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Figure 1. Self reported changes in substance use following psychedelic use. The number of participants
who reported past or current use of a substance is listed below each substance. Proportions for each category
273.616 |<.001 are shown in their respective locations. BDZs = benzodiazepines, AMPs = amphetamines.
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Objectives and Hypothesis 01

Health outcomes:
78.8% found
psychedelics helpful for
physical health, and
99.3% found
psychedelics helpful for
mental health
* Health benefits lasted ¢
> 1 year for 18.4%
a (physical health) and
H 28.1% (mental health)
v

patterns of substance use and improved mental and
physical health among individuals with chronic pain

Future investigations should explore observational and
clinical approaches to assessing the safety and efficacy of
psychedelics for individuals with chronic pain conditions

Limitations:

» Cross-sectional study design, subject to recall and
confirmation biases.

» Unable to confirm substance purity, or the extent to which
psychedelics contributed to reported changes
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» Survey adult population of individuals who reported using o
psychedelics naturalistically to treat chronic pain
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* |nvestigate perceived mental and physical health outcomes
of psychedelic use, and changes in non-psychedelic
substance use patterns

 We hypothesized that participants will report improved
health and reductions in use of other substances following
psychedelic use

Methods

* Anonymous online survey
Descriptive statistics, t-test/chi-square,
linear regression
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* Psilocybin was
reportedly the most
effective psychedelic




