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Abstract
Background Preliminary results from randomized controlled studies as well as identified molecular, cellular, and circuit 
targets of select psychedelics (e.g., psilocybin) suggest that their effects are transdiagnostic. In this review, we exploit the 
Research Domain Criteria (RDoC) transdiagnostic framework, to synthesize extant literature on psilocybin.
Objective We aimed to identify RDoC-based effects of psilocybin and vistas for future mechanistic and interventional 
research.
Methods A systematic search in electronic databases (i.e., PubMed, Scopus, PsycINFO, and Web of Science) performed in 
January and February 2021 identified English articles published between 1990 and 2020 reporting the effects of psilocybin 
on mental health measures. Data from included articles were retrieved and organized according to the RDoC bio-behavioral 
matrix and its constituent six main domains, namely: positive valence systems, negative valence systems, cognitive systems, 
social processes, sensorimotor systems, and arousal and regulatory systems.
Results The preponderance of research with psilocybin has differentially reported beneficial effects on positive valence sys-
tems, negative valence system, and social process domains. The data from the included studies support both short-term (23 
assessments) and long-term (15 assessments) beneficial effects of psilocybin on the positive valence systems. While 12 of 
the extracted outcome measures suggest that psilocybin use is associated with increases in the “fear” construct of the nega-
tive valence systems domain, 19 findings show no significant effects on this construct, and seven parameters show lowered 
levels of the “sustained threat” construct in the long term. Thirty-four outcome measures revealed short-term alterations 
in the social systems’ construct namely, “perception and understanding of self,” and “social communications” as well as 
enhancements in “perception and understanding of others” and “affiliation and attachment”. The majority of findings related 
to the cognitive systems’ domain reported dyscognitive effects. There have been relatively few studies reporting outcomes of 
psilocybin on the remaining RDoC domains. Moreover, seven of the included studies suggest the transdiagnostic effects of 
psilocybin. The dashboard characterization of RDoC outcomes with psilocybin suggests beneficial effects in the measures 
of reward, threat, and arousal, as well as general social systems.
Conclusions Psilocybin possesses a multi-domain effectiveness. The field would benefit from highly rigorous proof-of-
mechanism research to assess the effects of psilocybin using the RDoC framework. The combined effect of psilocybin with 
psychosocial interventions with RDoC-based outcomes is a priority therapeutic vista.

 * Niloufar Pouyan 
 npouyan@umich.edu
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1 Introduction

Mental disorders are associated with significant years lived 
with disability and economic costs across high-income 
as well as low-income countries [1]. The pharmaceutical 

companies engaged in drug research and development for 
mental disorders have prioritized regulatory authorization 
requirements and as a consequence, clinical trials have 
enrolled individuals with diagnoses codified according to 
the Diagnostic and Statistical Manual of Mental Disorders 
and/or International Classification of Diseases criteria. 
Moreover, therapeutic outcomes across mental disorders 
are determined by change scores on psychometrics that are 
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Key Points 

A novel Research Domain Criteria-based framework to 
review psilocybin target domains was developed.

Using the Research Domain Criteria-based search across 
multiple domains and levels of analysis revealed that 
psilocybin has multidomain and transdiagnostic proper-
ties.

Psilocybin targets positive valence systems, negative 
valence systems, and social processes domains.

hitherto under-evaluated domains. This paper is not intended 
to be an exhaustive review of the efficacy of psychedelics in 
psychiatry, as that has been done elsewhere [11].

2  Methods

2.1  Screening Phases I and II

Electronic databases (i.e., PubMed, Scopus, PsycINFO, and 
Web Of Science) were searched in January and February 
2021 using “Psilocybin” as the keyword according to Pre-
ferred Reporting Items for Systematic Review and Meta-
Analyses (PRISMA) [17]. The period of the search was 
restricted between 1990 and 2020 for methodological and 
ethical concerns of the earlier studies on psychedelic sub-
stances [18]. Additional studies were added from a manual 
search of the reference list and Google Scholar. Any animal 
or human study with an RDoC-compatible outcome meas-
ure was included in the review. In the first screening phase, 
articles were excluded if they were: (i) of irrelevant type of 
research work, for example, review articles, commentary, 
conference papers, and case reports; (ii) of irrelevant topics, 
for example, anthropology, analytical chemistry, botany, and 
toxicology and safety data; (iii) not available in English; 
and (iv) not available in full text. In the second screening 
phase, reviewers checked the compliance of articles’ out-
come measures with the following proposed definitions of 
the six main domains provided in the RDoC guideline.

According to the RDoC, the positive valence system 
(PVS) is a domain that is focused on reward-seeking behav-
iors, or as put by the RDoC work group, PVS is “primarily 
responsible for responses to positive motivational situa-
tions or contexts, such as reward-seeking, consummatory 
behavior, and reward/habit learning” [19]. The negative 
valence system (NVS) is then regarded as the domain that 
encompasses “responses to aversive situations or context, 
such as fear, anxiety, and loss” [20]. The cognitive systems 
domain constitutes a wide range of cognitive processes such 
as attention, perception, declarative memory, language, and 
cognitive control [4, 21]. According to RDoC classification, 
social processes consist of perception and interpretation of 
“self” and “others,” which in turn moderate social commu-
nication and a sense of affiliation and attachment [22]. The 
RDoC framework acknowledges sensorimotor systems as 
the domain that comprises all the components of control 
and execution of motor behaviors, such as initiation, execu-
tion, and termination of an action [23]. Finally, the arousal 
and regulatory systems’ domain consists of context-related 
activation and homeostatic regulation [24].

Additionally, studies were excluded if they: (i) were not 
controlled with an appropriate control condition (in cases 
of multiple pharmacological interventions, only cross-over 

validated for the disorder but are not based on domain-based 
transdiagnostic outcomes [2].

A consensus exists that the therapeutic innovation sta-
sis in psychiatry is in part owing to the insufficient charac-
terization of the underlying neurobiological processes [3]. 
The US National Institute of Mental Health proposed the 
biobehavioral framework, the Research Domain Criteria 
(RDoC), to characterize brain-based function/dysfunction 
across multiple units of analysis, extending from genomics 
to observable behavioral and self-reported characteristics. 
The RDoC framework conceptualizes psychopathology as 
transdiagnostic, non-specific to any mental disorder, dimen-
sional, and comprising biological as well as psychological 
aspects. It is expected that success with RDoC characteriza-
tion will provide a platform for novel treatment discovery 
and development in psychiatry [4, 5].

During the past decade, there has been a resurgence of 
interest in psychedelics as potential treatments for select 
mental disorders [6, 7]. Psychedelics are a disparate class 
of serotonergic hallucinogens comprising mechanistically 
overlapping but dissimilar agents including, but not limited 
to, psilocybin, mescaline, N,N-dimethyltryptamine, and 
lysergic acid diethylamide [8, 9]. Psychedelics are known 
to induce a “psychedelic state” characterized generally by 
altered perception, affect, and cognition [10]. Preliminary 
results from randomized controlled studies provide evi-
dence that select psychedelics are capable of rapid attenua-
tion of symptoms across some mental disorders (e.g., major 
depressive disorder, substance use disorder (SUD), anxiety 
disorders, and trauma-related and stressor-related disor-
ders) [11–15]. The foregoing findings, along with identified 
molecular, cellular, and circuit targets of select psychedelics 
(e.g., psilocybin), suggest that their effects are transdiagnos-
tic [16]. Here, we review and synthesize the extant literature 
evaluating outcomes with psilocybin in accordance with the 
RDoC framework. The overarching aim of this review is to 
identify convergent findings with respect to domain-based 
outcomes with psilocybin interventions as well as inform 
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placebo-controlled designs were included); (ii) did not con-
tain an RDoC-compatible finding, i.e., only included diag-
nostic, as opposed to the transdiagnostic measurements such 
as Beck Depression Inventory or the Yale-Brown Obses-
sive-Compulsive Scale; (iii) only included non-domain-spe-
cific measurements such as personality traits, head twitch 
responses, and whole-brain analyses,;(iv) only contained 
qualitative assessments such as qualitative interviews; (v) 
only reported correlational analyses; and (vi) contained 
duplicate data from an included study, i.e., in cases of mul-
tiple studies from the same study population, the pertinent 
data were previously published by an already included study 
(please refer to Table S1 of the Electronic Supplementary 
Material [ESM], for the complete list of excluded articles 
resulted from the second screening phase). The exclusion 
criteria were also applied to the extracted outcome measures 
(see below) from the included articles, i.e., outcome meas-
ures were included if they met the abovementioned criteria. 
Therefore, not all of the findings of the included references 
are listed in the results. Reviewers (i.e., NP, FYS, and ZHK) 
independently screened articles and their outcome measures 
based on the inclusion and exclusion criteria and reached 
a consensus on the final inclusion and classification of the 
outcomes based on RDoC domains.

2.2  Labeling and Classification of the Extracted 
Outcome Measures

To form an RDoC-motivated dashboard, outcome measures 
were extracted from the included studies and were catego-
rized according to the definitions provided by the RDoC 
framework. To facilitate the data classification, and tabula-
tion, we used a label that contains information about (1) the 
durability (short-term or long-term assessment, see below) 
and, if applicable, (2) the directionality of the outcome 
measure, i.e., an increase or decrease of a scale that assesses 
the psilocybin-induced changes on a given domain and con-
struct. Outcomes were considered short term if they were 
taken within 24 hours of drug administration, and long term 
if the assessment extended beyond this period considering 
the clearance of psilocybin in humans [25]. The directional-
ity of the findings was defined on a case-by-case basis and 
according to the associated domain and construct. An exam-
ple of such labeling is denoting an outcome measure show-
ing long-term enhancement in a given domain, with “le” 
that stands for “long-term enhancement”. In cases where 
determining the directionality was not possible, such as 
brain imaging data or an alteration of perception and under-
standing of “self,” the alterations from the control condition 
were simply denoted in the label as “alteration,” for exam-
ple, short-term alteration in a given domain was denoted by 
“sa” (for a detailed description of the labels, please refer to 
Table S2 in the ESM).

After being labeled and classified, the outcome meas-
ures were counted in the following manner. (i) The sub-
scales of each analysis method were counted separately if 
they belonged to disparate domains, for example, “bliss-
fulness” and “anxiety” subscales of the Five-Dimensional 
Altered States of Consciousness Questionnaire were counted 
as two separate measures as they belong to PVS and NVS 
respectively. (ii) If a measurement was taken at two different 
timepoints, the outcome of each timepoint was labeled and 
counted separately, for example, State-Trait Anxiety Inven-
tory (STAI) for state anxiety taken in the short term, and in 
the long term, resulted in two labels. (iii) Different levels 
of analysis of a given paradigm were labeled differently, 
for example, reaction time (behavioral) and imaging data 
assessed within an emotion recognition task were labeled 
as independent outcome measures.

2.3  Handling the Possible Data Redundancy

In addition to excluding the articles with duplicate data in 
the screening phase, we identified two other cases of data 
repetition and hence we took the necessary measures to 
avoid data redundancy and the consequent data misinterpre-
tation. First, were those cases where multiple studies were 
performed on the same sample population, for which we 
have merged the data into one row. Second, those studies 
that have used different types of methods to assess the same 
domain and construct, yielding the same results and there-
fore labels, for example, different self-reports that assess 
positive mood. In this latter case, we have counted all the 
identically labeled outcome measures from the same row 
(study sample) as one label. For instance, in the first row of 
Table S3 of the ESM, we merged all the studies on the same 
sample in one row, and also counted all the three outcome 
measures that showed short-term alterations in the cognitive 
processes’ domain as one “sa” label.

2.4  Introducing Proxy Measures

The current version of the RDoC matrix emphasizes the 
principles of the framework while adopting a flexible 
approach to defining the elements of the RDoC matrix, i.e., 
domains, constructs, and measurements (denoted as units 
of analysis by the RDoC). In line with this view, the RDoC 
work group fosters the development of either new or refined 
matrix elements [26]. Encouraged by this view, we have sug-
gested a number of proxy outcome measures (units of analy-
sis) that we assessed as relevant to the RDoC principles, 
and denoted them with an asterisk in Table S3 of the ESM 
(refer to Table S2 of the ESM for a complete list of included 
outcome measures [units of analysis]).



1034 N. Pouyan et al.

3  Results

Eighty-six articles were selected for inclusion (Fig. 1) to 
which findings a total of 293 labels were attributed, 257 of 
which were from clinical studies and 36 from preclinical 
studies (Fig. 2). “Self-reports” were the most-used assess-
ment methods, followed by “paradigms” and “physiology” 
(Table S2 of the ESM). “Molecules” and “circuits” levels of 
analysis, which are often derived from the animal studies, 
were the least investigated levels of analysis (see Sect. 5). As 
the results provided by these latter levels were diverse, they 
were labeled as miscellaneous findings (denoted by “m” in 
Table 1 and in Table S3 of the ESM).  

The results formed an RDoC-motivated grid for the 
effects of psilocybin on different domains and constructs 
(Table S3 of the ESM). To keep the main text concise, we 
have transferred Table S3 (RDoC-motivated grid), which 
contains a large amount of information about the studies, 
including study design, sample, assessment methods, and the 
attributed labels, to the ESM. We have subsequently sum-
marized the findings of Table S3 of the ESM in Table 1, 
which contains information about a given domain’s attrib-
uted labels, label counts, and the corresponding studies 

and study row numbers in Table S3 of the ESM. To gain 
a detailed overview of the results, we encourage readers to 
refer to these two tables as they navigate through the result 
sections. Figure 2 depicts the distribution of the attributed 
labels across the RDoC domains and, if applicable, con-
structs. In what follows, we have described the effects of 
psilocybin in each domain using the label counts.

3.1  Positive Valence Systems

Fifty-seven of the extracted outcomes were assessed as 
relevant to PVS (Fig. 2). According to the 21 short-term 
measures obtained from the human studies, such as “bliss-
ful state” in the Five-Dimensional Altered States of Con-
sciousness Questionnaire, “positive affect” in the Positive 
and Negative Affect Schedule, or “joy” in the Mystical-Type 
Experience Questionnaire self-reports, and 2 outcome meas-
ures obtained from the animal studies such as increased time 
in the feeding zone in response to stressful conditions, psilo-
cybin administration was associated with short-term positive 
changes in mood and behavior ([27–58], denoted by the label 
“se” in Table 1 and in Table S3 of the ESM). Moreover, 15 
parameters were extracted from studies that evaluated the 

Records identified from
Databases (n = 2185)

Pubmed: 208
Scopus: 1077
Psychinfo: 572
Web of science: 328

Records after duplicates 
removed 
(n=1084)

Title and abstracts screened
(n=1084) Records excluded

(n=915)

Full text articles assessed for 
eligibility
(n=169)

Identification of studies via databases and registers Identification of studies via other methods

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

El
ig

ib
ili

ty
Additional articles through 
manual search in google 
scholar /cross-referencing = 2

In
cl

ud
ed Studies included in qualitative 

synthesis
N=86

Full texts excluded, with reasons, n=83

- 35 articles removed for not comparing the psilocybin-elicited effects 
against an adequate control condition. E.g., concurrent use with 
other pharmacological agents

- 17 articles removed for non-domain-specific findings
- 10 articles removed for reporting qualitative data
- 7 articles removed for not reporting RDoC-compatible outcomes 

e.g., depression scales, personality traits, etc. 
- 1 removed for only having duplicate data of the original study
- 1 removed for only reporting correlational findings 
- 12 removed for a mixture of exclusion criteria

Fig. 1  Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) study selection flow diagram. RDoC Research Domain 
Criteria
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long-term effects of psilocybin on the PVS (denoted by the 
label “le” in Table 1 and in Table S3 of the ESM). Positive 
changes in items that were obtained from human studies 
such as “positive attitudes toward life” and “positive mood 
changes” in the Persisting Effects Questionnaire, or “vigor” 
in the Profile of Mood States Questionnaires were meas-
ured as late as 6 months after psilocybin intake and reduced 
“immobility” in response to stressful conditions, 5 weeks 
post psilocybin administration in an  animal behavioral 
paradigm (forced swimming test), imply durable positive 
changes in this domain [38–42, 45, 49, 54, 55, 59–72]. The 
impact of psilocybin on “reward-seeking” behavior was 
inconsistent. While two parameters imply an increased 
motivation to re-experience the drug condition (denoted by 
the label “sir” in Table 1 and in Table S3 of the ESM), two 
findings show non-significant results. Moreover, the findings 
from the two clinical studies on the effect of psilocybin on 

SUD demonstrate an enhanced functioning of this system 
(see Sect. 3.7. for more details) [69, 70]. The non-significant 
findings highlight the crucial role of assessment methods, 
including appropriate animal models and self-reports, as 
well as methods of analysis for gauging the effects of psilo-
cybin on the PVS domain [73].

3.2  Negative Valence Systems

The evaluation of the 48 extracted parameters related to 
the NVS domain suggests that psilocybin mainly affected 
the constructs “acute threat” and “potential threat” (Fig. 2). 
Twelve parameters such as “anxiety,” “fear,” and “tension” 
from various self-reports, and different paradigms in pre-
clinical studies, showed short-term increases in the “acute 
threat” (fear) construct, which mainly involves immediate 
responses to aversive stimuli ([27–31, 34–37, 45, 47–49, 55, 

Fig. 2  Distribution of the 293 counted outcome measures across 
Research Domain Criteria domains (inner wheel). Wherever possible, 
outcome measures of each domain were classified (inner wheel) by 
factors such as the assessment time (short-term [< 24 h post-admin-

istration] or long-term [beyond 24 h post-administration] measures), 
direction of alteration, and constituent constructs. The outer wheel 
depicts the distribution of these classifications



1036 N. Pouyan et al.

Ta
bl

e 
1 

 E
ffi

ca
cy

 o
f p

si
lo

cy
bi

n 
on

 R
es

ea
rc

h 
D

om
ai

n 
C

rit
er

ia
 d

om
ai

ns
 a

nd
 c

on
str

uc
ts

D
om

ai
n

D
ur

ab
ili

ty
 o

f t
he

 
eff

ec
t (

sh
or

t/l
on

g 
te

rm
)

Ps
ilo

cy
bi

n-
in

du
ce

d 
al

te
ra

tio
n 

in
 th

e 
do

m
ai

n/
co

ns
tru

ct
 (l

ab
el

)
N

um
be

r o
f l

ab
el

s 
cl

in
ic

al
 : 

pr
ec

lin
i-

ca
l

C
or

re
sp

on
di

ng
 ro

w
s o

f t
he

 st
ud

ie
s 

in
 T

ab
le

 S
3 

(ro
w

 n
um

be
r o

f t
he

 p
re

-
cl

in
ic

al
 st

ud
ie

s a
re

 sh
ow

n 
in

 b
ol

d)

Re
fe

re
nc

es

Po
si

tiv
e 

va
le

nc
e 

sy
ste

m
s

Sh
or

t t
er

m
En

ha
nc

em
en

t (
se

)
21

:2
1-

2-
3-

5-
8-

9-
12

-1
3-

14
-1

6-
17

-2
0-

21
-

23
-2

5-
28

-2
9-

32
-3

5-
36

-4
0-
51
-5
3

[2
7–

58
]

In
cr

ea
se

 in
 re

w
ar

d 
se

ek
in

g 
(s

ir)
1:

1
8-
53

[3
5–

37
, 5

8]
Lo

ng
 te

rm
En

ha
nc

em
en

t (
le

)
13

:2
4-

10
-1

1-
12

-1
3-

14
-1

5-
17

-2
2-

25
-2

7-
35

-3
6-
50
-5
2

[3
8–

42
, 4

5,
 4

9,
 5

4,
 5

5,
 5

9–
72

]

N
A

M
is

ce
lla

ne
ou

s (
m

)
7:

1
6-

8-
16

-2
2-

27
-3

2-
39

-5
1

[3
5–

37
, 4

3,
 4

4,
 5

3,
 5

7,
 6

7–
70

, 7
8,

 7
9,

 
11

0]
N

on
-s

ig
ni

fic
an

t (
N

S)
4:

5
27

-3
7-

39
-4

1-
50
-5
1-
52
-5
4-
61

[7
0–

72
, 7

8–
82

, 1
39

, 1
40

]
N

eg
at

iv
e 

va
le

nc
e 

sy
ste

m
s

Sh
or

t t
er

m
In

cr
ea

se
 in

 “
fe

ar
” 

su
bd

om
ai

n 
(s

if)
9:

3
1-

3-
5-

8-
17

-2
1-

23
-2

5-
36

-5
5-
56
-6
0

[2
7–

31
, 3

4–
37

, 4
5,

 4
7–

49
, 5

5,
 7

4–
77

]
In

cr
ea

se
 in

 “
lo

ss
” 

su
bd

om
ai

n 
(s

il)
1:

0
8

[3
5–

37
]

D
ec

re
as

e 
in

 th
e 

“s
us

ta
in

ed
 th

re
at

” 
su

bd
om

ai
n 

(s
dt

)
2:

1
12

-2
5-
59

[3
9,

 4
0,

 4
9,

 8
3]

Lo
ng

 te
rm

D
ec

re
as

e 
in

 th
e 

“s
us

ta
in

ed
 th

re
at

” 
su

bd
om

ai
n 

(ld
t)

5:
2

4-
10

-1
1-

12
-3

5-
52
-5
9

[3
8–

40
, 5

4,
 5

9–
65

, 7
2,

 8
3]

D
ec

re
as

e 
in

 “
lo

ss
” 

su
bd

om
ai

n 
(ld

l)
1:

0
11

[6
5]

N
A

M
is

ce
lla

ne
ou

s (
m

)
3:

2
32

-4
4-

51
-5
9-
60

[5
3,

 5
7,

 7
7,

 8
3–

85
, 8

5]
N

ot
 si

gn
ifi

ca
nt

 (N
S)

17
:2

1-
2-

8-
11

-1
3-

16
-1

9-
20

-2
3-

28
-2

9-
32

-
35

-3
7-

39
-4

1-
44

-5
5-
59

[2
7–

32
, 3

5–
37

, 4
1,

 4
3,

 4
4,

 4
6,

 4
8,

 
50

–5
4,

 6
5,

 7
5,

 7
8–

88
]

C
og

ni
tiv

e 
sy

ste
m

s
Sh

or
t t

er
m

A
lte

ra
tio

n 
(s

a)
40

:2
1-

2-
3-

5-
7-

8-
9-

12
-1

3-
14

-1
5-

16
-1

7-
19

-2
0-

21
-2

3-
24

-2
5-

27
-2

8-
29

-3
0-

31
-3

2-
33

-3
4-

35
-3

6-
37

-3
8-

39
-4

0-
41

-4
3-

44
-4

5-
46

-4
8-

49
-5
6-
57

[2
7–

32
, 3

4–
37

, 3
9–

56
, 5

6,
 6

6,
 7

0,
 7

4,
 

76
, 7

8–
82

, 8
4–

92
, 9

7–
10

5]

Im
pa

irm
en

t (
si

)
11

:1
8-

30
-3

1-
37

-3
8-

39
-4

1-
42

-4
3-

44
-4

6-
58

[3
5–

37
, 7

8–
82

, 8
4,

 8
5,

 8
8–

96
]

En
ha

nc
em

en
t (

se
)

4:
0

14
-3

3-
35

-4
7

[4
2,

 5
4,

 1
06

, 1
07

]
Lo

ng
-te

rm
En

ha
nc

em
en

t (
le

)
1:

0
14

[4
2]

N
A

M
is

ce
lla

ne
ou

s (
m

)
15

:1
3-

7-
8-

15
-1

9-
24

-2
9-

30
-3

1-
32

-3
3-

38
-

39
-4

6-
48

-5
6

[3
3,

 3
5–

37
, 5

1–
53

, 6
6,

 7
6,

 7
8,

 7
9,

 8
6,

 
87

, 8
9,

 9
2–

94
, 9

7,
 9

8,
 1

01
, 1

03
, 1

06
]

N
ot

 si
gn

ifi
ca

nt
 (N

S)
11

:1
7-

8-
24

-2
9-

30
-3

1-
38

-3
9-

43
-4

7-
49

-5
8

[3
5–

37
, 5

1,
 5

2,
 7

8,
 7

9,
 8

9–
91

, 9
3,

 9
4,

 
96

–9
8,

 1
01

, 1
04

, 1
07

]



1037Systematic Review of the Effects of Psilocybin Across RDoC Domains

NA
 n

ot
 a

pp
lic

ab
le

Ta
bl

e 
1 

 (c
on

tin
ue

d)

D
om

ai
n

D
ur

ab
ili

ty
 o

f t
he

 
eff

ec
t (

sh
or

t/l
on

g 
te

rm
)

Ps
ilo

cy
bi

n-
in

du
ce

d 
al

te
ra

tio
n 

in
 th

e 
do

m
ai

n/
co

ns
tru

ct
 (l

ab
el

)
N

um
be

r o
f l

ab
el

s 
cl

in
ic

al
 : 

pr
ec

lin
i-

ca
l

C
or

re
sp

on
di

ng
 ro

w
s o

f t
he

 st
ud

ie
s 

in
 T

ab
le

 S
3 

(ro
w

 n
um

be
r o

f t
he

 p
re

-
cl

in
ic

al
 st

ud
ie

s a
re

 sh
ow

n 
in

 b
ol

d)

Re
fe

re
nc

es

So
ci

al
 p

ro
ce

ss
es

Sh
or

t t
er

m
A

lte
ra

tio
n 

in
 “

pe
rc

ep
tio

n 
&

 u
nd

er
-

st
an

di
ng

 o
f s

el
f”

 (s
as

)
23

:0
1-

2-
3-

5-
7-

8-
9-

13
-1

6-
17

-1
9-

20
-2

1-
23

-2
5-

28
-2

9-
32

-3
5-

36
-4

4-
45

-4
8

[2
7–

32
, 3

4–
37

, 4
1,

 4
3–

55
, 7

4,
 8

4–
88

, 
97

–1
00

, 1
02

, 1
03

, 1
08

]

En
ha

nc
em

en
t i

n 
“p

er
ce

pt
io

n 
&

 
un

de
rs

ta
nd

in
g 

of
 o

th
er

s”
 (s

eo
)

3:
0

8-
14

-2
0

[3
5–

37
, 4

2,
 4

6]

A
lte

ra
tio

n 
in

 “
so

ci
al

 c
om

m
un

ic
a-

tio
n”

 (s
as

c)
6:

0
4-

10
-1

6-
28

-2
9-

32
[3

8,
 4

3,
 4

4,
 5

0–
53

, 5
9–

64
, 1

00
]

En
ha

nc
em

en
t i

n 
“a

ffi
lia

tio
n 

an
d 

at
ta

ch
m

en
t”

 (s
ea

)
2:

0
18

-2
3

[4
8,

 1
09

]

Lo
ng

 te
rm

A
lte

ra
tio

n 
in

 “
so

ci
al

 c
om

m
un

ic
a-

tio
n”

 (l
as

c)
3:

0
4-

10
-1

2
[3

8–
40

, 5
9–

64
]

A
lte

ra
tio

n 
in

 “
pe

rc
ep

tio
n 

&
 u

nd
er

-
st

an
di

ng
 o

f s
el

f”
 (l

as
)

1:
0

36
[5

5]

En
ha

nc
em

en
t i

n 
“p

er
ce

pt
io

n 
&

 
un

de
rs

ta
nd

in
g 

of
 se

lf”
 (l

es
)

5:
0

12
-1

3-
17

-2
5-

36
[3

9–
41

, 4
5,

 4
9,

 5
5]

En
ha

nc
em

en
t i

n 
“p

er
ce

pt
io

n 
&

 
un

de
rs

ta
nd

in
g 

of
 o

th
er

s”
 (l

eo
)

9:
0

10
-1

2-
13

-1
4-

15
-1

7-
22

-2
5-

36
[3

9–
42

, 4
5,

 4
9,

 5
5,

 6
6–

69
, 9

9]

N
A

M
is

ce
lla

ne
ou

s (
m

)
12

:0
4-

5-
6-

8-
14

-1
9-

20
-2

3-
26

-3
2-

45
-4

8
[3

4–
37

, 4
2,

 4
6,

 4
8,

 5
3,

 5
9–

64
, 8

6,
 8

7,
 

10
2,

 1
03

, 1
10

, 1
11

]

N
on

-s
ig

ni
fic

an
t c

ha
ng

es
 (N

S)
4:

0
14

-1
6-

20
-2

9
[4

2–
44

, 4
6,

 5
1,

 5
2,

 1
00

]
A

ro
us

al
 a

nd
 re

gu
la

to
ry

 sy
ste

m
s

Sh
or

t t
er

m
Im

pa
ire

d 
“a

ro
us

al
” 

(s
ia

)
12

:0
8-

13
-1

7-
25

-2
7-

29
-3

6-
37

-3
8-

39
-4

0-
41

[3
5–

37
, 4

1,
 4

5,
 4

9,
 5

1,
 5

2,
 5

5,
 5

6,
 7

0,
 

78
–8

2,
 8

9]
A

lte
ra

tio
n 

in
 “

sl
ee

p-
w

ak
ef

ul
ne

ss
” 

(s
sw

)
1:

0
7

[9
7,

 9
8]

N
A

M
is

ce
lla

ne
ou

s (
m

)
1:

0
39

[7
8,

 7
9]

N
on

-s
ig

ni
fic

an
t c

ha
ng

es
 (N

S)
4:

0
7-

8-
36

-3
9

[3
5–

37
, 5

5,
 5

6,
 7

8,
 9

7,
 9

8]
Se

ns
or

im
ot

or
 sy

ste
m

s
Sh

or
t t

er
m

A
lte

ra
tio

n 
(s

a)
0:

2
51
-5
7

[5
7,

 1
05

]
Im

pa
irm

en
t i

n 
“m

ot
or

 a
ct

io
n”

 (s
im

)
4:

3
8-

19
-2

5-
37

-5
0-
56
-6
0

[3
5–

37
, 4

9,
 7

1,
 7

6,
 7

7,
 8

0,
 8

1,
 8

6,
 8

7]
N

A
M

is
ce

lla
ne

ou
s (

m
)

0:
1

56
[7

6]
N

on
-s

ig
ni

fic
an

t c
ha

ng
es

 (N
S)

1:
4

16
-5
2-
54
-5
5-
57

[4
3,

 4
4,

 7
2,

 7
5,

 1
00

, 1
05

, 1
39

]
To

ta
l:

25
7:

36



1038 N. Pouyan et al.

74–77], denoted by the label “sif” in Table 1 and in Table S3 
of the ESM). In contrast, 19 findings from both clinical and 
animal studies demonstrate non-significant effects of psilo-
cybin on “acute threat” [27–32, 35–37, 41, 43, 44, 46, 48, 
50–54, 65, 75, 78–88]. Additionally, seven self-reports, such 
as STAI, showed decreases in “sustained threat,” assessed 
both in the short term, on day 1, and longitudinally ([38–40, 
49, 54, 59–65, 72, 83] denoted by the labels “sdt” and “ldt” 
in Table 1 and in Table S3 of the ESM).

3.3  Cognitive Systems

Eighty-seven outcome measures pertained to the cognitive 
systems’ domain, five of which were obtained from animal 
studies (Fig. 2). Psilocybin alters the functioning of the cog-
nitive domain’s constructs namely perception, attention, cog-
nitive control, and memory, as reported by 54 objective and 
subjective measures deployed in the selected articles. Twelve 
of these measures suggest that psilocybin impairs cognitive 
functioning ([35–37, 78–82, 84, 85, 88–96], denoted by the 
label “si” in Table 1 and in Table S3 of the ESM) and the 
rest of the measures demonstrate a shift from the normal 
waking cognitive functioning ([27–32, 34–37, 39–56, 66, 
70, 74, 76, 78–82, 84–92, 97–105], denoted by the label 
“sa” in Table 1 and in Table S3 of the ESM). Aside from the 
majority of the reports of short-term cognitive impairment 
and alteration, four short-term and one long-term outcome 
measures suggested that psilocybin could have enhanced 
cognitive abilities ([42, 54, 106, 107], denoted by the label 
“se” and “le” in Table 1 and Table S3 of the ESM) such as 
improving autobiographical memory and creativity scales as 
assessed both in the short and long term [42, 106].

3.4  Social Processes

The social processes domain was amongst the most stud-
ied domains with varying levels of analysis that enabled a 
more detailed overview of how psilocybin affected each of 
the constituent constructs. In total, 68 outcome measures 
were extracted for this domain, all from clinical studies 
(Fig. 2). Thirty-four measures gauged the short-term effects 
of psilocybin on social processes, 23 of which assessed 
how psilocybin alters the “perception and understanding 
of self” ([27–32, 34–37, 41, 43–55, 74, 84–88, 97–100, 
102, 103, 108], denoted by the label “sas” in Table 1 and 
in Table S3 of the ESM), three demonstrate enhancements 
in the “perception and understanding of others” ([35–37, 
42, 46], denoted by the label “seo” in Table 1 and Table S3 
of the ESM), six reported changes in the “social commu-
nication” ([38, 43, 44, 50–53, 59–64, 100], denoted by the 
label “sasc” in Table 1 and Table S3 of the ESM), and two 
outcome measures showed enhancements in the “affiliation 
and attachment” construct ([48, 109], denoted by the label 

“sea” in Table 1 and Table S3 of the ESM). Eighteen assess-
ments further tested the long-term impact of psilocybin in 
social processes, five of which demonstrated enhancements 
([39–41, 45, 49, 55], denoted by the label “les” in Table 1 
and in Table S3 of the ESM and one showed alterations in 
“perception and understanding of self” ([55], denoted by 
the label “las” in Table 1 and in Table S3 of the ESM), nine 
informed on enhancements in “perception and understanding 
of others” ([39–42, 45, 49, 55, 66–69, 99], denoted by the 
label “leo” in Table 1 and in Table S3 of the ESM), and three 
displayed variations in the “social communication” cluster 
([38–40, 59–64] denoted by the label “lasc” in Table 1 and 
in Table S3 of the ESM). Twelve parameters categorized as 
miscellaneous ([34–37, 42, 46, 48, 53, 59–64, 86, 87, 102, 
103, 110, 111], denoted by the label “m”) were mainly cor-
relational findings and four parameters indicated outcome 
measures that remained unchanged by psilocybin (denoted 
by the label “ns”).

3.5  Sensorimotor Systems

From the 15 outcome measures that represented the effect 
of psilocybin on the sensorimotor systems, seven reported 
short-term impairment in “motor action” via monitoring 
motor behaviors in different paradigms such as locomotor 
behavior during the open-field test or the motor praxis task 
in clinical studies ([35–37, 49, 71, 76, 77, 80, 81, 86, 87], 
denoted by the label “sim” in Table 1 and in Table S3 of the 
ESM). In contrast, three studies that investigated the effect of 
psilocybin on locomotor behavior in animal models demon-
strated no effects of psilocybin on this feature [72, 75, 139].

3.6  Arousal and Regulatory Systems

The 13 clinical outcome measures related to regulatory and 
arousal systems mainly imply that the administration of psil-
ocybin is associated with a short-term decrease in vigilance 
related to the “arousal” construct (12 findings denoted by the 
label “sia” in Table 1 and in Table S3 of the ESM, [35–37, 
41, 45, 49, 51, 52, 55, 56, 70, 78–82, 89]) as well as acute 
alterations in sleep patterns (one parameter denoted by the 
label “ssw” in Table 1 and in Table S3 of the ESM [97, 98]).

3.7  Transdiagnostic Effects of Psilocybin

In addition to investigating the effects of psilocybin on 
disparate domains and constructs, seven clinical studies 
included in this review also reported the efficacy of psilo-
cybin in different diagnostic categories. In an open-label 
study, Carhart-Harris and colleagues investigated the effects 
of two doses of psilocybin (10 and 25 mg) on patients with 
treatment-resistant depression [64]. Compared with baseline 
measurements, this study revealed significant improvements 
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on different depression and anxiety assessment instruments 
scales such as the Beck Depression Inventory, STAI, Ham-
ilton Depression Rating Scale, and Montgomery–Åsberg 
Depression Rating Scale, in the follow-up timepoints. Their 
primary outcome measure, the Quick Inventory of Depres-
sive Symptoms, showed improved scores in 1 week, 2 
weeks, 3 weeks, 5 weeks, and 3 months following the inter-
vention. In another study, Anderson and colleagues inves-
tigated the effects of adjunctive psilocybin administration 
(0.3–0.36 mg/kg) to group therapy on the demoralization 
scale in long-term survivors of acquired immune deficiency 
syndrome [65]. Their results show significant improvement 
in the demoralization scale 3 months following the interven-
tion compared with baseline.

Three clinical studies investigated the effects of psilo-
cybin-assisted psychotherapy in cancer-related anxiety and 
depression. Grob and colleagues performed a pilot, double-
blind, placebo-controlled study using 0.2 mg/kg of psilo-
cybin [54]. Their preliminary results revealed significant 
improvements in anxiety, as shown by the STAI scale at 
1-month and 3-month follow-up points, and marked mood 
improvement as assessed by the Beck Depression Inventory 
scale 6 months post-intervention. In a double-blind cross-
over clinical trial, Ross and colleagues showed that a single 
dose of psilocybin-assisted psychotherapy induces rapid and 
sustainable improvements in anxiety, depression, demorali-
zation, hopelessness, and spiritual well-being in patients 
with cancer, as measured immediately and at 6.5-month 
follow-up [40]. In another clinical trial ran by Grffiths and 
colleagues, the effects of single high-dose psilocybin (22 
or 30 mg/70 kg) were controlled with low-dose psilocybin 
(22 or 30 mg/70 kg) in cancer-related mood disorders [49]. 
Similar to the other two studies mentioned above, the results 
of this clinical trial revealed rapid and sustainable psilo-
cybin-induced improvements in mood-related assessments 
such as quality of life, life meaning, optimism, and death 
as measured during the study, and at a 6-month follow-up. 
The remaining included studies probed the effects of psilo-
cybin on SUDs. In two consecutive studies, Johnson and 
colleagues investigated the short-term and long-term effects 
of psilocybin-assisted psychotherapy on smoking cessation 
[67, 69]. Their results reveal a significantly reduced number 
of cigarette consumption (assessed by timeline follow-back 
data of self-reported daily smoking), lowered temptation 
(measured by the Smoking Abstinence Self-Efficacy scale), 
and craving (measured by the Questionnaire on Smoking 
Urges) to smoke at a 10-week, 6-month, 12-month, and 
30-month post-psilocybin-facilitated smoking cessation 
program. Finally, in an open-label clinical study, Bogens-
chutz assessed the effects of psilocybin-assisted motivational 
enhancement therapy on alcohol dependence [70]. Psilocy-
bin significantly reduced the drinking days (as measured 
by timeline follow-back data of self-reported daily alcohol 

consumption) and drinking temptation (assessed by the Penn 
Alcohol Craving Scale and Alcohol Abstinence Self-Efficacy 
Scales), and increased self-confidence for alcohol abstinence 
(assessed by the Alcohol Abstinence Self-Efficacy Scale).

4  Discussion

Using a dashboard to synthesize and illustrate the extant 
literature for psilocybin underscores its trans-domain effects 
(Table S3 of the ESM). Moreover, the evidence has differen-
tially reported on aspects of NVS, PVS, and social domains. 
There was a relatively low number of articles evaluating the 
sensorimotor and arousal and regulatory systems.

In parallel to reviewing the multi-domain effectiveness of 
psilocybin, we have suggested incorporating additional self-
reporting and/or objective measures solicited by the selected 
articles that could inform on any of the RDoC domains. In 
what follows, we have summarized the findings for each 
domain.

4.1  Positive Valence Systems

As demonstrated in the dashboard and the corresponding 
Fig.  2, psilocybin has mood-enhancing effects starting 
post-administration, that are sustainable for weeks, and are 
projected on mood and behavioral measures. In addition to 
healthy volunteers, this profile is also seen in patients with 
a variety of Diagnostic and Statistical Manual of Mental 
Disorders categories, such as cancer-related anxiety, SUD, 
and major depressive disorder [54, 64, 67, 69].

The abnormality in the PVS domain is seen across multi-
ple mental disorders such as MDD and SUD [112, 113]. For 
instance, self-report measures of PVS, including but not lim-
ited to measures of experiential and anticipatory anhedonia, 
indicate a deficit in these systems in persons with depression 
and post-traumatic stress disorder [114, 115]. Most of the 
standard treatment candidates, such as serotoninergic anti-
depressants, fail to demonstrate a significant efficacy on this 
specific reward-processing abnormality [116–118]. Thus, 
any intervention that shows superior efficacy in this domain 
could be a promising candidate in treatment-resistant con-
ditions. Therefore, the promising findings of the possible 
benefits of psilocybin on the PVS call for complementary 
studies to elaborate on the accurate profile, temporality, and 
durability of the therapeutic trajectory and its translation to 
other mental disorders.

4.2  Negative Valence Systems

The data in this review reveal distinct effects of psilocybin 
on disparate NVS constructs. In the “acute threat” construct, 
psilocybin seems to induce “acute threat” responses as 
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demonstrated by 12 cases. However, 19 parameters suggest 
that the “acute threat” construct is unaffected by psilocybin. 
Factors such as dose, time of the measurement, and con-
text seem to contribute to this variability [44, 57]. Another 
main finding was that psilocybin administration was mainly 
associated with decreases in the “sustained threat” construct 
as measured by STAI questionnaires. These results have 
important clinical implications, especially when consider-
ing administering psilocybin to the susceptible population as 
the transient “acute fear” induced by the drug varies amongst 
individuals and necessitates accompanying psychological 
support during administration [28]. The few studies that 
investigated the effects of psilocybin on the NVS at molecu-
lar and circuits levels of analysis (denoted by label “m” in 
Table 1 and in Table S3 of the ESM) yielded diverse and 
therefore inconclusive results. Further proof-of-mechanism 
studies are essential to gain a systematic understanding of 
the interaction between psilocybin at molecule and circuit 
levels of assessment (see limitations).

The malfunctions associated with the NVS domain con-
sist of altered aversive stimuli perception and responses, pre-
sent in anxiety-related disorders such as post-traumatic stress 
disorder and general anxiety disorder [119, 120]. Ongoing 
clinical studies on psychedelic effects on NVS-related prob-
lems warrant a closer look at how psychedelics might affect 
this critical system. For instance, the promising benefits of 
psilocybin on the measures of “sustained threat” encour-
age complementary mechanistic research on this construct. 
Moreover, further research is needed to understand how 
confounding factors, such as psychotherapy, affect the vari-
ability of the acute anxiogenic symptoms [121].

4.3  Cognitive Systems

In general, understanding the cognitive systems’ domain is 
tightly linked to our knowledge of human consciousness [10, 
122–124]. As the nomenclature of “psychedelics” implies, 
these agents alter cognition and perception and create a 
psychosis-like state [10]. Thus, they are becoming a popu-
lar tool to study human consciousness for a wide range of 
scientists with diverse interests from philosophy to clinical 
implications of consciousness on mental health.

The RDoC-motivated grid for psilocybin, not surpris-
ingly, shows a robust short-term alteration of cognitive 
functions as assessed by different levels of analysis such as 
self-reports, behavioral paradigms, and neuroimaging meas-
ures. The cognitive-altering phenomenon associated with 
psychedelics motivated several researchers to study how 
psychedelics target the cognitive domain, and to explore 
the possible mechanisms underlying visual perception in 
normal populations as well as hallucinations, which is the 
hallmark of disorders like schizophrenia [90, 92, 95]. The 
forgoing cognitive alterations, similar to other acute effects, 

are reported to fade after the peak psychedelics experience, 
while some reports suggest enduring and lasting perception 
problems as side effects [125]. Therefore, investigating such 
reports with the help of longitudinal studies is essential for 
characterizing the safety profile of these agents.

Apart from cognitive impairment, researchers have also 
taken interest in evaluating the possible cognitive enhance-
ment properties of psychedelics, which has long motivated 
consuming psychedelics in popular culture and was recently 
suggested to have a positive role clinically, such as facili-
tated psychotherapy [126, 127]. The two studies assessing 
the cognitive enhancement potential of psilocybin showed 
improvements in cognitive abilities such as autobiographical 
memory and creative thinking [42, 106]. Considering the 
importance of this subject on clinical as well as public health 
decisions, more proof-of-concept studies are warranted.

4.4  Social Processes

Deficits in different constructs of the social processes’ 
domain can lead to impaired interpersonal relationships. For 
instance, impaired emotional or cognitive empathy, impaired 
facial processing, or “reception of facial communication” 
present as core dysfunctions of many psychiatric problems 
[50, 128–130].

Denoted as “entactogens” or “empathogens,” the use 
of psychedelics is associated with a specific experience of 
“oneness” or “unity” with a greater entity—a unique phe-
nomenon thought to result from an alteration of “self” [8, 
10]. A considerable number of the included articles report 
alterations, and in some cases enhancements, of the “per-
ception and understanding of self” construct by psilocybin 
[45, 49]. Psilocybin also seems to have positive short-term 
and long-term effects on the “perception and understanding 
of others” construct, which is demonstrated in increases in 
empathy and compassion as measured by subjective meas-
ures [35–37, 39–42, 45, 46, 49, 55, 66–69, 99]. An enhance-
ment of “social affiliation and attachment” was also observed 
following psilocybin administration, which is demonstrated 
by a lowered feeling of social exclusion in the cyberball 
task, and decreased inequity aversion in the ultimatum game 
paradigm [48, 109].

As for the objective measures, researchers have com-
monly used a variety of emotion recognition paradigms, 
which mostly enable a closer look at the “social communi-
cation” construct at the neural circuit level of analysis [38, 
43, 44, 50–53, 59–64, 100]. Interestingly, the few articles 
that studied the circuits and behaviors in patients showed 
contrasting results from those of healthy volunteers. For 
instance, Stroud and colleagues showed a decreased reaction 
time to emotional stimuli in patients, while other articles 
suggest increased reaction times in healthy volunteers [60]. 
Another example is the work of Roseman and colleagues 
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who suggested an increased amygdala reactivity to fearful 
faces, which was positively associated with the favorable 
clinical outcome; a finding opposite to those of healthy vol-
unteers where it is often suggested that psilocybin decreased 
amygdala reactivity to facial stimuli [62]. Taken together, 
the data in the RDoC grid imply that psilocybin might have 
a novel target on the social processes’ domain, which neces-
sitates more proof-of-mechanism and crossover studies with 
the existing therapeutic interventions.

4.5  Sensorimotor Systems

The limited amount of existing data suggests that psilocybin 
administration is followed by a transient slowing motor func-
tion. These alterations should be taken into consideration in 
assessments that involve motor functions such as reaction 
time (see [80, 81, 131]). Evidently, this understudied domain 
requires more studies characterizing the role of psilocybin 
in the function of the sensorimotor system.

4.6  Arousal and Regulatory Systems

On a general level, psilocybin seems to immediately reduce 
vigilance, which is demonstrated in less responsivity to 
questions or perhaps lower task engagement, and hence 
might influence behavioral paradigms. The only study that 
investigated the sleep patterns reported that psilocybin 
intake was associated with prolonged rapid eye movement 
sleep latency and decreased rapid eye movement duration 
(trending non-significant) [97]. An altered function in the 
arousal and regulatory systems domain is often observed 
in individuals with a range of psychiatric problems such as 
depression [132]. Considering the clinical importance and 
the limited number of works on the effects of psilocybin 
in the arousal and regulatory systems, this domain remains 
unexplored.

4.7  Transdiagnostic Effects

Exploring the possible mechanism of the transdiagnostic 
characteristics of psychedelics was one of the main goals 
of this systematic review. The few studies included in our 
review imply that psilocybin might have a transdiagnostic 
target. Accordingly, this review has also shown that psilo-
cybin can benefit multiple domains and constructs, which 
might further benefit those disparate diagnostic categories 
with shared dysfunctions across disparate domains and con-
structs. In support of this view, Kelly and colleagues have 
also gauged the transdiagnostic potential of psychedelics 
through the RDoC lens, positing that multidomain effective-
ness might explain why these agents seem to be effective in 
disparate diagnostic categories [16]. Another recent review 
has proposed a different hypothesis, which focuses on the 

psychedelics’ ability to induce neuronal and mental plastic-
ity as a booster to psychotherapy-induced change mecha-
nisms and subsequent transdiagnostic targeting [133]. Future 
clinical trials and proof-of-mechanism research endeavors 
will shed light on the psychedelics’ dynamics across mental 
health disorders.

5  Limitations

The findings of this review should be considered in light of 
some limitations. The main limitation of this review was that 
none of the included studies was designed in terms of RDoC, 
and consisted of a wide variety of methods, samples, and 
goals to gauge the effects of psilocybin. Given the novelty 
of both the RDoC framework and psychedelic research, such 
diversity of methods and research goals certainly benefits 
the progress of psychedelic research. Nonetheless, accumu-
lating the results of these studies in the RDoC framework 
should be considered as a preliminary review according to 
the best judgment and understanding of the authors about the 
relevance of each outcome measure to the RDoC constructs 
and domains.

Another limitation of this review was combining the 
results of studies with multiple designs (e.g., randomized 
and non-randomized clinical studies), aiming at providing 
an exhaustive overview of the effects of psilocybin on the 
RDoC domains. Thus, the synthesis of the current results 
should be viewed with caution in terms of probable biases 
concerning the heterogeneous study design and hand-picked 
outcomes, subgroups, and reported analyses [134].

The other limitation concerned the inconclusive data 
from the animal studies included in this review. As can be 
seen in Table 1, only a few of the animal studies rendered 
a conclusive overview of the dynamics of psilocybin in 
each domain, which is mainly because this area is rather 
underdeveloped [135]. Animal models have the potential to 
shed light on molecular mechanisms and neural circuits that 
underlie the psychedelic-behavioral, cognitive, and affective 
modulations. Therefore, there is an urgent need for develop-
ing fit-to-purpose validated animal models in psychedelic 
research with an appropriate selection of design, execution, 
and outcome measures [73, 135, 136].

Despite these limitations, this review reveals the potential 
of employing multifaceted frameworks, such as the RDoC, 
to parse the complexity of psychedelics’ effect on neurobe-
havioral functioning. To further develop such a framework 
for psychedelics research, there is a demand for studies 
examining particular RDoC constructs. Such studies are 
then able to carefully choose the specific tasks that would 
be most relevant to the study aim and would further need 
to develop more tasks and paradigms as a precursor [26]. 
An example of such paradigms already proposed by RDoC 
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is the effort expenditure reward task, which is designed to 
measure the “effort” subconstruct of the “reward valuation” 
construct in the PVS domain. Currently, there is a need for 
more studies with psilocybin using the foregoing validated 
measures contemporaneously with neuroimaging to convinc-
ingly establish a proof of mechanism. Studies by Pokorny 
and colleagues and Barret and colleagues are good examples 
of where behavioral and self-report levels of analysis are 
supported by neuroimaging data [38, 46]. Novel techniques 
such as machine learning could also be solicited to integrate 
disparate units of analysis [137, 138].

6  Conclusions

In this review, we categorized the data reported by a selected 
number of articles according to the RDoC classification. The 
RDoC-motivated grid demonstrates transdiagnostic find-
ings for psilocybin and indicates promising evidence for 
its benefits in the PVS, NVS, and social systems—domains 
underserved by current treatments for mental disorders. 
The profile also reveals a gap of knowledge in the drug’s 
interaction with the sensorimotor and arousal systems, and 
a more fine-grained view of its effectiveness on the pro-
posed sub-constructs of each domain using observable and 
self-report paradigms that are validated with respect to their 
nomological properties and performance across disparate 
subdimensions [2]. In conclusion, the RDoC framework 
presents a compelling platform to gain a mechanistic view 
on psilocybin, which paves the way for individualized and 
transdiagnostic use of this pharmacological agent for mental 
health problems.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s40263- 022- 00944-y.

Acknowledgments The authors express their special thanks of grati-
tude to Drs, Bruce Cuthbert and Rebecca Berman from the RDoC Unit 
at the National Institute of Mental Health, for critically reviewing the 
final draft of the manuscript and for their insightful and invaluable 
comments. We also thank Dr. Milan Scheidegger for his expert opinion 
during the revision process. The first author specifically thanks Profs. 
Jose Manuel Nunes and Christine Mohr, and Ms. Lilibeth Fani for their 
unwavering moral support.

Declarations 

Funding This research did not receive any specific grant from fund-
ing agencies in the public, commercial, or not-for-profit sectors. Open 
access funding provided by University of Zurich.

Conflict of interest NP received a salary from the RECONNECT 
Foundation for Pharmaceutical Development of Ayahuasca as part of 
an ongoing clinical study, Zurich, Switzerland and was employed as 
the responsible pharmacist at Aracell Zist Darou Pharmaceutical. ZHK 
is currently employed by Bayer Pharmaceutical, Iran and has received 

no funding, financial, or infrastructure support for this project from 
Bayer Pharmaceutical. YL received salary support from the Global Al-
liance for Chronic Diseases/Canadian Institutes of Health Research/
National Natural Science Foundation of China’s Mental Health Team 
Grant and the Canadian Institutes of Health Research Frederick Bant-
ing and Charles Best Canada Graduate Scholarship; and personal fees 
from Braxia Scientific Corp. KT has received personal fees from Brax-
ia Scientific Corp. JDR is the medical director and chief medical and 
scientific officer of Braxia Health (formally known as the Canadian 
Rapid Treatment Center of Excellence and is a fully owned subsidiary 
of Braxia Scientific Corp), which provides ketamine and esketamine 
treatment for depression; he has received research grant support from 
the Canadian Institute of Health Research, American Psychiatric As-
sociation, American Society of Psychopharmacology, Canadian Can-
cer Society, Canadian Psychiatric Association, Joseph M. West Family 
Memorial Fund, Timeposters Fellowship, University Health Network 
Centre for Mental Health, and the University of Toronto and speak-
ing, consultation, or research fees from Allergan, COMPASS, Jans-
sen, Lundbeck, and Sunovion. DC has received grant monies for re-
search from Eli Lilly, Janssen Cilag, Roche, Allergen, Bristol-Myers 
Squibb, Pfizer, Lundbeck, Astra Zeneca, and Hospira; travel support 
and honoraria for talks and consultancy from Eli Lilly, Bristol-Myers 
Squibb, Astra Zeneca, Lundbeck, Janssen Cilag,Pfizer, Organon, Sa-
nofi-Aventis, Wyeth, Hospira, Servier, and Seqirus; and is a current 
or past advisory board member for Lu AA21004: Lundbeck; Vareni-
cline: Pfizer; Asenapine: Lundbeck; Aripiprazole LAI: Lundbeck; Lis-
dexamfetamine: Shire; Lurasidone: Servier; Brexpiprazole: Lundbeck; 
Treatment Resistant Depression: LivaNova; Cariprazine: Seqirus. He 
is founder of the Optimal Health Program, currently operating as Opti-
mal Health Australia; and is part owner of Clarity Healthcare. He is on 
the scientific advisory of The Mental Health Foundation of Australia. 
He does not knowingly have stocks or shares in any pharmaceutical 
company. RSM has received research grant support from the Global 
Alliance for Chronic Diseases/Canadian Institutes of Health Research/
National Natural Science Foundation of China’s Mental Health Team 
Grant; and speaker/consultation fees from Lundbeck, Janssen, Purdue, 
Pfizer, Otsuka, Takeda, Neurocrine, Sunovion, Bausch Health, Novo 
Nordisk, Kris, Sanofi, Eisai, Intra-Cellular, NewBridge Pharmaceuti-
cals, and Abbvie. RSM is a CEO of Braxia Scientific Corp. FY, LL, 
MS, KL, FN, NR, HG, OL, BC, and RH have no conflicts of interest 
to declare.

Ethics approval Not applicable.

Consent to participate Not applicable.

Consent for publication Not applicable.

Availability of data and material Not applicable.

Code availability Not applicable.

Author contributions NP and RSM developed the idea of the RDoC-
based framework. NP designed the methodology for screening, data 
categorization, and tabulation. NP, ZHK, and FYS carried out the 
screening. NP, ZHK, and FYS prepared the visualizations. NP and 
RSM wrote the paper. NP and FYS edited the revised manuscript. All 
authors viewed and approved the final manuscript, agree to be account-
able for the work, and had the opportunity to comment on earlier drafts.

Open Access This article is licensed under a Creative Commons Attri-
bution-NonCommercial 4.0 International License, which permits any 
non-commercial use, sharing, adaptation, distribution and reproduc-
tion in any medium or format, as long as you give appropriate credit 
to the original author(s) and the source, provide a link to the Creative 

https://doi.org/10.1007/s40263-022-00944-y


1043Systematic Review of the Effects of Psilocybin Across RDoC Domains

Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article's 
Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article's Creative Com-
mons licence and your intended use is not permitted by statutory regu-
lation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit 
http:// creat iveco mmons. org/ licen ses/ by- nc/4. 0/.

References

 1. Lee Y, Brietzke E, Cao B, Chen Y, Linnaranta O, Mansur RB, 
et al. Development and implementation of guidelines for the 
management of depression: a systematic review. Bull World 
Health Organ. 2020;98:683–97.

 2. McIntyre RS. In vivo phenotyping, mechanism-informed treat-
ments, domain-based psychopathology and nomological net-
works: a strategy for treatment discovery and development in 
bipolar depression. Bipolar Disord. 2020;22:657–9.

 3. Kapur S, Phillips AG, Insel TR. Why has it taken so long for 
biological psychiatry to develop clinical tests and what to do 
about it? Mol Psychiatry. 2012;17:1174–9.

 4. Insel T, Cuthbert B, Garvey M, Heinssen R, Pine DS, Quinn K, 
et al. Research Domain Criteria (RDoC): toward a new classifica-
tion framework for research on mental disorders. Am J Psychia-
try. 2010;167:748–51.

 5. Kozak MJ, Cuthbert BN. The NIMH Research Domain Criteria 
Initiative: background, issues, and pragmatics. Psychophysiol-
ogy. 2016;53:286–97.

 6. Nutt D, Erritzoe D, Carhart-Harris R. Psychedelic psychiatry’s 
brave new world. Cell. 2020;181:24–8.

 7. Tupper KW, Wood E, Yensen R, Johnson MW. Psyche-
delic medicine: a re-emerging therapeutic paradigm. CMAJ. 
2015;187:1054–9.

 8. Nichols DE. Differences between the mechanism of action of 
MDMA, MBDB, and the classic hallucinogens. Identification 
of a new therapeutic class: entactogens. J Psychoactive Drugs. 
1986;18:305–13.

 9. Vollenweider FX, Preller KH. Psychedelic drugs: neurobiology 
and potential for treatment of psychiatric disorders. Nat Rev Neu-
rosci. 2020;21:611–24.

 10. Preller KH, Vollenweider FX. Phenomenology, structure, and 
dynamic of psychedelic states. In: Halberstadt AL, Vollenweider 
FX, Nichols DE, editors. Behavioral neurobiology of psychedelic 
drugs. Berlin: Springer; 2018. p. 221–56. https:// doi. org/ 10. 1007/ 
7854_ 2016_ 459.

 11. Gill H, Gill B, Chen-Li D, El-Halabi S, Rodrigues NB, Cha DS, 
et al. The emerging role of psilocybin and MDMA in the treat-
ment of mental illness. Expert Rev Neurother. 2020;20:1263–73.

 12. Krediet E, Bostoen T, Breeksema J, van Schagen A, Pas-
sie T, Vermetten E. Reviewing the potential of psychedelics 
for the treatment of PTSD. Int J Neuropsychopharmacol. 
2020;23:385–400.

 13. Morgan C, McAndrew A, Stevens T, Nutt D, Lawn W. Trip-
ping up addiction: the use of psychedelic drugs in the treatment 
of problematic drug and alcohol use. Curr Opin Behav Sci. 
2017;13:71–6.

 14. Romeo B, Karila L, Martelli C, Benyamina A. Efficacy of psy-
chedelic treatments on depressive symptoms: a meta-analysis. J 
Psychopharmacol. 2020;34:1079–85.

 15. Weston NM, Gibbs D, Bird CIV, Daniel A, Jelen LA, Knight G, 
et al. Historic psychedelic drug trials and the treatment of anxiety 
disorders. Depress Anxiety. 2020;37:1261–79.

 16. Kelly JR, Gillan CM, Prenderville J, Kelly C, Harkin A, Clarke 
G, et al. Psychedelic therapy’s transdiagnostic effects: a Research 
Domain Criteria (RDoC) perspective. Front Psychiatry. 2021;12: 
800072.

 17. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting 
items for systematic reviews and meta-analyses: the PRISMA 
statement. Int J Surg. 2010;8:336–41.

 18. Belouin SJ, Henningfield JE. Psychedelics: where we are 
now, why we got here, what we must do. Neuropharmacology. 
2018;142:7–19.

 19. Positive Valence Systems. National Institute of Mental Health 
(NIMH). https:// www. nimh. nih. gov/ resea rch/ resea rch- funded- 
by- nimh/ rdoc/ const ructs/ posit ive- valen ce- syste ms. Accessed 23 
May 2022.

 20. Negative Valence Systems. National Institute of Mental Health 
(NIMH). https:// www. nimh. nih. gov/ resea rch/ resea rch- funded- 
by- nimh/ rdoc/ const ructs/ negat ive- valen ce- syste ms. Accessed 9 
Jan 2022.

 21. McIntyre RS, Cha DS, Soczynska JK, Woldeyohannes HO, Gal-
laugher LA, Kudlow P, et al. Cognitive deficits and functional 
outcomes in major depressive disorder: determinants, substrates, 
and treatment interventions. Depress Anxiety. 2013;30:515–27.

 22. National Institute of Mental Health (NIMH). Social processes. 
https:// www. nimh. nih. gov/ resea rch/ resea rch- funded- by- nimh/ 
rdoc/ const ructs/ social- proce sses. shtml. Accessed 3 Apr 2021.

 23. National Institute of Mental Health (NIMH). Sensorimotor sys-
tems. https:// www. nimh. nih. gov/ resea rch/ resea rch- funded- by- 
nimh/ rdoc/ const ructs/ senso rimot or- syste ms. Accessed 23 May 
2022.

 24. National Institute of Mental Health (NIMH). Arousal and regu-
latory systems. https:// www. nimh. nih. gov/ resea rch/ resea rch- 
funded- by- nimh/ rdoc/ const ructs/ arous al- and- regul atory- syste 
ms. shtml. Accessed 18 Apr 2021.

 25. Brown RT, Nicholas CR, Cozzi NV, Gassman MC, Cooper KM, 
Muller D, et al. Pharmacokinetics of escalating doses of oral psil-
ocybin in healthy adults. Clin Pharmacokinet. 2017;56:1543–54.

 26. Cuthbert BN. Research Domain Criteria (RDoC): progress and 
potential. Curr Dir Psychol Sci. 2022;31:107–14.

 27. Varley TF, Carhart-Harris R, Roseman L, Menon DK, Stamatakis 
EA. Serotonergic psychedelics LSD & psilocybin increase the 
fractal dimension of cortical brain activity in spatial and temporal 
domains. Neuroimage. 2020;220: 117049.

 28. Turton S, Nutt DJ, Carhart-Harris RL. A qualitative report on the 
subjective experience of intravenous psilocybin administered in 
an FMRI environment. Curr Drug Abuse Rev. 2014;7:117–27.

 29. Roseman L, Leech R, Feilding A, Nutt DJ, Carhart-Harris RL. 
The effects of psilocybin and MDMA on between-network rest-
ing state functional connectivity in healthy volunteers. Front 
Hum Neurosci. 2014;8:204.

 30. Tagliazucchi E, Carhart-Harris R, Leech R, Nutt D, Chialvo DR. 
Enhanced repertoire of brain dynamical states during the psyche-
delic experience. Hum Brain Mapp. 2014;35:5442–56.

 31. Carhart-Harris RL, Leech R, Erritzoe D, Williams TM, Stone 
JM, Evans J, et al. Functional connectivity measures after psilo-
cybin inform a novel hypothesis of early psychosis. Schizophr 
Bull. 2013;39:1337–42.

 32. Smigielski L, Kometer M, Scheidegger M, Stress C, Preller KH, 
Koenig T, et al. P300-mediated modulations in self–other pro-
cessing under psychedelic psilocybin are related to connected-
ness and changed meaning: a window into the self–other overlap. 
Hum Brain Mapp. 2020;41:4982–96.

 33. Preller KH, Duerler P, Burt JB, et al. Psilocybin induces time-
dependent changes in global functional connectivity. Biol Psy-
chiatry. 2020;88:197–207.

 34. Mason NL, Kuypers KPC, Müller F, Reckweg J, Tse DHY, Toe-
nnes SW, et al. Me, myself, bye: regional alterations in glutamate 

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1007/7854_2016_459
https://doi.org/10.1007/7854_2016_459
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/positive-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/positive-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/negative-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/negative-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/social-processes.shtml
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/social-processes.shtml
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/sensorimotor-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/sensorimotor-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems.shtml
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems.shtml
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems.shtml


1044 N. Pouyan et al.

and the experience of ego dissolution with psilocybin. Neuropsy-
chopharmacol. 2020;45:2003–11.

 35. Carbonaro TM, Johnson MW, Griffiths RR. Subjective features of 
the psilocybin experience that may account for its self-adminis-
tration by humans: a double-blind comparison of psilocybin and 
dextromethorphan. Psychopharmacology. 2020;237:2293–304.

 36. Carbonaro TM, Johnson MW, Hurwitz E, Griffiths RR. Double-
blind comparison of the two hallucinogens psilocybin and dex-
tromethorphan: similarities and differences in subjective experi-
ences. Psychopharmacology. 2018;235:521–34.

 37. Barrett FS, Carbonaro TM, Hurwitz E, Johnson MW, Griffiths 
RR. Double-blind comparison of the two hallucinogens psilocy-
bin and dextromethorphan: effects on cognition. Psychopharma-
cology. 2018;235:2915–27.

 38. Barrett FS, Krimmel SR, Griffiths RR, Seminowicz DA, Mathur 
BN. Psilocybin acutely alters the functional connectivity of the 
claustrum with brain networks that support perception, memory, 
and attention. Neuroimage. 2020;218: 116980.

 39. Agin-Liebes GI, Malone T, Yalch MM, Mennenga SE, Ponté KL, 
Guss J, et al. Long-term follow-up of psilocybin-assisted psycho-
therapy for psychiatric and existential distress in patients with 
life-threatening cancer. J Psychopharmacol. 2020;34:155–66.

 40. Ross S, Bossis A, Guss J, Agin-Liebes G, Malone T, Cohen B, 
et al. Rapid and sustained symptom reduction following psilo-
cybin treatment for anxiety and depression in patients with life-
threatening cancer: a randomized controlled trial. J Psychophar-
macol. 2016;30:1165–80.

 41. Smigielski L, Kometer M, Scheidegger M, Krähenmann R, 
Huber T, Vollenweider FX. Characterization and prediction of 
acute and sustained response to psychedelic psilocybin in a mind-
fulness group retreat. Sci Rep. 2019;9:14914.

 42. Mason NL, Mischler E, Uthaug MV, Kuypers KPC. Sub-acute 
effects of psilocybin on empathy, creative thinking, and subjec-
tive well-being. J Psychoact Drugs. 2019;51:123–34.

 43. Grimm O, Kraehenmann R, Preller KH, Seifritz E, Vollenweider 
FX. Psilocybin modulates functional connectivity of the amyg-
dala during emotional face discrimination. Eur Neuropsychop-
harmacol. 2018;28:691–700.

 44. Kraehenmann R, Preller KH, Scheidegger M, Pokorny T, Bosch 
OG, Seifritz E, et al. Psilocybin-induced decrease in amygdala 
reactivity correlates with enhanced positive mood in healthy vol-
unteers. Biol Psychiatry. 2015;78:572–81.

 45. Griffiths RR, Johnson MW, Richards WA, Richards BD, Jesse R, 
MacLean KA, et al. Psilocybin-occasioned mystical-type experi-
ence in combination with meditation and other spiritual practices 
produces enduring positive changes in psychological function-
ing and in trait measures of prosocial attitudes and behaviors. J 
Psychopharmacol. 2018;32:49–69.

 46. Pokorny T, Preller KH, Kometer M, Dziobek I, Vollenweider FX. 
Effect of psilocybin on empathy and moral decision-making. Int 
J Neuropsychopharmacol. 2017;20:747–57.

 47. Lewis CR, Preller KH, Kraehenmann R, Michels L, Staempfli 
P, Vollenweider FX. Two dose investigation of the 5-HT-agonist 
psilocybin on relative and global cerebral blood flow. Neuroim-
age. 2017;159:70–8.

 48. Preller KH, Pokorny T, Hock A, Kraehenmann R, Stämpfli P, 
Seifritz E, et al. Effects of serotonin 2A/1A receptor stimula-
tion on social exclusion processing. Proc Natl Acad Sci USA. 
2016;113:5119–24.

 49. Griffiths RR, Johnson MW, Carducci MA, Umbricht A, Rich-
ards WA, Richards BD, et al. Psilocybin produces substantial 
and sustained decreases in depression and anxiety in patients 
with life-threatening cancer: a randomized double-blind trial. J 
Psychopharmacol. 2016;30:1181–97.

 50. Bernasconi F, Schmidt A, Pokorny T, Kometer M, Seifritz E, 
Vollenweider FX. Spatiotemporal brain dynamics of emotional 

face processing modulations induced by the serotonin 1A/2A 
receptor agonist psilocybin. Cereb Cortex. 2014;24:3221–31.

 51. Schmidt A, Kometer M, Bachmann R, Seifritz E, Vollenweider F. 
The NMDA antagonist ketamine and the 5-HT agonist psilocybin 
produce dissociable effects on structural encoding of emotional 
face expressions. Psychopharmacology. 2013;225:227–39.

 52. Schmidt A, Bachmann R, Kometer M, Csomor PA, Stephan 
KE, Seifritz E, et al. Mismatch negativity encoding of predic-
tion errors predicts S-ketamine-induced cognitive impairments. 
Neuropsychopharmacology. 2012;37:865–75.

 53. Kometer M, Schmidt A, Bachmann R, Studerus E, Seifritz E, 
Vollenweider FX. Psilocybin biases facial recognition, goal-
directed behavior, and mood state toward positive relative to 
negative emotions through different serotonergic subreceptors. 
Biol Psychiatry. 2012;72:898–906.

 54. Grob CS, Danforth AL, Chopra GS, Hagerty M, McKay CR, Hal-
berstadt AL, et al. Pilot study of psilocybin treatment for anxiety 
in patients with advanced-stage cancer. Arch Gen Psychiatry. 
2011;68:71.

 55. Griffiths RR, Johnson MW, Richards WA, Richards BD, McCann 
U, Jesse R. Psilocybin occasioned mystical-type experiences: 
immediate and persisting dose-related effects. Psychopharmacol-
ogy. 2011;218:649–65.

 56. Carter OL, Burr DC, Pettigrew JD, Wallis GM, Hasler F, Vol-
lenweider FX. Using psilocybin to investigate the relationship 
between attention, working memory, and the serotonin 1A and 
2A receptors. J Cogn Neurosci. 2005;17:1497–508.

 57. Jones NT, Zahid Z, Grady SM, Sultan ZW, Zheng Z, Banks 
MI, et al. Chronic corticosterone pretreatment reverses psilocy-
bin’s effects on mouse anxious and hedonic behaviors. bioRxiv. 
2020;2020.08.12.248229.

 58. Sakloth F, Leggett E, Moerke MJ, Townsend EA, Banks ML, 
Negus SS. Effects of acute and repeated treatment with seroto-
nin 5-HT2A receptor agonist hallucinogens on intracranial self-
stimulation in rats. Exp Clin Psychopharmacol. 2019;27:215–26.

 59. Mertens LJ, Wall MB, Roseman L, Demetriou L, Nutt DJ, 
Carhart-Harris RL. Therapeutic mechanisms of psilocybin: 
changes in amygdala and prefrontal functional connectivity dur-
ing emotional processing after psilocybin for treatment-resistant 
depression. J Psychopharmacol. 2020;34:167–80.

 60. Stroud JB, Freeman TP, Leech R, Hindocha C, Lawn W, Nutt DJ, 
et al. Psilocybin with psychological support improves emotional 
face recognition in treatment-resistant depression. Psychophar-
macology. 2018;235:459–66.

 61. Lyons T, Carhart-Harris RL. Increased nature relatedness and 
decreased authoritarian political views after psilocybin for treat-
ment-resistant depression. J Psychopharmacol. 2018;32:811–9.

 62. Roseman L, Demetriou L, Wall MB, Nutt DJ, Carhart-Harris 
RL. Increased amygdala responses to emotional faces after psil-
ocybin for treatment-resistant depression. Neuropharmacology. 
2018;142:263–9.

 63. Carhart-Harris RL, Bolstridge M, Day CMJ, Rucker J, Watts 
R, Erritzoe DE, et al. Psilocybin with psychological support for 
treatment-resistant depression: six-month follow-up. Psychop-
harmacology. 2018;235:399–408.

 64. Carhart-Harris RL, Bolstridge M, Rucker J, Day CMJ, Erritzoe 
D, Kaelen M, et al. Psilocybin with psychological support for 
treatment-resistant depression: an open-label feasibility study. 
Lancet Psychiatry. 2016;3:619–27.

 65. Anderson BT, Danforth A, Daroff PR, Stauffer C, Ekman E, 
Agin-Liebes G, et  al. Psilocybin-assisted group therapy for 
demoralized older long-term AIDS survivor men: an open-label 
safety and feasibility pilot study. EClinicalMedicine. 2020;27: 
100538.

 66. Nicholas CR, Henriquez KM, Gassman MC, Cooper KM, Mul-
ler D, Hetzel S, et al. High dose psilocybin is associated with 



1045Systematic Review of the Effects of Psilocybin Across RDoC Domains

positive subjective effects in healthy volunteers. J Psychophar-
macol. 2018;32:770–8.

 67. Johnson MW, Garcia-Romeu A, Griffiths RR. Long-term follow-
up of psilocybin-facilitated smoking cessation. Am J Drug Alco-
hol Abuse. 2017;43:55–60.

 68. Garcia-Romeu A, Griffiths RR, Johnson MW. Psilocybin-occa-
sioned mystical experiences in the treatment of tobacco addic-
tion. Curr Drug Abuse Rev. 2015;7:157–64.

 69. Johnson MW, Garcia-Romeu A, Cosimano MP, Griffiths RR. 
Pilot study of the 5-HT2AR agonist psilocybin in the treatment 
of tobacco addiction. J Psychopharmacol. 2014;28:983–92.

 70. Bogenschutz M. Mood, craving, and self-efficacy in psilocy-
bin-assisted treatment of alcoholism. Neuropsychopharmacol. 
2015;40:S90.

 71. Meinhardt MW, Güngör C, Skorodumov I, Mertens LJ, Spa-
nagel R. Psilocybin and LSD have no long-lasting effects in an 
animal model of alcohol relapse. Neuropsychopharmacology. 
2020;45:1316–22.

 72. Hibicke M, Landry AN, Kramer HM, Talman ZK, Nichols CD. 
Psychedelics, but not ketamine, produce persistent antidepres-
sant-like effects in a rodent experimental system for the study of 
depression. ACS Chem Neurosci. 2020;11:864–71.

 73. Hibicke M, Nichols C. One dose of psilocybin in late adolescence 
mitigates deleterious effects of developmental stress on cognition 
and behavioral despair in adult female rats. Faseb J. 2020;34:1.

 74. Preller KH, Duerler P, Burt JB, Ji JL, Adkinson B, Stämpfli P, 
et al. Psilocybin induces time-dependent changes in global func-
tional connectivity. Biol Psychiatry. 2020;88:197–207.

 75. Horsley RR, Páleníček T, Kolin J, Valeš K. Psilocin and ketamine 
microdosing: effects of subchronic intermittent microdoses in 
the elevated plus-maze in male Wistar rats. Behav Pharmacol. 
2018;29:530–6.

 76. Tyls F, Palenicek T, Viktorinova M, Prokopcova D, Korcak J, 
Androvicova R, et al. Psilocybin clinical trial: acute effects and 
its relationship to the brain activity as measured by quantitative 
EEG. Int J Neuropsychopharmacol. 2016;19:233.

 77. Halberstadt AL, Koedood L, Powell SB, Geyer MA. Differen-
tial contributions of serotonin receptors to the behavioral effects 
of indoleamine hallucinogens in mice. J Psychopharmacol. 
2011;25:1548–61.

 78. Carter OL, Hasler F, Pettigrew JD, Wallis GM, Liu GB, Vol-
lenweider FX. Psilocybin links binocular rivalry switch rate to 
attention and subjective arousal levels in humans. Psychophar-
macology. 2007;195:415–24.

 79. Carter OL, Pettigrew JD, Hasler F, Wallis GM, Liu GB, Hell D, 
et al. Modulating the rate and rhythmicity of perceptual rivalry 
alternations with the mixed 5-HT 2A and 5-HT 1A agonist psilo-
cybin. Neuropsychopharmacology. 2005;30:1154–62.

 80. Wackermann J, Wittmann M, Hasler F, Vollenweider FX. Effects 
of varied doses of psilocybin on time interval reproduction in 
human subjects. Neurosci Lett. 2008;435:51–5.

 81. Wittmann M, Carter O, Hasler F, Cahn BR, Grimberg U, 
Spring P, et al. Effects of psilocybin on time perception and 
temporal control of behaviour in humans. J Psychopharmacol. 
2007;21:50–64.

 82. Hasler F, Grimberg U, Benz MA, Huber T, Vollenweider FX. 
Acute psychological and physiological effects of psilocybin in 
healthy humans: a double-blind, placebo-controlled dose–effect 
study. Psychopharmacology. 2004;172:145–56.

 83. Catlow BJ, Song S, Paredes DA, Kirstein CL, Sanchez-Ramos J. 
Effects of psilocybin on hippocampal neurogenesis and extinc-
tion of trace fear conditioning. Exp Brain Res. 2013;228:481–91.

 84. Gouzoulis-Mayfrank E, Thelen B, Maier S, Heekeren K, Kovar 
K-A, Sass H, et al. Effects of the hallucinogen psilocybin on cov-
ert orienting of visual attention in humans. Neuropsychobiology. 
2002;45:205–12.

 85. Gouzoulis-Mayfrank E. Neurometabolic effects of psilocybin, 
3,4-methylenedioxyethylamphetamine (MDE) and d-metham-
phetamine in healthy volunteers: a double-Blind, placebo-con-
trolled PET study with [18F]FDG. Neuropsychopharmacology. 
1999;20:565–81.

 86. Schartner MM, Carhart-Harris RL, Barrett AB, Seth AK, Muthu-
kumaraswamy SD. Increased spontaneous MEG signal diversity 
for psychoactive doses of ketamine, LSD and psilocybin. Sci 
Rep. 2017;7:46421.

 87. Muthukumaraswamy SD, Carhart-Harris RL, Moran RJ, Brookes 
MJ, Williams TM, Errtizoe D, et al. Broadband cortical desyn-
chronization underlies the human psychedelic state. J Neurosci. 
2013;33:15171–83.

 88. Gouzoulis-Mayfrank E, Thelen B, Habermeyer E, Kunert HJ, 
Kovar K-A, Lindenblatt H, et al. Psychopathological, neuroendo-
crine and autonomic effects of 3,4-methylenedioxyethylamphet-
amine (MDE), psilocybin and d-methamphetamine in healthy 
volunteers: results of an experimental double-blind placebo-
controlled study. Psychopharmacology. 1999;142:41–50.

 89. Vollenweider FX, Csomor PA, Knappe B, Geyer MA, Quednow 
BB. The effects of the preferential 5-HT2A agonist psilocybin 
on prepulse inhibition of startle in healthy human volunteers 
depend on interstimulus interval. Neuropsychopharmacology. 
2007;32:1876–87.

 90. Umbricht D, Vollenweider FX, Schmid L, Grübel C, Skrabo 
A, Huber T, et al. Effects of the 5-HT 2A agonist psilocybin 
on mismatch negativity generation and AX-continuous perfor-
mance task: implications for the neuropharmacology of cog-
nitive deficits in schizophrenia. Neuropsychopharmacology. 
2003;28:170–81.

 91. Umbricht D, Koller R, Vollenweider FX, Schmid L. Mismatch 
negativity predicts psychotic experiences induced by nmda 
receptor antagonist in healthy volunteers. Biol Psychiatry. 
2002;51:400–6.

 92. Vollenweider FX, Vollenweider-Scherpenhuyzen MFI, Bäbler 
A, Vogel H, Hell D. Psilocybin induces schizophrenia-like psy-
chosis in humans via a serotonin-2 agonist action. NeuroReport. 
1998;9:3897–902.

 93. Kometer M, Schmidt A, Jäncke L, Vollenweider FX. Activa-
tion of serotonin 2A receptors underlies the psilocybin-induced 
effects on α oscillations, N170 visual-evoked potentials, and 
visual hallucinations. J Neurosci. 2013;33:10544–51.

 94. Quednow BB, Kometer M, Geyer MA, Vollenweider FX. Psilo-
cybin-induced deficits in automatic and controlled inhibition are 
attenuated by ketanserin in healthy human volunteers. Neuropsy-
chopharmacology. 2012;37:630–40.

 95. Carter OL, Pettigrew JD, Burr DC, Alais D, Hasler F, Vollenwei-
der FX. Psilocybin impairs high-level but not low-level motion 
perception. NeuroReport. 2004;15:1947–51.

 96. Rambousek L, Palenicek T, Vales K, Stuchlik A. The effect of 
psilocin on memory acquisition, retrieval, and consolidation in 
the rat. Front Behav Neurosci. 2014;8:180.

 97. Dudysová D, Janků K, Šmotek M, Saifutdinova E, Kopřivová J, 
Bušková J, et al. The effects of daytime psilocybin administration 
on sleep: implications for antidepressant action. Front Pharma-
col. 2020;11: 602590.

 98. Bravermanová A, Viktorinová M, Tylš F, Novák T, Androvičová 
R, Korčák J, et al. Psilocybin disrupts sensory and higher order 
cognitive processing but not pre-attentive cognitive processing: 
study on P300 and mismatch negativity in healthy volunteers. 
Psychopharmacology. 2018;235:491–503.

 99. Barrett FS, Doss MK, Sepeda ND, Pekar JJ, Griffiths RR. Emo-
tions and brain function are altered up to one month after a single 
high dose of psilocybin. Sci Rep. 2020;10:2214.

 100. Kraehenmann R, Schmidt A, Friston K, Preller KH, Seifritz 
E, Vollenweider FX. The mixed serotonin receptor agonist 



1046 N. Pouyan et al.

psilocybin reduces threat-induced modulation of amygdala con-
nectivity. Neuroimage Clin. 2016;11:53–60.

 101. Pokorny T, Preller KH, Kraehenmann R, Vollenweider FX. 
Modulatory effect of the 5-HT1A agonist buspirone and the 
mixed non-hallucinogenic 5-HT1A/2A agonist ergotamine on 
psilocybin-induced psychedelic experience. Eur Neuropsychop-
harmacol. 2016;26:756–66.

 102. Vollenweider FX, Vontobel P, Hell D, Leenders KL. 5-HT modu-
lation of dopamine release in basal ganglia in psilocybin-induced 
psychosis in man: a PET study with [11C]raclopride. Neuropsy-
chopharmacology. 1999;20:424–33.

 103. Vollenweider F. Positron emission tomography and fluorodeoxy-
glucose studies of metabolic hyperfrontality and psychopathol-
ogy in the psilocybin model of psychosis. Neuropsychopharma-
cology. 1997;16:357–72.

 104. Spitzer M, Thimm M, Hermle L, Holzmann P, Kovar K-A, Hei-
mann H, et al. Increased activation of indirect semantic associa-
tions under psilocybin. Biol Psychiatry. 1996;39:1055–7.

 105. Spain A, Howarth C, Khrapitchev AA, Sharp T, Sibson NR, 
Martin C. Neurovascular and neuroimaging effects of the hal-
lucinogenic serotonin receptor agonist psilocin in the rat brain. 
Neuropharmacology. 2015;99:210–20.

 106. Carhart-Harris RL, Leech R, Williams TM, Erritzoe D, Abbasi 
N, Bargiotas T, et al. Implications for psychedelic-assisted psy-
chotherapy: functional magnetic resonance imaging study with 
psilocybin. Br J Psychiatry. 2012;200:238–44.

 107. Gouzoulis-Mayfrank E. Methodological issues of human 
experimental research with hallucinogens. Pharmacopsychiatry. 
1998;31:114–8.

 108. Carhart-Harris RL, Erritzoe D, Williams T, Stone JM, Reed LJ, 
Colasanti A, et al. Neural correlates of the psychedelic state as 
determined by fMRI studies with psilocybin. Proc Natl Acad Sci 
U S A. 2012;109:2138–43.

 109. Gabay AS, Carhart-Harris RL, Mazibuko N, Kempton MJ, Mor-
rison PD, Nutt DJ, et al. Psilocybin and MDMA reduce costly 
punishment in the Ultimatum Game. Sci Rep. 2018;8:8236.

 110. Lewis CR, Preller KH, Braden BB, Riecken C, Vollenweider 
FX. Rostral anterior cingulate thickness predicts the emotional 
psilocybin experience. Biomedicines. 2020;8:34.

 111. Lebedev AV, Lövdén M, Rosenthal G, Feilding A, Nutt DJ, 
Carhart-Harris RL. Finding the self by losing the self: Neural 
correlates of ego-dissolution under psilocybin. Hum Brain Mapp. 
2015;36:3137–53.

 112. Cao B, Zhu J, Zuckerman H, Rosenblat JD, Brietzke E, Pan 
Z, et al. Pharmacological interventions targeting anhedonia in 
patients with major depressive disorder: a systematic review. 
Prog Neuropsychopharmacol Biol Psychiatry. 2019;92:109–17.

 113. Destoop M, Morrens M, Coppens V, Dom G. Addiction, anhe-
donia, and comorbid mood disorder: a narrative review. Front 
Psychiatry. 2019;10:311.

 114. Kaiser RH, Andrews-Hanna JR, Wager TD, Pizzagalli DA. 
Large-scale network dysfunction in major depressive disorder: 
a meta-analysis of resting-state functional connectivity. JAMA 
Psychiat. 2015;72:603–11.

 115. Nawijn L, van Zuiden M, Frijling JL, Koch SBJ, Veltman DJ, Olff 
M. Reward functioning in PTSD: A systematic review exploring 
the mechanisms underlying anhedonia. Neurosci Biobehav Rev. 
2015;51:189–204.

 116. Lally N, Nugent AC, Luckenbaugh DA, Ameli R, Roiser JP, 
Zarate CA. Anti-anhedonic effect of ketamine and its neural 
correlates in treatment-resistant bipolar depression. Transl Psy-
chiatry. 2014;4:e469–e469.

 117. McMakin DL, Olino TM, Porta G, Dietz LJ, Emslie G, Clarke 
G, et al. Anhedonia predicts poorer recovery among youth with 
selective serotonin reuptake inhibitor treatment-resistant depres-
sion. J Am Acad Child Adolesc Psychiatry. 2012;51:404–11.

 118. Nutt D, Demyttenaere K, Janka Z, Aarre T, Bourin M, Canonico 
PL, et al. The other face of depression, reduced positive affect: 
the role of catecholamines in causation and cure. J Psychophar-
macol. 2007;21:461–71.

 119. Grillon C, Lissek S, Rabin S, McDowell D, Dvir S, Pine DS. 
Increased anxiety during anticipation of unpredictable but not 
predictable aversive stimuli as a psychophysiologic marker of 
panic disorder. Am J Psychiatry. 2008;165:898–904.

 120. Peri T, Ben-Shakhar G, Orr SP, Shalev AY. Psychophysiologic 
assessment of aversive conditioning in posttraumatic stress dis-
order. Biol Psychiatry. 2000;47:512–9.

 121. Schenberg EE. Psychedelic-assisted psychotherapy: a paradigm 
shift in psychiatric research and development. Front Pharmacol. 
2018;9:733.

 122. Geyer MA, Vollenweider FX. Serotonin research: contribu-
tions to understanding psychoses. Trends Pharmacol Sci. 
2008;29:445–53.

 123. Tononi G. An information integration theory of consciousness. 
BMC Neurosci. 2004;5:42.

 124. Vollenweider FX, Geyer MA. A systems model of altered con-
sciousness: integrating natural and drug-induced psychoses. 
Brain Res Bull. 2001;56:495–507.

 125. Halpern JH, Lerner AG, Passie T. A review of hallucinogen 
persisting perception disorder (HPPD) and an exploratory study 
of subjects claiming symptoms of HPPD. In: Halberstadt AL, 
Vollenweider FX, Nichols DE, editors. Behavioral neurobiol-
ogy of psychedelic drugs. Berlin, Heidelberg: Springer; 2018. p. 
333–60. https:// doi. org/ 10. 1007/ 7854_ 2016_ 457.

 126. Anderson T, Petranker R, Rosenbaum D, Weissman CR, Dinh-
Williams L-A, Hui K, et al. Microdosing psychedelics: person-
ality, mental health, and creativity differences in microdosers. 
Psychopharmacology. 2019;236:731–40.

 127. Fadiman J. The psychedelic explorer’s guide: safe, therapeutic, 
and sacred journeys. Simon and Schuster; 2011.

 128. Blair RJR. Responding to the emotions of others: dissociating 
forms of empathy through the study of typical and psychiatric 
populations. Conscious Cogn. 2005;14:698–718.

 129. Salgado RM, Pedrosa R, Bastos-Leite AJ. Dysfunction of empa-
thy and related processes in borderline personality disorder: a 
systematic review. Harv Rev Psychiatry. 2020;28:238–54.

 130. Thoma P, Friedmann C, Suchan B. Empathy and social problem 
solving in alcohol dependence, mood disorders and selected per-
sonality disorders. Neurosci Biobehav Rev. 2013;37:448–70.

 131. Kometer M, Cahn BR, Andel D, Carter OL, Vollenweider FX. 
The 5-HT2A/1A agonist psilocybin disrupts modal object com-
pletion associated with visual hallucinations. Biol Psychiatry. 
2011;69:399–406.

 132. Riemann D, Berger M, Voderholzer U. Sleep and depression: 
results from psychobiological studies: an overview. Biol Psychol. 
2001;57:67–103.

 133. Kočárová R, Horáček J, Carhart-Harris R. Does psychedelic 
therapy have a transdiagnostic action and prophylactic poten-
tial? Front Psychiatry. 2021. https:// doi. org/ 10. 3389/ fpsyt. 2021. 
661233.

 134. Reeves B, Deeks, Higgins J, Shea, Tugwell P, Wells G. Chap-
ter 24: including non-randomized studies on intervention effects 
in Cochrane Handbook for Systematic Reviews of Interventions 
version 6.3 (updated February 2022). Cochrane, 2022. https:// 
train ing. cochr ane. org/ handb ook/ curre nt/ chapt er- 24. Accessed 17 
May 2022.

 135. Hanks JB, González-Maeso J. Animal models of serotonergic 
psychedelics. ACS Chem Neurosci. 2012;4:33–42.

 136. Denayer T, Stöhr T, Van Roy M. Animal models in translational 
medicine: validation and prediction. New Horizons Transl Med. 
2014;2:5–11.

https://doi.org/10.1007/7854_2016_457
https://doi.org/10.3389/fpsyt.2021.661233
https://doi.org/10.3389/fpsyt.2021.661233
https://training.cochrane.org/handbook/current/chapter-24
https://training.cochrane.org/handbook/current/chapter-24


1047Systematic Review of the Effects of Psilocybin Across RDoC Domains

 137. Lee Y, Ragguett R-M, Mansur RB, Boutilier JJ, Rosenblat JD, 
Trevizol A, et al. Applications of machine learning algorithms 
to predict therapeutic outcomes in depression: a meta-analysis 
and systematic review. J Affect Disord. 2018;241:519–32.

 138. Tai AMY, Albuquerque A, Carmona NE, Subramanieapillai M, 
Cha DS, Sheko M, et al. Machine learning and big data: implica-
tions for disease modeling and therapeutic discovery in psychia-
try. Artif Intell Med. 2019;99: 101704.

 139. Jefsen O, Højgaard K, Christiansen SL, Elfving B, Nutt DJ, 
Wegener G, et al. Psilocybin lacks antidepressant-like effect 
in the Flinders Sensitive Line rat. Acta Neuropsychiatr C. 
2019;31:213–9.

 140. Fantegrossi WE, Woods JH, Winger G. Transient reinforcing 
effects of phenylisopropylamine and indolealkylamine halluci-
nogens in rhesus monkeys. Behav Pharmacol. 2004;15:149–57.

Authors and Affiliations

Niloufar Pouyan1,2,3  · Zahra Halvaei Khankahdani4,5 · Farnaz Younesi Sisi4,6 · Yena Lee7 · Joshua D. Rosenblat7,8,14 · 
Kayla M. Teopiz7 · Leanna M. W. Lui7,8  · Mehala Subramaniapillai9 · Kangguang Lin10 · Flora Nasri7  · 
Nelson Rodrigues7 · Hartej Gill7,8  · Orly Lipsitz7  · Bing Cao11  · Roger Ho12  · David Castle13,14 · 
Roger S. McIntyre7

1 Department of Psychiatry, Psychotherapy 
and Psychosomatics, Psychiatric University Hospital, 
Zurich, Switzerland

2 Program in Biomedical Sciences (PIBS), University 
of Michigan, 1135 Catherine Street, Box 5619, 
2960 Taubman Health Science Library, Ann Arbor, 
MI 48109-5619, USA

3 Aracell Zist Darou Pharmaceutical, Tehran, Iran
4 Faculty of Pharmacy, Islamic Azad University of Medical 

Sciences, Tehran, Iran
5 Bayer Pharmaceuticals, Tehran, Iran
6 Yaadmaan Institute for Brain, Cognition and Memory 

Studies, Tehran, Iran
7 Mood Disorders Psychopharmacology Unit (MDPU), 

University Health Network, Toronto, ON, Canada
8 Institute of Medical Science, University of Toronto, Toronto, 

ON, Canada

9 Brain and Cognition Discovery Foundation, Toronto, ON, 
Canada

10 Department of Affective Disorders, The Affiliated Brain 
Hospital of Guangzhou Medical University, Guangzhou, 
China

11 School of Psychology and Key Laboratory of Cognition 
and Personality (Ministry of Education), Southwest 
University, Chongqing, People’s Republic of China

12 Department of Psychological Medicine, Yong Loo Lin 
School of Medicine, National University of Singapore, 
Singapore, Singapore

13 Department of Psychiatry, Centre for Complex Interventions, 
Centre for Addictions and Mental Health, University 
of Toronto, Toronto, ON, Canada

14 Department of Psychiatry, University of Toronto, Toronto, 
ON, Canada

http://orcid.org/0000-0003-4606-3528
http://orcid.org/0000-0002-0148-5455
http://orcid.org/0000-0002-0627-3558
http://orcid.org/0000-0002-3568-8816
http://orcid.org/0000-0001-9110-7951
http://orcid.org/0000-0001-5963-2676
http://orcid.org/0000-0001-9629-4493

	A Research Domain Criteria (RDoC)-Guided Dashboard to Review Psilocybin Target Domains: A Systematic Review
	Abstract
	Background 
	Objective 
	Methods 
	Results 
	Conclusions 

	1 Introduction
	2 Methods
	2.1 Screening Phases I and II
	2.2 Labeling and Classification of the Extracted Outcome Measures
	2.3 Handling the Possible Data Redundancy
	2.4 Introducing Proxy Measures

	3 Results
	3.1 Positive Valence Systems
	3.2 Negative Valence Systems
	3.3 Cognitive Systems
	3.4 Social Processes
	3.5 Sensorimotor Systems
	3.6 Arousal and Regulatory Systems
	3.7 Transdiagnostic Effects of Psilocybin

	4 Discussion
	4.1 Positive Valence Systems
	4.2 Negative Valence Systems
	4.3 Cognitive Systems
	4.4 Social Processes
	4.5 Sensorimotor Systems
	4.6 Arousal and Regulatory Systems
	4.7 Transdiagnostic Effects

	5 Limitations
	6 Conclusions
	Acknowledgments 
	References




