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> “Classic” = serotonergic
¢ | SD, Psilocybin, Mescaline, 5-MeO-Dimethyl-tryptamine (5-MeO-DMT)

“Novel” = varied mechanisms

e Tryptamines/phenethylamines (2CI, NBOMe, etc) / Salvia Divinorum

Dissociative 2 NMDA antagonist

* Phencyclidine, Ketamine, Dextromethorphan

Deliriant = anticholinergic/cholinergic

¢ Belladonnna/limson weed/Datura (Atropine/scopolamine), Amanita (muscarine)

i ) Empathogen - serotonergic/Noradrenergic
e MDMA, Cathinones/”bath salts”, DOM/DOB

“Oneirogen” = Ibogaine (Iboga)

WWW.MGHCME.ORG
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to come to clinical attention in health care settings

reaction, anxiety, fears of “going insane”
ce stable and back to baseline

e, suicide attempt/completion can occur

and ketamine as psychedelics, then “overdoses” can occur,
)ioids or benzodiazepines

s is the “talk through” or “talk down”
ally with a (non-intoxicated) sitter

ed and drug-induced, therefore it will eventually resolve

r if patient is severely agitated, benzodiazepines are treatment
eded for severe agitation/psychosis

Leonard et al 2018; Johnson et al 2020; Suzuki et al 2015
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€he New Hork Times

Matthew Perry Died of ‘Acute Effects
of Ketamine,’ Autopsy Says

The medical examiner said drowning, coronary artery disease
and the effects of an opioid also contributed to the death of the
“Friends” actor, who was found in a hot tub in October.

£f sharefullarticle 2> []  [Jsss

The coroner’s office said Matthew Perry had ketamine and the opioid buprenorphine

WWW.MGHCME.ORG
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The New Nork Times

ED.A. Issues Warning Over Misuse of

Ketamine

» (13 2 Unsupervised treatment — fueled by telemedicine prescriptions
e d C 0 m p O u n d S VS Ot h e rS — for various psychiatric problems poses a number of health
<ai

risks, the agency said.

” psychedelics and HUD
ndromes do not appear

y substances for HUD

N iS e ] d e m iC i nm a ny pa rtS Of Sondy sulfaeror The NeworkcTines Innovation Culture Arts Travel Earth Audio Video Live Documen

'Secret ketamine addiction killed my
daughter'

Share «§  Save []

regular use of hallucinogens
he pattern of use appears to

WWW.MGHCME.ORG
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g perceptual

oms that were experienced while intoxicated with the hallucinogen
gen, even after a single use.

ing psychedelics (DSM5)

ourse
rsonalization/derealization

ually no treatment required

urse
nt and severe symptoms

recurrence rates

reports: Antipsychotics (risperidone, olanzapine), clonidine, SSRI,
rexone/naloxone, EMDR, tinted glasses/sunglasses

Skryabin et al 2018; Doyle et al 2022; Ford et al 2022
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d psychotic disorder

c symptoms that develop during or soon
wal, where the substance is capable of
ersist BEYOND the drug effects.

only associated with substance-
n cannabis and stimulants

; Joseph Emerson is a 44-year-old Alaskan Airline pilot.
e at greateSt risk He took psilocybin for the first time with friends 48

hours prior to taking a flight back home. He was not
able to sleep at all since then, believed he was
dreaming, and experienced paranoia, hallucinations,

intOXication’ and search fOI' underlying and anxiety. He wondered “Am | dead? Am | in hell?”
atments.

He boarded the flight and was seated in the cockpit
(allowed as an off-duty pilot) and tried cutting off the
engine because he thought crashing the plane would

matic review. 25% will eventuall wake him up from the dream. The pilot wrestled with
. ’ 1 . y him to avoid a crash.
gnosis, therefore early evaluation by

Murrie et al Schizophrenia Bulletin 2020



RESEARCH ARTICLE

Extended difficulties following the use of
psychedelic drugs: A mixed methods study

Jules Evans', Oliver C. Robinson:2*, Eirini Ketzitzidou Argyri>®, Shayam Suseelan?,

Ashleigh Murphy-Beiner®, Rosalind McAlpine®, David Luke >, Katrina Michelle®,
Ed Prideaux’

ariences very common
e
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Results:
* Problems most commonly associated with LSD and psilocybin

* Feelings to anxiety, fear, existential struggle, social
disconnection, depersonalization, and derealization

* For 33%, problems persisted > 1 year, for 17% had > 3 years

Conclusion:
* Persistent difficulties may be common, particularly anxiety.

* Reports of persistent issues even among trial participants,
although more common in non-medical settings

* However, most felt the benefits outweighed the risks 2>
challenging does not always mean they are AEs

Evans et al PLOS One 2023
WWW.MGHCME.ORG
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Research Gap Goal

ch on psychedelics, such as Expand treatment
psilocybin, ketamine, ibogaine options for OUD
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CHARLES B. TOWNS HOSPITAL

293 Central Park West New York, New York
For ALCOHOLISM and DRUG ADDICTION

This instituticn has specialized in addictions for over 30
ANY years, Its method of treatment has been iully described in
PHYSICIAN THE JOURNAL A, M. A.; in The Handbock of Therapy,
Maviag 38 8¢ from the A. M. A. Press; and in other scientific literatore.
okt predlen s The tecatment is a regular hospital precedure, and provides
a definite means for elimimating the toxic products of alcohol

lavited to write || o4 drugs from the tsswes. A complete Departmert of
tor Hespltal || Phocical Therapy, with gymnasivm and other facilities for

fiteratere. physical rebuilding, is mamtained. Operated 3s an “epen™
mstitution.  Physicians are not only invited but veged to Located Direatly
—_— sccempany and stay with their paticnts. Across from Central Park

WWW.MGHCME.ORG
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adian treatment centers

APPENDIX  'C? l

il
Sound @ ) | Enclosed
Equipment Porch

| t " &

PSYCHEDELIC THERAPY ROOM

HOLLYWOOD HOSPITAL

Entrance

High Fidelity Stereo Speakers
Satellite TV Camera &
Speaker Satellite ;plcakfr
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LSD was given

D)

nder” compared
4)

rom 1960s showed LSD
UD outcomes
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Follow-up LSD Control

Odds Ratio

(months) (n/N) (n/N) Weight (95% CI)

First reported follow-up

Hollister et al., 1969 2 8/36 6/36 18.1%
Ludwig et al., 1969 1 94/132 25/44 50.3%
Tomsovic & Edwards, 1970 3 24/52 10/45 31.6%
Total 220 125 100%

Test for heterogeneity: 12= 0.00; x*=1.12, df = 2 (P = 0.57); I?= 0%
Test for overall effect: Z = 2.86 (P = 0.004)

Short-term follow-up
Hollister et al., 1969 8/36 6/36 19.8%
Ludwig et al., 1969 41/132 11/44 45.6%
Tomsovic & Edwards, 1970 24/52  10/45 34.6%
Total 220 125 100%
Test for heterogeneity: 7= 0.00; x*=1.94, d f= 2 (P =0.38); "= 0%
Test for overall effect: Z = 2.20 (P =0.03)

wwn

Medium-term follow-up

Hollister et al., 1969 6 8/36 7/36 29.3%
Ludwig et al., 1969 6 24/132 9/44 40.2%
Tomsovic & Edwards, 1970 6 15/52  5/45 30.4%
Total 220 125 100%

Test for hetlerogeneity: 2= 0.21; x*=3.51,df =2 (P=0.17); I2= 43%
Test for overall effect: Z = 0.87 (P =0.38)

1.43 (0.44-4.64)
1.88 (0.93-3.81)
3.00 (1.23-7.30)
2.07 (1.26-3.42)

1.43 (0.44-4.64)
1.35 (0.62-2.94)
3.00 (1.23-7.30)
1.80 (1.07-3.04)

1.18 (0.38-3.70)
0.86 (0.37-2.03)
3.24 (1.07-9.81)
1.42 (0.65-3.10)

=

0.10.2 05 1
Favors contrel Favors LSD

10

Figure 4. Maintained abstinence from alcohol after LSD versus control treatments.

Conclusion:

* Despite limitations, included studies were relatively

rigorous for the time

e Single LSD treatment led to reductioin in alcohol

use in the short-term




Residential Psychedelic (LSD) Therapy
for the Narcotic Addict

A Controlled Study
Charles Savage, MD, O. Lee McCabe, PhD, Baltimore

on OUD-

in the

y facilitate abstinence
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Results:

e 25% (LSD) vs 5% (TAU) maintained abstinence at 12 months

* Additional 8% in LSD arm had brief relapse

* Total: 33% in LSD arm attained abstinence at 12 months

« Those who had a “psychedelic peak experience” appeared to be
doing better than those who did not.

* Authors note many were “unmotivated” and only participated in
hopes of being favorably considered for early release,

Fig 1.—Percent of patients maintaining total abstinence at 3-, 6-,
9., and 12-month follow-up.
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Conclusion:
 LSD assisted psychotherapy may be effective as a treatment for OUD

but results should be interpreted with caution

WWW.MGHCME.ORG



Addiction specialists' attitudes toward psychedelics:
A National Survey

Amanda Kim MD, JD*? ® | Joji Suzuki MD*? ©

Attitudes Toward Psychedelic Treatments by Individuals
With Histories of Substance Use or Psychiatric Disorders:
A Survey Study

Sara Prostko, BA, Alexander Wu, BA, Samuel Maddams, BS, Veronica Szpak, MS¢
Naomi Rosenblum, BA, Lori M. Hilt, PhD, and Joji Suzuki MD

Survey of Massachusetts peer recovery
coaches’ attitudes toward the use
of psychedelics to treat substance use disorders

Veronica Szpak', Amanda Kim'?, Zachary Sager’* and Joji Suzuki'**

Views on Psychedelic-Assisted Therapy for Substance
Use Disorders from Individuals with Opioid Use Disorder
and a History of Injection-Related Infections:

A Qualitative Study

Veronica Szpak, Samuel Maddams,” Amanda Kim,"? Zachary Sager?* and Joji Suzuki'**

, and peer support specialists @ MASSACHUSETTS
elics as treatments for SUD?

\/ﬁ GENERAL HOSPITAL
PSYCHIATRY ACADEMY

Addiction specialists:
* 75% supported legal access

* 38% voiced safety concerns including potential for
addiction and other harms.

Individuals with SUD:
« 72% believed psychedelics could help SUD
e 70% would personally try if available

Peer recovery coaches:
« 68% willing to support someone using psychedelics
« 84% agreed coaches should obtain training
« Lesssupport (43%) for legal access, and concerns for
potential for harm (57.5%)

Those with OUD who have survived serious infections:
 QOverall support especially if standard therapies have not
been effective. Some raising safety concerns.



Neurobiologic model of substance use disorders

Stick
~y —

-t

Disrupted self- Operant Opponent- Incentive Impaired
processing Conditioning process sensitization regulation
eMaladaptive self- JLikingg eReward vs anti- X Craving ePoor inhibitory
referential thoughts ePositive and P — M \Wantingh elalige]
e Default mode Negative - eRisk taking
network reinforcement
Self-referential Binge/ Withdrawal/ Pre-occupation/
rumination intoxication Negative affec Anticipation
\ Y.
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l IEEONE S Psychedelics and

Treatment entry

related strategies to
improve regulation?

L[N )stressors

(Internal, externa, HALT)

tress-induced
cravings

Counseling, relapse prevention, peer support, and C ” |
AA/NA help with avoiding risky situations and ravms SR Relapse
§Wantingp)| BLikingh

managing cravings/stressors
(block negative reinforcement)

| S—

-induced Drug-induced
cravings cravings

Exposure to drug-related cues
(People, places and things)

Antagonists and agonists block

the “liking” of the substance
(block positive reinforcement)

Agonist medications “satisfy”

the cravings
(block negative reinforcement)

WWW.MGHCME.ORG
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It mode network (DMN)

L&

Neural correlates of the psychedelic state as
determined by fMRI studies with psilocybin

Thalamus |,,.

Robin L. Carhart-Harris*”, David Erritzoe™, Tim Williams®, James M. Stone”, Laurence J. Reed”, Alessandro Colasanti®, o, g -
Robin J. Tyacke®, Robert Leech”, Andrea L. Malizia®, Kevin Murphy®, Peter Hobden®, John Evans®, Amanda Feilding’, 5 A e L
Richard G. Wise®, and David J. Nutt*®' g s i\ N\ 5 " o

amlaoolomr Unit, "Irnpeﬂal College London, London W12 0NN, United Kingdom; “pcademic Unit of i iversity of Bristol, Bristol
BSBZﬂN. United Kingdom; “Brain Research Imaging Centre, Cardiff University, Cardiff CF10 3AT, United Kingdom; "I'he Ber.kl Fourwdation, Beckley Park,
mford l:lx:i‘r.i‘f unned Kngdnm and ‘Neurolunlogf Research Unit, Rigshospitalet, and Center for Integrated Molecular n'lan Imaging, University of
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Results:
] *  During follow-up, %HDD was 9.7% vs 23.6% (p=0.01)

Research

* Lower %DD and DDD in psilocybin

* No serious AEs

Psychotherapy vs Placebo in the Treatment of Adult Patients e Blindi ng NOT successful
With Alcohol Use Disorder

JAMA Psychiatry | Original Investigation
Percentage of Heavy Drinking Days Following Psilocybin-Assisted

A Randomized Clinical Trial

chael P. Bogenschutz. MD: Stephen Ross, MD; Snehal Bhatt, MD: . MA; . Forcehimes, PhD: inki .
st [A] Percent heavy drinking days ] rinks per day
Samantha Podrebarac, MA: John Rotrosen, MD: J. Scott Tonigan, PhD: Lindsay Worth, MA
100+ 54
af
==, o
& -
@ 60 = 44
= j =1
: L al
= -
Iﬁ 404 E
=
z 5 2-
ceive = 207 ; -
- _}/-E/{-_ ZD __E
mine. All 0 . -
Le) %] T T T T T T
AR A

& YV & S
Weeks e I I
Weeks
-week y
Conclusion:
JD) * Psilocybin compared to control led to greater reduction in

drinking and heavy drinking
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Psilocybin-assisted therapy for relapse prevention in alcohol | ®
use disorder: a phase 2 randomized clinical trial i

Nathalie M. Rieser,*" Raoul Bitar,” Simon Halm,” Christina Rossgoderer,” Ladina P. Gubser,” Maeva Thévenaz,” Yara Kres,” Robin von Rotz®
Carlos Nordt,” Monika Visentini,® Flora Moujoes,” Etna J. E. Engeli,” Andres Ort," Erich Seifritz,” Franz X Vollenweider,” Marcus Herdener,*” and m
Katrin H, Preller®®

“Department of Adult Psychiatry and Psychotherapy, Psychiatric University Clinic Zurich and University of Zurich, Lenggstrasse 31,
Zurich 8032, Switzerland

trial

ed withdrawal

e drinking outcomes
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Results:

* No difference in abstinence duration (16.8 vs 13.8 days)

* No difference in mean drinks per day at 4 weeks (0.51 vs 0.48)

d to receive
2bo along with

Abstinence at 6 months

Group

> 07 == Placebo
g 050 ‘ = Psilacybin
E 025{ peoe2

g

é

0.00
o 50 150 150 180

Days

Mean alcohol use at 6 months

:
- S
52 L4

3 yH’ TE
§

ke

% HDD at 6 months

B

g

=i
=]

% Heavy Drinking Days

! 2 3 - . o 1 & 3 4 & 8
Months post dosing visit Moniths post dosing visit

Conclusion:
Single-session of 25mg psilocybin with psychotherapy might not be sufficiel

for those with AUD recently completing inpatient treatment

WWW.MGHCME.ORG
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Results:
* At 2-weeks, ketamine (48.2%) vs midazolam (10.7%) abstinent
A Single Ketamine Infusion Combined With * At 6-months, ketamine (44.0%) vs midazolam (0%) abstinent*
Mindfulness-Based Behavioral Modification .

Relapse risk 53% lower in ketamine group

to Treat Cocaine Dependence: A Randomized * py self-report only, not biochemically confirmed
Clinical Trial

* Cravings lower in ketamine group throughout trial, and well
Cernein . Caperter. P, C.J. S Chs, .. Cale . Bastabs W H.MarinaPavicins D Fances Levin MO, tolerated with no adverse effects or dropout from adverse effects

FIGURE 2. Time to first use or dropout, by treatment group, in a

Propo rtion (%) a bsti ne nt randomized controlled trial of ketamine and a mindfulhess-based

behavioral modification for cocaine dependence
1.0

Ketamine group

-0 S O8I Midazolam group
48.2% vs 10.7% M
g i I_I_I_I_I
% 04 -LI
= b=y
< =y
& 02 i
KETAMINE MIDAZO LAM 0.0 + Censored +
0 7 14 21 28

Days to First Use or Dropout

Conclusion:

» Ketamine combined with psychotherapy significantly
reduced risk of cocaine relapse

WWW.MGHCME.ORG
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. Results:
A Single Ketamine Infusion Combined With Motivational * Ketamine (52%) vs midazolam (40%) abstinent during f/u
Enhancement Therapy for Alcohol Use Disorder: * Regression model significant for time by treatment interaction
A Randomized Midazolam-Controlled Pilot Trial * Ketamine group with significantly longer delay to relapse
Elias Dakwar, M.D., Frances Levin, M.D., Carl L. Hart, Ph.D., Cale Basaraba, M.P.H., Jean Choi, M S, Martina Pavicova, Ph.D.,
Edward V. Nunes, M.D. . . .
* Cravings no different in the two groups
Proportion (%) abstinent cetumion or ez

1.00

52% vs 40%

g

: 5

Survival Probability

0.25 m—— Hiatarmine group

mg/k
&/kg KETAMINE MIDAZOLAM m— Migazolam group

0.50 =

0.00
0 5 10 15 20

Days Postinfusion

Conclusion:
e Single infusion of ketamine combined with psychotherapy
significantly reduced risk of alcohol relapse

WWW.MGHCME.ORG
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elped increase

Results:
* More days abstinent among those receiving ketamine vs placebo
Greater difference for those also receiving psychotherapy

Adjunctive Ketamine With Relapse Prevention—Based
Psychological Therapy in the Treatment of Alcohol
Use Disorder

Meryem Grabski, Ph.D., Amy McAndrew, Ph.D., Will Lawn, Ph.D., Beth Marsh, B.Sc., Laura Raymen, M.Sc., No SIgn Iflcant d Iffe rencein relapse rate

Tobias Stevens, Ph.D., Lorna Hardy, Ph.D., Fiona Warren, Ph.D., Michael Bloomfield, Ph.D., Anya Borissova, M.D.,

Emily Maschauer, M.Sc., Rupert Broomby, M.D., Robert Price, M.D., Rachel Coathup, M.D., David Gilhooly, M.D.,

Edward Palmer, M.D., Richard Gordon-Williams, M.D., Robert Hill, Ph.D., Jen Harris, D.Clin.Psych., :
O Merve Mollaahmetoalus MSe H Valerie Curran D Clin Psvch  Briaitta Brandner M D FIGURE 3. Percentage days abstinent across the four treatment

conditions in a study of ketamine and psychological therapy in
the treatment of alcohol use disorder®

100

g

€

o

£

5

o 80

&

o

€

¢
2Ce ive % —e— Ketarnfne + psychomerapY

—&— Ketamine + psychoeducation

2 li N e’ i —&— Placebo + psychotherapy

—&— Placebo + psychoeducation

60
O l 0 3 12 24
Follow-Up Time (weeks)

Conclusion:
* Three infusions of ketamine combined with psychotherapy

significantly increased proportion of days of being abstinent
compared to placebo
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or OUD

Journal of

Apbstance Results:
&%l . . g
FLSEVIER Sl Bl s Toaina 355003 3586 L= o « High dose, compared to Low dose, produced significantly more

Regular sricle intense experience, led to greater % of abstinence over course of
Ketamine psychotherapy for heroin addiction: immediate fOIIOW-up
effects and two-year follow-up « At 6 months: approximately 36% vs 16%
Evgeny Krupitsky, M.D., Ph.D.*, Andrey Burakov, M.D., Tatyana Romanova, M.A., ¢ At 12 months: approx. 25% vs 5%
Igor Dunaevsky, M.D., Rick Strassman, M.D., Alexander Grinenko, M.D. . At 24 months: approx. 16% vs 3%

R s i * Less opioid craving for High dose vs Low dose
» Did not follow ITT principles—drop-outs were not accounted for?
Abstinent subjects (%)
1001 ll-liglnl;; tamin gro;lp O Low dose ketami lgron];
90 *K
. TNEANES
0-012345618910111215182124
Months of follow up
Conclusion:

« Ketamine may be safe for OUD, but results remains preliminary.

WWW.MGHCME.ORG
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for OUD

Single Versus Repeated Sessions of Results:

Ketamine-Assisted Psychotherapy for * Multiple dosing, compared to single dosing, led to greater % of

abstinence over course of follow-up
* At 12 months: 50% vs 22.2%
* Again, did not follow ITT principles

People with Heroin Dependence’

Evgeny M. Krupitsky, M.D., Ph.D.*; Andrei M. Burakov, M.D., Ph.D.**;
Igor V. Dunaevsky, M.D., Ph.D.***; Tatyana N. Romanova, M.S.****:
Tatyana Y. Slavina, M.D., Ph.D.***** & Alexander Y. Grinenko M.D., Ph.D, ******

12

g 84 Group of treatment F <001
in Russia, o = Single KPT session

: *+ single-censored
) IM
rapy 24 — Multiple KPT sessions

) § + multiple-censored
O 00
2 4 8 & 0130
Months

tOX'COIOgV Conclusion: Multiple ketamine treatments may be superior to
ife single dosing for OUD
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Journal of Substance Abuse Treatment 138 (2022) 108717

— — Results:
Contents lists available at ScienceDirect . .
: Journal of Subst Abuse Treatment * Total of 743 records, narrowed down to 24 publications
S ournal of Substance Abuse Treatmen . T
N « Casereport/series (n=7, 49 individuals)
ELSEVIER journal homepage: www.lsevier com/iocatelisar * Retrospective/observation (h=n=8, 325 individuals)
R | * Open-label clinical trials (n=6, 280 individuals)
A systematic literature review of clinical trials and therapeutic applications amr . RCTs (n=3, 52 individuals)
of ibogaine
* Dose:
Patrick Kock ™, Katharina Froelich?, Marc Walter *, Undine Lang , Kenneth M. Diirsteler " N O 28m g /k g _ 5 5m g /k g

2 University of Basel Psychiatric Clinics, Wilhelm Klein-Strasse 27, 4002 Basel, Switzerland
® Department for Psychiatry, Psychiatric Hospital, University of Zurich, Zurich, Switzerland

apy and Psy

* Qutcome:
« 2 RCTs were for safety of noribogaine, 1 for CUD
* Most showed improvementin opioid withdrawal
e Sustained reduction in opioid use, but by self-report
* Reduction in PTSD symptoms
* Fatalities:
* 2deaths, both in treatment settings
* Additional 38 deaths and 20 emergencies
* 34.5% with other drug use
 70.7% had sought treatment for OUD

L data

Conclusion:
* Accumulating anecdotal evidence of ibogaine’s potential
benefits but also harms
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Psychedelic m Quality of evidence

LSD Alcohol Fair: Methodological issues even though RCTs
Opioid Fair: Study of parolees, but daily urines a strength
Psilocybin Alcohol Mixed: Two RCTs with one positive and one negative results
Tobacco Poor: Open-label (waiting for phase 2 results; NIDA funding for phase 3)
Opioids Poor: Several trials ongoing; NIDA funding a multi-site trial for MMT
Ketamine Cocaine Fair: One pilot RCT with promising short-term benefit
Opioids Fair: 3 RCTs but not as adjunct to MOUD and questionable methods; may be useful for

opioid withdrawal especially precipitated withdrawal

Alcohol Promising: Two pilot RCTs, three uncontrolled studies, too early to tell

Cannabis Poor: One open-label study
Benzodiazepines Poor: On open-label study
Ibogaine Opioid Poor: Uncontrolled observational studies only; cardiac arrythmias concerns remain

MDMA Alcohol Poor: One open-label study only
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PSYCHEDELICS TAKE FLIGHT 17 trials NUMBER OF PATIENTS IN
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Over the past decade, there has been an increase in .| CLI N ICAL TRIALS HAS BEEN
clinical trials testing psilocybin, MDMA and LSD for ] 7 7
use in psychiatric conditions, including depression, O 1 '
drug dependency and anorexia nervosa. R , 4 _
=@= MDD =@= TRD =@= Bipolar Suicidal Ideation
M = 1 trial psilocybin M mMDMA M LSD == PTSD Anxiety iy
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t Chart as of Q3 2025

h PSYCHEDELIC ALPHA

a

Intramuscular; ODT: Crally Disintegrating Tablet; OTF:
Oral Thin Film; XR: Extended Release; SC: Subcutaneaus; QUD: Opiaid Use
Disorder; BTD: FDA Breakthrough Therapy Designation
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nly in the general population, yet overall, relatively few
Ive safety compared to other substances such as

ficant harms including use disorder.

ensive research as novel therapeutics.

the most promising early results but efficacy is still
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