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Studying transitions in and out of the altered state of consciousness caused by intravenous (IV) N,N-
Dimethyltryptamine (DMT - a fast-acting tryptamine psychedelic) offers a safe and powerful means 
of advancing knowledge on the neurobiology of conscious states. Here we sought to investigate 
the effects of IV DMT on the power spectrum and signal diversity of human brain activity (6 female, 
7 male) recorded via multivariate EEG, and plot relationships between subjective experience, brain 
activity and drug plasma concentrations across time. Compared with placebo, DMT markedly reduced 
oscillatory power in the alpha and beta bands and robustly increased spontaneous signal diversity. 
Time-referenced and neurophenomenological analyses revealed close relationships between changes 
in various aspects of subjective experience and changes in brain activity. Importantly, the emergence of 
oscillatory activity within the delta and theta frequency bands was found to correlate with the peak of 
the experience - particularly its eyes-closed visual component. These findings highlight marked changes 
in oscillatory activity and signal diversity with DMT that parallel broad and specific components of 
the subjective experience, thus advancing our understanding of the neurobiological underpinnings of 
immersive states of consciousness.

N, N, Dimethyltryptamine (DMT) is a naturally-occurring serotonergic psychedelic1 capable of producing expe-
riences that, in intensity, surpass those associated with standard doses of most orally administered psychedelics 
and indeed most other categories of psychoactive drugs2,3. The subjective effects of intravenous DMT have a rapid 
onset and are characterized by unusually vivid visual imagery and somatic effects, which arise within seconds of 
the injection. At high doses, the experience rapidly progresses into a deep and profound immersion - sometimes 
described as a ‘breakthrough’. This experience is often characterized by a sense of entering into an entirely ‘other’ 
but no less ‘real’ world or dimension3,4. It is not uncommon for people to describe encounters with sentient ‘enti-
ties’ or ‘presences’ within this perceived other world4,5 and for the experience to subsequently challenge beliefs 
about the nature of reality and consciousness.

The phenomenology of the DMT experience suggests it may be an especially powerful scientific tool for illu-
minating the neurobiology of consciousness. DMT experiences can be said to resemble ‘world-analogue’ expe-
riences (i.e. interior analogues of external worlds) – similar to the dream state6. It is logical to presume that 
conscious processing becomes ‘functionally deafferented’ (i.e. cut-off) from the external sensorium in these states, 
paralleled by what is presumably an entirely internally generated ‘simulation state’, felt as entry into an entirely 
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other world5. The rapid, short-acting and dramatic subjective effects of intravenous DMT therefore render it 
well-suited for investigating the neurobiology of consciousness with functional brain imaging – and this is what 
we sought to exploit here.

Previous EEG and magnetoencephalography (MEG) studies of psychedelic-induced changes in brain activity 
have yielded generally consistent results. While broadband decreases in (absolute) oscillatory power have been 
seen with psilocybin7, LSD8, and (the DMT-containing ceremonial brew) ayahuasca9, some evidence suggest that 
these reductions are more pronounced in certain frequency bands10,11, e.g. suppression of alpha power is perhaps 
the most robust and reliable functional brain effect of psychedelics. Supplementing traditional frequency-based 
analyses, another reliable finding is increased complexity, diversity, or entropy of brain activity under psyche-
delics12 – an intriguing result given that related measures are known to reliably index a range of different con-
scious states13–15.

Recent advances in analytical methods have enabled the decomposition of spectral power into its oscilla-
tory and fractal (1/f) components16 and these components are thought to have distinct functional relevancies17. 
Importantly, oscillatory activity has been linked to specific generative mechanisms. For example, alpha power has 
been sourced to thalamic and visual cortical generators and a top-down suppressive function18, while theta power 
has been associated with limbic generators19 and learning20. Conversely, the origin and functional relevance of 
1/f activity is poorly understood17,21,22. Psychedelics have, however, been found to affect 1/f-related activity21,23 – 
and this has also been seen in other atypical states of consciousness16. For these reasons, we assessed the effects 
DMT on rhythmic and fractal activity both separately and in combination in order to examine whether they are 
differently affected by DMT and how such changes relate to the different aspects of the DMT experience. EEG was 
chosen as a preferred brain imaging modality (i.e. over fMRI) due to its high temporal resolution, related ability 
to capture the fast-acting effects of DMT, and the known effects of psychedelics on vascular activity1 - which may 
be confounded with neuronal activity when using functional Magnetic Resonance Imaging; fMRI24.

The primary aim of our study was to determine how a bolus intravenous injection of DMT (versus a bolus 
intravenous injection of saline) affects the power spectrum and signal diversity of EEG recorded brain activity. 
Further, we aimed to establish the relationship between these brain activity measures, the real-time progression of 
the subjective experience and parallel changes in plasma levels of DMT. Finally, both conventional psychometric 
analyses and more temporally finessed methods - inspired by neurophenomenology25 - were utilized to assist the 
process of mapping between brain and experience. Subjective reports were obtained both via questionnaires and 
micro-phenomenological interviews, which promote detailed chronological accounts of subjective experiences, 
while reducing biases commonly associated with first person reports26,27 - making this technique ideal for neu-
rophenomenological analyses. Our primary hypothesis was that DMT would decrease oscillatory power in the 
alpha band and increase cortical signal diversity and that these effects would correlate with changes in conscious 
experience across time.

Results
Subjective effects. Participants were asked to provide ratings of the subjective intensity of the drug effects at 
every minute for a total of 20 minutes after DMT and placebo administration. Figure 1A displays the group-aver-
aged intensity plots for each minute for a total of 20 minutes post-injection. Paired T-tests revealed that the subjec-
tive intensity of the experience remained significantly higher under DMT vs placebo for 17 minutes post-dosing 
(False Discovery Rate - FDR corrected) and peak subjective effects occurred 2–3 minutes post-injection.

Supplementing these basic intensity ratings, participants were asked to rate different aspects of their experi-
ences using various visual analogue scales (VAS). All items were rated significantly higher in the DMT condition 
compared with placebo (FDR corrected) (Fig. 1B). Ratings were given retrospectively, at ~30 minutes following 
administration, i.e. once the acute effects of DMT had sufficiently subsided.

Time-averaged EEG results. Averaged EEG from the first 5 minutes of resting state activity follow-
ing administration of DMT was contrasted against the same period after placebo, focusing on changes in the 

Figure 1. Subjective effects. (A) Real-time intensity ratings for DMT and placebo (mean ± SEM) 
(****p < 0.001; ***p < 0.005; **p < 0.01; * p < 0.05, FDR corrected, N = 13). (B) Visual analogue scales depict 
the phenomenological features of DMT and placebo (mean + SEM) (****p < 0.001; ***p < 0.005; **p < 0.01; 
*p < 0.05, FDR corrected, N = 13).
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power spectrum and spontaneous signal diversity (LZs and LZsN). One participant was excluded due to exces-
sive movement artifacts following DMT. Supporting one aspect of our primary hypothesis, contrasts revealed 
spatially-widespread and statistically-marked decreases in the alpha band (max. t(11) = −3.87, cluster p = 5.33e-
04) and more modest decreases in the beta band (max. t(11) = −3.30, cluster p = 0.033) under DMT (Fig. 2A).

Decomposing the EEG spectra into its oscillatory and fractal (1/f) components revealed consistent changes 
in oscillatory power as reported above (alpha: max. t(11) = −3.87, cluster p = 2.67e-04. Beta: max. t(11) = −3.11, 
cluster p = 0.04), while the fractal component showed significantly reduced power within all frequency 
bands < 30 Hz (delta: max. t(11) = −3.91, cluster p = 0.024. Theta: max. t(11) = −4.28, cluster p = 0.007. Alpha: 
max. t(11) = −3.67, cluster p = 0.014. Beta: max. t(11) = −3.48, cluster p = 0.02) (Fig. 2A and see Fig. S1 for 
detailed results for DMT and placebo separately).

Signal diversity, as measured by Lempel-Ziv complexity (LZs) and normalized Lempel-Ziv complexity 
(LZsN), was significantly increased under DMT relative to placebo (max. t(11) = 8.09, cluster p = 2.67e-04; max. 
t(11) = 4.26, cluster p = 0.0029), respectively (Fig. 2C) – consistent with our primary hypothesis.

Results also revealed the emergence of prominent theta oscillations under DMT, to the extent that this rhythm 
replaced alpha as the peak frequency in terms of power (within the 4–45 Hz range: mean = 7.36 Hz, SEM = 0.68). 
This emergent theta rhythm under DMT was more evident in the oscillatory power spectrum, i.e. once the frac-
tal component had been removed. As expected, an alpha peak was maintained throughout the placebo session 
(mean = 9.28 Hz, SEM = 0.62) (t(11) = −2.52, p = 0.029) (Fig. 2B).

Time-sensitive EEG results. In addition to consistent alpha and beta reductions, minute-by-minute analy-
ses revealed decreases in delta and theta bands only for the first minute post DMT injection – after which recovery 
(and increases in theta for the oscillatory component) were identified at minutes 2–3. These results indicate that 
DMT induces a general decrease in total power across all frequency bands between 1 and 30 Hz; however, there is 
a transient normalization/increases in theta and delta frequencies at the time of peak subjective intensity, which is 
especially evident in the oscillatory component of the signal. The spontaneous signal diversity measure, LZs, was 
found to be consistently increased for the whole of the post-injection period - and increases in LZsN were evident 
from the time of peak intensity onwards (Fig. S2).

Subjective vs EEG effects across time. In order to assess the relationship between the subjective and 
EEG changes across time, data was segmented into one-minute blocks. Results revealed a negative correlation 

Figure 2. Time-averaged EEG results. (A) The comparison of DMT versus placebo for changes in spectral 
activity reveals significant decreases for the alpha and beta bands for conventional spectral power. The 
decomposed spectra into oscillatory and fractal power, revealed similar results for the former and reductions 
were seen on all bands < 30 Hz for the latter. Filled circles correspond to clusters p < 0.01 and hollow circles 
for clusters p < 0.05, N = 12. (B) Grand-average spectral power for DMT and placebo corresponding to 
spectral, oscillatory and fractal (1/f) components of the signal (N = 12). (C) Increases are seen for both 
measures of spontaneous signal diversity following DMT administration compared to placebo Filled circles 
correspond to clusters p < 0.01 and hollow circles for clusters p < 0.05, N = 12 (LZs = Lempel-Ziv complexity, 
LZsN = normalized LZs).
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between changes in total alpha power under DMT and ratings of subjective intensity that was significant for all 
recorded channels (max. t(11) = −16.05, cluster p = 2.67e-04; white dots, Fig. 3A). Decreased beta power simi-
larly correlated with higher intensity ratings (max. t(11) = −9.83, cluster p = 0.0043). Analysis performed on just 
the oscillatory component of the signal showed mostly consistent results (alpha: max. t(11) = −14.85, cluster 
p = 2.67e-04. Beta: max. t(11) = −11.08, cluster p = 0.004), although additional positive correlations between 
intensity and delta (max. t(11) = 4.68, cluster p = 0.007) and theta power (max. t(11) = 7.17, cluster p = 0.003) also 
emerged as statistically significant (black dots, Fig. 3A). Fractal power revealed a negative correlation between 
(higher) intensity ratings and (reduced) theta (max. t(11) = −3.13, cluster p = 0.04), alpha (max. t(11) = −3.12, 
cluster p = 0.047) and beta power (max. t(11) = −5.21, cluster p = 0.01). These results reveal the emergence of a 
functionally relevant rhythmicity within the delta and theta frequency bands under DMT that was not evident in 
total power, which includes the fractal component of the signal. In fact, within the theta band, the fractal compo-
nent appears to behave in an opposite way to the oscillatory component under DMT, i.e. there is increased theta 
power in the oscillatory component but decreased theta in the fractal component.

Supporting our primary hypothesis, increased signal diversity (LZs) under DMT correlated positively with 
subjective intensity ratings in posterior and central channels (max. t(11) = 9.96, cluster p = 2.67e-04). After con-
trolling for changes in spectral power (LZsN), the relationship between signal diversity and intensity remained 
positive in the posterior channels only (max. t(11) = 5.11, cluster p = 0.009).

Plasma DMT vs EEG effects. Here we assessed the relationship between changes in the EEG data (fre-
quency bands and signal diversity) and plasma concentrations of DMT across time. In a similar manner to the 
subjective values, higher concentrations of DMT in the blood were associated with greater reductions in alpha 
(max. t(11) = −23.59, cluster p = 2.67e-04) and beta power (max. t(11) = −12.61, cluster p = 0.04). Similar effects 
were seen when analyses were performed on the oscillatory component of the signal (alpha: max. t(11) = −28.32, 
cluster p = 2.67e-04. Beta: max. t(11) = −20.62, cluster p = 0.022), while the fractal component showed negative 

Figure 3. Subjective vs EEG effects across time. (A) Significant inverse relationships were found between real-
time intensity ratings and power in alpha and beta bands for all power measures (including the theta band for 
fractal power). A positive relationship was found between intensity and power at delta and theta bands in the 
oscillatory component. Increased signal diversity (LZs and LZsN) correlated positively with intensity ratings 
also. Filled circles/dots correspond to clusters p < 0.01 and hollow circles for clusters p < 0.05, N = 12. Positive 
relationships are shown using black dots and negative relationships are shown using white dots/circles (B) Time 
frequency plot illustrating the associations between intensity ratings and spectral activity for DMT and placebo 
(red line marks beginning of injection), N = 12. (C) Temporal development of intensity, and EEG measures 
of spectral activity and spontaneous signal diversity (mean ± SEM, N = 12). (δ = delta, θ = theta, γ = gamma, 
α = alpha, β = beta, LZs = Lempel-Ziv complexity, LZsN = normalized LZs).
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correlation between (higher) plasma concentrations and (reduced) theta power (max. t(11) = −4.11, cluster 
p = 0.038). As predicted, a relationship was also evident between plasma DMT and increased signal diversity 
(LZs: max. t(11) = 25.61, cluster p = 2.67e-04 and LZs normalized: max. t(11) = 7.63, cluster p = 2.67e-04) 
(Fig. 4).

Neurophenomenology. Micro-phenomenological interviews (MPIs)26,28,29 were performed post-hoc to 
discover distinct (core) components of the subjective experience – that could then be used to constrain par-
ticipant ratings referenced to specific time points, i.e. each passing minute. Three major common dimensions 
were found across participants, i.e.: (1) visual, (2) bodily and (3) emotional/metacognitive experiences. These 
dimensions were extracted from each of the participants’ interviews and then rated by a researcher not involved 
in EEG analysis with reference to each passing minute within the 20-minute recording period (see Methods for 
details) (Fig. 5A).

Figure 4. Plasma DMT vs EEG effects. (A) Significant inverse relationships (white dots/circles) were found 
between plasma levels of DMT and power in the alpha and beta bands for spectral and oscillatory power, 
while the relationship was found for plasma DMT and power in the theta band for fractal power. A positive 
relationship (black dots) was found between plasma levels of DMT and complexity measures (LZs and LZsN). 
Filled circles correspond to clusters p < 0.01 and hollow circles for clusters p < 0.05, N = 12. (B) Temporal 
development of DMT plasma concentrations, and EEG measures of total power and spontaneous signal 
diversity which were found significant to have a significant effect (mean ± SEM, N = 12).
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Adopting a data-led approach, we chose to look at components of the EEG that had already shown interesting 
relationships with intensity ratings, namely: alpha, beta, delta and theta power, plus signal diversity measures 
(LZs and LZsN). Results revealed a negative correlation between changes in visual intensity and changes in total 
alpha (max. t(11) = −14.24, cluster p = 2.67e-04) and beta (max. t(11) = −6.17, cluster p = 0.04) power as well 
as a positive relationship with changes in delta (max. t(11) = 6.06, cluster p = 0.004) and theta (max. t(11) = 6.59, 
cluster p = 0.01) power - when just the oscillatory component of the signal was used for analyses. Similar positive 
relationships between intensity ratings and EEG measures were seen for LZ (i.e. LZs: max. t(11) = 16.74, clus-
ter p = 2.67e-04 and LZsN: max. t(11) = 6.62, cluster p = 0.008). Ratings of bodily effects were negatively corre-
lated with changes in the beta band (max. t(11) = 3.17, cluster p = 0.0496) only. Lastly changes in the emotional/
metacognitive dimension were primarily associated with decreases in the alpha band (max. t(11) = −4.56, cluster 
p = 0.008) and increases in the LZ measures (LZs: max. t(11) = 6.15, cluster p = 0.003 and LZsN: max. t(11) = 5.39, 
cluster p = 2.67e-04) (Fig. 5B). These results support and extend on our primary hypothesis.

Figure 5. Neurophenomenology. (A) Average ratings (mean ± SEM) regarding the intensity for the three 
dimensions of experience which were found to be commonly altered across all participants following DMT 
administration. (B) Significant inverse relationships (white dots/circles) were found between the progression 
of visual effects induced by DMT and power at the alpha and the beta bands, as well as increases (black dots) in 
complexity (LZs and LZsN). Decreases of central beta band power showed a significant association the trajectory 
of bodily effects. Decreases in alpha band power and increases in complexity (LZs and LZsN) were significantly 
associated to the dynamics of emotional/metacognitive effects. Mostly consistent results were found with 
oscillatory power, however an intriguing positive relationship found with power at delta and theta bands for 
visual effects and reduced theta activity was linked to emotional/metacognitive effects. Filled circles/dots 
correspond to clusters p < 0.01 and hollow circles for clusters p < 0.05, N = 11. (C) Radar plots displaying the 
constellation of EEG effects associated to different dimensions of experience (mean values displayed).
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Psychometric correlational analyses. In order to further test the relationship between specific EEG 
measures and the DMT experience, we performed additional post-hoc ‘subjective rating vs EEG’ correlations 
using both time-sensitive (minute-by-minute) and time-averaged analyses. Time-sensitive analysis revealed rela-
tionships that were broadly consistent with those reported above, i.e. negative correlations were evident between 
(higher) VAS item scores and (reduced) alpha/beta power and positive correlations were evident between (higher) 
VAS scores and (increased) LZs/theta/delta - during the period of peak subjective intensity (Fig. 6A and see 
Fig. S3 for specific correlations when oscillatory and fractal components of the signal were used).

Lastly, as one might expect, when group-averaged intensity ratings were correlated with Fisher’s Z normalized 
coefficient scores across time (i.e. minute-by-minute correlational coefficients for VAS item scores vs the relevant 
EEG-based values) – the subsequent relationships closely resembled those highlighted by the neurophenome-
nological analyses. Specifically, changes in alpha correlated strongly with the subjective experience when total 
and oscillatory power was used, while theta changes correlated strongly when only the oscillatory component 
was employed for analysis. Also, after the fractal component was extracted correlations with spectral data were 
overall reduced, i.e. the fractal component appeared to be less functionally relevant than the oscillatory compo-
nent. Finally the amount of correlations between LZs and subjective ratings were found to be comparable to the 
number found when alpha power was used (Fig. 6B) (see Fig. S4 for time-averaged psychometric correlations).

Figure 6. Psychometric correlational analyses. (A) Normalized correlation coefficient values between VAS 
items and EEG measures for each minute following DMT. Significant correlations between these normalized 
correlation values and intensity ratings are marked with a cross following Bonferroni-correction for multiple 
comparisons at p < 0.05 (see Fig. S3 for correlations with oscillatory and fractal power and Fig. S4 for 5-minute 
averaged data correlations). (B) Bar chart displaying the number of significant correlations between normalized 
correlation values (EEG metrics vs VAS items) and intensity ratings. Results revealed that alpha correlate 
most with subjective experience when the total power is assessed, whereas theta correlates most when just the 
oscillatory power is extracted. Conversely, fractal power displayed a small amount of significant correlations 
(See Fig. S6 for the specific correlation values for each item for oscillatory and fractal power). Finally LZs was a 
metric which displayed the same amount of significant correlations as alpha in total and oscillatory power.
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Discussion
This paper presents results from the first ever placebo-controlled investigation of the effects of DMT on spontane-
ous human brain activity. Immersion into the DMT state was accompanied by marked decreases in total spectral 
power in alpha and beta bands paralleled by marked increases in spontaneous signal diversity and the emergence 
of theta and delta oscillations during peak effects. These effects correlated significantly with the characteristic 
visual effects of DMT and represent novel discoveries for psychedelic neuroscience. The increases in delta and 
theta oscillations were most clearly evident when the oscillatory component was separated from the fractal com-
ponent, suggesting that the former is the more functionally relevant component of the signal - at least in relation 
to these lower (EEG-recordable) frequency bands.

Decreased alpha power is a particularly consistent finding in neuroimaging research with psychedelics7,8,11. 
Alpha is the most prominent rhythm of the resting-brain, particularly in humans, and particularly in adult-
hood30. Alpha has been linked with high-level psychological functioning31,32, top-down predictive processing18,33 
and related feedback connectivity34 - all of which have been found to be disrupted under serotonergic psyche-
delics35–37. Serotonin 2 A receptor antagonist (ketanserin) pretreatment studies involving both psilocybin38 and 
ayahuasca39 have supported the principle that psychedelic-induced reductions in alpha power depend on activa-
tion of 5-HT2A receptors. Here we found strong correlations between alpha power decreases, minute-by-minute 
changes in the subjective intensity, and DMT levels in plasma.

The present study’s findings of profound alpha suppression, combined with normalized/increased delta and 
theta under DMT may relate to the experience of feeling profoundly immersed in an entirely other world. The 
emergence of theta/delta oscillations, particularly in medial temporal lobe sources, has been classically associated 
with REM sleep dreaming and related ‘visionary’ states40,41. We propose that the observed emergence of theta/
delta rhythmicity combined with the characteristic ‘collapse’ of alpha/beta rhythmicity under DMT may relate to 
the ‘DMT breakthrough experience’ – a perceptual mechanism by which the brain switches from the processing 
of exogenously incoming information to a state in which processing is endogenously-driven, as in classic REM 
sleep dreaming6. This is further supported by the observed positive correlation between participants’ ratings 
of the visual quality of their experiences and increases in theta and delta power – as well as decreases in alpha. 
Although speculative, it is intriguing to consider that the emergent theta/delta rhythmicity under DMT (also 
observed in a non-controlled field study42) may have a deep (e.g. medial temporal lobe) source and reflect the 
recruitment of an evolutionarily ancient circuitry that has been classically associated with REM-sleep and medial 
temporal lobe stimulation – both of which are known to feature complex visionary phenomena40.

The increases in signal diversity found here, as elsewhere12 may be considered the positive complement of 
reduced alpha power and are consistent with the so-called ‘entropic brain hypothesis’ which proposes that within 
a limited range of states (i.e. within a critical zone) the richness of content of any given conscious state, can 
be meaningful indexed by the entropy of its spontaneous brain activity13,14. Based on the present study’s find-
ings of a strong and comprehensive relationship between spontaneous signal diversity (a measure intimately 
related to entropy43) and the temporal evolution of different aspects of DMT’s subjective effects, we maintain that 
entropy-related measures are indeed informative indices of the quality of a given state of consciousness13,14. Using 
a variety of imaging metrics and drugs, an increasing number of studies have reported increased signal complex-
ity, diversity or entropy under psychedelics15,44,45. The increases in signal diversity observed here were associated 
with the perceived intensity of the experience, levels of DMT in plasma and a range of subjective effects. The 
increases in signal diversity were inversely with alpha power but had a different EEG topography – i.e. increased 
LZs was most pronounced in occipital electrodes, whereas alpha reductions were strongest in central channels. 
These findings further corroborate the view that increased LZs is related to the stark visual quality of the DMT 
experience (see Figs 3A and 5B) and is an informative complement to traditional spectral power analyses – par-
ticularly when investigating psychedelic states.

The neurophenomenological approach and psychometric correlations employed here, using real-time meas-
ures and micro-phenomenological interviews, represent a positive step towards the integration of neuronal and 
first-person reports25,46. The relevant analyses and results allowed us to establish robust and specific relationships 
between subjective effects – i.e. in the visual, somatic and metacognitive/affective domains - and different aspects 
of the EEG data. Combining multimodal brain imaging with such advancements in subjective data analysis may 
further aid our understanding of the neural correlates of the psychedelic experience – and indeed other interest-
ing conscious states.

Finally, the present results may shed light on the mechanisms underpinning the antidepressant potential of 
DMT and DMT-related compounds47,48. Increased alpha power and decreased delta power has been found in 
populations of depressed individuals49 and associations have been observed between signal diversity and fluctu-
ations in mood50 including depressive states51. It is reasonable to consider that the massive effects observed here 
under DMT may have implications for modelling, and perhaps treating, psychopathology.

Addressing some limitations: For safety-related, dose-finding reasons, four different doses of DMT were 
administered to participants. This created non-uniformity between the participants’ experiences but likely aided 
correlational analyses. The fixed-order design could be considered a limitation. However, previous psychedelic 
neuroimaging work of ours using fixed and balanced order designs7 have yielded consistent results with those 
seen here. Moreover, fixed order designs circumvent the issue of problematic carry-over effects - which are likely 
given the enduring psychological effects of psychedelics52.

To conclude, this is the first report on the resting-state brain effects of intravenous DMT in humans. EEG 
recordings revealed decreased spectral power in the alpha/beta bands, accompanied by widespread increases 
in signal diversity. The temporal dynamics of these changes closely mirrored the subjective intensity of DMT’s 
effects. A novel delta/theta rhythmicity emerged during the powerful ‘breakthrough’ period - characterized by 
complex visionary experiences. Further work is now needed to more closely scrutinize this example of ‘apparent 
order’ amidst the background of disorder - that is a more recognized feature of the psychedelic state13,14. The 
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present study’s findings significantly advance our understanding of the brain basis of one of the most unusual and 
intense altered states of consciousness known – previously likened to dreaming40,53 and the near-death experi-
ence54. By observing what is lost and gained when consciousness transitions in extreme ways, psychedelic neuro-
science promises to enrich our knowledge and appreciation of mind-brain relationships in the broadest range of 
contexts, while inspiring as yet untold applications.

Methods
Participants and experimental procedure. Thirteen healthy participants (6 female, 7 male, mean age, 
34.4, SD, 9.1 years) were recruited and provided written informed consent for participation in the study, which 
was approved by the National Research Ethics (NRES) Committee London – Brent and the Health Research 
Authority. This study was conducted under the guidelines of the revised Declaration of Helsinski (2000), the 
International Committee on Harmonisation Good Clinical Practices guidelines, and the National Health Service 
Research Governance Framework. Imperial College London sponsored the research, which was conducted under 
a Home Office license for research with Schedule 1 drugs.

Physical and mental health screening consisted in routine physical examination, electrocardiogram, blood 
pressure and pulse, routine blood tests, as well as a psychiatric interview conducted by a medic. Main exclusion 
criteria consisted in <18 years of age, having no previous experience with a psychedelic/hallucinogenic drug, 
personal history of diagnosed psychiatric illness, immediate family history of psychotic disorder, excessive use of 
alcohol (>40 units per week) and blood or needle phobia. A urine test for drugs of abuse and pregnancy (where 
applicable) and a breathalyser test were conducted on each study day prior to drug administration.

Participants were asked to attend 2 experimental sessions at the National Institute of Health Research (NIHR) 
Imperial Clinical Research Facility (CRF). Participants were asked to rest at a semi-supine position with their eyes 
closed throughout the duration of the experiment and eye shades were placed to promote this. EEG data was then 
collected from one minute prior to drug administration and placebo up to 20 minutes after. Due to limited data on 
IV DMT in humans, different doses were given to participants in order to proceed safely in obtaining an adequate 
dosage of DMT for the purposes of brain imaging. Each participant received one of four doses of DMT fumarate 
intravenously (three received 7 mg, four received 14 mg, one received 18 mg and five received 20 mg) in a 2 ml 
sterile saline solution over 30 seconds, which was then flushed with 5 ml of saline over 15 seconds. Administration 
of placebo (2 ml sterile saline) followed the same procedure as previous studies using intravenous administra-
tion of DMT55,56. In order to ensure familiarity with the research environment and study team a fixed-order, 
single-blind design was employed (placebo on the first visit and DMT on the second, which took place a week 
later). A fixed-order design was used as psychedelics have been shown to induce lasting psychological changes52.

Following administration, blood samples were taken at selected timepoints (which were consistent across 
DMT and placebo sessions) via a cannula inserted in participants’ arm in order to determine DMT levels in 
plasma. Subjective effects were obtained by asking for intensity ratings every minute in an online fashion (i.e. in 
real-time, or ‘while it happens’). Also, participants completed Visual Analogue Scales once the subjective effects 
had sufficiently subsided and ‘micro-phenomenological” interviews were performed the day after the experience 
with an independent researcher (see below for details).

A 32-channel Brainproducts EEG system (EasycapMR 32) was used at a sampling rate of 1000 Hz. A 0.1 Hz 
high-pass filter and a 450 Hz anti-aliasing filter was applied. Additional channels were placed for ECG, EMG and 
EOG activity, with electrodes placed in the chest, the frontalis and temporalis muscles, as well as placed above 
and below participants’ left eye.

Blood samples of 10 ml were collected in EDTA tubes prior to and at approximately 2, 5, 12, 20, 33 and 60 min-
utes after DMT administration. Exact sampling times were recorded. After centrifugation at 2500 g for 10 minutes 
at 4 °C, plasma was harvested and frozen at −80 °C. Samples were shipped to Gothenburg in dry ice for quan-
titation of DMT by high-pressure liquid chromatography with tandem masspectrometric detection. In brief, 
acetonitrile was added to plasma aliquots to precipitate proteins. After centrifugation at 13000 g for 10 minutes, 
5 µl of supernatant was injected onto the system.

In order to determine the specific progression of effects of DMT over time an independent researcher 
conducted interviews one day after the DMT session based on the method described by Petitmengin26,29. The 
Micro-phenomenological Interview is a technique that is thought to be able to reduce subjective biases particu-
larly affecting first-person reports26,28. It is tailored to facilitate the relationship between subjective experience and 
its neurophysiological counterparts29. During the interview, the recollection of the progression of the subjective 
experience induced by DMT was aided by using the online intensity ratings which were verbally given by partici-
pants, every minute, during the drug sessions. The validity of the reported content was assessed by the interviewer 
following the method outlined by Petitmengin et al.26. Three broad dimensions of experience were found to be 
common to all of the reports: visual, bodily and emotional/metacognitive dimensions. These dimensions were 
identified by the interviewer and subsequently, the intensity for each of these dimensions was rated by the same 
researcher for every minute using a 4-point Likert scale for every minute. These ratings were then used for neu-
rophenomenological correlations. The analysis of these interviews was performed in general accordance with the 
principles associated with micro-phenomenological interviews in which the temporal progression of different 
dimensions of participants’ experiences is coded by a researcher, rather than the participant27, in accordance with 
the principle of validating first-person reports by the researcher (i.e. thus constituting a ‘second-person’ approach) 
as outlined by neuropheneomenology25.

Analysis. EEG data was preprocessed using Fieldtrip toolbox57. Data was band-pass filtered at 1–45 Hz and 
was visually inspected. Data containing gross artefacts (jaw clenches, movement) were removed from further 
analysis, as well as segments in which ratings of intensity were asked and collected on every minute following 
drug administration. Independent Component Analysis (ICA) was performed and the components associated 
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to eye movements and muscle activity were removed from the data. Comparable amount of components across 
placebo (mean = 5.58, SD = 2.01) and DMT (mean = 6.2, SD = 1.66) were removed. Alternative ICA cleaning 
was performed with less components removed (Placebo mean = 4.25 SD = 0.92; DMT mean = 4.9, SD = 0.87), 
revealing comparable results. The clean data was then re-referenced to the average of all channels and segmented 
in trials lasting 3 seconds.

Spectral and spontaneous signal diversity analysis were performed for 5 minutes-averaged data before and 
immediately after DMT/Placebo administration (time-averaged results). Additionally, we performed analysis 
using 1 minute averages throughout the whole 20 minutes of EEG recordings following DMT/Placebo injection 
(time-sensitive results). Conventional spectral analysis was performed using slepian multitapers with spectral 
smoothing of +/− 0.5 Hz using the Fieldtrip toolbox57. In order to determine the contribution of oscillatory 
and ‘fractal (1/f) components to spectral power, the signal was decomposed using the Irregularly Resampled 
AutoSpectral Analysis (IRASA) algorithm, as described by Wen and Liu16 (see Supplementary Methods for 
details). Resulting spectra from both the IRASA algorithm and conventional analysis were divided in the follow-
ing frequency bands for statistical analysis: Delta (1–4 Hz), theta (4–8 Hz), alpha (8–13 Hz), beta (13–30 Hz) and 
low gamma (30–45 Hz). We then computed the spontaneous signal diversity following our previous study12, thus 
obtaining a score for Lempel-Ziv complexity (LZs) and a normalized score for LZs (LZsN) in order to ameliorate 
the effects of spectral power on these results (see Supplementary Methods and Fig. 7 for a schematic on LZs 
computation).

Statistical analysis. Paired T-tests were performed at each time point in order to determine the significance 
of subjective effects determined by real-time intensity ratings and VAS. EEG-related analysis underwent permuta-
tion testing of t-statistics to address differences between EEG and placebo. Correlational analyses were performed 
between (1) Real-time intensity ratings versus EEG measures across time (Fig. 3), (2) Plasma DMT versus EEG 
measures across time (Fig. 4), (3) Scores extracted from micro-phenomenological interviews and EEG meas-
ures across time (Fig. 5) and (4) VAS and EEG measures (Psychometric correlation analysis) (Figs 6 and S3 and 
S4). Multiple comparison correction was performed using FDR for all measures associated to subjective effects, 
and cluster randomization analysis was used to control for multiple comparisons of EEG results with an initial 
cluster-forming threshold of p = 0.05 repeated for 7500 permutations. (see Supplementary Methods for details).

Figure 7. Schematic of the LZs computation. An example EEG signal with a sampling rate of 250 Hz and a 
length of 1 sec is shown in black (x). The mean (red) of the absolute value of its analytic signal (green, a) is used 
to binarize the signal (blue). The encoding step of the Lempel-Ziv algorithm is then applied to the first 25 entries 
of that binarized signal (in this illustration), creating a dictionary of the unique subsequences, which is then 
normalized by dividing the raw value by those obtained for the same randomly shuffled binary sequence. This 
provides a value between 0–1 that quantifies the temporal diversity of the EEG signal (LZs).
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The datasets generated during and/or analysed during the current study are available from the corresponding 
author on reasonable request.

Received: 13 May 2019; Accepted: 4 October 2019;
Published: xx xx xxxx

References
 1. Nichols, D. E. Psychedelics. Pharmacol. Rev. 68, 264–355 (2016).
 2. Szára, S. Dimethyltryptamin: Its metabolism in man; the relation of its psychotic effect to the serotonin metabolism. Experientia 12, 

441–442 (1956).
 3. Strassman, R. J., Qualls, C. R., Uhlenhuth, E. H. & Kellner, R. Dose-Response Study of N,N-Dimethyltryptamine In Humans. II. 

Subjective effects and preliminary results of a new rating scale. Arch. Gen. Psychiatry 51, 98–108 (1994).
 4. Strassman, R. DMT: The spirit molecule. (Park Street Press, 2001).
 5. Strassman, R. J. Human psychopharmacology of N,N-dimethyltryptamine. Behav. Brain Res. 73, 121–124 (1995).
 6. Siclari, F. & Tononi, G. Sleep and Dreaming. in The Neurology of Consciousness (eds Laureys, S., Gosseries, O. & Tononi, G.) 

107–128 (Elsevier Ltd, 2016).
 7. Muthukumaraswamy, S. D. et al. Broadband cortical desynchronization underlies the human psychedelic state. J. Neurosci. 33, 

15171–15183 (2013).
 8. Carhart-harris, R. L. et al. Neural correlates of the LSD experience revealed by multimodal neuroimaging. Proc. Natl. Acad. Sci. 113, 

4853–4858 (2016).
 9. Riba, J. et al. Topographic pharmaco-EEG mapping of the effects of the South American psychoactive beverage ayahuasca in healthy 

volunteers. Br. J. Clin. Pharmacol. 53, 613–628 (2002).
 10. Kometer, M., Pokorny, T., Seifritz, E. & Volleinweider, F. X. Psilocybin-induced spiritual experiences and insightfulness are 

associated with synchronization of neuronal oscillations. Psychopharmacology (Berl). 232, 3663–3676 (2015).
 11. Schenberg, E. E. et al. Acute biphasic effects of ayahuasca. PLoS One 10, e0137202 (2015).
 12. Schartner, M. M., Carhart-Harris, R. L., Barrett, A. B., Seth, A. K. & Muthukumaraswamy, S. D. Increased spontaneous MEG signal 

diversity for psychoactive doses of ketamine, LSD and psilocybin. Sci. Rep. 7, 46421 (2017).
 13. Carhart-Harris, R. L. et al. The entropic brain: a theory of conscious states informed by neuroimaging research with psychedelic 

drugs. Front. Hum. Neurosci. 8, 1–22 (2014).
 14. Carhart-Harris, R. The entropic brain - Revisited. Neuropharmacology 1–12, https://doi.org/10.1016/j.neuropharm.2018.03.010 

(2018).
 15. Viol, A., Palhano-Fontes, F., Onias, H., Araujo, D. B. D. & Viswanathan, G. M. Shannon entropy of brain functional complex 

networks under the influence of the psychedelic Ayahuasca. Sci. Rep. 7388, 1–13 (2017).
 16. Wen, H. & Liu, Z. Separating Fractal and Oscillatory Components in the Power Spectrum of Neurophysiological Signal. Brain 

Topogr. 29, 13–26 (2016).
 17. Buzsáki, G., Anastassiou, C. A. & Koch, C. The origin of extracellular fields and currents — EEG, ECoG, LFP and spikes. Nat. Rev. 

Neurosci. 13, 407–420 (2012).
 18. Mayer, A., Schwiedrzik, C. M., Wibral, M., Singer, W. & Melloni, L. Expecting to see a letter: Alpha oscillations as carriers of top-

down sensory predictions. Cereb. Cortex 26, 3146–3160 (2016).
 19. Buzsáki, G. Rhythms of the Brain. Rhythms of the Brain, https://doi.org/10.1093/acprof:oso/9780195301069.001.0001 (Oxford 

University Press, 2009).
 20. Mehta, M. R. From synaptic plasticity to spatial maps and sequence learning. Hippocampus 25, 756–762 (2015).
 21. Muthukumaraswamy, S. D. & Liley, D. T. 1/f electrophysiological spectra in resting and drug-induced states can be explained by the 

dynamics of multiple oscillatory relaxation processes. Neuroimage 179, 582–595 (2018).
 22. Lindén, H., Pettersen, K. H. & Einevoll, G. T. Intrinsic dendritic filtering gives low-pass power spectra of local field potentials. J. 

Comput. Neurosci. 29, 423–444 (2010).
 23. Atasoy, S. et al. Connectome-harmonic decomposition of human brain activity reveals dynamical repertoire re-organization under 

LSD. Sci. Rep. 7, 1–18 (2017).
 24. Logothetis, N. K. What we can do and what we cannot do with fMRI. Nature 453, 869–878 (2008).
 25. Varela, F. J. Neurophenomenology: A methodological remedy for the hard problem. J. Conscious. Stud. 3, 330–349 (1996).
 26. Petitmengin, C. Describing one’s subjective experience in the second person: An interview method for the science of consciousness. 

Phenomenol. Cogn. Sci. 5, 229–269 (2006).
 27. Petitmengin, C., Remillieux, A. & Valenzuela-Moguillansky, C. Discovering the structures of lived experience: Towards a micro-

phenomenological analysis method. Phenomenol. Cogn. Sci. 18, 691–730 (2018).
 28. Petitmengin, C. et al. What is it like to meditate? Methods and issues for a microphenomenological description of meditative 

experience. J. Conscious. Stud. 24, 170–198 (2017).
 29. Petitmengin, C. & Lachaux, J.-P. Microcognitive science: bridging experiential and neuronal microdynamics. Front. Hum. Neurosci. 

7, 617 (2013).
 30. Başar, E. & Güntekin, B. Darwin’s evolution theory, brain oscillations, and complex brain function in a new ‘Cartesian view’. Int. J. 

Psychophysiol. 71, 2–8 (2009).
 31. Başar, E., Yordanova, J., Kolev, V. & Basar-Eroglu, C. Is the alpha rhythm a control parameter for brain responses? Biol. Cybern. 480, 

471–480 (1997).
 32. Klimesch, W. Alpha-band oscillations, attention, and controlled access to stored information Wolfgang. Trends Cogn. Sci. 16, 

606–617 (2012).
 33. Wang, L., Hagoort, P. & Jensen, O. Language Prediction Is Reflected by Coupling between Frontal Gamma and Posterior Alpha 

Oscillations. J. Cogn. Neurosci. 432–447, https://doi.org/10.1162/jocn (2017).
 34. van Kerkoerle, T. et al. Alpha and gamma oscillations characterize feedback and feedforward processing in monkey visual cortex. 

Proc. Natl. Acad. Sci. 111, 14332–14341 (2014).
 35. Timmermann, C. et al. LSD modulates effective connectivity and neural adaptation mechanisms in an auditory oddball paradigm. 

Neuropharmacology, https://doi.org/10.1016/j.neuropharm.2017.10.039 (2017).
 36. Kaelen, M. et al. LSD modulates music-induced imagery via changes in parahippocampal connectivity. Eur. Neuropsychopharmacol. 

26, 1099–1109 (2016).
 37. Alonso, F. J., Romero, S., Mañanas, M. A. & Riba, J. Serotonergic psychedelics temporarily modify information transfer in humans. 

Int. J. Neuropsychopharmacol. 18, 1–9 (2015).
 38. Kometer, M., Schmidt, A., Jäncke, L. & Vollenweider, F. X. Activation of serotonin 2A receptors underlies the psilocybin-induced 

effects on α oscillations, N170 visual-evoked potentials, and visual hallucinations. J. Neurosci. 33, 10544–10551 (2013).
 39. Valle, M. et al. Inhibition of alpha oscillations through serotonin-2A receptor activation underlies the visual effects of ayahuasca in 

humans. Eur. Neuropsychopharmacol. 26, 1161–1175 (2016).

https://doi.org/10.1038/s41598-019-51974-4
https://doi.org/10.1016/j.neuropharm.2018.03.010
https://doi.org/10.1093/acprof:oso/9780195301069.001.0001
https://doi.org/10.1162/jocn
https://doi.org/10.1016/j.neuropharm.2017.10.039


1 2Scientific RepoRtS |         (2019) 9:16324  | https://doi.org/10.1038/s41598-019-51974-4

www.nature.com/scientificreportswww.nature.com/scientificreports/

 40. Carhart-Harris, R. Waves of the unconscious: The neurophysiology of dreamlike phenomena and its implications for the 
psychodynamic model of the mind. Neuropsychoanalysis 9, 183–211 (2007).

 41. Carhart-Harris, R. & Nutt, D. Was it a vision or a waking dream? Front. Psychol. 1–3, https://doi.org/10.1038/383163a0 (2014).
 42. Acosta-Urquidi, J. Qeeg studies of the acute effects of the visionary tryptamine DMT. Cosm. Hist. 11, 115–129 (2015).
 43. Amigó, J. M., Szczepański, J., Wajnryb, E. & Sanchez-Vives, M. V. Estimating the Entropy Rate of Spike Trains via Lempel-Ziv 

Complexity. Neural Comput. 16, 717–736 (2004).
 44. Tagliazucchi, E., Carhart-Harris, R., Leech, R., Nutt, D. & Chialvo, D. R. Enhanced repertoire of brain dynamical states during the 

psychedelic experience. Hum. Brain Mapp. 35, 5442–5456 (2014).
 45. Lebedev, A. V. et al. LSD-induced entropic brain activity predicts subsequent personality change. Hum. Brain Mapp. 37, 3203–3213 

(2016).
 46. Lutz, A., Lachaux, J., Martinerie, J. & Varela, F. J. Guiding the study of brain dynamics by using first- person data: Synchrony patterns 

correlate with ongoing conscious states during a simple visual task. Proc. Natl. Acad. Sci. 99, 1586–1591 (2002).
 47. Palhano-Fontes, F. et al. Rapid antidepressant effects of the psychedelic ayahuasca in treatment-resistant depression: a randomised 

placebo-controlled trial. Psychol. Med. 1–9, https://doi.org/10.1017/S0033291718001356 (2018).
 48. Cameron, L. P., Benson, C. J., Defelice, B. C., Fiehn, O. & Olson, D. E. Chronic, intermittent microdoses of the psychedelic N,N-

Dimethyltryptamine (DMT) produce positive effects on mood and anxiety in rodents. ACS Chem. Neurosci. XXX, XXX–XXX 
(2019).

 49. Fingelkurts, A. A. & Fingelkurts, A. A. Review Altered Structure of Dynamic Electroencephalogram Oscillatory Pattern in Major 
Depression. Biol. Psychiatry 1050–1060 (2015).

 50. Thomasson, N. et al. changes associated with clinical improvement in depressed patients. Nonlinear Dynamics. Psychol. Life Sci. 4, 
203–218 (2000).

 51. Kalev, K., Bachmann, M., Orgo, L., Lass, J. & Hinrikus, H. Lempel-Ziv and multiscale Lempel-Ziv complexity in depression. Proc. 
Annu. Int. Conf. IEEE Eng. Med. Biol. Soc. EMBS 2015-Novem, 4158–4161 (2015).

 52. Maclean, K. A., Johnson, M. W. & Griffiths, R. R. Psilocybin Lead to Increases in the Personality Domain of Openness. 25, 
1453–1461 (2011).

 53. Sanz, C., Zamberlan, F., Erowid, E., Erowid, F. & Tagliazucchi, E. The experience elicited by hallucinogens presents the highest 
similarity to dreaming within a large database of psychoactive substance reports. Front. Neurosci. 12, 1–19 (2018).

 54. Timmermann, C. et al. DMT Models the Near-Death Experience. Front. Psychol. 9, 1–12 (2018).
 55. Strassman, R. & Qualls, C. R. Dose-Response Study of N,N-Dimethyltryptamine in Humans. I. Neuroendocrine, Autonomic and 

Cardiovalscular Effects. Arch. Gen. Psychiatry 51, 85–97 (1994).
 56. Strassman, R. J., Qualls, C. R. & Berg, L. M. Differential tolerance development to biological and subjective effects of four closely-

spaced administrations of N,N-dimethyltryptamine in humans. Biol. Psychiatry 39, 784–795 (1996).
 57. Oostenveld, R., Fries, P., Maris, E. & Schoffelen, J.-M. FieldTrip: Open Source Software for Advanced Analysis of MEG, EEG, and 

Invasive Electrophysiological. Data. Comput. Intell. Neurosci. 2011, 1–9 (2011).

Acknowledgements
The authors would like to thank all study volunteers, as well as Ines Violante, Romy Lorenz and Irina Simanova 
for advise during data collection and analysis and James Rucker for providing medical cover on 2 occasions This 
report presents independent research. Infrastructure support was provided by the NIHR Imperial Biomedical 
Research Centre and the NIHR Imperial Clinical Research Facility. The views expressed are those of the authors 
and not necessaraly those of the NHS, the NIHR or the Department of Halth and Social Care. This work received 
support from Amanda Feilding and the Beckley Foundation. C.T. is supported by Comisión Nacional de 
Investigación Científica y Tecnológica de Chile (CONICYT). R.C.H. is supported by the Alex Mosley Charitable 
Trust and Ad Astra Chandaria Foundation. L.R. is supported by the Imperial College President’s PhD Scholarship 
Scheme and by Albert Hobohm. S.D.M. is supported by a Rutherford Discovery Fellowship. D.J.N. is supported 
by the Safra Foundation (D.J.N. is the Edmond J. Safra Professor of Neuropsychopharmacology).

Author contributions
C.T. designed and led the study, recruited the volunteers, performed the research, analyzed the data, produced 
all figures (with exception of Figs 3C, 7 and S1B), wrote and edited the manuscript. L.R. contributed to study 
design, helped perform the research and edited the manuscript. M.S. contributed to data analysis and produced 
Figs 3C, 7 and S1B and edited the manuscript. R.M. carried out micro-phenomenological interviews and analysis. 
L.T.J.W. helped perform the research. D.E. supervised medical aspects regarding the research. S.M. contributed 
to data analysis. M.A. and A.B. analyzed the plasma samples to detect DMT levels. O.K. processed the blood 
samples. S.T., M.N. and C.D. administered the DMT and provided medical cover. R.L. advised on study design 
and contributed to data analysis. D.J.N. advised on study design and edited the manuscript. R.L.C.H. oversaw and 
designed the study, and wrote and edited the manuscript.

Competing interests
The authors declare no competing interests.

Additional information
Supplementary information is available for this paper at https://doi.org/10.1038/s41598-019-51974-4.
Correspondence and requests for materials should be addressed to C.T.
Reprints and permissions information is available at www.nature.com/reprints.
Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1038/s41598-019-51974-4
https://doi.org/10.1038/383163a0
https://doi.org/10.1017/S0033291718001356
https://doi.org/10.1038/s41598-019-51974-4
http://www.nature.com/reprints


13Scientific RepoRtS |         (2019) 9:16324  | https://doi.org/10.1038/s41598-019-51974-4

www.nature.com/scientificreportswww.nature.com/scientificreports/

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2019

https://doi.org/10.1038/s41598-019-51974-4
http://creativecommons.org/licenses/by/4.0/

	Neural correlates of the DMT experience assessed with multivariate EEG

	Results

	Subjective effects. 
	Time-averaged EEG results. 
	Time-sensitive EEG results. 
	Subjective vs EEG effects across time. 
	Plasma DMT vs EEG effects. 
	Neurophenomenology. 
	Psychometric correlational analyses. 

	Discussion

	Methods

	Participants and experimental procedure. 
	Analysis. 
	Statistical analysis. 

	Acknowledgements

	Figure 1 Subjective effects.
	Figure 2 Time-averaged EEG results.
	Figure 3 Subjective vs EEG effects across time.
	Figure 4 Plasma DMT vs EEG effects.
	Figure 5 Neurophenomenology.
	Figure 6 Psychometric correlational analyses.
	Figure 7 Schematic of the LZs computation.




