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What are Psychedelics?

5-HT2A receptor agonists: Act primarily on serotonin

receptors. Classic psychedelics

Trigger temporary changes in perception, cognition,

and emotion

Visual and auditory distortions Altered sense of

time, space, and self

Heightened emotional and sensory awareness
Facilitate insight and reflection

Deep personal or spiritual insights

Enhanced access to repressed memories or feelings

Can help reframe patterns, habits, or trauma
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Types of Psychedelics

NS

Psilocybin
Psilocybin

DMT



History of Psychedelics

Ancient Use: Evidence of psychedelic use can be traced back
thousands of years in religious and healing rituals worldwide.

Early Scientific Interest: The modern era of psychedelic
research began in the mid-20th century. Albert Hofmann first
synthesized LSD in 1938 and later discovered its psychedelic
effects in 1943.

1960s Counterculture: Psychedelics, particularly LSD and
psilocybin, were central to the counterculture movement of the
1960s

Regulatory Crackdown: By the late 1960s and 1970s,
concerns over safety and control led to severe restrictions on
psychedelic substances worldwide, effectively halting much of
the scientific research.

A resurgence of Interest: Since the early 2000s, scientific
interest in psychedelics has been resurgent, marked by
rigorous clinical trials and promising therapeutic applications.
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1. Impaired control over gambling (e.g., onset, frequency, intensity, duration,
termination, context).

2. Increasing priority is given to gambling to the extent that gambling takes
precedence over other life interests and daily activities.

3. Continuation or escalation of gambling despite the occurrence of
negative consequences. The pattern of gambling behaviour may be continuous
or episodic and recurrent.

v'Lifetime prevalence 0.4% and 1% (DSM 5)
v'50% in treatment for gambling disorder have suicidal ideation, and 17% have

attempted suicide.



Comorbidity in Gambling Disorder:

« Comorbidity describes the presence of one
or more additional diseases or disorders
which occur alongside a primary disease or
disorder. An example would be people who
are problem gamblers who also have other
mental health conditions.

» Other problems associated with Problem
Gambling.

« Gambling can be on many occasions an
unhelpful coping mechanism for the
person to deal with a primary disorder.
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Recent research is showing promising results

51 patients with life-threatening cancer who had also developed
end-of life anxiety and/or depression...

TREATING PTSD

WITH MDMA-ASSISTED THERAPY
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Psilocybin versus Escitalopram for Depression

PHASE 2, DOUBLE-BLIND, RANDOMIZED, CONTROLLED TRIAL

Escitalopram
(10 mg daily [3 wk], then 20 mg [3 wk])

Psilocybin

(two 25-mg doses 3 wk apart)

placebo
(psilocybin, 1-mg doses 3 wk apart)

—-6.0£1.0

placebo

(microcrystalline cellulose)

@« )

-8.0%£1.0

Difference, —2.0 points (95% CI, =5.0 to 0.9)

moderate-to-severe
major depressive

disorder

N=30

Change in QIDS-SR-16
depressive symptom
score at 6 wk

R. Carhart-Harris et al.  10.1056/NEJM0a2032994

(Johnson e al. 2014)

Primary efficacy assessment at wk 3
P<0.001 for 25-mg dose vs. 1-mg dose
P=0.1 for 10-mg dose vs. 1-mg dose
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— Psilocybin, 1 mg (N=79)

Least-Squares Mean Change
bo
!

=144 ~ Psilocybin, 10 mg (N=75)
164 1 — Psilocybin, 25 mg (N=79)
Medication, Therapy Psilocybin, Therapy -1 — T T T T
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Pilot Study of the 5-HT2AR Agonist Psilocybin in
the Treatment of Tobacco Addiction

15-week course of smoking cessation
treatment, with psilocybin administration
occurring in weeks 5, 7, and 13

FO”OW-bGC'ﬁ and V.el."lfled by b|O|Og|Ca| Smoking cessation programmes (Johnson et al. 2014)
markers 80% par“C'pantS showed and their abstinence rates after six months
abstinence at 6-month follow-up

87% reported that their personal well-
being or life satisfaction had increased 599
very much as a result of at least one
psilocybin session.

Quit for Life Programme Medication, Counselling ~ Medication, Therapy Psilocybin, Therapy

87% rating at least one psilocybin Nicotine Replacement
session among the 10 most meaningful
experiences of their lives.



Psilocybin-Assisted Psychotherapy vs Placebo in the
Treatment of Adult Patients With Alcohol Use Disorder

Two psilocybin sessions with
psychological support.

Psilocybin-assisted therapy reduced
heavy drinking by 83%.

Eight months after the first psilocybin
dose, close to half (48%) of those who
had psilocybin stopped drinking
altogether, twice as many as the 24% in
the placebo group.

High comorbidity of alcohol use disorder
and problematic gambling Blaszczynski
(2002) found that of 75 treatment-seeking
gamblers in Australia, 73% had an Alcohol
Use Disorder (AUD)

JAMA Psychiatry

RCT: Psilocybin-Assisted Treatment of Alcohol Use Disorder

POPULATION INTERVENTION FINDINGS
53 Men, 42 Women 95Individualsrandomized ~ Parcent heavy drinking days during the 32. wh double: -blind period




Single-Dose Psilocybin Treatment for
Major Depressive Disorder - RCT

Trial of Psilocybin versus Escitalopram
for Depression - RCT

JAMA

QUESTION What is the efficacy and safety of single-dose psilocybin in patients with major depressive disorder?

CONCLUSION A 25-mg dose of psilocybin was associated with a clinically significant sustained reduction in depressive symptoms
and functional disability, without serious adverse events.

POPULATION INTERVENTION FINDINGS
Q Mean change in score from baseline
52 0Women J 104 Patients randomized - -
52 Men 104 Patients analyzed Psilocybin
- =19.1 (95%01,-22.710-155)
Adults aged 21-65 years . 51_ 53 ]
with major depressive disorder Psilocybin Niacin Niacin
with current episode =60 days 25-mg dose of synthetic 100-mg dose of niacin ‘
psilocybin administered administered with =
Mean age: 41 years with psychelogical support psychological support 6.8 (95%Cl, -10.5to -3.1)
LOCATIONS PRIMARY OUTCOME Psilocybin was associated with significantly
reduced MADRS scores vs niacin:
11 Difference in change in mean Montgomery-Asberg Depression . - - .
e Rating Scale (MADRS) score from baseline to day 43 Mean between-group difference in change in score,
in the US (range, 0-60; higher scores indicate more severe depression) =12.3 (95% ), -17.5 to =7.2); P <.001

A single 25-mg dose of psilocybin administered
with psychosocial support was associated with

clinically and statistically significant reductions

in depressive symptoms compared placebo.
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Psilocybin versus Escitalopram for Depression

PHASE 2, DOUBLE-BLIND, RANDOMIZED, CONTROLLED TRIAL

Psilocybin Escitalopram
(two 25-mg doses 3 wk apart) (10 mg daily [3 wk], then 20 mg [3 wk])
“ a7 +
Adults with placebo placebo
mnderate-to-sevene (microcrystalline cellulose) (psilocybin, 1-mg doses 3 wk aparr)

major depressive P} O g
disorder N=30 iD N=29 L‘——)

Change in QIDS-SR-16
depressive symptom -8.0£1.0 —-6.0%£1.0

score at 6 wk

Difference, —2.0 points (95% CI, —5.0 to 0.9)

Overall incidence of adverse events was similar in the two groups.

No significant difference between psilocybin and escitalopram in QIDS-SR-16 score change from baseline.

R. Carhart-Harris et al.  10.1056/NEJMoa2032994 Copyright © 2021 Massax

No significant difference in antidepressant effects
between psilocybin 2x 25 mg and escitalopram.
daily 10-20 mg. 2 doses of 25mg psilocybin Vs
daily dose of escitalopram 10mg 3 weeks and
20mg another 3 weeks.



What about psychedelic assisted .

therapy to treat gambling?
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* There was virtually nothing published: &2

- | believe is an innovative approach and may be - TAKE 1 CAPSULEEY
worth researching. :

. Erelimir_lary rs]tudies ir_1 addictic_mI suggest Psilocybin 25 mgiTi K’
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* Despite the controversy, providing new % Not Use After: 154

treatments for GD is in the public interest.

The current treatments have moderate
effectiveness.




Why research psychedelic-assisted therapy
(PAT) for gambling disorder?

Promising results in treating mental health

disorders — Depression, Anxiety, Alcohol Use

Disorder, Substance use disorder, smoking

cessation, PTSD, Anorexia, end-of-life

anxiety, OCD... PG § MOOD
High prevalence of Gambling Disorder,

gambling-related harm and high relapse
rates.

PG & ANXIETY

PG & IMPULSE PG & SUBSTANCE
CONTROL ABUSE

M

High comorbidity in gambling disorder.

Opportunity for ground-breaking research.



Current understanding of how
psychedelics work?

Alters communication between brain
networks, such as the Default Mode
Network (DMN), which are associated
with many mental illnesses.

Enabling patients to ‘break out’ of
repetitive and rigid styles of thinking,
feeling and behaving.

Promotes a form of “active coping”,
restoring patient agency.

Increased communication between brain
networks (based on fMRI scans)
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What does PAT look I|ke’?

Clinical assessment, psychological tests and interviews to
ensure the suitability of the research subjects.

Preparation and objective setting of therapeutic sessions (3-6
sessions).

Dosing session (1-3 sessions of 4-6 hours per session with
supervision).

Integration therapeutic sessions (3-6 sessions).

HERODIC
100% OF THE PROCEEDS OF THIS WORKBOOK GO TO HEARTS
PROJECT

THE VETERAN'S
GUIDETO
PSYCHEDE LICS

A PREPARATION AND

INTEGRATION WORKBOOK

MATT ZEMON, MSc

in collaboration with Heroic Hearts Project
Clinically reviewed by Ken Weingardt, PhD- "

Foreword by Robert Koffman, MD, MPH, Captain, MC, USN (ret.)



Heroic Hearts Project (HHP)

« HHP is a UK non-for-profit that facilitates access to
veterans to new treatments.

* The HHP is aware that Gambling Disorder is highly
prevalent among Veterans.

» They are organising a psychedelic retreat for 10
veterans with Problem Gambling in the Netherlands.

» The retreat will take place from the 6-12 of October.

* They have kindly invited me to collect data for my PhD
research.




Next Steps?

» We have published a paper in
the Journal of Behavioral about
the potential of PAT to treat GD.

* We are conducting an expert
opinion study on the views of
PAT and gambling disorder
experts.

« We have been invited to observe |
the first retreat for people
affected by GD and we have
received Ethics Approval.

 The Heroic Hearts is still have a
couple of spaces free for the
retreat.




Research questions:

Is psilocybin-assisted therapy a potential and effective treatment
option for problematic gambling?

Does psilocybin-assisted therapy have an impact on decreasing
anxiety, depression, suicidality, and other related issues in people
suffering from gambling disorder?

What is the prognosis after treatment?

What are the experiences of people affected by gambling disorder
undergoing psilocybin-assisted? (Phenomenological experience)

Is there potential to conduct RCT?




Psychedelic-assisted therapy for
people with gambling disorder?

Journal of Behavioral Addictions . .. . -

Volume/Issue: Volume 13: Issue 1

Psychedelic-assisted therapy for people with gambling
disorder?

Authors: Pedro Romero @), Andrea Czaké @, Wimn van den Brink @, and Zsolt Demetrovics .. WIS

Pages:

Online Publication Date:

Publication Date:

Article Category:

DOI: https://doi.org/10.1556/2006.2024.00004

Keywords (English): psychedelics; gambling disorder; psychedelic-assisted therapy; behavioural addictions; gambling

DOWNLOAD PDF
(. CHECK FOR UPDATES

ABSTRACT/EXCERPT PDF REFERENCES RECOMMENDED ARTICLES

Abstract

Gambling disorder is a severe mental health and behavioural problem with harmful consequences, including
financial, relationship and mental health problems. The present paper initiates discussion on the use of
psychedelics combined with psychotherapeutic support as a potential treatment option for people living with a
gambling disorder. Recent studies have shown promising results using psychedelic-assisted therapy (PAT) to
treat anxiety, depression, post-traumatic stress disorder, and various substance use disorders. Considering the
similarities in the underlying psychosocial and neurobiological mechanisms of gambling disorder and other
addictive disorders, the authors suggest that psychedelic-assisted therapy could be effective in treating
gambling disorder. The paper also underscores the need for further research into the viability and effectiveness
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