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Psychcdcllc drugs are in the vanguard 0 trcarment or addiction,
raising the _pamdomcal question ofwhcrher one mind- altenng

substance can override dgpendence on another.
by Jennifer Bleyer
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PSILOCYBIN, a L psychoactive alkaloid that occurs naturally in more than

100 species of mushroom, eauses perceptual distortions and an acutely e
altered Jasycholggiaﬂ"smte. Scientists are now considering whether it can curb b
addiction to alcohol, nicotine, cocaine, and opiates.




ASON DIDNTFI'I

the hackneyed stereotype of an alcoholic. A 39-year-old marketing executive
with amaster’s degree, he never blacked out or erupted in a stormy rage. His
family'shomein Albuquerque wasn't strewnwith emptyliquorbottles. Hehad
never crashed his car. Yet Jason—a pseudonym—had been viscerally drawn to
alcoholeversince hisfirstsipofbeeratage 8,and it was typical forhimtohave
halfadozen drinks after work. He was crushed but not entirely shocked on the
spring afternoon in 2015 when his wife announced that she couldn't tolerate
hisinebriation anymore, packed up their kids,and moved out. 9 The next day
Jasonsawanoticeinthelocal alternative weekly newspaper: “Concernedabout
your drinking? Interested in alternatives to the treatments that are currently
available?” The ad announced that University of New Mexicoresearcherswere
seekingparticipantsforatrialinvolvingan experimental medication that might
help curbalcohol abuse, aspectrum of disorders estimated to afflict 17 million
adults in the United States, about 7 percent of the population. Jason dialed
the phone number on the ad and was surprised tolearn that the experimental
medicine was psilocybin, theactiveingredient in so-called magicmushrooms.

The trial was part of an upswell of
interest during the past decade in the
clinical value of psychedelic drugs,
which might seem strange given their
controlled status and popular image.
Psilocybin, among other hallucino-
gens, was classified as a Schedule 1
narcotic under the 1970 Controlled
Substances Act, making it illegal to
manufacture, distribute, or possess.
Government warnings cite that the
substance has a high potential for
abuse and nolegitimate medical value
and caution that its negative effects
can include nausea, vomiting, panic
attacks, psychosis, and even death.

Despitesuchalarms, thelandscape
ischanging: Over the past 20 years, psy-
chedelics have become the subject ofan
intriguing stream of clinical research—
and oneareaofparticularinterestis their
capacitytocurbaddiction.Inadditionto
the UNM study of alcohol dependence,
researchers at Johns Hopkins Univer-
sity have tested the ability of psilocy-
bin to halt nicotine addiction and have
seen striking outcomes. At the Univer-
sity of Alabama at Birmingham, a trial of
psilocybin-assisted therapy for cocaine
users is underway. In February, a team
of researchers affiliated with Boston
University and Harvard Medical School,
among other institutions, published a

62 | PSYCHOLOGY TODAY | MAY/JUNE 12017

“"SONMETINIES
FEHAVIORAL
CHANGE 1S
FASED ON
NOTHING
WL CAN DIS-
CLERNCAND
SOMETINES
1S THE RE-
SULT O A
SEIRITTUAL
ETTPHIANN.™

study in the Journal of Psychopharma-
cology reporting that illicit opioid users
were at markedly less risk of becoming
dependent on opioids if they also had
experience with psychedelicdrugs, sug-
gestinga protective effect. Scientistsare
also testing the antiaddictive influence
of'ayahuasca, an Amazonian hallucino-
genicbrew,and ibogaine,apsychoactive
alkaloid derived from a plant native to
west central Affica.

Theresearchisnotunprecedented.
It’sarevival ofafield that flourished de-
cades ago, beginning in 1943 when the
Swiss chemist Albert Hofmannacciden-
tally discovered the extraordinarily po-
tent psychoactive properties of lysergic
acid diethylamide, or LSD, which he
synthesized in pursuit of a treatment
for migraine headache. Hallucinogenic
substances have been used by indig-
enous people for millennia in the con-
texts of ritual and healing, though not
until Hofmann’s revelation were they
subject to widespread scientific in-
quiry. Throughout the 1950s and ’60s,
hundreds of psychedelic experiments
were conducted, involving tens of thou-
sandsof patients. Regarded by scientists
asanentirelylegitimatearea ofinquiry,
the research was pursued in relation to
a wide range of mental processes and
disorders, including autism, schizo-
phrenia, and the existential distress as-
sociated with terminalillness. The most
extensively studied indication, by far,
was as a treatment for alcoholism.

Then it all came to a halt. Begin-
ning in 1960, Harvard psychologists
Timothy Leary and Richard Alpert—
later known as Ram Dass—conducted
unorthodox experiments with hallu-
cinogens, eventually promoting them
as consciousness-expanding agents
that should be available to all. LSD
escaped from the lab and spread rap-
idly among American youth, helping
fuel some of the political and cultural
upheavals of the ’60s and, by some ac-
counts, threatening the social order.
The drug was decried as a trigger of
mania and violence, and Hofmann
eventually lamented that “wrong and
inappropriate use has caused LSD to
become my problem child.” By the
early 1970s, the entireresearch domain
was shut down and essentially swept
into the dustbin of psychiatric history.

Michael Bogenschutz, the primary
investigator of the UNM alcohol abuse
trial, was only vaguely aware of this
history whenhe entered the field ofad-
diction psychiatry in the early 1990s.
Trim and bespectacled, Bogenschutz
has spent 25 years investigating things
like the effects of buprenorphine, a



A seed of
the Banisteriopsis
caapivine, which
is brewed with
leaves that contain
DMT to make
AYAHUASCA,
a hallucinogenic
concoction usedq ritually
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of the Amazon basin.
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treatment for opioid addiction, onliver
enzymes. During much of his career,
what little he knew about the psyche-
delicinquiry of yore he disregarded as
not meeting today’s rigorous scientific
standards. “Ididn’t think much of that
research was credible,” he says.

But by the early 2000s, psyche-
delic research was slowly resurfacing
asmethodological protocolsimproved,
and scientists were granted hard-won
permission to pursue clinical interest
in the drugs. Some intriguing devel-
opments caught Bogenschutz’s atten-
tion. A colleague at UNM, psychiatrist
Rick Strassman, tested dimethyltrypt-
amine, or DMT—the active ingredient
inayahuasca—on 400 people and con-
cluded that it was safe for humans in
controlled settings. A few yearslater, a
Russian addiction researcher, Evgeny
Krupitsky, gave grand rounds at UNM
and reported astounding results from
his work treating both alcoholics and
heroin addicts with a single dose of
ketamine, an anesthetic that can have
powerful hallucinogenic effects.

Apivotal moment for Bogenschutz
was the2006 publication ofalandmark
study led by Roland Griffiths, a promi-
nent substance abuse researcher at
Johns Hopkins. Intended to gauge both
the immediate and long-term psycho-
logical effects of a high dose of psilocy-
bin delivered to 36 healthy volunteers,
the study found that the drug reliably
occasioned the kind of “mystical-type”
experience that’s well defined in clas-
sical scholarship of religion, includ-
ing a sense of awe, ineffability, and
profound awareness of the unity of all
things. Among the momentous results
was that, beyond the acute effects felt
duringthesessionitself, participantsre-
ported positive changesin their mental
well-being and behavior many months
afterward. A third of the participants
rated the session as the most spiritually
significant experience of theirlives,and
80 percent rated it among their top five
meaningful life experiences.

For Bogenschutz, the findings
pointed to central facets of addiction
and recovery. “As a clinician and scien-
tist, I’ve always been interested in how

people change,” he says. “It’s very hard
to predict or understand. Especially
with addiction, sometimes it happens
based on nothing we can discern, and
sometimes people achieve a categori-
cal change in behavior as a result of
somebigreligious epiphany or spiritual
awakening.” Though the Hopkins study
participants weren’t addicts, he says,
“the fact that they had mystical experi-
ences that were extremely meaningful
tothem and were associated with posi-
tive behavioral change, which was cor-
roborated by their family members, got
me motivated to study this.”
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Bogenschutz would soon jump-
startan area of addiction research that
hadlain dormant in North America for
40 years—one that may yield compel-
lingfindings notonlyabout the peculiar
effects of certain chemical compounds,
butabout the nature ofaddictionitself.
While the modern medical establish-
ment routinely refers to addiction asa
brain disease, psychedelic treatment
suggests that it’s neither chronic nor
entrenched, but rather something far
more nuanced, involving the brain’s
natural process of learning and habitu-
ation. Still, it seems paradoxical: Can

one mind-altering drug suspend an
addiction to another?

PIRITUALITY HAS BEEN linked
S to the study of addiction since

at least the late 19th century,
when the philosopher and psycholo-
gist William James observed alcoholics
achieve sobriety on the heels of what
he termed “conversions.” In his 1902
book, The Varieties of Religious Experi-
ence, Jamesdescribed men gripped by a
compulsion todrink who, oftenin con-
certwith fasting orintense prayer, felta
divine presence thatradically changed
them—and subsequently they werere-
lieved of their cravings.

Perhaps the most significant con-
version in modern times was that of
Bill Wilson, the cofounder of Alcohol-
ics Anonymous, though a possibility
often omitted from A.A’s historyis the
likelihood that his epiphany was in
part chemically induced. In 1934, Wil-
son was a hopeless drunk who guzzled
two quarts of cheap whiskey daily and
whose repeated attempts to get sober
had ended in failure. For the fourth
time, he checked himselfinto Charles
B. Towns Hospital, an uptown Man-
hattan clinic where wealthy alcoholics
went to dry out—and where doctors
administered a treatment they called
the “belladonna cure.” A plant in the
nightshade family that contains nerve
receptor-blockingalkaloids, belladonna
has been known since the Middle Ages
to produce vivid hallucinations and
delirium.

After two or three days on the bel-
ladonna regimen—a point at which
some think Wilson may also have
been experiencing the hallucinatory
delirium tremens associated with
severe alcohol withdrawal—he wit-
nessed a blinding white light shin-
ing through his hospital window and
felt “caught up into an ecstasy which
therearenowordstodescribe,” helater
wrote. “A great peace stole over me,
and I thought, No matter how wrong
things seem to be, they are still all
right.” The vision of what he called the
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“essential All-Rightnessoftheuniverse”
ultimately led Bill W., as he became
known, toabstain from drinking for the
rest of his life and to form A.A. based
on principles of honesty, accountabil-
ity, social support, and acceptance of a
higher power.

A.A. grew rapidly in the 1940s
and ’50s, helping to usherin an erain
which alcoholism shed its reputation
asapersonal moral failingand began to
be seen as anillness. It was also a time
when psychoanalytic explanations
for mental disorders were dominant,
though some pioneering scientists be-
ganto considerbiological explanations
instead. Among them was Humphry
Osmond, a gentlemanly British psy-
chiatrist who arrived in the Canadian
prairie province of Saskatchewan in
1951 to serve as the deputy director
of amental hospital and to pursue his
interestsin biochemical experimenta-
tion. First using mescaline—a halluci-
nogeniccompound found inthe peyote
cactusnative to Mexicoand the Ameri-
cansouthwest—and later LSD, Osmond
observed that both drugs generated
symptoms of psychosislike those seen
with schizophrenia, and he theorized
thatmentalillness had biologicalroots.

In1952,itoccurred to Osmond and
hiscolleague Abram Hoffer, a Canadian
psychiatrist and biochemist, that the
psychosis-like nature of the LSD experi-
encealsoresembled that of delirium tre-
mens, whichalcoholics often citeasthe
“hittingbottom” moment that galvanizes
their recovery. To test whether they
could intentionally induce this state,
Osmond and Hoffer gave LSD to two
severe alcoholics. Both stopped drink-
ing afterward, at least for a time. Other
studies Osmond and Hoffer conducted
showed equally intriguing results.

They and their colleagues would
come to test LSD on at least 1,000 al-
coholics at six hospitals across Sas-
katchewan. The patients were acutely
afflicted with the disorder, their lives
shattered by unemployment, impris-
onment,and broken families, and their
bodies damaged by years of heavy
drinking. They were treated with LSD
after conventional treatments, includ-
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ingparticipationin A.A., had failed. For
a population notoriously resistant to
change, the results were remarkable.
About half of the participants report-
edly became sober or significantly
curtailed their drinking after the treat-
ment. One study put the number at 70
percent.

Within a few years, the Saskatch-
ewanresearchersdiscarded theirtheory
of an artificially induced delirium tre-
mens, surmising that it was not terror
but insight that drove the stunning
behavioral changes they witnessed. As
Hoffer also explained, it was “not just
substances themselves, but the setting
in which they’re administered and the
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therapist—everythingabout the experi-
ence mustbe carefully calibrated to ob-
tain therapeutic effects.” The research-
ers outfitted the clinical setting with
such elements as fresh flowers, music,
and art. They required an attitude of
gentle openness and optimism from
attending therapists, and they built in
preparatory and integrative counseling
before and after the LSD sessions. All of
these conditions, they believed, were
instrumental to the outcome.

Exactly how LSD worked and why
itsefficacy depended on the socialand
environmental context in which it
was delivered was a mystery, though
its psychological effects were clear.

Colin Smith, a psychiatrist and col-
league of Osmond and Hoffer, reflected
in a 1959 article in the Quarterly Jour-
nal of the Study of Alcohol that LSD aids
and accelerates the psychotherapeutic
process by stimulating a clear-eyed
perception of one’s life—a perception
thatalcohol essentially shellacks over.

“What is remarkable about suc-
cessful cases is that they have an in-
creased readiness to accept unpleas-
ant aspects of themselves without
catastrophicloss of self-esteem and to
handle their conflictsin a constructive
way,” Smith wrote. “They felt differ-
ent about themselves and their fellow
men. It was not simply a question of
gaining new intellectual insight into
their motives. They appeared to re-
solve in a satisfactory way ambivalent
feelings toward parents, parent surro-
gates, and so forth.”

Word of the research made its
way to Bill W. in what would amount
to another surprising chapter of A.A.
history. Although he hadn’t drunk in
decades, Wilson himself used LSD for
several years, beginning in 1956, in
part to address his crippling depres-
sion. Wilson was friends with the
English novelist Aldous Huxley, who
by then was a central figure among a
group of artists, intellectuals, and psy-
chologists experimenting with LSD.
In a letter to the Catholic theologian
Thomas Merton, Huxley wrote that
Wilson had compared the LSD experi-
ence to the “spontaneous theophany
which changed his life as completely
as St. Paul’s was changed on the road
to Damascus.”

Wilson advocated for the drug
to figure into A.A’’s program, believ-
ing that it could unleash in resistant
alcoholics the kind of revelation he’d
had at Towns Hospitalin 1934 and help
get them into recovery. The organiza-
tion’sleadership strenuously opposed
the idea, and Wilson stopped using
LSD. Huxley, however, wrote that his
friend’s testimony was evidence that
“thereis, obviously, a field here for se-
rious and reverent experimentation.”

DOORWAY continued on page 86
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DOORWAY continued from page 67

ICHAEL BOGENSCHUTZ

launched a proof-of-

conceptstudyofpsilocybin-
assisted treatment for alcohol depen-
dencein2012. It bore aresemblance to
the work carried out more than a half
century before—but only to a degree.
His research team screened out peo-
ple from the most extreme end of the
spectrum, which accounts for just 15
percent ofthose with alcohol use disor-
ders, as well as those with other medi-
calissues or drug dependencies. They
also made sure subjects had no family
history of psychosis, schizophrenia, or
suicide, as psychedelic drugs can pro-
voke serious mental illness in those
with an underlying susceptibility.

The study wastiny, involving only
10 people and meant to show just fea-
sibility and safety. Yet the results were
arresting. Onawhole, the participants
showed dramatic declines in drinking
that persisted through their final nine-
month follow-up visit. As the findings
weresignificant enough towarrant fur-
ther exploration, Bogenschutz forged
ahead to the next phase of the clinical
drugtrial-amuchlarger, double-blind,
placebo-controlled study designed to
more clearly demonstrate whether psi-
locybin facilitates a lasting change to
problem drinking.

Jason was accepted into the sec-
ond trial, which included 12 weeks of
psychotherapy intended to motivate
him to change his drinking behavior.
After four weeks of psychotherapy, he
arrivedinaclinicalroomthathad been
appointed with art, homey furniture,
and soft lighting and was given a pill
of synthetic psilocybin. He lay down
on a couch and donned eyeshades
and headphones that piped in a pro-
grammed selection of music. Sitting
nearby throughout the session were
maleand female cotherapists, whodid
little more than direct Jason to focus
his attention internally and go where
hismind took him. Within minutes, he
burstinto tears.

“I wept for the better part of six
hours,” herecalls. “It wasareally heavy
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purging,asifThadjustneeded an excuse
tostopthe world and take thisemotion-
alride” He sensed some of his primary
relationships—with his father, a former
administrative court judge whose own
lifelong alcoholism had driven their
family apart and himselfinto isolation;
with his wife, whose personal insecuri-
ties had contributed to their alienation
from each other; and most of all, with
his 16-year-old stepdaughter, his wife’s
child fromapreviousrelationshipand a
challengingkid who, Jason cametoreal-
ize,wasamajor stressorin their family’s
life. “I went through a sort of grieving
abouttheimpactshewashavingonour
marriage, alongwith feeling deeply how
muchIloved and cared about her.”

He also gazed with unalloyed clar-
ity at his own lack of commitment to the
most important things in his life—his
marriage and kids. "I believed that I had
screwed upineveryway, hesays. "There
was so much internal guilt bottled up."
After several hours, the emotional tem-
pest settled, and Jason was left with an
incandescent feeling of love for his fam-
ily, and forgiveness of himself.

Four weeks later, he arrived for
the second psilocybin session, which
he described afterward in a journal.
“Theinitial fall was swiftand intense,”
hewrote. “Iwanted toimmerse myself
in the sounds from every corner and
crevice of the room. Fully aware that I
had no control over any circumstance
or train of thought, I simply took the
ride. There came a point where I real-
ized I could in fact navigate.”

With a greater sense of control this
time, he focused his attention again on
his life and aspects of himself that felt
broken. He saw himselfand his wife far
in the future, happy and profoundly
connected, and envisioned his step-
daughter and the couple’s then 4-year-
old daughter both as strong women he
and his wife had lovingly guided into
adulthood. Jason’s attention barely
drifted toward his relationship with al-
cohol.Ttwasallabouthisrelationship to
himselfand his loved ones.

Even though there was little ex-
plicit content about drinking in his two
psilocybin sessions, Jason was effort-

lessly abstinent after their completion.
He eventually drank again, but mod-
erately, with a conscientiousness he’d
never experienced withalcoholbefore.
Jason’s outcome mirrors that
of the participants in the proof-of-
conceptstudy.Inaddition, italignswith
other work showingcrediblelong-term
changeinaddiction. At Johns Hopkins,
psychiatrist Matthew Johnson had led
a2014 pilot study of 15 longtime smok-
ers treated with psilocybin and had
found that 80 percent abstained from
smoking six months after the trial—an
especially compelling result as nico-
tine dependence is often thought to
be primarily physiological, and the
participants had all previously tried to
quit using other methods. And in 2012,
a pair of researchers in Norway had
extracted data from the best-designed
studies from the 1960s and early *70s of
LSD treatment for alcoholism, andina
meta-analysis had found that of 536 to-
tal participants, those dosed with the
drug showed significantly better out-
comes in their drinking behavior than
thoseinthe control groups, and thatthe
change persisted foratleast six months.
Theconsistencyacrossthefindings
raises a fundamental question: How
could a singular experience have such
indelibleimpact onbehavior? If there’s
a straightforward neurobiological pro-
cessatwork, Bogenschutz suggeststhat
it could be related to the downregula-
tion of the serotonin system provoked
by a psychedelic. “That could be asso-
ciated with alot of short-term benefits,
such as decreased impulsivity and im-
provedmood,” hesays. “The problemis
that the downregulation probably lasts
onlyforaweekorso,soitalone couldn’t
account for long-term changes.”
Another possibility is that psyche-
delics cause neurons to change their
shapesand connections—thatthebrain,
essentially, may undergo the kind of re-
modeling that’sthebasis ofalllearning,
including the learning that underpins
the development of addiction in the
first place, not only to alcohol but to all
substances of abuse.
Thereare certainly acute changes
in brain activity when someone takes



a psychedelic—changes that have be-
come clearer with advances in neu-
roscience. A study by Robin Carhart-
Harris of Imperial College London that
was published last year had 20 healthy
volunteers undergo brain scans while
under the influence of LSD and found
a sharp increase in communication
between areas of the brain that nor-
mally don’t talk to each other—a phe-
nomenon that likely helps explain
the perceptual distortions and sense
ofunprecedented insight. Atthe same
time, the drug was found to dial down
activity in the default mode network,
the network of brain regions thought
to place the construct of an indepen-
dent self at the center of conscious
experience.

Nobody knows if these neural
patterns persist once the drug is me-
tabolized, yet Johnson says that the
brain’s-eye view of what happens at
the height of the experience offers a
possible bridge between its neurobio-
logical and psychological effects. “For
decades people have used terms like
‘ego death’ to describe these experi-
ences,” Johnson says. “Even if they
don’talways have a complete mystical
revelation, the sense of selfis softened
so they can look at their life in a differ-
entway. Givenwhat weknowabout the
default mode network, this may be a
key way in which these drugs work.
It’s helping us understand the cascade
of events that happens at the receptor
level when you give someonea pilland
they comeoutat the end of the day say-
ing they reflected on their entire exis-
tence and the nature of reality.”

Bogenschutz points to the long
psychological tail of a traumatic ex-
perience as an inverse analogy to how
psilocybin might confer its benefits.
“With PTSD, there’s a whole process
that happens when a toxic memory is
seared into the brain,” he says. “The
only physical effect is probably light
hitting the eyes. It’s the meaning made
of that memory, and the brain and
body’s reaction to the meaning, that
can cause lasting damage. So if there
areexperiencesthataresotoxicandso
horrible that they can cause physical

and psychological damage, it’s not a
crazy idea that there are some experi-
ences that are so positive, sobeneficial
that they can have a healing effect.”

N 2015, BOGENSCHUTZ joined the
faculty of the New York Univer-
sity School of Medicine, which has
emerged alongside Johns Hopkins and
UCLA as aleader in the new era of psy-
chedelic research. With NYU as its lead
sponsor, the phase 2 trial is set to enroll
upto180 participantsand tobe complet-
ed, Bogenschutz anticipates, by 2020.
Not all substance abuse experts
are enthusiastic about this direction
ofinquiry. To George Koob, the direc-
tor of the National Institute on Alco-
hol Abuse and Alcoholism, the legacy
of psychedelics from the ’60s erases
any interest in their potential value.
“These are Schedule 1drugs for area-
son,” Koobsays. “Itaught undergradu-
ates for 30 years, and  had numerous
cases where people came up and told
me about their brother or sister or
cousin who had taken a psychedelic
and it ended up triggering a long-
term schizophrenia-like illness. As a
scientist I don’t have any objection to
studying their mechanism of action.
But I’m not going to be funding any
grants for people to treat alcoholism
with psilocybin, or LSD, or any other
psychedelic. In my view, the danger
outweighs the benefits.”
Researchers counter that hun-
dreds of people have now participated
inhighly regulated psilocybin studies,
havingbeen carefully screened, thera-
peutically prepared, medicated in con-
trolled settings with trained monitors,
and administered integrative therapy
afterward, and in these conditions the
substance has been shown to be over-
whelmingly safe. The only significant
risk that Bogenschutz sees, and which
he addressed earlier this year in the
American Journal of Drug and Alcohol
Abuse,isthatasevidence accumulates
about the therapeutic potential of psi-
locybin, it will cloud the public percep-
tion of its risks and lend a sheen of ac-
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ceptability to its illicit use. “We make
noclaimsabout the safety of psilocybin
when it’s used outside the settings in
which we’ve been conducting our tri-
als,and we absolutely discourage peo-
ple from taking things into their own
hands,” he says.

Astowhether the benefitsin fact
outweigh the dangers, Bogenschutz
says thatlike all science, the proofwill
ultimately be in the empirically tested
pudding. Still, he concedes, skepti-
cism is understandable. “People who
are used to more traditional psycho-
therapeutic models, wherelong-term
work is what’s necessary to make sub-
stantial progress, would naturally tend
to be suspicious of these experiences
because they’re sudden and drug-
induced,” he says. “Ifit turns out tobe
the case that one or two experiences
with psilocybin help people makelast-
ing changesinbehavior, it might seem
too good to be true.”

ForJason, atleast,itdoesseemto
have been true. Two years after com-
pleting the UNM study, his drinking
remains limited and under control.
He may have a couple beers or glasses
of wine after work, but, he says, “I'm
not using it to medicate myself any-
more. ’ve come to see drinking as an
individual decision—one Ican decide
against.”

His wife took him backand moved
home with their kids. They entered
marriage counseling, and Jason cred-
its the “inner peace”he found in the
sessions as one of the most impor-
tant factors in his success. The couple
strengthened their communication
and renewed their bond. Their family
life now feels harmonious and con-
nected. And though the psilocybin trial
seldom crosses hismind, theinsightsit
catalyzed reverberate in his life daily.

“Ithinkalcoholwasaway formeto
disassociate fromthehereand now,” he
says. “The sessions taught meto hit the
‘Pause’ button and take time for things
that actually matter. I learned the im-
portance of really being present.” B
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