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INTRODUCTION 
 
The psychedelic research community is cur-
rently engaged in a debate regarding the rate 
of mental health problems in psychedelic 
drug users. Some researchers claim the rate is 
low [1], while others suggest that conclusion 
is mistaken [2]. Either way, there are certainly 
some cases of psychedelic drug users who ex-
perience mental health problems. The current 
study investigated this issue by documenting 
a non-clinical case unique to the literature on 
self-medication of psychiatric conditions 
with psychedelic drugs. This case is im-
portant because it illuminates an intersection 
between two strains of research that address 
mental health issues among psychedelic drug 
users from divergent points of view. 

The first strain began in the 1960s and 
1970s with early attempts to use psychedelic 
drugs to facilitate psychotherapeutic change 
[3-5]. After the Controlled Substances Act of 
1970 made it illegal to use psychedelic drugs 
in research, exploration of the therapeutic 
utility of psychedelic drugs was put on hold. 
Recently, researchers have begun once again 
to investigate using these drugs to treat 

psychiatric symptoms, such as alcoholism [6, 

7], nicotine addiction [8], obsessive-compul-
sive disorder [9], and Post-Traumatic Stress 
Disorder [10]. Most relevant to the present 
study, Rucker et al. [11] recently reviewed 
clinical treatment studies using psychedelics 
in patients with mood disorders and found 
that 79.2% of patients in 19 studies showed 
improvement after treatment. Carhart-Harris 
et al. [12] have demonstrated success with 
treatment-resistant depression specifically. 
Finally, depression and anxiety related to ter-
minal diagnoses have also been impacted by 
treatment with psychedelic drugs [13, 14]. 
Thus, current findings based on clinical trials 
suggest psychedelics may be useful for treat-
ing a wide range of psychiatric disorders. 

The second strain of research has investi-
gated the phenomenon of self-medication of 
psychiatric disorders with various sub-
stances. For example, Turner et al. [15] re-
cently found that the prevalence of self-med-
ication with alcohol or drugs among people 
with mood or anxiety disorders ranges from 
21.9% to 24.1%, with young, Caucasian, un-
married males being especially likely to en-
dorse self-medication. In addition, data from 
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multiple sources has shown that psychiatric 
symptoms often precede substance abuse 
among those who self-medicate [15, 16]. Re-
search has thus confirmed that some people 
with mental health problems turn to self-
medication to treat them. In some circum-
stances, such uncontrolled treatment may ex-
acerbate the problem or result in new symp-
toms such as addiction. 

Case reports are essential when ethical or 
legal issues constrain experimentation with 
psychedelic substances. A review of case re-
ports related to psychedelic drug use reveals 
mostly negative outcomes such as genital 
self-mutilation [17], exacerbation of schizo-
phrenic symptoms [18], induced mania [19], 
and substance dependence [20]. However, a 
smaller group of case reports suggests psy-
chedelics may be successfully used to treat 
symptoms of Obsessive-Compulsive Disor-
der, Bipolar I Disorder, Anorexia Nervosa, 
and Major Depression [21-23]. However, Wil-
cox’s [24] report of an individual who success-
fully treated his own OCD with psilocybin 
most closely parallels the case reported here. 
Although the symptoms and choice of drug 
differ, in the present case and the one re-
ported by Wilcox, both individuals turned to 
an illicit substance to treat psychiatric symp-
toms out of desperation and were apparently 
successful. 

In addition, case reports add important in-
formation to the conclusions drawn on the ba-
sis of large-scale controlled trials because of 
the varied set and settings of their subjects. A 
vast literature documents the impact of set 
and setting on subjective drug experiences 
[25], and case studies are positioned to provide 
unique insights into the ecological validity of 
psychedelic drug treatments established by 
experimental methods. Although psychedelic 
treatments for psychiatric conditions may be-
come more common in the future, these drugs 
will no doubt continue to be available without 
a prescription, so exploring their use by indi-
viduals who choose to self-medicate provides 

valuable information about this subgroup of 
psychedelic drug users. Given the paucity of 
research in this area, this case study provides 
a valuable groundwork for future investiga-
tions related to the self-medication of major 
depression with LSD. 

 
METHOD 
 
Participant 
 
The participant, Ken (not his real name), was 
a 25-year old, unmarried, Caucasian male 
who self-identified as someone who suffered 
from Major Depression and was nearly sui-
cidal when he began medicating with LSD in 
college. He was identified through a student 
in an undergraduate class that discussed psy-
chedelic drugs and their potential therapeutic 
utility. Ken volunteered to participate in this 
project because he felt his experience was 
very successful, and he wanted to contribute 
to current research efforts seeking to promote 
research investigating the use of LSD for de-
pression. 
 
Design and Procedure 
 
The researchers interviewed Ken for approx-
imately ninety minutes on two separate occa-
sions. The conversation followed a semi-
structured format designed to cover basic as-
pects of his biopsychosocial history and 
drug-related experiences while allowing for 
follow-up in other areas as needed. The con-
versation was recorded and then transcribed. 
Relevant themes were identified along with 
specific quotes characterizing those themes. 
 
RESULTS 
 
Family History 
 
Ken grew up in an upper-middle-class suburb 
of a major metropolitan community in the 
West. His father worked outside the home, 

17 

Lyke and Basher 



and his mother was a stay-at-home mom dur-
ing his childhood. Both parents had gradu-
ated from college. He had a brother two years 
younger than him. He characterized his child-
hood as “normal.” He was interested in visual 
art as a child and excelled at school. Ken’s 
family was not religious. Ken could not iden-
tify any specific aspects of his family life that 
he felt contributed to his later mood prob-
lems. 
 
Mental and Physical Health History 
 
Ken was born with a specific medical prob-
lem that impaired his self-concept, especially 
concerning romantic relationships, but 
caused no physical symptoms. He reported 
first realizing he was very depressed as a high 
school senior. At that time, he reported he had 
no sense of meaning and increasingly felt al-
ienated from society. He reported that his de-
pression did not seem related to his social life 
since early in high school, he had few friends 
and did not feel depressed, but later, he had a 
strong friend group and felt much more de-
pressed. Ken could not identify any specific 
psychosocial factors that he felt contributed 
to his depression beyond existential concerns 
he related to growing up in modern, suburban 
America. Specifically, he began to feel that 
life was flat and meaningless, that he was fol-
lowing a predetermined professional path, 
and that there was nothing interesting left to 
be learned. 

Ken’s mood problems became progres-
sively worse throughout high school and in-
creasingly prevalent in college. In retrospect, 
Ken reported he experienced all the symp-
toms of major depression during this time, in-
cluding passive suicidality. However, he did 
not consider traditional treatments for depres-
sion. He had a mistrust of SSRIs, saying the 
kids he knew in high school who were pre-
scribed them were “zombies,” and he did not 
want psychotherapy because he wanted to 
handle his problem on his own. Ken did not 

tell anyone in his family how he felt. Some of 
his high school friends knew how unhappy he 
was, and they were concerned but did not 
know how to help him. 

Ken started smoking cannabis during his 
sophomore year of high school. He reported 
smoking once or twice per month during his 
sophomore and junior years and weekly by 
the time he was a senior. He reported never 
liking alcohol but used cannabis recreation-
ally throughout high school. His first experi-
ence with psychedelics occurred during his 
senior year of high school when he went to a 
national park with a friend and used LSD in 
conjunction with cannabis. He reported this 
combination produced vivid visual hallucina-
tions, the most meaningful of which was the 
clouds over the mountains merging into a 
dragon that gave him a spinning diamond, 
which the dragon told him represented 
knowledge. Ken was impressed by the pro-
fundity of this experience, and it later con-
tributed to his hope that LSD might help him 
manage his depressive symptoms.  
 
College Experience 
 
After graduating from high school, Ken at-
tended a state university and majored in ar-
chitecture. During this time, he became in-
creasingly depressed. He was smoking mari-
juana regularly and becoming increasingly 
concerned about his mental health. Looking 
back on that time, Ken says he was experi-
encing every symptom of major depression. 
He also used other drugs, such as MDMA, 
MDA, and occasional alcohol during this 
time. However, he lost interest in alcohol be-
cause he noticed it made him feel worse in-
stead of better. He felt the MDMA and MDA 
were helpful with his social anxiety in some 
circumstances, but neither made a substantial 
difference in his depression. “What I needed 
was more than social connection.” 

By his sophomore year, Ken reported that 
he was suicidal. He had seen the movie 
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“DMT: The Spirit Molecule,” based on Rick 
Strassman’s work with DMT [26], which in-
cludes a discussion of the therapeutic effects 
of psychedelic drugs in general and DMT in 
particular. DMT is one of the active ingredi-
ents of ayahuasca, a potent hallucinogenic 
concoction used for healing purposes in the 
Amazon. Ken decided to travel to Ecuador to 
participate in an ayahuasca ceremony “out of 
mental desperation.” However, he was una-
ble to participate in the ceremony due to legal 
issues related to the volunteer group with 
whom he was traveling and became so dis-
traught that he tied a bedsheet into a noose, 
but he stopped short of following through 
with the planned suicide. 
 
Therapeutic Phase 
 
When Ken returned to college, he began sys-
tematically using LSD to treat his depression. 
He recalled the sense of meaning he felt dur-
ing his experience at the national park and 
suspected that LSD could help his depres-
sion. Initially, Ken took it sporadically as he 
experimented with different ways to use it 
and explored the quality of the drug he re-
ceived from various sources. Following this 
period, however, he maintained a regimen of 
using between 150 mcg and 250 mcg of LSD 
one day per weekend for approximately six 
months, during which time his mood notice-
ably improved. He made sure to take the 
doses early in the morning on Saturday or 
Sunday so they did not disrupt his sleep 
schedule. He then spent the day with three to 
five familiar people, who were also using 
LSD, and exploring nature. 

Ken says he was rigid about planning for 
safety and health during this period, which 
indicated he was beginning to care more 
about his own survival. His goal was to take 
a dose strong enough to induce a mystical ex-
perience but not so strong that he was over-
whelmed or disoriented. During his experi-
mentation, Ken tried micro-dosing but did 

not continue because it made his stomach up-
set and confused him. He settled on a rela-
tively high dose of LSD because he felt he 
needed dramatic effects beyond the typical 
recreational experience: “I was pretty desper-
ate, to be honest.” 

Ken did not believe he developed a toler-
ance to LSD since he intentionally spaced out 
his doses to avoid that problem while main-
taining a maximum therapeutic effect. He 
also did not believe he experienced with-
drawal symptoms since “I felt better the next 
day, not worse.” He also cut back on his can-
nabis use as LSD began to make him feel bet-
ter. 

After the six-month period, Ken tapered 
off his use. “I kind of just started feeling bet-
ter and felt like I didn’t need to take it any-
more.” After approximately two months of 
not using LSD, his friend returned to campus, 
and they celebrated by taking LSD together 
late at night. This violation of his own rules 
resulted in an unpleasant trip that he knew 
signified the end of his LSD use. “Like I 
didn’t see a scary clown or pink elephants or 
something, I just knew it was wrong. The 
whole time I knew it was wrong. I knew that 
I was done…. I’m done with my acid phase.” 
The entire therapeutic phase of Ken’s LSD 
use lasted approximately seven months. 

During this time, Ken reported that his 
ability to manage the psychedelic experience 
improved. “There’s not enough emphasis on 
using it like a tool, like a microscope. I had to 
learn how to use it over repeated sessions. It’s 
not like I was immediately an excellent user 
of the LSD mind state. I had to acquire skill 
in reshaping my own perception.” Specifi-
cally, he described the skill he acquired as an 
“acceptance of impermanent phenomena” 
combined with an ability to manage the expe-
rience of unconstrained cognition and unfil-
tered sensory input without becoming disori-
ented and confused. “I had to navigate a land-
scape of perpetual kaleidoscopic events and 
patterns, perpetually shifting motion. It’s 
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disorienting. I had to learn to have my wits 
about me…. [T]he power of learning that was 
to learn to control my own mind. That is ex-
actly what it taught me. That is part of the un-
believably powerful therapeutic aspect.” 

Ken was not using any other treatment 
during the time he was treating himself with 
LSD, although he did begin meditating. “I 
started meditating because it helped elicit that 
ego dissolution experience…. I started set-
ting aside time out of the hike to sit down, 
close my eyes, and meditate, which I had 
never done before and I never did while I was 
on acid for a long time….” During this time, 
he also did not use any other drugs in compa-
rable amounts, frequency, or regularity as he 
did LSD, which he specifically viewed as a 
medicine for his condition. In Ken’s view, the 
successful treatment of his depression was 
solely due to LSD since those were the expe-
riences that had direct, positive effects on his 
mood, including aftereffects.   
 
Therapeutic Effects 
 
In broad terms, Ken reported that the funda-
mental way LSD helped him was to facilitate 
his ability to appreciate the complexity of na-
ture and feel directly connected to it. He sim-
ultaneously felt it enhanced his interest in the 
intricate patterns of nature and unified him 
with them: “I’m part of this.” 

Ken described his experience of depres-
sion as “repetitive negative thought loops” 
related to a fundamentally negative self-im-
age and alienation from society in general. He 
saw LSD as a “catalyst” that facilitated his 
ability to experience a different perspective 
on his maladaptive thoughts. “There’s a way 
in which it put me above the thought loops – 
literally like physically above – and said 
watch your brain do repetitive things and 
then, now in the unconstrained cognition 
style that it allows you to access, you can – 
honestly, you can purposely reprogram your 
brain.” “The whole thing was all in the 

head.... It was caused by my own thought 
loops, and that’s why psychedelics were so 
perfect to treat it. Just break your thought 
loops. Perfect. Cool. We have a drug that 
does that.” 

Ken felt stuck and limited by his architec-
ture program, then LSD expanded his per-
spective, and everything got more interesting 
and complex. Part of his depression came 
from feeling like he understood everything, 
but his LSD experiences showed him he did 
not and gave him another frontier to explore. 
“It’s not just that it became more complex, it 
became infinitely complex. No matter how 
long I studied it would still be interesting.” 
The world was a flat and boring place before, 
then everything became incredibly interest-
ing, but it did so gradually. “Underlying all 
seemingly mundane objects is a level of com-
plexity of pattern which I could apprehend – 
I could manage to extract the exquisite fractal 
veins out of this leaf that I thought was just a 
leaf before.” 

Slowly, Ken reported he began to care 
about himself and the world. “Everything is 
the same thing. I was everything. That’s why 
it’s so interesting – like oh, I’m this tree, I’m 
this building…. It made reality seem as 
though I had a place in it – like I could make 
real change to reality…. I was the flowing of 
the ever-present energy of the universe. 
That’s the thing.” Ken began to feel noticea-
bly less alienated from his environment and 
less isolated in his distinct sense of self, even 
during periods between using LSD. 

 
Risks and Negative Experiences 
 
When asked about the risks involved in 
choosing this type of intervention for himself, 
Ken acknowledged that “nothing is com-
pletely harmless.” He was aware of the po-
tential of precipitating a psychotic break, but 
also knew the incidence of such experiences 
was equivalent among psychedelic and non-
psychedelic populations [27]. He knew 
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hiking alone could be dangerous, so he had a 
rule to always go with friends. At the same 
time, he also had the rule to set aside a time 
when he could sit by himself because “[i]n 
the end the trip was between me and me. The 
trip was between me and the eternal divine. I 
had to spend time with that.” 

However, Ken acknowledged that some 
aspects of the experience were uncomforta-
ble. “But to some extent that’s exactly what I 
was looking for.” Ken explained that a natu-
ral environment was the setting he chose for 
his interventions because the complexity of 
nature experienced on LSD broke through his 
ordinary mode of experiencing the world. “It 
broke my mind. It literally . . . split my mind 
apart.” Specifically, Ken reported that the 
dissociation and ego dissolution he experi-
enced was uncomfortable, useful, and per-
haps uniquely tolerable, given that he had re-
cently been suicidal. “[W]hen you’re de-
pressed… you’re not really worried about 
whether you dissolve into nothing.” 

Ken reported that he felt the primary cu-
rative aspects of his LSD experiences were 
ego dissolution and increased interest in the 
world around him, which he experienced as 
related to each other. A seemingly fundamen-
tal aspect of Ken’s mood problem was his 
sense of separation from the world around 
him, but LSD dissolved the rigid boundaries 
around his sense of self, restoring his ability 
to appreciate aspects of the world that previ-
ously appeared static and dull. “I look at this 
tree and all of a sudden it’s the most interest-
ing thing I’ve ever looked at in my whole life, 
and then when I’m sober it’s still the most in-
teresting thing I’ve ever looked at, and then I 
kind of restructured the way I thought about 
the world and said, oh, actually everything is 
really interesting and imbued with some sort 
of significance and meaning.” In this way, 
Ken’s sense of emptiness and meaningless-
ness was undermined by his unmediated con-
nection to the complexity of nature. 
 

Aftereffects  
 
While Ken was using LSD therapeutically, he 
started to feel increasingly creative, efficient 
and re-energized in his academic life. He be-
gan to see connections between what he was 
learning in school and his life experience. “At 
first, it was about the drug because I had the 
drug, and then I took it, but as soon as I was 
on the drug, it ceased to become about the 
drug... It’s just a molecule. What’s really 
powerful is the brain. That’s the point. . . It’s 
not about the drug. It’s just a grain of sand. 
It’s about the beach…. At first, I thought that 
the drug itself was sacred, but then I slowly 
started to realize the drug is just a molecule – 
it’s just a crystal. What’s really sacred is life 
itself – the brain and life itself.” He also be-
came interested in Buddhism and read books 
like The Electric Kool Aid Acid Test [28]. 
Ken reported that there were no negative con-
sequences to his use of LSD, and he believed 
his friends and family would say there were 
only permanent, positive changes to his per-
sonality and behavior. 

After his treatment with LSD, Ken re-
ported that none of the depressive symptoms 
that he had previously reported remained. He 
had no trouble sleeping. His appetite re-
turned, he regained interest in things he had 
previously enjoyed, no longer felt guilty or 
worthless, experienced improved concentra-
tion and memory, and was no longer suicidal. 
In particular, he reported that his suicidality 
resolved early on because he became hopeful 
that his treatment strategy would be success-
ful. At the time of the interview, Ken de-
scribed his current mood this way: “I very in-
frequently feel even a teeny bit of depressed, 
and it’s not the same kind of depressed. It’s 
like the regular person ‘I feel like shit today’ 
kind of depressed, not the ‘I hate everything, 
and I want to die’ kind of depressed.” 
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Individual Differences 
 
Ken attributes his ability to devise and carry 
out using LSD in a therapeutic way to his 
conscientious nature. He reports being very 
serious about safety throughout the entire ex-
perience. He was very careful about obtain-
ing the LSD from trustworthy sources and 
taking precautions against the dangers poten-
tially present in nature. He was aware of the 
need to create a positive set and setting for 
each experience, knowing that those ele-
ments are equally as important as the drug 
type and dose. In addition, Ken saw his inten-
tion to use LSD therapeutically as crucial to 
its effectiveness, and potentially a distin-
guishing characteristic separating the way he 
used it from the recreational way it is often 
used. 
 
DISCUSSION 
 
Whereas psychedelics have been found to be 
useful in treating depression in high doses in 
clinical settings [29] and micro-doses in natu-
ral settings [30-32], this case indicates that a se-
ries of high doses of LSD may help treat de-
pression in natural settings for some people. 
Ken’s experience comports well with Car-
hart-Harris et al.’s [33] findings that the mech-
anism by which LSD facilitates lasting mood 
improvement is by increasing cognitive flex-
ibility based on Ken’s explanation of how it 
helped was to allow him to access a different 
perspective on his “negative thought loops.” 
Similarly, Ken’s description of his experi-
ence corresponds well with findings that mi-
cro-dosing psychedelics increase convergent 
and divergent thinking and suggest that psy-
chedelics might affect cognitive metacontrol 
policies [34]. Not only did Ken find himself 
simultaneously more interested in things 
(convergent) and better able to get beyond his 
habitual negatively focused cognitions (di-
vergent), but he described LSD as allowing 
him to “purposely reprogram” his brain. This 

description fits with findings from Lebedev 
et al. [35] that psychedelics facilitate ego-dis-
solution by disrupting the ordinary function-
ing of the Default Mode Network. 

In some respects, Ken’s recovery from 
depression using LSD is unremarkable given 
his description that the symptoms he experi-
enced were primarily cognitive and his reali-
zation that he needed to break the cycle of his 
negative thought patterns. However, whereas 
traditional cognitive therapy attempts to ac-
complish this same end through conversation 
with a therapist who helps the client recog-
nize and combat the cognitive habits, the un-
constrained cognition facilitated by LSD ap-
pears to have accomplished the same goal. 
Thus, although Ken was unwilling to seek 
therapeutic help, wishing to handle his prob-
lems independently, the altered state of con-
sciousness he achieved with LSD served the 
same purpose as traditional cognitive ther-
apy. This case suggests there may be other in-
dividuals, especially those who value their 
autonomy or are reticent to seek professional 
help for other reasons, which may achieve the 
same goals as cognitive therapy using a psy-
chedelically-assisted state of mind. 

Ken’s experience aligns with findings by 
[36] that psychedelic drug use is associated 
with lower levels of psychological distress 
and suicidality, but it also implies a causal 
connection. Ken’s experience supports find-
ings that psychedelics can reduce symptoms 
of depression in the short term [37]. It also sug-
gests these gains can persist years beyond the 
last dose and supports the generalizability of 
laboratory-based findings to more natural-
istic settings. 

Ken’s case is also different from other us-
ers of psychedelics in many ways. He had a 
specific resolution to use LSD therapeutically 
on himself, whereas many users’ intentions 
are purely recreational. Ken made a point to 
educate himself on the multiple factors that 
influence a user’s experience and manipulate 
dose, set, and setting in ways that facilitated 
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his purpose. In these ways, Ken’s case may 
be unique, and others severely depressed may 
be unable to access the cognitive or emo-
tional resources necessary to plan and carry 
out a complex strategy that requires advanced 
planning and self-discipline over an extended 
duration. 

Ken’s method of treating his depression 
is not without its drawbacks. Chief among 
those is that possessing and using LSD is il-
legal in the United States, according to fed-
eral law. Ken was certainly aware of this fact 
and, having weighed his options, chose to 
pursue this course of treating his depression 
despite the risk of criminal liability. As a 
young man, Ken may be more willing to take 
risks than other populations and more likely 
to use psychedelic drugs. For these reasons, 
young, unmarried, Caucasian males may be 
uniquely prone to choose this type of treat-
ment from among other, more socially or le-
gally acceptable choices. 

Ken also chose to use LSD to treat his de-
pression, whereas recent research has fo-
cused more on the effects of psilocybin [37]. 
His experience was consistent with outcomes 
reported from early studies on psycholytic 
psychotherapy in which patients were able to 
overcome constrained, negative thought pat-
terns and sometimes experienced benefits 
that persisted over the long term [38]. How-
ever, Ken’s case is also unique in that he was 
able to achieve the benefits of psycholytic 
psychotherapy without the guidance of a 
therapist. 

The causes of Ken’s depression also re-
main unclear. It is possible this type of inter-
vention is uniquely effective for a specific 
type of depression that is existentially fo-
cused as opposed to one that is more organi-
cally based or related to trauma. Alterna-
tively, although Ken was unable to identify 
any specific triggers, his cannabis use during 
high school may have contributed to the onset 
of his depression. If so, his reduction in can-
nabis use during the LSD regimen may have 

directly contributed to the reduction of his de-
pressive symptoms. Future research should 
seek to characterize more clearly the particu-
lar types of major depression that are most 
amenable to psychedelic intervention. 

Finally, this case naturally suffers from 
the threats to validity inherent in a self-report 
occurring approximately three years after the 
experience. Certainly, Ken’s memories can-
not be trusted as entirely accurate. On the 
other hand, Ken’s current estimation of the 
most important aspects of the experience is 
the best he can offer and perhaps the most rel-
evant. According to his timeline, Ken was be-
coming increasingly depressed over the 
course of approximately three years to the 
point of suicidality and then recovered fairly 
quickly over the course of seven months us-
ing LSD. Perhaps the specifics of his experi-
ence are less important than the implication 
that the accomplishment is possible at all un-
der entirely uncontrolled circumstances. 

 
CONCLUSION 
 
Ken’s case suggests that some individuals 
with sufficient understanding of how to use 
psychedelics constructively may be able to 
manage their recovery from severe depres-
sion independent of the medical system. 
Ken’s case may also help translate recent la-
boratory-based research to more naturalistic 
settings since protocols intended to treat ma-
jor depressive disorder with psychedelic 
drugs could be enhanced by understanding 
the specific therapeutic elements of success-
ful individual cases. 
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