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Depression prevalence is markedly elevated in oncological patients, particularly
among head and neck cancer (HNC) cohorts, who face twice the prevalence of
major depressive disorder (MDD) compared to other cancer populations. MDD in
this context independently predicts poorer clinical outcomes and increased
morbidity. HNC management often involves acute surgical interventions with
disfiguring effects, creating a narrow therapeutic window for conventional
antidepressants requiring weeks to achieve efficacy. Psychological interventions
face similar time constraints, complicating perioperative mental health support.
Psilocybin — metabolized to psilocin — modulates serotonin (5-HT2A) and
dopamine receptors, demonstrating rapid antidepressant effects within hours
rather than weeks. Clinical trials validate its superiority over escitalopram in MDD
treatment and efficacy in PTSD and treatment-resistant depression. Despite these
benefits, no studies explore perioperative applications in HNC patients. Psilocybin
lacks international scheduling under UN conventions, permitting variable national
policies: Australia - MDMA/psilocybin prescriptions (2023), USA - Insurance billing
codes (2024), Portugal - Decriminalized, South Africa - Prescription medicine. In
Polish Context psilocybin remains restricted to research settings, classified as a
Group [-P substance under the 1971 Psychotropic Convention. This legal
framework complicates clinical implementation despite emerging evidence of
therapeutic potential. The critical challenge lies in reconciling psilocybin’s rapid
antidepressant properties with regulatory barriers, particularly for HNC patients
requiring immediate psychiatric support post-surgery. Interdisciplinary
collaboration between oncologists, psychiatrists, and policymakers is essential to
design ethical clinical pathways under current legislative constraints.
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Introduction

Depression demonstrates markedly elevated prevalence among
oncological patients compared to the general population, with
particularly striking manifestations in head and neck cancer
(HNC) cohorts (1-4). Empirical evidence indicates that HNC
patients exhibit twice the likelihood of screening positive for
depression on validated assessment tools relative to other cancer
populations, despite comparable rates of self-reported depressive
symptoms and antidepressant utilization (5). The distinctive
characteristics of HNC management, encompassing urgent and
potentially disfiguring surgical interventions, inherently
precipitate reactive depression during the postoperative phase,
while simultaneously presenting challenges for achieving
therapeutic antidepressant levels.

Contemporary medicine is relentlessly pursuing more effective
therapeutic approaches in the battle against depression, a condition
fundamentally associated with dysregulation of neurotransmitters,
particularly serotonin and noradrenaline as well as immune and
hormone systems (6). Psilocybin, a naturally occurring
psychoactive compound, has emerged as a promising subject of
extensive clinical investigation for its profound influence on
perceptual processing, cognitive function, and emotional state.

Thus, the crucial question remains how to legally implement
psilocybin therapy as an interventional treatment in a hospital
setting for patients following ablative head and neck cancer surgery.

Methods

Systematic approach to literature search encompass a literature
review of subject matter characterized by complex methodology due
to the interdisciplinary nature of publications. Database Selection
was a first step to utilize multiple academic databases including
PubMed, Scopus, and Embase for medical sciences (7, 8). The
search process begins with identifying core concepts from research
questions, developing synonyms and alternative terms, using
controlled vocabulary and thesaurus terms (9, 10).

Two primary approaches enhance search depth by forward
citation searching, i.e finding articles that have cited key references
and backward citation searching, i.e. examining reference lists of
relevant articles (11). Block search method involves dividing
research questions into distinct conceptual blocks, organizing
search terms within each block, combining blocks using Boolean
operators (12). First bloc covers the cancer treatment area, second
bloc concern depression and potential psychedelic intervention.
Third bloc of documents consist of legal acts work-up. Refinement
process and quality control ensure search comprehensiveness by
validating search strategies with peer review and testing searches
against known relevant articles (13).This systematic approach
ensures comprehensive coverage of the literature while
maintaining scientific rigor and reproducibility (10).
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Results

Special considerations for tailored
antidepressant application in HNC

A unique application concerns patients undergoing extensive
HNC surgeries. On one hand, it is the treatment of choice, yet on the
other hand, these amputation procedures, despite advanced
reconstruction techniques, are mutilating and permanently alter a
person’s visage. Additionally, the compressed temporal window
between surgical qualification and intervention, typically spanning
less than twenty-one days, fundamentally precludes the establishment
of efficacious antidepressant pharmacodynamics. Furthermore, the
phenomenon of depression self-reporting in HNC patients’
population frequently results in substantial underestimation and
subsequent inadequate therapeutic intervention (5). Moreover,
these patients frequently manifest alcohol withdrawal syndromes,
which amplify anxiety states and potentially precipitate aggressive
behavioral manifestations (5). Severe postoperative depression
significantly impairs essential aspects of recovery, including
healthcare provider collaboration, therapeutic protocol adherence,
early rehabilitation implementation, and optimal wound healing
conditions. Thus, preventing depression during cancer treatment
may be of great benefit (2), both by psychological intervention
methods (14) and pharmacotherapy (4, 15).

Well-being of oncological patients have recently emerged as a
prominent subject of consideration in the literature. Patients who
undergo total laryngectomy (TL) experience significant
psychological disturbances that manifest with varying intensity
and timing following surgery (16-19). Overall, severe depressive
disorders occur in 12-63% of patients, with depressive mood
presents in even higher percentages (17, 20), 63% of patients
without disorders experience a physiological depressive reaction,
while 26% exhibit psychological disturbance (20). Notably, 6% of
patients developed psychological disorders in the first year
following laryngectomy (21). Women and men undergoing TL
generally suffer from psychological disorders at similar rates (23%
vs 37% at 3 months and 22% vs 21% at 12 months post-surgery).
However, women more frequently experience post-traumatic stress
disorder and late generalized anxiety disorders (21). Patients under
65 years of age show a greater propensity for psychological
problems. Sociodemographic factors, such as low income, lack of
stable employment, and unemployment, also increase the risk of
depression (20, 22).

Therapeutic potential of psilocybin

The pharmacological mechanism of action of psylocybin is
attributed to structural homology with serotonin, enabling
selective binding to specific serotonergic receptors within the
central nervous system. Following administration, psilocybin (4-
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phosphoryloxy-N,N-dimethyltryptamine), an indoleamine pro-
drug, undergoes enzymatic dephosphorylation to yield psilocin,
the primary pharmacologically active metabolite. Psilocin
demonstrates uniform biodistribution throughout the organism,
with particular tropism for key cerebral regions: the neocortex,
mediating cognitive processes including learning, memory
consolidation, and interpretative functions, the thalamus,
orchestrating sensory signal processing, the hippocampus, a
critical component of the limbic system governing emotional
regulation. Upon reaching its central targets, it modulates
serotonergic neurotransmission, modulate medial prefrontal
cortex (mPFC) and its cortico-limbic functional networks and
precipitating alterations in consciousness and perceptual
processing. The idea that psilocybin is a psychoplastogen—one
that promotes brain plasticity to change neural connections and,
eventually, behavior—is supported by encouraging results from
recent research investigating the synaptogenic effects of
psilocybin (23).

Psilocin influences glutamate and GABA release in the nucleus
accumbent, hippocampus and amygdala, increases ACh levels in the
hippocampus leading to anxiolytic effects and stimulating
sensorimotor and perceptual functions (24-26). Pharmacologically,
it resembles LSD but exhibits approximately 100 times weaker effects.
After ingestion, psilocybin appears in serum within 20-40 minutes,
with initial effects manifesting after 15-40 minutes, and the effects
typically lasting 4-6 hours maximum. The individualized response to
psilocybin depends on multiple factors including metabolism
efficiency, body weight, prior food consumption, concurrent use of
alcohol or other psychoactive substances, and the patient’s mood at
the time of administration.

Therapeutic applications of psylocybin

Psilocybin has demonstrated remarkable therapeutic potential
in treating a broad spectrum of psychiatric and behavioral
disorders. Clinical studies have provided evidence for the
compound’s efficacy in the treatment of post-traumatic stress
disorder (PTSD), treatment-resistant depression, and major
depressive disorder (MDD) (6). Furthermore, psilocybin has
proven beneficial in alleviating anxiety and psychological distress
in oncological patients, as well as reducing end-of-life anxiety in
terminally ill individuals (23). In cases of nicotine and alcohol
dependence, impressive abstinence rates of up to 80% have been
documented for periods extending to six months in smoking
cessation. These promising outcomes open new perspectives in
the fields of psychiatry and addiction medicine.

Psylocibin does not induce physical dependence, though it may
lead to psychological dependence, and due to its potent euphoric
effects, this substance carries a high potential for abuse. For these
reasons, it is classified in Schedule I-P, designating compounds with
no medical application and high abuse potential. Psilocybin is
excluded from pharmaceutical distribution and may only be
utilized in scientific research. Nevertheless, combining the themes
discussed in the introduction and summarizing the issues at hand,
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psilocybin represents an ideally suited compound for HNC patients
and can be considered as a useful treatment method.

The global evolution of psychedelic drug
policy

The worldwide criminalization of psychedelics began in 1966
when the United States initiated restrictions on LSD possession,
sale, and production. The Staggers-Dodd Act of 1968 federally
prohibited psilocybin mushrooms, followed by the 1970
classification of psilocybin as a Schedule I controlled substance,
indicating no accepted medical use and high abuse potential. The
UN Convention on Psychotropic Substances of 1971 further
prohibited these substances globally. Currently, plants containing
psilocybin and psilocin are not controlled under international
conventions, leaving enforcement to national legislation. Portugal
pioneered decriminalization in 2001, treating all drug possession as
administrative rather than criminal violations. Denver, Colorado
made history in 2019 by becoming the first U.S. city to
decriminalize psilocybin mushrooms, with Oregon following in
2020 by both decriminalizing and regulating their use.

Several countries have embraced medical applications: South
Africa and Australia recognize psychedelics as prescription
medicines, Jamaica, Samoa, and Nepal maintain legal status for
psilocybin, Portugal, Switzerland, Spain, and Canada have
decriminalized usage. The U.S. will implement medical billing codes
for psychedelic therapy in 2024, just after Australia permits MDMA
and psilocybin prescriptions since July 2023. The UK leads in
innovation, funding psychedelic research with £1.5 million for
ketamine therapy studies and granting innovation passports for
MDMA-assisted PTSD therapy, COMPASS Pathways™ psilocybin
therapy, Small Pharma’s DMT treatment for major depressive disorder.

The legal regulations concerning psilocybin in Poland are outlined
in the Act of July 29, 2005, on Counteracting Drug Addiction (27) -
hereinafter referred to as the “CDA.” Additionally, international law
regulations apply to this matter. In this context, it is necessary to refer
to the provisions of the Convention on Psychotropic Substances of
February 21, 1971 (28) - hereinafter referred to as the “Convention,”
ratified by the People’s Republic of Poland in August 1976 (29). The
provisions of the CDA are consistent with the international regulations
set forth in the Convention. Psilocybin is listed in Schedule I of the
Convention (see the List of Substances Included in Schedule I).
Importantly, pursuant to Article 7 of the Convention.

Under Article 32(1) of the CDA, the legislator, based on the
provisions of the Convention, divided psychotropic substances into
four groups designated as: I-P, II-P, III-P, and IV-P. The classification
criteria are based on two main factors: the degree of addiction risk
when used for purposes other than medical and the extent of medical
application of psychotropic substances. Notably, psychotropic
substances in groups II-P, III-P, and IV-P can only be used for
medical, industrial, or research purposes, while those in group I-P can
only be used for research purposes (Article 33 of the CDA). The list of
psychotropic substances classified by group is provided in Annex 1 to
the Regulation of the Minister of Health of August 17, 2018, on the
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list of psychotropic substances, narcotic drugs, and new psychoactive
substances (30). Psilocybin is classified under group I-P, which means
it can, in principle, only be used for research purposes.

Discussion

Human clinical research shows that psilocybin causes both
short-term, very rapid as well as long-term changes in behavior,
mood, and cognition, accompanied by changes in regional activity
and connectivity in networks linked to depression. These attributes
can be particularly useful in overcoming emotional crises after
surgery in severely ill head and neck cancer patients.

Major depressive disorder develops in up to half the patients
receiving primary therapy for HNC, resulting in significant
morbidity; therefore, preventing depression during cancer
treatment may be of great benefit (3). Psilocybin represents an
ideally suited compound for HNC patients, who often demonstrate
severe tension, distress, anxiety, depression, and are at risk for
suicide. Moreover, a significant proportion of patients concurrently
experience withdrawal syndrome, as alcohol and tobacco are the
primary etiopathogenic factors in these cancers. The crucial
question remains how to legally implement psilocybin therapy as
an interventional treatment in a hospital setting for patients
following ablative head and neck cancer surgery.

There are no reports in the literature regarding the use of
psilocybin in the perioperative period, although isolated studies
exist concerning depression treatment. In a phase 2, double-blind,
randomized, controlled trial involving patients with chronic,
moderate-to-severe major depressive disorder (MDD), secondary
outcomes generally demonstrated superiority of psilocybin over
escitalopram (31).

Unfortunately, legal acts prohibit psychedelic substances usage
in medical research in Poland. There are some main provisions. The
list of controlled substances is regulated by the Minister of Health’s
Regulation of 17 August 2018 regarding psychotropic substances,
narcotic drugs, and new psychoactive substances. These substances
are categorized based on: addiction risk potential for non-medical
use, scope of medical applications. Most psychedelic substances are
classified in Group I-P, which has no medical applications, shows
high abuse potential, is excluded from pharmaceutical trade, may
only be used for scientific research. Some psychedelics (salvinorin
A, ketamine, 2C-B) belong to Group II-P, allowing for medical,
industrial, or research purposes under specific conditions. At this
point, it is worth mentioning the specific ethical considerations
associated with this group of psychedelic drugs, which is the need to
optimize informed consent procedures, with precise information on
the possible alteration of the level of consciousness and its
consequences. Using the right settings for psychedelic treatments
under standard medical supervision has also been considered as a
means to enhance safety for patients under altered states of
mind (32).

To summarize, the proposed research project could also serve as
a basis for submitting de lege ferenda proposals to reclassify
psilocybin from group I-P to group IV-P, allowing its use
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exclusively for medical, industrial, or research purposes.
Importantly, the research project does not aim to decriminalize
psilocybin. As knowledge of the therapeutic benefits and unique
effects of psylocibin develops, the goal is to change its classification
in light of its anticipated positive properties for intervention therapy
in hospital settings for patients who have undergone ablative
surgery for head and neck cancer. However, progress in research
is needed to establish effects. Ultimately, this might result in the
creation of more precise and efficient clinical practices.

Data availability statement

The original contributions presented in the study are included
in the article/supplementary material. Further inquiries can be
directed to the corresponding authors.

Author contributions

WM: Writing — original draft, Writing — review & editing. RK:
Writing — original draft, Writing - review & editing. AG: Writing —
original draft, Writing - review & editing. JR: Writing — original
draft, Writing — review & editing.

Funding

The author(s) declare that no financial support was received for
the research and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

The handling editor MS declared a past co-authorship with the
author JR.

Generative Al statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

frontiersin.org


https://doi.org/10.3389/fpsyt.2025.1591864
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Matgorzata et al.

References

1. Mikitie AA, Alabi RO, Pulkki-Raback L, Almangush A, Beitler JJ, Saba NF, et al.
Psychological factors related to treatment outcomes in head and neck cancer. Adv Ther.
(2024) 41:3489-519. doi: 10.1007/s12325-024-02945-3

2. Panwar A, Tolan C, Lydiatt W. Prevention of depression should be integral to
comprehensive head and neck cancer care. JAMA Otolaryngol Head Neck Surg. (2025)
151:5-6. doi: 10.1001/jamaoto.2024.3742

3. Panwar A, McGill T, Lydiatt D, Militsakh O, Lindau R, Coughlin A, et al. De-novo
depression, prophylactic antidepressant, and survival in patients with head and neck
cancer. Laryngoscope. (2023) 133:856-62. doi: 10.1002/lary.30249

4. Rieke K, Schmid KK, Lydiatt W, Houfek J, Boilesen E, Watanabe-Galloway S.
Depression and survival in head and neck cancer patients. Oral Oncol. (2017) 65:76-82.
doi: 10.1016/j.oraloncology.2016.12.014

5. Martinez MC, Finegersh A, Baik FM, Holsinger FC, Starmer HM, Orloff LA, et al.
Comorbid depression in patients with head and neck cancer compared with other cancers.
JAMA Otolaryngol Head Neck Surg. (2024) 150:1097-104. doi: 10.1001/jamaoto.2024.3233

6. Salvetti G, Saccenti D, Moro AS, Lamanna J, Ferro M. Comparison between
single-dose and two-dose psilocybin administration in the treatment of major
depression: A systematic review and meta-analysis of current clinical trials. Brain
Sci. (2024) 14:829. doi: 10.3390/brainscil4080829

7. Grewal A, Kataria H, Dhawan I Literature search for research planning and
identification of research problem. Indian | Anaesth. (2016) 60:635-9. doi: 10.4103/
0019-5049.190618

8. Soundarya Durgumahanthi Blog.researcher life. How and where to find research papers
for literature reviews. (2024). Available online at: https://blog.researcher life/article/how-and-
where-to-find-research-papers-for-literature-reviews/ (Accessed February 10, 2025).

9. Radbaoud Universiteit. Common Literature search techniques. (2025). Available
online at: https://www.ru.nl/en/services/library/searching-for-literature/common-
literature-search-techniques (Accessed February 10, 2025).

10. Bramer WM, de Jonge GB, Rethlefsen ML, Mast F, Kleijnen J. A systematic
approach to searching: an efficient and complete method to develop literature searches.
J Med Libr Assoc. (2018) 106:531-41. doi: 10.5195/jmla.2018.283

11. University of Leeds. Literature searching explained. (n.d.). Available online at:
https://library.leeds.ac.uk/info/1404/literature_searching/14/literature_searching_
explained/4 (Accessed February 10, 2025).

12. Aarhus University. Search methods and techniques. (2025). Available online at:
https://studypedia.au.dk/en/literature-search/search-methods-and-techniqu (Accessed
February 10, 2025).

13. University Libraries and Health Sciences Library, University of North Carolina.
Systematic review, step 3: conduct literature searches. (2025). Available online at:
https://guides.lib.unc.edu/systematic-reviews/search (Accessed February 10, 2025).

14. Lin L, Lin H, Zhou R, Liu B, Liu K, Jiang R. Surviving and thriving: Assessing
quality of life and psychosocial interventions in mental health of head and neck cancer
patients. Asian J Surg. (2024) 48:1634-42. doi: 10.1016/j.asjsur.2024.11.048

15. Agrawal M, Richards W, Beaussant Y, Shnayder S, Ameli R, Roddy K, et al.
Psilocybin-assisted group therapy in patients with cancer diagnosed with a major
depressive disorder. Cancer. (2024) 130:1137-46. doi: 10.1002/cncr.35010

16. Perry A, Casey E, Cotton S. Quality of life after total laryngectomy: functioning,
psychological well-being and self-efficacy. Int ] Lang Commun Disord. (2015) 50:467—
75. doi: 10.1111/1460-6984.12148

Frontiers in Psychiatry

05

10.3389/fpsyt.2025.1591864

17. Liu J, Yu L, Qiu T, Luo Y, Fang X, Yang F, et al. Comparison of anxiety and
depressive symptoms of head and neck cancer patients in a closed-loop management
system before and during the 2019 coronavirus pandemic: a comparative study. Ann
Palliat Med. (2022) 11:2871-9. doi: 10.21037/apm-22-1013

18. Wulff NB, Dalton SO, Wessel I, Arenaz Bua B, Lothede H, Hammerlid E,
et al. Health-related quality of life, dysphagia, voice problems, depression, and
anxiety after total laryngectomy. Laryngoscope. (2022) 132:980-8. doi: 10.1002/
lary.29857

19. Mukoyama N, Nishio N, Kimura, Tokura T, Kishi S, Ogasawara K, et al. Anxiety,
depression and quality of life in patients with head and neck cancer undergoing
laryngectomy: A long-term prospective evaluation. Int ] Lang Commun Disord. (2024)
59:1865-77. doi: 10.1111/1460-6984.13036

20. Bury M, Fraszczak P, Kedziora-Kornatowska K. The functioning of the
patient in the mental aspect and interpersonal relationship after Laryngectomy
Surgery. J Education Health Sport. (2020) 10:473-80. doi: 10.12775/
JEHS.2020.10.09.056

21. Clasen D, Keszte J, Dietz A, Oeken J, Meister EF, Guntinas-Lichius O, et al.
Quality of life during the first year after partial laryngectomy: Longitudinal study. Head
Neck. (2018) 40:1185-95. doi: 10.1002/hed.25095

22. Jimenez-Labaig P, Aymerich C, Brafa I, Rullan A, Cacicedo J, Gonzalez-Torres
MA, et al. A comprehensive examination of mental health in patients with head and
neck cancer: systematic review and meta-analysis. JNCI Cancer Spectr. (2024) 8(3):
pkae031. doi: 10.1093/jncics/pkae031

23. Meccia J, Lopez ], Bagot RC. Probing the antidepressant potential of psilocybin:
integrating insight from human research and animal models towards an understanding
of neural circuit mechanisms. Psychopharmacol (Berl). (2023) 240:27-40. doi: 10.1007/
s00213-022-06297-0

24. Wojtas A, Bysiek A, Wawrzczak-Bargiela A, Mackowiak M, Golebiowska K.
Limbic system response to psilocybin and ketamine administration in rats: A
neurochemical and behavioral study. Int J Mol Sci. (2024) 25:100. doi: 10.3390/
ijms25010100

25. Wiens KR, Brooks NAH, Riar I, Greuel BK, Lindhout IA, Klegeris A. Psilocin,
the psychoactive metabolite of psilocybin, modulates select neuroimmune functions of
microglial cells in a 5-HT2 receptor-dependent manner. Molecules. (2024) 29(21):5084.
doi: 10.3390/molecules29215084

26. Goodwin GM, Aaronson ST, Alvarez O Greuel BK, Lindhout IA, Klegeris A.
Single-dose psilocybin for a treatment-resistant episode of major depression. N Engl |
Med. (2022) 387:1637-48. doi: 10.1056/NEJMo0a2206443

27. Journal of Laws 2023.1939 consolidated text of September 20, 2023.

28. Journal of Laws 1976.31.180 of September 18, 1976.
29. Journal of Laws 1976.31.181 of September 18, 1976.
30. Journal of Laws 2024.1139 consolidated text of July 30, 2024.

31. Szigeti B, Weiss B, Rosas FE Erritzoe D, Nutt D, Carhart-Harris R. Assessing
expectancy and suggestibility in a trial of escitalopram v. psilocybin for depression.
Psychol Med. (2024) 54:1717-24. doi: 10.1017/S0033291723003653

32. Seybert C, Cotovio G, Madeira L, Ricou M, Pires AM, Oliveira-Maia AJ.
Psychedelic treatments for mental health conditions pose challenges for informed
consent. Nat Med. (2023) 29:2167-70. doi: 10.1038/s41591-023-02378-5

frontiersin.org


https://doi.org/10.1007/s12325-024-02945-3
https://doi.org/10.1001/jamaoto.2024.3742
https://doi.org/10.1002/lary.30249
https://doi.org/10.1016/j.oraloncology.2016.12.014
https://doi.org/10.1001/jamaoto.2024.3233
https://doi.org/10.3390/brainsci14080829
https://doi.org/10.4103/0019-5049.190618
https://doi.org/10.4103/0019-5049.190618
https://blog.researcher.life/article/how-and-where-to-find-research-papers-for-literature-reviews/
https://blog.researcher.life/article/how-and-where-to-find-research-papers-for-literature-reviews/
https://www.ru.nl/en/services/library/searching-for-literature/common-literature-search-techniques
https://www.ru.nl/en/services/library/searching-for-literature/common-literature-search-techniques
https://doi.org/10.5195/jmla.2018.283
https://library.leeds.ac.uk/info/1404/literature_searching/14/literature_searching_explained/4
https://library.leeds.ac.uk/info/1404/literature_searching/14/literature_searching_explained/4
https://studypedia.au.dk/en/literature-search/search-methods-and-techniqu
https://guides.lib.unc.edu/systematic-reviews/search
https://doi.org/10.1016/j.asjsur.2024.11.048
https://doi.org/10.1002/cncr.35010
https://doi.org/10.1111/1460-6984.12148
https://doi.org/10.21037/apm-22-1013
https://doi.org/10.1002/lary.29857
https://doi.org/10.1002/lary.29857
https://doi.org/10.1111/1460-6984.13036
https://doi.org/10.12775/JEHS.2020.10.09.056
https://doi.org/10.12775/JEHS.2020.10.09.056
https://doi.org/10.1002/hed.25095
https://doi.org/10.1093/jncics/pkae031
https://doi.org/10.1007/s00213-022-06297-0
https://doi.org/10.1007/s00213-022-06297-0
https://doi.org/10.3390/ijms25010100
https://doi.org/10.3390/ijms25010100
https://doi.org/10.3390/molecules29215084
https://doi.org/10.1056/NEJMoa2206443
https://doi.org/10.1017/S0033291723003653
https://doi.org/10.1038/s41591-023-02378-5
https://doi.org/10.3389/fpsyt.2025.1591864
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Therapeutic and legal aspects of psilocybin in cancer-related depression
	Introduction
	Methods
	Results
	Special considerations for tailored antidepressant application in HNC
	Therapeutic potential of psilocybin
	Therapeutic applications of psylocybin
	The global evolution of psychedelic drug policy

	Discussion
	Data availability statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher’s note
	References


