained 

or anesthetized (use of ether ◼chances of 

trauma, pelvic exams) 

○ Falls and other so-called minor injuries, esp. 

when children or elderly people involved  

○ Natural disasters, including earthquakes, 

hurricanes, tornadoes, fires, and floods 

○ Illness, esp. when high fever or accidental 

poisoning 

○ Being left alone, esp in young children & 

babies 

○ Prolonged immobilization, esp. in children 

(casting, splinting for long periods used for 

scoliosis or in-toeing) 

○ Exposure to extreme heat or cold, esp. in 

children and babies 

○ Birth stress, for both mother and infant 
Levine 2008 

 
 



Stephen Porges & The Origin of the Term “Polyvagal” 

Fourth Ventricle 

Cerebellum 

Occipital Bone 

& Foramen Magnum 

Spinal Cord & Canal 

Medulla  

Oblongata 

Pons 

Dorsal (Back side of body) 

Dorsal  
(Back side  
of body) 

Ventral (Front side of body) NUCLEUS AMBIGUUS 

“Ventral Vagus” 
(Face, Neck, Throat, Heart) 

Nucleus Solitarius 
(Viscera, Abdomen, Thorax) 

Spinal Trigeminal  
Nucleus 

(Skin, External Ear) 
Dorsal Motor Nucleus 
of CN X– Vagus Nerve 
(Viscera, Abdomen, Thorax) 

 “Three neural circuits form a  phylogenically 

ordered response  hierarchy that regulates 

behavioral  and physiological adaptation to 

safe,dangerous and life- threatening  

environments.” –Stephen Porges, Polyvagal Theory 

 
“ 

POLYVAGAL”– FOUR NUCLEI OF THE 

VAGUS NERVE IN THE BRAIN STEM 

Slide Adapted from by John Chitty, www.energyschool.com, from Chapter Six in “Dancing with Yin and Yang” (CSES, 2013) 
Porges 2007 

http://www.energyschool.com/


The Polyvagal Theory • Stephen Porges 

“Three neural circuits form a phylogenically ordered response hierarchy that regulates behavioral and physiological adaptation to  safe, 

dangerous and life-threatening environments. –Stephen Porges, Polyvagal Theory (Norton, 2011) 

 

Parasympathetic (most ancient) 

“A primitive passive feeding and reproduction system creating a metabolic  baseline of operation to manage 

oxygen and nourishment via the blood.” 

Sympathetic (newer) 

“A more sophisticated set of responses enabling mobility for feeding, defense  and reproduction via limbs & 

muscles.” 

Social Engagement (most modern) 

“A sophisticated set of responses supporting massive cortical development–  enabling maternal bonding 

(extended protection of vulnerable immature cortex  processors) and social cooperation (language and social 

structures) via facial  functions.” 

Initial Applications of the Triune ANS Concept 

• Support the Social Nervous System: With this understanding, the protection and support of the newest and most powerful ANS division, the 

Social Engagement System, is anatomically and physiologically confirmed as a top priority in health treatments and child care. 

• Emphasize interpersonal rapport: In health care and educational settings, feelings of social warmth will optimize inner autonomic processes 

for maximum immune system performance, self-healing efficiency and learning capacity. 

• Focus on Betrayal Trauma: Traumas involving betrayal (overwhelmingly painful actions from a trusted person) are known to have particularly  

deep effect. Recognition of the Social Nervous System explains these effects. In betrayal PTSD the highest and most modern ANS function 

(Social) is damaged at a sub-conscious, implicit memory level, with long-lasting, but reversible, effects on wellness and resilience 

Slide by John Chitty, www.energyschool.com, from Chapter Six in “Dancing with Yin and Yang” (CSES, 2013) 

http://www.energyschool.com/


Differentiating Normal ANS Functions from Stress Responses 

Although commonly used, “Fight or Flight vs. Rest and Rebuild” is a confusing characterization of Sympathetic and Parasympathetic  Branches; 

Fight/Flight is a stress response whereas Rest/Rebuild is a normal function 

SOCIAL 
SYMPATHETIC 

PARASYMPATHETIC 

Normally, ANS stages flow and interchange rhythmically based on routine stimuli  and biological sequences 

such as circadian rhythm, digestion and the sexual process.  ANS fixation or loss of flow is a sign of PTSD. 

Voluntary and involuntary functions overlap significantly– most of the actions listed here could be  either– but 

they can be identified by close observation. Autonomic responses are immediate and  universal across 

differences of age, gender, education and culture. The conscious mind cannot fully control face and body 

expressions; the ANS itself seems to be mainly incapable of inauthenticity or  deception (Paul Ekman, 2009). 

A high percentage of health conditions center on the Autonomic Nervous System, including immune system  

disorders, attention deficit conditions, psychosomatic issues, post-traumatic stress effects and others. 

Normal Functions of the ANS 

Slide by John Chitty, www.energyschool.com, from Chapter Six in “Dancing with Yin and Yang” (CSES, 2013) 

http://www.energyschool.com/


THE ACTIVATION CYCLE 

Scholte 2017 
 

 
 



 

 

 

 

 
  
 

T Steffensen 2010 
 
 

 
 



Vagal Reactivity and Compassionate Responses to the Suffering of Others 

 

 

 

 

 

Theoretical and empirical work suggest that the vagus nerve supports social behavior, promoting 

communication, social engagement, coping or self-soothing in social situations, and the initiation 

of socially supportive behavior (e.g. Porges, 2003). Guided by this thinking, I predict that the 

experience of compassion in response to the suffering of others is associated with greater vagus 

nerve activation. I test this hypothesis across four studies in which participants witnessed others 

suffer while I recorded physiological measures including a non-invasive index of vagal activity 

called respiratory sinus arrhythmia (RSA), heart rate, respiration, and skin conductance. 

Participants exhibited greater RSA activity during the compassion induction compared to a 

neutral control (Study 1), another positive emotion (Study 2), and a prosocial emotion that lacked 

the presence of suffering (Study 3). Increases in RSA activity during the experience of 

compassion were accompanied by decreases in heart rate and occasionally by increases in 

respiration, but not changes in skin conductance. In Study 4, RSA activity during the compassion 

induction correlated positively with continuous self-reports of compassion and perceptions of 

participants’ compassion by coders. This work suggests that compassion engages the vagus 

nerve, facilitating this prosocial response to others’ suffering. 

Jennifer Ellen Stellar 

Doctor of Philosophy in Psychology 

University of California, Berkeley 

Professor Dacher Keltner, Chair 

Fall 2013 

 
 

 
 

controlled study 



“Body-‐Low-‐Slow-‐Loop” for Sympathetic NS First Aid 

• Body 
–Direct the attention into the body to notice a sensation 

–This effectively means present-tense orientation, countering  trauma’s past-future 

tendency 

• Low 
–Direct the attention to the lower border or downward  generally 

–This effectively counters the upward effect of trauma  (alarm & orienting 

responses) 

• Slow 
–Ask about the details of the sensation 

–This effectively slows down the awareness, countering  trauma’s tendency to 

speed things up 

• Loop 
–Direct the attention somewhere else for a minute or so, then  back to the first site. 

Repeat as needed, slowly and gently. 

–This effectively re-establishes Polarity movement and  counters the trauma’s 

tendency towards fixation. 

Slide by John Chitty, www.energyschool.com 

See DYY,  

p. 187; 

also note 

three free  
podcasts  
on CSES  
site 

http://www.energyschool.com/


PSYCHOSOCIAL SPIRITUAL HEALING 

“Palliative care providers have for a long time recognized that there are 
seriously ill or terminal patients who progress beyond the experiences 
of psychological trauma, coping, and acceptance. Such patients can feel 
changed for the better or stronger mentally compared to the way they 
were before their disease was diagnosed. This phenomenon of ending 
up stronger mentally than they were before the onset of their illness 
has most often been called “healing” in palliative care as well as in the 
field of integrative medicine.”  
 

BERGER 2017 
Annals of Palliative Med 

 
 



PSYCHOSOCIAL SPIRITUAL HEALING 

 
 
 

Healing is a type of personal change.  
 

Themes common across cases of those experiencing integrity and wholeness include 
 

• a sense of connection to self, others, phenomenal world, ultimate meaning  

• sense of meaning in context of suffering  

• capacity to find peace in present moment  

• experience of a sympathetic, non-adversarial connection to the disease process  

• an ability to choose attitude to adversity  

• open to potential in the moment greater than need for control 

 

 
  
 

MOUNT ET AL 2007 
BERGER 2017 
 

 
 

case 

series 



NIH-HEALING EXPERIENCE OF ALL LIFE STRESSORS (NIH-HEALS) 

 
 
 
 
❖Developed by NIH Clinical Center Pain and Palliative Care Service 
❖A psycho-social-spiritual measure of healing  
❖Assesses +transformation in response to challenging life events  
❖ Self-report, 35-item validated questionnaire 

 
❖Exploratory factor analysis: revealed three-factor structure  

➢ Connection 
■ belief in and connection to a higher power, religion, religious community, and family  

➢ Reflection & Introspection 
■ finding meaning, purpose, gratitude and joy in nature  
■ activities including those that connect mind and body  
■ interconnectedness, present moment orientation  
■ an increased sense of awareness about the fragility of life 

➢ Trust & Acceptance 
■ accepting what is, feeling resolved, feeling at peace 
■ trusting that caregivers, friends, and family will respond to needs as they arise 

 

 
 

(NIH healing experience of all life STRESSORS (NIH-HEALS)); Ameli et al. 2018 



 

 

PSYCHOSOCIAL SPIRITUAL HEALING 
 

“Transcendence is probably the most powerful way in which one is restored 
to wholeness after an injury to personhood. When experienced, 
transcendence locates the person in a far larger landscape. The suffering is 
not isolated by pain but is brought closer to a transpersonal source of 
meaning and to the human community that shares those meanings. Such an 
experience need not involve religion in any formal sense; however, in its 
transpersonal dimension, it is deeply spiritual.”  

 

Eric Cassell, The Nature of Suffering and The Goals of Medicine 

 
Eric J. Cassell, MD, is Clinical Professor of Medical Ethics at Cornell University Medical College in New York City.  

The New England Journal of Medicine, Vol. 306, No. 11, March 18, 1982, 639-645.  
Cassell 1982 
 

 



AWE  
◼ “Awe is a self-transcendent emotion that exerts a powerful impact on the self. Through 

diminishing the ego, awe may help cultivate interconnection, wisdom, meaning, and 
purpose.”—Jennifer E. Stellar, University of Toronto  

 
◼ “awe is experienced as deeply pleasant and centering; it is great for alleviating stress. 

In well-designed experiments, awe has been found to promote a heightened concern 
for others—feelings of connectedness, humility, helping of strangers, 
proenvironmental attitudes, and behavioral intentions”—Michelle N. Shiot, Arizona State 
University 

 
◼ “research suggests that in awe we briefly lower the filters of our mental models, seeing 

the world a bit more as it is, less influenced by cognitive shortcuts and dominant 
assumptions”—ibid 

 
◼ “awe is used by cult leaders, dictators, conspiracy theory pushers, and religious 

extremists to secure devoted believers who go on to commit atrocities against 
themselves and others. Awe seems to produce a little earthquake in the mind, a 
moment of cognitive malleability offering a chance to expand and reconstruct one’s 
mental model of the world. The model that emerges depends on what happens in the 
moments during and after encountering the awe stimulus. We still know far too little 
about that phase of awe.”—ibid 

  
 

 
 

 
ANNALS OF THE NEW YORK ACADEMY OF SCIENCES 
Special Issue: The Power of Wonder: Modern Marvels in the Age of Science (2021) 

meta-analysis 



AWE 
 

◼ “I do think most of us would benefit from more awe, if only to provide a moment’s 
respite from the strain and frenetic pace of modern life, and to encourage some 
perspective. I am in need of awe myself.”  

 
◼ “How can people experience more awe?” As we grow older, as we accumulate more 

and more knowledge and spend the bulk of time in routine activities and tasks, we 
do tend to experience less awe.  

 
◼ Yet awe is readily accessible. Academic researchers and laypeople alike often 

assume that awe is only evoked by extremely rare experiences, such as seeing the 
Grand Canyon or the view from the Eiffel Tower for the first time.  

◼ This is no more true than the proposal that we only feel fear when being 
violently attacked by a tiger. Just as we experience a bit of fear upon 
seeing a spider in the bathroom, we can experience a bit of awe in the 
course of normal life.”—Michelle N. Shiot, Arizona State University 

  
 

 
 

 
ANNALS OF THE NEW YORK ACADEMY OF SCIENCES 
Special Issue: The Power of Wonder: Modern Marvels in the Age of Science (2021) 



MEANINGMAKING IMPERATIVE 

◼ Social psychologist Ernest Becker posited that much of the social fabric of contemporary civilization 

is held together by collective “denial of death”. In other words, individual existential concerns are 

mollified by being in social connection.  

 

◼ Given individual and global social existential conditions, it is necessary for optimal spiritual health and 

well-being--a core dimension of health--that individuals be able to search for meaning and purpose.  

 

◼ Individuals must have ongoing opportunities for mental or spiritual consolation and to create again 
and renew their spirit as they face ongoing and increasing existential concerns.  

 

◼ Italicized words are definitions of words in late Middle English and Latin from which our 

contemporary word “recreation” comes from.  

Aggarwal 2021 



ENTHEOGENS 

◼ “a chemical substance, typically of plant origin, that is ingested to produce a nonordinary state of consciousness 

for religious or spiritual purposes.” (Oxford English Dictionary--added in 2007) 

◼ not meant to specify a pharmacological class of drugs (Ott 1993) 

◼ designates drugs which provoke ecstasy and have traditionally been used as shamanic or religious inebriants, as 

well as their active principles and artificial congeners (Ruck et al. 1979, 145) 

◼ psychoactive chemicals, plants, fungi, or animal secretions  

◼ more neutral and nuanced alternative to ‘psychedelic’, ‘hallucinogen’, ‘psychotomimetic’  

 



Slide Prepared by Ilan Bernstein, MD 

ANCIENT HEALING TRADITIONS 

• Shamanic healing 

• Ancient Greece 

• Kykeon: A drink made with water and barley.  Contamination with ergot may have yielded  LSD-like 
properties. 

• Eleusinian mysteries 

• South America 

• DMT containing brew derived from Psychotria  viridis shrub (DMT) and Banisteriopsis caapi  vine (MAOi) 

• North America 

• Psilocybin containing mushrooms 

• Mescaline containing cacti 

• Africa 

• Ibogaine, derived from the root bark of 

Tabernanthe iboga 

 



NEW YORK TIMES BESTSELLER 

 

A groundbreaking dive into the role psychedelics have played in the origins of Western civilization, and the real-life 

quest for the Holy Grail that could shake the Church to its foundations. 

 
The most influential religious historian of the 20th century, Huston Smith, once referred to it as the "best-kept secret" in history. 

Did the Ancient Greeks use drugs to find God? And did the earliest Christians inherit the same, secret tradition? A profound 

knowledge of visionary plants, herbs and fungi passed from one generation to the next, ever since the Stone Age. 

 

 

"Like a modern-day Galileo, combining meticulous scholarly analysis with highly rarefied 

fieldwork, Muraresku is willing to bravely challenge sacred cow orthodoxies, unafraid of where 

the facts and evidence lead him. He has the standing and erudition to do so. Deftly weaving in 

humor and contemporary policy, Muraresku’s book is of utmost urgency in the search for what it 

means to be alive and inevitably die. This page-turner presents the hard archeological evidence 

substantiating the LSD-like chemical presence in the Eleusinian and Dionysian Mysteries, which 

carried on for thousands of years, reappearing in democratized form as the Eucharist in the 

mystery cult of early Christianity before its suppression under the Roman Empire. Here revealed 

are the true origins of the dominant religion of Western civilization, and the lengths to which its 

early progenitors went to preserve female spiritual leadership, and the psychedelic sacrament 

that was their lodestar." -- SKA 

Muraresku 2020 



mushrooms (Psilocybe aztecorum),  

tobacco (Nicotiana tabacum),  

morning glory (Turbina corymbosa),  

sinicuichi (Heimia salicifolia),  

possibly cacahuaxochitl (Quararibea funebris) 

one unidentified flower 

16th century Aztec statue currently housed in 

National Museum of Anthropology, Mexico City 

god of art, games, dance, flowers, and song https://erowid.org/entheogens/xochi/xochi.shtml 

 

https://erowid.org/plants/mushrooms/mushrooms.shtml
https://erowid.org/plants/tobacco/tobacco.shtml
https://erowid.org/plants/morning_glory/morning_glory_faq.shtml
https://erowid.org/plants/sinicuichi/sinicuichi.shtml
https://erowid.org/plants/cacahuaxochitl/cacahuaxochitl.shtml


ENTHEOGENS 
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BANNED BIOTA GERMPLASMS 

Aggarwal et al 2013 



Slide Prepared by Ilan Bernstein, MD 

DEFINITIONS 

• Psychedelic: Derived from the Greek, “Mind-Manifesting” 
• Tryptamines  

• Coined by psychiatrist Humphry Osmond in correspondence with Aldous Huxley (1956) 

• Classic Psychedelics 
• Tryptamines 

• LSD, Psilocybin, DMT, 5-Meo DMT 

• Phenethylamines 
• Mescaline, DOI (2,5-Dimethoxy-4-iodoamphetamine) 

• Novel Psychedelics 
• MDMA (phenethylamine) 

• Ketamine 

• Salvia divinorum (Salvinorin) 
• Kappa opioid receptor agonist 

 



ENTHEOGENS 

“I am not so foolish as to equate what happens under the influence of 

mescalin or of any other drug, prepared or in the future preparable, with the 

realization of the end and ultimate purpose of human life: Enlightenment, the 

Beatific Vision. All I am suggesting is that the mescalin experience is what 

Catholic theologians call "a gratuitous grace," not necessary to salvation but 

potentially helpful and to be accepted thankfully, if made available. To be 

shaken out of the ruts of ordinary perception, to be shown for a few 

timeless hours the outer and the inner world, not as they appear to an 

animal obsessed with survival or to a human being obsessed with words and 

notions, but as they are apprehended, directly and unconditionally, by Mind 

at Large—this is an experience of inestimable value to everyone and 

especially to the intellectual.” (Huxley 1954) 

 



◼“Lastly, one of the more interesting findings in these two studies is the 
significant association or correlation between the subjects’ mystical-type 
experience and the therapeutic outcomes of the reduction in depression 
and anxiety. The link between ineffable spiritual experiences and our 
capacity for psychological well-being may point to a model for therapeutic 
modalities that have hitherto not been considered for depression and 
anxiety, for example interventions that awaken our inner capacity for 
meaning and transcendence. The potential of entheogens to awaken our 
(dormant) spiritual self through a mystical-type experience may show more 
promise for cancer patients suffering from depressed mood and anxiety 
than selective serotonin reuptake inhibitors, which to this date have not 
shown compelling results in cancer patients. A return to entheogens for 
the treatment of psycho-existential suffering may signal that medicine has 
come full circle to embrace the earliest known approach to healing our 
deepest of human agonies—by “generating the divine within.” 

Psycho-existential distress in cancer patients: 
 A return to “entheogens”  by Craig Blinderman, MD (Journal of Psychopharmacology 2016) 
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https://www.sciencedirect.com/topics/chemistry/psilocybi
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DOI: 10.3390/jcdd3030028 
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MECHANISM OF THERAPEUTIC ACTION 

• Biomedical effect 
• Direct anxiolytic and antidepressant effects 

• Promotes neuroplasticity 

• Catalyst for psychotherapy 

• Experience 
• Biographical experiences 

• Mystical and transpersonal states of consciousness 
 



Kyzar EJ, Nichols CD, Gainetdinov RR, Nichols DE, Kalueff AV. Psychedelic Drugs in Biomedicine. Trends Pharmacol Sci. 2017;38(11):992-1005. 
doi:10.1016/j.tips.2017.08.003 Slide Prepared by Ilan Bernstein, MD 



Neurobiological  

Effects: 

Intracellular 

 

• Primary mechanism of action: 5HT2A Receptors 

• G-protein coupled receptor (GPCR) 

• Diffusely expressed 

 

• Downstream effects 

• Phospholipase C & inositol triphosphate signaling cascades 

• Increase intracellular calcium 

• Arachidonic acid formation 

• B-arrestin signal transduction 

• Extracellular signal-related kinase signaling. 

 
• Gene expression (rat brain prefrontal cortex) 

• Products that are involved in synaptic plasticity: Egr2,  Sgk1, Nor1, Ania3 

• Transcription factor: cFos (marker of neuronal activity),  Egr2 

• Synaptic protein: Arc 

• Many of these effects are attenuated by 5HT2A antagonist pretreatment. 

 

• Gene expression (mouse somatosensory cortex) 

• Egr1, Egr2: immediate early genes encoding for  transcription factors 

regulating multiple genes 

• Egr1: specifically involved in memory encoding and  synaptic 

organization 
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Neurobiological  

Effects: Cellular  

level 

 

• Excitatory neuron “Trigger Population” 

• ~5% cortical excitatory neurons become transcriptionally  activated 

• Reside in densely connected regions (PFC, claustrum) 

• May modulate synaptic connections via induction of  immediate 

early genes  

● Resulting in changes in functional connectivity. 

 

• 5-10% activation of inhibitory GABA-ergic interneurons, astrocytes 

• 5HT2A receptor internalization occurs in both activated and non-  activated 

neurons. 

• 5HT2A downregulation is associated with a reduction in anxiety in 

rodent studies. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5367551/ 

• Glutamate system: Enhanced glutaminergic transmission,  particularly in 
the Medial PFC. Increased cortical activation of  AMPA receptors and 
expression of BDNF. 

 

• Decreased BDNF is associated with major depression 

• BDNF normalizes with antidepressant therapy 

• Ketamine is believed to exert antidepressant activity via the AMPA 

activation/BDNF expression pathway. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5367551/ 
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Neurobiological  

Effects:  

Regional Brain 

Level 

 

• Blood Oxygen Level-Dependent (BOLD) signaling  studies (fMRI). 

• Resting state functional connectivity analysis  (RSFC) 

• Psychedelics reduce stability of established  networks (DMN, 

visual, auditory, sensorimotor) 

• Diminished RSFC between parahippocampal  gyrus and 
proximal regions (retrosplenial  cortex) are associated with 
ego dissolution 

• Emergence of brief and persistent connectivity  networks among 
regions that generally do not  demonstrate significant 
association. 

• The Entropic Brain (Robin Carhart-Harris) 
 

Slide Prepared by Ilan Bernstein, MD 

various 
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Homological scaffolds of brain functional networks, Volume: 11, Issue: 101, DOI: (10.1098/rsif.2014.0873) 

Resting-state functional brain activity in 15 healthy  
volunteers after intravenous infusion of placebo 
and  psilocybin. 
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ENTHEOGENIC INTEGRATIVE CARE 

● a new coinage to describe integrative healthcare which is  
○ knowledgeable about entheogenic use practices in society  

○ promotes their respectful, protected, safe and beneficial use 

○ makes integrative, evidence-informed prescriptions and/or 

recommendations related to the use of entheogens  

■ to reduce risk  

■ for therapeutic purposes--drug-assisted therapy utilizing preparation, 

non-directive or inner-directed experiential guidance, and integration 

phases 

● to treat disease  

● to prevent disease 

● to promote well-being 



PREPARATION 

• Informed consent (nice example of one in the Ketamine Papers) 

• Fasting (no food or drink) at least 4 hrs prior, 8 hrs ideal 

• Ride home from the clinic, no driving until after a nights rest 

• No alcohol 24-48 hrs prior 

• Best to avoid: benzos, lamotrigine, bupropion, stimulants prior 

• Intention/Goal setting 

• Reviewing potential effects of the medicine 

• Set, setting, safety 

• Music 

• Consent for touch as appropriate 





NON-DIRECTIVE  

• Trust patient’s “inner healing wisdom” 

• Follow them with curiosity, not guiding 

• Important for provider and patient to have “beginner’s mind” 

• Healing is not linear 

• Managing expectations 

• Difficult experiences may come up, in service of healing, not bad, part of the process 

• ”The only way past is through”   “That which you resist persists” 

• Inviting patient to turn into bodily sensations, somatically driven 

• Using breath to ground the experience as needed, breath into experience 



INTEGRATION 

• Listening to music from the sessions 

• Listening to audio or video recordings from the ketamine-assisted sessions 

• Practicing breathing techniques 

• Drawing 

• Singing 

• Dancing 

• Yoga 

• Exercising 

• Spending time in nature 

• Painting or other forms of creative expression 



INTEGRATION CONT 

• Explore any challenges the participant might be experiencing with regard to integration  
  

• Remind the participant that the experience will continue to unfold over time and communicate that waves of intense 
emotion or new experiencing, whether difficult or affirming, are part of the dynamically shifting healing process 

 

• Reinforce activities, such as journaling or other creative expression, meditation, yoga, use of breath, body awareness, or 
other activities that support ongoing healing, self-awareness, and integration 
  

• Re-emphasize your commitment to support the participant during the integration period by addressing follow-up or on-call 
provision in the case of any difficulties or concerns 

 

• On the day after experiential sessions, encourage the participant not to engage in strenuous, stressful, or over-stimulating 
activity for the remainder of the day. In later integration sessions, emphasize the continued importance of gentleness, rest, 
or relaxation 

  

• Encourage the participant to feel connected with their support system, but caution that other people may not understand 
the depths of their experience and insights  



ENTHEOGENIC INTEGRATIVE CARE  - INTERESTS 

◼ Cannabis 
◼ Ketamine 
◼ Psilocybin 
◼ Ayahuasca 

 



THREE POTENTIAL ROLES FOR THE USE OF CANNABIS MEDICINES 

IN ONCOLOGIC PALLIATIVE CARE 

• Symptom palliation 
 

• Palliation of spiritual and existential suffering 
• euphoria,  
• aversive memory extinction,  
• sensorium enhancement 
• spiritual insight catalysis. 

 
• Facilitating right to access experimental treatment 

• preclinical evidence and case-study reports with objective markers that suggest that 
cannabinoids might have disease-modifying effects, including anti-tumor activity 

• Hope, safety, and monitoring 
 

 
Aggarwal, S. (2016). Use of cannabinoids in cancer care: palliative care. Current Oncology, 23, S33-S36.  



CAN SOME OF THE PSYCHOACTIVE EFFECTS OF CANNABIS BE 

BENEFICIAL IN PALLIATIVE CARE? 

• euphoria and relaxation,  
• aversive memory extinction, 

• Stimulation of cannabinergic activity in certain parts of the brain is known to 
play a key role in memory extinction of aversive memories and anxious 
thoughts or behaviours  

• increased focus of attention,  
• enhanced sensory perception and introspective abilities, 

• could help to heighten awareness of moment-to-moment presence  
• tending to dignity by way of the senses (Miller)-->spiritual growth 

• temporary dissociative states 

 
 

Aggarwal, S. (2016). Use of cannabinoids in cancer care: palliative care. Current Oncology, 23, S33-S36.  



Cannabinoid signaling regulates 

◼mood,  

◼appetite,  

◼memory,  

◼ inflammation,  

◼pain perception,  

◼muscle tone and movement,  

◼extinction of traumatic memories,  

◼protection of nerves &brain tissue,  

◼bone growth,  

◼tumor regulation,  

◼baby breastfeeding reward,  

◼stress management,  

◼eye pressure,  

◼gastrointestinal motility,  

◼seizure activity,  

◼and other areas of health 

 

“modulating ECS activity may have therapeutic potential in almost all 

diseases affecting humans, including obesity/metabolic syndrome[5], 

diabetes and diabetic complications[6], neurodegenerative[7,8], 

inflammatory[9], cardiovascular[10–12], liver[13,14], gastrointestinal[15], 

skin[16] diseases, pain[17,18], psychiatric disorders[19,20], cachexia[2], 

cancer[21,22], chemotherapy-induced nausea and vomiting[23], among 

many others[2]).” Pacher and Kunos 2013 

meta-analysis 



◼ ECS is like a symphony conductor 
◼ Homeostasis & equilibrium 

◼ Tens of thousands of papers 
 

◼ >8,000 human subjects in published controlled 
clinical trials w/ cannabis & cannabinoids (RCTs in 
50+ indications) 

◼ About 140 controlled clinical studies with single 
cannabinoids, oral cannabis extracts and inhaled 
cannabis flowers have been conducted over the 
past 40 years.  

 
◼ Compounds from Cannabis resin 

◼ Target specific receptors  
◼ Or indirectly increase system activity 

◼ Treat symptoms:  chronic pain, anxiety, 
depressed mood, nausea, loss of appetite, 
spasms 

◼ Tamping down inflammation, reduction of 
toxicity from excess neurotransmitter release, 
quieting of seizures 

◼ Exciting possibilities: controlling cancers, 
fighting infections & diabetes, psychological 
distress 

 

Medicinal Uses of Marijuana and Cannabinoids 
Franjo Grotenhermen and Kirsten Müller-Vahl 
Critical Reviews In Plant Sciences Vol. 35 , Iss. 5-6,2016 

meta-analysis 

http://www.tandfonline.com/doi/abs/10.1080/07352689.2016.1265360
http://www.tandfonline.com/toc/bpts20/35/5-6
http://www.tandfonline.com/toc/bpts20/35/5-6


Trends before and after legalization of medical marijuana in male suicide rates: state-level suicide 

data from the National Vital Statistics System’s Mortality Detail Files, United States, 1990–2007 

Am J Public Health. 2014 December; 104(12): 2369–2376. 

Case 

Control 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/


Trends before and after legalization of medical marijuana in female suicide rates: state-level suicide 

data from the National Vital Statistics System’s Mortality Detail Files, United States, 1990–2007. 

 

Am J Public Health. 2014 December; 104(12): 2369–2376. 

Case 

Control 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4232164/


● Rates of total suicide and gun 
suicide dropped significantly in 
the aftermath of Proposition 
215 in California  

 
● average reduction of 398.9 

suicides/yr and a cumulative 
reduction of approx 3191 
suicides during 1997-2004.  

 
● reduction in gun suicides of 

208/yr on average and a 
cumulative reduction of approx. 
1668 fewer gun suicides during 
1997-2004. 

Bartos, B. J., Kubrin, C. E., Newark, C., & McCleary, R. (2019). Medical Marijuana Laws and Suicide. Archives of Suicide 
Research, 1–26. doi:10.1080/13811118.2019.1612803  

Case 

Control 



"Ketamine is the first new anti-depressant medication with a novel mechanism of action since the 

1980s. Its ability to rapidly decrease suicidal thoughts is already a fundamental breakthrough,” said 

Janine Simmons, M.D., Ph.D., chief of the NIMH Social and Affective Neuroscience Program.  
https://www.youtu
be.com/watch?v=0
AHrOH75z0w 

https://www.nimh.nih.gov/about/organization/dnbbs/behavioral-science-and-integrative-neuroscience-research-branch/social-and-affective-neuroscience-program.shtml
https://www.youtube.com/watch?v=0AHrOH75z0w
https://www.youtube.com/watch?v=0AHrOH75z0w
https://www.youtube.com/watch?v=0AHrOH75z0w
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https://www.nih.gov/news-events/news-releases/ketamine-reverses-neural-changes-underlying-depression-related-behaviors-mice 

Images of dendritic spine remodeling. Images taken at baseline, 
after exposure to a stressor, and after a single dose of 
ketamine. Conor Liston, Science (2019) 

stress led to reduction in: 

• #of dendritic spines  

• functional connectivity and simultaneous activity of 

neurons in the prefrontal cortex.  

 

ketamine treatment: 

• rapidly restored functional connectivity and ensemble 

activity of neurons  

• eliminated behaviors related to depression.  

• 24 hours after receiving a single dose of ketamine 

• reversal of behaviors related to depression  

• increase in dendritic spine formation  

• new dendritic spines were functional, creating working 

connections with other neurons. 

Ketamine study in mice showing neurogenesis 

https://www.nih.gov/news-events/news-releases/ketamine-reverses-neural-changes-underlying-depression-related-behaviors-mice
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Julane Andries, M.F.T. & Phil Wolfson, M.D. 
Title: Ketamine Assisted Psychotherapy for Depression, Anxiety, 
Trauma and Other Maladies; Kriya Conference, 2017 

 



Julane Andries, M.F.T. & Phil Wolfson, M.D. 
Title: Ketamine Assisted Psychotherapy for Depression, Anxiety, 
Trauma and Other Maladies; Kriya Conference, 2017 

 



Table 1. The KAP experience: Trance and transformation. 

Trance State – SL with dose ranges 25–400 mg 

varying with individual–slower onset 8–20 min 

Promotes communication, access to difficult states of 

mind with less fear of those encounters, and a relief 

from obsessive and depressive concerns. Conscious 

awareness and an ability to communicate with 

attending therapists and involved relatives is 

maintained throughout the experience, often with a 

reduction in direct verbal output. Integrate a sense of 

newness and healing, this occurring as the main 

experience diminishes. Working with this state is 

usually a multiple-session process that can last 

anywhere from two weeks to many months. 

Transformational State – IM with dose ranges of 25–

130 mg varying with the individual–fast onset 2–4 min, 

patients with less sensitivity may receive higher doses 

Reduction of body and sensory awareness of an ego 

reductive, spiritual and liberatory nature—from our 

usual sense of our constitution. While the full out-of-

body experience is primarily reached with an IM 

injection, it may also be accessed with the sublingual 

lozenge, depending on individual sensitivity and dose. 

With diminution of tactile and visual sensation, and 

alteration of auditory receptivity, the internal visual 

realm is activated. Verbal, intellectual description is 

limited. 
Julane Andries, M.F.T. & Phil Wolfson, M.D. 



Data from 235 patients from three distinct private general psychiatric practices located in Northern California (Wolfson and Dore) and Austin, Texas (Turnipseed) from 
2013–2018 

Jennifer Dore, Brent Turnipseed, Shannon Dwyer, Andrea Turnipseed, Julane Andries, German Ascani, Celeste Monnette, Angela Huidekoper, Nicole Strauss & Phil Wolfson (2019) Ketamine Assisted Psychotherapy (KAP): Patient 
Demographics, Clinical Data and Outcomes in Three Large Practices Administering Ketamine with Psychotherapy, Journal of Psychoactive Drugs, DOI: 10.1080/02791072.2019.1587556 

 mean age of 42.7 years, 48.9% women, and 85.5% had bachelor’s or postgraduate degree. 
taking an average of 2.84 psych medications 

retrospective

outcomes  

https://doi.org/10.1080/02791072.2019.1587556


Data from 235 patients from three distinct private general psychiatric practices located in Northern California (Wolfson and Dore) and Austin, Texas (Turnipseed) from 
2013–2018 

Jennifer Dore, Brent Turnipseed, Shannon Dwyer, Andrea Turnipseed, Julane Andries, German Ascani, Celeste Monnette, Angela Huidekoper, Nicole Strauss & Phil Wolfson (2019) Ketamine Assisted Psychotherapy (KAP): Patient 
Demographics, Clinical Data and Outcomes in Three Large Practices Administering Ketamine with Psychotherapy, Journal of Psychoactive Drugs, DOI: 10.1080/02791072.2019.1587556 

retrospective

outcomes  

https://doi.org/10.1080/02791072.2019.1587556


 2021 AAHPM MEETING: PSILOCYBIN AND OTHER PSYCHEDELICS 

STUDIED IN PALLIATIVE CARE  
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Psilocybin for  

Major  

Depressive  

Disorder 

• DSM-5 Diagnosed patients with MDD not on psychotropic  

medication 

• 27 patients randomized. 24 patients completed study 

• Randomized to immediate vs delayed (8 week) therapy 

• Two psilocybin treatment sessions (1st: 20mg/70kg, 2nd:  
30mg/70kg). 

• Provided in context of supportive psychotherapy (~11hrs) 

• Intervention period was 8 weeks involving at least 18 in-person  
visits 

• 8 hours of preparatory meetings with two facilitators 

• Follow-up meetings after treatment sessions (2-3 hours  

total) 

• Two treatment sessions given (mean) 1.6 weeks apart 

• Primary outcome measure: GRID-HAMD (score of 17 or greater  

required for enrollment) 

Slide Prepared by Ilan Bernstein, MD 
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GRID-HAMD Score: 

0-7: No depression 

8-16: Mild depression 

17-23: Moderate depression 

24+: Severe depression 

 
Clinically significant response:  
50% or greater reduction 

 

Remission: Score 7 or lower 

Slide Prepared by Ilan Bernstein, MD 
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Results  

Summary 

• 17 participants (71%) had clinically significant response at wk 4 

• 13 participants (54%) met criteria for remission 

• No serious adverse events 

• AE included challenging emotional content (fear, sadness), BP  
elevation, mild to moderate transient headache, physical  
sensations (trembling) 

• Decreases in depression scores at 4-weeks had a significant 
and  moderate correlation with the highest score from the two  
psilocybin sessions on the on the Mystical Experience  
Questionnaire (MEQ30) (r=-.41, p<.05) 

• “The effect sizes reported in this study were approximately 2.5  
times greater than the effect sizes found in psychotherapy and  
more than 4 times greater than the effect sizes found in  
psychopharmacological depression treatment studies.” 

Slide Prepared by Ilan Bernstein, MD 

RCT 



META-ANALYSIS OF PSILOCYBIN THERAPY TRIALS IN CANCER  

Vargas, A. S., Luís, Â., Barroso, M., Gallardo, E., & 

Pereira, L. (2020). Psilocybin as a New Approach to 

Treat Depression and Anxiety in the Context of Life-

Threatening Diseases—A Systematic Review and 

Meta-Analysis of Clinical Trials. Biomedicines, 8(9), 

331. doi:10.3390/biomedicines8090331 

meta-analysis 
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Vargas, A. S., Luís, Â., Barroso, M., Gallardo, E., & 

Pereira, L. (2020). Psilocybin as a New Approach to 

Treat Depression and Anxiety in the Context of Life-

Threatening Diseases—A Systematic Review and 

Meta-Analysis of Clinical Trials. Biomedicines, 8(9), 

331. doi:10.3390/biomedicines8090331 
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Vargas, A. S., Luís, Â., Barroso, M., Gallardo, E., & 

Pereira, L. (2020). Psilocybin as a New Approach to 

Treat Depression and Anxiety in the Context of Life-

Threatening Diseases—A Systematic Review and 

Meta-Analysis of Clinical Trials. Biomedicines, 8(9), 

331. doi:10.3390/biomedicines8090331 

meta-analysis 
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Opening Access to Psilocybin 

for Terminally Ill Patients  

Pursuant to Right To Try  
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Ayahuasca Tea Development Program  

89 

• 22 Aya Tea trials in scientific literature 

 No Aya Tea trials have been performed in the US  

• Limitation: lack of standardized Aya Tea formulation  



IND submitted to FDA in 2016: IND 131,217  

STATUS 

21 CFR 312.42(b)(1)(iv) 
Insufficient information to assess  
risks to human subjects; 
assay work & toxicology needed. 
CLINICAL HOLD  
 

 
Proposed Phase 1:  
Safety and dose finding study  
N = 12 

90 



DIRECTIONS OF INTEREST IDENTIFIED BY PALLIATIVE CARE 

SPECIALIST FOCUS GROUP: 2021 AAHPM MEETING 



MICRODOSING AND PAIN 

Figure 1. Mean (SE) pain tolerance and subjective ratings of painfulness, unpleasantness, and stress 

during the Cold Pressor Test (CPT) as a function of treatment condition and time after treatment 

administration. *p<0.05, relative to placebo (PLA). Ramaekers et al 2020 

RCT 



TAKE HOME POINTS 

◼ Spiritual health is a vital dimension of health  

◼ Healthcare based in the Fifth wave of public health must be willing to address trauma, existential and spiritual 

distress at the level of the interior; must be willing to try new approaches 

◼ Entheogenic integrative care can be practiced with several entheogenic substances 

◼ A great deal of clinical evidence has been gathered in support of the therapeutic value of entheogens 

◼ An integrative team approach is an important way to approach the preparation, experiential, and integration 

phases of care 
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APPENDIX 

 



CONSENSUS DEFINITIONS OF SPIRITUALITY 
 
 

“The feelings, thoughts, experiences, and behaviors that arise from a search for 
meaning; that which is generally considered sacred or holy; usually, though not 
universally, considered to involved a sense of connection with an absolute, 
immanent, or transcendent spiritual force, however named, as well as the 
conviction that meaning, value, direction, and purpose are valid aspects of the 
individual and universe; the essence of being and relatedness that permeates all of 
life and is manifested in one's knowing, doing, and being; the interconnectedness 
with self, others, nature, and God/Life Force/Absolute /Transcendent;                     
not necessarily synonymous with religion.”  

 

Mariano; American Nurses Association & American Holistic Nurses Association. 2007.  Holistic Nursing: Scope and Standards of Practice.  

 
 



Slide by John Chitty, www.energyschool.com, from Chapter Six in “Dancing with Yin and Yang” (CSES, 2013) 

SOCIAL 
Eye and voice contact  Capacity 

for empathy & social 

interaction; Spontaneous  

feelings in social contexts 

Involuntary motor actions of  

face, mouth, throat 

Facial warmth, tingling  

Interpersonal responses & 

awareness; involuntary  physical 

responses to contact  with, or 

memories of,  significant people 

and events. 

SYMPATHETIC 
Faster respiration  Quicker 

heart rate (pulse)  Pupil 

dilation 

Pale skin color  

Increased sweating 

Cold skin (possibly clammy) 

Decreased digestion &  

peristalsis 

Mobilization behaviors  

including anxiety, anger  

and fear. 

PARASYMPATHETIC 
Slower, deeper respiration  

Slower heart rate (pulse)  

Decreased blood pressure  

Pupil constriction 

Flat affect 

Dry skin (usually warm) to  

touch 

Increased digestion & peristalsis  

Immobilization behaviors 

including indecisiveness,  

seclusion, depression. 

Recognizing ANS Phenomena 
SNS & PNS Reference: Babette Rothschild, The Body Remembers (Norton, 2000), p 48. 

Recognizing ANS states has great value in therapy and child care. By accurately  identifying the 

state, the practitioner or parent can apply an appropriate strategy to  re-establish ANS 

equilibrium, especially by supporting the Social Nervous System. 

http://www.energyschool.com/


Cannabinoid Signaling Science 

 
• Last decade of 20th Century 

• New field of biology & physiology 

• 600 million years in life 

• Found even in sea squirts & hydra 

• Going on all the time in many 
tissues and organ systems 
• Spleen, gut, skin, &immune cells 
• Brain, heart, gonads 

• Major ramifications for health 

 
 


