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Background: Traditional treatment interventions for alcohol use disorders (AUD) have produced mixed outcomes
and the global increase in AUDs demands novel and innovative approaches to addiction treatment. Psychedelic
substances have been reintroduced into theWestern medical community as a potential intervention to complement the
treatment of AUDs. Objectives: This paper will discuss the implications of using psychedelic substances as a
complementary approach within the treatment of AUDs. Methods: A thorough review of pertinent research focused
on the use of psychedelics in relation to the affective, cognitive, social, legal, and spiritual issues commonly
associated with AUDs. Results: Research suggests the clinical efficacy and safety of psychedelic therapy as a
complementary treatment for AUDs. Conclusion: Future directions and implications to AUD treatment are provided.
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INTRODUCTION

According to the recent US National Epidemiological
Survey on Alcohol and Related Conditions, the prevalence
of a lifetime occurrence of an alcohol use disorder (AUD) in
the United States hovers just under 30% (Grant et al., 2015).
These numbers increase significantly when a comorbid
mental illness is present (Kilgus, Maxmen, & Ward,
2016). Additionally, the risk of disease rises with dosage
increases of alcohol consumption (Room, Babor, & Rehm,
2005). Total alcohol consumption accounts for ∼4% of the
world’s total burden of disease (Ezzati et al., 2002), despite
AUDs being preventable and treatable. Current treatment
modalities being used for individuals with AUDs exhibit
low efficacy in producing lasting positive outcomes,
especially during the initial recovery period (Marlatt &
Witkiewitz, 2002). Complementary interventions for AUDs
have the potential to create more robust treatments with
greater successful outcomes.

Common treatment models for AUDs include screening
and brief interventions, specialized treatment programs, and
mutual help groups (Room et al., 2005). Brief interventions
are typically utilized in primary care settings after a patient
has been identified as abusing alcohol. The goal of a brief
intervention may be to limit the alcohol use of the patient
prior to the development of an AUD (Tam, Knight, & Liaw,
2016). Specialized treatment may include components of
withdrawal management, therapy, pharmacotherapy, and
residential or outpatient rehabilitation (Room et al., 2005).
Mutual help groups typically refer Alcoholics Anonymous
(AA) or Narcotics Anonymous (NA) organizations. The
primary stated outcome of groups, such as AA and NA, is

chemical abstinence (Alcoholic Anonymous, 2001). Phar-
macological therapies, such as acamprosate and naltrexone,
for treating addiction have also increased throughout the past
few decades.

The effectiveness of pharmacological therapies for ad-
diction is often measured by chemical abstinence and out-
comes have been moderately successful (Caputo et al.,
2003; Krampe, Spies, & Ehrenreich, 2011). These treat-
ments attempt to illicit behavior change (Krampe et al.,
2011) and decrease alcohol cravings (Caputo et al., 2003;
Kalk & Lingford-Hughes, 2014). However, most pharma-
cological interventions require daily medication intake to be
effective and have the potential to produce negative side
effects, including extreme physical illness (Krampe et al.,
2011), use disorder behaviors (Stein et al., 2011), and acute
toxicity (Brennan & Van Hout, 2014).

The efficacy of the currently applied treatment methods is
questionable. Approximately 25% of patients remain absti-
nent 1 year after treatment (Walters, Bennett, & Miller,
2000). For those who do not seek treatment, remission rates
may further decline (Moos & Moos, 2006). Researchers
have reported that patients seeking addiction treatment will
have an average of 3.5 treatment attempts, indicating a lack
of effectiveness in current treatment modalities for long-
term recovery (Anglin, Hser, & Grella, 1997). Early recov-
ery in particular is associated with elevated relapse rates and
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situational challenges (Marlatt & Witkiewitz, 2002), which
may require explicit and targeted interventions. Formal
treatment typically occurs within the initial months of an
individual’s recovery; however, cognitive impairments that
increase susceptibility to relapse persist for up to 1 year
(Stavro, Pelletier, & Potvin, 2013). Significant cognitive
impairments during the first year of chemical abstinence
(Stavro et al., 2013) and diminished inhibitory control over
drinking (Field, Wiers, Christiansen, Fillmore, & Vester,
2010) create urgency within the initial recovery period to
effectively prevent full relapse. Early recovery may be the
most poignant period for effective interventions. A recent
study of 175 subjects undergoing outpatient treatment dem-
onstrated a relapse rate greater than 50% within the first
4 weeks of treatment (Charney, Zikos, & Gill, 2010).

The lack of treatment efficacy coupled with the global
increase in substance use disorders demands novel
approaches to addiction treatment, particularly during early
recovery (Tupper, Wood, Yensen, & Johnson, 2015).
Alcohol substantially impacts domains of physical, psycho-
logical, social, and spiritual health, which should be
addressed during this critical period (Heather, 1994). As
the counseling community begins to experience greater
acceptance of introspective practices (Johansen & Krebs,
2015), psychedelic treatment models present as a viable
option for novel addiction treatment that promotes intro-
spection and addresses the domains of wellness most
impacted by AUDs (Ross, 2012). The standardization of
clinical psychedelic treatment (Johnson, Richards, &
Griffiths, 2008) and renewed interest in the use of psyche-
delics on a myriad of biopsychosocial issues demonstrates
the potential for psychedelic therapy to be a legitimate
complementary intervention for the treatment of AUDs.

PSCYHEDELICS AND AUD TREATMENT
DISORDER

Using psychedelics to treat AUDs is not a new concept
(Abuzzahab & Anderson, 1971) and past research has dem-
onstrated evidence for alcohol treatment potential (Krebs &
Johansen, 2012). Psychedelic substances currently being studied
to treat AUDs are described as classic hallucinogens, inclu-
ding psilocybin (4-phosphoryloxy-N,N-dimethyltryptamine),
lysergic acid diethylamide (LSD), and ayahuasca
(Bogenschutz et al., 2015; Grinspoon & Bakalar, 1979;
Krebs & Johansen, 2012; Talin & Sanabira, 2017; Thomas,
Lucas, Capler, Tupper, & Martin, 2013). Numerous studies
prior to the prohibition of psychedelic research demonstrat-
ed the efficacy of psychedelics in the treatment of AUDs,
although results have been difficult to generalize due to a
lack of standardization in treatment, dose, participant crite-
ria, and participant follow-up (Abuzzahab & Anderson,
1971). A modern meta-analysis reviewing six of those early
studies found significant evidence for decreases in alcohol
misuse after a single LSD session in randomized controlled
trials (Krebs & Johansen, 2012). Congruently, Bogenschutz
et al. (2015) recently reported a significant increase in
alcohol abstinence following one to two psilocybin
sessions (0.3–0.4 mg). Significant improvements were also
recorded for alcohol cravings, self-efficacy, and motivation

(Bogenschutz et al., 2015). The native Amazonian brew,
ayahuasca, recently studied in Canada with First Nations
individuals with substance use disorders, was found to
decrease alcohol use and promote lasting positive changes
(Thomas et al., 2013).

Researchers have explained the future potential for psy-
chedelics to effectively treat addiction (Bogenschutz &
Johnson, 2016; Bogenschutz & Pommy, 2012). Psychedelics
produce an array of acute and long-term affects, which may
address several key biopsychosocial issues associated with
AUDs. These include mood and affect issues (Grob et al.,
2011; Kilgus et al., 2016; National Alliance on Mental Illness,
2010), cognitive issues (Bogenshutz & Johnson, 2016; Stavro
et al., 2013), thought content and processing issues (Mann,
2003; Sher, Wood, Richardson, & Jackson, 2005), relational
issues (Charney et al., 2010; Fadiman, 2016; Moos & Moos,
2006), legal issues (Hendricks, Clark, Johnson, Fontaine, &
Cropsey, 2014; Room et al., 2005; Stavro et al., 2013), and
spirituality (Allen, Nieuwsma, Pollitt, & Blazer, 2014;
Griffiths, Richards, Johnson, McCann, & Jesse, 2008;
Walton-Moss, Ray, & Woodruff, 2013).

Mood and affective issues

Mood disorders often co-occur with AUDs or may develop
through excessive substance use (Doughty & Hunt, 1999;
Kilgus et al., 2016; Kushner, 2014; Li & Moore, 2001; Sher
et al., 2005). About 50%–78% of individuals with a mental
health disorder have a lifetime occurrence of a co-occurring
substance use disorder (Biegel, Beimers, Stevenson, Ronis,
& Boyle, 2009; Kilgus et al., 2016; National Alliance on
Mental Illness, 2010). Moreover, depression and related
mental illness symptomatology are exacerbated by sub-
stance use disorders (Cheng & McBride, 2013; Doughty
& Hunt, 1999), which may hinder recovery. For example,
anxiety has been found to accelerate the development of
AUDs and can inhibit recovery (Butler, Karkhanis, Jones, &
Weiner, 2016). To effectively treat AUDs, comorbid mood
disorders must be addressed.

Psychedelics have been found to positively affect
depression, anxiety, and obsessive–compulsive disorder
(Grob et al., 2011; Moreno, Wiegand, Taitano, & Delgado,
2006). A single dose of psilocybin (0.2 mg) has been shown
to decrease anxiety in cancer patients and decrease scores on
the Beck Depression Inventory at the 6-month follow-up
(Grob et al., 2011). For treatment of AUDs, psychedelic
experiences have the capacity to produce temporary cathartic
events that are often directly related to past and current life
experiences (Bogenschutz & Johnson, 2016). Participants
have reported that their psychedelic use has given them an
understanding of what provides them with happiness
(Zamaria, 2016), an insight which may be motivating for
individuals new to recovery who cannot envision an enjoy-
able life without alcohol. Furthermore, unlike alcohol, psy-
chedelic use is not associated with an increase or exacerbation
of depression or anxiety (Johansen & Krebs, 2015).

Cognitive issues

AUDs are associated with several cognitive impairments
(Stavro et al., 2013). A comprehensive meta-analysis
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conducted by Stavro et al. (2013) found significant impair-
ments of verbal fluency, speed of processing, working
memory, attention, problem solving, inhibition, verbal
learning, verbal memory, and visuospatial abilities in chron-
ic alcoholics who had been chemically abstinent for a short
period of time (less than 1 month). Cognitive impairments
remained relatively unchanged at 1 year of chemical absti-
nence but improved thereafter (Stavro et al., 2013).

Psychedelics may mediate some of the cognitive im-
pairment propagated by AUDs. Psychedelic effects primar-
ily occur as an agonist of the serotonin 5-HT2A receptors
(Nichols, 2004). Bogenschutz and Johnson (2016) hypoth-
esize that the downregulation of the 5-HT2A receptors may
reduce relapse related to anxiety and stress. Neuroimaging
has demonstrated that psilocybin increases functional
connectivity with the default mode network and the task-
positive network (Carhart-Harris et al., 2012). Psilocybin
also decreases cognitive processing of negative stimuli and
increases positive mood, a factor which predicts a decreased
likelihood of relapse (Bogenschutz & Johnson, 2016).

An additional cognitive mechanism of psychedelic use is
the facilitation of alternate states of consciousness (ASC;
Richards, 2015). Horváth, Szummer, and Szabo (2017)
have argued that ASC accessed through psychedelic use
signifies latent cognitive capacity, which can offer signifi-
cant phenomenological insight to the user. They posit that
psychedelic experiences produce visionary states that are
legitimate phenomenological experiences, which can be
analyzed and studied (Horváth et al., 2017). Catharsis can
occur when unconscious content materializes into the con-
scious psyche of the user to be processed and integrated
(Pahnke, Kurland, Unger, Savage, & Grof, 1970). In terms
of cognitive safety, a double-blind, placebo controlled study
on psilocybin use in healthy adults found no negative
implications for somatic health (Hasler, Grimberg,
Benz, Huber, & Vollenweider, 2004). The researchers also
reported that the effects of ASC induced through psilocybin
could be integrated psychologically by the subject (Hasler
et al., 2004).

Thought content and process issues

Suicide and suicidal gestures are associated with AUDs
(Mann, 2003; Sher et al., 2005). Approximately 25% of
completed suicides involved alcohol (Kilgus et al., 2016).
Researchers have suggested that suicidal thoughts and
gestures in patients with AUDs may be mediated through
therapeutic or pharmacological treatments (Sher et al.,
2005). Psychedelic use has been associated with significant-
ly less past month psychological distress and past year
suicidal ideation (Hendricks, Thorne, Clark, Coombs, &
Johnson, 2015). Specifically, in a review comparing
191,832 respondents of the National Survey on Drug Use
and Health from 2008 to 2012, psilocybin use was found to
be potentially protective against psychological stress and
suicidality (Hendricks, Johnson, & Griffiths, 2015). An
additional study of 130,000 US adults indicated no associa-
tion between psychedelic use and past year psychological
distress or suicidality (Johansen & Krebs, 2015).

Psychedelic substances have the potential to motivate
introspection and critical self-examination that persists

beyond the psychedelic session (Zamaria, 2016). Acute
effects for psychedelic use within a session may include
both bliss and joy as well as paranoia and anxiety
(Bogenschutz & Johnson, 2016). Acute anxiety is common-
ly reported in anticipation of psychedelic intake; however,
participants have also described a marked decrease in
anxiety during days following a session (Zamaria, 2016).
A psychedelic experience can promote non-judgmental
attitudes toward inner experiences and defusion or objective
separation from difficult thoughts and emotions, such as
anxiety (Soler et al., 2016). Anecdotal reports from a
microdosing self-study have revealed a decrease in general
anxiety and an alleviation of depression symptoms for some
participants (Fadiman, 2016).

Social issues

Psychedelics have the potential to moderate some of the
social upheaval experienced in early recovery and enhance
interpersonal wellness. Social resources have been identified
as a predictor which reduces the likelihood of relapse (Moos
& Moos, 2006). Congruently, social and interpersonal pro-
blems have been reported as predictors of relapse in early
recovery (Charney et al., 2010). Psychedelic use may increase
tolerance for the worldviews of others and acceptance of the
self (McGlothlin & Arnold, 1971). The mechanism of ego
dissolution within the psychedelic experience facilitates feel-
ings of unity consciousness and increased feelings of con-
nectedness to other people (Zamaria, 2016). Subjective
reports from microdosing volunteers reveal decreases in
social anxiety, increased capacity to live in the present, and
decreased triggering related to trauma, which may have
inhibited social integration (Fadiman, 2016). The mediation
of social anxiety coupled with an increased desire for per-
sonal connectedness may facilitate the cultivation of social
resources imperative for individuals in early recovery.

Legal issues

AUDs are often associated with crime, traffic incidents, and
other intentional and unintentional injuries (Rehm et al.,
2003; Room et al., 2005). AUDs have been associated with
elevated aggression and higher lifetime impulsivity (Field
et al., 2010; Sher et al., 2005; Stavro et al., 2013). For
example, around 50% of homicides involve alcohol (Kilgus
et al., 2016). Furthermore, impulsivity has been identified as
a predictor for relapse and premature attempts at sobriety
(Charney et al., 2010). Room et al. (2005) have speculated
that the association between alcohol and crime is due to a
reduction of anxiety regarding the legal consequences of
behavior, which increases risk-taking and aggression. Im-
paired cognition to problem-solving skills may also increase
the likelihood that an individual abusing alcohol may react
to conflict more emotionally (Pliner & Cappell, 1974; Room
et al., 2005; Sayette, Wilson, & Elias, 1993).

Animal trials of psilocybin ingestion have observed a
decrease in aggressive behavior (Kostowski, Rewerski, &
Piechocki, 1972) and psychedelics have been used in the
past to treat criminal behavior in offenders. The most well-
known study of using psychedelics to reduce recidivism was
the Concord Prison Experiment led by Tim Leary between
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1961 and 1963 (Doblin, 1998). The study was described by
Leary as a success in terms of reducing recidivism and
decreasing the incidence of new crimes from parolees who
participated in group psychedelic psychotherapy sessions.
However, Doblin (1998) uncovered the initial fallibility of
Leary’s reporting and the actual data revealed no significant
decrease in either recidivism or the incidence of new crimes.
A more recent study investigating the relationship between
psychedelic use and recidivism for 25,622 substance-
involved offenders suggested that psychedelic use within
this population promoted chemical abstinence and positive
behavior (Hendricks et al., 2014). These researchers specu-
lated that this prosocial behavior may reduce the likelihood
of recidivism among offenders. Further research should
explore the potential for psychedelic substances to decrease
behaviors related to AUDs and crime.

Spirituality

The influence of religion and spirituality on recovery has been
identified as a beneficial component for long-term success in
recovery from addiction (Walton-Moss et al., 2013). Spiritual
change or spiritual awakenings have been found to predict
30-day chemical abstinence for individuals attending AA
meetings (Zemore, 2007). In comparison to other psychiatric
disorders, AUDs are most closely attached to spiritual inter-
ventions, either through AA or 12-step-based treatments
(Allen et al., 2014). Traditional 12-step programs rely on a
higher-power and promote spiritual growth (Morris, 2006) to
reinforce the importance of spirituality within the recovery
process. Regardless of the known importance of spirituality in
recovery, some researchers have suggested that treatment
professionals should avoid providing overtly religious or
spiritual treatments to individuals with AUDs (Allen et al.,
2014). Prior to any intervention, including psychedelic inter-
vention, clinicians may assess whether the individual being
treated would benefit from a spiritual or religious experience
(Allen et al., 2014).

In a double-blind study using psilocybin to induce
mystical-type experiences in psychedelically naive adults,
more than half of the participants rated the experience as
one of the five most personally and spiritually meaningful
in their lives at the 14-month follow-up (Griffiths et al.,
2008). These experiences also initiated positive changes in
attitude, behavior, and life satisfaction. Ego dissolution has
been hypothesized as the mechanism within the psyche-
delic experience that facilitates the mystical experience
(Nour, Evans, Nutt, & Carhart-Harris, 2016). This process
of blurring the boundaries between the self and the greater
whole has been a primary therapeutic benefit of psyche-
delic therapy (Nour et al., 2016). Mystical-type experi-
ences frequently occur in higher dose administration
(Bogenschutz & Johnson, 2016), although even smaller
doses have demonstrated the capacity to facilitate ego
dissolution (Lebedev et al., 2015). Psychedelic substances
have been used for religious or sacred purposes by cultures
for thousands of years (Grinspoon & Bakalar, 1979) and it
was not until recently that their use has evolved from
spiritual development to abuse in party-like settings (Ross,
2012). The religious and spiritual implications of psyche-
delic use have been identified as a primary argument for

their legalization (Fadiman, 2011) and must be considered
for the treatment of AUDs.

Psychedelic substances demonstrate promise as a com-
plementary treatment for AUDs that can positively affect
several issues related to both early and long-term recovery.
Furthermore, the common co-occurrence of AUDs with
mental illness requires a treatment that adequately addresses
both conditions (Room et al., 2005). Current and past
research has demonstrated the safety and efficacy of psy-
chedelic therapy for a variety of disorders, including AUDs.
Psychedelics have the potential to address common biop-
sychosocial issues related to AUDs. However, treatment
applications, barriers to treatment implementation, and fu-
ture directions must be considered to demonstrate the
efficacy of psychedelic therapy as part of the treatment of
AUDs.

Treatment applications

Common models of psychedelic therapy applied in past and
present research include psychedelic-peak therapy, psycho-
lytic therapy, and microdosing. The psychedelic-peak ther-
apeutic approach involves a single high dose (300–1,500 μg
of LSD; 2–3.5 g of psilocybin) session in conjunction with
some psychotherapy preceding and following the session for
integration (Pahnke et al., 1970; Sessa, 2005). The psyche-
delic-peak approach facilitates mystical experiences or what
have been described as “religious epiphany” (Strassman,
1995, p. 131). The psycholytic therapeutic approach
involves multiple low doses of LSD (25–150 μg) or psilo-
cybin over the course of several psychotherapeutic sessions
(Pahnke et al., 1970; Sessa, 2005; Strassman, 1995). Psy-
cholytic treatment is intended to manifest cognitive material
to be processed during a therapeutic session. Microdosing is
the routine ingestion of sub-perceptual doses of a psyche-
delic substance (typically about 1/10 of the recreational
amount) every 3–4 days (Fadiman, 2011). Microdosing
psychedelics is a relatively new concept to Western medi-
cine and clinical investigations have yet to occur, which
determine the efficacy and safety of this practice. However,
subjective reports collected from a current volunteer of self-
study have revealed an overall improvement in functioning
for those engaging in this practice (Fadiman, 2016).

Current treatment models, such as brief interventions,
rehabilitation, or mutual-help groups, may already have
viable systems in place to allow efficient integration of the
different psychedelic treatments. Congruently, psychedelic
therapy should not be viewed as singular treatment but
rather as a complement to established therapeutic models
(Fadiman, 2011). For example, brief interventions may
become more effective and meaningful with the inclusion
of a single-dose psychedelic-peak therapy session to illicit
a sudden dramatic behavior change. Outpatient and inpa-
tient rehabilitation treatment programs may benefit from
including multiple-dose psycholytic therapy into already
established therapeutic practices to explore deeper issues
of trauma and self-efficacy. Long-term participation in
mutual-help groups could benefit from the incorporation
of microdosing protocols to provide subtle improve-
ments in overall functioning and well-being (Fadiman,
2016). The qualities of the various psychedelic treatment
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modalities present viable options for already recognized
interventions.

A psychedelic treatment modality that has already dem-
onstrated efficacy in clinical practice globally (Krupitsky &
Grineko, 1997) and in the United States (Kolp, Friedman,
Young, & Krupitsky, 2006) to treat AUDs is Ketamine
psychedelic therapy (KPT). Originally developed and used
as an anesthetic, ketamine varies from the classic hallucino-
gens because of its dissociative qualities and federally
recognized medical benefits. However, ketamine is able to
produce psychoactive effects similar to other psychedelics,
depending on the dosage administered (White, Way, &
Trevor, 1982). The KPT treatment model combines psy-
chotherapy with ketamine utilization followed by integra-
tion. Krupitsky et al. (1992) administered a combination of
KPT and aversion therapy to a sample of 86 patients with
AUD who had failed to achieve sobriety during a 3-month
treatment period. These patients achieved almost 70%
(n= 60) alcohol abstinence at the 1-year follow-up com-
pared with 24% of the 100 patients in the control group
(Krupitsky et al., 1992). Similar clinical observations were
reported by Kolp et al. (2006) who developed and tested five
different treatment modalities until the results of Krupitsky
were replicated. The most successful modality was com-
posed of a 3-week group inpatient treatment with two
ketamine sessions. Patients participated in daily encounter
and psychoeducation groups in addition to daily yoga,
journaling, and meditation. Of the 15 patients in this group,
∼70% achieved alcohol abstinence at the 1-year follow-up.
Participants also reported increases in mental health and an
overall improvement in well-being (Kolp et al., 2006).

Barriers to implementation

Foremost, utilizing psychedelic substances to treat AUDs
remains severely limited by federal regulation (Nutt, King,
& Nichols, 2013) and stigma (Grinspoon & Bakalar, 1979).
Psychedelic substances continue to be categorized as an
illicit Schedule 1 drug and are inaccurately associated with
addiction. Unlike other drugs such as alcohol or nicotine,
psychedelics do not produce the reinforcing neurological
effects, which are associated with addiction (Kilgus et al.,
2016; O’Brien, 2001). Psychedelics have not been associ-
ated with craving or withdrawal (Johnson et al., 2008) and
they do not activate the reward system within the meso-
limbic pathway (Nichols, 2004). Additionally, repeated
psychedelic ingestion reduces 5-HT2A receptors which
accelerates chemical tolerance and reduces the likelihood
of dependence (Roth, Berry, Kroeze, Willins, & Kristiansen,
1998).

Despite decades of research which have demonstrated the
safety of using psychedelic substances in clinical settings
(Johnson et al., 2008), challenging experiences continue to
occur for some individuals engaging in psychedelic use
(Carbonaro et al., 2016; Hill, 2017). Although psychedelic
experiences may be unpleasant or even terrifying, Richards
(2015, p. 86) explained that “its purpose is not to torment
but to teach.” Including an experienced guide who can sit
with an individual during a psychedelic session is recom-
mended (Fadiman, 2011) and currently practiced in clinical
research settings to minimize distress during challenging

experiences (Johnson et al., 2008). Hallucinogenic persist-
ing perception disorder has been estimated to occur in a few
cases per million (Halpern & Pope, 2003); however, most
negative side effects of psychedelic use can be mediated
through standardized clinical settings and screening criteria,
which excludes participants who have a family history of
psychosis (Johnson et al., 2008). Regardless, psychedelic
substances must be recognized as powerful tools to be
respected and used with proper intent (Fadiman, 2011).

Conceptualizations of recovery and abstinence-based
models of treatment create additional barriers for the imple-
mentation of psychedelic treatment. The use of psychedelic
substances becomes limited when associating recovery with
chemical abstinence. Traditional addiction treatment models
and recovery programs promote chemical abstinence as the
operational definition of recovery (Kilgus et al., 2016),
propagating an impression of failure for those individuals
who cannot abstain, and creating a barrier for individuals
who may improve with complementary treatments. Addi-
tionally, the use of psychedelics to treat AUDs may conflict
with the formation of a recovery identity needed to cultivate
beneficial social support from abstinence-based groups such
as AA (Rodriguez & Smith, 2014).

Secondary illicit drug use has been identified as a predictor
of relapse (Charney et al., 2010), although non-abstinent
recovery can be achieved for individuals who do not develop
dependence on other substances (Dawson et al., 2005).
Traditional models of recovery require abstinence from illicit
drugs, which may exclude potentially beneficial substances,
such as psychedelics. An additional group who could poten-
tially benefit from psychedelic use are individuals who
misuse alcohol, but do not meet full criteria for an AUD.
A significant segment of the population that does not qualify
for a use disorder or that demonstrate mild symptoms has
been able to reduce their alcohol intake without formalized
treatment or mutual-help groups (Dawson et al., 2005). In
fact, recovery rates for individuals with AUDs would likely
be higher if studies included more samples with subjects
whose use has not crossed the barrier to a use disorder. The
average US adult who abuses alcohol will likely follow a
course of recovery that includes continued albeit reduced
drinking with occasional periods of symptoms related to
AUDs, which resolve after 5–10 years (Dawson et al.,
2005). Psychedelics may assist in shortening the average
trajectory of AUD symptoms and prevent negative social and
health consequences related to alcohol misuse.

Another limitation to exploring psychedelic substances
in the treatment of AUDs is the lack of experience afforded
to the younger generation of mental health professionals
interested in this treatment modality. Due to the federal
prohibition of psychedelics, most individuals born after the
mid-century psychedelic renaissance have not had the same
exposure to these substances as today’s leading psychedelic
researchers and practitioners. For those of us who are new to
the planet, we may lack the wisdom to be trepidatious
regarding psychedelic substances, because we did not ex-
perience the political and cultural backlash of the 1970s
(Ross, 2012). Although the potential for psychedelic sub-
stances to treat addiction appears evident, caution regarding
their use and promotion is warranted through a lack of
generational inexperience.
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Future directions

Moving forward, additional empirical evidence regarding
the feasibility, efficacy, and effectiveness of psychedelic use
in clinical settings is necessary (Tupper et al., 2015).
Previous research is often anecdotal and does not meet the
clinical standards of modern medicine (Sessa, 2005). Ad-
diction treatment professionals will require staged trials
building upon the evidence base before endorsing the
treatment of substance use disorders with a drug, which
has a history of unsupervised nonclinical abuse (Tupper
et al., 2015). Various treatment modalities and clinical trials
using psychedelics to treat AUD must continue and expand.

Regardless of whether psychedelics are used to treat
addiction, the benefits associated with achieving ASC indi-
cates a need to further investigate mechanisms for facilitat-
ing such experiences in the treatment of addiction (Burdick
& Adinoff, 2013). Alternative interventions, such as holo-
tropic breathwork, have the potential to facilitate ASC
without the use of psychedelic substances (Brewerton,
Eyerman, Cappetta, & Mithoefer, 2012; Grof, 2012).
Additionally, mindfulness-based relapse prevention has
demonstrated the potential to supplement recovery from
addiction and may be appealing to individuals who do not
want to be attached to a religion-based modality (Buttery,
2009).

The effects of alcohol on our society extend beyond those
individuals with an AUD. General alcohol misuse in the
United States accounts for substantial numbers of fatalities,
such as accidents and violent crimes (Heather, 1994).
Psychedelics as a brief intervention may provide an effec-
tive psychosocial intervention for anyone misusing alcohol
to prevent further alcohol-related societal distress. Rapid
entry into treatment once a drinking problem has been
identified predicts recovery outcomes (Moos & Moos,
2006). The facilitation of brief-interventions with psyche-
delics may expedite the realization of a drinking problem
within an individual and encourage formalized treatment
earlier in the recovery process. Future studies should explore
the implications of incorporating psychedelics into brief
interventions for AUD.

Nicotine addiction is another area, which should continue
to be addressed through empirical clinical research. Within
the United States, the prevalence rate for nicotine addiction
is about 36% and along with alcohol is considered the most
serious substance use problem in the country (Kilgus et al.,
2016). A recent pilot study on nicotine addiction found that
80% of research participants were able to quit smoking after
one to three therapeutic sessions with psilocybin in con-
junction with therapy (Johnson, Garcia-Romeu, Cosimano,
& Griffiths, 2014). Future research should continue to
explore the efficacy of psychedelic substances in the treat-
ment of nicotine addiction.

CONCLUSIONS

Novel addiction treatments are required to decrease the
global burden of disease related to alcohol consumption
and to establish interventions which produce more favorable
treatment outcomes. The legality of using psychedelic

substances for the treatment of AUDs creates substantial
risk for punishment and is not currently recommended.
However, research exploring psychedelic substances to treat
addiction and issues related to AUDs have demonstrated
results that warrant further investigation into psychedelic
therapy as a complementary approach to AUD treatment.
Researchers and professionals in the addiction counseling
field should further consider the role of psychedelics as a
complementary intervention, and counselors should advo-
cate for the legalization of psychedelic substances to be
included in the treatment of addictions.
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