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Stories Engage, But Data  
Convinces: Support for  
Psychedelics in Psychiatry
ANDREW PENN, NP

IT IS CLEAR THAT THE cultural zeitgeist has turned towards the 
therapeutic use of psychedelics. Recent articles in The New York 
Times and CNN are slowly informing the public of the excit-
ing research that MAPS supporters have known about for some 
time—that some psychedelics, even with their historic baggage, 
their potential for misuse, and vili!ed reputation, have some of 
the most promising therapeutic potential that we have seen in 
psychopharmacology in a generation.

However, what are the attitudes of those clinicians who 
would be empowered to prescribe these substances, should the 
FDA approve them as safe and e"ective therapeutic agents and 
the DEA reschedule them to make them able to be prescribed 
legally? 

Unfortunately, the discussion around drugs in the United 
States, for at least the last 50 years, has largely been polarized be-
tween drugs that are therapeutic and drugs that can be abused. 
Even though some of our most e"ective psychotherapeutic 
agents (e.g. stimulants and benzodiazepines) are also some of the 
most likely to be abused, there is a distinct discomfort that arises 
among clinicians when a substance, which historically has been 
abused, is suggested to be therapeutic. 

Perhaps it is because, as clinicians, when it comes to sub-
stance abuse, we often only see the casualties, and this perspec-
tive has created a bias that a substance that can be abused can 
never have therapeutic utility (witness MDMA for the treat-
ment of PTSD or the dramatic response to ketamine from suf-
ferers of severe major depression). Rarely do we hear about how 
a drug changed someone’s life for the better. 

In some ways, the more esoteric the substance, the less 
re#exive resistance it elicits. It was interesting to see attendees at 
last November’s U.S. Psychiatric and Mental Health Congress 
in San Diego stop by the understated MAPS booth in the con-
vention hall, where it shared space with much glitzier displays 
for conventional psychiatric medications. Many people would 

ask, “What’s MDMA?” having not associated it with the cultural 
baggage associated with “Ecstasy.” Scientists who want to study 
compounds such as ibogaine or psilocybin will likely have an 
easier time getting past the negative biases that have accreted 
against more commonly used (and abused) substances such as 
cannabis and LSD. 

I would propose that the attitudes that most people have 
regarding psychedelics fall into one of four broad categories:

(1) I have tried them and they have changed my life for 
the better

(2) I have tried them and was unchanged or had a nega-
tive experience

(3) I have never tried them but have an open mind about 
them

(4) I have not tried them and can only imagine they are 
more dangerous than helpful. 

I suspect that there are more than a few clinicians who fall 
into category 1, but feel uncomfortable sharing their experi-
ences for fear of compromising their professional reputations. 
However, I suspect most mainstream psychiatric providers, 
having seen the negative outcomes of patient substance abuse 
and in#uenced by 45 years of anti-drug propaganda, would ally 
themselves squarely with those in category 4. 

I suspect most people reading this Bulletin are in category 
1. They are the converted. Through whatever experiences they 
have had, they believe in the power of these substances to serve 
as tools to help people towards greater health and emotional 
wholeness. However, most psychiatric providers have not had 
these same experiences, and are prone to view the e"usiveness 
with which those in category 1 may share their experiences 
with a certain degree of suspicion.

This is why we must have data to support the assertions 
that these substances are therapeutic. We need to have the sci-
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ence that supports the theories of why these compounds can 
have the profound e!ects that they do. Data is the currency of 
practice change, and without it, all the tales of the converted are 
relegated to low grade, “anecdotal data”—interesting, but noth-
ing that most people in a professional role would be willing to 
risk the sanctions of loss of license, professional status, or clini-
cal/academic position to pursue. 

That’s why what MAPS is doing is so critical for changing 
the attitudes around these 
substances and the role that 
they can play in mainstream 
psychiatry. By focusing on 
conditions such as PTSD 
that su!er from a dearth of 
e!ective treatments and by 
generating robust research 
findings, their studies pro-
vide both hope for di"cult-
to-treat conditions and com-
pelling data for e!ective treatments. Hopefully, it will be only 
a few short years before the data that MAPS-sponsored studies 
have generated can be leveraged to make these substances legal 
as prescribed medicine. 

When that day comes, MAPS would be wise to take a 
lesson from the more mainstream pharmaceutical industry and 
use marketing as a means to change attitudes and encourage ap-
propriate use of these agents. The pharmaceutical industry spent 
$27.7 billion dollars in 20041 to market medications because 
that investment was returned many times over in increased sales. 
MAPS has a mission that is even more important than increas-
ing returns to stockholders: making e!ective medications avail-
able to patients who need them and to advance a more enlight-
ened attitude towards psychedelics. Armed with the data from 
these studies, the medium of advertising can shift the attitudes of 

[[SARAH: ask me for an image of the MAPS 
booth at this conference]]

clinicians who will prescribe these medications. The aesthetics 
of these marketing messages should re#ect the controlled and 
sober use of these compounds for therapeutic purposes. Psyche-
delic imagery, for example, may appeal to those who have had 
positive experiences with these compounds, but may also serve 
to alienate a more conservative medical establishment. 

As important as marketing is the impact that respected 
fellow clinicians have on the practice patterns of other clini-

cians. The mainstream phar-
maceutical industry has long 
known this, and has used 
“key opinion leaders” or 
“thought leaders” to deliver 
marketing talks about new 
drugs.2 Clinicians trust their 
peers more than a sales rep-
resentative. Those who are 
well versed in the research 
f indings and convinced 

about the bene$t of these compounds can engage peers in 
compelling conversations about the value of these drugs. At the 
end of the day, stories engage, but data convinces.
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As clinicians, when it comes to substance 
abuse, we often only see the casualties, 
and this perspective has created a bias 
that a substance that can be abused can 

never have therapeutic utility.
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