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METHODS
• Logistic Regression (Table 1.): Used to identify variables that 

predict whether an individual uses psilocybin.

• ROC Curve (Table 1): Used to calculate the accuracy of the logistic 

model. Accuracy measure is under the logistic title.

• Chi Square Test of Independence (Tables 2 – 4): Used to 

determine relationships between (1) a person’s age group and 

awareness of benefits, (2) a person having migraines and 

awareness of benefits, and (3) a person having migraines and using 

psilocybin.

• ANOVA and Stratified Confidence Intervals (Figures 1 – 3): Used 

to determine and display the relationship between a person’s 

awareness of benefits and their (1) anxiety, (2) depression, and (3) 

Veterans RAND Mental Health Composite Score (Mental Health).

• Two Mean T-Test (Tables 5 – 7): Used to determine the relationship 

between psilocybin usage and a person’s (1) anxiety, (2) depression, 

and (3) Veterans RAND Mental Health Composite Score (Mental 

Health).

• Difference of Proportions (Tables 8 – 10): Used to determine if 

there was a relationship between (1) the person having health 

insurance, (2) the person using urgent healthcare services, and (3) 

the person using alternative healthcare services.

“Magic mushrooms” produce a naturally occurring psychedelic called 

psilocybin. The public opinion about psilocybin mushrooms is generally 

that they are primarily taken for recreational use, leading to the 

widespread prohibition in the United States. Prior studies have shown 

success with psilocybin usage in treating depression, anxiety, PTSD, 

migraines, and end-of-life mental issues. The need for further advocacy 

of research on “magic mushrooms” as a legitimate medicine is clearly 

identified. 

Using a data set from DRYAD, an open-source data network, the 

psilocybin usage of 7139 United States adults in 2021 was investigated. 

Of the people using psilocybin, 61% did so with the “specific intention of 

improving general mental health and well-being.” Statistical analyses 

below paint a compelling story supporting the usage of psilocybin 

mushrooms as a medicine rather than a recreational drug. 

INTRODUCTION RESULTS
Predictors of Psilocybin Use

ROC: In a ROC Curve referenced in Table 1, the area under the curve 

(concordance index) of .8328 means that the model is able to 

distinguish 83.28% of all possible pairs of users and non-users 

correctly. A correctly classified pair gives a higher probability of using to 

the individual who is using psilocybin out of the pair.

In Table 1, the following was found:

• Sex. The odds of males using psilocybin are 2.037 times higher than 

for females.

• Age. The odds of young adults (20 to 30 years old) using psilocybin 

are 5.405 times higher than seniors (60+ years old). The odds of 

middle-aged adults (40 to 60 years old) using psilocybin are 4.530 

times higher than seniors (60+ years old).

• Migraines. The odds of people with migraines using psilocybin are 

1.760 times higher than those without migraines.

• Awareness of Benefits. For people who are aware of benefits of 

psilocybin, the odds of them using psilocybin are 10.828 times 

higher than people who are not aware.

• Anxiety. The odds of people using psilocybin are 1.785 times higher 

for people with moderate to severe anxiety (GAD score ≥ 10) than 

for those with little to no anxiety (GAD score < 10), where GAD is 

Generalized Anxiety Disorder.

Age vs. Awareness of Benefits

• In Table 2, adults (20 to less than 40 years old) are significantly 

more likely to be aware of the benefits of psilocybin usage than the 

other age groups. In contrast, seniors (60+) and teens (18 and 19) 

are significantly less likely than the other age groups to be aware of 

the benefits of psilocybin usage.

Migraines vs. Awareness of Benefits and Psilocybin Use

• Migraines vs. Awareness of Benefits. In Table 3, individuals who 

have migraines are more likely to be aware of the benefits of 

psilocybin usage.

• Migraines and Psilocybin Use. In Table 4, individuals who have 

migraines are more likely to use psilocybin mushrooms than 

individuals who do not have migraines. Of the individuals who use 

psilocybin, 31% have migraines.

Mental Health vs. Awareness of Benefits and Psilocybin Use

• Anxiety vs. Awareness of Benefits. Figure 1 shows that the 

awareness of benefits of psilocybin usage is associated with higher 

anxiety scores (more severe anxiety) on average.

• Depression vs. Awareness of Benefits. Figure 2 shows that the 

awareness of benefits of psilocybin usage is associated with higher 

depression scores (more severe depression) on average.

• Mental Health vs. Awareness of Benefits. Figure 3 shows that 

the awareness of benefits of psilocybin usage is associated with 

lower mental health scores (worse mental health) on average.

• Anxiety and Psilocybin Use. Referencing Table 5, with 95% 

confidence, people who use psilocybin have Generalized Anxiety 

Diagnostic scores between 8.7 to 10.8 on average where greater 

than 10 indicates moderate to severe anxiety.

• Depression and Psilocybin Use. Referencing Table 6, with 95% 

confidence, people who use psilocybin have Patient Health 

Questionnaire scores between 10.2 to 12.8 on average where 

greater than 10 indicates moderate to severe depression.

• Mental Health and Psilocybin Use. Referencing Table 7, with 95% 

confidence, people who use psilocybin have Veterans RAND 

Mental Health Composite scores between 37.1 to 41.1 on average 

where less than 40 indicates moderate to severe mental health 

issues.

Healthcare and Psilocybin Use

• Health Insurance. In Table 8, people who do not have health 

insurance are more likely to use psilocybin.

• Urgent Care. In Table 9, people who have used urgent care 

services in the last 6 months are more likely to use psilocybin.

• Alternative Care. In Table 10, people who have used alternative 

health resources in the last 6 months are more likely to use 

psilocybin.

ACTIONS

• Publicity of Psilocybin Research and Benefits

• Advocacy for At-Risk Individuals

• Government Reform

CONCLUSIONS
Model Predicting Users of Psilocybin. Individuals most likely to use 

psilocybin mushrooms are male, either between the ages of 20 to 30 or 

40 to 60, have migraines, have awareness of psilocybin benefits, as 

well as have moderate to severe anxiety. This model is able to 

differentiate a psilocybin user from a non-user with 83.28% accuracy.

Age and Awareness of Benefits. Young adults (20 to 30) and adults 

(30 to 40) have more awareness of benefits than the other age groups. 

In contrast, seniors (60+) and adult teens (18 and 19) have less 

awareness of benefits.

Migraines. Individuals with migraines are more likely to have 

awareness of benefits than individuals without migraines. In addition, 

individuals with migraines are more likely to use psilocybin.

Mental Health and Awareness of Benefits. The mental health 

measures of moderate to severe anxiety, depression, and poor overall 

mental health were associated with awareness of psilocybin benefits.

Mental Health and Psilocybin Use. A person’s mental health 

measures of moderate to severe anxiety, depression, and poor overall 

mental health were associated with whether the person used 

psilocybin.

Using Psilocybin and Healthcare. People who use psilocybin 

mushrooms are less likely to have health insurance but are more likely 

to utilize urgent care and alternative health resources.
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Table 8. Insurance and Psilocybin Use Table 9. Urgent Care and Psilocybin Use Table 10. Alternative Care and Psilocybin Use

Table 3. Migraines vs. Awareness of BenefitsTable 1. Logistic Regression Predicting Psilocybin Mushroom Use

Table 2. Age Group vs. Awareness of Benefits

Table 7. Overall Mental Health and Psilocybin Use
(<40 moderate to severe mental health issues)

Figure 3. Mental Health vs. Awareness of Benefits
(<40 moderate to severe mental health issues)

Average Mental Health Score

A
w

a
re

n
e
s
s
 o

f 
B

e
n
e

fi
ts

Table 5. Anxiety and Psilocybin Use
(>10 moderate to severe anxiety)

Figure 1. Anxiety vs. Awareness of Benefits
(>10 moderate to severe anxiety)

Average Anxiety Score
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Table 6. Depression and Psilocybin Use
(>10 moderate to severe depression)

Figure 2. Depression vs. Awareness of Benefits
(>10 moderate to severe depression)

Average Depression Score
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Table 4. Migraines and Psilocybin Use

Area Under ROC Curve = 0.8328
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