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Exploring the Credibility of Psilocybin-assisted Therapy and Cognitive-Behavioural Therapy for Depression: A  Critical Review

Introduction 
As clinical diagnoses of depression continue to grow, researchers and practitioners move to develop and promote new approaches to therapy and medication (Cuijpers et al., 2014).  This critical review essay will evaluate the strengths and weaknesses of a journal article by researchers Brianna Altman, Mitch Earleywine and Joseph De Leo (Altman et al., 2022).  This article investigates how a treatment option's credibility impacts therapeutic outcomes, with positive beliefs about credibility improving effectiveness (Glass et al., 2001; Dew & Bickman, 2005).  The article states that information about tried and tested, empirically validated, treatments such as Cognitive Behavioural Therapy (CBT) is more available and possesses higher credibility ratings when compared to newer, unconventional and taboo psychopharmacological treatments such as psilocybin-assisted therapy (PAT).  The researchers investigate this by using a self-reported measure of depression and written descriptions of CBT and PAT to assess depressed participants' credibility perceptions.  
Summary 
The article begins by citing how the effectiveness of treatments, particularly for depression, can be dependent on the beliefs held by the patient about its efficacy and how treatment expectancies can influence responses to treatments (Meyer et al., 2002).  The article points out that given the greater acceptance of mental health and increased general awareness of psychopathology (Lipson et al., 2019; Parcesepe al., 2013). Practitioners may wish to promote and utilise this increased positive awareness to facilitate positive therapeutic outcomes.  Symptoms of depression include low mood and hopelessness with depressive episodes being experienced by 17 million US citizens yearly,  resulting in considerable societal costs for the country (American Psychiatric Association, 2013; Greenberg et al., 2015).  The introduction moves on to discuss pharmacological and psychological treatments for depression and their advantages and drawbacks.  Drug treatments can often relieve symptoms but can also come with adverse side effects (weight gain, sexual dysfunction, etc.) (Bet et al., 2013). Psychotherapy approaches like CBT or Acceptance and Commitment Therapy (ACT) can also provide relief but can be expensive and takes time to make significant symptom changes (Cuijpers, 2017).  Research claims that a combination of both psychotherapy and drug treatments can outperform either approach alone, yet still might not be appropriate for all (Cuijpers, 2017; Furukawa et al., 2018). 
The crux of this article comes from the description of psychedelic-assisted psychotherapy (PAT).   The historical and religious background of “magic” mushrooms are detailed while also discussing the positive outcomes of Ketamine, LDS and MDMA clinical trials for depression (Dos Santos et al., 2018; Kryst et al., 2020; Luoma et al., 2020).  Results of PAT clinical trials are discussed, suggesting a rapid onset of improvements with positive outcomes remaining after several months (Carhart-Harris et al., 2018; Romeo et al., 2020).  The current directions of PAT are positive as psychologists hold positive beliefs about this new type of intervention that is soon predicted to become widely available, and therapists are encouraged to prepare for this new wave of treatment (Davis et al., 2021; Serning et al., 2020).  Both psychologists and patients identify a need for further research and education before PAT becomes mainstream.  Still, the majority of patients approve of the medicinal use of psilocybin with its strongest supporters being non-religious and those who report previous hallucinogenic usage (Corrigan et al., 2021).   
The introduction to this article concludes with the aim of the present study.  The investigation will use empirically supported descriptions of both PAT and CBT to get participant credibility ratings based on this information.  The article cites similar research that found participants' knowledge of depression and treatment choices do covary and those who may benefit the most may not deem a treatment particularly credible (Beshai et al., 2019; Curley et al., 2019).  Finally, the consensus among participants with depressive symptoms is that CBT is viewed as more credible than a drug treatment such as Ketamine, likewise, participants with psychotherapy experience, independent of depression, view drug treatments as less credible (Earleywine et al., 2021).  Given this information, the researchers hypothesise that among depressed patients, CBT will be regarded as more credible than PAT. 
The investigation gathered participant demographics of age, gender, racial identity, marital status and highest level of education achieved.  Participants could also participate online.  Using a validated scale, participants rated their depression on a Likert scale with higher scores indicating greater depression.  After removing all participants without depressive symptoms, the study was left with 803 participants. Participants rated their familiarity with PAT and CBT and were asked to read descriptions of both treatments.  These descriptions included advantages and statistics for both treatments, for example, the short-term nature and 50-65% improvement and rapid onset rate for CBT and treatment environment and long-term sustainability of outcomes for PAT.  Participants completed comprehension checks to ensure an understanding of the treatments.  Following this, participants rated their impressions of each treatment, rating their thoughts on six questions regarding treatment effectiveness and the likelihood of seeking out treatments on a scale of 0 - 100.  Global credibility was the sum of each of the six item’s scores.  Using paired t-tests to determine differences in credibility, a summary of findings are as follows; in general, CBT was rated as more credible than PAT, CBT was rated more credible among participants with psychotherapy experience and PAT was rated more credible among male participants and those with prior psychedelic usage.  Neither credibility outcomes varied based on racial identity and CBT did not vary with gender, among other findings and correlations (Altman et al., 2022).  
The discussion section compares these results to findings that CBT is rated as more credible than Ketamine treatments (Earleywine et al., 2021).  These findings are important as practitioners must understand the perceptions of treatments to know how to discuss them with patients best.  Furthermore, despite overall positive views on psychedelic treatments, addressing clients' concerns and providing education about such treatments will likely increase willingness to engage in newer therapy approaches (Altman et al., 2022).  CBT’s greater credibility is likely contributed to more documented efficacy and history (Cuijpers et al., 2013) but given that both treatments investigated here were deemed as credible by those already familiar with them, it is unlikely that exaggerated media coverage will cause PAT to undermine CBT as a validated approach.   These findings are further compared to previous research that states an education about new treatments could help depressed patients actively pursue lesser mainstream interventions (Cohen et al., 2015). 
This article concludes by summarising the findings; participants view CBT as a credible evidence-based treatment when presented with a description, males and those with previous psychedelic usage are more likely to believe PAT-type treatments are more credible.  It is implied based on findings that knowledge about a treatment, particularly a positive perspective is likely a predictor of what type of people are likely to choose particular therapies.  The conclusion and findings imply there is negligible concern over the idea that media coverage of psychedelics influences people's perceptions when presented with legitimate and empirically validated evidence of treatment outcomes.  It is emphasised that practitioners should try to provide potential clients with information about treatment options, complete with comprehensive and accurate information about PAT including benefits, outcomes and risks to raise acceptability, with training being provided to practitioners on how to deliver PAT for clients with treatment-resistant depression (Tai et al., 2021).   Continued research is necessary to fully assess the impact of treatment perceptions on treatment credibility and outcomes for psychotherapy and pharmacological treatments. 
Critique
A key strength of this article is that the research topic surrounds a relatively new field of study covering the use of psychedelics in treating mental health.  While a small number of modern studies have investigated the actual efficacy, side effects and outcomes of PAT using patients suffering from depression anxiety and its lasting effects post-treatment (Griffiths et al., 2016; Grob et al., 2011), there is only limited empirical attention given to lay perceptions about such a treatment coming from those who may benefit from it, particularly in comparison to a mainstream treatment such as CBT.  The introduction/literature review of this report is well structured and draws upon relevant past research, this includes exploring psychotherapy and combination treatments including benefits and drawbacks (Cuijpers, 2017; Earleywine & De Leo, 2020), as well as citing clinical trials looking at efficacy of previous psychedelic use for depression treatments (Dos Santos et al., 2018; Luoma et al., 2020).  It could be criticised that the majority of the introduction section focuses more on the treatment outcomes for PAT and CBT, with only limited information being given on pre-treatment credibility and expectations.  The credibility of CBT is addressed, particularly concerning behavioural activation (Curley et al., 2019) with references to previous uses of this paradigm finding that among participants, an understanding of depression and treatment choices do have an association (Beshai et al., 2019).   The lack of knowledge about PAT credibility is also addressed yet the only cited research about comparisons between CBT and drug therapy (ketamine) credibility perceptions is from the same three researchers conducting the current investigation (Earleywine et al., 2021), showing a potential bias.   This being said, a well-educated hypothesis is drawn from previous research finding that shows participants with psychedelic experience typically perceive psilocybin treatments as more credible than participants with only psychotherapy experience who may view drug treatments as less credible. 
This study wisely removed the 686 participants who did not report depressive symptoms, failed comprehension checks or other reasons for termination, this ensures that only participants who hold relevance (depressed patients) ended up included in the final data to ensure the findings reflect only what the research sets out to investigate, that being therapy credibility for depression, by using the validated Centre for Epidemiological Studies Depression Scale (Andresen et al., 1994).  Additionally, understanding previous mental health treatment experience, hallucinogenic usage and familiarity with PAT and CBT ended up being essential factors when discussing differences in credibility for both treatments, showing good foresight on behalf of the researchers.  
It is mentioned that there was an option to participate online, in this case, population validity could be greatly improved by including participants from other English-speaking countries with stricter/more relaxed views on hallucinogenic drugs.  However, this then runs the risk of participant misrepresentation about previous psychedelic usage or understanding.  This investigation does avoid selection bias better than some older and similar research done on students from a single college (Wildberger et al., 2017), these points should be considered and weighed for subsequent investigations.  
The study's use of descriptions for both PAT and CBT ensures a baseline knowledge of the treatments from which even uninformed participants can conclude credibility, particularly by involving licenced psychiatrists to ensure clarity and accuracy. To avoid bias in forming opinions based on overwhelmingly positive descriptions, follow-up investigations may want to include some negatives for each treatment, such as the risks and occasional negative reactions associated with PAT (Nordin et al., 2024) and the inaccessibility, cost and slow rate of symptom change associated with CBT (Cuijpers, 2017; Lattie & Stamatis, 2022).  This would ensure a fair assessment for both approaches as some participants more than others may already be aware of the potential for negative outcomes when using psilocybin, whether this be through misinformation or the common knowledge that “bad trips” can occur (Schlag et al., 2022).  Likewise, some participants may have had negative or adverse experiences with CBT and other mainstream psychotherapies in the past, as these too are not always suitable for everyone (indicated by high dropout rates) and so may instinctively rate the credibility as lower (Barnes et al., 2013).  By making all participants as equally aware as possible of the pros and cons of each treatment, a fairer and more representative credibility assessment can be given to improve internal validity.  Additionally, it may have been more appropriate to display the three tables of demographic descriptives and regression analysis in the results section to improve the overall structure and to keep outcome data localised to one section, rather than scattered into the next. 
The study at present uses a Quantitative design and draws results based on global credibility ratings.  This is a good way to draw categorical findings from a data set by conducting an analysis to compare the credibility ratings of two treatments.  Another version of this study could also benefit from using a qualitative design, such as using interviews to gather participant's thoughts on PAT/CBT.  This technique would allow researchers to explore more specific and detailed themes among participants by hearing each individual's thoughts to determine why findings like previous psychedelic usage being correlated to higher credibility for PAT, occur. I.e. research suggests that previous recreational use of hallucinogens can both minimise or exacerbate mental health conditions depending on the person (St. Arnaud & Sharpe, 2023).  This study plainly states its methodological limitations including the possibility that online participants, despite the anonymous approach may have misrepresented their history with hallucinogens and/or depressive symptoms, as previously mentioned. Furthermore, the scales and descriptions used did not accommodate for ethnic or racial differences in perceptions of hallucinogens and these findings can only represent a preliminary report on understanding perceptions of PAT.  
The discussion section highlights how, by understanding perceptions about treatments, providers may better discuss new types of therapies with clients who may be sceptical by providing education about risks and benefits.  It is well documented that when looking at potential treatments for a client, the client's needs and attitudes should be taken on a case-by-case basis to appropriately assign an intervention, especially in extreme or complex cases (Delgadillo et al., 2017).  This reflects the point made above about a qualitative approach that each participant should have their exact insights/thoughts listened to specifically to best understand what approach would suit whom, minimising the risk of wrongly grouping an individual into the wrong treatment option based on limited numerical data that may not completely represent individual opinions  (Chambless & Ollendick, 2001).  Findings conclude that CBT exceeds PAT in credibility.  Familiarity with respective treatments predicts greater credibility ratings and PAT is deemed more credible, and so potentially more effective, in males. While these findings may apply to most, they likely don't apply to all, with generalised findings often not being the best approach when dealing with the sensitivity of mental health treatment and hallucinogenic drug use as limited studies have used a qualitative approach to explore PAT experiences (Belser et al., 2017).  In summary, a qualitative approach would likely improve external consistency by picking up on overall themes and trends while also better reflecting the personal opinions of each participant, although this would be considerably more time-consuming.
Conclusion
	In conclusion, this article clearly explains its research and methodology justification as it highlights the importance of positive beliefs in improving the effectiveness of treatments (Glass et al., 2001; Dew & Bickman, 2005).  The article suggests that based on the superior CBT perceptions, knowing information on a treatment choice is likely a predictor of what treatment direction a person may take, having implications on the future of PAT, its perception and what kinds of individuals may benefit from or choose this intervention.  The article itself states that any findings and measures from this study are preliminary to what is to come and suggests further research directions to expand an understanding of treatment perceptions from those suffering from mental health and with prior recreational/provider-recommended hallucinogen usage (Altman et al., 2022).  Perhaps further investigations could gather more accurate lay perceptions of credibility by using a mixed methods design or Qualitative (interview) approach on fewer participants (Belser et al., 2017).  The conclusions drawn here are more generalisable than those of previous studies on a more limited population sample  (Wildberger et al., 2017). However further investigations should aim to gather data on other populations and demographics that may yield different outcomes, insights or themes.  The use of appropriate sub-headings contributes to a good organisation of results information in a way that allows the variety of findings to be presented reasonably and simply with minor suggestions to the placement of results tables being made to improve the flow of data presentation.   Everything considered here makes this article sufficient for answering what the research question proposed and draws a well-educated but somewhat repetitive interpretation of results.  However, further research should draw additional and perhaps new interpretations from a sample of greater external validity and use alternate designs to explore credibility perceptions in a more thorough and personal way. 
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