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Abstract: Because psychedelics have been found to increase psychological traits like openness, mental
flexibility, and interpersonal perceptiveness, some researchers believe that psychedelics could help
individuals cope with the psychological effects of discrimination. However, it is still unclear whether
psychedelic use can help manage the internalized stigma that deters formal mental health treatment.
This study investigates the impact of six measures of psychedelic use (MDMA, psilocybin, DMT,
ayahuasca, peyote/mescaline, and LSD) on psychological distress (Kessler Psychological Distress
Scale) and internalized stigma. The study used data from the National Survey of Drug Use and
Health (NSDUH) from 2008 to 2019, with a sample size of 458,372 participants. Ordinary least square
regression models were conducted using Stata 18. Gender analysis found that among men, ayahuasca
use was linked to reduced stigma perception associated with higher distress. For women, DMT
use was linked to reduced stigma perceptions when experiencing higher distress. However, results
find that individuals who have used MDMA and psilocybin reported heightened perceptions of
stigma associated with increased psychological distress. Among women, MDMA and psilocybin use
was associated with a higher perception of stigma when they experienced distress. These findings
suggest that, overall, psychedelics may not reduce the impact of distress on the perception of stigma,
especially for women.
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1. Introduction

Because psychedelics have been linked to mental health improvements [1–3], which
are often explained through changes in psychological dispositions, including improved
communication, emotion processing, self-regulation, openness, and interpersonal percep-
tiveness [4–10], some researchers have postulated that psychedelics may help manage the
psychological effects of discrimination that can exacerbate mental health issues. Indeed,
some research has found that psychedelics can help manage the consequences of perceived
racial discrimination, whereby past experiences of discrimination were less distressing
among psychedelic users [11–13].

However, it is yet to be determined whether psychedelics can help people manage
the internalized stigma attached to mental illness that hinders help-seeking behavior [14].
While public stigma refers to discrimination that can result in the loss of resources [15,16],
self-stigma refers to the internalization of discrimination that disempowers and reduces
self-mastery, increases psychological distress, and leads to more negative coping strategies,
including drinking, smoking, substance use, and avoidance of formal treatment [14,17–21].
If psychedelics can positively impact internalized perceptions of discrimination [22–29],
psychedelics may help diminish the harmful psychological consequences of the stigma
attached to mental illness in several ways. First, psychedelic use may help people recon-
ceptualize their internalized negative beliefs, which may enable them to disregard or
diminish the impact of stigma, thereby feeling less distressed. Second, those who have
used psychedelics and are less threatened by the stigma attached to their mental illness
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may then be more likely to engage positively with their social world or access resources,
further offsetting the negative consequences of the stigma that drives harmful behaviors.

However, it is also worth considering that the stigma attached to mental illness may
have such detrimental effects on a person’s health and well-being that psychedelics might
not counteract it; rather, the stigma attached to mental illness may lead some people to
self-medicate with psychedelics. Ample evidence finds that stigma remains a significant
barrier to mental health care, as it encourages individuals to remain silent about their
problems, avoid seeking formal treatment, and often drives people to negative behav-
iors [14–16,19,30,31] More specifically, those who perceive more stigma are also more likely
to use negative coping strategies to deal with their mental health issues, including seeking
illicit substances [19,32]. Given the growing collective knowledge of effects on health, it
is equally possible that instead of psychedelics managing stigma, discrimination leads to
higher perceptions of the stigma attached to mental illness, higher levels of psychological
distress, and in turn, drives people into harmful behaviors including self-medicating with
psychedelics. Moreover, psychedelics are “mind-manifesting”, enlarging a person’s per-
sonal experience [33]. More specifically, while psychedelics can moderate perceptions of
a person’s lived reality, providing clarity that could lead to different personal behaviors,
psychedelics cannot erase past or ongoing experiences of discrimination. Thus, even if
perceptions are changed, the real-world consequences of discrimination remain prevalent
and would likely continue to lead to psychological deterioration, which would drive dif-
ferent perceptions and behaviors across groups who experience different types and levels
of discrimination.

Real-world discrimination’s impact on creating negative perceptions is important con-
sidering the increased discrimination faced by women in multiple contexts, such as lower
economic power, increased domestic labor, higher levels of gender-based violence [34–37],
and increased stigma and discrimination in the field of medicine [38–40]. The theory of
minorities’ diminished psychedelic returns (MDPR) suggests that structural inequalities
can negatively impact the effectiveness of psychedelics on health, behaviors, and internal-
ized beliefs [41–44]. It argues that cultural and structural inequalities can hinder access to
resources and expose individuals to trauma or stress, resulting in diminished outcomes.
Additionally, individuals with compromised conditions may lack the necessary factors for
optimal health outcomes associated with psychedelic use or may have conditions that dis-
courage positive use [43–46]. Systemic inequality may also lead marginalized psychedelic
users to perceive more stigma, particularly during times of heightened distress, due to
increased discrimination [47]. Given the increased gender-based discrimination in their
everyday lives, MDPR suggests that women are less likely than men to have a decrease in
perceived stigma associated with using psychedelics [40].

This paper explores the relationship between psychedelics, stigma perceptions, dis-
tress, and gender using data from the National Survey of Drug Use and Health (NSDUH)
from 2008 to 2019, with a sample size of 458,372 participants. Ordinary least square re-
gression models were conducted using Stata 18. The study aims to determine whether
psychedelic use is linked to reduced perception of stigma for those who may be expe-
riencing heightened levels of psychological distress or if stigma leads to more distress,
potentially driving psychedelic use through self-medication. Overall, results only found
minor evidence that psychedelic use is associated with a reduction in perceptions of stigma:
among men, ayahuasca was linked to reduced stigma perception, while among women,
DMT was associated with reduced stigma perceptions when they experienced higher
distress. Rather, this study observed a notable negative correlation between stigma and
psychedelic substance use. Among the total population, those using MDMA and psilocybin
reported heightened perceptions of stigma associated with increased distress. Among
women, MDMA and psilocybin users reported higher stigma associated with higher dis-
tress. These findings underscore the negative impact of stigma on distress and psychedelic
use and gender-based disparities in the impact of psychedelics on stigma perception, with
potential implications for negative treatment-seeking behaviors in mental health.
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2. Data and Methods

This study analyzed pooled data from the National Survey of Drug Use and Health
(NSDUH) conducted from 2008 to 2019 (n = 458,372). The NSDUH is an annual nationwide
survey that measures substance use and mental health issues in the United States. The data
was weighted to accurately represent the population. Descriptive statistics for the variables
were obtained from publicly available data files on the NSDUH home page. Since this study
used anonymous, publicly available data, no ethics approval or consent was required.

2.1. Study Replications

This study replicates previous research on psychedelic use and health outcomes using
the NSDUH [3,10,46,48–50]. Where it differs is it explores previously unknown relation-
ships between psychedelics, stigma, and gender. The study closely adheres to the statis-
tical procedure used in over a dozen other papers analyzing psychedelics and outcomes
using the NSDUH, including similar dependent, independent, and sociodemographic
control variables.

2.2. Key Dependent Variable: Stigma

This study used seven variables from the NSDHU to create a continuous measure
of the stigma attached to mental illness. First, the NSDUH asked participants if they had
needed formal mental health treatment in the past year and if they missed it. Among those
who missed treatment, participants were then provided five binary measures that indicated
possible reasons for missing treatment: (1) “fear of neighbors’ negative opinion”, (2) “fear of
negative effect on job”, (3) “confidentiality concerns”, (4) “fear of being committed/forced
to use meds”, and (5) “didn’t want others to find out”. Participants were then provided
a sixth variable that asked them to identify the most important reason for not seeking
treatment from a list of options. This sixth variable was coded as a binary variable for
stigma if a participant indicated any of the following options caused them to miss treatment:
“afraid of diagnosis”, “others were unsupportive”, “ashamed or embarrassed, afraid, or
sign of weakness”, “too stubborn/prideful”, “unmotivated, depressed, confused, angry,
unworthy”, “concerned with treatment from the court system”, and “concerned with future
insurability”. The six variables were added to create the continuous measure of stigma
which ranges 0 to 6 [51–55]. Because “0” indicates that a person did not miss treatment,
the analysis then included “missed treatment” (yes vs. no) as a control variable for all
regression analyses.

2.3. Key Independent Variables: Gender, Psychological Distress, and Psychedelic Use

First, gender is a binary variable (women versus men). Next, Respondents utilized
the Kessler Psychological Distress Scale (K6) [56,57] to indicate their level of distress in the
past month, which ranges from 0–24 and is a reliable and valid measure of psychological
distress in various mental health disorders [58,59]. The analysis measures drug use by
asking respondents if they have ever used MDMA, DMT, ayahuasca, psilocybin, LSD,
mescaline, or peyote. DMT, ayahuasca, psilocybin, LSD, mescaline, and peyote are classic
psychedelics [60,61]. One exception is MDMA, which produces psychedelic effects by
flooding the brain with serotonin and has been associated with positive mental health out-
comes [3,29,62–65]. Consistent with previous research [48,66], the six classic psychedelics
were used to create a dummy variable indicating any lifetime classic psychedelic use (LCPU)
(yes vs. no). The NSDUH includes questions on DMT use, both lifetime use and use of DMT,
AMT, or 5-MeO-DIPT. The second question was not included, as AMT and 5-MeO-DIPT
are not considered classic psychedelics. Additionally, I followed a recommendation run
analysis with both the combined LCPU variables and each individual drug use measure to
account for potential socioeconomic and cultural differences in drug use [67–71]. Mescaline
and peyote are grouped together as they share similar origins and social contexts [72,73].
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2.4. Socioeconomic, Demographic, and Drug Use Control Variables

Continuous sociodemographic control variables include age, household income, and
educational attainment. Marital status includes married, widowed, divorced/separated,
and single (never married). Race/ethnicity includes non-Hispanic African American, non-
Hispanic Native American/Alaska Native, non-Hispanic Native Hawaiian/Pacific Islander,
non-Hispanic Asian, non-Hispanic more than one race, Hispanic, and non-Hispanic white
(reference). Religiosity variables include religious attendance and religious salience [74].
The analysis controls for survey year, lifetime use of other drugs (cocaine, marijuana, PCP,
inhalants, other stimulants, sedatives, pain relievers, and tobacco), age of first alcohol use,
and self-reported risky behavior.

2.5. Analytic Strategy

In order to analyze the study’s questions, the analysis first reported the descriptive
statistics (Table 1). Then, it computed the mean for each variable related to psychedelic
use and used a post-estimation LINCOM command to determine the statistical difference
between the two subpopulations [75]. The statistical mean difference was calculated for
all key outcome variables for those for women minus (−) men (Table 2). Then, for testing
the empirical predictions, a series of analyses were conducted using ordinary least square
regression models (Supplemental Tables S1–S3). The first models investigated the impact
of MDMA and LCPU on stigma. The next model adds psychological distress. Model 3
included the interaction between LCPU and psychological distress. Model 4 examines
the effects of all six psychedelic variables on stigma. Model 5 then adds psychological
distress to this analysis. The subsequent models (6–11) test the interaction between each
psychedelic variable and psychological distress on stigma. Lastly, using an intersectional ap-
proach, the analysis runs individual models by gender to compare meaningful profiles [76].
Statistical difference of coefficients is assessed using post-estimation SUEST commands,
allowing for generalized Hausman specification tests [77]. The analysis incorporates NS-
DUH weights and complex study design in STATA 17, using pooled data from 2008–2019.
Multiple comparison control was not performed, as it is not required based on the study’s
characteristics [78].

Table 1. Descriptive Statistics for Dependent, Independent, and Control Variables (2008–2019)
(weighted).

Mean SD n %/Min–Max

Key Predictor Variable

Stigma 0.02 0.21 456,512 0–6
Psychological Distress 9.52 6.06 151,683 0–24
Lifetime Psychedelic Use

MDMA 32,468 7.09
Psilocybin 43,294 9.45
DMT 370 0.08
Ayahuasca 41 0.01
Peyote/Mescaline 19,997 4.36
LSD 48,413 10.56
Lifetime Classic Psychedelic Use 63,893 13.94

Control Variables s

Missed Prescribed Mental Health
Treatment 23,339 5.11

Age 14.82 2.06 458,372 8–17
Education 2.77 1.02 458,372 1–4
Family Income 4.97 2.02 458,372 1–7
Women 237,730 51.86
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Table 1. Cont.

Mean SD n %/Min–Max

Marital Status
Single 120,128 26.21
Married 245,431 53.54
Widowed 27,879 6.08
Divorced/Separated 64,932 14.17

Race
White 301,989 65.88
Black 53,430 11.66
Native American 2397 0.52
Hawaiian 1635 0.36
Asian 23,563 5.14
Multi-Racial 6715 1.46
Hispanic 68,640 14.97

Religious Salience 2.94 1.05 450,311 1–4
Religious Attendance 1.89 1.88 454,781 0–5
Lifetime Drug Use

Cocaine 75,007 16.36
Stimulants 46,617 10.17
Sedatives 38,369 8.37
Tranquilizer 76,047 16.59
Inhalants 40,656 8.88
Pain Relievers 165,821 36.18
Heroine 9121 1.99
Marijuana 213,442 46.47
PCP 12,144 2.65
MDMA/ecstasy 44,156 6.55
Tobacco 264,590 57.72

Age of First Alcohol Use 2.87 1.15 458,372 1–5
Self-Reported Risky Behavior 1.60 0.74 456,796 1–4

Source: 2008–2019 National Survey of Drug Use and Health, n= 458,372.

Table 2. Mean Difference of Dependent, Independent, and Control Variables by Gender (Weighted).

Mean
Mean Difference a

Men Women

Stigma 0.01 0.02 −0.01 ***
(0.000) (0.005) (0.000)

Psychological Distress in Last Month (K6) 9.31 9.65 −0.33 ***
(0.035) (0.035) (0.049)

Lifetime Psychedelic Use
MDMA 0.08 0.05 0.02 ***
Psilocybin 0.13 0.06 0.06 ***
DMT 0.01 0.00 0.01 ***
Ayahuasca 0.00 0.00 0.00
Peyote/Mescaline 0.06 0.02 0.03 ***
LSD 0.13 0.07 0.06 ***
Classic Psychedelics 0.18 0.10 0.08 ***

Annual Household Income 5.12 4.82 0.30 ***
(0.008) (0.009) (0.008)

Educational Attainment 2.75 2.79 −0.04 ***
(0.004) (0.004) (0.004)

Age 14.76 14.88 −0.11 ***
(0.007) (0.007) (0.007)

Race
White 0.65 0.64 0.01 **
Black 0.11 0.13 −0.01 ***
Native American 0.01 0.01 0.00
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Table 2. Cont.

Mean
Mean Difference a

Men Women

Hawaiian/Pacific Islander 0.00 0.00 0.00
Asian 0.05 0.05 −0.00 *
Hispanic 0.16 0.15 0.01 ***
Two or More Race (non-Hispanic) 0.02 0.02 0.00 -

Marital Status
Single, never Married 0.28 0.26 0.05 ***
Married 0.55 0.51 0.04 ***
Widowed 0.03 0.08 −0.05 ***
Divorced/Separated 0.12 0.15 −0.03 ***

Religious Attendance 1.68 2.08 −0.40 ***
(0.007) (0.006) (0.009)

Religiosity 4.64 5.20 −0.56 ***
(0.009) (0.007) (0.011)

Lifetime Drug Use
Cocaine 0.20 0.12 0.07 ***
Marijuana 0.51 0.41 0.10 ***
MDMA/ecstasy 0.03 0.01 0.02 ***
PCP 0.03 0.01 0.02 ***
Inhalants 0.12 0.05 0.06 ***
Stimulants 0.10 0.09 0.01 ***
Sedatives 0.07 0.08 −0.01 ***
Tranquilizer 0.14 0.18 −0.03 ***
Heroine 0.02 0.01 0.01 ***
Pain Relievers 0.36 0.35 0.01 **
Tobacco 0.72 0.44 0.27 ***

Age of First Alcohol Use 2.65 3.07 −0.41 ***
(0.004) (0.003) (0.005)

Self-Reported Risky Behavior 1.76 1.46 0.30 ***
(0.002) (0.002) (0.003)

Missed Needed Treatment 0.03 0.06 −0.03 ***
Source: 2008–2019 National Survey of Drug Use and Health, n = 458,372. a Calculated with t-Tests. * p < 0.05,
** p < 0.01, *** p < 0.001 (two-tailed).

3. Results
3.1. Descriptive Statistics

Mean differences of outcome variables by psychedelic use (Table 2) show women
perceive higher levels of stigma, have higher levels of distress, and are less likely to use
MDMA, psilocybin, DMT, peyote/mescaline, and LSD (p < 0.001). There was no gender
difference in ayahuasca use. Additionally, compared to men, women also had lower family
income, more education, and were less likely to use any drug except for sedatives and
tranquilizers (p < 0.001). Women also had higher religious scores and were less likely to be
married or single but more likely to be widowed and divorced (p < 0.001).

3.2. Do Psychedelic Users Perceive Less Stigma?

Regression analysis reveals that among the total population (Supplemental Table S1),
only MDMA was associated with lower perceptions of stigma, but only when controlling
for psychological distress (Model 5, b = −0.0104, p < 0.05) (Figure 1). No other psychedelics
were independently associated with stigma. The gender analysis found that among men
(Supplemental Table S2), DMT was independently associated with more stigma regardless
of controlling for distress (Model 5, b = 0.173, p < 0.1), but at 0.1 level, this relationship
is not that significant. Additionally, for men, peyote/mescaline was associated with less
stigma (Model 4, b = −0.00689, p < 0.05), which lost significance when the model included
psychological distress (Figure 2). Among women (Supplemental Table S3), mainline effects
in the regression analysis showed that MDMA (Model 2, b = −0.0152, p < 0.05) was
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associated with less stigma, but only when controlling for distress. On the other hand,
DMT was also associated with less stigma among women (Model 4, b = −0.068, p < 0.05),
which lost significance when controlling for psychological distress (Figure 3). Results only
found minor evidence that psychedelic use is independently associated with less stigma,
and contrary to the predictions, there were more instances where women users perceived
less stigma.
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3.3. Does Psychedelic Use Moderate Distress on Stigma?

Among men who have used peyote/mescaline (Model 10, b = −0.00317, p < 0.01), high
levels of distress were associated with less stigma. Similarly, among women and men who
have used DMT (Model 8, b = −0.0132, p < 0.05), high levels of distress were associated
with less stigma.

However, among the total population (Supplemental Table S1), interaction terms
revealed that among MDMA (Model 6, b = 0.00247, p < 0.01) and psilocybin users (Model
7, b = 0.00138, p < 0.05), as levels of distress increased, so did their perceptions of stigma.
Among men (Supplemental Table S2), MDMA users perceived more stigma as distress
increased (Model 6, b = 0.00211, p < 0.1), but only at the 0.1 level. Among women (Supple-
mental Table S3), both MDMA (Model 6, b = 0.00268, p < 0.01) and psilocybin users (Model
7, b = 0.00233, p < 0.01) were associated with higher levels of stigma as distress increased.

Overall, the analysis provides little support for the prediction that psychedelic use is
associated with reduced perceptions of stigma as distress increases. There were only two
instances that supported the hypotheses: peyote/mescaline for men and DMT for women.
Moreover, there was some evidence of the diminished psychedelics returns hypothesis
concerning gender; there were more instances where psychedelics were associated with
more stigma as distress increased for women compared to men.

4. Discussion

This study examines the relationship between psychedelics, stigma, distress, and
gender. Previous research suggests that psychedelics may have positive effects on health
and well-being. Some theories propose that psychedelics can change perceptions and
help individuals cope with the psychological effects of discrimination. If psychedelics
can help manage internalized stigma, they could be a valuable tool in promoting positive
treatment outcomes. Results indicated that only a few substances were independently
associated with lower perceived stigma. Among women, MDMA was associated with
less internalized stigma. However, as women experienced more distress, LCPU, MDMA,
and psilocybin users perceived more stigma, while DMT users perceived less. Among
men, peyote/mescaline use was linked to less stigma and appeared to moderate percep-
tions of stigma as distress increased. Overall, results indicate there were more instances
in which psychedelic use was associated with higher perceptions of stigma than lower
perceptions, suggesting psychedelics may provide little stigma management among the
general population.

Moreover, results revealed gender disparity in the relationship between psychedelics
and perception of stigma, which adds to the growing evidence that the benefits of
psychedelics on health outcomes appear to be diminished among marginalized subpop-
ulations, including by race, socioeconomic status, employment status, educational level,
marital status, and religious participation [2,42–45,79]. The perception of increased stigma
among women who use MDMA and psilocybin when they are distressed may be partially
explained by a combination of stigmas and negative coping mechanisms. Women not only
face more discrimination, but they also experience higher levels of stigma associated with
drug use. A meta-analysis using mixed methods revealed that women who used drugs
such as marijuana, heroin, cocaine, amphetamines, and alcohol were more likely to be
stigmatized [80]. This analysis also found that women’s drug use was often negatively
perceived, leading to expectations of promiscuity and stereotypes related to womanhood,
which directly affected their treatment in healthcare settings and increased the risk of
gender-based violence. In contrast, there is evidence suggesting that substance use among
men is often socially celebrated. For example, men who drink, smoke, or use illicit drugs,
including opioids and marijuana, may be seen as exhibiting positive masculinity [81,82].
Consequently, women who are distressed and stigmatized in medical contexts may turn
to substances that are themselves highly stigmatized as a form of self-medication. When
comparing their experiences to those of men, it is evident that men are more likely to
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receive positive messages about psychedelics and may be more inclined to openly discuss
their experiences with these drugs.

Unfortunately, the study found that psychedelic users perceived more stigma as they
became more distressed, particularly with drugs like MDMA and psilocybin. This suggests
that stigma may hinder the potential therapeutic benefits of psychedelics. Moreover,
individuals may be using psychedelics as a form of self-medication due to fear of stigma
associated with mental illness. This raises concerns about the potential consequences
for those with mental illnesses that may have adverse reactions to psychedelics [83,84].
Research suggests that psychedelic use may be harmful for individuals with schizophrenia
or bipolar syndrome [85,86]. Stigma not only drives individuals toward self-medication
but also puts those with a personal or family history at risk. Women may be particularly
affected by these patterns. Policymakers and healthcare advocates should approach this
issue with caution to avoid unintended negative consequences.

The study only found two instances in which psychedelic use was linked to better
stigma management: DMT for women and peyote/mescaline for men, even though these
drugs are chemically identical. It is important to note that this study is a population study,
which means that it is capturing social differences and differences in use, which are likely
to explain these gendered differences; there may be other factors influencing the results, as
expected within our theoretical framework. On the other hand, most psychedelic health
research is conducted in clinical settings, allowing for careful control. In these settings,
participants receive comprehensive psychological counseling before being administered
the drugs. The counseling aims to identify sources of stress, establish a positive relationship
with counselors, and create a safe and trusting environment [5]. Since these population
studies capture cultural differences in drug use, we should also anticipate that in carefully
controlled settings similar to clinics, all chemically identical drugs should produce a
relationship with stigma, even if this particular study did not find it. Therefore, the
small but significant positive relationship in which psychedelic diminish the impact of
distress on stigma, DMT for women and peyote/mescaline for men, suggests there may be
potential to reduce negative perceptions of discrimination. Future research should focus on
understanding these specific relationships within the general population and answer why
this gender specific substance seeming provided positive results.

5. Limitations and Future Directions

This study has limitations, including the exclusion of certain influential factors like
personality traits, peak experiences, and dosage. Additionally, there may be unmeasured
variables influencing the relationship between stigma, psychedelics, and distress. Future
research should use longitudinal data, consider the timing of psychedelic use, and employ
comprehensive measures of public and personal stigma. The General Social Survey’s
mental health modules and the “Why Try Stigma Scale” are potential tools for further
exploration [87,88].

Additionally, this study does not consider the cultural factors that can impact the
stigma surrounding mental illness and psychedelic use. While this study is the first
to analyze the statistical connection between psychedelics and the stigma attached to
mental illness, there may be other variables, such as cultural and economic conditions, that
could further explain these findings or reveal additional differences within subcultures.
It is important to acknowledge that the quality of stigma varies greatly depending on
factors like poverty, types of traumas, and race/ethnicity [82,89]. Despite the growing
acceptance of psychedelics, stigma remains prevalent, as seen in the ongoing stigma
surrounding marijuana use. Furthermore, the stigma associated with drug use is not
evenly distributed across different social statuses, including gender, age, marital status,
or history of sexual trauma. Therefore, it is crucial to examine how cultural patterns
related to race/ethnicity and mental health stigma may also influence various patterns of
self-medication involving psychedelics.
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Most importantly, this study cannot establish causal relationships. Clinical use of
psychedelics is for health benefits, while naturalistic use may vary. The paper applies a
modified theory of cultural set and setting to show how cultural differences affect drug
effectiveness and behaviors. It aims to demonstrate broader epidemiological patterns.
Future research can explore the implications of stigma findings on treatment seeking.
Psychedelics marginally reduce stigma perceptions, potentially improving health seeking.
However, users also experience higher levels of stigma, suggesting less formal treatment
utilization, which needs to be explored.

Despite its limitations, this study provides valuable insights into the relationship
between psychedelics and health, considering the sociocultural conditions surrounding
their use. Recreational psychedelic use among college students increased from 5% to 9%
between 2019 and 2021 [90], and over seven million individuals used hallucinogens in
2020 [91]. With the increasing availability of psychedelics, naturalistic use will surpass
clinical treatment, particularly in regions with limited mental health resources and stigma.
Incorporating a modified theory of cultural set and setting can help understand how
individuals facing discrimination and limited access to healthcare may resort to negative
coping strategies involving psychedelics. Stigma affects behaviors, and society plays a
significant role in the effectiveness of psychedelics, highlighting that they are not a cure-all
for health outcomes. The idea of psychedelic exceptionalism, prioritizing drug law reforms
based on health benefits, needs reevaluation as it neglects systemic inequality [92].
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