Psychedelic-Assisted Therapy: Additional Information
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Bogenschutz et al. (2022) studied the percentage of heavy drinking days following psilocybin-assisted psychotherapy versus placebo in the treatment of adult patients with alcohol use disorder. The study used a double-blind randomized clinical trial over 36 weeks that included two days of psilocybin or placebo. A total of 95 patients were included with 49 (51.6%) receiving psilocybin and 46 (48.4%) receiving placebo. The mean age was 45.8±11.6 years with 42(44.2%) female, 75(78.9%) Non-Hispanic White, 4(4.2%) Black, 3(3.2%) Asian, and 1(1.1%) American Indian/Alaska Native. The authors concluded that “psilocybin administered in combination with psychotherapy produced robust decreases in percentage of heavy drinking days over and above those produced by active placebo and psychotherapy” (p. 953)
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Carhart-Harris et al (2021) studied the comparison of psilocybin versus escitalopram for depression. The study used a phase two, double-blind, randomized, controlled trial involving patients with long-standing, moderate-to-severe depressive disorder over six weeks with one group receiving 25mg of psilocybin in two separate sessions or 1mg of psilocybin in two separate sessions plus 6 weeks of daily oral escitalopram. A total of 59 individuals participated in this study with 11(37%) female, 48(81.4%) male, and 52(88.1%) Non-Hispanic White with no other culturally relevant information provided. The authors concluded that when comparing the two groups there were no statistically significant findings to indicate either medicine was better than the other. Both groups did show a similar decrease in depression scores yet when not compared to a control group, the statistical significance is inconclusive. 
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Davis et al (2021) completed a randomized, waiting list-controlled clinical trial to study the effects of psilocybin-assisted therapy on major depressive disorder. The study looked at the results of two separate psilocybin treatment sessions over four weeks and compared the results to a control group of waiting list participants over the same period. A total of 27 individuals began the study with 15(55.5%) receiving the psilocybin treatment and 12(44.4%) in the control group. Of those participants, 24 individuals completed the entire study requirements with 16(67%) women, 8(33%) men, a mean age of 39.8±12.2 years old, and 22(92%) Non-Hispanic White. No other cultural demographic information was included. The authors concluded that “the current study showed that clinically significant antidepressant response to psilocybin persisted for at least 4 weeks, with 71% of the participants continuing to show a clinically significant response at 4-week follow-up” (p.486) and “the present trial showed that psilocybin administered in the context of support psychotherapy produced large, rapid, and sustained antidepressant effects” (p. 487). 
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Goodwin et al. (2022) studied single-dose psilocybin for a treatment-resistant episode of major depression. The study was a phase two double-blind trial of randomly selected adults to receive a single dose of synthetic psilocybin with experimental groups receiving either 25mg or 10mg and a control group receiving 1mg along with psychological support. A total of 233 participants were separated into three groups with 79% (33.9%) in the 25mg group, 75(32.1%) in the 10mg group, and 79(33.9%) in the control group with a mean age of 39.8±12.2 years old and 215 (92%) Non-Hispanic White with no other culturally relevant demographic information provided. The authors concluded that the use of 25mg single dosing showed a statistically significant reduction in depression scores when compared to 10mg and 1mg groups and 10mg to 1mg group comparisons showed no statistical significance.  
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Hull et al. (2022) studied the application of sublingual ketamine via telehealth for individuals with moderate to severe anxiety and depression. The study used a prospective approach of a large outpatient sample receiving ketamine-assisted therapy over four weeks by a telehealth provider. A sample of 1247 samples had completed treatment with sufficient data. Of those samples, 661 (54.6%) were women, 549 (45.4%) were men, ages between 19 and 79 with a mean of 40.0 (SD±9.1) and the only remaining demographic data provided was Urban living 1158 (95.0%) and Rural 61 (5.0%).The authors concluded “This is the largest study to date on real-world safety and effectiveness of any type of ketamine treatment…these data suggested that ketamine-assisted therapy offered clinically meaningful improvement and demonstrated a desirable safety and risk mitigation profile” (p. 63).
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Sloshower et al. (2023) studied the effects of psilocybin on persisting depression and anxiety. Using an exploratory, placebo-controlled, within-subject, fixed-order study, the investigators provided a combination of psychotherapy, placebo, and psilocybin (0.3mg) over 16 weeks to patients meeting diagnostic criteria for Major Depressive Disorder for a mean of 20 years ± 12 years. A total of 19 participants completed stage 1- a placebo dosage- and 15 participants completed stage 2- a psilocybin dosage. Of those 19 participants, 13 (68.4%) were women, 6 (31.6%) were men, 16 (84.2%) were Caucasian, 2 (10.5%) were Black, 2 (10.5%) were Hispanic, and 1 (5.2%) were two or more races. The authors concluded “significant improvements in measures of both depression and anxiety following administration of both placebo and a moderate dose of psilocybin in combination with psychotherapy. While the degree of improvement post-psilocybin was not statistically significantly greater than placebo, several findings suggest the therapeutic potential of psilocybin-assisted therapy for depression is worthy of further study” (p. 703).
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Straumann et al. (2023) studied the acute subjective effects of combining LSD and MDMA to illicit a better drug effect that includes greater well-being, openness, and trust, and lower bad drug effects of anxiety compared to LSD administration alone. The study used a double-blind, placebo-controlled, within-subject comparison, crossover design with four 13-hour experimental test sessions to investigate responses to placebo, 100 mg MDMA alone, 100 mg LSD alone, and 100 mg LSD and 100 mg MDMA combined. A total of 24 participants were selected and included 12 (50%) men and 12 (50%) women with a mean age ± SD: 30±7 years, range 25-54 years. No other identifying demographic data were provided. The authors concluded “MDMA co-administration did not alter acute psychedelic effects of LSD. However, MDMA acted as a blocker for the metabolism of LSD to prolong its presence in the body and acute effects. The LSD+MDMA combination produced more autonomic effects compared to LSD alone. There is likely little benefit in combining MDMA and LSD in psychedelic-assisted therapy” (p. 1846). 
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Williams et al. (2021) studied the effects of psychedelic experiences on people of color with a history of racial trauma and subsequent mental health symptoms. The study used a cross-sectional internet-based survey that included questions about experiences with racism, mental health systems, and acute and enduring psychedelic effects. A total of 313 participants were included in the study of which 43% were male, 57% were female, with a mean age of 33.1±11.2 years old, 47% were living in the United States, 53% living in Canada, 32% were of Black or African heritage, 29% were of Asian heritage, 19% of Hispanic heritage, 18% of Native American or Indigenous Canadian heritage, and 21% were Native Hawaiian, Pacific Islander or other. The authors concluded that participants experiencing racial trauma may benefit from the use of psychedelic medicines to alleviate long-term mental health symptoms. Further, research needs to include marginalized communities, considering the negative stigma psychedelics have with certain communities.

