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	Emne: Hallucinogener - virkning, muligheder og farer
Opgaveformulering:

Redegør for hvordan hallucinogeners effekt i vores nervesystem påvirker nervesignaler, og hvordan virkningerne herved opstår. Hvilke hjerneområder er under påvirkning af hallucinogener? 

Med inddragelse af redegørelsen, skal du analysere og fortolke Netflix dokumentaren ”Have a Good Trip” (2020) med særligt fokus på filmens retoriske og filmiske virkemidler samt argumentation og budskaber i forhold til hallucinogeners virkninger og muligheder. Der skal indgå en næranalyse af mindst en relevant scene fra filmen i din analyse. 

Diskuter med inddragelse af bilagene og andre selvvalgte kilder, hvilke problemer og muligheder der er i brugen af hallucinogener i eksperimentel forskning. Kom herunder ind på forsøgene i USA i 1950-60erne samt nutidens forskning i hallucinogeners helbredende effekt på visse psykiske sygdomme. 

Bilag 1: Eschner, Kat: “The Promises and Perils of Psychedelic Health Care” artikel I New York Times, 5. Januar, 2022. https://www.nytimes.com/2022/01/05/well/psychedelic-drugs-mental-health-therapy.html (tilgået 18.03.2022) 
Bilag 2: Møller, Jesper Sloth: ”Hjerneforskere sætter syretrip på formel” artikel i Rigshospitalets medarbejdermagasin Indenrigs d. 19. januar, 2019 https://www.rigshospitalet.dk/presse-og-nyt/nyheder/nyheder/Sider/2019/februar/hjerneforskere-saetter-syretrip-paa-formel.aspx 

Opgavens omfang anbefales at være 15-20 normalsider à 2400 anslag.
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Bilag 1: 
The Promises and Perils of Psychedelic Health Care
Many recreational drugs known for mind-altering trips are being studied to treat depression, substance use and other disorders. Here’s what you need to know.
Øverst på formularen
Nederst på formularen
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Oregon is legalizing mushrooms. Ketamine can be delivered to your home. People are microdosing LSD to treat pandemic-related anxiety and Wall Street is pouring billions into companies that sell mind-altering drugs. It seems like psychedelics — though mostly still illegal — are everywhere.
While the federal government does not recognize a medical use for most of these drugs and says they have potential for abuse, some of the most prominent universities in the world are studying four substances in particular: psilocybin, ketamine, MDMA and LSD. The bulk of available research suggests that these substances hold promise as part of larger treatment plans.
There is also growing evidence that psychedelic drugs operate differently in the brain than addictive drugs, and advocates have been consistently calling for legalization. But psychedelics remain expensive and difficult to gain access to legally, unless you are part of a research study for mental health purposes.
These drugs are not all the same and do come with risks. One quality they share is the ability to create an altered state of consciousness, commonly referred to as a trip. That effect can either provide a sense of perspective — or be downright terrifying.
“You’re not likely to overdose on them, but you can have life-changing negative experiences,” Katharine Neill Harris, a drug policy researcher at Rice University in Texas, said.
To avoid these experiences, while receiving the benefits these drugs can offer, people have started microdosing smaller amounts at regular intervals — but they are often doing so without professional guidance, and some remain uninformed about significant downsides with very little evidence of benefits.
Here’s what researchers are learning about the psychedelic drugs most prominently involved in mental health research.
Psilocybin
As the active chemical in magic mushrooms, or ’shrooms, psilocybin is the most studied of the psychedelic chemicals found in plants and fungi, and it’s the most likely to become an accepted mental health therapy soon. After last year’s legalization in Oregon, entrepreneurs began investing tens of millions in psilocybin research there, and other cities and states are following suit.
Potential mental health uses: Research conducted in the last decade suggests that psilocybin, typically taken in pill form, has the potential to treat substance use disorders, including alcoholism and nicotine addiction, as well as depression.
That research isn’t conclusive yet, said Paul Hutson, a professor at the University of Wisconsin-Madison who studies psilocybin and leads the school’s center for psychedelics research. But he anticipates there will soon be enough evidence for the Food and Drug Administration to approve psilocybin capsules to treat at least some of these disorders — most likely in the next five years or so.
In the meantime, clinical trials of psilocybin for a variety of conditions are taking place across the country, though they can be difficult to find or have long waiting lists. Still, it’s safer, Dr. Hutson said, to try psilocybin as part of a study than on your own or in one of the treatment clinics that have popped up. In these trials, patients attend appointments to prepare for and process their psychedelic trip with a professional in an environment where any side effects can be managed.
What it does: According to users who have participated in trials, a mushroom trip may induce euphoria and an increased awareness of parts of their environment. For instance, solid objects might seem to breathe in and out. A trip can last more than six hours, and some people describe a positive “afterglow” lasting for months.
Risks: Psilocybin can cause distressing hallucinations or feelings of panic and anxiety in some patients, especially at high doses. You can’t be guaranteed safety standards — having a trained professional who can reassure you, protect you and even administer drugs during a bad trip — in therapy outside of a research trial, Dr. Harris said.
One use of psilocybin, which should not be confused with standard treatment described above, is microdosing. By taking small doses — perhaps 10 percent of a standard dose — every few days, some people might experience mental health benefits without the high. But microdosing psilocybin can be harmful, and there is some evidence that it can damage the heart over time. Recent research also suggests that the positive impacts of microdosing in humans may be largely caused by the placebo effect.
Ketamine
First synthesized in 1956, ketamine, sometimes called Special K, is used today as an anesthetic by veterinarians and in emergency or combat medicine. Because it is the one psychedelic that’s never been illegal, researchers have been able to explore ketamine’s potential as a mental health treatment — and build a case for its use in humans.
Potential mental health uses: Many brain disorders — like schizophrenia, depression and anxiety — are characterized by atrophy in the prefrontal cortex. The evidence is strong, though not yet conclusive, that ketamine helps people with psychiatric disorders by promoting regrowth over time in neurons in this area. That could help explain the near-immediate feelings of relief that users report, which is one of the reasons it has been used in the treatment of suicidal patients.
Esketamine, a form of ketamine, showed such promise for treating major depression, often faster than other drugs, that the F.D.A. approved its limited use in early 2019.
What it does: Ketamine can create euphoria and provide a sense of detachment from reality. Users taking a low dose might feel as though they’re floating or that their body is numb. Higher doses can temporarily make people clumsy and forget where they are or even who they are. Blurred vision or hallucinations are common.
Ketamine works differently from other psychedelics. Most psychedelics — like LSD, MDMA and those derived from plants — operate by affecting serotonin receptors, which alter mood and happiness. Ketamine affects a different class of brain receptors that are important for learning and memory. Both kinds of receptors are found in the brain’s prefrontal cortex, which might explain why ketamine and the other psychedelics seem to have similar impacts on mental health.
“The prefrontal cortex is a brain region that’s really critical,” said David Olson, a chemistry professor at University of California, Davis, who studies chemicals that affect brain function. “It talks to a whole bunch of brain regions that regulate things like mood, emotion, fear, reward.”
Risks: Ketamine is also known for a specific and scary side effect nicknamed the “k-hole.” It’s rare in clinical settings, but users may feel disassociated from themselves and their surroundings and panic or feel paranoid.
LSD
“Turn on, tune in, drop out.” “Lucy in the Sky with Diamonds.” Silicon Valley microdosing. Suffice it to say, LSD, also known as acid, has a storied place in American popular culture.
Potential mental health uses: It’s shown promise for treating alcohol addiction and has been studied for other conditions like depression. As with psilocybin, some new LSD adherents microdose to achieve mental health benefits without the trip.
What it does: LSD users have reported feelings of bliss during their trip, being able to see sound and having mystical experiences as well as a sense of closeness with others.
Risks: Some people experience lasting psychological trauma caused by a bad trip, especially when they take higher doses or use LSD often.
Microdosing LSD may have physical risks, too. In a study on rats, microdosing LSD had the opposite effect of a trip; it made the rats display signs of psychiatric illness, like aggression and poor grooming. Similar to microdosing psilocybin, it may also strain the heart by overworking the neurons around the organ.
“If you’re constantly stimulating these neurons, even with a small dose of these compounds, the neurons just can’t take it,” Dr. Olson said.
MDMA
A well-known club drug, also known as ecstasy or molly, MDMA has been researched on and off for decades for potential mental health benefits. While the drug remains illegal, the F.D.A. allows its use in research and treatment for life-threatening illness.
Potential mental health uses: In 2010, results from a study on treatment-resistant PTSD renewed interest in MDMA research. Since then, it has also been explored as a treatment for other conditions like substance use disorder or social anxiety in autistic adults, although it has more potential to cause damage than some other psychedelics.
What it does: MDMA is often known by its street name — ecstasy — from the feeling of euphoria and connectedness it promotes in users.
Risks: MDMA can cause lasting kidney and organ damage as well as heart arrhythmias during a trip, especially in patients with related pre-existing conditions.
***
Psychedelic drugs aren’t simple substances. More time and research will provide answers about their effects on the brain and whether it’s possible to use them for medical treatments. For now, Dr. Hutson cautioned that evidence supports psychedelic treatments only in cases where other forms of treatment haven’t worked.
“They’re not a panacea that everybody is going to respond to,” he said.

Kat Eschner is a science and business journalist based in Toronto. She is a contributing editor for Popular Science and a contributor to Fortune magazine.
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https://www.rigshospitalet.dk/presse-og-nyt/nyheder/nyheder/Sider/2019/februar/hjerneforskere-saetter-syretrip-paa-formel.aspx 
Hjerneforskere sætter syretrip på formel
Magiske svampe, psyller, shrooms. Det psykedeliske stof psilocybin, som vi kender fra svampe i naturen, kan om få år blive en del af behandlingstilbuddet til patienter med depression, angst og Hortons hovedpine. Nu viser dansk forskning for første gang, hvordan forskellige doser af stoffet påvirker hjernen.
20. februar 2019
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LSD var populært blandt hippierne i de glade 60’ere. Skrækhistorierne satte på samme tid en brat stopper for videnskaben ved at lukke ned for de medicinske forsøg, der kørte i psykiatrien med LSD og psilocybinsvampe. Siden har eksperimentel behandling med psykedeliske stoffer været bandlyst, og først de senere år, 50 år efter tragedierne, har forskningsmiljøerne i bl.a. Danmark, England og USA åbnet op for posen med de magiske svampe igen. 
Nu håber forskerne på, at de første resultater kan føre til, at psilocybin på sigt kan udvide behandlingspaletten for en række psykiske sygdomme, hvor de eksisterende behandlingstilbud ikke er tilstrækkelige. 
- Psilocybin er et naturligt forekommende stof, vi kender fra svampe som spids nøgenhat, der vokser frit i Danmark. Svampe, der formentligt har været brugt af mennesker i årtusinder, og som vi først nu begynder at forstå virkningen af. Meget tyder på, at det kan have en gavnlig effekt på behandling af nogle hjernesygdomme, som fx depression og Hortons hovedpine, men vi har helt grundlæggende manglet videnskabelig forskning for at få kortlagt virkningen af stoffet, siger læge og ph.d.-studerende Martin Korsbak Madsen fra Neurobiologisk Forskningsenhed på Rigshospitalet.
Model for psilo-forskning
- I studiet følger vi en række forsøgspersoner og skanner deres hjerner før, under og efter påvirkning af psilocybin i forskellige doser. På den måde har vi målt effekten på hjernen, også over tid, for at finde frem til den helt rette dosis – og for at finde formlen for, hvilken dosis der har det bedst mulige behandlingsmæssige sigte, siger Martin Korsbak Madsen og fortsætter:
- Nu ved vi, hvordan stoffet påvirker hjernen fysiologisk hos helt almindelige, raske mennesker, og de brikker kan stykkes sammen og tjene som model for videre forskning og udvikling af behandlinger. Helt konkret ser psilocybin ud til at virke ved at stimulere en særlig receptor i hjernen, der hedder serotonin-2A-receptoren. Receptoren er en slags ‘modtager’, der sidder på overfladen af nervecellerne i hjernen. Når receptoren modtager et signal, fx ved at psilocybin stimulerer den, ser det ud til, at kommunikationen mellem forskellige hjerneregioner bliver ændret og der frigives også et signalstof, dopamin, der udløser en glædesfølelse hos mennesker, slutter Martin Korsbak Madsen
Psykolog sidder med
De bevidsthedsudvidende stoffer, hallucinogener, har flere psykoser og selvmord på samvittigheden, da de første forsøg kørte i 1960’erne med psykiatriske patienter i kældre og aflukkede rum. Men forskningen foregår på helt andre præmisser i dag, kun med raske forsøgspersoner og under ordnede forhold i sikre, kliniske rammer, understreger klinisk psykolog og ph.d. Dea Siggaard Stenbæk, der har siddet med under alle forsøgene på Rigshospitalet:
- Vi modtager mange henvendelser fra borgere, som gerne vil være med i forsøg med psilocybin for at prøve stoffet i trygge rammer, men det er kun ganske få, der kommer gennem nåleøjet, så vi er helt sikre på, at deltagerne kommer godt og sikkert igennem forløbet. Blandt andet derfor er jeg med hele vejen. Jeg tager de indledende samtaler og støtter deltagerne igennem forløbet – mens de er påvirket af psilocybin, men også efter, hvor jeg taler oplevelsen igennem med dem, siger Dea Siggaard Stenbæk, der ligesom Martin Korsbak Madsen forsker i psilocybins effekt – men for at blive klogere på de psykologiske aspekter.
Udramatisk pionerforskning 
Psilocybin er et lægemiddel, som har en god sikkerhedsprofil. Det er hverken afhængighedsskabende eller giftigt. Alle forsøgsdeltagerne er blevet screenet gennem samtaler og tests for at sikre, at de kan klare forsøget – og at de ikke har en diagnose eller særlige omstændigheder, der kan blive forstærket af stoffet.

- Vi laver pionerforskning, og det er ret vildt. Men det, der har slået mig allermest, er, hvor udramatisk det hele er gået indtil videre. Forsøgsdeltagerne har været robuste og glade og har gennemført forsøget problemfrit. Det er meget forskelligt, hvilken effekt af stoffet, forsøgspersonerne oplever, men de fleste har fået en rigtig god oplevelse, og ingen har haft en dårlig. Ud fra de samtaler, jeg har haft, og de målinger, vi har foretaget under den psykedeliske oplevelse, har jeg nu mulighed for at undersøge, om serotonin-2A-receptoren betyder noget for den subjektive oplevelse med stoffet. På sigt kan jeg så dykke dybere ned i data og se, hvordan den langsigtede effekt af stoffet hænger sammen med psykologiske aspekter af deres psykedeliske oplevelse, slutter Dea Siggaard Stenbæk. 
Forskningsresultaterne er netop udkommet i Neuropsychopharmacology.
Af Jesper Sloth Møller

Forsøgsdeltager: Mit indre brød ud i en symfoni
50-årige Mette Hulevad fra Frederiksberg var en af de første, der lagde sig på briksen i forskningens tjeneste. Det var en sommerdag i juni 2018. Hun mødte ind og fik et glas vand og et par psilocybin-piller, hvorefter hun startede sin rejse ind i sindet – til tonerne af klassisk musik, der fyldte lokalet.

– I starten var det svært for mig at give slip. Jeg var en smule bekymret for at miste kontrollen over bevidstheden, og hvad der ville ske. For jeg havde aldrig prøvet stoffer, og man hører jo så meget om folk, der har haft ubehagelige oplevelser. Men Dea og hendes kolleger var gode til at tale mig igennem frygten, så jeg til sidst gav slip og trådte over i den psykedeliske tilstand, siger Mette Hulevad, der til daglig arbejder som SoSu-assistent.

- Det var en helt surrealistisk oplevelse. Mens jeg lå der og talte med psykologerne, og var fuldt ud bevidst om, hvad der foregik i den samtale, trådte jeg ud af sindstilstanden og ind i en parallel verden, hvor jeg pludselig følte den klassiske musik meget stærkt. Det føltes som et helt symfoniorkester i mit indre. Jeg så ingen vilde farver eller former, men lyden oplevede jeg nærmest tredimensionelt, mens jeg lå der og havde det fantastisk varmt og trygt i mit trip.

Efter 8 timer, hvoraf omtrent 6 timer foregik i psykedelisk tilstand, rejste Mette Hulevad sig fra briksen og tog hjem til lejligheden på Olgavej. Siden har alt været, som det plejer.  

Redaktør 
Webgruppen på Rigshospitalet
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