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Abstract 

Objective: Despite growing research on the potential mental health benefits of 

psychedelics, there has been limited study of these drugs in populations with obsessive-

compulsive disorder (OCD) and with Hispanic and Latin American (H/L) ancestry.  

Methods: Demographic and clinical assessments were conducted as part of the Latin 

American Trans-ancestry Initiative for OCD genomics (LATINO) Study in H/L 

participants with OCD living throughout the Americas. Self-reported data on the 

prevalence of naturalistic psychedelic use and associated outcomes on OCD symptoms 

were collected in a subsample of 2,639 adults. Descriptive statistics and regression 

analyses were used to assess psychedelic use, predictors of use, and predictors of 

OCD symptom change attributed to psychedelics.   

Results: Across 11 countries, 9% of respondents reported using psychedelics or related 

substances for treatment. Most respondents (72%) had received traditionally available 

treatments for OCD (e.g., psychiatric medication and/or psychotherapy). Psilocybin, 

LSD, and MDMA were the most used psychedelics. Psychedelic users compared to 

non-users were more likely to be male, have received non-ERP therapy for OCD, and 

have a comorbid psychiatric diagnosis. Outcomes of psychedelic use for OCD-related 

symptoms varied widely by drug and were difficult to predict but were reported as most 

favorable for “classic” serotonergic psychedelics.    

Conclusions: Real-world evidence suggests that H/L adults are exploring psychedelics 

as a treatment for OCD, though further work is needed to establish the conditions for 

safe and effective use in this population. Increased research and practical harm 
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reduction in this area is critical as public interest in psychedelic drugs continues to 

surge.      

 

Introduction  

  The last decade has seen rapid acceleration of clinical research on psychedelic 

substances and their potential applications for mental health1. This drug class is 

comprised of highly diverse compounds whose most prominent subjective effects 

include dramatic alterations in perception, cognition, and affect via various mechanisms 

of action. Psychedelic drugs include the “classic” serotonin 2A receptor agonists such 

as psilocybin and lysergic acid diethylamide (LSD) and commonly include “non-classic” 

entactogens such as 3,4-methylenedioxymethamphetamine (MDMA)1,2. Dissociative 

drugs (e.g., ketamine) and cannabinoids (e.g., tetrahydrocannabinol; THC) can elicit 

similar alterations in consciousness and are sometimes, but not routinely, considered 

atypical psychedelic molecules3,4. When studying how these drugs are used in real-

world settings, it can be valuable to group them together – despite their pharmacological 

differences – because of their converging phenomenology and their interest to the 

general public as alternatives to conventional treatment5,6.           

  Psychedelic therapies have been most researched for the treatment of 

depression, anxiety, substance use disorders, and post-traumatic stress disorder, with 

several drug development programs in advanced phases of clinical testing for those 

indications1. If approved, these drugs could offer relief for individuals who have not 

responded to or tolerated other interventions. The efficacy of psychedelics for these 

separate conditions has been attributed to transdiagnostic mechanisms of action, which 
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have been described at biochemical, neural, and psychological levels of analysis7,8. It is 

possible that these same mechanisms of action could support the utility of psychedelic 

therapies for additional mental health indications.  

  Though there has been considerably less research in this area, emerging data 

suggest that psychedelic therapies could have a role in the treatment of obsessive-

compulsive disorder (OCD)9. OCD is a heterogeneous disorder characterized by the 

presence of unwanted and recurrent intrusive thoughts (obsessions) and safety and 

avoidance behaviors (compulsions) that are used to neutralize obsessional distress10. 

Approved treatments for OCD include daily serotonergic medications (e.g., serotonin 

reuptake inhibitors), various neuromodulatory technologies (e.g., transcranial magnetic 

stimulation), and psychotherapy (e.g., Cognitive Behavioral Therapy with Exposure and 

Response Prevention; ERP)11,12. However, these approaches may be limited by partial 

or delayed efficacy, limited tolerability, and low adherence for some patients. For ERP 

specifically, response rates can be as high as 86% in treatment-completers, but the 

success of treatment is challenged by factors such as access and logistical concerns9.  

  While psychedelics may have therapeutic benefits for individuals with OCD or 

even augment existing psychological therapies9,13,14, key questions remain. Industry-

sponsored drug development trials of psychedelics for OCD are underway, generally 

involving psilocybin, but are still in the earliest phases of testing9. As such, the safety 

and efficacy of psychedelic interventions in this population have not yet been clearly 

established. Further investigation is also needed to assess what kinds of psychological 

support are necessary for individuals using psychedelics for the treatment of OCD and 

whether this differs from psychedelic therapies used for separate indications.  



 

 
 
Braz J Psychiatry - BJP Article Pre-Proof (as accepted) Page 6 of 32 
 

 

Braz J Psychiatry - Pre-Proof - http://doi.org/10.47626/1516-4446-2025-4316 

 

 

  As this research develops, parallel work is needed to reduce the potential harms 

of psychedelic use in non-clinical settings15. Though psychedelic drug use has been 

associated with psychological benefits outside of research contexts16,17, these drugs 

carry various medical and psychological risks, which are expected to increase without 

adequate supervision18. Furthermore, the growing “hype” around psychedelics fueled by 

media and industry interests may extend beyond scientific evidence and lead to 

incorrect public perceptions about what these drugs can reasonably do and how safe 

they are to use outside of clinical settings19.   

  Critically, there has also been limited research to date involving psychedelic use 

in people with Hispanic and Latin American (H/L) ancestry20. This is concerning given 

evidence that such groups may approach psychedelics differently21–23, may not 

experience the same types of benefits24–27, and may have different risk profiles 

compared to typical White populations28. For example, psychedelic plants and fungi 

have an extensive history of ritual and sacramental use in South and Central America 

that could shape different attitudes toward these drugs than seen in Northern 

America21,29. Cultural factors such as general stigma around mental health and the lack 

of access to trained specialists in Latin America may also prevent individuals from 

exploring medically established therapies and lead instead to other avenues for 

care30,31. 

  As such, the present investigation was focused on better understanding 

naturalistic use of psychedelics in H/L adults with OCD living in the Americas. Our 

specific aims were to: 1) characterize treatment involving psychedelics among people 

with OCD and H/L ancestry, 2) assess whether psychedelic users differed from non-
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users based on clinical and demographic variables, and 3) explore predictors of OCD 

symptom change attributed to psychedelic use.   

Methods 

 

  This paper describes a secondary investigation conducted in participants 

enrolled in the Latin American Trans-ancestry Initiative for OCD genomics (LATINO) 

Study (https://www.latinostudy.org). Details of the main study are described 

elsewhere32. Briefly, LATINO is a 14-country consortium of more than 50 sites recruiting 

children and adults (ages 7-89) with past or present OCD and H/L ancestry who 

undergo genomic sequencing and clinical and demographic assessments that are 

clinician-administered and self-report. Participants were considered to have H/L 

ancestry if they had at least one biological grandparent born in Latin America (i.e., 

Mexico, a Caribbean Island, Central America or South America). As part of a 

supplemental battery of measures administered on a rotational basis, we included 

questions to assess whether treatment histories for OCD included use of psychedelics, 

the prevalence and type of psychedelics used, and the perceived efficacy of use on 

OCD symptoms. After providing informed consent, participants were assessed in 

person or via secure video conference. Self-reported questionnaires, including 

demographic assessments, were administered online via Research Electronic Data 

Capture (REDCap), a HIPAA-compliant, secure, web-based data collection and 

database. The study was approved by the Institutional Review Board of Baylor College 

of Medicine (protocol H-49814). 

  Participants were included in this analysis if they were 18 years or older and 

were administered the relevant measures about psychedelics. We did not exclude 

https://www.latinostudy.org/
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individuals based on psychiatric comorbidity, severity, or recent substance use, as our 

goal was to examine naturalistic patterns of psychedelic use among individuals with 

OCD in real-world settings with a focus on ecological validity rather than experimental 

control. Demographic information (age, reported birth sex, country, level of education, 

and income), diagnostic information (i.e., current OCD symptoms, OCD severity 

assessed by the Yale-Brown Obsessive Compulsive Scale (Y-BOCS-II)33, and the 

presence of any other comorbid diagnoses assessed by the Mini International 

Neuropsychiatric Interview (MINI)34), and information about treatment history (e.g., 

history of ERP and non-ERP therapies, psychiatric medications, and psychedelic drug 

use) were explored. Countries of residence were organized by geographic region and 

according to Pan American Health Organization guidance. The Y-BOCS-II and MINI 

were used with permission from license holders.  

  Participants were categorized as “psychedelic users” if in their treatment history 

they responded Yes to “Have you ever taken medications or substances with 

psychedelic properties (e.g., Ayahuasca, San Pedro, ketamine, psilocybin, MDMA)?” 

They were then asked to specify use and frequency of use for the following substances: 

several classic psychedelics (i.e., psilocybin, LSD, N,N-Dimethyltryptamine (DMT; e.g., 

Ayahuasca), and mescaline (e.g., San Pedro, Peyote)), MDMA, ketamine, and THC. 

Free response was used to capture substances that were not queried specifically. 

Participants’ perceived effectiveness of use of psychedelic substances was assessed 

with the prompt: “Please use the following scale to rate how your OCD symptoms were 

affected by the medication(s) or substance(s) with psychedelic properties that you took 

for OCD.”  Participants responded using a dropdown menu with the following response 
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options: 1 = Much Worse; 2 = Something Worse; 3 = No Change; 4 = Something 

Improved; and 5 = Much Improved.   

Data analysis 

  Analyses were conducted using various R libraries for data processing, statistical 

analysis, and visualization. Missing data were handled with listwise deletion. Descriptive 

statistics were computed using the describe function from the psych package. A logistic 

regression analysis was conducted to examine the relationship between the binary 

outcome (psychedelic user vs. non-user status) and predictors (age, sex, country, 

education level, income, history of ERP and non-ERP treatment, presence of any 

comorbidities, OCD symptoms (MINI), and OCD severity (Y-BOCS-II). Variance Inflation 

Factor (VIF) values ranged from 1.08 to 1.90, indicating no multicollinearity concerns. 

Multiple regression analyses were also conducted to explore predictors of OCD 

symptom change attributed to specific psychedelic substances, including age, sex, 

education level, income, use of any psychiatric medications, history of ERP and non-

ERP therapy, presence of any comorbidities, and OCD severity. While psychiatric 

medication use was examined, we lacked detailed information on medication type, 

dose, duration, or timing, and thus modeled it as a binary covariate (yes/no). The select 

function from the dplyr package was used to filter the dataset, ensuring that only 

relevant cases and variables were included. Two-tailed tests were conducted with a 

significance level of α = 0.05. 
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Results 

Characterizing treatment involving psychedelics (Aim 1) 

  Participant demographics are summarized in Table 1. The survey was completed 

by 2,639 participants from various countries with the largest representation from Peru (n 

= 521), followed by Mexico (n = 469), Chile (n = 420), Bolivia (n = 338), Colombia (n = 

320), the United States (n = 238), Argentina (n = 145), Paraguay (n = 105), El Salvador 

(n = 32), Puerto Rico (n = 29), and Ecuador (n = 14). The majority (72%) had a history 

of OCD treatment, including psychiatric medication (66%) and/or ERP therapy (32%). 

Out of total respondents, 225 (9%) reported treatment histories that included use of 

psychedelics or related substances.  

Table 1. Participant characteristics by reported psychedelic use.  

    

No 
psychedelic 
use reported 
(n=2,414) 

Psychedelic use 
reported (n=225) 

n (%)* n (%) 

Age, in years 
  

 
Mean (SD) 31 (11.5) 30 (8.9) 

 
Min-max 18-86 18-64 

Education 
   

 

College graduate or 
higher** 

1,066 (44) 111 (49) 

Sex 
   

 
Female 1,680 (70) 146 (65) 

 
Male 730 (30) 79 (35) 

Region† 
  

 
Latin Caribbean 28 (1) 1 (0) 

 
Central America 32 (1) 0 (0) 

 
Northern America 654 (39) 53 (24) 

 
South America 1,692 (70) 171 (76) 

Conditions and therapies 
  

 
MINI OCD 1,842 (76) 163 (72) 
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Current OCD severity 
score, mean (SD)   

 
     Mean (SD) 20 (8.4) 20 (9.1) 

 
     Min-max 0-50 0-43 

 
Presence of any comorbid 
diagnosis 

1,600 (66) 164 (73) 

 
     Generalized Anxiety         
Disorder 

1,221 (51.2) 119 (53.1) 

 
     Agoraphobia 472 (19.6) 51 (22.7) 

 
     Major Depressive 
Disorder 

347 (14.4) 35 (15.6) 

 
     Panic Disorder 323 (13.4) 31 (13.8) 

 
     Post-Traumatic Stress 
Disorder 

317 (13.1) 24 (10.7) 

 
     Non-Alcohol 
Substance Use Disorder 

45 (1.9) 40 (17.8) 

 
Use of any psychiatric 
medications 

1,567 (65) 179 (80) 

 
Any OCD treatment 
history 

1,720 (71) 186 (83) 

  History of ERP treatment 758 (31) 94 (42) 

SD = standard deviation; MINI = Mini International Neuropsychiatric Interview; OCD = 
obsessive-compulsive disorder; ERP = Exposure and Response Prevention. 

* n(%) unless noted. Responses were not forced so categories may not sum to column 
total. Percentages are based on valid responses. 

**Includes Graduated from college and Post-college education 

†Latin Caribbean: Puerto Rico; Central America: El Salvador; North America: Mexico and 
United States; South America: Argentina, Bolivia, Brazil, Chile, Colombia, Ecuador, 
Paraguay, and Peru. 

 

  Details of drug use and frequency are shown in Figure 1. In addition to 

psychedelic use that was queried specifically, free response items indicated use of the 

synthetic phenethylamines “2C-B” and “2C-E.” The psychedelics most taken were 

psilocybin (n = 79; 3% of total survey population), LSD (n = 56; 2.1%), and MDMA (n = 

40; 1.5%), followed by DMT (n = 37; 1.4%), mescaline (n = 11; 0.4%), 2C-B (n = 1; 
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<0.1%), and 2C-E (n = 1; <0.1%). Among related substances, frequency of THC use 

was also high (n = 137; 5.2%), while ketamine was less commonly used (n = 23; 0.9%).  

 

Figure 1. Frequency of use for each type of substance. 

  
Percentages for frequency of use are based on the total reported frequency of use for that 

substance (e.g., 41% indicating 1x use of DMT is out of n=37 that reported DMT use). 

 

Comparing psychedelic users and non-users (Aim 2) 

 

  Full odds ratio estimates, confidence intervals, and significance values are 

presented in Table 2. Data were missing at low rates for all covariates (0-4.3%) and 

available for 93% of participants across all measures. Based on logistic regression 

analysis, users of psychedelics and related substances compared to non-users were 

more likely have received non-ERP therapy for OCD treatment and have a comorbid 

MINI diagnosis other than OCD. They were more likely to be male, though there were 

more female than male users overall, suggesting that this finding has low clinical and 
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epidemiological significance. Geographic location in Ecuador also significantly predicted 

user status but with a null confidence interval and limited by the small sample size of 

participants from Ecuador (n = 14), suggesting caution in interpreting this finding as 

significant. Having a MINI diagnosis of OCD trended to but did not significantly predict 

user status. User status was not predicted by ERP therapy history or OCD severity as 

measured by Y-BOCS score.   

Table 2. Logistic regression analysis predicting psychedelic use. 

  OR 95% CI p-value 

Sex 1.41 1.02-1.90 0.035 

Age 0.99 0.97-1.00 0.101 

Education 1.11 0.97-1.27 0.132 

Income 1.09 0.96-1.24 0.184 

ERP treatment history 1.15 0.87-1.66 0.399 

non-ERP treatment 
history 

1.79 1.29-2.52 0.001 

Any comorbidities 1.41 0.99-2.02 0.056 

OCD symptoms 0.75 0.52-1.09 0.127 

OCD severity 1.00 0.98-1.02 0.776 

Argentina 1.38 0.67-2.85 0.379 

Bolivia 1.17 0.64-2.17 0.618 

Chile 1.05 0.59-1.91 0.881 

Colombia 1.09 0.58-2.08 0.793 

Ecuador 3.97 0.98-13.72 0.036 

Mexico 0.00 0.00-0.00 0.975 

Paraguay 0.78 0.42-1.47 0.431 

Peru 0.45 0.13-1.25 0.159 

Puerto Rico 0.62 0.34-1.15 0.124 

USA 0.43 0.02-2.30 0.430 

OR: odds ratio; CI: confidence interval 

ERP = Exposure and Response Prevention; MINI = Mini 
International Neuropsychiatric Interview; OCD = obsessive-
compulsive disorder 

Bold p-values represent statistically significant results. 

United States was chosen as the reference group for all country 
variables. 
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Predictors of OCD symptom change attributed to psychedelic use (Aim 3) 

  No significant predictors of OCD symptom change were identified in regression 

analyses for psilocybin, LSD, DMT, mescaline, MDMA, or ketamine. For THC only, 

participants with comorbid psychiatric diagnoses reported significantly greater 

improvement (β = 0.7, p = .02) compared to those without comorbidity. Due to the very 

limited sample size for the mescaline model (n = 9), including both education and 

income as covariates led to a model that would not run. Thus, only income was retained 

to preserve model stability for this regression. Income was not a significant predictor for 

symptom change with mescaline, and neither socioeconomic variable was statistically 

significant in any of the models tested. Additional descriptive analysis was conducted to 

examine symptom change attributed to specific drugs. Participants reporting benefit 

from psychedelic drugs ranged from 25% for MDMA (n = 9/36) to 56% for mescaline (n 

= 5/9). Participants reporting worse outcomes ranged from 0% for mescaline (n = 0/9), 

2C-B (n = 0/1), and 2C-E (n = 0/1) to 28% for MDMA (n = 10/36). For related 

substances: 34% of THC users (n = 45/134) and 32% of ketamine users (n = 7/22) 

reported benefit from their drug use, compared to 34% (n = 45/134) and 18% (n = 4/22) 

reporting deterioration, respectively. These data are presented in Figure 2.   
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Figure 2. Impact on symptoms by substance. 

 

 
 

 

Discussion  

  

We assessed self-reported, naturalistic use of psychedelics in H/L adults with 

OCD living in the Americas. This exploratory work adds to the limited literature on 

behaviors and outcomes related to psychedelic drugs in underrepresented populations. 

Psychedelic and related substances were used for treatment in a significant minority 

(9%) of participants, many of whom had tried other interventions for OCD. The 

percentage of individuals reporting psychedelic use was notably lower than rates of 

general use obtained from survey data of the United States general population, 

including H/L (14%), non-H/L (20%), and non-H/L White (22%) adults35. This aligns with 

evidence that H/L samples report lower rates of lifetime psychedelic use and less 

frequent patterns of use than typical English-speaking populations21,36, highlighting the 

importance of cultural factors when investigating drug-related behaviors.  
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It is also worth considering that anxiety in people with OCD could independently 

decrease their risk for substance use37. This may be especially true for psychedelic 

drugs, which can elicit psychologically challenging experiences and transiently increase 

distress for many users15,17. From this perspective, the use of psychedelics in this 

sample should not be minimized and could, for some individuals with refractory OCD, 

represent a high-stakes undertaking motivated by a desire to experience symptomatic 

relief.  

Participants who reported using psychedelics did not differ in terms of OCD 

severity from non-users despite being more likely to have received general treatments 

for OCD. There were also similar histories of ERP therapy in users (42%) and non-

users (31%), though we did not assess factors critical to the success of ERP such as 

the number of sessions, treatment time, patient adherence, the quality of therapy and 

other therapist-related considerations38. As such, the inclusion of ERP here can be seen 

as a pragmatic covariate used to reduce confounding rather than to guide inferences 

about the quality of therapy administered. The fact that the majority of psychedelic users 

here had not tried ERP however suggests a clear opportunity for improved education 

and dissemination for ERP in H/L populations, given its role as a first-line treatment for 

OCD capable of achieving durable benefit31.  

Psilocybin, LSD, and MDMA were the most commonly used psychedelics in this 

sample, consistent with other data in Latin American adults21,39 and in non-H/L 

populations with OCD40. We did not test the efficacy or causal mechanisms of 

psychedelics but aimed to descriptively characterize their perceived effects. 

Interestingly, the classic psychedelics were most associated with reported improvement 
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in OCD symptomatology, followed by THC, ketamine, and then MDMA. Conversely, 

THC and MDMA were most associated with reported deterioration, followed by 

ketamine and classic psychedelics. While it is challenging to directly compare these 

observational, self-reported outcomes with existing safety and efficacy data for 

approved OCD treatments administered with clinical oversight, it is likely that individuals 

who pursue unsupervised use of psychedelics for treatment are at greater risk for 

clinical deterioration. For MDMA, it should be noted that a Phase II study 

(NCT05783817) is assessing the safety and preliminary effectiveness of MDMA-

assisted CBT for OCD administered in a controlled setting. 

  A combination of drug and non-drug factors may be responsible for perceived 

outcomes in this sample, but the relatively favorable profile seen with classic 

psychedelics is consistent with data suggesting that this serotonergic drug subclass 

might be uniquely well-suited for the treatment of OCD9,40. The therapeutic effects of 

these drugs are largely determined by 5-HT2A receptor-mediated brain network activity9, 

may specifically target the rigidity seen with OCD via neuroplasticity-oriented effects41, 

and appear correlated with the intensity of subjective drug experiences40.  

Interestingly, classic psychedelics are also known to affect belief revision and 

fear extinction learning in ways that may resemble aspects of exposure-based 

therapies42. Experiences of these drugs have been described as a form of spontaneous, 

“internal” exposure to challenging thoughts and emotions under conditions that can 

allow for reprocessing17,42. While drugs like ketamine and MDMA can strengthen 

extinction learning, they may be more dependent on adjunctive psychotherapy to 

facilitate this process and yield benefit for the treatment of fear-related disorders43,44.  
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 Psychedelics can also lead to negative clinical outcomes. Psychiatric impairment 

attributed to psychedelic use has been reported at rates below 15% in healthy, 

naturalistic samples16. Here, we observed self-reported rates of clinical deterioration as 

high as 19% for classic psychedelics (i.e., LSD) and 28% for MDMA. This difference 

may be explained by OCD history in the present sample and the potential for drug use 

to exacerbate this illness, as has been described elsewhere45. Specifically, psychedelic 

experiences can feature a loss of control or breakdown of defensive functions46 that 

may be especially difficult for those with OCD to tolerate.  

Crucially, no clinical or demographic variables reliably predicted symptom 

change with psychedelic use. Our findings thus suggest both the potential harm of 

psychedelic use in adults with OCD and the difficulty in predicting such harm in 

naturalistic settings. Furthermore, as these substances are not yet legal or approved for 

medical use in many countries, we do not recommend unsupervised use of 

psychedelics for OCD. For individuals who may nonetheless choose to explore this 

option, we recommend a cautious approach that prioritizes research about individual 

risk profiles along with measures taken to improve safety and the likelihood of positive 

outcomes. Consultation with trained professionals may be helpful in this regard for 

discussing the conditions of drug use that reduce harm. Other aspects of psychedelic 

use could also be monitored with professional support. For example, there may be a 

tendency for individuals with OCD who benefit from psychedelics in the short-term to 

resort to frequent drug use to maintain relief9,14,40, thereby increasing cumulative risk.   

 This study has several important limitations. We assessed retrospective, self-

reported and non-specific outcomes of psychedelic use, thus increasing the potential for 
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recall and response bias. The lack of information about the timing of psychedelic use 

relative to measurement adds to this uncertainty. While subjective perceptions do not 

replace standardized clinical assessments and should not be seen as indicating 

therapeutic efficacy, they can still provide valuable insight into how individuals interpret 

and assign meaning to past psychedelic experiences, factors that may shape future 

treatment-seeking behavior, and the acceptability of emerging interventions. Another 

limitation was the absence of standardization for variables such as drug dose, 

frequency, quality, or context (e.g., treatment setting, degree of support) that are 

thought to be critical for interpreting outcomes with psychedelics and the varieties of use 

that are possible47. Similarly, we did not adequately measure variables such as illness 

duration, psychiatric medication use, or global symptom severity, which could introduce 

potential confounding. 

Analytically, we made the decision to study classic psychedelics alongside other, 

non-classic substances with hallucinogenic properties. This is a topic of debate, and 

there are lines of reasoning that both support 1,3–5,48 and oppose 49,50 this system of 

grouping. We ultimately decided on a more inclusive approach that would allow us to 

capture larger patterns of use and explore how individuals are using a variety of related 

substances for OCD treatment. We were however careful to examine drug-specific 

contributions to outcomes, given the potential for meaningful differences between 

substances. While we examined effects due to country of residence, our study may also 

have been underpowered to detect meaningful differences in psychedelic use or 

outcomes influenced by regional culture. The small sample size for some participating 

countries also limited the possibility of exploring multi-way, cross-national comparisons. 
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As our sample encompasses substantial heterogeneity in cultural norms, healthcare 

systems, and substance use laws that we were unable to control for in our statistical 

models, this work should not be seen as representative of all Latin American 

populations or generalizable across diverse sociocultural contexts. Finally, participant 

attitudes and motivations surrounding psychedelic use were not assessed here but 

could be asked more directly and could valuably inform culturally sensitive 

understandings of drug use. 

Promising directions for future research include improved measurement in these 

areas and within clinical samples that permit standardization of diagnostic, 

pharmacological and contextual variables. Controlled, prospective trials are needed to 

determine whether, and under what conditions, psychedelic use may be helpful or 

harmful for individuals with OCD. Larger, hypothesis-driven studies could allow for 

closer examination of cross-contextual modifiers that are relevant to outcomes. Future 

studies could also benefit from stratifying by or excluding certain high-risk profiles (e.g., 

active psychosis or recent substance misuse) that might impact psychedelic use.  

 Ultimately, this study provides insight into real-world, treatment-related behaviors 

among H/L adults with OCD across 11 different countries. Our findings show that a 

small but meaningful number of individuals have used psychedelic interventions even 

when conventional therapies have been explored. While psychedelics and related 

substances are being explored as a treatment for various mental health conditions and 

as a tool for optimizing psychotherapy, they should be rigorously tested in OCD-specific 

populations, particularly those groups underrepresented in current trials. Increased 

funding support and fewer regulatory barriers for this research are critical as public 
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interest in psychedelic drugs continues to grow. Care is also recommended for 

unsupervised use of psychedelics for OCD, given the potentially illegal status of these 

drugs and evidence here for highly variable outcomes that may be difficult to predict, 

ranging from substantial improvement to substantial worsening of symptoms. Clinicians 

should be aware that their patients may be exploring non-medical use of psychedelics 

for treatment, perhaps in response to public misinformation, and should therefore be 

informed of current research and strategies for harm reduction. Ongoing work can help 

guide best practices for psychedelic use in people with OCD, people of H/L ancestry, 

and people for whom these identities intersect. As this research progresses, evidence-

based treatments such as ERP remain a safe and effective first-line option for OCD. 
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