
From: Megan Lingle <meganlealingle@gmail.com>  
Sent: Tuesday, January 2, 2024 2:17 PM 
To: Rep. Jennie Armstrong <Rep.Jennie.Armstrong@akleg.gov> 
Subject: Support and Inquiry Regarding Psychedelic Decriminalization in Alaska 

Dear Representative Armstrong,

I trust this message finds you well. I was delighted to learn about your efforts to introduce a bill aimed at 
decriminalizing psychedelic medicines in Alaska. I am reaching out to express my enthusiasm as I 
embark on a new journey in the M. Ed. in Clinical Mental Health Counseling program at UAF, with my 
first semester set to commence this month. My ultimate goal is to contribute to the field of psychedelic -
assisted therapy upon completion of my degree.

Given the challenges ahead, I am eager to inquire about the current initiatives to pass legislation 
legalizing psychedelics in Alaska. Currently residing in Juneau and hailing from Kake, AK, my personal 
experiences have fueled my passion for advocacy. Having grown up in a rura l village in Southeast 
Alaska, I witnessed the profound impact of substance abuse and suicide on our community. I aspire to 
serve the Alaska Native community in Southeast Alaska as a Clinical Mental Health Counselor with the 
Indian Health Service (IHS), pivotal in providing healthcare services to our community. However, there is 
an urgent need for improvement in mental health care. I am deeply committed to facilitating healing, 
particularly among the younger generations who bear the burden of intergeneratio nal trauma caused by 
racism, colonialism, and the legacy of boarding schools.

The trauma resulting from these experiences has led to pervasive issues such as high poverty rates, 
substance abuse, domestic violence, depression, and suicide in our communitie s. Considering these 
challenges, I am contemplating contacting my legislators, Senator Jesse Kiehl and Representative Andi 
Story, to discuss this matter. However, before doing so, I seek your insights and guidance.

I am eager to contribute in any way possible to support your mission. Please let me know if there are 
specific actions or campaigns I can actively participate in or promote. Your counsel on navigating the 
legislative landscape and any pertinent information you can share would be immensely valuab le. 
Additionally, I wanted to bring to your attention the recent announcement by MAPS PBC regarding the 
submission of a New Drug Application to the FDA for MDMA-Assisted Therapy for PTSD on December 
13, 2023. Here is the link for your reference: https://mapsbcorp.com/news/mdma-for-ptsd-fda-
submission/

I wholeheartedly endorse your mission and am dedicated to supporting the availability of psychedelic -
assisted therapy in Alaska. Thank you for the crucial work you are undertaking, and I look forward to the 
possibility of collaborating with you in the future.

I am wishing you a Happy New Year!

Sincerely,
Megan Lingle 

907-723-0537
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Date: February 3, 2024 

To:   Senator Forrest. Dunbar, Representative Jennie Armstrong 

Co-Sponsor Senator Elvie Grey Jackson 

RE: HB228 and SB166 

Comment:  Thank you for your proactive leadership to address the emergence of 
psychedelic treatments in the mental health delivery sector. 

Request:  Inclusion in the taskforce a seat for a Psychiatric Mental Health Nurse 
Practitioner, Advanced Practice Registered Nurses, (PMHNP, APRN) specializing in 
the care and treatment of our community members suffering from treatment resistant 
depression, chronic suicidality and post traumatic stress disorders. 

Comment:  As a practicing clinician and business owner of private outpatient mental 
health clinics in Fairbanks, Kenai and now Anchorage, I am keenly aware of the need 
for improved options for treatments.  Serving clients with coverages that include 

positioned to understand the barriers to access for services. As well as the need for 
functional and well-funded, collaborative models of care. 

Thank you for your consideration of this request. 

Sincerely, 

Teresa Lyons, PMHNP, APRN 

CEO ND Systems Inc. 

Cc:  Senator Scott Kawaski, Representative Maxine Dibert; Senator Jesse Bjorkman, Representative 
Justin Ruffridge, Senator Cathy Giessel, Representative Craig Johnson 
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CITIZENS COMMISSION ON HUMAN RIGHTS 

February 5, 2024  

SENATE LABOR & COMMERCE COMMITTEE 
 

SB 166 - MENTAL HEALTH/PSYCHEDELIC MED. TASK FORCE 
 
Dear Senator: 
 
Please vote no on SB 166. The effort to use psilocybin is simply another effort to manipulate brain 
chemistry to improve mood. We can look to what is happening in Oregon with their experiment with 
psilocybin where they are already experiencing long-lasting negative side effects. If a new Alaska 
ordinance is simply based on ideal lab studies of effects at 7, 14 or even 30 days, where those not 
responding or having negative responses are removed out of sight, we get a false impression of what is 
really happening.    
 

psychotic disorders, severe mood disorders, or personality disorders, will have ready access 
to the drug and some may have long-lasting negative effects from receiving it. In a recent 
study of individuals with self-reported bipolar disorder, 32% described unwanted outcomes, 
including increasing manic 

 
 

participants, so 
there is little data on the effect of psilocybin in real-world populations of patients with 

 - 
portends a new implementation disaster  OregonLive.com 
https://www.oregonlive.com/opinion/2023/08/opinion-oregons-sketchy-framework-for-
psilocybin-program-portends-a-new-implementation-disaster.html 

 
The issue of chemical imbalances in the brain has long been a promotion by the mental health industry. 
But this has come under great scrutiny and has been found to not support the current ways in which 
psychiatric drugs are being promoted. 
 

 

 

- Psychology Today 7/24/22  Depression is not caused by Chemical Imbalance in he 
Brain   

 
Public mental health already suffers from the inability of public mental health to create health. This was 
recognized by the New York Times when they concluded psychiatry has done: 
 

little to improve the lives of the millions of people living with persistent mental distress. 
Almost every measure of our collective mental health rates of suicide,  
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anxiety, depression, addiction deaths, psychiatric prescription use went the wrong direction, 
 

There is a documented pattern of promoting the latest and greatest psychiatric drug treatment, only to 
have it give way to the next great advance which also fails, as it is built on the same principal, 

 
 

 [Diagnostic and Statistical Manual 
of Mental Disorders] definitions by promoting the misleading idea that everyday life problems 
are actually undiagnosed psychiatric illness caused by a chemical imbalance and requiring a 
solution in pill form  

 
We need to point out what medicine we can focus on. 

of patients whose emotional and behavioral symptoms were caused by tumors, infections, toxins, 
medication errors, genetic diseases, and other physical problems. Most of them came to me after 
being tagged with psychiatric labels  manic depression, anxiety disorder, attention deficit 
disorder  and being given powerful mind-altering drugs or referral for psychotherapy. By the 
time they called my office, many were desperate, some were suicidal, and few had been 

Sidney Walker III,  DR. Author - A Dose of Sanity 

 
 

history and conducts a complete physical exam, rules out all the possible problems that might 
cause a set of symptoms and explains any possible side effects 
- Dr. Mary Ann Block, author of Just Because You`re Depressed Doesn`t Mean You Have 
Depression, Depression Is a Symptom Not a Disease, So Find the Cause -- Fix the Problem 
 

To make an advance, we must move away from the ideology of chemically managing behavior. 
 

biomedical model of mental health services, including the front-line and excessive use of 
-  - former UN Special Rapporteur 

 
 

 
  

Sincerely, 

 
Steven Pearce 
Director 

 
 

_____________________________________________________________________ 
POB 19633 * Seattle, WA  98109  *  206.755.5230  *  cchrseattle@outlook.com 
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Attachment #1:  

 

Depression Is Not Caused by Chemical Imbalance in the Brain 
 

Posted July 24, 2022 |  Reviewed by Jessica Schrader 
KEY POINTS 

 There is no convincing evidence that depression is caused by serotonin abnormalities. 
 Many people take antidepressants believing their depression has a biochemical cause. 

Research does not support this belief. 
 The notion that antidepressants work by elevating serotonin levels is not supported by the 

evidence. 
Major depression is one of the most common psychological disorders, affecting more than 23 million 
adults and adolescents each year in the U.S. It carries economic costs in the hundreds of billions and is 
a major risk factor for suicide. 

The causes of depression have been long debated, yet a common explanation holds that the culprit is  

Attachment #3 Continued: 

 

introduction of Prozac a drug that appeared to be helpful in treating depression by increasing levels of 
the brain neurotransmitter serotonin. 

Pushed heavily by the pharmaceutical industry, as well as reputable professional organizations such as 
the American Psychiatric Association, this storyline has since become the dominant narrative with 
regard to depression, accepted by the majority of people in the U.S., and leading more and more 
people to think of their psychological difficulties in terms of chemical brain processes. Depression 
treatment, in turn, has leaned ever more heavily on antidepressant medications, widely touted as the 
first, and best, intervention approach. 

The idea that depression is caused by chemical imbalance in the brain specifically lower serotonin 
levels and can therefore be treated effectively with drugs that restore that balance appeared for a 
while to be an all-around winner. It provided clear answers for both physicians  

and their suffering patients an elegant explanation of the symptoms and a readily available remedy in 
pill form; pharma companies made money. 

Before long, however, two nontrivial problems have emerged regarding this promising storyline. First, 
antidepressant drugs turned out to be far less effective in treating depression than once hoped and 
advertised. About half of patients get no relief from these medications, and many of those who do 
benefit find the relief to be incomplete and accompanied by distressing side effects. 

Moreover, research has shown that drug effects are often no better than those achieved via placebo, 
and may not lead to a better quality of life in the long term. A 2010 review of the literature summarized: 

-analyses of FDA trials suggest that antidepressants are only marginally efficacious compared to 

The reviewed findings argue for a reappraisal of the current recommended standard of care of 
depression  

Second, the "chemical imbalance" hypothesis the notion that low serotonin causes depression and 
that antidepressants work by elevating those levels has failed to find empirical support. Over the past 
several decades, research into the serotonin-depression link has branched out into multiple lines of 
inquiry. Studies have looked to compare levels of serotonin and serotonin products as well as  

Page 13 of 25



Attachment #1 continued:

 

variations in genes involved in serotonin transport for depressed vs. non-depressed people. Other 
studies sought to artificially lower serotonin levels (by depriving their diets of the amino acid required to 
make serotonin), looking to establish a link between low serotonin and depression. 

A recent (2022) exhaustive "umbrella review" (a review of meta-analyses and other reviews) of this 
diverse literature by Joanna Moncrieff of University College London and colleagues examined the 
accumulated evidence in all the above lines of inquiry. The conclusions are clear: 
serotonin research provide no consistent evidence of there being an association between 
serotonin and depression, and no support for the hypothesis that depression is caused by 
lowered serotonin activity or concentr  

Lead author Joanna Moncrieff said, "I think we can safely say that after a vast amount of research 
conducted over several decades, there is no convincing evidence that depression is caused by 
serotonin abnormalities, particularly by lower levels or reduced activity of serotonin... Many 
people take antidepressants because they have been led to believe their depression has a 
biochemical cause, but this new research suggests this belief is not grounded in evidence." 

The review did find a strong link between adverse and traumatic life events and the onset of 
depression, which points to the possibility that environmental stress factors in the emergence of the 
disorder more heavily than do internal brain processes. Moncr One interesting aspect in 
the studies we examined was how strong an effect adverse life events played in depression, 
suggesting low mood is a response to people's lives and cannot be boiled down to a simple 
chemical equation." 

The upshot of all this for laypersons is twofold. First, you should realize that while antidepressants may 
work for you, they do not work for everybody, and we do not know how they work. Anyone who tells you 
differently is lying to you or to themselves (or both). 

you are hearing a fictional narrative (or a sales pitch), not scientific fact. Look for better-quality care. 

https://www.psychologytoday.com/us/blog/insight-therapy/202207/depression-is-not-caused-chemical-
imbalance-in-the-brain    

 

 

End 
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Dear Seth and Calvin,
 
I am writing to you as I won't be able to participate in the public testimonies session on Friday. Right 
now I am in Portugal. The different time zone, and challenges with having a reliable internet connection 
makes it difficult for me to provide a testimony.  
I want to thank you for introducing this bill and I am excited about the fact that it is moving forward 
quickly. Timing is crucial for setting a good foundation to implement psychedelic assisted treatment 
(PAT) as I will explain later.  
First let me introduce myself: I am a licensed psychologist and in the last 20 years I provided mental 
health services in different settings, mainly working with underserved populations. I taught in the APU 
and I supervise doctor level clinicians. Right now I work in private practice and as a consultant for the 
state Complex Behavior Collaborative (CBC) program. The CBC helps providers meet the needs of 
Medicaid and non-Medicaid clients with complex needs who are often aggressive, assaultive, and 
difficult to support. I completed the California Institute of Integral Studies (CIIS) program in psychedelic 
assisted treatment (which means that I am certified in PAT). Today I am a mentor in the program. In the 
current cohort there are several Alaskan providers.  
I want to clarify a few things about the bill that would hopefully help to move it to a final vote during 
this current legislative session:   
1/ It is crucial to understand that all the clinical trials that are being conducted are geared to support 
treatment. It is psychedelic assisted treatment and not psychedelic treatment or psychedelic medicine. 
Psychedelics are used only as a tool to help improve outcomes for disorders that lack effective 
treatments. It is a protocol that requires many hours of treatment for preparation and integration.  
2/ To this day the Multidisciplinary Association of Psychedelics Science (MAPS) administered MDMA to 
approximately 1,700 human subjects with only one serious adverse reaction. MDMA assisted treatment 
has a safety profile that very few over the counter medications have. To guarantee safety MDMA needs 
to be administered with fidelity to the model used in clinical trials. 
3/ MAPS recently completed MAPP2, the second of two Phase 3 trials to support FDA approval of 
MDMA assisted therapy. It is expected to receive FDA approval by the end of 2024. In the first Phase 3 
study: 88% of participants with severe PTSD experienced a clinically significant reduction in PTSD 
diagnostic scores two months after their third session of MDMA-assisted therapy. 67% of participants in 
the MDMA group no longer met criteria for PTSD.  
4/ The task force goals are to set parameters for implementations of MDMA assisted therapy in terms of 
safety and accessibility. If MDMA assisted therapy will be approved by the FDA which is projected to 
happen by the end of 2024 or the beginning of 2025, then Alaska providers will find themselves in a bind 
struggling to provide MDMA assisted treatment without having statewide regulations.  There is a real 
need to set criteria for licensing and proper administration that will allow time for providers and 
agencies to be well trained and suited to provide this kind of treatment. Otherwise it is an invitation for 
chaos and potential harm.   
5/ As psychedelics assisted treatment gains popularity, patients get inpatient and they are looking for a 
solution in the underground movement. There is an urgent need to have a team trained in harm 
reduction and in providing education about the risks of the unsupervised use of psychedelics. Again it 
comes to what is known as "set and setting." Set is the intention set before treatment and setting is the 
environment where treatment is delivered. The task force will provide the "set and setting" for patients 
and providers. We better do it now before we will have to struggle to do it under a tight deadline 
dictated by the FDA approval of MDMA assisted treatment and as other psychedelics assisted 
treatments are being developed. 
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WE DON'T HAVE TO BE THE LAST FRONTIER IN PROVIDING NEW AND EFFECTIVE TREATMENTS TO OUR 
PATIENTS.  
 
I know it is long but I hope it helps clarify a few aspects of PAT and especially in explaining why it is time 
sensitive. 
 
Thank you again for your initiative. I would be happy to support your effort anyway I can.  
 
Best regards, Tami 

  
 
Dr. Tami Lubitsh-White 
Tel: 907-3179442 
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