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TheraPsil is a non-profit coalition based in 

Victoria, BC, dedicated to helping 

Canadians in medical need access legal, 

psilocybin-assisted psychotherapy.

After over 100 days of advocating, 

TheraPsil facilitated precedent-setting and 

tangible progress in the fight for 

compassionate access to psilocybin therapy 

when it helped 4 Canadians suffering from 

end-of-life distress, due to a terminal 

illness, access approved 'section 56 

exemptions' from the Minister of Health, on 

August 4th 2020. This was the first time 

section 56 exemptions for psilocybin had 

been approved for patients since psilocybin 

was made a controlled substance in 1974, in 

Canada.

Psilocybin, the active compound in ‘magic 

mushrooms’ can be found in dozens of 

mushroom varieties, and has been a controlled 

substance in Canada since 1974, despite 

mounting research from leading institutions 

such as Johns Hopkins, Imperial and the 

University of California, which shows that 

psilocybin therapy can be a safe and effective 

treatment option for end-of-life distress, 

cancer-related anxiety and most recently, major 

depressive disorder, among other conditions

TheraPsil’s fundamental mission is to provide 

access to psilocybin-assisted psychotherapy to 

Canadians in medical need and we recognize the 

importance of developing a pool of suitably 

trained and trusted TheraPsil Clinical Associates 

to whom we can refer patients. In December 

2020, the Minister of Health also granted  

'section 56 exemptions' to 19 healthcare 

professionals. Since then, TheraPsil has created 

a training curriculum as the required context in 

which trainees may legally use psilocybin as part 

of their professional training.

TheraPsil

1. Background
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As of June 2021, TheraPsil 
has now supported 32 

patients and 19 healthcare 
professionals in 5 different 

provinces legally use and 
possess  psilocybin

 

Psilocybin-assisted psychotherapy has shown 

significant therapeutic potential for a variety 

of psychiatric conditions. We recognize the 
need for psilocybin therapy to be accessible 
for any eligible individual suffering from a 
medical condition. However, as a small non-

profit with limited resources our bandwidth is 

limited and we also recognize that section 56 
exemptions are not a sustainable solution. 
The decision to use psilocybin for healing 

should be a medical decision, not an 

administrative one. In order for psilocybin to 

be medically available to those who need it, 

regulation changes need to take place.

In light of this, we ask ourselves the following 

questions: Would Canadians generally be 

accepting of this alternative, effective option 

for conditions other than end-of-life distress? 

If given the option to vote on legalizing 

psilocybin therapy for other conditions, 

including treatment-resistant depression, 

what would the public decide? Are Canadians 

ready to open their hearts and minds to this 

option, especially during a time when our 

country is facing a serious and growing 

mental health and addictions crisis? 

TheraPsil receives an overwhelming amount 

of requests from individuals who may benefit 

from psilocybin therapy and who are 

requesting support for their own section 56 

exemptions. Not surprisingly, a portion of 

these inquiries come from patients who are 

not terminally ill, but who are suffering from 

a wide range of medical and mental health 

conditions, including anxiety, treatment-

resistant depression, post-traumatic stress 

disorder (PTSD), substance-use disorders, 

cluster headaches, and many more 

indications.
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2. Executive Summary

1 in 5

Canadians

experiences a mental illness 

or addiction problem in any 

given year

$51 billion

per year

The economic burden 

of mental illness in 

Canada is estimated at 

DUE TO THE

COVID-19

PANDEMIC: Those reporting poor mental are up to  4
times more likely to report increased
substance use

Those already experiencing poor mental 

health were impacted even more
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Psilocybin has the potential to

change these statistics. In a positive

direction.

Psilocybin-assisted psychotherapy 

refers to the professionally guided

use of psilocybin ('magic mushrooms') 

in combination with psychotherapy 

and differs greatly from the 

recreational use of psychedelics. 

This therapy involves a rigorous and

clinically tested treatment protocol 

that encompasses careful medical 

oversight of the treatment session, as 

well as pre-and post-psychotherapy

sessions that help prepare an 

individual for lasting healing.

Psilocybin Assisted Psychotherapy

”“I have been able to be happy 

and anxiety-free and not worry 

about what’s going to happen 

tomorrow. I’m able to live in the 

day and in the moment”

"For the first time, I feel like I have 

won the battle in my mind and 

my anxiety and depression seem 

to be gone."

“(Psilocybin) expands my 

ability to be withwhatever 

shows up: the vast range of 

emotions and challenges that 

arise when one is dying.”
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Despite ongoing research into it's 

therapeutic and medical benefits, 

the federal government has 

categorized psilocybin as having a 

higher-than-average potential for 

abuse or addiction and therefore 

prohibits all uses of controlled

substances, unless an exemption is 

granted under section 56 of the 

CDSA. Along with these strict 

regulations has come decades of 

culturally established stigmas and

misconceptions

However, psilocybin is not 

considered to be addictive as 

studies in animals and humans both 

show low potential for abuse and 

psilocybin has actually been used to 

treat addiction. As for safety, more 

and more studies show psilocybin to 

rank well below alcohol, tobacco, 

and even cannabis, with the least

harm to users and society.

Current Psilocybin Restrictions

Psilocybin is illegal to possess, obtain or produce in Canada 

and is listed as a schedule III controlled substance under 

the 1997 Controlled Drugs and Substances Act (CDSA), which 

is the third-highest level of o�ence.

Due to the negative shift in the public and 

political perception of psychedelics following 

the counterculture movement of the 1960s, 

research was  put on hold. The past decade 

has seen psilocybin research slowly resume 

with promising results, but still the political 

stigmas alongside lengthy legislative 

timelines makes research very difficult and 

requiries ample resources, money and 

dedication. 

Individuals who may benefit from the 

therapeutic effects of psilocybin are also 

faced with these stigmas and often do not 

have the time or resources to apply for a 

personal exemption

Many healthcare professionals and 

psychedelic experts are in agreement that for a 

psychedelic experience to hold the most 

therapeutic benefit, it should be paired with 

therapy and for therapists themselves to have 

their own experiences so they can then guide 

others to do the same. However, due to current 

regulations, this is not possible unless an HCP  

has been granted an exemption for training 

purposes. This creates bottlenecks for patients 

wanting to access this therapy.
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What would changing

regulations mean?

THIS ROSE TO

54%

After informing respondents about 

research and current exemptions

66%

Un-aided (or top-of-mind) support for

changing psilocybin regulations for 

psilocybin to become medically 

available in Canada was:

In June 2021, TheraPsil worked in collaboration with 
YouGov to ask 1,016 adults, representing all demographics 
and regions of Canada, opinions on changes to psilocybin 

regulations 

Changing regulations for psilocybin 

would allow ground-breaking clinical 

research to continue at a faster pace with 

less barriers. Canada has the opportunity 

to build a reputation and become a world 

leader in developing new treatments for a 

variety of mental and medical indications.

Psilocybin would become medically 

available for eligible individuals to access 

with their doctor's support,ultimately de-

stigmatizing this treatment option and 

eliminating the current bureaucratic delays 

associated with exemptions. 

Changes to regulations will allow 

healthcare professionals across Canada 

to train in this unique modality as a legal 

Canada-wide psilocybin therapy program 

would be able to exist. In turn, this will 

ensure psilocybin assisted psychotherapy 

will be delivered safely and effectively to 

patients.
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Top-of-mind support for

changes to psilocybin

regulations:

3. Key Findings

Nationwide Support

Oppose Neither support or oppose

Unsure

18-29

 Support: 63%

 Oppose: 11%

30-44

 Support: 53%

 Oppose: 16%

45-64

 Support: 56%

 Oppose: 18%

65+

 Support: 47%

 Oppose: 16%

AGE

54%

21%16%

8%

When informed about

psilocybin research and

section 56 exemptions:

18-29

 Support: 71%

 Oppose: 8%

30-44

 Support: 60%

 Oppose: 12%

45-64

 Support: 67%

 Oppose: 11%

65+

 Support: 68%

 Oppose: 9%

AGE

66%

18%

10% 6%

Nationwide Support

Oppose Neither support or oppose

Unsure
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When informed 

about psilocybin 

research and 

current 

exemptions, 

public opinion 

shifts in support 

of regulation 

changes

Support for changes to psilocybin regulations increased 

across all political parties when information was provided:

62%

65%

71%

74% 74%

60%

52%

49%

65%

62%
63%

51%

%
 S

u
p

p
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r
t

80

70

60

50

40

Conservative Party of Canada Bloc Québécois Green Party of Canada  Liberal Party of Canada   New Democratic Party    Other     

Without Information

With Information

This indicates that Canadians are ready for regulatory change 

and highlights the necessity for continued public education

 of those who were opposed to psilocybin regulation 

changes, changed their opinion to support

of those who were neither in support or 

opposed to psilocybin regulation changes,

changed their opinion to support

of respondents who were unsure to psilocybin 

regulation changes, changed their opinion to support 

32%

43%

32%

Public Opinion Shifts
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4. Discussion

The results from this poll show that, when 

questioned, the majority of the Canadian

public support a revision of current

legislation towards controlled medical use 

of psilocybin. We found majority levels of 

support across all provinces, demographics, 

and political groupings.

The schedule 3 restrictions in which 

psilocybin is currently placed is 

unsupported by evidence and therefore 

arbitrary. It not only hinders the ability to 

conduct the quality of research necessary to 

develop treatments but also restricts

healthcare professionals from being able to 

offer treatment options that may help a 

patient in need.

Ultimately, these restrictions have inflicted 

suffering upon potentially millions of 

individuals, and therefore, until they are 

revised, the mental health crisis in Canada 

can only be expected to continue to rise.

It is inexcusable that only a select few 

individuals in Canada have been given 

access to psilocybin through a section 56 

exemption, while others have been su�ering

and waiting for several months now.

Calls to Action:

We urge Minister Hajdu to revise current 

psilocybin legislation so that 

The decision whether to use psilocybin 

mushrooms for medicinal purposes 

should not be an administrative one, but 

rather be the patient’s decision made in 

consultation with their doctor.

The government has the opportunity to 

get on the right side of public opinion

and alleviate the suffering of millions.

The government moves towards

reasonable and transparent medical

regulations so that all Canadians in 

medical need can access this treatment 

option. 
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Question 1:

TOP-OF-MIND SUPPORT

Overall, to what extent do you support or oppose changing regulations for psilocybin (magic mushrooms), 

to become medically available in Canada for individuals suffering from a medical condition (i.e. anxiety, 

depression, post-traumatic stress disorder (PTSD), end-of-life distress, etc) and who have their doctors 

support?

Question 2:

WITH INFORMATION

Did you know that leading clinical research studies from institutions such as Johns Hopkins, New York 

University, University of California, and Imperial College London have shown psilocybin (magic mushrooms) 

in combination with psychotherapy to be very effective in treating medical conditions such as anxiety, 

depression, post-traumatic stress disorder (PTSD), end-of-life distress and many more indications? 

Psilocybin Therapy has also been shown to be more effective across multiple outcomes than 

pharmaceutical drugs in treating these indications, with fewer adverse side effects.

Did you also know that to date, 31 Canadians suffering from end-of-life distress and 19 health care 

professionals have received a personal exemption to use psilocybin for a medical or training purpose from 

Health Canada and there are currently hundreds of individuals still waiting to be approved?

With this new information, overall, to what extent do you support or oppose changing regulations for 

psilocybin (magic mushrooms), to become medically available in Canada for individuals suffering from a 

medical condition (i.e. anxiety, depression, post-traumatic stress disorder (PTSD), end-of-life distress, etc) 

and who have their doctors support?

Somewhat support

Strongly support

Neither support or oppose 

Somewhat oppose

Strongly oppose

Unsure

Somewhat support

Strongly support

Neither support or oppose 

Somewhat oppose

Strongly oppose

Unsure

5. Appendix
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TheraPsil

For more information about TheraPsil, please visit 

therapsil.ca
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