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1. The Australian Psychedelic Society
The Australian Psychedelic Society (APS) was officially launched in January 2017 with the
intention of becoming a not-for-profit incorporated association. The APS sees itself as the
key advocacy group for psychedelic users in Australia. The APS aims to represent the
interests of all Australian citizens who utilise psychedelics. APS objectives include harm
reduction through education and regulation, along with upholding human rights and freedom
of religious practice. The APS seeks to promote a high standard of social conduct.
The APS aims to work with all levels of Government to develop laws and policies which
maximize psychedelic related health, social and economic benefits, while respecting human
rights and cognitive liberty. As such the APS expects to be consulted on all policy or
legislation relevant to APS aims and objectives.

2. Scope of Submission
Psychedelics are a diverse range of substances both natural and synthetic. Psychedelics
produce their primary psychological effects by activating a variety of neurotransmitters in the
brain including the serotonin-2A (5-HT ) receptor. For this submission, the focus is on
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classical psychedelics, which are primarily 5-HT receptor agonists. This class of psychedelic
is central to a number of religions, and includes but is not limited to; mescaline, psilocybin,
N,N-Dimethyltryptamine (DMT), and lysergic acid diethylamide (LSD). The scope also
includes monoamine oxidase A inhibitors, such the beta-carbolines, traditionally found in
Banisteriopsis caapi, which are used to enable DMT to be orally active in Ayahuasca. It is
very important to distinguish between psychedelics and dissociatives (such as ketamine,
PCP) or deliriants (such as scopolamine which is found in datura), as these are often
confused. The term hallucinogen includes psychedelics, dissociatives and deliriants.
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3. History and Overview
The rationale for the prohibition of psychedelics was flawed from the start. The laws were
first introduced in the 1970’s, at a time when there was limited research about the effects of
psychedelics, and a fear of these unknown substances. As psychedelics were relatively new
in the broader western society there was a lack of social context that goes along with
traditional use. Psychedelics were classed with substances which had the potential for
recreational use, and which were perceived to be harmful. Despite the fact that the
therapeutic effects of psychedelics were being researched and employed in clinical settings,
they were not classed as having any therapeutic value.

4. The effectiveness of laws, procedures and regulations relating to psychedelics, in
minimising drug-related health, social and economic harm
In Australia psychedelics are currently classified under Schedule 9 of the Standard for the
Uniform Scheduling of Medicines and Poisons (Poisons Standard). This classification is
reflected in State and Territory laws. The current classification of psychedelics seems to be
applied arbitrarily without any scientific, sociological or medical justification. These laws and
policies are not based on evidence or best practice. It is important to keep laws and policies
up to date and bring them in line with scientific knowledge, best practice and international
covenants. Figure 1 shows the results of a survey of self reported harms and benefits of
various drugs against United States and United Kingdom laws (Morgan et al, 2013).
Australia has very similar socio–economic and cultural circumstances, and drug laws
compared to these countries.
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Figure 1. Mean harm ratings of drugs against a) US Schedules under the
Controlled Substances Act b) UK legal classifications under the Misuse of
Drugs Act. [The term ‘Hallucinogen’ includes classical psychedelics along with
2CB / 2CI which have a low affinity for the 5HT2A receptor, and receptor Salvia
divinorum which has no affinity for the 5HT2A receptor.]

The current situation in regard to laws and policies pertaining to the religious use of
psychedelics is reflected in this quote from the Global Commission on Drug Policy (2016);
“It is, however, time to challenge more fundamentally the way societies view drugs and those
who use them. Psychoactive substances have accompanied humanity throughout its whole
history. Some, such as alcohol or tobacco, are legally accepted in many regions of the world;
others are recognized and prescribed as medicines, while what people refer to as “drugs” in the
context of illicit consumption are prohibited by international treaties. The vast majority of people
use all these substances in a reasonable way”

The Global Commission on Drug Policy 2016 Report makes it clear that harms are increased
by taking a punitive approach to drugs, instead of a public health approach. The current laws
and policies increase the risks associated with drug use, including increasing the risks
associated with psychedelics. The safe and effective use of psychedelics is reliant on a
number of factors which prohibition negatively impacts on (Baker, 2005). Although there are
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differences in safety profile between the various psychedelics or psychedelic admixtures,
overall psychedelics show a low toxicity compared to illegal and regulated drugs (Nutt,
2007).
Psychedelics show a high safety profile when administered in controlled settings. The
utilisation of psychedelics has not been shown to negatively affect public health, and no long
term negative effects have been found (Johansen 2015; Bouso, 2012; Studerus et al., 2010).
Indeed the use of psychedelics has been shown to be associated with positive outcomes in
the mid- to long-term (Carhart-Harris et al, 2016; Hendricks et al., 2015; Johansen & Krebs,
2015; Moro et al., 2011). Psychedelics are generally considered as physiologically safe and
and do not lead to dependence or addiction (Nichols, 2016). Johansen & Krebs (2015) state
that “Psychedelics are not known to harm the brain or other body organs or to cause
addiction or compulsive use; serious adverse events involving psychedelics are extremely
rare.” The vast majority of people are not interested in trying psychedelics, let alone
continuing to explore their potential. This can be seen in Figure 2, which shows users first
and second preference for various drugs, all other drugs are preferenced over psychedelics
(Morgan et al, 2013). Recreational use may also moderated by some of the more
un-recreational psychological and physical effects. Additionally, there are numerous peer
reviewed scientific studies showing that psychedelics can be used for a range of therapeutic
effects including the treatment of drug and alcohol abuse and addiction, psychological
disorders, and can lead to an increase in social cohesion (Walsh, 2016; Bogenschutz, 2015;
Baumeister et al., 2014; Krebs 2012; Fabregas 2010). Evidence suggests the controlled use
of psychedelics improves the psychological well being of participants in the mid to long-term
(Carhart-Harris at al, 2016; Griffiths, 2016; H
 endricks, 2015).
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Fig 2. Percentage of participants reporting each drug as a) first preference b) second
preference. [The term ‘Hallucinogen’ includes classical psychedelics along with 2CB
/ 2CI which have a low affinity for the 5HT2A receptor, and receptor Salvia divinorum
which has no affinity for the 5HT2A receptor.]

It is the view of APS that prohibition on psychedelics increases the threats to public safety,
order and health. Due to prohibition individual who utilise psychedelics may be left without
adequate guidance and care. They may be more likely to come into contact with criminals
and be taken advantage of. These individuals may be more likely to take incorrect dosages,
or worse still unknown substances or purity. They may be more likely to take psychedelics in
unsafe environments. They may also be more likely to hide their actions, and be less likely to
seek support if required. Prohibition has also largely disrupted access to appropriate training
and knowledge, which is necessary for their safe use. The current laws and policies increase
the risk, vulnerability, and oppression of psychedelic users, along with social stigma and
cultural discrimination, and therefore reduce inclusiveness and open discussion (Global
Commission on Drug Policy, 2016; Jade, 2013).
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These harms are a result of prohibition, not a result of the use of psychedelics. The very
laws which aim to protect citizens are increasing harms to public safety, order and health.
Figure 2. shows the relative harms of different drugs for the United Kingdom, with the current
prohibitionist approach (Nutt et al, 2010). These statistics could very likely be extrapolated
for Australia where there are similar cultural socio–economic factors and laws. It can be
seen that the two classical psychedelics investigated demonstrate very low comparative
harms. “Whilst Nutt et al. (2007, 2010) have provided a UK-based analysis, their model has
clear international implications for harm evaluations, scheduling systems and the wider drug
policy debate (Rolles & Measham, 2011).”

Fig 2.

In reality the use of psychedelics is rare, and the use of high doses in an unsafe environment
is rarer still. Compared this to the common use of high doses of alcohol in an unsafe
environments and without supervision. Criminal laws should be in place to protect the rights
of citizens, and maintain order. Laws should convict those who have done wrong and deter
others from doing wrong. Instead, the current laws which criminalise the use psychedelics,
support organised crime by creating black markets, punish citizens who utilise psychedelics
for victimless crimes, and persecute religious minorities.
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5. The practice of other Australian states and territories and overseas jurisdictions
and their approach to drug law reform and how other positive reforms could be
adopted into Victorian law
5.1 Approach in Other Jurisdictions
The utilisation of psychedelics is legal in the following jurisdictions; Peyote (containing
mescaline) is legal, under limited exceptions, in 15 states in the United States of America
(US); Ayahuasca (containing DMT and beta-carbolines) is legal to use in Brazil, Peru,
Colombia, Chile, Mexico, Spain and six US states. The interplay of international and local
laws, policies (or lack thereof) and the level of enforcement is complex. This is especially so
regarding the use of psychedelics. The utilisation of some psychedelics appears to be
allowed, whether legally or not, in various jurisdictions. Portugal is most notable with the
decriminalisation of all drugs for personal use. The use of psilocybin mushrooms is also
allowed in New Mexico, Brazil, Czech Republic, and Spain.
5.2 Exemptions for Religious Use
It is well documented that people utilise a variety of psychedelics for religious purposes, and
have done so for millennia (Global Commission on Drug Policy, 2016; Baumeister et al.,
2014). In the Americas, psychedelic plants such as psilocybe mushrooms, peyote, and
ayahuasca have long been used in shamanic traditions (Lerner & Lyvers, 2006). Despite the
recent criminalisation, the utilisation of psychedelics has continued in Australia, albeit with a
high level of persecution and increased harms.
The current criminalisation of psychedelics for religious purposes is against Article 18 (1)
Article 18(3) of the International Covenant on Civil and Political Rights. Evidence shows that
in contrast to other classes of drugs, the use of classical psychedelics is correlated with
mystical experiences (Griffiths, 2016; Lyvers & Meester, 2012; Griffiths et al, 2006; Lerner &
Lyvers, 2006). Psychedelic have been shown to facilitate mystical experiences that have
lasting personal and spiritual significance (Griffiths et al. 2011; Goodman, 2010; Bunch,
2009; Griffiths, 2008; Doblin, 1991). Griffiths et al. (2008) found that fourteen months after
taking psilocybin for the first time nearly two-thirds of volunteers rated the experience as in
the top five for both most personally meaningful and most spiritually significant experience in
their entire lives. About 64% said the experience had increased their personal well-being and
life satisfaction over the fourteen month period. Having a mystical experience while on
psilocybin appeared to play a central role in these high ratings of personal meaning and
spiritual significance. Additionally, volunteers said that they experienced positive changes in
their attitudes towards life and to the self, as well as increased positive mood and a sense of
greater altruism. These self-ratings were confirmed by people who knew the volunteers well.
The finding of increased altruism are in agreement with the finding by Lerner and Lyvers
(2006) that individuals who utilise psychedelics scored significantly higher on mystical beliefs
(eg.,oneness with God and the universe) and life values of spirituality and concern for others
than for other drug and non-drug users.
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Within an environment of prohibition it is difficult to share important knowledge of how to
safely utilise psychedelics. However, there is a comprehensive knowledge base on
traditional and modern practices for citizens to safely and effectively utilise psychedelics.
With the traditional use of psychedelics, important knowledge and practices are passed from
experienced to inexperienced, and social checks and balances are maintained. Prohibition
increases harms by effectively disrupting the knowledge of the safe use of psychedelics.
Exemptions for religious use of psychedelics would allow for an integration of traditional and
modern knowledge and practices, which would be expected to increase safety.
5.3 Decriminalisation
As demonstrated the use of classical psychedelics poses a very low risk, and that some of
those risks reflect the current prohibitionist approach. Given this evidence it is worthwhile
considering decriminalisation of psychedelics in Victoria. The New South Wales Bar
Association discussion paper (2014) highlights some of the positive outcomes achieved after
the decriminalization of drugs in Portugal.
“The Portuguese experience appears to have been largely successful, at least in terms of
reducing levels of problematic use, reducing crime committed while intoxicated and reducing
acquisitive crime. The court system has become more efficient, the number of users seeking
treatment has increased and levels of drug-related harm and mortality have decreased – all
without any significant increase in the overall levels of drug use. Because drugs have not been
legalised, and administrative sanctions are applied to drug users, there is no significant risk of
‘normalising’ drug use or inadvertently encouraging a significant uptake in drug use.”

A decriminalised system similar to Portugal, would provide a more balanced reaction to the
utilisation of psychedelics. The Cato report, (Greenwald, 2009) argued that “judged by
virtually every metric, the Portuguese decriminalization framework has been a resounding
success.” However, given that psychedelics pose a low level of harm and are non-addictive,
there is no reason why decriminalisation should involve fines or diversion programs, unless
compounding factors were involved such high risk behaviour as polydrug use or psychosis.
For facilitator or those supplying psychedelics for use by small groups, fines or diversion
programs would only be expected due to gross negligence or misconduct.

5.4 Legalisation
The New South Wales Bar Association discussion paper (2014) highlights that although the
decriminalization of drugs in Portugal has been a success, the retention of the prohibitionist
approach means that the benefits from decriminalisation are limited:
“While moves to decriminalise illicit drugs have been successful at reducing levels of
drug-related harm, they allow the black market to continue operation almost completely
unaffected. The black market is responsible for the rise of powerful criminal networks, for the
provision of ‘hard’ drugs to ‘soft’ drug users for the adulteration of drugs and a large proportion
of drug-related crime and violence. A comprehensive drug control model should stifle the
operations of the black market, as well as ensure that drug users and the community do not
suffer avoidable harms.”

9

The legalisation and regulation of psychedelics would be expected to reduce harms by
removing the black market and organised crime, allowing more certainty about the
substance and dosage being utilised. Legalisation of psychedelics could also increase
transparency and allow for removal of inappropriate practice from the landscape.
Additionally, legalisation may decrease the number of Australian citizens travelling to other
countries to utilise psychedelics, where there is often less consideration given to safety. It is
worth considering the preliminary view of the New South Wales Bar Association discussion
paper (2014),
“We have concluded that the goals of drug policy should be to reduce levels of drug-related
harm, treat drug addiction as a public health issue, increase the number of drug dependent
users seeking treatment and implement effective demand reduction strategies. It is our
preliminary view, which is subject to further research and consultation, that the only way to
achieve these goals is to replace the black market for drugs with a form of legal availability
under a highly regulated system.”

Regulated systems could ensure standardised procedures and dosages, and eliminate
dangerous adulterants. This is especially of concern with the influx of novel psychoactive
substances. However, given that many classical psychedelics are naturally occurring in
plants and adulterants are not an issue. There are also methods for determining safe dose
for naturally occurring psychedelics. Due to natural variation and without analysis, a
standardised dose from plants and fungi is difficult to establish. However there are three very
important points to consider; Firstly, classical psychedelics are relatively safe even at high
doses, so the margin of error is high. Secondly, the variance between samples is known.
Thirdly, well established protocols are in place to establish the ideal dose, which involves
titrating according to response. These factors, along with knowledge of the upper and lower
dose requirements, can be used to quickly and safely establish an ideal dosage.
The referenced literature demonstrates that classical psychedelics have therapeutic potential
when administered in a controlled therapeutic environment. Under these conditions
psychedelics show promise as therapeutic tools, either medicinally, spiritually or for personal
growth. Legalising the use of psychedelics would allow for increased guidelines,
accountability and best practice training. With appropriate training facilitators could assess
the situation, provide guidance and the provision of appropriate psychological and
physiological first aid if required. Within this framework facilitators would be able to easily
access and apply best practice to ensure high standards of care and continuous
improvement. In the open and honest environment that legalisation would encourage
practical advice and checks and balances could be applied. Initial assessments could be
undertaken to determine if an individual is ready to use the psychedelic. They could also be
provided with advice on how to psychologically prepare for the experience.
A supportive environment along with appropriate training for the practitioner can allow for the
important aspects of safety, mindset, setting, sitter and social connection. These aspects
have been shown to reduce the chance of negative outcomes from the psychedelic
experience, and help to facilitate the positive life affirming aspects (Fadiman, 2011). Part of
best practice would be to recommend that it may be inappropriate, counterproductive and
possibly dangerous to take other some drugs and medication with psychedelics. For some
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physical or psychological conditions it could be advised to seek medical assessment before
utilising a psychedelic. In this way legalisation could lead to improvement in referrals to
relevant health services as required. Dosage could be increased gradually over a number of
sessions, to increase familiarity with the effects and gauge the appropriate dose or any
unintended reactions. Additionally, the psychedelic could be taken at minimum effective
frequency and dose. Integration and after-care are also best practice. Appropriate integration
of the psychedelic experience is important especially for first time users or for a powerful or
profound experience. In most situations integration and aftercare is as simple as knowing the
support of a caring community is there to help.
Legalisation would also be expected to increase safety outside of controlled settings. It
would be analogous to the legalisation and regulation of alcohol, where it is available in
standardized dosages at a licensed venue, or you can prepare it at home. However the
analogy ends there as psychedelics are non-addictive, and far safer for individuals and
society than alcohol.

6. Recommendations
The APS recommend that all classical psychedelics be legalised and regulated to reflect the
very low incidence of harm and non-addictive nature. The APS is willing to work with
Government to develop a model for the legalised use of psychedelics. Ideally this process
would seek to mitigate any risks, and would request input from groups and individuals who
utilise psychedelics.
Although legalisation of psychedelics is certainly justified, since the harms associated with
the use of psychedelics are so low, it can be seen that the potential benefits are less than for
other drugs. Given this situation APS recommend reforms for psychedelics are included
within wide ranging reforms for all drugs, for which there is considerable evidence.
If legalisation and regulation of psychedelics is not accepted, then APS would like to see
exemptions for religious use, along with decriminalisation and adequate opportunities for
testing of purity. Although not ideal, these measures would go some way to addressing the
injustice and harms associated with the current punitive approach.
Although ending the prohibition on the use of psychedelics is justified there needs to be
greater consideration to broader societal factors. The APS recommend programs be
introduced similar to the one designed by Harvey Milkman in Iceland, where children are
taught and involved in a variety of activities, along with life skills training. Although the
relevance of these programs probably applies more to other drugs and alcohol than to
psychedelics, they are still relevant. Psychedelics have their place however they should not
be used as a replacement for more social and constructive pursuits.
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Political Recommendations:
●

Acknowledge that the current laws and policies are detrimental to citizens who utilise
psychedelics.

●

Acknowledge that the current laws and policies are leading to the violation of human
rights, cognitive liberty, and the persecution of religious minorities.

●

Acknowledge the legitimacy of groups and individuals who utilise psychedelics for
religious purposes in Australia.

Policy recommendations:
●

Consult broadly with groups and individuals who represent the interest of citizens
who utilise psychedelics; to ensure that any changes to legislation and policies are
appropriate.

●

Support research on the use of psychedelics.

●

Introduce programs similar to the programs designed by Harvey Milkman in Iceland.

Legal Recommendations:
●

As a primary goal; Legalise and regulate the use of psychedelics.

●

As a secondary goal or first step;
- Decriminalise psychedelics, and plants and fungi which contain psychedelics, for
personal use.
- Amend laws and policies to allow the religious use of psychedelics; to bring in
line with Article 18 of the International Covenant on Civil and Political Rights.
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