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Abstract
Microdosing, the practice of consuming sub-perceptual amounts of psychedelic substances, has gained attention 

for its potential therapeutic benefits, particularly in the treatment of addiction. While research on microdosing in 
addiction recovery is still in its infancy, early studies suggest that it may offer new avenues for reducing cravings, 
improving mental health, and addressing underlying trauma. This paper explores the emerging role of microdosing 
in addiction treatment, the potential mechanisms through which it may aid recovery, and the challenges and 
opportunities it presents. Through a review of current literature, case studies, and expert opinions, we aim to 
understand how microdosing could reshape addiction recovery and complement traditional treatment strategies.
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Introduction
Addiction is a complex, multifactorial condition that involves 

physical, psychological, and social components. While traditional 
treatment options such as detoxification, counseling, and rehabilitation 
programs have demonstrated efficacy, many individuals struggle with 
long-term recovery due to persistent cravings, co-occurring mental 
health disorders, and the trauma associated with addiction. Recent 
research has opened the door to alternative treatments, including the 
use of psychedelics for therapeutic purposes [1].

Microdosing, which involves taking sub-threshold amounts of 
a psychedelic substance (such as psilocybin or LSD), has emerged 
as an experimental approach that may aid in addiction recovery.
Unlike traditional doses, microdoses are designed not to produce 
hallucinogenic effects but to provide therapeutic benefits by influencing 
brain chemistry and promoting neuroplasticity. This paper explores 
the potential role of microdosing in addiction recovery, focusing on 
its impact on mental health, brain function, and its ability to reduce 
substance use and cravings [2].

Description
Microdosing and addiction

Microdosing typically involves taking 1/10th to 1/20th of a typical 
psychedelic dose, which is below the threshold needed for noticeable 
hallucinogenic effects. Despite its low dosage, microdosing is believed to 
produce subtle, yet powerful, effects on the mind and body, potentially 
improving mood, cognitive function, and emotional regulation. In the 
context of addiction recovery, microdosing may offer several potential 
benefits:

Reducing Cravings and Substance Use: One of the key challenges in 
addiction recovery is managing persistent cravings. Research suggests 
that psychedelics, including psilocybin (found in magic mushrooms) 
and LSD, can alter the brain's reward system and increase neural 
plasticity, which may reduce cravings and disrupt addictive behaviors. 
Microdosing could offer a controlled, low-impact way to harness these 
effects without inducing the intense experiences associated with full 
psychedelic doses [3].

Enhancing Emotional Regulation: Many individuals with addiction 

have difficulty managing emotions and often turn to substances to 
cope with negative feelings. Microdosing may help improve emotional 
regulation by promoting the release of serotonin and dopamine, two 
neurotransmitters involved in mood and emotional balance. These 
neurochemical changes could lead to greater emotional stability, 
resilience, and self-awareness, all of which are critical for overcoming 
addiction [4].

Addressing Co-occurring Mental Health Disorders: Addiction 
frequently co-occurs with mental health issues such as depression, 
anxiety, and post-traumatic stress disorder (PTSD). Microdosing has 
been studied for its potential to alleviate symptoms of depression and 
anxiety by enhancing neuroplasticity, allowing the brain to rewire itself 
and form healthier thought patterns. This could be especially beneficial 
for individuals whose addiction is rooted in unresolved mental health 
issues [5].

Facilitating Insight and Personal Growth: One of the hallmarks 
of psychedelic therapy is the ability to produce profound insights and 
promote personal growth. While full doses of psychedelics have been 
used in therapeutic settings to promote healing and introspection, 
microdosing may offer a more accessible and manageable way to induce 
similar changes. By fostering greater self-awareness and introspection, 
microdosing may help individuals uncover the underlying causes of 
their addiction and provide them with the motivation to change [6,7].

Neuroplasticity and Healing the Brain: Psychedelics, including those 
used in microdosing, have been shown to promote neuroplasticity—the 
brain's ability to reorganize itself by forming new neural connections. 
This is particularly important in addiction recovery, as addiction 
often leads to impaired brain function, particularly in areas related 
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to decision-making, impulse control, and emotional regulation. By 
encouraging brain rewiring, microdosing could potentially repair 
the damage caused by addiction, leading to improved cognitive and 
emotional functioning [8-10].

Discussion
Microdosing as a complementary treatment in addiction 
recovery

Scientific research and evidence: While anecdotal reports and 
preliminary studies suggest that microdosing may have positive effects 
on addiction recovery, robust scientific research is still limited. Early 
studies on psychedelics have shown promise in treating addiction, 
particularly in substances like alcohol, nicotine, and opioids. However, 
the specific effects of microdosing remain understudied. More clinical 
trials are needed to determine its safety, efficacy, and long-term effects 
on individuals with addiction.

Safety and Potential Risks: One of the primary concerns about 
microdosing is the safety of using psychedelics outside of controlled 
environments. While microdoses are considered to be safe and are 
unlikely to cause hallucinogenic effects or psychological distress, there 
is still potential for misuse. Additionally, individuals with certain 
psychiatric conditions, such as schizophrenia or bipolar disorder, may 
be at greater risk when using psychedelics, even in small doses. It is 
important that microdosing be approached with caution and under 
medical supervision to ensure safety and minimize risk.

The Role of Integration: Microdosing should not be viewed as 
a standalone solution to addiction. Rather, it may be most effective 
when integrated into a comprehensive treatment plan that includes 
psychotherapy, support groups, and lifestyle changes. Integration of 
microdosing into addiction treatment requires careful planning and 
guidance from experienced professionals to ensure that individuals are 
using the practice in a therapeutic and supportive context.

The Potential for Abuse: While microdosing is designed to avoid 
the intense effects of full psychedelic doses, there is still the potential for 
abuse, especially if individuals attempt to self-administer the practice 
without proper guidance. Establishing ethical guidelines and protocols 
for microdosing in clinical settings will be crucial to prevent misuse 
and ensure that individuals are using the practice responsibly.

Challenges in Acceptance and Regulation: The use of psychedelics, 
even in microdoses, is still subject to legal and societal stigma. As 
research into the therapeutic benefits of psychedelics grows, there 
may be resistance to incorporating microdosing into mainstream 
addiction treatment. Regulatory agencies, medical professionals, 
and policymakers will need to collaborate to develop frameworks for 
safely and effectively integrating microdosing into addiction recovery 
programs.

Conclusion
Microdosing represents a promising frontier in addiction recovery, 

offering potential benefits such as reducing cravings, improving 
emotional regulation, addressing co-occurring mental health disorders, 
and enhancing neuroplasticity. While early research is promising, more 
studies are needed to establish the efficacy and safety of microdosing as 
part of addiction treatment. It is essential to approach microdosing as 
a complementary tool within a broader, individualized treatment plan 
that includes therapy, support systems, and lifestyle changes.

As the scientific community continues to explore the therapeutic 
potential of psychedelics, microdosing could emerge as an innovative 
addition to addiction recovery, helping individuals heal from the 
mental, emotional, and psychological wounds that contribute to 
addiction. However, careful monitoring, professional guidance, and 
regulatory oversight will be essential in ensuring that microdosing is 
used safely and effectively to support long-term recovery and well-
being. By embracing new frontiers in addiction treatment, we can 
offer individuals more diverse and effective options for overcoming 
substance use and leading fulfilling, sober lives.
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