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Background and aims

Physical suffering of a person under palliative care is

frequently associated with psychological (or existential)

suffering. In fact, people with potentially untreatable

diseases present a higher prevalence of depressive

symptoms and anxiety than general population.

Nevertheless, conventional therapeutic options seem to

be insufficient.

Inspired by 1950-1960’s studies, some researchers

have recently been investigating what therapeutic role

psychotherapy combined with serotoninergic

psychedelics may have in the approach of palliative

care patients.

Materials and methods

A research in Medline was done for the following terms:

Hallucinogen + palliative care, Hallucinogen + end-of-

life, Psychedelic + palliative care, psychedelic + end-of-

life, Psilocibine + palliative care, Psilocibine + end-of-life,

LSD + palliative care and LSD + end-of-life. Only the

relevant articles were selected.

Psychedelic Drugs in Palliative Care

What is

Palliative

Care?

Relief of pain

and other

distressing

symptoms

It is not 

intended to 

hasten or 

postpone 

death

Integration of 

psychological 

and spiritual 

aspects of 

patient care

A support 

system to 

help patients 

live as actively 

as possible

A support 

system to 

help family 

cope with the 

patient's 

illness

A team 

approach to 

meet the 

needs of 

patients and 

their families

Conclusions

None of the studies reported serious permanent side effects, although transient non severe events were reported. The 4 trials showed a

reasonable improvement in depression, and anxiety scales. According to their results, clinical responses appear immediately after the

psychedelic experience, well before the response of conventional antidepressants. This is particularly relevant because of the shorter life

expectancy of these patients who seek urgently for comfort. Also, the therapeutic benefit of a single administration may remain after a 6 to 12

month period.

Although there is still very little clinical evidence of it (small samples), psychotherapy combined with psychedelics seems to be a promising

treatment for palliative care patients presenting ango-depressive symptoms.

Article n Drug and dosage Main Results

Grob, et 
al., 

2011
12

Psilocybin 0.2-mg/kg
vs.

Placebo (250mg niacin)

• Sustained reduction of anxiety that reached significance 1 and 3 months after treatment.

• No significant increase in anxiety levels at 6 months

• Mood improvement from the 2nd week to the 6th month

• No changes in pain perception

Gasser, 
et al., 
2014

11 
LSD 200 μg

vs.
Placebo (LSD 20 μg)

• Significant reduction in anxiety at 2 months, which remained at 12 months

• 6 patients described easy access to emotions and important introspection

• 7 patients with sustained reductions in anxiety / fear of death and improvements in quality of life.

Griffiths
, et al., 
2016

51

Psilocybin 22-30 mg/70 
kg
vs. 

Placebo (Psilocybin 1-3
mg/70 kg)

• 5-week symptom remission rates of 60% and 52% for depression and anxiety, respectively

• Overall 6-month response rate of 78% and 83% for depression and anxiety, respectively

• Symptom remission rate at 6 months was 65% and 57% for depression and anxiety, respectively.

• High Dose Group reported significantly higher personal meanings (related to psychedelic 
experience), spiritual significance, and improved well-being rates, sustained outcomes at 6 months.

• Improvement in quality of life

Ross, et 
al., 

2016
31

Psilocybin (0.3 mg/kg)
vs.

Placebo (250mg niacin)

• Immediate and long-lasting anxiolytic and antidepressant response rates (60-80% at 6.5 months)

• Significant depression remission rates

• 87% reported increased life satisfaction or well-being attributed to experience


