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in Modern Psychiatry: a New Breakthrough
or the Myth of a “Magic Bullet”"?

Valentin Yu. Skryahin

Russian Medical Academy of Continuous Professional Education, Moscow, Russia

ABSTRACT

In recent years, there has been a significant surge of interest in psychedelic research. These studies encompass both
neuroscience and their potential clinical applications. This phenomenon, often referred to as the "Psychedelic Renaissance”,
includes studies on compounds such as psilocybin, MDMA, DMT, and LSD used for the treatment of depression, post-traumatic
stress disorder, anxiety, and obsessive-compulsive disorders. These substances offer a novel treatment paradigm due to their
rapid therapeutic effect and their ability to induce long-term mental state changes, particularly when supported by appropriate
psychotherapeutic interventions. At the same time, many studies that praise psychedelics remain methodologically weak,
limiting integration of these compounds into medical practice.

This article provides a discussion of current perspectives on psychedelics and a critical review of existing scientific evidence.
It explores the historical context of psychedelic use, including early research and the psychedelic therapy methodology with
ketamine developed in Russia by Professor E.M. Krupitsky. Key challenges are discussed in detail, including the lack of adequate
placebo controls and standardized dosing, small sample sizes, and the significant influence of contextual factors that may
confound study outcomes. Based on this analysis, the author encourages Russian psychiatrists to critically assess the available
data and develop a balanced approach to the use of psychedelics in therapy, considering the quality of the evidence base and
the specifics of the Russian regulatory framework.
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PeHeccaHc ncuxopenukoB B COBPEMEHHOM NCUXMATPUM:
HoBoOe CJ10BO Mau MU 0 «BonwebHO nyne»?

B.H0. CkpsabuH

Poccuitckas MeanumMHcKas akagemus HenpepbiBHoro npodeccuoHanbHoro obpasoBakus, MockBa, Poccus

AHHOTALMA

B nocneaHue roabl 0TMEYaeTCA 3HaUMUTENbHBIA POCT MHTEpPeca K UCCNeA0BaHMAM NCUXOAENMKOB. 3TU UCCNeA0BaHUS OXBa-
TbIBAlOT KaK HeMpOHayKy, TaK M UX MOTeHUMaNbHOe KIIMHUYECKoe npuMeHeHue. [laHHOe SIBfeHWe, KOTOPOE YacTo Ha3blBaloT
«PEHeCCaHCOM MCUXOAENIMKOB», BKIIOYAET B Cebs UCCneA0BaHNA TaKUX COeAMHEHUM, Kak ncunoumbuH, MDMA, DMT v LSD,
MPUMEHSIEMBIX NP LENPEccum, NOCTTPaBMaTMHECKOM CTPECCOBOM PacCTPOICTBE, TPEBOXHbIX U 06CECCMBHO-KOMMYNbCUBHBIX
paccTpoiicTax. lepeuncieHHble BeLLecTBa NPeAnaralT WHYK NapagurMmy fiedeHns briarofapsa 6bICTpOMy HacTynneHuto Te-
paneBTMYecKoro apdeKTa U cnocobHOCTUM CTUMYNMPOBaTL LONITOCPOYHbIE U3MEHEHWSt MCUXMYECKOro COCTOSHMA, noaaep-
JKaHHble onpeenéHHbIM NCUXoTepaneBTUYeCKUM CONPOBOXKAEHUEM. B T0 e BpeMs MHOTVe UCCe10BaHUs, BOCXBaNsoLLMe
MCUXOAENMKM, OCTAKTCA METOAOSI0TMYECKM CTabbIMM, YTO NPENATCTBYET MHTErPALIMU 3TUX CPEACTB B MEAMLIMHCKYIO NPAKTUKY.
[laHHas cTatba npepnaraeT obCyxeHWe COBPEMEHHBIX NPeACTaBNEHUA 0 NMCUXOAENMUKAX, @ TAKIKE KPUTMYECKOE paccMoTpe-
HWe CYLLECTBYHOLLMX HayYHbIX AaHHbIX. AHANIM3MPYETCA UCTOPUHECKMIA KOHTEKCT MCMOMb30BaHUA NCUXOLESIMYECKUX CPeACTB,
BKJII04as paHHWe MCCNEAO0BaHMs, B TOM YUCSie METOAMKY NCUXOAENMYECKON Tepanun KeTaMUHOM, paspaboTtaHHyio B Poccuu
npodeccopoM E.M. Kpynuukum. MoapobHo paccMaTpuBaloTCs CyLLECTBYIOLLME CIIOKHOCTM, TaKUe KaK OTCYTCTBME afieKBaT-
HbIX Nnauebo 1 cTaHLapPTOB [03MPOBaHMS, Majlble pa3Mepbl BbIOOPOK U CUNLHOE BIIMAHWE KOHTEKCTYallbHbIX HaKTOpOB, KO-
TOPbIE MOTYT UCKa3WUTb Pe3ynbTaTbl. Ha 0CHOBE 3TOr0 aBTOP NPU3bIBAET POCCUACKMX MCUXMATPOB K KPUTUYHOMY OCMBICTIEHUIO
LaHHbIX U K FOTOBHOCTU BbipaboTaTb B3BELLEHHOE OTHOLLEHUE K NPUMEHEHWIO MCUXOLESIMKOB B TEPanuM, UCXOAA M3 Ka4ecTBa
L0Ka3aTesibHoi 6a3bl M 0C06EHHOCTEN POCCUMCKOIM HOpMaTMBHO-NPaBoBOiA 6a3bl.

KnioueBble cnoBa: ncunoumbun; JICL; cepoTOHMHOBBIE PeLLENToOpbI; IEKApCTBEHHAsA Tepanus.
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Xasepre 3aMaH NcUXMATPUACEHAI NCUXOAENIMKNAp
peHecaHcbl: AHa cy3Mme, ainad “TbincbiMAbI Aapa”
TypbIHAArbl yuabipMambl?

B.10. CkpsbuH

Poccus e3nekces heHapu 6eneM 6upy MeamumHa akapemusice, Mackay, Poccus

AHHOTALINA

CoHrbl ennapaa NCUXOAENWKIAPHLI BHpaHY-TUKWepY 6ensH Kbi3bIKCbIHY apTa bapa. By TuKwwepeHynap HelpodaHHe As,
anapHbl NOTEHLMaNb KIMHWK Ky/laHyHbl [a y3 34eHa ana. Ew KbiHa «ncuxogenukiap peHeccaHcbl» Aun atana TopraH anere
KYPEHeLU y3 34eHa Aenpeccus, TPaBMafaH COHbl CTPECC TalMbiNbILLAApb, LWoMiaHy haM 06ceccuB-KOMNYNbCUB TalMbIbILL -
nap BaKbITbIHAA KynnaHbina TopraH ncunounbu, MDMA, DMT ham LSD KebeK KylubliManapHbl eMpaHyHe Y3 34eHa ana.
CaHan yTenrsH mMatganap, TM3 apaja [aBanay TascupeHa haM NCUXWK XanaTHe 03aK BaKbiTnapra Keinay-cTumynsaumusnay
canaTeHa ua bynrannbiknapbl 6enaH, naBanayHblH, aepbiM bep, baliKka napagurMacbiH TakbauM utanap. LLyn yk BakbiTTa
ncuxofenvKnapra MakTay fiyablpraH Kyn KeHa TUKLUepeHYNIap MeTOA0N0rUs ArbiHHaH Keune Tyren, by nca anapHel Meavum-
Ha NpaKTUKackl KepTen Xubapepra MeMKUHIEK BupMy.

onere MaKana NcUXofenuKnapHbl 3aMaHua Kysannay TypbiHAa Gukep WepTepra, 6ynraH dbaHHW MarbiymMaTnapra TaHKbIUTb
KY3NereHHaH Kapapra ToKbauM uTa. llcuxoaenukiapHsl KynnaHyHbl Tapuxu KoHTeKcTTa (npodeccop E.M. Kpynuukwii Tapa-
(bIHHaH Te3enraH KeTaMuH benaH iaBanay MeTOAMKAChIH; LUyNaii YK aneK bynra baluka TUKLepeHyNapHe 43 KepTen) enpaHy
aHanusnaHa. Apeksart nnaue6o haM fo3a cTaHaapTiapbl OynMay, KOHTEKCTYanb GaKkTopiapHbIH, Taacupe Keune Oyny Kebek
KaTnaynbIKnap #eHTeknan enpaHens. LLynapra HuresnaHen, aBTop Poccus ncuxuatpapbiH bynraH dhaHHW Marbnymarniapra
TOHKbITb Ky3NlereHHaH Kapapra, NCUXOAeNMKIapHbl AaBanay NpouecchiHAa KynnaHraHaa, aanunnapra ham Pacait XOKyK-
HopMaTuB 6a3ackl y3eHYaNEKIAPEHa TasHbIM 3L UTAPra BHAM.

Ten cy3nap: ncunounbud; JICL; cepoToHMH peuentopnapkl; apynap 6ensH aaBanay.

B3eMTanap sicay e4eH:
CkpsbuH B. 0. Xa3epre 3aMaH NeuxuaTpusiceHaa NCUXOLeNVKIap PeHecaHchl: IHA Cy3Me, anma “ThiNCbIMAbI A4pa” TypbiHAarkl yiabipMaMsl? // Hesponorus
xabapnape. 2025. T. 57, N° 1. 8995 6. DOI: https://doi.org/10.17816/nb639991

KynbssmMa anbiHran: 28.10.2024 Kynbssma xynnaHran: 16.11.2024 Bactbipbinrax online: 19.01.2025

A
SKO®BEKTOP Cratba goctynHa no nuuer3un CC BY-NC-ND 4.0 International
© 3Ko-BekTop, 2025


https://creativecommons.org/licenses/by-nc-nd/4.0/deed.ru
https://doi.org/10.17816/nb639991
https://doi.org/10.17816/nb639991

92

DISCUSSIONS

BACKGROUND

Modern psychiatry faces significant challenges when
treating certain mental disorders that respond poorly
to traditional therapeutic approaches, such as depression,
post-traumatic stress disorder (PTSD), and chronic anxiety
disorders. In this context, there is a growing interest
in psychedelics, substances that induce altered perception
and states of consciousness and are associated with rapid
and sustained changes in patients’ mental health [1]. This
trend, referred to as the Psychedelic Renaissance, has
been accompanied by a surge in research exploring the use
of psilocybin, MDMA, DMT, LSD, and other compounds for
the treatment of depression, PTSD, and anxiety disorders [2].

In 2023, the Australian Therapeutic Goods Administration —
the regulatory authority for pharmaceuticals, similar
to the U.S. Food and Drug Administration (FDA) — decided
to reclassify psilocybin and MDMA as Schedule 8 controlled
substances. This reclassification permits authorized
psychiatrists to use these compounds for the treatment
of treatment-resistant depression and PTSD, respectively [3].
This shift presents both significant opportunities and challenges
for the professional psychiatric community in Australia.
In several Latin American countries, the use of DMT in the form
of ayahuasca has been approved for therapeutic purposes,
particularly for combat veterans with PTSD [4].

One reflection of this trend was a 2021 article in The New York
Times, which stated that psychedelics will “change psychiatry”,
heralding a “psychedelic revolution” [5]. Such forecasts
contribute to growing enthusiasm both in the society and
among professionals. However, they may also lead to inflated
and unrealistic expectations, which, if excessively exaggerated,
could ultimately result in disappointment and setbacks.

Psychedelics are not new to psychiatric practice; they
were actively studied and used in psychotherapy as early
as the mid-20th century. In Russia, a significant contribution
to the development of psychedelic therapy was made by
Professor Krupitsky et al., who described a ketamine-assisted
psychotherapy method for the treatment of substance use
disorders [6]. At present, psychedelics have once again become
the focus of scientific and clinical interest as potentially effective
treatments for treatment-resistant depression, PTSD, and
other psychiatric disorders. However, their use in psychiatry
remains highly controversial, as most psychedelic research
faces methodological limitations, which hinder the reliable
integration of these findings into clinical practice.

HISTORICAL BACKGROUND

AND CONTEMPORARY RESEARCH

The use of psychedelics in psychotherapy has
a history spanning several decades. In the mid-20"
century, psychedelics gained scientific and clinical interest
as potential psychotherapeutic agents. Research was
conducted on their application in depression, anxiety
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disorders, obsessive-compulsive disorder, and substance
use disorders. In Russia, a significant achievement was
the work of Professor Krupitsky et al., who described
a ketamine-assisted psychedelic therapy method [6]. Their
studies demonstrated that ketamine therapy is effective
in the treatment of alcohol and other substance use disorders,
as well as neurotic disorders, suggesting a broad therapeutic
potential for psychedelics.

Recent studies have reaffirmed the efficacy of psychedelics
in the treatment of depression and PTSD. For example,
in 2018, FDA characterized psilocybin as a “breakthrough
therapy” for treatment-resistant depression [7]. Clinical data
suggest that psilocybin, administered in two sessions, can
induce long-term improvements that persist for several
months. Similar effects have been observed with other
psychedelics. In Brazil, studies on ayahuasca in patients
with depression and PTSD demonstrated an improvement
in symptoms within one week of administration, with effects
lasting up to three weeks [8, 9]. Randomized trials have
also shown a sustained reduction in anxiety symptoms
in patients with cancer following LSD administration [10].
These findings suggest that psychedelics may offer rapid and
long-lasting therapeutic effects, particularly in conditions
where conventional treatments often prove ineffective.

CHALLENGES AND LIMITATIONS
IN PSYCHEDELIC RESEARCH

Despite promising results, psychedelic research often
encounters methodological challenges that raise concerns
about efficacy and clinical applicability in psychiatry. Below
are some of the key issues.

Lack of an adequate placebo control. Psychedelics produce
distinct and intense effects, making it difficult to mask their
administration, thereby compromising placebo control and
blinding procedures in clinical trials. The use of niacin
or diphenhydramine (Benadryl) as a placebo has proven
ineffective [11]; participants easily recognize the absence
of psychedelic effects, leading to bias and reduced study
validity. Similarly, administration of low doses of psychedelics
as a placebo is problematic, as even low doses can induce
mild therapeutic effects, which are not true placebo responses
in the classical sense [12].

Uncertainty in dose optimization. Most studies lack
standardized dosing protocols that ensure maximum therapeutic
benefit while minimizing adverse effects. The analysis shows that
effective doses vary, and the absence of dosing standardization
complicates result replication and cross-study comparisons.
Several trials have demonstrated a correlation between higher
psychedelic doses and more pronounced therapeutic effects;
however, dosage should be individualized to account for patient-
specific factors and tolerability.

Sample homogeneity and previous psychedelic use.
Many studies are conducted on participants with previous
psychedelic experience [13]. Recruitment often occurs
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through online psychedelic communities, which may attract
individuals with positive past psychedelic experience,
whereas those with negative experience may avoid such
studies. Additionally, most study samples primarily consist
of middle-aged participants of European descent, resulting
in homogeneous cohorts and limited generalizability
to broader patient populations.

Psychotherapeutic support as an integral study component.
Nearly all psychedelic trials incorporate psychotherapy,
which itself may significantly influence treatment outcomes.
It is well established that psychotherapy — especially
cognitive-behavioral therapy — effectively reduces symptoms
of depression and anxiety for several months [14]. This makes
it challenging to isolate the effects of psychedelics from
those of psychotherapy. This issue cannot be resolved within
a strict either/or framework. To assess the therapeutic value
of psychedelics, it is necessary to determine the extent to which
their effects depend on psychotherapeutic support and to explore
how they interact with various psychotherapy modalities.

BIOLOGICAL MECHANISMS
OF PSYCHEDELIC ACTION

At the biological level, psychedelics primarily bind
to serotonin receptors, particularly 5-HT2A, leading
to the activation of specific brain regions and modulation
of neuroplasticity [15]. It is hypothesized that 5-HT2A
receptor stimulation increases levels of brain-derived
neurotrophic factor (BDNF), potentially promoting neuronal
growth and synaptic remodeling. However, findings remain
contradictory. Studies indicate that while 5-HT2A activation
in the cerebral cortex elevates BDNF levels, it reduces them
in the hippocampus, potentially exerting negative effects
on cognitive function [16]. Additionally, 5-HT2B receptor
activation, associated with certain psychedelics, has been
linked to cardiovascular risks [17].

Furthermore, the psychotropic effects of psychedelics
are often attributed to altered information processing and
neural network desynchronization, which may allow patients
to temporarily disengage from maladaptive cognitive and
behavioral patterns [18]. While these mechanisms suggest
considerable therapeutic potential, further research
is necessary to elucidate the long-term consequences
of psychedelic-induced neural modulation.

ROLE OF PSYCHEDELICS

IN THERAPEUTIC PRACTICE:
DOES IT MEAN INTEGRATION
OR PARADIGM SHIFT?

A key question surrounding psychedelics is whether they
should be integrated into existing therapeutic frameworks,
or if they necessitate a fundamental paradigm shift
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in the treatment of mental disorders. In English-language
sources, psychedelics are frequently described as a “new
paradigm” in psychiatry. However, this perspective remains
disputable. Many researchers argue that psychedelics should
be viewed as a complementary tool within established
psychotherapy and psychopharmacology, rather than
a revolutionary approach. For example, the REBUS model,
proposed by Carhart-Harris and Friston [19], conceptualizes
the action of serotonergic psychedelics as a temporary
“flattening” of the brain's attractor landscape. This model
suggests that psychedelics may reduce the stability
of pathological cognitive and emotional states, facilitating
transitions toward healthier mental states. However, since
the REBUS model does not explicitly define these pathological
attractors, it provides a theoretical rather than mechanistic
framework for understanding psychedelic-induced therapeutic
change and requires further empirical validation.

Psychedelics may function as psychotherapeutic
adjuncts, enhancing perception, introspection, and emotional
processing. This perspective broadens the biological
paradigm of psychiatry, emphasizing the importance of taking
into account set and setting and advocating for the integration
of the biopsychosocial model in psychedelic-assisted
therapy. Furthermore, psychedelics demonstrate potential
transdiagnostic effects, suggesting that therapeutic protocols
could be developed based on shared pathophysiological
mechanisms rather than diagnostic categories.

However, it should be emphasized once again that
by referring to psychedelic therapy as “new” we risk
repeating historical missteps from the 1950s and 1960s,
while simultaneously overlooking the substantial empirical
data accumulated during that era. Many of the concepts
and ideas currently being revisited as “innovative” were
previously investigated and critiqued decades ago. For
instance, early psychedelic researchers emphasized
the importance of set and setting in shaping therapeutic
outcomes — a principle that remains critical to optimizing
psychedelic therapy today.

CONCLUSION

The Psychedelic Renaissance has reinvigorated psychiatry,
offering potential solutions for treatment-resistant mental
disorders. However, the lack of high-quality evidence,
methodological challenges in research, and unclear biological
mechanisms necessitate a cautious and evidence-based
approach. Russian psychiatrists should evaluate psychedelic
therapy through a critical lens, adhering to rigorous scientific
standards and established principles of evidence-based
medicine. The question of whether psychedelics represent
a powerful therapeutic tool or if their effects are overestimated
remains unresolved. Further well-designed studies, free from
methodological bias and cognitive distortions, are needed
to determine their true clinical value.
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