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Rationale

− Alcohol use disorder (AUD) is a major 

contributor to global morbidity and premature 

mortality with a lack of effective treatment 

options [1]

− Psilocybin-assisted therapy (PAT) has 

reemerged as a promising intervention for 

AUD, yet contemporary clinical evidence has 

not been systematically synthesized to 

validate its clinical utility and safety profile [2]

Aim 

To pool and evaluate the efficacy and safety 

outcomes from contemporary clinical trials 

investigating PAT for AUD 

Method

− Following PRISMA guidelines, we 

synthesized data from all contemporary 

clinical trials (01/2000 until 01/2026) where 

patients with AUD received PAT

− Primary outcomes included continuous 

drinking measures (drinks per day, percent 

drinking days, and percent heavy drinking 

days) and abstinence rates; secondary 

outcomes included adverse events.

− Outcomes were analyzed using standardized 

mean change (SMC), standardized mean 

differences (SMD), and odds ratios (OR).

Results

− Six trials (N = 202) met inclusion criteria (3 RCTs) [3-8]

− PAT produced large, sustained pre-post reductions in 

alcohol consumption and demonstrated moderate short-

term superiority over controls for reducing drinking

− Psilocybin treated patients showed significant long-term 

benefits for abstinence, with nearly three times higher 

odds of maintaining abstinence compared to controls

− PAT demonstrated a favorable safety profile, with no 

serious adverse events directly attributed to psilocybin

Conclusion

− PAT represents a promising, safe, and 

effective novel intervention for AUD, 

particularly for patients seeking total 

abstinence

− Our findings suggest that while psilocybin 

significantly reduces drinking intensity, its 

long-term comparative efficacy may 

depend heavily on the quality and 

intensity of the accompanying 

psychological therapy

− High response rates in control groups 

highlight the challenge of demonstrating 

added value of PAT in addiction trials

− Future research should prioritize large, 

rigorous trials with long-term follow-ups 

and aim to optimize the therapeutic 

framework of PAT for AUD

Contact

Gianluca Florineth, MSc 

University of Bern

gianluca.florineth@unibe.ch

Funding
Swiss National Science Foundation (SNSF, Grant 

No. 10.001.356) to FM, LS, and TB 

Swiss Foundation for Alcohol Research (SSA, 

Grant No. 343) to LS, ND, and TB

References
1 An J, Wang Q, Bai Z, et al. Global burden and trend of substance use disorders, 

self-harm, and interpersonal violence from 1990 to 2021, with projection to 2040. 

BMC Public Health 2025; 25: 1632.

2 Meshkat S, Malik G, Zeifman RJ, et al. Efficacy and safety of psilocybin for the 

treatment of substance use disorders: A systematic review. Neurosci Biobehav

Rev 2025; 173:106163.

5 Bogenschutz MP, Forcehimes AA, Pommy JA, et al. Psilocybin-assisted treatment 

for alcohol dependence: A proof-of-concept study. J Psychopharmacol (Oxf) 2015; 

29: 289–299.

3 Bogenschutz MP, Ross S, Bhatt S, et al. Percentage of Heavy Drinking Days 

Following Psilocybin-Assisted Psychotherapy vs Placebo in the Treatment of Adult 

Patients With Alcohol Use Disorder: A Randomized Clinical Trial. JAMA Psychiatry 

2022; 79: 953–962.

6 Heinzerling KG, Sergi K, Linton M, et al. Nature-themed video intervention may 

improve cardiovascular safety of psilocybin-assisted therapy for alcohol use 

disorder. Front Psychiatry 2023; 14: 1215972.

4 Rieser NM, Bitar R, Halm S, et al. Psilocybin-assisted therapy for relapse 

prevention in alcohol use disorder: a phase 2 randomized clinical trial. 

EClinicalMedicine 2025; 82:103149

7 Jensen ME, Stenbæk DS, Messell CD, et al. Single-dose psilocybin therapy for 

alcohol use disorder: Pharmacokinetics, feasibility, safety and efficacy in an open-

label study. J Psychopharmacol (Oxf) 2025; 39: 463–473. 

8 Luquiens A, Belahda D, Graux C, et al. Psilocybin in alcohol use disorder and 

comorbid depressive symptoms: Results from a feasibility randomized clinical trial. 

Addiction 2025; add.70152. 

Anna Boeker, MSc

University of Basel

anna.boeker@unibas.ch

Study Psilocybin treatment 
 

Control treatment 
 

Total  

 Patients AEs SAEs 
 

Patients AEs SAEs 
 

Patients AE SAE  

Luquiens et al. (2025) 20 19 0 
 

10 6 0 
 

30 25 0  

Rieser et al. (2025) 18 13 1 
 

19 7 4 
 

37 20 5  

Jensen et al. (2025) 10 46 0 
 

- -  -  
 

10 46 0  

Heinzerling et al. (2023)a 20 63 2 
 

-a -a -a 
 

20 63 2  

Bogenschutz et al. (2022) 49 119 0 
 

46 85 3 
 

95 204 3  

Bogenschutz et al. (2015) 10 8 0 
 

- - - 
 

10 8 0  

 AE = adverse event, SAE = serious adverse event.

a In Heinzerling et al. (2023), all 63 AEs were counted under psilocybin treatment as both 

randomized groups received psilocybin. 

Analysis Type Timepoint Outcome Measure Effect Size 95% CI 

Within-Group  
(Pre vs. Post) 

Short-Term 
(< 4 weeks) 

Drinks per day SMC = 1.27 0.90 to 1.63 

% Drinking days SMC = 1.55 1.02 to 2.08 

% Heavy drinking days SMC = 1.59 1.30 to 1.87 

Mid- to Long-Term 
(4–28 weeks) 

Drinks per day SMC = 1.13 0.78 to 1.48 

% Drinking days SMC = 1.39 0.80 to 1.97 

% Heavy drinking days SMC = 1.47 1.19 to 1.76 

Between-Group 
(Psilocybin vs. Control) 

Short-Term 
(< 4 weeks) 

Drinks per day SMD = 0.48 0.15 to 0.81 

% Drinking days SMD = 0.39 0.02 to 0.77 

% Heavy drinking days SMD = 0.37 0.04 to 0.69 

Mid- to Long-Term 
(4–28 weeks) 

Drinks per day SMD = 0.14 –0.35 to 0.63 

% Drinking days SMD = 0.43 0.05 to 0.80 

% Heavy drinking days SMD = 0.10 –0.46 to 0.67 

  SMC = standardized mean change, SMD = standardized mean difference
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