
 

February 3, 2022 
 
Hon. Jean-Yves Duclos 
Minister of Health 
Government of Canada 

 
Dear Honourable Jean-Yves Duclos, 
 
I am writing to you today concerning recent access requests to Section 56 exemptions for training 
purposes, from healthcare professionals.  
 
I am a Tier 1 Canada Research Chair in the History of Health & Social Justice at the University 
of Saskatchewan, and much of my 20+ year career has focused on studying the history of 
psychedelic research, drug regulation and mental health services in Canada. The recent 
resurgence of clinical interest in psychedelics has spotlighted Canada’s historic role in 
psychedelic science, once more creating opportunities for Health Canada to show leadership in 
this area. 

 
Canadian-based researchers coined the word psychedelic in 1957 and insisted that psychedelic-
assisted psychotherapies offered meaningful clinical benefits across a range of mental disorders. 
The context of those experiments differed from today in important ways, but the conversation is 
resurrecting some of the earlier principles of psychedelic research. One critical feature of this past 
research involved experiential knowledge. Indeed, the ethical protocols in place at that time 
insisted that researchers and clinical practitioners draw from their own personal experience with 
these psychoactive substances before engaging in therapeutic relationships. The reasons were 
threefold:  
 
1) this practice followed ethical guidelines in place for other psychotherapeutic and 
psychoanalytical practices, requiring therapists to go through their own therapy or analysis in 
order to develop clinical skills;  
 
2) health care professionals sought experiences that better prepared them to empathize with their 
patients, including embracing experiences that affected a sense of logic;  
 
3) psychedelic researchers readily recognized the non-pharmacological factors that influenced 
(negatively and positively) clinical outcomes. Peer-reviewed literature confirmed these findings, 
showing that patients treated by practitioners with psychedelic experiences consistently had more 
improved clinical outcomes than those without this preparatory training. Training programs 
developed in various sites across Canada to provide safe, regulated, and controlled experiences 
for this purpose. Unlike many typical psychopharmaceuticals, the non-pharmacological factors 
(setting – lighting, acoustics, duration of experience, etc.), dramatically influenced the clinical 
outcomes but made it difficult to standardize approaches or to scale therapeutic applications 
without experiential knowledge and dedicated research.  



 

 
While these historical insights might be disregarded as out-moded, I urge you to consider these 
factors seriously as psychedelic science relies on a complex relationship between clinical and 
non-clinical factors. Our current ethical guidelines and methodologies do not adequately address 
these complex interactions, and we may take insight from these historical trial designs as Health 
Canada reconsiders the place of psychedelics in our health care system. 

 
I respectfully encourage you to reconsider the training exemptions for healthcare professionals.  
 
Health Canada is in a position to make Canada a world leader once more in treatments aimed at 
reducing the burden of mental health, disability, and addiction. That step requires bold thinking 
and innovation; there is considerable historical evidence that has been overlooked for decades as 
psychedelics were re-scheduled in 1968 as having no medical value. The scientific findings today 
challenge that categorization, and I am pleased to see Health Canada acknowledging that change. 
I urge you now to consider aligning those findings with evidence about best practices for training 
health professionals to make good clinical decisions about when to recommend psychedelic-
assisted psychotherapy, and how best to prepare therapists for providing that therapy safely. 
 
Thank you for your consideration. I would be happy to provide more information upon request. 
 
Sincerely, 
 

 
Erika Dyck 
Professor and T1 Canada Research Chair, History of Health & Social Justice 
Department of History  
Associate Member, Department of Psychiatry 
University of Saskatchewan 
Erika.dyck@usask.ca 


