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Key Clinical Message
This case study describes the feasibility and safety of psychedelic- assisted therapy 
(PAT) as a home- based intervention for a patient with throat cancer experiencing 
significant existential distress. The patient tolerated the intervention well. This 
case supports the feasibility and safety of PAT for patients with life- threatening 
conditions in a home setting.

Abstract
Psychedelic- assisted therapy (PAT), as it is practiced today, merges traditional 
psychotherapeutic techniques with the use of psychedelics such as LSD, psilocy-
bin, or MDMA with the aim of unlocking deeper insights in patients and treating 
mental conditions that are resistant to other forms of therapy. The present case 
study describes the safety of PAT as a home- based intervention for a patient with 
throat cancer experiencing significant existential distress. The patient tolerated 
the intervention well and was asked to report on measures of anxiety, depres-
sion, and distress related to his somatic condition. The observations provided by 
this clinical case report align with previous findings, suggesting that PAT can 
be safely applied to potentially provide relief from existential distress in patients 
with life- threatening conditions. As this is a single- case study, generalizations 
should be made cautiously. Moreover, placebo effects, expectancy effects, and the 
natural course of the disease may influence outcomes. Future research should 
consider controlled trials to ascertain the efficacy and safety of such interventions 
in diverse settings.
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1  |  INTRODUCTION

The re- emergence of psychedelic- assisted therapy (PAT) 
shows promise in the treatment of various psychiatric dis-
orders and existential distress. This article explores a case 
study of a patient with throat cancer undergoing PAT as 
a home treatment intervention, detailing the therapeutic 
process, outcomes, and potential implications for future 
applications in similar contexts.

1.1 | Psychedelic substances and their 
use in therapy

PAT, as it is practiced nowadays, merges traditional psy-
chotherapeutic techniques with the use of psychedelics 
such as LSD (lysergic acid diethylamide), psilocybin (4- ph
osphoryloxy- NN- dimethyltryptamine), or MDMA (3,4- m
ethylenedioxymethamphetamine). The aim is to unlock 
deeper insights in the patient and treat mental conditions 
that are resistant to other forms of therapy.1,2

So- called classic psychedelics such as psilocybin and 
LSD are psychoactive substances that induce a marked 
modification in the state of consciousness that can be pur-
posefully used in psychotherapy. They are well- tolerated 
substances because they have no addictive potential and 
display a low toxicity profile,3 and, unlike opioids or stim-
ulants, they show low potential for physical dependence.4 
These substances act primarily on serotonergic pathways 
and do not cause the reinforcing behaviors characteristic 
of addiction.5 Although tolerance may develop with fre-
quent use, requiring increased doses to achieve equivalent 
effects,6 traditional withdrawal symptoms, such as crav-
ings or physical discomfort, are largely absent. Stopping 
their consumption after prolonged use can lead to tran-
sient negative psychological states such as anxiety, but 
does not carry any other identified risk.7

A distinction must be made between classic psychedel-
ics and non- classic psychedelics such as MDMA. MDMA 
is considered a “psychedelic” mainly because of its em-
pathogenic, phenomenological effects, which potentially 
make it a valuable tool for psychotherapy.8,9 Nevertheless, 
its pharmacological action has a different profile in the 
brain than that of classic psychedelics.10 MDMA induces 
its effects through a potent release of serotonin, dopamine, 
and norepinephrine.11 This release results in heightened 
emotional empathy, euphoria, and sociability, which are 
less pronounced with traditional psychedelics. However, 
the pharmacological action of MDMA also entails sig-
nificant risks that are more pronounced in recreational 
settings, including acute hyperthermia and serotonin syn-
drome, as well as a potential risk of addiction and neuro-
toxicity with repeated use.12,13 Unlike classic psychedelics, 

which are largely nonaddictive and have a lower physio-
logical risk profile, MDMA's stimulant properties can also 
lead to increased heart rate and blood pressure, posing 
additional cardiovascular risks.14 Understanding these 
differential effects and risks is crucial for informed thera-
peutic use and harm reduction strategies.

As evidenced by a recent systematic review,15 the emer-
gence of PAT shows promise in addressing various psy-
chiatric disorders and existential distress. Several recent 
randomized and controlled clinical trials demonstrate the 
therapeutic effectiveness of psychedelics in various con-
texts, in particular in the area of depression,16 anxiety,17 
addiction,18 and palliative care.19,20

Unlike traditional antidepressant and anxiolytic med-
ications, which take time to have an effect, psychedelics 
can induce antidepressant and anxiolytic effects within 
hours of taking them, and they maintain these effects for 
up to several days after a single administration.21

To undergo a PAT session, patients are initially thor-
oughly screened for suitability. Then, they follow prepa-
ratory sessions to establish trust, understand the drug's 
effects, and determine therapy objectives. The patients' 
present situation (set) and the context around the sub-
stance intake (setting) are also considered.22 In addition, 
the therapist informs the patient about the effects of the 
psychedelic substance, potential reactions (e.g., changes 
in sensory perceptions), and strategies to manage them. 
During the administration phase, psychedelics are given 
in a controlled, calm setting, with therapists always pres-
ent and supportive throughout substance administration. 
Feedback sessions called “integration sessions” are fun-
damental to anchor the psychedelic- driven subjective ex-
perience to the patient's psychotherapeutic process. This 
integration process begins immediately after the session 
and continues over subsequent weeks, helping patients 
assimilate and apply their new insights to realize and inte-
grate the therapeutic objectives.

1.2 | PAT situation in Switzerland in 
2024: exceptional medical use regimen

Since 2014, the Federal Office of Public Health has issued 
licenses for the restricted and exceptional medical use of 
LSD, psilocybin, and MDMA.23 In general, a medical ap-
plication exists if a substance or therapeutic method is 
used by a physician for a medical indication. Therefore, an 
application for limited medical use in the context of psy-
chotherapy can be submitted only by a physician and must 
contain information about the patient, diagnosis, treat-
ment objectives and justification, substance dosage, dura-
tion of treatment, and sources of supply. In the current 
PAT practice in Switzerland,23–25 participants can receive 
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psilocybin doses ranging from 15 mg to 40 mg, LSD doses 
ranging from 50 μg to 300 μg, and MDMA doses ranging 
from 50 mg to 175 mg. The chosen dosage depends on a 
medical evaluation of the patient's situation. High dosages 
are considered properly psychedelic, as they allow the in-
duction of a potentially intense altered state of conscious-
ness, with the aim of creating a so- called peak experience. 
This practice, therefore, is clearly different from micro-
dosing, which is the use of a non- perceptible dosage of a 
substance,26 or the psycholytic approach, which consists 
of using a lower dosage of a substance and performing 
psychotherapy interventions during the alteration of the 
state of consciousness.27 Moreover, clinicians applying for 
PAT licenses can freely determine the setting and condi-
tions where the therapy takes place, deciding whether it is 
more suitable for their patients to have a group session28 
or an individual one.

This application must also be accompanied by the pa-
tient's written consent. It is essential to provide the patient 
with a clear understanding of what to expect in order to 
reduce anxiety and optimize the chances of having a ther-
apeutically beneficial experience. It is also important to 
clarify that exceptional medical use of a schedule 1 illicit 
drug occurs only within the framework of psychotherapy, 
which is conducted beyond substance intake sessions as 
part of clinical follow- up. Finally, it is essential to dispel 
unreasonable expectations of “miracle drugs” by specify-
ing that, according to available scientific evidence, some 
patients do not respond favorably to this type of treatment. 
This treatment is currently reserved for Swiss citizens or 
people permanently established on Swiss soil (residence 
permit). Exceptional use authorizations are granted only 
if (a) the patient has a highly disabling disease, (b) conven-
tional treatments have been exhausted, and (c) the treat-
ment can reignite the therapeutic process and potentially 
allow the patient to lead a more autonomous lifestyle.

1.3 | Contraindications and adverse 
effects in PAT

PAT involves contraindications that must be carefully 
evaluated before starting the treatment.29–31 From a so-
matic perspective, conditions such as severe cardiovas-
cular disease or severe liver cirrhosis are major obstacles 
to PAT. Specific drug interactions (e.g., those occurring 
with medications affecting serotonergic receptors such 
as triptans) can alter the effects of psychedelics. From a 
psychiatric standpoint, psychotic and bipolar disorders 
constitute contraindications due to the potential risk of 
exacerbating symptoms and/or the severity of the disor-
der. Finally, the lack of a solid support network, in par-
ticular the absence of psychotherapeutic care that can 

help the patient manage potential challenges to their emo-
tional and existential experiences after a PAT session, is 
also a contraindication to consider. PAT may also involve 
adverse effects (e.g., transient increase of negative affect 
or emotional symptoms), which must be mentioned to 
ensure informed consent is obtained before implementing 
the treatment.31,32

1.4 | PAT in the context of a 
life- threatening diagnosis

Psychological and existential distress is widespread 
among individuals affected by advanced cancer and 
other severe life- threatening or terminal medical condi-
tions. These medical conditions are associated with acute 
physical and psychological symptoms. Existing treatment 
modalities for this category of patients, including medi-
cation and psychotherapeutic approaches, demonstrate 
limited effectiveness, especially for psychological and 
existential distress. When the physical and psychologi-
cal burden becomes unbearable, people are faced with a 
condition of global suffering in which, even in the pres-
ence of controlled physical pain and adequate emotional 
relationships, they experience deep anguish whereby the 
meaning scenarios that have always characterized their 
life seem insignificant. In such a context, few options re-
main for the caregiving team, often resulting in the neces-
sity of intermittent sedation or continuous deep palliative 
sedation. These options effectively reduce consciousness, 
relieving the patient from the anguish of the dying pro-
cess. However, for family members and significant others, 
this situation is extremely challenging and, crucially, lim-
its potential interactions because the patient is sleepy or 
asleep most of the time.

The World Health Organization has defined ex-
istential and spiritual distress domains (such as 
demoralization syndrome and death anxiety) as funda-
mental therapeutic targets to enhance the well- being 
and quality of life of individuals receiving palliative 
care.33 Demoralization syndrome represents a well- 
characterized manifestation of existential distress in re-
sponse to the stress induced by severe life- threatening 
medical conditions. Recognized as a diagnostic en-
tity in the 11th revision of the International Statistical 
Classification of Diseases and Related Health Problems 
(ICD- 11), it is defined as a mental state of despondency, 
difficulty in coping, feelings of entrapment, despair, loss 
of meaning and purpose in life, desire for a hastened 
death, and functional impairment.34 At times, efforts 
to address existential distress in palliative care through 
psychosocial, psychopharmacological, and psychother-
apeutic interventions yield poor long- term results. No 
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pharmacological treatments are to date approved for 
clinical use worldwide that target this type of psycho-
logical distress.

1.5 | Historical perspective of PAT for 
life- threatening diagnosis

The idea of administering LSD to make the death of ter-
minally ill patients more “humane”—to reduce anxiety, 
encourage exchanges with loved ones, and bring about 
well- being—did not emerge within the medical profes-
sion in the strict sense. The first to write about this pos-
sibility was the English writer and philosopher Aldous 
Huxley. He was a key figure in psychedelic studies: most 
of the scientists involved in the field at the time referred 
to his writings. It was during a discussion with him that 
British psychiatrist Humphry Osmond coined the term 
“psychedelic” in 1956.35 Huxley soon developed the idea 
that psychedelic experience could be of prime benefit to 
people at the end of their lives. In 1955, he used a hyp-
nosis technique preceding the death of his first wife, 
Maria, who died of cancer. Two years earlier, his friend 
Humphry Osmond had introduced him to mescaline. As 
early as 1958, in a letter to Osmond, Huxley was very ex-
plicit about his project when he stated that “the adminis-
tration of. LSD to terminal cancer cases, in the hope that 
it would make dying a more spiritual, less strictly physi-
ological process”,36 (p. 15). He elaborated on the idea in 
his novel Island, published in 1962, which quickly became 
an influential book in both the scientific world and the 
counterculture of the time.

In 1963, Huxley put his project into practice on himself: 
suffering from cancer, he asked Laura, his second wife, to 
administer 100 μg of LSD a few hours before his death,37 
(p. 283). At his bedside at home were two doctors, includ-
ing the psychiatrist Sidney Cohen, who had supplied the 
LSD, and a nurse. All declared that “they had never seen 
a person in similar physical condition going off so com-
pletely without pain and without struggle”.38

In the year of Huxley's death, Eric Kast, a specialist in 
pain assessment and treatment at the Chicago Medical 
School, hypothesized that LSD, thanks to its ability to dis-
rupt perception, could alter the sensation of pain in his in-
curable patients.39 Kast integrated LSD into treatment for 
all his patients at the end of life, with more than 300 indi-
viduals receiving it in his hospital. In addition to pain relief, 
Kast observed other favorable effects: some of his patients 
were less anxious, their moods improved, they commu-
nicated better with their loved ones, and they slept more 
soundly. Following the path of Kast, three other American 
therapists (Sidney Cohen, Walter Pahnke, and Gary Fisher) 
experimented with LSD, obtaining similar results and 

showing positive effects for their patients.40 However, these 
studies do not specify whether some of these patients were 
cared for at home. This research continued until 1979; no-
tably, the last study of LSD authorized in the USA at the 
time was for its use in palliative care. Yet, the results of this 
clinical trial have not been published.41

1.6 | Home treatment

Home treatment has been established for severe psychi-
atric and somatic disorders. Several advantages of this 
approach have been determined by research, such as pa-
tients' autonomy, benefits from the presence of family and 
social network, and taking care of social problems in the 
environment where they arise.42 In Geneva, this therapeu-
tic setting was implemented and for the first time applied 
in the treatment of patients with addictive disorders in 
2022. So far, our clinical experience has been encouraging, 
leading us to transfer our knowledge to PAT in a patient in 
the terminal stage of malignant disease.

1.7 | Historical perspective of 
psychedelic home therapy

Historically, it was not uncommon to implement PAT 
in patients' own homes. This practice was frequent and 
accepted during the first wave of Western studies on the 
topic43 and was considered standard by physicians. Apart 
from clinical trials conducted in medical facilities, many 
therapists (psychiatrists, psychologists, and psychoana-
lysts) in the 1950s–1970s used LSD with their private pa-
tients, sometimes at their home. One example is American 
psychologist Betty Eisner,44 who was also one of the first 
psychologists to emphasize that “a bare hospital room is 
not a good place for a session,” and to recommend that 
the room where the psychedelic experience takes place be 
decorated “like the most welcoming home of a friend”.45

After the patient had become accustomed to the ef-
fects of LSD, some physicians did not hesitate to let them 
take the substance at home, without medical supervision. 
American psychiatrist Charles Dahlberg described his 
treatment of a man with depression. In all, his patient 
received 26 LSD sessions. From the 21st session onward, 
Dahlberg decided that it might be beneficial for the patient 
to take the LSD at home, accompanied only by an atten-
dant, simply to monitor the process. The patient greatly 
appreciated this change, which also enabled him to work 
on his relationships with family members.46 Sometimes a 
trusted family member oversaw giving LSD to a patient. 
English psychiatrist Joyce Martin, who gave LSD to over a 
thousand patients in 15 years, suggested this to the mother 
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of one of them, pointing out that this woman worked in 
the medical profession.47 American physician Robert 
Murphy, who had been working with LSD since 1955, 
reported that he used it “occasionally even unsupervised 
[at] home, […] without further difficulties of any kind.” He 
used average doses of 150 μg.48

As English psychiatrist Ronald Sandison said in 1959 
of one of his patients who was taking LSD, whom he had 
sent home to be cared for by his mother, “This may not 
be orthodox, but none of us is doing orthodox things”.49 
These controversial practices need to be seen in the con-
text of their time, when medical ethics had not yet been 
established. They do, however, demonstrate how con-
cerned some first- wave therapists were to their patients' 
need for comfort and reassurance during the psychedelic 
experience. Based mostly on their own personal experi-
ences with these substances, they sometimes felt that the 
home was the most appropriate place for their patients.

The lack of effective interventions to address psychiat-
ric and existential distress today represents a significant 
limitation in caring for patients with advanced cancer 
and other severe medical conditions.15,50 The present ar-
ticle describes a case study of a patient with throat cancer 
undergoing PAT as a home treatment intervention. Our 
objective is to detail the therapeutic process and setting, 
the clinical outcomes, and the potential implications for 
future applications in similar contexts.

2  |  CASE HISTORY

A 54- year- old man, diagnosed with advanced throat can-
cer, was treated with LSD. Given the patient's difficulty in 
motility, it was deemed appropriate to deliver PAT at his 
residence.

2.1 | General context

The main responsible psychiatrist had been seeing the 
patient since April 2022, when he was referred to the 
psychiatrist by a doctor from the hospice service in the 
same town. The patient presented with a terminal stage 
neoplasm that required palliative care at home and regu-
lar psychiatric support with visits to his residence every 
2 weeks. At the time of our intervention, he was unable to 
leave his home.

2.2 | Anamnesis

The patient is the eldest of three children. His parents 
are divorced, and he lives with his elderly mother. Until 

the onset of the disease at the beginning of 2020, he led 
a “normal” life both professionally and personally. He is 
not married and has no children. He is followed by the 
oncology unit at the hospital of the nearby town. He cur-
rently benefits from a therapeutic support network with 
home nurses who monitor his health situation daily. In 
the months prior to treatment, his condition worsened 
due to the progression of the disease, leading to numer-
ous emergency admissions to the internal medicine de-
partment at the nearby hospital. The psychological state 
of the patient was also severely aggravated with the onset 
of a major depressive state caused by the somatic condi-
tion. The patient was distressed to witness the devastating 
effects of the tumor with an extremely reduced life ex-
pectancy. He agreed to regular specialized care with a full- 
dose antidepressant and anxiolytic therapy. Moreover, he 
was undergoing methadone therapy for pain. The patient 
was made aware by his physician about the existence and 
the process of PAT in order to evaluate it as a therapeu-
tic option. In the context of the Swiss exceptional medical 
use of psychedelics (“compassionate care”), the patient re-
quested undergoing medical treatment with LSD to con-
front the anxieties of death.

3  |  METHODS

3.1 | Mental state examination

The patient is a 54- year- old male who presented with 
normovigilance and full orientation across all domains. 
His speech was coherent, albeit slowed, attributable to 
an ongoing throat condition. Notably, there were no dis-
turbances in ego perception or thought content. The pa-
tient manifested a severely deflated mood and pervasive 
ruminations on death, which were accompanied by en-
dogenous tensions, sleep disturbances, and significant 
social withdrawal. There was an absence of dissociative 
symptoms or psychotic features, and no indicators sugges-
tive of bipolar disorder. The patient reported experiencing 
pronounced diffuse pain. Despite these considerable chal-
lenges, his cognitive functions were largely preserved, he 
demonstrated a sense of humor, and he exhibited insight 
regarding his condition.

The patient did not present a pre- existing psychiatric 
diagnosis and was never prescribed psychiatric medica-
tion before the insurgence of his somatic illness. There 
was no evidence of a family history for a specific psychi-
atric disorder.

In his youth, the patient occasionally used psychoac-
tive substances, but never developed an addictive behav-
ior except for tobacco smoking. The patient had smoked 
tobacco since his twenties.
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The patient was not able to leave his apartment, 
and so no other external stressors were involved in his 
condition.

3.2 | Psychiatric diagnosis

The patient was diagnosed as having a severe depressive 
episode without psychotic symptoms 6A71.3 (ICD-11). 
There was no other psychiatric diagnosis.

3.3 | Somatic diagnosis

The patient was diagnosed with a moderately differenti-
ated squamous cell carcinoma of the posterior region of 
the tongue, stage IVA T4 N2c M0.

3.4 | Pharmacological history

From a somatic perspective concerning the terminal ill-
ness, the patient received chemoradiotherapy treatment. 
Given the lack of effectiveness of this treatment, he con-
sequently received an antitumoral intervention with pem-
brolizumab. This treatment was ongoing at the time of the 
PAT intervention.

From a somatic perspective concerning pain regula-
tion, the patient received different medications that were 
ongoing at the time of the PAT intervention:

1. PALLADON INJECT prepared x infusion/injection 
20 mg/mL, 16- 0- 0- 0 mg s.c., 16 g/24 h infusion via elas-
tomeric pump for 5 days

2. Ketalgin 5 mg tablet: three tablets (06:00), three tablets 
(14:00), three tablets (22:00) every 8 h, percutaneous 
endoscopic gastrostomy (PEG)

From a psychiatric perspective, the patient bene-
fits from psychotherapy provided every 2 weeks at his 
house. The current psychiatric pharmacotherapy (re-
sumed after discharge from the psychosocial service) is 
as follows:

1. Escitalopram 20 mg, every day in the morning

3.5 | Application, dosage, and 
monitoring during LSD use

This article describes one session of PAT delivered 
to the patient. In the Swiss context, since one patient 

receives one authorization to have PAT, it is possible to 
do multiple sessions. In general, it is deemed necessary 
to have multiple sessions to increase the durability of 
the effects of the therapy and the capacity of the patient 
to integrate change in their daily life. In the Swiss con-
text, the number of sessions proposed generally varies 
from one to three,24 and up to even 12 in the case of 
therapy that is several years long for patients diagnosed 
with complex post- traumatic stress disorder.25 There is 
no standard for how many PAT sessions should be ad-
ministered because this evaluation is deeply informed 
by ongoing clinical evaluation on a case- by- case basis, 
which considers improvement and ongoing reaction to 
the treatment.

The patient was given 100 μg of LSD administered par-
enterally. The substance was purchased in Switzerland 
from a certified vendor and stored in a secured refriger-
ator specially used for this purpose at the main physician 
office. The patient did not need to halt his other medica-
tions. He was constantly monitored during the session, 
including regular vital sign checks until the psychotropic 
effect wore off, after about 10 h. In the case of complica-
tions (agitation and psychotic symptoms), treatment with 
lorazepam (Temesta) 2.5 mg p.o. or risperidon (Risperdal) 
1 mg p.o. may be administered. If hospitalization is neces-
sary, the patient can be evaluated at the emergency depart-
ment of the nearby hospital, which is about 10 min from 
the patient's residence.

3.6 | Supervision and duration of 
treatment

During the sessions, in addition to the psychiatrist, a 
psychologist and a nurse were present. The patient's 
mother was present in the house during the day of 
treatment.

The integration session the day after the session was 
held in the patient's house, in the presence of the physi-
cian, nurse, and psychologist. The physician also guaran-
teed the continuation of psychiatric- psychotherapeutic 
care, providing sessions every 2 weeks, which permitted 
extensive opportunity for the PAT integration process.

3.7 | Funding

Psychotherapeutic sessions and additional investigations 
are billed in accordance with the Swiss Health insurance 
system rate. The treatment is hence reimbursed by insur-
ance, but the substance cost was not covered due to the 
classification of LSD as an illicit narcotic, not yet recog-
nized as medicine in the pharmacopeia.
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3.8 | Set and setting: qualitative report

The session was conducted by following the Swiss guide-
lines for PAT51 and used a clinical framework developed 
at the Geneva University Hospitals, which details the the-
oretical and practical aspects of the different phases of the 
PAT process.24

The session was conducted in the comforting context 
of the patient's home, specifically in his bedroom with 
the alternating presence of his mother, a nurse, his psy-
chiatrist, and a psychologist. The setting, a tranquil and 
familiar environment, was postulated to play a key role in 
the therapeutic process, allowing the patient to feel safe. 
The ordinary calm atmosphere and the personal objects 
around him created a zone of comfort and security for the 
patient, judged as essential for the therapeutic benefits of 
the intervention. The patient had tried LSD recreationally 
a couple of times in his youth at music concerts, and he 
could still remember some of the consciousness- altering 
effects of the substance. When asked about his past ex-
periences, the patient could remember them being posi-
tive, while he listened to music with friends. In addition, 
on further discussion on the matter of music during the 
preparation session, the patient realized how the effects 
of these substances could be harnessed here for a different 
purpose, related to therapy and introspection. We offered 
the patient the option of listening to music that we could 
provide or of listening to his own playlist. He decided to 
choose the music himself and create a playlist of his own 
taste to experience an existential moment of contempla-
tion about himself and his current health and psycholog-
ical condition.

During the preparatory session, the patient was able to 
express his wish and his moderate hope that this experi-
ence would provide him with some existential relief. The 
patient entered the session with a mix of apprehension 
and hope. Present in the room were always at least two 
healthcare providers, engaged in ensuring safety and of-
fering psychological support when needed. Their role was 
to observe and intervene minimally, allowing the patient 
the space to navigate his own psyche under the influence 
of LSD. At the beginning of the session, he reported the 
following things when asked at regular 30-  to 45- min in-
tervals: having a positive bodily sensation related to an 
overall impression of “being fine” and reliving moments 
of his life as memories came back relative to his friends 
and partners, coupled with a feeling of nostalgia.

During the session, the patient chose to listen to metal- 
rock music, a style he used to play in a band during his 
adolescence. He had access to a mobile device with down-
loaded music and no access to the internet. He later de-
scribed the effect of the music as being amplified in a 
way he had not felt for years. No complications developed 

during the session. After 5 h, the patient asked to go to 
the nearby room to smoke a cigarette, which we agreed 
to letting him do. During the session, due to his overall 
physical weakness, the patient was calm and focused on 
introspection. Any time he opened his eyes, the caregivers 
actively sought contact and considered a possible need of 
the patient. The patient responded overall very well to the 
experience.

In the evening, the caregivers left, leaving the patient to 
the care of his mother.

4  |  OUTCOME

4.1 | Integration

The day after the session, during the integration feedback 
session, the patient thanked the team of caregivers and 
was able to have a conversation for approximately 35 min 
before feeling too much fatigue to continue. He was grate-
ful to have been able to get this treatment and to have 
undergone this experience, saying he preferred to do it at 
home rather than at the hospital. The physician noted that 
he was better able to express himself and with more en-
ergy than usual during the feedback session, with a better 
mood. During this conversation, the patient reported hav-
ing done meditation previously in his life and, although 
it was a long time ago, he could still use some of the tech-
niques he used to work with to better “entrare lì dentro” 
(“enter there inside”). He reported an incapacity to put 
his experience into words and a feeling of amplification 
of his emotions, which he said was still present a bit dur-
ing the integration session. He could make jokes during 
this conversation and reflected on the fact that he would 
have preferred to have this experience in a group setting 
rather than by himself. He reported being able during the 
session to stop thinking about his illness and no longer 
feeling his body, which was then coupled with a feeling of 
well- being. He also, to the surprise of his psychiatrist, re-
ported feelings of ecstasy and peace, which he had not felt 
for a long time. The patient's mother was also grateful to 
see her son almost smiling and joking with the healthcare 
providers, which she had not seen in a long time.

4.2 | Follow- up

The patient continued following psychotherapy sessions 
every 2 weeks after the PAT treatment and did not re-
quest any other PAT session. Six months after the PAT 
session, he appears to be in slowly deteriorating but 
somewhat stable physical health, as observed in the slow 
development of the illness and his limited but constant 
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weight loss. Psychologically, despite feeling fatigued, he 
remains motivated to develop plans that give meaning to 
his life. He confided that he and his sister are planning 
a 2- day trip to the sea in Liguria, a plan that is whole-
heartedly supported by the family and the caring team. 
The patient also feels more empowered to advocate for 
himself within the medical community and wishes to 
have a more active role in determining his treatments 
and care. He is no longer receiving chemotherapy or 
any other cancer treatment and has expressed a desire 
to discontinue the use of the morphine release pump. 
His mother has noted significant improvements over the 
past few months, and he no longer requires analgesics or 
anxiolytics. The patient recalls his psychedelic- assisted 
treatment positively.

5  |  DISCUSSION

The observations provided by this clinical case report 
align with previous findings, suggesting that PAT can be 
safely applied to potentially provide relief from existential 
distress in patients with life- threatening conditions.52 This 
result is in line with that of previous research. For exam-
ple, a pilot study involving psilocybin administration to 
patients with advanced- stage cancer showed significant 
reductions in anxiety and depressive symptoms, high-
lighting its potential in palliative care.53 A randomized 
controlled trial found that a single dose of psilocybin led 
to substantial and sustained decreases in anxiety and de-
pression, with improvements in patients' quality of life 
and emotional well- being.17 In Switzerland, clinical stud-
ies that explored LSD- assisted psychotherapy for anxiety 
in life- threatening diseases concluded that LSD was well- 
tolerated and significantly reduced anxiety levels at 2 and 
12 months post- treatment.19,20 Modern research on the 
potential of PAT therapy is investigating possible new set-
tings such as PAT group therapy for terminal illnesses,54 
but such research should always. be accompanied by a 
consideration of potential challenges and risks.55 Adding 
to this previous research endeavor and specific to this arti-
cle, we were able to observe that a home treatment setting 
(i.e., the home environment) was suited to a psychedelic 
therapy session involving LSD intake.

In particular, given the home treatment setting, a fam-
ily member was present and able to sometimes assist and 
support the patient. It is important to recognize that, as 
an entire psychedelic treatment session lasts as much as 
8–10 h, many practical aspects have to be taken care of. For 
example, accompanying the patient to the toilet, preparing 
food if needed, being able to provide additional covers for 
warmth. In this sense, family members who are already 
taking care of a person daily are well prepared to consider 

all that is necessary and particularly useful or important 
for the person in order to create the best comfort for some-
one they know very well. In fact, the role of peer support 
(pair aidant) provided by family members is more and 
more recognized as a resource that can be integrated in 
the clinical process in a fruitful way, both for the patient's 
health in accompanying and informing the therapists and 
for the recognition of the role itself and the amount of 
work provided, which can help family caregivers to stay 
engaged and resilient in the long run.

Although in the present work the home setting was 
deemed necessary because of the fragile somatic condition 
of the patient, we can hypothesize that other indications 
and motivations could play a role in the decision to pro-
vide a psychedelic therapy session at home. These indica-
tions may be less related to a somatic impediment to being 
physically displaced and more focused on psychological 
issues. Other motives could, for example, be related to 
the presence of social anxiety or attachment issues. The 
patient should have the choice to have their psychedelic 
session administered at home because of their psycholog-
ical fragility in order to allow family members to support 
the clinical process. This in turn could present the advan-
tage of the peer supporter being able to better support the 
patient during the integration process of PAT. Ultimately, 
lack of financial means could orient a patient to have their 
psychedelic therapy session at home to avoid part of the 
cost related to their treatment.

To what extent the setting influences the psychedelic- 
induced experience and hence the clinical outcome is 
yet to be studied systematically. The present work could 
inform clinical trials that aim to show clinical outcomes 
based on differences in settings. A crossover design could 
be imagined with patients receiving the psychedelic treat-
ment session in a standard setting versus a home setting 
in order to consider potential implications for the clini-
cal outcome. In this framework, a qualitative analysis of 
the patient's perspectives, observing perceived differences 
between standard clinical settings and home treatment 
settings, could inform the definition of the contextual fac-
tors, which could be important to consider in improving 
clinical outcomes.

5.1 | Limitations

As this is a single- case study, generalizations should be 
made cautiously. Moreover, placebo effects, expectancy 
effects, and the natural course of the disease may influ-
ence the outcomes.

If psychometric questionnaires are to be administered, 
given the unstable physical condition, limited autonomy, 
and general deterioration of palliative care patients, it is 
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prudent to avoid significant delays in post- procedure as-
sessments. However, administering some of these mea-
surement tools immediately following a psychedelic 
experience may have to be carefully evaluated given the 
psychological vulnerability of the patients at this moment. 
An effective alternative may be to integrate pre-  and post- 
procedure assessments of performance status depending 
on the ability of the patients to complete the task. This 
approach could ensure timely and comprehensive evalua-
tion without overwhelming the patient, if a psychometric 
evaluation is indeed needed.

5.2 | Conclusion

This case study underscores the safety of PAT as a home 
treatment intervention for patients with life- threatening 
illnesses. Future research should consider controlled tri-
als to ascertain the efficacy and safety of such interven-
tions in diverse settings.

AUTHOR CONTRIBUTIONS
Seragnoli Federico: Conceptualization; investigation; 
project administration; writing – original draft; writing – re-
view and editing. Martignoni Geo: Investigation; writing 
– review and editing. Martignoni Entela: Investigation; 
writing – review and editing. Silke Bachmann: Writing – 
review and editing. Rabitti Elisa: Methodology; Writing – 
review and editing. Cavuto Silvio: Methodology; writing 
– review and editing. Dubus Zoë: Writing – original draft; 
writing – review and editing. Penzenstadler Louise: 
Writing – review and editing. Thorens Gabriel: Writing 
– review and editing. Billieux Joël: Methodology; super-
vision; writing – review and editing. Zullino Daniele: 
Supervision; writing – review and editing.

FUNDING INFORMATION
This research did not receive any specific grant from fund-
ing agencies in the public, commercial, or not- for- profit 
sectors.

CONFLICT OF INTEREST STATEMENT
The authors declare that they have no known competing 
financial interests or personal relationships that could 
have appeared to influence the work reported in this 
paper. By declaring no competing interests, the authors 
affirm that their research findings and interpretations are 
presented without any undue influence from personal or 
financial relationships.

DATA AVAILABILITY STATEMENT
Data sharing not applicable to this article as no datasets 
were generated or analysed during the current study.

CONSENT
Written informed consent was obtained from the patient 
to publish this report in accordance with the journal's pa-
tient consent policy.

ORCID
Seragnoli Federico   https://orcid.
org/0000-0001-9261-770X 
Silke Bachmann   https://orcid.
org/0000-0001-6436-6376 
Rabitti Elisa   https://orcid.org/0000-0002-0246-2327 
Cavuto Silvio   https://orcid.org/0000-0002-2845-9310 
Billieux Joël   https://orcid.org/0000-0002-7388-6194 

REFERENCES
 1. Bogenschutz MP, Forcehimes AA, Pommy JA, Wilcox CE, 

Barbosa P, Strassman RJ. Psilocybin- assisted treatment for alco-
hol dependence: A proof- of- concept study. J Psychopharmacol. 
2015;29(3):289-299. doi:10.1177/0269881114565144

 2. Nutt D, Castle D. Psychedelics as Psychiatric Medications. 
1st ed. Oxford University Press; 2023. doi:10.1093/
med/9780192863607.001.0001

 3. Nichols D, Johnson M, Nichols C. Psychedelics as medicines: an 
emerging new paradigm. Clin Pharmacol Ther. 2017;101(2):209-
219. doi:10.1002/cpt.557

 4. Nichols DE. Chemistry and structure–activity relationships of 
psychedelics. In: Halberstadt AL, Vollenweider FX, Nichols 
DE, eds. Behavioral Neurobiology of Psychedelic Drugs. Vol 36. 
Springer; 2017:1-43. doi:10.1007/7854_2017_475

 5. Johansen P- Ø, Krebs TS. Psychedelics not linked to 
mental health problems or suicidal behavior: A popu-
lation study. J Psychopharmacol. 2015;29(3):270-279. 
doi:10.1177/0269881114568039

 6. Bogenschutz MP, Johnson MW. Classic hallucinogens in the 
treatment of addictions. Prog Neuro- Psychopharmacol Biol 
Psychiatry. 2016;64:250-258. doi:10.1016/j.pnpbp.2015.03.002

 7. Carhart- Harris RL, Bolstridge M, Day CMJ, et  al. Psilocybin 
with psychological support for treatment- resistant depression: 
six- month follow- up. Psychopharmacology. 2018;235(2):399-
408. doi:10.1007/s00213- 017- 4771- x

 8. Mitchell JM, Bogenschutz M, Lilienstein A, et  al. MDMA- 
assisted therapy for severe PTSD: A randomized, double- blind, 
placebo- controlled phase 3 study. Nat Med. 2021;27(6):1025-
1033. doi:10.1038/s41591- 021- 01336- 3

 9. Mithoefer MC, Wagner MT, Mithoefer AT, Jerome L, Doblin R. 
The safety and efficacy of ±3,4- methylenedioxymethamphetam
ine- assisted psychotherapy in subjects with chronic, treatment- 
resistant posttraumatic stress disorder: the first randomized 
controlled pilot study. J Psychopharmacol. 2011;25(4):439-452. 
doi:10.1177/0269881110378371

 10. Liechti ME, Holze F. Dosing psychedelics and MDMA. In: 
Barrett FS, Preller KH, eds. Disruptive Psychopharmacology. 
Vol 56. Springer International Publishing; 2021:3-21. 
doi:10.1007/7854_2021_270

 11. Verrico CD, Miller GM, Madras BK. MDMA (ecstasy) and 
human dopamine, norepinephrine, and serotonin trans-
porters: implications for MDMA- induced neurotoxicity and 

 20500904, 2024, 9, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ccr3.9305 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [28/10/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-9261-770X
https://orcid.org/0000-0001-9261-770X
https://orcid.org/0000-0001-9261-770X
https://orcid.org/0000-0001-6436-6376
https://orcid.org/0000-0001-6436-6376
https://orcid.org/0000-0001-6436-6376
https://orcid.org/0000-0002-0246-2327
https://orcid.org/0000-0002-0246-2327
https://orcid.org/0000-0002-2845-9310
https://orcid.org/0000-0002-2845-9310
https://orcid.org/0000-0002-7388-6194
https://orcid.org/0000-0002-7388-6194
https://doi.org//10.1177/0269881114565144
https://doi.org//10.1093/med/9780192863607.001.0001
https://doi.org//10.1093/med/9780192863607.001.0001
https://doi.org//10.1002/cpt.557
https://doi.org//10.1007/7854_2017_475
https://doi.org//10.1177/0269881114568039
https://doi.org//10.1016/j.pnpbp.2015.03.002
https://doi.org//10.1007/s00213-017-4771-x
https://doi.org//10.1038/s41591-021-01336-3
https://doi.org//10.1177/0269881110378371
https://doi.org//10.1007/7854_2021_270
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1002%2Fccr3.9305&mode=


10 of 11 |   FEDERICO et al.

treatment. Psychopharmacology. 2007;189(4):489-503. doi:10.1007/
s00213- 005- 0174- 5

 12. Gouzoulis- Mayfrank E, Daumann J. Neurotoxicity of methy-
lenedioxyamphetamines (MDMA; ecstasy) in humans: how 
strong is the evidence for persistent brain damage? Addiction. 
2006;101(3):348-361. doi:10.1111/j.1360- 0443.2006.01314.x

 13. Reneman L, Booij J, De Bruin K, et al. Effects of dose, sex, and 
long- term abstention from use on toxic effects of MDMA (ec-
stasy) on brain serotonin neurons. Lancet. 2001;358(9296):1864-
1869. doi:10.1016/S0140- 6736(01)06888- X

 14. Dolder PC, Müller F, Schmid Y, Borgwardt SJ, Liechti ME. Direct 
comparison of the acute subjective, emotional, autonomic, and 
endocrine effects of MDMA, methylphenidate, and modafinil 
in healthy subjects. Psychopharmacology. 2018;235(2):467-479. 
doi:10.1007/s00213- 017- 4650- 5

 15. Schimmers N, Breeksema JJ, Smith- Apeldoorn SY, Veraart J, 
van den Brink W, Schoevers RA. Psychedelics for the treatment 
of depression, anxiety, and existential distress in patients with 
a terminal illness: A systematic review. Psychopharmacology. 
2022;239(1):15-33. doi:10.1007/s00213- 021- 06027- y

 16. Carhart- Harris R, Giribaldi B, Watts R, et  al. Trial of psi-
locybin versus escitalopram for depression. N Engl J Med. 
2021;384(15):1402-1411. doi:10.1056/NEJMoa2032994

 17. Griffiths RR, Johnson MW, Carducci MA, et al. Psilocybin pro-
duces substantial and sustained decreases in depression and 
anxiety in patients with life- threatening cancer: A randomized 
double- blind trial. J Psychopharmacol. 2016;30(12):1181-1197. 
doi:10.1177/0269881116675513

 18. Bogenschutz MP, Ross S, Bhatt S, et al. Percentage of heavy 
drinking days following psilocybin- assisted psychotherapy 
vs placebo in the treatment of adult patients with alcohol 
use disorder: A randomized clinical trial. JAMA Psychiatry. 
2022;79(10):953-962. doi:10.1001/jamapsychiatry.2022.2096

 19. Gasser P, Holstein D, Michel Y, et  al. Safety and efficacy of 
lysergic acid diethylamide- assisted psychotherapy for anxi-
ety associated with life- threatening diseases. J Nerv Ment Dis. 
2014;202(7):513-520. doi:10.1097/NMD.0000000000000113

 20. Holze F, Gasser P, Müller F, Dolder PC, Liechti ME. Lysergic 
acid diethylamide–assisted therapy in patients with anxiety 
with and without a life- threatening illness: A randomized, 
double- blind, placebo- controlled phase II study. Biol Psychiatry. 
2023;93(3):215-223. doi:10.1016/j.biopsych.2022.08.025

 21. Gukasyan N, Davis AK, Barrett FS, et  al. Efficacy and safety 
of psilocybin- assisted treatment for major depressive disor-
der: prospective 12- month follow- up. J Psychopharmacol. 
2022;36(2):151-158. doi:10.1177/02698811211073759

 22. Bogenschutz MP, Forcehimes AA. Development of a psy-
chotherapeutic model for psilocybin- assisted treatment 
of alcoholism. J Humanist Psychol. 2017;57(4):389-414. 
doi:10.1177/0022167816673493

 23. Aicher HD, Schmid Y, Gasser P. Psychedelika- assistierte 
Psychotherapie. Die Psychother. 2024;69(2):98-106. doi:10.1007/
s00278- 024- 00711- y

 24. Seragnoli F, Thorens G, Penzenstadler L, Furtado L Buchard 
A, Bachmann S, Iuga R, Khatcherian E, Nowotarski A, Sabe 
M, Richard-Lepouriel, H, Glangetas, A, Girani, L, Anastasova, 
R, Girardet, A, Yang, R, Lécureux, L, Alaux, S, Mabilais, C, … 
Zullino, D. Psychothérapie assistée par psychédéliques (PAP): 
Le modèle genevois. Annales Médico-Psychologiques, Revue 
Psychiatrique; 2024. https://doi.org/10.1016/j.amp.2024.05.014

 25. Oehen P, Gasser P. Using a MDMA-  and LSD- group ther-
apy model in clinical practice in Switzerland and highlight-
ing the treatment of trauma- related disorders. Front Psych. 
2022;13:863552. doi:10.3389/fpsyt.2022.863552

 26. Seragnoli F, Pires Martins D, Thorens G. Microdosage de LSD: 
Pratiques et risques. Rev Med Suisse. 2021;17(742):1108-1110. 
doi:10.53738/REVMED.2021.17.742.1108

 27. Passie T, Guss J, Krähenmann R. Lower- dose psycholytic ther-
apy – A neglected approach. Front Psych. 2022;13:1020505. 
doi:10.3389/fpsyt.2022.1020505

 28. Ponomarenko P, Seragnoli F, Calder A, Oehen P, Hasler 
G. Les psychédéliques peuvent- ils améliorer la psycho-
thérapie de groupe? J Psychopharmacol. 2023;37:660-678. 
doi:10.1177/02698811231155117

 29. Bender D, Hellerstein DJ. Assessing the risk–benefit profile of 
classical psychedelics: A clinical review of second- wave psyche-
delic research. Psychopharmacology. 2022;239(6):1907-1932. 
doi:10.1007/s00213- 021- 06049- 6

 30. Bradberry MM, Gukasyan N, Raison CL. Toward risk- benefit 
assessments in psychedelic-  and MDMA- assisted thera-
pies. JAMA Psychiatry. 2022;79(6):525-527. doi:10.1001/
jamapsychiatry.2022.0665

 31. Romeo B, Kervadec E, Fauvel B, et al. Safety and risk assess-
ment of psychedelic psychotherapy: A meta- analysis and sys-
tematic review. Psychiatry Res. 2024a;335:115880. doi:10.1016/j.
psychres.2024.115880

 32. Schlag AK, Aday J, Salam I, Neill JC, Nutt DJ. Adverse ef-
fects of psychedelics: from anecdotes and misinformation to 
systematic science. J Psychopharmacol. 2022;36(3):258-272. 
doi:10.1177/02698811211069100

 33. Steinhauser KE, Fitchett G, Handzo GF, et al. State of the sci-
ence of spirituality and palliative care research part I: defini-
tions, measurement, and outcomes. J Pain Symptom Manag. 
2017;54(3):428-440. doi:10.1016/j.jpainsymman.2017.07.028

 34. Kissane DW. Demoralization: A life- preserving diagno-
sis to make for the severely medically ill. J Palliat Care. 
2014;30(4):255-258. doi:10.1177/082585971403000402

 35. Bisbee CC, Bisbee P, Dyck E, Farrell P. Psychedelic Prophets: 
the Letters of Aldous Huxley and Humphry Osmond. McGill- 
Queen's University Press; 2018 https:// b-  ok. cc/ book/ 52491 64/ 
a0896b

 36. Grof S, Halifax J. The Human Encounter with Death. E. P. 
Dutton; 1977.

 37. Huxley L. This Timeless Moment: A Personal View of Aldous 
Huxley. Straus & Giroux; 1968.

 38. Huxley L. Lettre à Julian et Juliette Huxley. Erowid; 1963.
 39. Kast E. The analgesic action of lysergic acid compared with 

dihydromorphinone and meperidine. Bull Drug Addiction and 
Narcotics. 1963;27:3517-3529.

 40. Dubus Z. LSD et soins palliatifs dans les années 1960, un 
rendez- vous manqué? Médecine Palliative. 2021;20(6):312-321. 
doi:10.1016/j.medpal.2020.10.002

 41. Yensen R, Bardwell RA. The therapeutic use of LSD in psycho-
therapy. In: Richards W, ed. Sacred Knowledge: Psychedelics 
and Religious Experiences. Columbia University Press; 
2015:215-226.

 42. Lang FU, Gühne U, Riedel- Heller SG, Becker T. Innovative 
patientenzentrierte Versorgungssysteme: Internationale 
Perspektiven. Nervenarzt. 2015;86(11):1313-1319. doi:10.1007/
s00115- 015- 4331- 8

 20500904, 2024, 9, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ccr3.9305 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [28/10/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org//10.1007/s00213-005-0174-5
https://doi.org//10.1007/s00213-005-0174-5
https://doi.org//10.1111/j.1360-0443.2006.01314.x
https://doi.org//10.1016/S0140-6736(01)06888-X
https://doi.org//10.1007/s00213-017-4650-5
https://doi.org//10.1007/s00213-021-06027-y
https://doi.org//10.1056/NEJMoa2032994
https://doi.org//10.1177/0269881116675513
https://doi.org//10.1001/jamapsychiatry.2022.2096
https://doi.org//10.1097/NMD.0000000000000113
https://doi.org//10.1016/j.biopsych.2022.08.025
https://doi.org//10.1177/02698811211073759
https://doi.org//10.1177/0022167816673493
https://doi.org//10.1007/s00278-024-00711-y
https://doi.org//10.1007/s00278-024-00711-y
https://doi.org/10.1016/j.amp.2024.05.014
https://doi.org//10.3389/fpsyt.2022.863552
https://doi.org//10.53738/REVMED.2021.17.742.1108
https://doi.org//10.3389/fpsyt.2022.1020505
https://doi.org//10.1177/02698811231155117
https://doi.org//10.1007/s00213-021-06049-6
https://doi.org//10.1001/jamapsychiatry.2022.0665
https://doi.org//10.1001/jamapsychiatry.2022.0665
https://doi.org//10.1016/j.psychres.2024.115880
https://doi.org//10.1016/j.psychres.2024.115880
https://doi.org//10.1177/02698811211069100
https://doi.org//10.1016/j.jpainsymman.2017.07.028
https://doi.org//10.1177/082585971403000402
https://b-ok.cc/book/5249164/a0896b
https://b-ok.cc/book/5249164/a0896b
https://doi.org//10.1016/j.medpal.2020.10.002
https://doi.org//10.1007/s00115-015-4331-8
https://doi.org//10.1007/s00115-015-4331-8
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1002%2Fccr3.9305&mode=


   | 11 of 11FEDERICO et al.

 43. Hartogsohn I. Constructing drug effects: A history of set and 
setting. Drug Science, Policy and Law. 2017;3:205032451668332. 
doi:10.1177/2050324516683325

 44. Eisner BG. The importance of the non- verbal. In: Abramson 
HA, ed. The Use of LSD in Psychotherapy and Alcoholism (Pp. 
542–560). The Bobbs- Merrill Company; 1967 https:// www. 
samor ini. it/ doc1/ alt_ aut/ ad/ abram son-  the-  use-  of-  lsd-  in-  psych 
other apy-  and-  alcoh olism. pdf

 45. Eisner BG. Set, setting and matrix. J Psychoactive Drugs. 
1997;29(2):213-216.

 46. Dahlberg CC. LSD facilitation of psychoanalytic treatment: 
A case study in depth. In: Abramson HA, ed. The Use of LSD 
in Psychotherapy and Alcoholism (Pp. 237–257). The Bobbs- 
Merrill Company; 1967 https:// www. samor ini. it/ doc1/ alt_ aut/ 
ad/ abram son-  the-  use-  of-  lsd-  in-  psych other apy-  and-  alcoh olism. 
pdf

 47. Martin J. Drug kills son of doctor. West London Star Group; 
1962.

 48. Murphy RC. A Psychotherapist's debt to LSD. In: Abramson 
HA, ed. The Use of LSD in Psychotherapy and Alcoholism (Pp. 
325–332). The Bobbs- Merrill Company; 1967 https:// www. 
samor ini. it/ doc1/ alt_ aut/ ad/ abram son-  the-  use-  of-  lsd-  in-  psych 
other apy-  and-  alcoh olism. pdf

 49. Sandison R. The nature of the psychological response to 
LSD. In: Abramson HA, ed. The Use of LSD in Psychotherapy; 
Transactions. Conference on D- Lysergic Acid Diethylamide (LSD- 
25) (Pp. 81–149). Josiah Macy, Jr. Foundation; 1960 https:// archi 
ve. org/ detai ls/ useof lsdin psych o0000 conf/ page/ 18/ mode/ 2up

 50. Ross S, Agrawal M, Griffiths RR, Grob C, Berger A, Henningfield 
JE. Psychedelic- assisted psychotherapy to treat psychiatric 
and existential distress in life- threatening medical illnesses 
and palliative care. Neuropharmacology. 2022;216:109174. 
doi:10.1016/j.neuropharm.2022.109174

 51. Aicher H, Gasser P. Treatment recommendations for psychedelic- 
assisted therapy. Swiss Arch Neurol Psychiatry Psychother. 
2024;175:1488043038. doi:10.4414/sanp.2024.1488043038

 52. Carrigan K, François M, Dubus Z, Fauvel B. L'anxiété et la dé-
pression liées à la fin de vie soulagées par psychothérapie as-
sistée de psychédéliques. Éducation, Santé, Sociétés, Numéro. 
2022;8:151-170. doi:10.17184/eac.6033

 53. Grob CS, Danforth AL, Chopra GS, et al. Pilot study of psilo-
cybin treatment for anxiety in patients with advanced- stage 
cancer. Arch Gen Psychiatry. 2011;68(1):71-78. doi:10.1001/
archgenpsychiatry.2010.116

 54. Beaussant Y, Tarbi E, Nigam K, et  al. Acceptability of 
psilocybin- assisted group therapy in patients with cancer 
and major depressive disorder: qualitative analysis. Cancer. 
2024;130(7):1147-1157. doi:10.1002/cncr.35024

 55. Ljuslin M, Nigam K, Sholevar R, et  al. Psychedelic- assisted 
therapies in patients with serious illness: opportuni-
ties and challenges. Psychiatr Ann. 2022;52(9):359-364. 
doi:10.3928/00485713- 20220810- 06

How to cite this article: Federico S, Geo M, Entela 
M, et al. Psychedelic- assisted therapy for palliative 
care within a home treatment setting: A case report. 
Clin Case Rep. 2024;12:e9305. doi:10.1002/ccr3.9305

 20500904, 2024, 9, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ccr3.9305 by Fak-M

artin L
uther U

niversitats, W
iley O

nline L
ibrary on [28/10/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org//10.1177/2050324516683325
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://www.samorini.it/doc1/alt_aut/ad/abramson-the-use-of-lsd-in-psychotherapy-and-alcoholism.pdf
https://archive.org/details/useoflsdinpsycho0000conf/page/18/mode/2up
https://archive.org/details/useoflsdinpsycho0000conf/page/18/mode/2up
https://doi.org//10.1016/j.neuropharm.2022.109174
https://doi.org//10.4414/sanp.2024.1488043038
https://doi.org//10.17184/eac.6033
https://doi.org//10.1001/archgenpsychiatry.2010.116
https://doi.org//10.1001/archgenpsychiatry.2010.116
https://doi.org//10.1002/cncr.35024
https://doi.org//10.3928/00485713-20220810-06
https://doi.org/10.1002/ccr3.9305
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1002%2Fccr3.9305&mode=

	Psychedelic-­assisted therapy for palliative care within a home treatment setting: A case report
	1|INTRODUCTION
	1.1|Psychedelic substances and their use in therapy
	1.2|PAT situation in Switzerland in 2024: exceptional medical use regimen
	1.3|Contraindications and adverse effects in PAT
	1.4|PAT in the context of a life-­threatening diagnosis
	1.5|Historical perspective of PAT for life-­threatening diagnosis
	1.6|Home treatment
	1.7|Historical perspective of psychedelic home therapy

	2|CASE HISTORY
	2.1|General context
	2.2|Anamnesis

	3|METHODS
	3.1|Mental state examination
	3.2|Psychiatric diagnosis
	3.3|Somatic diagnosis
	3.4|Pharmacological history
	3.5|Application, dosage, and monitoring during LSD use
	3.6|Supervision and duration of treatment
	3.7|Funding
	3.8|Set and setting: qualitative report

	4|OUTCOME
	4.1|Integration
	4.2|Follow-­up

	5|DISCUSSION
	5.1|Limitations
	5.2|Conclusion

	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	CONSENT
	REFERENCES


