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Editor’s Note  

A World Of Addiction  

Generally speaking, the term addiction refers to the perpetuation of a habit despite 

acknowledging its negative consequences. Clinically, addiction has traditionally been associated 

with the misuse of psychoactive substances such as nicotine, alcohol, cannabis, cocaine, heroin, 

etc. Some addictive behaviors such as compulsive gambling have been classified under impulse 

control disorders in the DSM. Nonetheless, neuroscience shows that many psychiatric problems 

can be explained through the prism of addiction. Neuro-scientifically, addiction has been 

explained through the reward system of the brain. Grossly speaking, the reward system of the 

brain is formed by the ventral tegmental area, the nucleus accumbens and the frontal cortex. 

These anatomical areas are the pleasure centers in our brain. Virtually anything that causes 

pleasure in an individual will result in an activation and release of dopamine at the nucleus 

accumbens, which in turn would reinforce the behavior and maximize the chances of repeating it. 

Studies with people who use cocaine, alcohol or heroin regularly show less activation of these 

pleasure centers compared to controls when using these substances. This would explain how 

people who are addicted to a substance continue to use despite not getting much pleasure from it. 

Their reward systems may have become exhausted by excessive use. Consequently, they will 

continue to use despite acknowledging little pleasure from it and no pleasure from other 

potentially pleasurable activities that life may offer. Only through abstinence may their reward 

system reset, and may they enjoy a normal life again.  

Volume 6 Issue 4 Journal of Humanistic Psychiatry !3



 New research shows the mechanisms involved in substance use disorders apply to other 

medical problems like obesity. In the latter, a person uses food (especially sugar containing, high 

calorie foods such as cupcakes, scones, muffins and cookies) as a source of pleasure. It is now 

known that sugar is highly addictive, and many acknowledge intense cravings when switching to 

a keto diet or attempting to reduce carbs in their diets. In these scenarios, people continue to eat 

cookies or cupcakes despite acknowledging negative consequences such as weight gain, not 

liking their physique, having difficulty dating and so on. As such, Food Use Disorder could well 

be considered as a diagnosis in psychiatric nomenclature.  

 From a behavioral viewpoint, it is known that a variable ratio of positive reinforcement is 

way more “addictive” than a fixed ratio. This variable ratio is used in gambling to make people 

addicted to the activity and spend all their money. In romantic relationships, a variable ratio of 

positive reinforcement may play a role too. Many people often come to the psychiatry clinic 

complaining of struggles with their partners. Often these partners have traits of personality 

disorders that make their attachments and behaviors unpredictable. Thus, romantically speaking, 

a person who behaves nicely sometimes with their partners and selfishly many other times in an 

unpredictable fashion can be perceived as way more addictive than a person who behaves 

normally and nicely all the time. Partners of unpredictable people often show frustration with 

their inability to enhance positive behaviors in their counterparts. From an addiction perspective, 

these people may become “addicted” to their difficult partners and continue to stay in the 

relationship despite acknowledging the negative consequences of doing so.  

 In our capitalistic society, these mechanisms of addiction have been widely studied in 

order to maximize revenue. A variable ratio of positive reinforcement increases sales to clients. 

Social media web developers utilizing “Likes” for Facebook, Instagram, Tinder or online 

newspapers are well aware of these mechanisms. Dating sites, for example, use romantic love 

idealism and variable ratio positive reinforcement to encourage clients to get as many dates as 

possible. If a person finds a stable partner, the company loses a client. Therefore, overtime, the 

most successful dating pages have become the ones who encourage promiscuity rather than 

partner stability. These patterns have shaped the way we approach relationships in society. 

Newspapers like New York Times, El Pais, Washington Post, etc. are now published online for 
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free. The only way to gain revenue for free online newspapers is through advertisement. As such, 

they publish sensationalist news that causes negative emotional reactions in the reader. These 

negative reactions will take the reader automatically to the comment section in an attempt to see 

if other people are also frustrated with the sensationalist headline. Between the article and the 

comments section, the newspaper inserts all the advertisements. The more sensationalist and the 

more negative the emotional reaction the headline provokes, the more the headline is shared 

through other social media (Facebook, twitter, …etc.) and the better the revenue for the paper.   

 Members of society are now more vulnerable than ever to these patterns of addiction. In 

order to increase our quality of life and relationships it is important that each one of us start to 

think about how our personal lives are affected by these mechanisms. It might be worth it to stop 

reading the papers, close social media and deprive oneself of these “daily pleasures” to gain 

insight into how our lives may change without the influence of media, phones etc. It might be 

worth investing more in real time human interactions. I predict only an improvement in our 

subjective well-being may happen.  

Fernando Espí Forcén 
       fespiforcen@gmail.com 
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Icons of Psychiatry
The Triumph Of Bacchus By Diego Velázquez  
Fernando Espí Forcén, M.D., Ph.D., Department of Psychiatry, Rush University Medical 

Center, Chicago 

Email: fespiforcen@gmail.com  

 

Diego Rodrigues de Silva y Velázquez was born in Seville, Spain. His paternal grandparents 

were from Portugal and had moved to Seville. There he learned philosophy and languages but 

soon distinguished himself as a painter. He went to Seville school of paining and learned under 

the tuition of Francisco Herrera and Francisco Pacheco. There he married the daughter of 
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Pacheco with whom he had two children. Velázquez knew another person from Seville who 

worked as chaplain in the King’s court. Through this person, he was commissioned to paint the 

King’s valid Court Duke Olivares. The painting was well liked, and Velázquez moved to Madrid 

to work as official court painter. Once there, he travelled to Italy twice, something that impacted 

his style. The influence of Caravaggio or Titian is clear in his paintings. Velázquez was a popular 

painter in Spain but he did not gain international fame until the 19th century. In the more recent 

era, Velázquez has influenced some of the most important painters such as Edouard Manet, 

Salvador Dalí, Pablo Picasso or Francis Bacon.   

 Velazquez’s realistic style allows us to appreciate the quotidian life of Spanish people in 

the 17th century. Influenced by his trip to Italy, Velazquez’s started to paint mythological themes. 

Thus, he painted the triumph of Bacchus, the popular god of wine. Wine was the most popular 

drink by Spaniards during the modern era. At the time, wine was often mystified as a therapy to 

escape from the miseries of daily life. This idea is well reflected in Velazquez’s painting. In the 

Triumph of Bacchus, we can see Bacchus accompanied by another god on his side offering wine 

to a group of Spanish drinkers. The idealized bright and classicist image of the god contrasts the 

realistic darker portrayal of 

the drinkers in chiaroscuro. 

In their faces and noses, 

t e l a n g i e c t a s i a c a n b e 

appreciated, something that 

enhances the realism of the 

painting. The scene is 

dominated by the typical 

revelry in Spanish culture 

that has persisted to our 

days.  
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Essays 
Unrefined Thoughts On Addiction 
Meghan Baldwin, N.P., Department of Psychiatry, Rush University Medical Center, 

Chicago, IL 

Email: Meghan_E_Baldwin@rush.edu  

The more I encounter the disease of addiction, the more I can’t help but find similarities with 

becoming a zombie. Now I know this may sound a little far-fetched, sci-fi, and even unrefined, 

but let me explain. 

  I interact with those struggling with addiction both in my career and personally, with my 

brother who is addicted to heroin and basically anything else he can get his hands on. I have 

watched his struggle in close proximity for years. The insanity of these behaviors continuing 

despite social and financial losses, enduring several friends close to him dying 

from overdose, and many legal consequences is something no one (including him) can ever fully 

understand. The thirst for the “blood” continues to conquer anything and everything else. The 

people who struggle with this all-consuming, destructive, mind-boggling disease become shells 

of their former selves, unable to remember what life for them was like before all the chaos 

started, even though they undoubtedly yearn for it. They begin to look gaunt, like the painting by 

Edvard Munch, "Scream", wander through life aimlessly, numbed (like a zombie), hardly eating, 

sleeping odd hours, and altogether isolating from those people and things that could help to pull 

them out of the hole. I can almost always tell when my brother has gone back to using substances 

because of subtle changes--not responding to calls or texts, apologizing more, and basically 

withdrawing from life and those who care about it. It seems those with addiction cannot find joy 

or worth from anything other than seeking and taking the substance, and sometimes it is difficult 

to not take that personally. Rationally they know the substance, and more globally the 
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addiction, is ruining their life and the root of all their problems, however, they don't believe 

themselves to have the strength to do what is necessary to help themselves recover. 

  So what can help to heal the madness? We've heard it a million times, but we've got to 

work to stop the stigmatization. What does that really mean? Stop blaming people, telling them 

they're bad and pathetic and to just simply pick themselves up and do better, make a change. 

Those who suffer with addiction are sick, there's no doubt about that, and likely have reasons that 

date back into childhood for being sick (both psychiatrically and physiologically with chemicals 

in their brain). They need love, support, understanding, patience. Our current system, both 

healthcare and legal, are not set up to do that in any way. In fact, some societies (Switzerland and 

Portugal) have adopted a policy where they don't punish and criminalize addiction, and rather try 

to provide support to an addict until THEY are ready to stop using substances and choose to do 

so, and the results have been promising. If something might actually help even just some, what 

do we have to lose? We currently have no great addiction treatments to offer the general public. 

Those with addiction already feel their lives are out of control, that they can never do anything 

right, and thus have zero self-esteem. Having some control over the very basis of what ails them 

can go a long way. As I mentioned before, those who struggle with addiction started out as 

innocent kids with their whole lives ahead of them just like the rest of us, but somewhere along 

the way their path led them somewhere dark and lonely, and now they are terrified and hopeless 

on how to get out. They need us to understand that, to offer non-judgmental support by treating 

them like fellow worthy humans deserving of love and help, and to turn it inward to recognize 

that we all have our darkness, demons, and struggles. Some of us are just lucky enough to have it 

not be the disease of addiction. 
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Addiction: Disease Or Learning? 
Anna Kurapey, D.O. candidate, Michigan State University College of Osteopathic 

Medicine, East Lansing, MI 

Email: kurapeya@gmail.com 

Addiction presents in people's lives in many forms, whether through sugary foods, constant use 

of IPhones, or most notably treated by doctors- drug and alcohol use. The American Society of 

Addiction Medicine (ASAM) defines addiction as a “primary, chronic disease of the brain.” 1 The 

brain disease model is the most widespread model of addiction in the United States, and thus far, 

it is the only model that I have come across in my formal training in medical school. This 

definition removes the labels of "junkies" or "weak-minded" because it views addiction as a 

pathology of the brain. The removal of blame from the person who is engaging in toxic behavior 

resonated with me because it decreases the stigma surrounding an "addicted patient." By calling 

it a disease, the patient can be hopeful that there is a treatment. As a person who has lost friends 

to this disease, I always found myself asking, "How could my successful and genuine friends 

continually cause harm to themselves?" This definition comforted me and provided an 

explanation for my concerned mind. By removing any moral judgment from the person, the 

patient and their loved ones are able to gain insight on why it may be so difficult to change 

thoughts, even when they have a detrimental impact. 

I was recently struck by a different approach to addiction called the learning model, after 

reading, "Brain Change in Addiction as Learning, Not Disease" written by Mark Lewis, Ph.D.. 

The learning model presents addiction as a “response to a disruption of normal social 

interaction.” 2 It explains addiction as an impulsive behavior partnered with a positive reward 

which is trained through operant conditioning. This behavior later transforms into involuntary, 

compulsive actions by way of classical conditioning. Through this view point, the patient is 

empowered they can break free of their toxic behavior by changing their programmed 

conditioning. Patients can be encouraged to seek counseling in order to modify their motivational 

habits (in addition to medication-assisted treatment for physical safety). This way of thinking 
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resonated with me, as a student working with patients directly. It not only provides a distinct 

action plan, but also, avoids labeling a patient with a chronic disease, making them think it will 

forever plague them.  

During my time working on Psychiatry Rotations in my clerkship, the versatility of my 

patients’ needs is what notably stands out to me. Patients come from all different backgrounds, 

different family values, and have a myriad of life goals. With such great diversity, a flexibility in 

thinking is needed. As physicians, students, and researchers, we aim to find the root cause of 

pathology in order to find an explanation and a treatment that will improve our patients’ lives. 

However, maybe it’s time we ask our patients to guide us through their treatment plan. Labeling 

someone as having a disease of addiction can be empowering to one person, but disabling to 

another. Likewise, the idea of reprogramming conditioned behavior may not suit everyone either. 

Before we confine our viewpoint and project it onto our patients, I think it is time to truly get to 

know what drives each one of them, to ultimately provide the best care.  

References 
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1definition_of_addiction_short_4-11.pdf?sfvrsn=6e36cc2_0 

2. Lewis, M. Brain Change in Addiction as Learning, Not Disease. N Engl J Med 

2018;379:1551-1560. 
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Articles 

The Reward System, The Switch And 

The Addictive Process  
Simon Wein, MD, Pain and Palliative Care Service, Davidoff Cancer Center, Beilinson 

Hospital, Petach Tikvah, Israel 

email: simonwe@clalit.org.il  

  

Epigram

'One can become addicted to anything' 

:a sign over a fast-food store near the central bus-station 

1. Preamble 

Addiction is satiation. I wake in the morning and there is a purpose, a framework to my life. I 

have something to look forwards to. It gives me moments of bliss and pleasure heretofore 

unknown. Sure there are lows – but so has everyone. My peaks though are wow! I have a circle 

of acquaintances with whom together we create this dramatic theatre of survival, fighting the 

odds. I bow daily to the god of pleasure.  
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Addiction is monstrous. I have no control. I have been taken control of. My desires and passions 

are castrated. I am a slave in servitude to my own pleasure. Self-inflicted until the affliction 

destroys. There is always a-tap-tap-tapping in the recesses of my mind not letting me forget. My 

family were concerned hostages but are now willing traitors. There are no bolt-holes or escape-

windows. Addiction is like a triffid – it blinds then consumes. 

 In the Hebrew language 'to be addicted' translates literally as 'having sold oneself'. A 

more precise description would be hard to find. The addict has sold himself in that he is no 

longer master of his will – or indeed his destiny. Ones identity is ceded to a greater power. 

2. Introduction 

 The genesis of this paper was the question: Is the addictive process initiated by the neuro-

circuitry of hope? 

 I have seen people hope themselves to death; just as people can gamble their lives away. 

The neuropsychological reward system is a factor common to both hope and addiction. 

 Gambling is classified as a behavior of addiction (DSM-V). We place a bet on number 5 

and hope that it comes up. Disappointed we try again hoping that maybe this time my number 

will come up. Oftentimes the process – of hoping – becomes more important than the result of 

the dice.  

 What is addiction?  

3. Reward system 

 The reward system is a neurochemical mechanism to optimize our interaction with food, 

sex and society, thereby improving survival. The reward system encourages us to learn, using 

emotionally pleasant rewards. These rewards improve motivation and behavior in order to reach 

a goal. The reward itself is not necessarily the goal, rather like an enzyme or catalyst, it acts to 

improve learning and survival.  
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 When exposed to a rewarding stimulus, the brain responds by increasing release of 

neurotransmitters, especially dopamine. The mesolimbic dopamine pathway is thought to play a 

primary role in the reward system. It connects the ventral tegmental area (VTA) (one of the 

principal dopamine-producing areas in the brain) with the nucleus accumbens (which is strongly 

associated with motivation and reward) and ultimately the prefrontal cortex (and executive 

judgment). (Figure 1)  

 The reward system is an iterative process that reinforces behavior at a conscious and an 

unconscious level. The reward system becomes pathological when reinforcement changes to 

compulsion and craving. At least two mechanisms enable this transformation.  

One: when the reinforcement system – of reward and stimulus – is no longer subject to 

the checks and balances of feedback. 

  

The second is vague but critical. When the rewarding stimulus alters the pre-frontal 

cortex and interferes with decision-making. 

 Thus the reward system in addiction becomes the 'thing in and of itself' and is no longer 

the mechanism to achieve a distant goal. Take obsessive compulsive disease as an example. To 

check the door is locked is rational – to check it a hundred times means that the checking has 

become the goal – not security. 
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4. Hope  

Hoping is a cognitive function directed exclusively to the future and towards a specific goal. The 

outcome (of the hope) is therefore assessed as a probability (but neither a certainty nor 

impossibility). Hoping is always associated with a pleasurable feeling (which is hard-wired). 

Therefore the uncertainty of hope creates a pleasant anticipation, which makes it attractive, if not 

seductive. It also makes hope a potentially powerful tool. The hopeful anticipation is found in 

waiting for the roulette wheel to stop spinning; or in preparation of injecting heroin.  

 Hoping is an example of a reward system 

 Hope can become pathological in the sense the pleasurable feeling – and not its goal - 

becomes the focus of compulsion and a craving, as in gambling. 

5. Gambling 
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 Since hoping makes us feel good, we actively pursue activities of uncertain, though 

positive outcomes, such as games of chance. Gambling for example, places something we value 

at risk, in the (uncertain) hope of gaining something of greater value.  

 The ordinary gambler is addicted in the sense of a craving for the pleasure of hoping. 

Each time he is about to pull the lever of a one-armed bandit, or is dealt another card, it generates 

an uncertainty driven by the (pleasurable) hope that he could win. Should the pathological 

gambler win, he may be fleetingly happy but will immediately plunge himself back into the 

situation of uncertainty in order to generate hope in order to feel pleasure – and pull the lever 

again. A hit of hope. 

 This clear association of hoping and gambling first drew my attention to hope as a reward 

system and as an integral psychological pathway in addiction. 

6. Addiction 

 Most commentators consider that addiction is a brain disease characterized by 

compulsively seeking pleasurable rewards despite harmful outcomes. A neuro-biological 

process – following repeated exposure to an addictive stimulus – is the core pathology driving 

the development and maintenance of an addiction.  

 I wonder if the 'disease model' is the whole story, since many people can by force of will 

escape addiction – which cannot be done with, say diabetes. 

Here is a putative algorithm of how addiction develops: 

1) Curiosity and social pressure encourages the first dose. 

2) The second dose is encouraged by pleasure and reward; 

3) But why the next (and the next) time? 

i) Pleasure of the reward or to avoid/ treat withdrawal;  

ii) Tolerance to the clinical effect drives the reward-system;  
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iii) a neurochemical switch is activated; followed by 

iv) Compulsion over which there is 'no choice' i.e. 'I am forced'; and craving i.e. 'I want 

this' 

4) Loss of control and self-harm 

 We do not understand what switches pleasure to compulsion. But this switch is key to 

converting a reward into an addiction. Genetics plays a role, as does 'emotional emptiness' that 

needs to be filled. 

 We do not understand what, when or why the switch is. One theory is that deltaFosB a 

brain transcription factor functions as a 'molecular switch' that after repeated drug exposure 

converts short-term drug responses into addiction.  

 The switch however is more 

complicated than this. We know people 

can stop for a period – months or years – 

and then the cravings and compulsion 

return, and then stop for a while again. 

 It is like the old joke: it's easy to 

quit smoking, I do it all the time. 

 I repeat: I do not think that 

addiction is simply a disease, since self-

control plays a role in the cause and cure. 

However neither should addiction be 

considered a moral disorder subject to 

reward and punishment. Addiction is 

something in between, like a Golem.  
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7. Compulsion & craving 

 There are two forms of compulsion.  

 One is when the body withdraws from drugs. The subsequent craving is the same when 

the body is deficient in salt or water. A physical measure e.g. low blood-pressure is converted 

into a craving to drink water. 

 The second type is existential compulsion. This is the passion to succeed as a musician or 

footballer or scientist. Beethoven felt compelled to write music. It was intertwined with his will 

to live. This drive to achieve was both inborn and bred. It was directed productively and not self-

destructively as in addiction. 

 This is the key problem of addiction. Compulsion or craving that results in self-harm – 

and not something creative. 

 How much is compulsion under conscious control? 

 Compulsion implies there is no control through the reward-pathway feedback system, 

possibly due to a pathological closed loop or electrical short circuit. Compulsion together with 

craving and the pleasure of hoping becomes the addiction algorithm. 

8. Tolerance 

 Tolerance is the willingness to endure, with forbearance, conditions or behaviors that 

offend you or that you dislike. Pharmacological tolerance means that a drug, such as heroin, has 

a reduced effect after repeated use.  

 Tolerance has an important but indirect role in addiction. By forcing more drug to be 

taken with greater tempo, the reward-feedback system is enhanced to create a pathological circuit 

of compulsion and craving. 
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 Tolerance to morphine is mediated at the cell-receptor level. Tolerance to say music is 

mediated by the nervous system and its action potential. 

 Each nerve action potential is followed by a refractory period, which can be divided into 

an absolute refractory period, during which it is impossible to evoke another action potential, and 

then a relative refractory period, during which a stronger-than-usual stimulus is required. The 

refractory period controls speed and ensures a single direction of the impulse. The relative 

refractory period possibly explains the variability of tolerance. 

 If tolerance did not develop then the action potential would fire without rest and we 

would become trapped in a closed circuit unable to move forwards or backwards; and all the life-

force of the organism would be expended for pleasure i.e. like an addict. We would eat, sex and 

drug without respite until in a short time we physically expired. That is the nervous system 

would tolerate repeated and repeated stimulation without a refractory period (for recovery). It 

would tolerate everything to any degree and the organism would be unable to make or maintain 

boundaries to protect self.  

9. Summary & conclusion 

The addiction algorithm: 

1. after trying the substance many times,  

2. the reward system starts feeding back, and 

3. tolerance drives the feed-back loop harder, resulting in 

4. a neuro-chemical switch being flicked somewhere between the Ventral Tegmental Area (of the 

mid-brain limbic system) and the pre-frontal cortex, resulting in 

5. compulsion and craving followed by 

6. loss of control and self-harm. 

7. However addiction can be reversed by:  
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a) will, 

b) the 12-step program (psycho-social care, cognitive behavioral therapy, moral virtue),  

c) yet-to-be discovered medications that flick the neuro-chemical switch the other way. 

 In addiction the reward system continues to function. However it is no longer rate-

limiting since compulsion and craving become the driving force of behavior. Similarly hope, part 

of the reward system, is no longer critical. 

 I have trouble defining addiction purely as a disease, like Wilson's, since some people can 

decide to escape addiction's clutches. 

 Who is in control of my will? My pre-frontal lobe? My soul? What is the role of the 

human person in making choice, in bearing responsibility? Or should I just blame my neuro-

chemicals? 

 We need blood pressure just not too high; we need hope just not blind; we need food but 

not gluttonously; we need passion and compelling dedication – just not addiction. 
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Psychedelics For Treatment Of Addiction  
Meghan Baldwin, N.P., Department of Psychiatry, Rush University Medical Center, 

Chicago, IL 

email: Meghan_E_Baldwin@rush.edu 

History         

The field of research into psychedelics was born in 1943 when Swiss chemist, Albert 

Hofmann, accidentally discovered the highly potent psychoactive properties of LSD, which he 

synthesized in search of a treatment for migraine headaches. Hallucinogenic substances have 

been known to be used by indigenous people for thousands of years in the settings of ritual and 

healing, but until Hoffman’s accidental revelation, they weren’t subject to widespread scientific 

inquiry (Bleyer, 2017).  

     It is not well known that the pivotal idea of a spiritual awakening leading one to surrender 

to a “higher power”, a cornerstone of AA, can be linked to a psychedelic drug trip. Bill Wilson, 

the founder of Alcoholics Anonymous (AA), credited his own sobriety to a mystical experience 

he had in 1934, and twenty years later he was convinced that LSD could reliably occasion a 

spiritual awakening he believed one needed to get sober. He thought there may be a place for 

LSD therapy in AA, however, his colleagues on the board of the AA fellowship strongly 

disagreed, believing that to support the use of any mind-altering substance risked skewing the 

organization’s brand and message. AA takes a negative view on the human ego and, not unlike 

psychedelic therapy, attempts to shift an addicts attention from the self to a “higher 

power” (Pollan, 2018). 

Historically, psychedelics have been tested on a range of ailments from addiction to 

mental illness and terminal cancer (Pollan, 2015). In the 1950’s, the most studied and promising 

indication for psychedelics was a treatment for alcoholism. Over the past 20 years psychedelic 

research has resurfaced and again is forging an exciting path of clinical research into a capacity 

to curb addiction (Bleyer, 2017). Here we will review how psychedelics have been proposed as 
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an effective treatment producing long-term positive effects with few notable drawbacks in the 

remission of substance use disorders.  

Neurobiology of Addiction 

Drug addiction, or substance dependence, is the chronically relapsing disorder moving 

from impulsivity to compulsivity and characterized by: (a) compulsion to seek and take the 

substance, (b) loss of control in limiting intake, and (c) emergence of a negative emotional state 

when access to the substance is prevented. In human imaging studies, decreases in dopaminergic 

function have been identified as a key common element in addiction (Koob & Simon, 2009). 

Dopamine pathways are thought to play a crucial role in the rewarding properties of drugs and 

addiction. Extracellular dopamine concentrations are consistently elevated in mesolimbic areas 

in rodents (especially in the nucleus accumbens) in response to drugs known to produce reward 

and addiction in humans (opioids, amphetamine, cocaine, nicotine, and alcohol). It has been 

hypothesized that increased dopaminergic neurotransmission in mesolimbic/mesocortical 

pathways plays an important role in reinforcing drug-seeking behavior (Popik, Layer, & 

Skolnick, 1995).  

In those with addiction, there is found to be decreased dopaminergic and serotonergic 

transmission in the nucleus accumbens during drug withdrawal, and specifically decreased 

GABAergic and increased N-methyl-D-aspartate (NMDA) glutamatergic transmission during 

alcohol withdrawal. Decreases in reward neurotransmitters have been hypothesized to contribute 

significantly to the negative motivational state associated with acute drug abstinence and may 

trigger long-term biochemical changes that contribute to the clinical syndrome of protracted 

abstinence and vulnerability to relapse. Chronic use of drugs with dependence potential also 

dysregulates both the HPA axis and the brain stress system mediated by Corticotropin-releasing 

factor (CRF). CRF receptor antagonists selectively block the increase in drug-seeking observed 

in extended access and dependence. Conversely, we see an activated brainstem response with 

activated amygdala CRF during acute withdrawal from all major drugs of abuse (Koob & Simon, 

2009). 
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While not fully understood, the acute reinforcing effects of drugs of abuse creating the 

binge/intoxication stage of the addiction cycle likely involves actions localized to the nucleus 

accumbens-amygdala reward system, dopamine inputs from the ventral tegmental area, local 

opioid peptide circuits, and opioid peptide inputs in the arcuate nucleus of the hypothalamus. 

Contrastingly, the symptoms of acute motivational withdrawal characterized by dysphoria and 

increased anxiety associated with the withdrawal/negative affect stage most likely involves 

decreases in function of the reward system and recruitment of brain stress neurocircuitry. The 

preoccupation/anticipation (or “craving”) stage involves key afferent projections to the extended 

amygdala and nucleus accumbens, specifically the prefrontal cortex (for drug-induced 

reinstatement) and the basolateral amygdala (for cue-induced reinstatement). A common element 

of drug dependence seen in human imaging studies is decreased function in the orbitofrontal/

medial prefrontal cortex (PFC) (Koob & Simon, 2009). 

Neurobiology of Psychedelics  

     Depression, anxiety disorders, and addiction have been found to share many of the same 

neural circuits in the brain. Researchers have repeatedly found that in those affected by these 

disorders, the neurons of the PFC, the area impacting executive functioning, have often lost the 

dense connections to other brain cells that help to make a healthy brain tick. New research has 

found that psychedelic drugs hold mind-expanding properties and possess “neural plasticity,” 

which can explain their ability to grow new connections, neurites and synapses among brain cells 

(Healy, 2018).  

Psilocybin decreases activity in the parts of the brain that are overactive in depression, 

addiction, and ingrained behaviors (Lawrence, 2014). The work of Robin Carhart-Harris, a 

neuroscientist at Imperial College in London, focused on injecting healthy volunteers with 

psilocybin and LSD and then using various screening tools (fMRI, MEG) to observe brain 

activity. Surprisingly, activity slows in the “default-mode network (DMN),” which may partially 

explain the experienced loss of the sense of self, or ego dissolution (Pollan, 2015). The DMN is 

thought to be involved in introspective thought, our sense of self, and our ingrained thought 
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patterns and behaviors. When the brain becomes more flexible with this neuroplasticity potential 

with psychedelics, lasting change can be created and the brain becomes less sensitive to negative 

information. Many have reported that their addiction suddenly becomes non-important 

(Lawrence, 2014). 

The Research 

LSD:     

When the results of six trials using LSD to treat alcoholism from the ‘60s and ‘70s were 

analyzed together, LSD seemed to significantly improve alcohol abstinence for at least 12 

months. Despite the trials being run very differently, they collectively demonstrated that LSD 

could treat addiction better than any currently available drug to date (Smith, 2017). Specifically, 

in the early 1950’s in Saskatchewan, Humphry Osmond and Abram Hoffer tried to induce a state 

like Delirium Tremens, which alcoholics often correlate with the “hitting rock bottom” moment 

of developing insight that precludes their recovery (Bleyer, 2017). Osmond and Hoffer gave LSD 

to two severe alcoholics, and both stopped drinking afterward for an extended time. This 

discovery led to an experiment testing LSD on at least 1,000 persons with severe alcohol use 

disorder after conventional therapies had failed. In a population known to be resistant to change, 

the results were stunning; about half the participants became sober or significantly decreased 

their drinking, with one study finding the number to be at 70 percent (Bleyer, 2017).  

From a different angle of addiction, a study conducted by Savage and McCage in 1973 

took 78 heroin-addicted prisoners and put half of them through LSD-based psychedelic therapy, 

and then subsequently put all of the prisoners with addiction through a typical outpatient 

abstinence-based program. The findings showed that those treated with LSD had significantly 

better abstinence scores in the following year (25% abstinence compared to 5% abstinence 

without LSD) (Smith, 2017). 

Psilocybin: 

Researchers at Johns Hopkins University found psilocybin to suspend nicotine addiction 

with unmatched outcomes in a small-scale, non-randomized smoking cessation pilot study in 
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2009. Six months after the psychedelic sessions, 80% of the volunteers were confirmed abstinent 

and 67% at one year, a better rate than the best treatments currently available (Pollan, 2018). 

A pilot study with large effect sizes testing efficacy of psilocybin in alcohol-dependent 

patients showed a significant reduction in both percentage of drinking days and heavy drinking 

days. It is noted that future studies should assess the effects of psilocybin on relapse rates after a 

period of abstinence.  

In a study by Hendricks et al., hallucinogen use was found to predict reduced recidivism among 

substance-involved offenders, and was further suggested that hallucinogens may promote alcohol 

and other drug abstinence and prosocial behavior (de Veen, Schellekens, Verheij, & Homberg, 

2016). 

Ibogaine: 

Research indicates that ibogaine acts on dopamine, serotonin, and other neurotransmitter 

pathways strongly linked to addiction and reward (Johnson, 2017). It is hypothesized that 

ibogaine's "antiaddictive" properties are due to a blockade of NMDA receptors. The behavioral 

and neurochemical effects of ibogaine have been shown to significantly outlast its presence in 

the brain, making it an appealing addiction treatment with long-term benefits (Popik et al., 1995). 

Those who have tried ibogaine for the treatment of addiction have discovered that just one dose 

can bring near-instant relief from both cravings and withdrawal symptoms, which can seem like 

a miracle in the context of the seemingly intractable traits of addiction (Johnson, 2017).  

Currently there are pre-clinical studies suggesting that ibogaine reduces self-

administration of both cocaine and morphine and attenuates symptoms of morphine withdrawal. 

In 1985, five patents were issued for the use of ibogaine as a rapid and easy means of 

interrupting narcotic addiction (specifically morphine and heroin), cocaine and amphetamine, 

nicotine, and polydrug dependence. The patents stipulated that an oral or rectal dose of ibogaine 

(4-25mg/kg) interrupts a dependence syndrome and allowed patients to reach and maintain a 

drug-free lifestyle for minimally 6 months. According to Regan, ibogaine induced: release of 

repressed memories, intellectual re-evaluation of memories, and integration of new insights into 
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the personality of the patient. It was found that ibogaine therapy resulted in 25% of patients 

remaining drug-free without cravings for 6 months (Popik et al., 1995).  

     Ibogaine inhibits the self-administration of psychostimulants in rodents. Cappendijk and 

Dzoljic trained male rats to self-administer cocaine IV. A single dose of ibogaine was found to 

decrease cocaine intake by 40-60% for several days, whereas repeated doses at 1-week intervals 

produced a 60-80% decrease, which was found to be sustained for several weeks (Popik et al., 

1995). Further, in 2016, a meta-analysis examining 32 studies primarily in mice and rats found 

that ibogaine reduced self-administration of cocaine, opioids, and alcohol (Johnson, 2017). 

Ketamine: 

    Ketamine is another intriguing area of psychedelic research. Ketamine has proved 

promising in its efficacy as a powerful and fast-acting antidepressant, and it has recently been 

found to be useful as a treatment of PTSD and heroin addiction for this same reason (Healy, 

2018). In a study of seventy detoxified heroin-addicted patients, those who received high doses 

of ketamine with existentially oriented psychotherapy demonstrated a significantly greater rate of 

abstinence within the first two years of follow-up, as well as a greater and longer-lasting 

reduction in craving for heroin, and further a greater positive change in nonverbal unconscious 

emotional attitudes than did the comparison group receiving low-dose ketamine in combo with 

psychotherapy. The results of this double-blind randomized clinical trial for Ketamine 

psychotherapy for heroin addiction demonstrated that high-dose ketamine elicits a full 

psychedelic experience, and low-dose ketamine elicits “sub-psychedelic” experiences and 

functions as ketamine-facilitated guided imagery (Krupitsky, 2002).  

Ayahuasca and DMT: 

Ayahuasca’s success with treating addiction is reportedly much higher than any currently 

existing Western protocols. Unfortunately, there is very little research to substantiate the use of 

ayahuasca, and virtually none as a remedial protocol for addiction, in part because it doesn’t fit 

into a quantifiable pharmaceutical agent category. Ayahuasca works by hyperstimulating the 

neocortex of the brain (an area responsible for conscious thought, language and reasoning) and 
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the amygdala (storehouse of early emotional memories, including traumatic ones). Arousal of the 

two in combo can cause remarkable results. Ayahuasca may also give users a greater sensitivity 

to serotonin, a neurotransmitter that regulates mood and plays a major role in the pleasure-

seeking dependence of addiction (Salmon, n.d.). Encouragingly, ayahuasca has been 

scientifically studied more in recent years, and efficacy has been found in the treatment of PTSD 

and substance abuse, which in turn is also encouraging of the therapeutic potential of DMT 

(“DMT”, n.d.). 

    DMT is the psychoactive compound in ayahuasca, which is created by boiling together 

plants that contain DMT with plants that contain MAOI inhibitors. The potential for DMT to be 

used in therapeutic or drug abuse recovery settings is very promising. Dr. Rick Strassman, a 

leading researcher of DMT, hypothesized that the biological production of DMT takes place in 

the pineal gland. DMT is the only entheogen that is naturally found and produced in the human 

body. Researchers have found DMT in the pineal gland of rodents, and most of the enzymes 

needed to produce DMT are in abundance in the human pineal gland. DMT is one of the most 

fascinating mysteries in psychedelic studies, as it grants the most intense and immersive 

psychedelic experiences, and naturally occurs in the bodies (“DMT”, n.d.) 

     

Spiritual Aspects of Psychedelics 

While the modern medical establishment routinely refers to addiction as a brain disease, 

psychedelic treatment is suggesting that it is neither chronic nor entrenched, but rather something 

involving the brain’s natural process of learning and habituation. The intense hallucinogenic trip 

from ibogaine is often compared to years of therapy, but accomplished in a mere 24 hours by 

incorporating flashbacks that can give new meaning to pivotal experiences extending back into 

childhood. A spiritual explanation offers that even if subjects don’t always have a complete 

mystical revelation, the sense of self is softened so individuals are able to view their life in a 

different way, with increasing openness and acceptance of difficult experiences (Bleyer, 2017). 

A pivotal study in 2006, led by Roland Griffiths, a renowned substance abuse researcher 

at Johns Hopkins, found that psilocybin reliably occasioned a “mystical-type” experience 

including a sense of awe, ineffability, and profound awareness of the unity of all things (Bleyer, 
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2017). The results demonstrated that beyond the acute effects felt in the ensuing session, 

participants reported positive changes in their mental well-being and behavior many months 

afterward, well beyond when the drug had worn off. Even more surprising, a third of the study’s 

participants rated the session as the most spiritually significant experience of their lives (Bleyer, 

2017). Though the focus wasn’t on addiction treatment, the results were nonetheless significant. 

A separate double-blind study found persistent positive changes in both attitudes and behavior of 

study participants after a single dose of psilocybin for up to 25 years (de Veen et al., 2016).  

Skepticism surrounding Psychedelic Treatments 

Some worry that in therapeutic use of psychedelics one substance is being used to replace 

or override dependence on another and possibly setting a person up for a new addiction. 

Psychedelic drugs are not considered addictive in the medical sense; though they influence the 

mind directly, they do not alter the chemistry of the brain as other addictive substances do. 

Multiple lines of evidence show that psychedelics do not lead to compulsive drug seeking 

behavior. Rather, these substances may represent ideal addiction treatments as they are only 

needed in a few sessions, are not addictive, and often provide individuals with extraordinarily 

meaningful spiritual experiences that may trigger a spontaneous, dramatic, and lasting “quantum 

change” in behavior (Hendricks, 2014).  

Overall, psychedelics have demonstrated long-term benefits with even a single dose and 

possess a generally safe profile with a low risk for toxicity. There are many examples of studies 

that support the safety and non-addictive nature of psychedelics. Ibogaine did not produce 

dependence as measured in the primary physical dependence test after chronic administration 

(Popik et al., 1995). Trials of psychedelics at N.Y.U. and Johns Hopkins with nearly five hundred 

administrations of psilocybin have demonstrated no serious negative effects (Pollan, 2015). 

Recent studies with DMT have focused on the biological impact of high and low doses of DMT 

over a period of time, which has been shown to be safe in moderate doses and non-addictive 

(“DMT”, n.d.). 
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Conclusion 

The idea of using psychedelics to treat addiction is not new; Native Americans have long 

used peyote in not only sacraments, but also in the treatment of alcoholism (Pollan, 2018). There 

is no debate that addiction is currently a monumental societal disease and one without adequate 

data to support any single treatment intervention. Despite many years of research and 

innumerable studies, a reliable, long-lasting, and cost-effective treatment for addiction has yet to 

become mainstream. Current pharmacological mechanisms in the treatment of addiction include 

substitution, blockade and extinction, and aversion, yet addiction often persists in many of those 

who suffer with the disease. Psychedelics offer an exciting potential new strategy for treating a 

range of substance use disorders, and few contraindications have been found. While the exact 

mechanism of psychedelic addiction treatment is unknown, psychedelics have been found time 

and time again to possess "anti-addictive properties” (Poplik et al., 1995).  

Many of us are personally impacted by addiction, and while we see it robbing those who 

suffer of their former selves, it becomes even more imperative that any possible solution be 

given ample attention and funding. While psychedelic treatments may seem counterintuitive, or 

too good to be true at first glance, further familiarity with these substances begins to reveal what 

a vastly untouched resource they actually may be. Hope begins to grow from the mere possibility 

of the immense impact psychedelics could have on creating a widespread societal change, 

allowing for actual healing from addiction so that those struggling can eventually return to 

leading fulfilling lives. As Roland Griffiths said in the context of using psychedelics to treat 

anxiety in terminal cancer patients, “We are all terminal. This will be far too valuable to limit to 

sick people” (Pollan, 2015). 

     Reviewed here is a class of chemicals that may have the ability to change how we 

experience our personal history and environment, leading to lasting changes in the treatment of 

addiction. However, this approach remains understudied and not available as a viable treatment 

option to the general public. One must remember the importance of administering psychedelics 

in a controlled environment and in conjunction with appropriate psychological therapy (Pollan, 

2015). “If addiction represents a radical narrowing of one’s perspective and behavior and 

emotional repertoire, the psychedelic journey has the potential to reverse that constriction, open 
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people up to the possibility of change by disrupting and enriching their interior 

environment” (Pollan, 2018).   
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Are young people suffering from social media addiction (SMA)? Or are such behaviors a touch 

of youthful narcissism without adverse effects—but perhaps with profound consequences to 

world order?  Clinicians claim that social media overuse is addictive behavior similar to 

gambling addiction, with severe mental health implications.  According to psychiatrist Federica 

Pinna, revisions to the Diagnostic and Statistical Manual (DSM-5) extend addiction, customarily 

applied to psychotropic substances, to gambling as a “behavioral addiction” (BA).1 The focus of 

the addiction is characterized by compulsive and incontrollable gambling behavior.  Does 

excessive social media use fall into this classification, or are the experts pathologizing ordinary 

behavior?  

 Norwegian psychologist Cecilie Andraessen and colleagues developed a scale to measure 

social media addiction. The Bergen Facebook Addiction Scale (BFAS) contains six core 

elements of addiction: salience (dominates thinking and behavior), mood modification, tolerance, 

withdrawal, conflict, and relapse.  It was administered to 423 participants, rechecked for 

reliability, and compared to other self-report scales for validity.2 In a later national study of 

23,500 participants’ BFAS responses were correlated with responses on personality tests and 

self-esteem scales.  Social media addiction (i.e., high BFAS scores) accounted for 17.5% of the 

variance and correlated with being young, female, and single. High BFAS scores also were 

related to higher narcissism and lower self-esteem scores.3 The results suggest that the use of 

social media may serve to feed the ego and inhibit self-criticism.  

 Clinical psychologist Kimberly Young, director of the Center for Internet Addiction 

Recovery, developed the Internet Addiction Test (IAT) to measure the severity of online 

addiction and compulsive behavior, self-reported by adult users. The DSM-5 criteria for 

pathological gambling were applied to the unstandardized IAT for diagnosis of SMA.  Dr. Young 
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cautions against strictly measuring addiction to technology in terms of time spent, but rather by 

how disordered someone’s life has become because of it.  Young declares that social media 

addiction is similar to drug and alcohol addiction, and recent research shows digital devices can 

affect the brain the same way that cocaine and heroin do.4    

 While some may suffer from SMA, what motivates of the majority of social media 

consumers to sign on? Boredom, loneliness, and stress are cited as triggers for going on-line or 

texting.  An action such as logging on to Facebook embodies variable rewards from scrolling 

through a mixture of juicy tidbits, liking someone’s status updates, or posting a selfie and 

receiving positive feedback.  Social media chit-chat is rooted in self-disclosure, private 

experiences, and personal aspirations.  

 Young single women represent the vast majority of social media users who communicate 

(81 minutes daily) about themselves with others.  Young men are also rabid users (60 minutes 

daily), but they spend more time on video games or watching movies than in chatting.  Some 30 

to 40 percent of daily conversations between individuals involve conversations about personal 

experiences, but up to 80 percent of postings are self-disclosures elicited by the language areas of 

the brain.5 How does the propensity for self-disclosure affect the brain?  

 Research psychologists Diana Tamir and Jason Mitchell conducted a series of 

experiments that showed people derive intrinsic value from communicating information about 

themselves to others. Study participants were hooked up to an MRI (magnetic resonance 

imaging) unit and given the choice of talking about themselves, listening to others, or judging the 

ideas of others. Self-disclosure was strongly associated with, increased activation of the brain 

pleasure centers (mesolimbic dopamine system, including the nucleus accumbens and ventral 

tegmental area). 6 The increased activation of the limbic pleasure system was greater when the 

participants knew there was an audience and less when listening to or judging the comments of 

others.  Furthermore, when money was offered as an alternative to self-disclosure, the 

participants chose talking about themselves. 

 Certainly, clinicians do not take issue with ordinary conversations or even habitual use of 

social media.   A study of frequent cell phone use found that excessive use was related to fear of 
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missing out (FOMO) on interesting tidbits and contacts, rather than addiction.  An analysis of the 

IAT revealed six factors—salience, excessive use, neglecting work, anticipation, lack of control, 

and neglecting social life—as the norms for diagnosing SMA. Widyanto and McMurran 

replicated and extended Young’s IAT survey and found evidence of neglecting work and social 

life among some users but little evidence of addiction.7 A consensus is growing that the extent of 

SMA in the youth population may have been overstated. 

 A recent review of the scientific literature by Kuss and Griffiths concluded that social 

media attracted many habitual users but genuine addiction afflicted only a small minority of 

individuals.8   A large-scale representative sample of 120,500 English adolescents was studied to 

determine the links between digital screen time and mental health.9 Overall, there was very little 

evidence that “moderate use of digital technology is intrinsically harmful”  and that it “may be 

advantageous in a connected world.” 

 Apparently, the mere act of sharing experiences about oneself stimulates brain areas that 

also are activated during pleasurable activities such as eating and sex—perfectly normal 

behaviors.  Far from pathology, social media channel encourages messages dealing with issues of 

personal concern and delight.   This drive to broadcast ourselves may facilitate the formation of 

social bonds, enhance social influence, forge social alliances, and elicit social feedback about 

personal attributes and attitudes.10 Perhaps regular social media interaction is an adaptive 

response to the demands of a complex social world. However, there may be more profound 

consequences from the matrix of human communication. 

 It’s been 50 years since Canadian philosopher Marshall McLuhan’s book proposed that 

“The Medium is the Massage,” a masterful play on words that stimulated animated global 

discussion about the media and its relation to the human condition.  For McLuhan it was not the 

content that the media conveys, but the “medium itself that shapes and controls the scale and 

form of human association and action,"11 Often our attention is focused on the content for the 

information it provides while the subtle, long-term changes that the medium itself imposes on 

culture and the way we live are neglected. For instance, consider how Facebook has reshaped the 

dimensions of human communication. 
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 Prior to the advent of social media, communication about ourselves occurred face to face, 

via phone chats, or through letters and notes—message forms that are increasingly passé.  With 

Facebook, advertisements for ourselves are anonymous, personal, instantaneous, permanent, 

erasable, poly-audience, singular, and deliverable throughout the planet to faceless viewers as 

well as to “friends.”  The medium has allowed us to boldly reveal our political preferences, 

religious beliefs, sexual attitudes, and even snapshots of our private parts.   How we make 

friends, choose confidants, and select mates on social media has broadened the universe of 

potential partners and even changed the edifice of marriage.     

 Pre-Facebook, gay marriage was vociferously and unanimously censured by politicians. 

The US Congress passed the Defense of Marriage Act (DOMA) in 1996, restricting marriage to 

heterosexual couples. The social media outcry against 

the act and the push for gay and lesbian marriage was 

immutable and viral.  Gay and lesbian political action 

groups formed to challenge the act through the social 

media. Within two decades, the Supreme Court 

reversed DOMA and gay marriage was legalized. 

Social media are subtly changing the structure and 

scale of friendship, mate selection, and affiliation.  We 

transmit our ideas, ambitions, and ourselves both 

locally and throughout the globe. 

 Social media institutions like Facebook and 

Twitter promote a message about themselves through 

an amalgam of the aspirations, ideals, and hopes of 

their many youthful users for a kinder, closer, more 

humane world. They have merged the content of their 

users’ messages to one another with their respective corporate identity.  Facebook’s mission 

statement expresses the wishes of its users for a better world: “Facebook’s mission is to give 

people the power to build community and bring the world closer together.” It is no longer a mere 
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profitable public corporation offering an enhanced platform for communication, but a distributor 

of power to the powerless.  Twitter’s mission statement draws inspiration from the same book: 

“to give everyone the power to create and share ideas instantly without barriers.” YouTube 

makes a case for a world of voices in harmony: “Our mission is to give everyone a voice and 

show them the world.”   

 McLuhan made a case for the power of the medium to change the world while we busily 

attend to the message.  Indeed, Facebook and Twitter have insinuated themselves into many 

aspects of world culture—including politics, commerce, human relations—and continue to do so. 

But there are concerns about the scope of their reach in our lives as well as the possible mental 

health effects. While McLuhan spoke of the medium as the message, perhaps the message has 

been hijacked as the medium for Facebook and Twitter. 
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Cinema and Psychiatry  

Portrayal Of Addiction Through An 

Animated Series  

Neeral Sheth, D.O., Department of Psychiatry, Rush University Medical Center, Chicago 

Email: neeral.sheth@gmail.com 

 

BoJack Horseman is an 

animated adult comedy-

drama series on Netflix, 

created by Raphael Bob 

Waksberg, animated by Lisa 

Hanawalt, and starring the 

voices of actors such as Will 

Arnett, Amy Sedaris, and 

Aaron Paul (1).   The series, 

which initially focused on 

American culture’s obsession 

with celebrity (the title character is an actor who is struggling to regain his sense of self years 

after starring on a popular sitcom), has won multiple Critics’ Choice and Writers Guild of 

America Awards, and was recently renewed for a sixth season.  Despite being an animated show 

where many of the characters are animal-human hybrids, the series has been lauded by critics 

and viewers alike on its realistic and complex portrayals of the human experience (2, 3, 4).   

Throughout the series, characters delve into psychological matters such as severe depression, 
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sexuality, moral injury, childhood trauma, sexual assault, and, last but not least, drug addition 

and overdose.   

Providing a refreshing take on addiction where substance-abusing characters are neither 

glamourized nor vilified, BoJack Horseman masterfully manipulates the medium of animation to 

provide insight into the characters’ motives, allowing us to be perplexed and understanding at the 

same time.  In an episode titled “Stupid Piece of Sh*t,” viewers watch as BoJack’s attempt to 

fulfill the simple task of picking up milk from the grocery story ends in an alcohol binge.  

Behaviors related to addiction, which may initially seem inexplicable, suddenly make sense 

when we are introduced to the catastrophizing, self-doubt, and other negative cognitive 

distortions that are embedded in the character’s self-perception.   The reality of the situation is 

juxtaposed with the character’s thoughts in classically animated thought-bubble fashion.   

The an imat ion in 

BoJack Horseman 

also allows viewers to 

e x p e r i e n c e 

intoxication through a 

l e n s t h a t i s 

unattainable in live-

action productions.  

The distortions of 

t i m e a n d v i s u a l 

perception seen in 

substance use have always been difficult experiences to replicate for non-users.  The storytelling 

and animation in BoJack Horseman have been artfully crafted to show how days might pass “in 

the blink of an eye” for someone in the midst of a cocaine binge, or how lights, depth perception, 

and focus are altered for someone who is acutely intoxicated with alcohol or hallucinogens.  An 

episode entitled “That’s Too Much, Man!” ends in beloved character Sarah Lynn’s death via drug 

and alcohol overdose.  In this episode, viewers are subjected to so many repeated blackouts 

through BoJack’s vantage point that it becomes difficult to determine which memories are based 
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in reality versus illusions.  The storyline is purposely fashioned to appear infuriatingly 

disconnected and evoke a sense of helplessness in the viewer.   

BoJack Horseman demonstrates how animation can deliver an honest portrayal of 

substance use and addiction.  Through the varying brightness of colors, blurring of lines, 

distortion of time, and insight into characters’ thoughts, the series provides several layers of 

depth into addiction that other mediums are incapable of producing.  For mental health 

specialists and laypeople alike, BoJack Horseman emotionally connects viewers to characters 

struggling with addition, offering us internal thoughts and perceptions that we are usually not 

privy to.  BoJack Horseman is truly a treat that expands its audiences’ empathy towards 

addiction and mental health.  The use of such unconventional mediums to connect people to the 

human experience is integral in developing this deeper understanding.   
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Requiem For A Dream  

Evan Baldwin, Sports, Nature and Book Lover, Delafield, WI 

email: ebaldwin111@yahoo.com 

 

Requiem for a Dream, without a doubt, left 

the strongest impression on me of any 

movie I have ever seen.  I can remember 

exactly where I was, whom I was with, and 

the strong emotions it stirred up within me.  

I was 18 years old, watching it in my 

friends’ dorm room freshman year of 

college.  We had smoked some pot prior to 

starting the movie, which was a common 

ritual for me at the time.  I knew that it was 

a movie revolving around drugs, but I did 

not have any preconceived notions going 

into it. 

 I always enjoyed scary movies in 

my childhood, but by that time it was quite 

rare that a movie would genuinely scare 

me.  As I was high on marijuana at the 

time, I found many of the scenes to be 

disturbing, but it went beyond that.  At this point in my life, I believed that I simply drank 

alcohol and smoked pot like any other college student.  Watching this movie, which focused 

mainly around heroin and cocaine, did not bring about any desire to try these harder drugs.  Yet, 

there was something about it that deeply disturbed me which I could not quite put my finger on.  

I think subconsciously, I was beginning to realize that the way I used alcohol may not be normal, 
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and although I couldn’t have properly formulated this thought at that point, I was beginning to 

fear that my use of illicit substances may progress.  Never in a million years did I think that my 

life would ever progress to the point that I would be able to find any similarities between myself 

and Jared Leto’s character.  

 My drug use progressed throughout the rest of college to the use of a lot of party drugs on 

the weekends, such as LSD, ecstasy, cocaine, and occasionally painkillers.  Even so, I still 

maintained above average grades, a job, and a great relationship with my family and friends, so 

any fears that may have been brought about by watching Requiem for a Dream had been pushed 

to the back of my mind.  I think I even allowed it to become some sick badge of honor that I was 

able to do all these drugs while still maintaining a “successful” life.  Unfortunately, this would 

eventually come to a crashing halt.  By the end of my senior year, my use of painkillers became 

far more prevalent.  Eventually I could no longer afford the high prices of Percocet and despite 

much mental anguish, I eventually turned to heroin due to its affordability.   

 I had always considered myself to be a highly moral person, even early on in my heroin 

use. I was proud to pay for my habit through a full-time job and never committing any crimes 

whatsoever in order to purchase my drug of choice.  I was also proud to be able to say I had 

never used a needle and never would.  Unfortunately, as addiction is a progressive disease, this 

would eventually change.  I started pawning things that were very important to me, just like 

Jared Leto’s character was known for stealing his mom’s television to pawn it.  I also eventually 

turned to the needle, breaking the promise I had made to myself. 

 Every character in Requiem met a horrific ending.  Jared Leto ended up having his arm 

amputated due to an infection from injecting drugs.  His mother ended up having 

electroconvulsive therapy due to the damage done from her diet pills (speed).  Jennifer Connelly 

ended up involved in a life of prostitution.  While shocked and scared by these outcomes, I didn’t 

think these were likely scenarios.  Unfortunately, after years of dealing with drug addiction, I 

have come to see that outcomes like these aren’t uncommon at all.  While not ever personally 

witnessing any of these exact outcomes, I have sadly had close friends die, friends or 

acquaintances who came from quality, well-to- do families do things that make no sense 

considering their upbringing/opportunities in life.  Before my experience with addiction, I always 
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thought it sounded like an excuse when people called it a disease.  Now, I have come to see 

firsthand the way my brain has become hijacked.  The insane, impulsive things I’d do in the 

moment, only to look back  shortly after and be unable to make any sense of that moment.  The 

utter destruction addiction has had in my life and in the lives of hundreds of others I have met 

has proven to me the importance of not only treating this as a chronic disease, such as diabetes or 

heart disease, but the urgency of needing to find a completely different, more effective method of 

treatment.  Unfortunately, it can still feel at times like we are a long way from finding an 

effective and lasting treatment.  One thing that does give me hope is the countless recovering 

addicts I have met who have maintained years of sobriety, and gone on to live productive, 

fulfilling lives.  I will continue to hold out hope and try every treatment possible treatment that 

comes my way until one sticks. 
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Free Text  

Toxic Individualism  
Matthew Brown, D.O. M.B.A., Psych Arts LLC, Chicago, IL 

email: matt@drmattbrown.com 

I recently graduated from a certificate program in psychedelic psychotherapy and research 

methods. I learned much through my participation in the CPTR program at CIIS.  While I did 

learn about  current best practices in using psychedelic medicines, therapy surrounding this and 

also how to draft a research proposal, I have also learned much about myself, interactions with 

others and have gained greater insight into the various realms of reality in which we exist.  

 Through this new awareness, I believe I have centered in on the primary cause of suffering in 

this world we identify as consensus reality. I suggest that almost all modern suffering which is 

not explained by known neglect of basic hierarchies of need can be summed in one phrase: Toxic 

Individuality.  

 Shortly after graduation I was invited to partake in a medicine ceremony which finally 

allowed me to break through and experience a new reality. It is the reality that I have only read 

about and dreamed that I have been there and perhaps only briefly interacted with in any of my 

other psychedelic session weather that be drinking ayahuasca in Peru or doing breath work in the 

United States.  
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In that realm I completely dissolved from being, but only for a second. I am still sad to note that I 

have not been able to fully let go, but I am happy to report that I have finally been able to cross 

that threshold. In that space, as I noted, the “I” that I know as me ceased to exist and instead I 

became part of a wave form that was also part of all the other wave forms in the space. As I came 

back I had extreme gratitude and wanted to thank my guide for helping me in the process, but 

there was an internal voice that reminded me that I could indeed thank this person, but if I did I 

would also be thanking myself.  

 If we are to put stock in this experience that I have had and so many other have had when 

accessing a holotropic state, which coincidentally is indeed in line with modern physics which 

asserts that we really all do come from the same place and essentially are all made of stardust, 

then both physical and spiritual reality remind us that EVERYTHING in the universe is indeed 

one big THING.  

 Western culture in contrast teaches us from a very young age that we are not one thing. 

Although there have been some recent changes, most modern parenting suggests initiating 

separation from mother and baby fairly early and advocate for co-sleeping efforts for only the 

first 6-12 months of life at most. We are sent to preschool to be on our own and learn how to 

navigate interacting with others even before developmentally most children have been able to 

achieve a theory of mind (this usually develops around age 4). 

 Quickly we are taught that people belong in groups. There are “cool kids” and “not cool kids”. 

The things that differentiate them tend to be how they look, act, and what they like. We begin to 

believe that these attributes define us as a person.  In the past there has been much discrimination 

that has occurred based on these faulty assumptions which results in the concepts of stereotypes 

and “racism”. As a culture we have started to move past some of these ideas, but still many of 

these old habits do linger.  
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 In an attempt to repair this disparity in the human race there is a new movement fueled by 

post-modern philosophy which is generally referred to as social justice.  

 I assert that despite good intentions of this movement, not only is it actually reinforcing the 

concepts it attempts to make obsolete, but it also has added a bizarre layer of hate cloaked as 

“morality” or perhaps “equity” which asserts that even if you have never done anything wrong, 

just the act of being makes you guilty of not being good enough. This causes extreme anxiety in 

the believer of these thoughts because the whole point is we all want to be inclusive, but what 

does inclusion look like when you teach people to exclude themselves? I’ll tell you, it’s fear. And 

fear very quickly can turn to anger, which as I said is fueling this hate.  

 Additionally in order to make people feel better about themselves as it is way too painful to 

admit that you are an inferior human just for the act of existing, it incentivizes each person to 

magnify everything different about themselves so that they can elevate to a position where they 

can blame others for not being good to them as they are special and in the minority.  Thus 

causing a not just a separation between said person and others, but placing each individual in a 

position where the rational thing to do is to figure out who is more worthy of their own self 

hatred than themselves in order to make themselves feel better.  

 To be fearful, hateful and angry all the time is exceptionally painful and will eventually lead 

to depression unless you can quell that pain first. This simple fact coupled with the knowledge 

that opioids are good pain medications and also exceptionally reinforcing to the extent that a user 

will experience more pain if they stop using it after a certain period of use accounts directly ( in 

conjunction with the popularization and advertising of such agents by pharmaceutical companies 

that did a great job educating the mass public about how good these agents are for pain) directly 

accounts for the current opioid epidemic.  
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 This process if left to its own devices is only going to get even more bizarre and ridiculous  

when we start to really integrate technology into our every day lives.  

 Imagine this scenario: In the near future it is most likely that we will have a device that allows 

for augmented reality or even virtual reality essentially at all times. There is already a 

phenomena of people online adopting what they believe to be their true identity in a form of 

“otherkin” this is basically a reference to those that want to be something other than a human 

when in a video game space. But how is that going to work in modern culture when you are 

walking down the street and folks have decided to wear virtual masks identifying as various 

things such as a bear or a dragon or a fox? Considering the virtual universe is one step beyond 

our current reality if they decide to walk around as one of these animals does it make that person 

an animal? Or are they human? Or better yet, does it even matter?  

 I would argue that the answer to all of those questions are it depends and also yes they are all 

of those and no they are none of those and no this doesn’t really matter because the concept of 

“human” or “dragon” are only concepts that we all agree upon based on rules dictated in 

consensus reality.  

 In the spiritual reality, if we are retracting back, each one of those things could exist but also 

do not exist at the same time because all that exists there is Self.  

 So what’s the point? Why does this matter and how to fix it?  

 Well, this matters because despite being in a time of the greatest prosperity in the world, 

people are suffering more than ever. I know the knee jerk here would be to claim that perhaps the 

prosperity is the driving factor because there is a greater disparity between the “haves” and the 

“have nots”, but in reality we see evidence in all strata of the SES struggling, so while this extra 

separation from ourselves is not helping, I no longer believe this to be the driving force.   
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 The point is that the more we seek answers by reaching outside of ourselves the further away 

from contentedness we will be as a species. The more we focus on our looks, our clothing, or 

stuff, the more we are ignoring ourselves. Also the more we seek to differentiate ourselves from 

each other the more we forget what binds us all.  

 The idea is that any paradigm that seeks to unite by exclusion, or pointing out the differences 

in others or that which requires participation otherwise there are consequences will lead to an 

increase and pain and suffering for all.  

 Instead we need to create a paradigm of welcoming and voluntary inclusion. If people do not 

want to join, it is their choice, but over time it is most likely that the majority of humanity will 

volunteer to join as they will start to realize that while they are trying to be different so as to be 

one of the “cool kids” they are really creating more isolation for themselves and they will 

become depressed, fearful and possibly angry and scared. Ideally when they inevitably lash out 

towards those in an inclusive mindset and when met with love and welcoming that person too 

will choose to be included. Thus we will finally be reunited as one Self and can enjoy the bliss 

that is only realized when such acts happen.  
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Unexpected Encounters In The Holy Land 

Fernando Espí Forcén, M.D., Ph.D., Department of Psychiatry, Rush University Medical 

Center, Chicago 

email: fespiforcen@gmail.com 

Last week I visited Israel for the first time in my life. The purpose of my visit was to finally meet 

in person my friends, Lea Baider and Simon Wein, and give a humanistic talk. I had met 

electronically both Simon and Lea seven years ago through my mentor and friend, Juan 

Jaramillo. Juan is a humanist and a psychiatrist originally from Colombia, but currently living in 

Kentucky. He became my mentor in this country when I first arrived and had no credentials. Juan 

somehow believed in my potential of being a good psychiatrist and helped me find a residency 

program in Cleveland with the assistance of one of his friends, Tatiana. Tatiana soon became a 

great mentor and friend to me as well. In the field of medicine, good mentors can be as important 

as good parents in one’s life. When I founded the Journal of Humanistic Psychiatry, Juan put me 

in touch with Simon Wein. Simon had been a co-fellow with Juan in New York in 1996 and had 

moved to Israel soon after. Simon introduced me to Lea, a reputed psycho-oncologist from 

Argentina who befriended Jimmie Holland in the 70s and contributed to the foundation of 

psycho-oncology across the globe. Another reason I went to Israel was to see my good friend 

Aviram again. Aviram was a fellow in the Head and Neck Surgery Department at Sloan Kettering 

Memorial Hospital at the same time that I was a fellow in psycho-oncology. Last year, Lea, 

Simon and Aviram invited me to visit Israel to give a humanistic talk. I saw an opportunity this 

past Thanksgiving week and, without putting much thought, I booked a flight to Israel with 

Royal Jordanian Airlines.  

 Before arriving in Israel, I had a layover in Amman, Jordan for a few hours. At the 

airport, I met a Palestinian couple who were coming from Turkey on their honeymoon. They 

gave me some tips for my trip. In Amman I talked to a cab driver and negotiated a deal to visit 

the city for a few hours. My cab driver’s name was Suleyman. He was married to two women 

and had five children. Suleyman took me to the most important mosques and the old Roman 
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Theater built in 125 by Roman Emperor, Antoninus Pius. Moreover, he took me to an old place 

to eat great baklava, a warm dessert made of cheese and honey. Back at the Amman airport, I 

was ready to travel to Israel. While riding in my cab from the airport in Israel, I envisioned the 

Mount Scopus with a thrilling sensation. Mount Scopus is now the site of the University of 

Jerusalem, but in antiquity, Roman Emperor Titus established the military camp before starting 

the famous siege of Jerusalem in 70 ACE. Once at my hotel, Little House in Rechavia, I was 

flattered to see that Lea had left dates and nuts with two books of Jerusalem for me. What a nice 

welcoming. At the hotel I also met Lenga, a Chilean-French lady, who moved to Israel after 

marrying a Jewish man. Lenga’s father was a communist activist who survived Pinochet’s 

military coup and then moved to France as a political refugee. 

 The following morning I was ready to take a look at the city. Initially, I was going to 

book a private tour but eventually decided to see the city on my own. Somehow I felt that I 

wanted to experience Jerusalem by myself and explore my impressions of the city. Before 

entering the Old City, I visited the Tower of David Museum by the Jaffa Entrance. I would 

recommend everyone visit this museum before entering into the city because they explain the 

entire history of Israel. At the museum, one can see the ruins of Herod’s Palace. Historians now 

believe that Pontius Pilate stayed at Herod’s Palace when he visited from Caesarea (now 

Qisarya). Thus, from a historical point of view, it is more likely that Jesus of Nazareth was 

judged there.  

 From the Tower of David, I went to the Jewish Quarter. There I visited the Ramban 

Synagogue. This is one of the oldest synagogues in the city and was founded by Rabbi Moses 

Nahman (Ramban is an abbreviation of this name). Ramban had moved to Jerusalem from Spain 

in 1267, fleeing persecution after the famous disputation of Barcelona. Ramban’s Catalan name 

was Bonastruc ça Porta. Like Maimonides, Ramban had studied medicine, philosophy and 

theology, and had unique thoughts about the afterlife. Likely influenced by Platonism, Ramban 

believed that in the afterlife there would be a punishment or a reward depending on how one had 

lived their life. The Ramban Synagogue was constructed using Roman and Byzantine columns 

from nearby sites.  
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 From the Ramban Synagogue, I went to the Wailing Wall. Once I passed security to get to 

the wall, I took a Kippah hat and walked toward the structure. There was a mix of tourists and 

religious people at the site. Some were praying, others were taking selfies to share with friends 

on FaceTime but, overall, there was silence and sense of respect. It is hard to explain what I felt 

at the Wailing Wall. I was initially skeptical or, perhaps, cynical about this site. But, when I 

arrived at the wall, I had an unexpected experience. Initially, I paid attention to the little pieces of 

papers with pledges that people had left between the small grooves of the giant stones. At some 

point, I touched the wall with my right hand. A while later, I put my forehead against the wall 

and remained silent, hearing the prayers from the people who were next to me. Then, I closed my 

eyes and thought about different things. I first thought of the Jews wailing the destruction of the 

Temple for two thousand years. Then, I thought about Jesus’ arrival in Jerusalem and his 

frustration with the merchants. I also thought about my friends and hoped for their struggles get 

better. Following, I thought about my family and hoped for everyone to stay healthy. Finally, I 

thought about myself. There I was, alone at the wall. There was no space for pretension. That 

was me, whether I liked it or not. It did not matter. At that moment I broke into tears. I cried for a 

good time. I cannot tell how much. I cannot explain why or what I cried for. At some point, I put 

on my sunglasses and left.  

 That night in Jerusalem I met with Lea and her husband. Lea’s husband is 94 years old. 

He used to be a famous politician, but he is now retired. He also has a hobby of reading people’s 

palms. At one point, he asked me to read my palm and told me that I am a person who likes to 

search. I liked that. Finally, Simon and his wife Lena arrived. After seven years of electronic 

communication we were finally meeting in person. What a moment. That night we talked about 

psycho-oncology, life, death, loneliness, existentialism. Wonderful memories. The next day, 

Simon’s son, Daniel, showed me his collection of abstract and expressionist paintings. After that, 

I had the opportunity to give a talk at the Davidoff Cancer Center in Petach Tikva titled ‘The 

Depiction of Death and Dying in the History of Art.’ The goal of the talk was to bring to the table 

the importance of thinking about death. Our audience was formed by surgeons, palliative care 

doctors, some oncologists, one psychiatrist and one psychologist. The talk was well received. We 
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left with a feeling that we had been able to challenge the denial of death that currently exists in 

Western society.  

 That night I stayed in Tel Aviv and went out with my good friend, Aviram. Tel Aviv is an 

amazing place for nightlife, food, restaurants, beach…It reminds me of Barcelona. I would move 

there if only I could learn Hebrew.  

 For the rest of the week I had the chance of visiting some interesting places, such as, the 

Qu’ram caves where they found the Dead Sea Scrolls, the Dead Sea and Jerusalem for a second 

time. Back in Jerusalem I stayed with Lenga, the person I had met at my first hotel. Lenga 

showed me the “real” Jerusalem. We went to the market where people shop, eat and party all 

night. The next morning, I also got the chance to visit some Biblical sites, such as, the Mount of 

Olives, and a number of Christian churches built by the Crusaders. Of all the Churches I visited, 

I especially liked the Church of Saint Anne from 1131, dedicated to the mother of the Virgin 

Mary. I also enjoyed the Davidson archeological site known as the City of David. In this area, 

one can get an idea of the Jerusalem of the first century as well as appreciating ruins from 

Byzantine, Mamluk, Crusader and Ottoman periods. To my knowledge, they still have not found 

archeological evidence of the original City of David. In Jerusalem, one can also visit the Church 

of the Holy Sepulchre. The church has been reconstructed a number of times between the 4th and 

19th centuries. The first construction was ordered by Emperor Constantine in 326 ACE. This 

construction replaced the prior Temple of Aphrodite built by Emperor Hadrian. After the sack of 

Jerusalem by Titus in 70 ACE, a second Jewish revolt took place in 132-135 ACE. Following this 

revolt, Emperor Hadrian destroyed the city, changed the name of the land to Palestine (Land of 

the Philistines) and redesigned the entire city. My last night in Jerusalem, I had dinner again with 

Lea, Lena and Simon, and then I went out for a drink with Lenga. Once again, I enjoyed 

wonderful and stimulating conversations, and we made plans to be in touch and see each other 

again. Perhaps a humanistic conference in Murcia.   

 Now back in Chicago, I think about the so-called Jerusalem Syndrome. In the strict sense, 

Jerusalem Syndrome has been referred to neurosis, dissociation or even psychosis when a person 

visits sacred sites in the Holy Land. I think it might be better to broaden the term to include an 

experience of spirituality or mysticism elicited by the set of the person in this particular setting.  
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Independently of a person’s beliefs, a visit to these sacred sites can become a very meaningful 

experience. My encounter with the Wailing Wall was unexpectedly a very intense and emotional 

experience for me. I would encourage everyone who visits holy sites, whether Jerusalem, 

Guadalupe, Santiago, Nara, Mathura or Tibet, to be open to the spiritual impact. These 

experiences can certainly be life changing and humbling. Through mysticism and spirituality, I 

believe one can find a better sense for existing in this world. 
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The ruins of 
Herod’s The Great 
Palace among 
other things. Tower 
of David Museum. 
Historians now 
believe Jesus was 
likely judged there 
by Pilate. 
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The Ramban Synagoge, 
founded by Spanish Jew 
Bonastruc ça Porta who fled 
from Barcelona in 1267 after 
the famous disputation



 

Volume 6 Issue 4 Journal of Humanistic Psychiatry !56

The Wailing Wall. It formed the basement of 
the Second Temple reformed by Herod the 
Great. It was destroyed by the legions of 
Roman emperor Titus in 70 ACE.
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A moment of transcendence at the Waling Wall 
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The interior of the Church of Saint Anne, built by the 
Crusaders in the 12th century. The crusaders were knight-
monks who travelled from Europe to reconquer the Byzantine 
Christian lands that had been taken by Islam. 
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The archeological site at “City of David’. No evidence of the original city of 
David has been found but one can appreciate the ruins of Jerusalem before the 
Roman destruction. The image shows the basement of the Temple on the right 
and the fallen stones from the Temple after the Roman attack. A piece of the 
main arch can be appreciated at the wall. On the left side there are stores where 
one could buy animals for sacrifice and mikveh baths for purification. Those 
stores infuriated Jesus. Historians believe the cleansing of the Temple cost his 
execution by the Roman authority. 
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Qu’ram caves. The Essenes lived and worked there 
as scribes. The Dead Sea Scrolls were found in the 
cave shown in the image. 
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With my friends Aviram, Simon and Lena right 
before the talk on the depiction of death and 
dying in the history of art 
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With Leah on my right and Simon and Lena 
on my farewell dinner 



Future Issues  

Winter 2019 - The Afterlife  

Spring 2010 - Jealousy  

To submit a manuscript you can email the editor at 

fespiforcen@gmail.com  

Image Sources: wikimedia commons and IMD 

Volume 6 Issue 4 Journal of Humanistic Psychiatry !63

mailto:fespiforcen@gmail.com

