
Indocybin and the Medicine We Were Not 
Allowed to Remember 
In the late 1950s and early 1960s, a pharmaceutical company called Sandoz produced a medicine 
known as Indocybin — a synthesized form of psilocybin, derived from the same compound 
found in psychedelic mushrooms. It was not a street drug. It was not counterculture. It was not 
rebellion. It was medicine. Psychiatrists and researchers used it in controlled settings to study: 
depression, alcoholism, end-of-life anxiety, trauma, obsessive patterns, and existential distress. 
Early results were promising — not miraculous, but different. Patients did not numb out. They 
opened up. And that difference would prove dangerous. 

The Threat Was Not the Substance 

Psychedelics did something no modern drug does easily. They made people question. Not just 
their pain — but their assumptions, their roles, their fears, their obedience. They dissolved rigid 
narratives. They loosened identity. They reduced fear of death. They weakened authority 
structures inside the mind. And that made them politically radioactive. 

When Medicine Became a Liability 

By the late 1960s, psychedelics had escaped the lab and entered the culture. The timing could not 
have been worse. Civil rights. Vietnam. Assassinations. Protests. Youth rebellion. Distrust of 
institutions. Substances that loosened fear and hierarchy were now associated with 
noncompliance. So the state responded — not scientifically, but symbolically. In 1970, the 
Controlled Substances Act placed psilocybin, LSD, and similar compounds into Schedule I: high 
potential for abuse, no accepted medical use, lack of safety.  This classification ignored ongoing 
research. It froze science for fifty years. And Indocybin disappeared. 

The Substitute Solution 

What replaced it was not insight — but suppression. Beginning in the late 1970s and accelerating 
through the 1980s and 1990s, a new model emerged: chronic management of symptoms, not 
exploration of causes. The modern antidepressant era began. These drugs did help many people. 
They saved lives. They reduced suffering. But they also did something else: They treated the 
mind as a chemical machine, not a meaning-making system. And unlike psychedelics, they did 
not ask people to confront their lives. They helped them endure them. 

A System That Chose Stability Over Truth 



This is the dystopia: Science did not fail. The system failed science. Research that encouraged 
autonomy, insight, and self-examination was halted. Research that encouraged compliance, 
routine, and long-term dependency was funded, fast-tracked, and normalized. The question was 
never: Does this heal people? It was: Does this stabilize them? 

Fifty Years of Silence 

Only now, half a century later, are we allowed to return to what was already known: psilocybin 
reduces depression. It helps with end-of-life fear. It can break addictive loops. It can loosen 
trauma patterns. It works not by numbing, but by reframing. And we are acting as if this is new. 
It is not. It was buried. This is not about drugs. It is about which kinds of minds a system can 
tolerate. A society that profits from consumption, hierarchy, and endless motion cannot easily 
tolerate citizens who: are less afraid of death, less attached to status, less obedient to narrative, 
more reflective, more connected and less easily controlled. So the medicine that opened minds 
was locked away. And the medicine that closed them was prescribed. Indocybin was not banned 
because it was dangerous. It was banned because it made people harder to govern. And that may 
be the most unforgivable violation of the common in modern history. 


