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Guimarães dos Santos, Bouso, and Hallak’s article for the BMC Psychiatry evaluated the experimental process of using psychedelics to reduce anxiety and depression in patients with end-stage cancer. Experiments with psychedelic substances have been carried out since the 1960s, but are only recently being observed in greater detail. Many variants of narcotics can have hidden medicinal benefits, such as alleviating pain; however, these are often short-term and/or have downsides that put the user in a (variably) worse condition afterwards. The destructive and soul-shattering nature of cancer ruins the lives of hundreds of thousands of people worldwide (Roser, Ritchie, 2019), with therapy and counselling being the more common techniques used to manage its mental weight. Effective use of psychedelics is not widely practiced, mainly due to many psychedelics being Class A substances. The shortage of extensive medical testing is unusual, as psychedelics are widely known for enlightening users and assisting with mental barriers in recreational settings. The clinical trials mentioned in the article resulted in overwhelming success, with very few downsides or complications. Patients reported that not only did they experience a decrease in depression and anxiety, but the substances also helped them accept the inevitability of death. Most surprising was that the lack of doses needed, as many of these tests were performed using either psilocybin or LSD a handful of times at medium to large doses. This new data could solidify it’s use in a medical environment for the future to come.

Many psychedelics directly affect our central nervous system’s production of serotonin, particularly for illegal drugs such as MDMA (with its extensive branching family of substances), LSD, and psilocybin. Therefore, the combination of these substances with common selective serotonin reuptake inhibitors (SSRIs) can be cause serotonin syndrome, which can produce symptoms such as headaches, unconsciousness, heart palpitations, and seizures. Although psychedelics are (often) beneficial for consenting patients with certain terminal illnesses, the medications they may be taking could prevent them from experimenting altogether. SSRIs are one of the most common medications that cause this, however, many other drug categories can do the same thing. Strong painkillers are used to keep many patients in a more comfortable state, which consequently means individuals who are regularly in consistent pain must be excluded from trying psychedelics.

Physical dangers of psychedelics including LSD, psilocybin, and DMT are very minimal, as there are not any particularly strong records of individuals overdosing on these substances alone. This does not mean that you cannot overdose, but the dose needed would have to be extremely (and laughably) large. The true dangers of psychedelic use are mental. Individuals with a history of mental illness are particularly prone to the negative side of these substances, and mental disorders such as schizophrenia or bipolar disorder can be amplified. While there is no obvious connection between terminal illnesses like cancer, and mental issues like schizophrenia, patients and doctors will have to be fully aware of what medical problems the patient and those in their family tree have.

· Cannot be combined with many medications
· Many people will outright refuse
· Accelerates mental issues
· ILLEGAL
· Incorrect drugs (blackmarket, etc)
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