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products.  
 
Purpose 

The Research Program received a request from leadership to examine the scientific 
literature on psilocybin. Topics covered in this brief include introductory information 
about psilocybin, therapeutic potential, challenging experiences, safety and dosing, 
adverse events, cultivation and production, testing, storage, policy options, current 
regulations, and future considerations. This brief is based on a review of existing 
evidence including scientific literature, government reports, policies, and other credible 
information sources. 
 
This document does not represent an official position of LCB. 
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Background 
Psilocybin (pronounced sigh-low-sigh-bin) is 
a psychoactive compound known for its 
psychedelic effects. It is found in more than 
150 different types of mushroom species, 
commonly referred to as ‘magic 
mushrooms’ or ‘shrooms’.1-2 Most 
mushrooms containing psilocybin are within 
the Psilocybe genus (a ‘genus’ describes 
groups of different species that are related 
from a common descent).2,3 However, there 
are several known genera (plural for 
‘genus’) outside of Psilocybe that also 
contain psilocybin (Figure 1).3 Even within 
the Psilocybe genus, there are many 
different species with diverse appearances, 
and all of them have psilocybin (Figure 2).  
 
There is a long history of people using 
psilocybin-containing mushrooms. 
Prehistoric rock drawings and evidence 
from spiritual rituals in ancient civilizations 
illustrate use across human history.4 
Indigenous people in the United States 
(U.S.), Canada, and Mexico have been 
using various psychedelics for religious 
ceremonies across thousands of years.4-6  
 
Figure 1. Simplified Taxonomy of 
Psilocybin-Containing Fungi.3 

 

 
 

Figure 2. Diverse Appearances of 
Psilocybe Species.2 

Note: *Psilocybe cubensis is the only species allowed 
by both Colorado and Oregon. 

 
Although psilocybin is naturally found 
across various fungi species, it can also be 
synthetically produced.7-8 In the U.S., 
synthesized psilocybin was marketed in 
conjunction with psychotherapy in the 1960s 
under the trade name Indocybin.9 
Psilocybin, in natural or synthesized form, 
was never formally approved by the Food 
and Drug Administration (FDA) and was 
placed as a Schedule 1 substance during 
President Nixon’s War on Drugs.10  
 
Due to restrictions following the Controlled 
Substances Act, research comparing 
synthetic and natural forms of psilocybin is 
limited.11 Currently, they are assumed to be 
fundamentally like one another.11 It is 
possible, however, that psilocybin-
containing mushrooms may produce 
different effects across different strains. It is 
also possible that natural and synthetic 
forms produce different effects. This is 
because there are other compounds within 
the mushroom that may change or 
contribute to the overall experience. This is 
often referred to as the synergistic theory.11-

12 More research is needed on this topic. 
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Effects and Therapeutic Potential 
When psilocybin is ingested, it is broken 
down into psilocin, the main active 
ingredient known to elicit subjective 
experiences.8-9 The effects typically begin 
within one hour, are strongest around two 
hours, and may last for six hours or 
longer.13-14 Common physiological effects 
include:  

• Increased blood pressure; 

• Increased body temperature; 

• Increased pupil size;  

• Increased heart rate;  

• Reduced reaction time; and  

• Impaired cognition and executive 
functioning.13-14 

 
The subjective effects while intoxicated 
have often been described as ‘mystical 
experiences.’ These include: 

• Feelings of awe; 

• Spiritual experiences;  

• Loss of personal identity;  

• Out-of-body experiences; 

• Insightfulness; 

• Perceived changes in time and space; 

• Feelings of interconnectedness; and 

• Experiences that the self is one with the 
universe.7,13-14 

 
Research suggests these ‘mystical 
experiences’ can be therapeutic. Numerous 
studies indicate potential therapeutic effects 
of psilocybin for treating: 

• Major depressive disorder and 
suicidality;  

• Anxiety disorders (e.g., post-traumatic 
stress disorder, generalized anxiety 
disorder, distress from terminal diseases 
like cancer);  

• Substance use disorders (e.g., alcohol, 
nicotine, opioid); 

• Chronic pain (e.g., migraines, intractable 
pain); and  

• Other treatment-resistant disorders.15-19  
 
Outside of mystical experiences, one theory 
for why psilocybin may have therapeutic 
benefits is its ability to increase 
neuroplasticity (i.e., the brain’s ability to 

rewire and reorganize itself), which then 
leads to changes in thoughts, moods, 
behaviors, and motivation.20-22 Emerging 
research shows psilocybin-assisted therapy 
can have quick and sustained reductions in 
psychological distress that can be more 
effective than traditional talk therapy and 
medication.15-22 However, more research is 
needed, particularly among diverse groups 
of people. Psilocybin has been granted as a 
breakthrough therapy designation by the 
Food and Drug Administration (FDA).10 

 
Outside of therapeutic uses, there is 
research suggesting psilocybin may also be 
beneficial for healthy populations for 
promoting self-acceptance, strong 
relationships, and finding meaning or 
purpose in life.23 This may support 
additional purposes outside of psilocybin-
assisted therapy and those with mental 
health problems. 
 
Distressing Experiences and Safety 
The effects of psilocybin can also be 
challenging and overwhelming, particularly 
when an individual does not feel 
psychologically and/or physically safe. 
Common challenging experiences include: 

• Anxiety, fear, or dread; 

• Grief;  

• Confusion; 

• Physical discomfort;  

• Feelings of isolation;  

• Paranoia; 

• Psychotic-like symptoms; and 

• Feeling as though one is dying.24 
 
One study from a nationally representative 
sample of U.S. adults found that almost 
40% of people who had used any 
psychedelic at some point in their life had a 
challenging or distressing experience from 
their use.25 About 3% sought professional 
help because of this experience.25 Another 
study examining challenging experiences 
specific to psylocibin indicated that about 
40% of people said it was among the top 
five most challenging experiences of their 
life.26  
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To minimize distressing experiences, it is 
critical to establish a safe environment.  
This is often referred to as ‘set and setting,’ 
which describes an optimal mental state 
and physical location before engaging in a 
psychedelic experience.27 This is one 
reason why pre-treatment or preparation 
sessions are important to help people 
create relaxation techniques, mindfulness 
skills, intention setting, and therapeutic 
rapport with their facilitator/therapist.27   
 
Importantly, not all challenging experiences 
are considered “bad.” These experiences 
are expected to happen when using 
psychedelics to heal from ongoing 
psychological distress.28 However, if the 
distress is prolonged and unable to be 
managed, it may contribute to worse 
outcomes. This is why, when psychedelics 
are being used to treat severe mental health 
problems, having a skilled, properly trained 
professional to guide a person through this 
process is critical.28-29 
 
Dosing  
Most research to date has administered 
either weight-adjusted doses or fixed 
doses.8,20 There is mixed evidence as to if 
one dosing procedure is more optimal than 
another. Most research suggests that 20 to 
30 mg of psilocybin produces therapeutic 
effects, regardless of weight.8,20 However, 
treatment-resistant patients may respond 
better at higher doses. Table 1 provides 
current dosing ranges among research 
trials.20 Typically, only one or two dosages 
within a specified treatment window (e.g., 4 
weeks) can provide symptom reduction.15-22 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1.  Dosing Ranges.20 

 
 Typical 

Dose 
High 
Dose 

Supra-
Therapeutic 
Dose 

Psilocybin 
(extracted 
or 
synthetic) 

25 mg 35 
mg 

50-60 mg 

Dried 
whole or 
powdered 
mushroom 

2.5 
grams 

3.5 
gram
s 

5-6 grams 

Note: Conversion assumes 1% of psilocybin per 1 
gram of dried Psilocybe cubensis mushroom. 

 
Current Trends 
Today, about 10% of U.S. adults report 
using of psilocybin sometime in their life.30 
In Washington, about 6% of people between 
16 and 65 years old reported using 
psilocybin within the past year.31 About half 
report using for both medical and non-
medical purposes.31 Some research 
suggests psilocybin use is more common 
among college-educated and Non-Hispanic 
White individuals.30  
 
Potential Adverse Events  
Most national studies indicate low rates of 
long-term harm, with the most frequent 
adverse events after psilocybin being 
headaches, nausea, anxiety, dizziness, and 
increased blood pressure.32-33 Most of these 
adverse experiences were manageable and 
resolved within two days after use.33 
 
Psilocybin typically accounts for less than 
0.1% of all drug-related emergency 
department visits in the U.S. each year.32 In 
2023, 0.2% of U.S. individuals met criteria 
for a hallucinogen use disorder, which 
includes any psychedelic substance (e.g., 
psilocybin, LSD, ecstasy, ketamine, etc.).34 
This is compared to about 10% of 
individuals meeting criteria for an alcohol 
use disorder.34  
 
Hallucinogen Persisting Perception Disorder 
(HPPD) is another potential adverse 
outcome characterized as continued 
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perceptual disturbances, hallucinations, and 
flashbacks that can last for months or years 
after a psychedelic experience.35-36 
However, this disorder appears to be 
extremely rare within controlled clinical 
settings.37 

 
Poison call centers in the U.S. have shown 
increases in adolescent (13 to 19 years old) 
and young adult (20 to 25 years old) cases 
between 2019 and 2022 .38 Data from 
Washington State show a similar trend 
across all age groups (Figure 3).39  
 
Figure 3. Washington Poison Calls Related 
to Psilocybin.39 

 
 
Note: These are total numbers and not adjusted for 
population size.  

 
Cultivation 
There is limited science on the optimal 
conditions for growing psilocybin-containing 
mushrooms. The species Psilocybe 
cubensis has been the most researched to 
date, in part due to the relative ease of 
cultivation and its ability to produce high 
amounts of psilocybin.3 Generally, this type 
of fungi thrives in high humidity 
environments with ample hydration.3 
However, various strains of Psilocybe 
cubensis and other psilocybin-containing 
mushrooms may need different 
environments for optimal yield.  
  

Natural cultivation typically involves one of 
two main production methods; fruiting body 
cultivation or mycelium cultivation.3 Fruiting 
body refers to the reproductive structure 
(i.e., what is commonly called a 
‘mushroom’).  Mycelium refers to the root-
like vegetative body (Figure 4). Each 
method has its own advantages and 
disadvantages. For example, fruiting body 
cultivation can produce greater psilocybin 
concentrations, but they are labor intensive, 
time consuming, and inconsistent across 
grows.3 Mycelium cultivation is easier to 
standardize, has more consistent growth 
patterns, and is quicker to produce.3 
However, mycelium often has lower 
concentrations of psilocybin and involves 
more equipment. 
 
Figure 4. Fruiting body vs. Mycelium.40 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: This drawing does not illustrate a psylocibin- 
containing fungi. However, the structure is similar. 

 
All mushrooms are delicate to produce. 
Preventing contamination is critical, 
especially since the humid environment 
needed for cultivation can easily produce 
illness-causing bacteria, such as Listeria.41 
There are also several fungi contaminants 
known to be a risk to people when 
consumed. These include, heavy metals, 
and pesticides that can impact crops at 
different stages of growth.41-42  
 
Best practices for natural cultivation include: 

• Ensuring hygiene standards for workers; 

• Regular monitoring for pests and 
standard pest management protocols; 
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• High water quality with no detectable 
Esherichia coli (E. coli); 

• Proper cleaning and sanitation of work 
surfaces and tools; 

• Regular sanitation of the grow room, 
including floors, cracks, drains, pipes, 
etc.; and 

• Proper refrigeration.41  
 
Mushrooms do best as a local crop, where 
they do not need to be transported long 
distances.41 Given how delicate mushrooms 
are to cultivate, some scientists believe 
growing psilocybin-containing mushrooms 
from natural sources has limited economic 
and scaling feasibility.43-44  
 
Synthetic Production 
Most clinical research trials on the 
therapeutic effects of psilocybin have used 
synthetic sources.44 This has been due to 
the increased ability to produce 
standardized batches that meet strict 
regulatory criteria, and the ability to develop 
large enough quantities to support clinical 
trial requirements.44 There are several 
different syntheses (methods to create 
synthetic psilocybin), one of the most 
common being the Speeter-Antony 
tryptamine synthesis.44 Synthetic production 
can be complex but various methods are 
continuing to develop.44  
 
Testing 
There are several testing methods available 
to identify psilocybin and specific strains. 
The most common technique is high-
performance liquid chromatography (HPLC) 
coupled with ultraviolet (UV), fluorescence, 
or mass spectrometry.3 Different techniques 
have unique advantages and 
disadvantages. For example, HPLC-UV 
methods are known to have low limits of 
detection (LOD; the ability to detect 
psilocybin at low levels). Liquid 
chromatography mass spectrometry is 
considered an ideal choice for high 
precision quantification of psilocybin and its 
analogs.3  
 

Storage Conditions 
Proper storage is critical as the 
concentration of psilocybin can rapidly 
decrease (Figure 5).45 Generally, the most 
suitable storage conditions are to dry the 
mushrooms and store in the dark at room 
temperature (e.g., 68 degrees Fahrenheit).45 
Best practice is storing in an inert gas 
environment.45  
 
Figure 5. Concentrations of psilocybin 
decrease across time.45 

Policy Options 
There are many policy options to consider 
as governments begin to legalize psilocybin 
and other psychedelic substances. Policy 
options exist within three general areas: 
1) The extent to which psilocybin is 

intended for therapeutic purposes;  
2) The extent to which psilocybin is able to 

be legally grown, used, and sold; and 
3) The extent to which there is an 

organized structure that regulates and 
enforces laws.46 

 
Among the three policy areas, there are six 
unique options that have been identified:  
1) Unregulated personal use, where those 

who use are doing so outside of legal 
regulations (current law in most states); 

2) Authorized adult use, where personal 
use is legal but there is no regulatory 
structure to commercialization; 

3) Regulated adult use, where personal 
use is allowed and there are regulations 
on cultivation and sales;  

4) Regulation-engaged religious use, 
where use of psilocybin in religious 
contexts is allowed; 
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5) State-regulated therapeutic use, where 
psilocybin is allowed only for therapeutic 
intent, and where cultivation and sale 
are only for medical use; and  

6) FDA regulated medical use, which 
would allow for interstate commerce and 
federal approval of psilocybin as a 
medicine.46 

 
Current U.S. State Regulations 
Psilocybin is illegal in most U.S. states. 
Some cities have passed measures to 
decriminalize psilocybin. Currently, Oregon 
and Colorado are the only states that have 
legalized psilocybin in some form. Both 
states focus on therapeutic use, restrict 
access to people who are at least 21 years 
old, and require that products are from the 
Psilocybe cubensis species only.47,48 Both 
states also have multiple license types 
including cultivation, testing, and service 
center licenses. 
 
In 2020, Oregon legalized psilocybin and 
has 10 manufacturers, one testing lab, and 
28 licensed service centers currently listed 
on their website.47 Cultivation licenses allow 
the production of whole dried mushrooms, 
ground homogenized fungi, extracts, and 
edible products.47 Cultivators may not 
possess more than 200 grams of psilocybin 
analyte. They must conduct sample testing 
within 180 days of harvest to confirm the 
presence of the specific Psilocybe cubensis 
mushroom type, concentration levels of 
psilocin and psilocybin, and solvents.47 
Products are not required to be tested for 
pesticides, microbial contaminants, or 
metals unless there is a written request by 
the state.47 Oregon mandates all psilocybin 
be used only at a licensed service center.47 
Service centers must get a Land Use 
Compatibly Statement from their local 
governmental jurisdiction and must be 
located at least 1,000 feet from a school.47  
 
Colorado legalized psilocybin in 2023 and is 
currently in the process of allocating 
licenses.48 Their legalization structure 
allows for personal and therapeutic use. 
Personal use laws allow adults to cultivate 

their own psilocybin mushrooms in a 
maximum of a 12x12 foot space.48 Adults 
may share, but not sell, what they grow.48 In 
contrast, regulated psilocybin is only 
available at Healing Centers or other 
approved locations.48  
 
Colorado has two cultivation licenses, which 
are based on storage capacity.48 Standard 
Cultivation Licenses are able to store up to 
5 kilograms (about 11 pounds) of dried 
mushrooms on-site (mycelium, spores, and 
growing fruiting bodies are not included).48 
Micro-Cultivation Licenses allow up to 750 
grams (less than 2 pounds) of dried 
mushrooms on-site.48  
 
Colorado also allows product manufacturers 
to make either (1) teabags or capsules or 
(2) extract psilocybin into products like 
chocolate, gummies, or tinctures. Each 
harvested lot must be tested in a certified 
testing facility for psilocybin, psilocin, and 
other natural compounds (i.e., baeocystin, 
aeruginascin, and norbaeocystin).48 The 
product must be tested once every nine 
months.  
 
Finally, Colorado has two types of service 
centers. The first is called a “Healing 
Center” and they are allowed an unlimited 
amount of psilocin as long as they meet 
specific security requirements. The second 
is called a “Micro-Healing Center” and they 
are allowed no more than 750 mg of total 
psilocin (about 10 grams of dried 
mushrooms) and have reduced security 
requirements.48  
 
Colorado’s new law allows for the possible 
expansion of psychedelic substances 
outside of psilocybin (e.g., ibogaine, 
mescaline) if recommended by the state’s 
advisory board.48 Discussions to allow 
synthetic psilocybin are also occurring 
among the legislature.49 
 
Packaging and Labeling 
Both Colorado and Oregon have 
requirements that product packaging may 
not be appealing to those under 21 years 
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old.47,48 Other requirements or 
recommendations include package labeling 
of: 

• Total psilocybin and/or psilocin content 
in milligrams or weight percent;  

• A list of ingredients used to manufacture 
the product; 

• No safety or health benefits claims; 

• Date content analysis was performed;  

• Intended use; 

• Dosage instructions;  

• Warnings; 

• Lot number and expiration date; 

• Child-resistant packaging;  

• Tamper resistant seals; and 

• Large, readable-sized font. 47,48 
 
Regulatory Considerations 
There are several possible risks that may 
prevent successful psilocybin regulation.  
 
First, there are many types of mushrooms 
that contain psilocybin and many ways to 
synthetically produce psilocybin.50 This may 
allow for increased product availability 
outside of the regulated market as the 
industry grows.51 
 
Second, psychedelics have existed within 
indigenous cultures for centuries. It is 
important to consult with communities who 
have traditionally used these substances in 
order to create thoughtful regulatory policies 
that are culturally sensitive.4-6,52  
 
Third, newly regulated markets have high 
startup and maintenance costs. For 
example, Oregon requires annual fees of 
$10,000 for each manufacturer and testing 
lab.47 Licensed facilitators must pay an 
annual licensure fee of $2,000.47 Without 
appropriate support mechanisms, these 
financial hurdles may disproportionately 
impact smaller businesses. 
 
Fourth, in addition to the fees for 
participating in the legal market, the cost of 
psilocybin-assisted therapy can be 
prohibitive.52 It is important to identify best 
funding models to ensure this treatment can 

be accessible regardless of socioeconomic 
status. Alternative therapeutic approaches 
may also be an option. For example, 
policies allowing group therapy rather than 
individual therapy can reduce costs and 
support access.53  
 
Fifth, safety is key, especially when 
considering the use of psilocybin for 
treatment of a severe mental health 
condition, such as suicidality. People with 
these health conditions are at-increased risk 
for having challenging experiences when 
using psilocybin.52 Regulations should take 
all precautions to ensure that facilitators are 
well-trained health professionals (e.g., 
psychologists and psychiatrists) who are 
equipped to work with populations being 
treated and psychedelics.  
 
Sixth, there are many other psychedelics 
outside of psilocybin, both natural (e.g., 
ibogaine, mescaline) and synthetic (e.g., 
LSD, MDMA), that have therapeutic 
potential.46 Determining if there will be 
pathways for future legalization of these 
substances is important, particularly as 
research continues to grow in this area. For 
example, Colorado has developed an 
advisory board which will recommend if 
other psychedelics should be allowed in the 
future.48 
 
Finally, there appear to be uses for 
psilocybin outside of clinical populations by 
healthy adults.23,54 Risk of misuse and 
adverse outcomes are low, but do exist.32,34 

As psilocybin legalization increases across 
the U.S., personal use of psilocybin outside 
of a clinical setting may become popular 
and adverse outcomes may also increase.  
 
As future policies are considered, it is 
important to further research the potential 
positive and negative impacts of on public 
health and economic outcomes.   
 
 
 



   

 

                                           LCB Research Brief: Psilocybin           Page 9 | 10 

 

Suggested Citation  
Okey, S.A., Glodosky, N.C., Watson, T.D. 
(2025) Research Brief: Psilocybin. Washington 
State Liquor and Cannabis Board. 
https://lcb.wa.gov/research/briefs. 
 
References 
1. Schonholz, S. M., Appel, J. M., Bursztajn, H. J., Nair, 

M., & MacIntyre, M. R. (2024). Legal and Ethics 
Concerns of Psilocybin as Medicine. The journal of the 
American Academy of Psychiatry and the Law, JAAPL-
240089. 

2. Bradshaw, A. J., Ramírez-Cruz, V., Awan, A. R., Furci, 
G., Guzmán-Dávalos, L., & Dentinger, B. T. (2024). 
Phylogenomics of the psychoactive mushroom genus 
Psilocybe and evolution of the psilocybin biosynthetic 
gene cluster. Proceedings of the National Academy of 
Sciences, 121(3), e2311245121. 

3. Kurzbaum, E., Páleníček, T., Shrchaton, A., Azerrad, 
S., & Dekel, Y. (2025). Exploring Psilocybe 
cubensis Strains: Cultivation Techniques, Psychoactive 
Compounds, Genetics and Research Gaps. Journal of 
Fungi, 11(2), 99. https://doi.org/10.3390/jof11020099 

4. Pepe, M., Hesami, M., de la Cerda, K. A., Perreault, M. 

L., Hsiang, T., & Jones, A. M. P. (2023). A journey with 

psychedelic mushrooms: From historical relevance to 

biology, cultivation, medicinal uses, biotechnology, and 

beyond. Biotechnology Advances, 108247. 

5. Karoll, L. (2024). The Psychedelic Surge and its 

Threats to Native American Communities. Brandeis 

University Law Journal, 11. 

6. de la Salle, S., Gran-Ruaz, S., Davis, D. D., Davis, A. 

K., & Williams, M. T. (2022). Acute and enduring effects 

of naturalistic psychedelic use among Indigenous 

peoples in Canada and the United States. Canadian 

Psychology/Psychologie canadienne, 63(4), 589. 

7. Yaden, D. B., Goldy, S. P., Weiss, B., & Griffiths, R. R. 

(2024). Clinically relevant acute subjective effects of 

psychedelics beyond mystical experience. Nature 

Reviews Psychology, 3(9), 606-621. 

8. Garcia-Romeu, A., Barrett, F. S., Carbonaro, T. M., 

Johnson, M. W., & Griffiths, R. R. (2021). Optimal 

dosing for psilocybin pharmacotherapy: Considering 

weight-adjusted and fixed dosing approaches. Journal 

of psychopharmacology (Oxford, England), 35(4), 353–

361. https://doi.org/10.1177/0269881121991822 

9. Nichols, D. E. (2020). Psilocybin: From ancient magic to 

modern medicine. The Journal of antibiotics, 73(10), 

679-686. 

10. UC Berkely Center for the Science of Psychedelics. 

2024. Law and Politics. Psychedelics, the Law and 

Politics - UC Berkeley BCSP 

11. Kryskow, P., Stamets, P., La Torre, J., Sattler, K., 

Tsang, V. W., & Williams, M. (2024). “The mushroom 

was more alive and vibrant”: Patient reports of synthetic 

versus organic forms of psilocybin. Journal of 

Psychedelic Studies, 8(3), 303-

312. https://doi.org/10.1556/2054.2024.00379 

12. Ali, A., Gifford, M. E., Lowe, H., Gordon, L., & Grant, J. 

(2023). Natural vs. Synthetic Psilocybin: The Same or 

Completely Different?. In Mushrooms with Therapeutic 

Potentials: Recent Advances in Research and 

Development (pp. 479-492). Singapore: Springer 

Nature Singapore. 

13. Holze, F., Ley, L., Müller, F., Becker, A. M., Straumann, 

I., Vizeli, P., ... & Liechti, M. E. (2022). Direct 

comparison of the acute effects of lysergic acid 

diethylamide and psilocybin in a double-blind placebo-

controlled study in healthy 

subjects. Neuropsychopharmacology, 47(6), 1180-

1187. 

14. Yousefi, P., Lietz, M. P., O’Higgins, F. J., Rippe, R. C., 

Hasler, G., van Elk, M., & Enriquez-Geppert, S. (2025). 

Acute effects of psilocybin on attention and executive 

functioning in healthy volunteers: a systematic review 

and multilevel meta-analysis. Psychopharmacology, 1-

26. 

15. Marković, D., & Čapelja, E. (2023). Therapeutic 

potential of psilocybin: a promising agent in treating 

major depressive disorder. AIDASCO Reviews, 1(1), 

38-45. 

16. Venugopal, K., & Bedri, N. (2023). The therapeutic 

potential of psilocybin in alcohol use disorder recovery: 

a literature review. Undergraduate Research in Natural 

and Clinical Science and Technology Journal, 7, 1-13. 

17. Lowe, H., Toyang, N., Steele, B., Valentine, H., Grant, 

J., Ali, A., ... & Gordon, L. (2021). The therapeutic 

potential of psilocybin. Molecules, 26(10), 2948. 

18. Norring, S. A., & Spigarelli, M. G. (2024). The Promise 

of Therapeutic Psilocybin: An Evaluation of the 134 

Clinical Trials, 54 Potential Indications, and 0 Marketing 

Approvals on ClinicalTrials. gov. Drug Design, 

Development and Therapy, 1143-1151. 

19. Strumila, R., Nobile, B., Korsakova, L., Lengvenyte, A., 

Olie, E., Lopez-Castroman, J., ... & Courtet, P. (2021). 

Psilocybin, a naturally occurring indoleamine 

compound, could be useful to prevent suicidal 

behaviors. Pharmaceuticals, 14(12), 1213. 

20. MacCallum, C. A., Lo, L. A., Pistawka, C. A., & Deol, J. 

K. (2022). Therapeutic use of psilocybin: Practical 

considerations for dosing and administration. Frontiers 

in Psychiatry, 13, 1040217. 

21. Wulff, A. B., Nichols, C. D., & Thompson, S. M. (2023). 

Preclinical perspectives on the mechanisms underlying 

the therapeutic actions of psilocybin in psychiatric 

disorders. Neuropharmacology, 231, 109504. 

22. Wolff, M., Evens, R., Mertens, L. J., Koslowski, M., 

Betzler, F., Gründer, G., & Jungaberle, H. (2020). 

Learning to let go: a cognitive-behavioral model of how 

psychedelic therapy promotes acceptance. Frontiers in 

psychiatry, 11, 5. 

23. Wiepking, L., De Bruin, E., & Ghiţă, A. (2023). The 

potential of psilocybin use to enhance well-being in 

healthy individuals–a scoping review. Journal of 

Psychedelic Studies, 7(3), 184-199. 

24. Barrett, F. S., Bradstreet, M. P., Leoutsakos, J. M. S., 

Johnson, M. W., & Griffiths, R. R. (2016). The 

Challenging Experience Questionnaire: 

Characterization of challenging experiences with 

psilocybin mushrooms. Journal of 

Psychopharmacology, 30(12), 1279-1295. 

25. Simonsson, O., Hendricks, P. S., Chambers, R., Osika, 

W., & Goldberg, S. B. (2023). Prevalence and 

associations of challenging, difficult or distressing 

experiences using classic psychedelics. Journal of 

Affective Disorders, 326, 105-110. 

26. Carbonaro, T. M., Bradstreet, M. P., Barrett, F. S., 

MacLean, K. A., Jesse, R., Johnson, M. W., & Griffiths, 

R. R. (2016). Survey study of challenging experiences 

https://lcb.wa.gov/research/briefs
https://doi.org/10.3390/jof11020099
https://doi.org/10.1177/0269881121991822
https://psychedelics.berkeley.edu/law/
https://psychedelics.berkeley.edu/law/
https://doi.org/10.1556/2054.2024.00379


   

 

                                           LCB Research Brief: Psilocybin           Page 10 | 10 

 

after ingesting psilocybin mushrooms: Acute and 

enduring positive and negative consequences. Journal 

of psychopharmacology, 30(12), 1268-1278. 

27. Ko, K., Knight, G., Rucker, J. J., & Cleare, A. J. (2022). 

Psychedelics, mystical experience, and therapeutic 

efficacy: A systematic review. Frontiers in 

psychiatry, 13, 917199. 

28. Belouin, S. J., Averill, L. A., Henningfield, J. E., 

Xenakis, S. N., Donato, I., Grob, C. S., ... & Anderson, 

B. T. (2022). Policy considerations that support 

equitable access to responsible, accountable, safe, and 

ethical uses of psychedelic 

medicines. Neuropharmacology, 219, 109214. 

29. Tai, S. J., Nielson, E. M., Lennard-Jones, M., Johanna 

Ajantaival, R. L., Winzer, R., Richards, W. A., ... & 

Malievskaia, E. (2021). Development and evaluation of 

a therapist training program for psilocybin therapy for 

treatment-resistant depression in clinical 

research. Frontiers in psychiatry, 12, 586682. 

30. Yockey, A., & King, K. (2021). Use of psilocybin 

(“mushrooms”) among US adults: 2015–2018. Journal 

of Psychedelic Studies, 5(1), 17-21. 

31. Hammond (2023). International Cannabis Policy Study: 

Washington Results. 

32. Johnson, M. W., Griffiths, R. R., Hendricks, P. S., & 

Henningfield, J. E. (2018). The abuse potential of 

medical psilocybin according to the 8 factors of the 

Controlled Substances Act. Neuropharmacology, 142, 

143-166. 

33. Yerubandi, A., Thomas, J. E., Bhuiya, N. M. A., 

Harrington, C., Zapata, L. V., & Caballero, J. (2024). 

Acute adverse effects of therapeutic doses of 

psilocybin: A systematic review and meta-

analysis. JAMA Network Open, 7(4), e245960-

e245960. 

34. SAMHSA. 2023. Substance Use Disorder for Specific 

Substances in the Past-Year. Section 5 PE Tables - 

Results from the 2023 National Survey on Drug Use 

and Health: Detailed Tables, SAMHSA, CBHSQ 

35. Vis, P. J., Goudriaan, A. E., Ter Meulen, B. C., & Blom, 

J. D. (2021). On perception and consciousness in 

HPPD: a systematic review. Frontiers in 

neuroscience, 15, 675768. 

36. Espiard ML, Lecardeur L, Abadie P, Halbecq I, Dollfus 

S. Hallucinogen persisting perception disorder after 

psilocybin consumption: a case study. Eur Psychiatry. 

2005 Aug;20(5-6):458-60. doi: 

10.1016/j.eurpsy.2005.04.008. PMID: 15963699. 

37. Ching, T. H., Grazioplene, R., Bohner, C., Kichuk, S. A., 

DePalmer, G., D’Amico, E., ... & Kelmendi, B. (2023). 

Safety, tolerability, and clinical and neural effects of 

single-dose psilocybin in obsessive–compulsive 

disorder: protocol for a randomized, double-blind, 

placebo-controlled, non-crossover trial. Frontiers in 

Psychiatry, 14, 1178529. 

38. Farah, R., Kerns, A. F., Murray, A. C., & Holstege, C. P. 

(2024). Psilocybin exposures reported to US poison 

centers: national trends over a decade. Journal of 

Adolescent Health, 74(5), 1053-1056. 

39. Washington Poison Center (2024). Case Logs Counts 
for Washington of Psilocybin by age group. 

40. Wikimedia Commons (2025). Amanita Cesarea. 

File:Amanita Cesarea.png - Wikimedia Commons 

41. University of New Hampshire. Boosting the Quality and 

Safety of Specialty Mushrooms. Boosting the Quality 

and Safety of Specialty Mushrooms 

42. Ghimire, A., Pandey, K. R., Joshi, Y. R., & Subedi, S. 

(2021). Major fungal contaminants of mushrooms and 

their management. International Journal of Applied 

Sciences and Biotechnology, 9(2), 80-93. 

43. Bigwood, J., & Beug, M. W. (1982). Variation of 

psilocybin and psilocin levels with repeated flushes 

(harvests) of mature sporocarps of Psilocybe cubensis 

(Earle) Singer. Journal of Ethnopharmacology, 5(3), 

287-291. 

44. Sherwood, A. M., Meisenheimer, P., Tarpley, G., & 

Kargbo, R. B. (2020). An improved, practical, and 

scalable five-step synthesis of 

psilocybin. Synthesis, 52(05), 688-694. 

45. Gotvaldová, K., Hájková, K., Borovička, J., Jurok, R., 

Cihlářová, P., & Kuchař, M. (2021). Stability of 

psilocybin and its four analogs in the biomass of the 

psychotropic mushroom Psilocybe cubensis. Drug 

testing and analysis, 13(2), 439-446. 

46. Mian, M. N., Dinh, M. T., Coker, A. R., Mitchell, J. M., & 

Anderson, B. T. (2025). Psychedelic regulation beyond 

the Controlled Substances Act: a three-dimensional 

framework for characterizing policy options. American 

Journal of Psychiatry, 182(1), 6-9. 

47. Oregon Health Authority : Oregon Psilocybin Services : 

Prevention and Wellness : State of Oregon 

48. Natural Medicine Frequently Asked Questions | 

Department of Natural Medicine 

49. Colorado General Assembly. FDA-Approved 

Crystallaine Polymorph Psilocybin Use. FDA-Approved 

Crystalline Polymorph Psilocybin Use | Colorado 

General Assembly 

50. Van Court, R. C., Wiseman, M. S., Meyer, K. W., 

Ballhorn, D. J., Amses, K. R., Slot, J. C., ... & Uehling, 

J. K. (2022). Diversity, biology, and history of 

psilocybin-containing fungi: suggestions for research 

and technological development. Fungal Biology, 126(4), 

308-319. 

51. Gibbons, W. J., Jr, McKinney, M. G., O'Dell, P. J., 

Bollinger, B. A., & Jones, J. A. (2021). Homebrewed 

psilocybin: can new routes for pharmaceutical 

psilocybin production enable recreational 

use?. Bioengineered, 12(1), 8863–8871. 

https://doi.org/10.1080/21655979.2021.1987090 

52. Marseille, E., Bertozzi, S., & Kahn, J. G. (2022). The 

economics of psychedelic-assisted therapies: A 

research agenda. Frontiers in Psychiatry, 13, 1025726. 

53. Marseille, Elliot, Christopher S. Stauffer, and Manish 

Agrawal. "Group psychedelic therapy: empirical 

estimates of cost-savings and improved 

access." Frontiers in Psychiatry 14 (2023): 1293243. 

54. Dollar, C. B. (2021). Recreation and realization: 

Reported motivations of use among persons who 

consume psychedelics in non-clinical settings. Journal 

of Qualitative Criminal Justice and Criminology, 10(4), 

1-41. 

55. Brito-da-Costa, A. M., Dias da Silva, D., Madureira-

Carvalho, Á., & Dinis-Oliveira, R. J. (2022). Psilocybin 

and magic mushrooms: Patterns of abuse and 

consequences of recreational misuse. In Handbook of 

Substance Misuse and Addictions: From Biology to 

Public Health (pp. 2427-2455). Cham: Springer 

International Publishing. 

https://www.samhsa.gov/data/sites/default/files/reports/rpt47100/NSDUHDetailedTabs2023/NSDUHDetailedTabs2023/2023-nsduh-detailed-tables-sect5pe.htm
https://www.samhsa.gov/data/sites/default/files/reports/rpt47100/NSDUHDetailedTabs2023/NSDUHDetailedTabs2023/2023-nsduh-detailed-tables-sect5pe.htm
https://www.samhsa.gov/data/sites/default/files/reports/rpt47100/NSDUHDetailedTabs2023/NSDUHDetailedTabs2023/2023-nsduh-detailed-tables-sect5pe.htm
https://commons.wikimedia.org/wiki/File:Amanita_Cesarea.png
https://scholars.unh.edu/cgi/viewcontent.cgi?article=2580&context=extension
https://scholars.unh.edu/cgi/viewcontent.cgi?article=2580&context=extension
https://www.oregon.gov/oha/ph/preventionwellness/pages/oregon-psilocybin-services.aspx?utm_source=OHA&utm_medium=egov_redirect&utm_campaign=https%3A%2F%2Fwww.oregon.gov%2Fpsilocybin
https://www.oregon.gov/oha/ph/preventionwellness/pages/oregon-psilocybin-services.aspx?utm_source=OHA&utm_medium=egov_redirect&utm_campaign=https%3A%2F%2Fwww.oregon.gov%2Fpsilocybin
https://dnm.colorado.gov/natural-medicine-frequently-asked-questions#:~:text=What%20are%20the%20parameters%20of,is%20no%20personal%20possession%20limit.
https://dnm.colorado.gov/natural-medicine-frequently-asked-questions#:~:text=What%20are%20the%20parameters%20of,is%20no%20personal%20possession%20limit.
https://leg.colorado.gov/bills/hb25-1063
https://leg.colorado.gov/bills/hb25-1063
https://leg.colorado.gov/bills/hb25-1063
https://doi.org/10.1080/21655979.2021.1987090

