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ABSTRACT

Legal, scientific, and social landscapes for psychedelics are changing rapidly. Differences of opinion
exist among key stakeholders regarding regulatory control, models of provisioning psychedelic
therapy, and medicalization, decriminalization, and/or legalization policies. We assessed the policy
preferences of people using psychedelics naturalistically (N=1221) to understand how they
aligned and differed with institutional entities and existing psychedelic policies. Three quarters
of participants would support decriminalization and legalization. On average, participants strongly
supported individuals being legally able to grow and possess psychedelic plants and/or fungi for
personal consumption. Trends included more support for natural over synthetic substances, self-
production and consumption over gifting, gifting over sales, and administration of psychedelics
with therapeutic support than without therapeutic support. Participants were concerned about
pharmaceutical-like policy models, including patents of natural and synthetic psychedelic com-
pounds. Participants were mostly from the State of Michigan, though geographical differences
were minor. Those who identified as a psychedelic guide, educator, or therapist had small yet
extensive differences from those who did not. As psychedelic liberalization continues to advance, it
is critical for policymakers to consider these preferences to ensure laws provide safe and equitable
access to these substances and appropriate medical support for their use.
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Introduction

The Schedule 1 status of psychedelic drugs under the
United Nations Conventions and the United States
(U.S.) Federal Controlled Substances Act has
impeded research on the therapeutic use of these
substances, despite the lack of evidence base for
a policy that exaggerates the harms and risks of
these substances (Nutt, Spriggs, and Erritzoe 2023).
The legal and social landscapes for psychedelics are
changing rapidly in what has been called
a “psychedelic renaissance” (Sessa 2012). Legislative
changes across countries, U.S. States,
Canadian Provinces, and Australia are liberalizing
psychedelic access for personal use (Aday, Bloesch,
and Davoli 2020) and institutional health care
(Psychedelic Alpha 2022). There is increasing perso-
nal use of psychedelics in the U.S. over the past
decade (Yockey and King 2021; Yockey, Vidourek,
and King 2020), with surveys reporting self-
medication as a common reason for naturalistic
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psychedelic use (Glynos et al., 2022; Haijen et al.,
2018; Lea et al., 2020; Uthaug et al., 2022).

The U.S. Food and Drug Administration (FDA)
recently granted breakthrough therapy status for psilocybin
and MDMA, and clinical trials have shown promising
results for efficacy in treating major depressive disorder
(Davis et al., 2021; Goodwin et al.,, 2022), post-traumatic
stress disorder (Mitchell et al., 2021), tobacco addiction
(Johnson, Garcia-Romeu, and Griffiths 2017), and alcohol
use disorder (Bogenschutz et al., 2015; Garcia-Romeu et al.,
2019). However, these drugs are not a panacea, demon-
strated by the lack of short-term impact of R-ketamine on
Treatment-Resistant Depression (Life Sciences 2023), and
adverse events such as suicidal ideation in trials with psilo-
cybin (Goodwin et al., 2022). Further, there are reports of
abuse by psychedelic guides, including indigenous practi-
tioners (Maybin and Casserly 2020; Monroe 2017), under-
ground therapists, and clinical trial staff (MacBride 2021;
McNamee, Devenot, and Buisson 2023).
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The “psychedelic renaissance” brings with it a range of
new stakeholders. Dozens of new and established pharma-
ceutical companies seek to patent new psychedelic formu-
lations and molecules (Nutt, Spriggs, and Erritzoe 2023).
Non-profit organizations, such as the Multidisciplinary
Association for Psychedelic Studies (MAPS) and Heffter
Research Institute are increasing public attention to psy-
chedelic therapies and their medical potential (Andrews
and Wright 2022). As clinical trials advance in anticipation
of FDA approval of treatments, MAPS has launched a for-
profit arm (MAPS PBC) to process the proceeds from the
anticipated sale of psychedelic pharmaceuticals (Doblin
2023). Over a dozen academic research centers focused
on psychedelics have recently been established. A store
advertised as the first legal psychedelic mushroom (though
not containing psilocybin or psilocin) dispensary in the
U.S. opened in 2022 (Cascio 2022).

With these new stakeholders have come different
proposed models for bringing psychedelics into main-
stream society. Grassroots ballot initiatives (e.g., Honig,
2019) and City Council resolutions (Stanton, 2020) in
several U.S. municipalities have decriminalized psyche-
delics, making them low priorities for law enforcement
but not allowing commercial sales. Oregon voters
passed ballot measures that decriminalized small
amounts of all drugs, including psychedelics, and allows
for psilocybin to be used under the guidance of
a licensed facilitator at psilocybin treatment centers
(Naftulin 2020). Pharmaceutical companies seek to
commercialize and medicalize use of these compounds,
including through patenting proprietary formulations
of psilocybin (Hallifax, 2022), as well as separate patents
for the R- and S- enantiomers of the Schedule III dis-
sociative anesthetic Ketamine. Indeed, the (S)-ketamine
enantiomer was approved by the U.S. FDA for the
treatment of treatment-resistant depression (TRD) and
major depressive disorder associated with suicidal idea-
tion (U.S. Food and Drug Administration 2019). The
FDA also approved the clinical trial supporting treat-
ment of TRD with (R)-ketamine (Life Sciences 2022).
This mechanism creates the potential for bifurcated
schedule, where patented pharmaceutical products are
legally marketed, whereas fungal or plant products with
chemically identical constituents remain illegal
(Noorani 2020). In contrast, nonprofits such as MAPS
and the Usona Institute have conducted clinical trials
with MDMA (3,4-Methylenedioxymethamphetamine)
and psilocybin with an open science approach designed
to prevent treatments from being monopolized (Cohen
and Marks 2022).

Medically oriented research by universities as well as
advocacy from nonprofit organizations and prominent
individuals has helped legitimize psychedelic therapies

and increased public awareness (Andrews and Wright
2022). However, differences of opinion exist among
stakeholders regarding regulatory control, models of
provisioning psychedelic therapy, and medicalization
versus decriminalization and/or legalization (Andrews
and Wright 2022). There are concerns that regulations
may be designed and driven by the interests of a small
number of entities with financial resources, as some-
times happened with cannabis in the U.S (Boehnke,
Davis, and McAfee 2022; Noorani 2020). Private inter-
ests with for-profit business models focused on patent-
ing and garnering FDA approval for psychedelic
compounds will likely be a significant factor in shaping
future forms of psychedelic-assisted therapies (Andrews
and Wright 2022). However, psychedelic researchers
and advocates have expressed concerns regarding the
granting of patents for broadly defined therapies
designed to suppress market competition, which could
also interfere with individual or commercial efforts to
grow the original plant or fungus (Hausfeld 2020).

Given the rapid changes in psychedelic policies it is
critical to assess and document the policy preferences of
the broader psychedelics community. Documenting
these preferences gives voice to stakeholders who lack
the financial resources to achieve policy changes. We
recognize that “psychedelics community” is
a heterogeneous ensemble who may share desire to
defend their interests and practices but may have
many different stances on the ideal pathways for psy-
chedelic legitimization (Noorani 2020). This project was
conducted to assess and document the policy prefer-
ences of naturalistic users of psychedelics with the intent
of guiding policy makers, researchers, and healthcare
providers. We conducted a large-scale survey on atti-
tudes toward psychedelic policies and practices follow-
ing the principles of community-based collaborative
research (e.g., Israel et al., 2010; Kelly 1971; Lewin
1946; Rappaport 1987), including the involvement of
members of the local psychedelic advocacy community
in every stage of the project and consensus decision
making.

Methods
Participant recruitment and eligibility

We recruited participants from September 18 to
November 05, 2022 in person and via posted advertise-
ments at Entheofest, a psychedelic advocacy event on
the afternoon of September 18, 2022 in Ann Arbor, MI
(17.1% of participants), as well as via e-mail listservs and
social media platforms (e.g., Reddit, Facebook; 82.9% of
participants). We set up a table with a canopy at



Entheofest and notified passing pedestrians about the
survey. We provided a QR code for individuals to scan
with their phone to access the survey, though we noted
that participants could complete the survey after the
event. No participants who were visibly intoxicated
were recruited. The recruitment script read,
“Psychedelic research is surging, and policies are chan-
ging quickly. We are conducting a survey to amplify the
voice of the psychedelic community in guiding policy-
makers, researchers, and healthcare providers. The sur-
vey does not collect any information that could be used
to identify you.” Participants completed an anonymous,
confidential online Qualtrics (Provo, UT) survey with
the “Prevent Ballot Box Stuffing” setting activated to
prevent duplicate responses. No metadata (e.g., IP
Address, location) were collected. Individuals needed
to be 18 or more years of age to participate. An informed
consent form was displayed on the webpage, and parti-
cipants who agreed to the consent terms proceeded to
the survey pages.

Demographics

We collected responses on respondents’ age, gender,
race, annual household income, education, and location
(Country, U.S. State, etc.). We also asked participants to
identify the roles they played in relation to psychedelics
(e.g., therapist, researcher, guide), with the ability to
select all that applied.

Support of psychedelic policies and practices

This survey was one component of a larger project
investigating the naturalistic use of psychedelics. We
collaboratively designed policy preference items with
organizers of psychedelic advocacy groups (Michigan
Psychedelic Society, Decriminalize Nature Michigan),
psychedelic therapists, and academics experienced in
survey design and psychedelic research. We first asked
if participants had completed this survey before, parti-
cipant age, and “Have you ever taken a psychedelic
substance (for example, psilocybin mushrooms, LSD,
DMT, 5-MeO-DMT, ayahuasca, mescaline, ketamine,
MDMA, 2C-B, ibogaine)?” with response options: Yes,
No. We then asked participants, “Would you be able to

Table 1. Policy descriptions.
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identify the differences between decriminalization,
medicalization, and legalization of psychedelics” with
response options: Yes, No, and Don’t Know. Following
this question, we provided policy descriptions (Table 1)
and asked “Which do you support for psychedelics?
(Select all that apply)” and “Which would you prefer
for psychedelics if you could only choose one?” with
response options: “Legalization,” “Decriminalization,”
“Medicalization,” “Current Federal laws,” “Don’t
know,” and “Other.” Response options other than
“Don’t know” and “Other” were presented in rando-
mized order.

We next asked participants the degree to which they
would support specific policies and practices regarding
psychedelics. We asked, “To what degree would you
support individuals being legally able to...” followed
by specific items such as “Gift psychedelic plants and/
or fungi to others,” with response options: Not at all,
Somewhat, Moderately, Very much, and Completely.
Specific items were presented simultaneously in rando-
mized order. We next asked participants their level of
support for individuals being legally able to grow or
synthesize, possess, gift, and sell psychedelics; “To
what degree would you support . .. ” followed by specific
items such as “Caregivers who can provide psychedelics
to patients with medical authorizations,” with response
options: Not at all, Somewhat, Moderately, Very much,
and Completely. These items were based in part on
previous ballot and legislation initiatives (whether
passed or not).

All surveys and procedures were approved as an
exempt study by the Health Sciences and Behavioral
Sciences Institutional Review Board at the University
of Michigan. Participants could stop taking the survey at
any time and were not compensated.

Statistical analyses

We used chi-square tests for non-parametric data to
examine differences in support and preferences for lega-
lization, decriminalization, medicalization, and current
federal laws. A multiple comparison procedure was used
to identify significantly different levels of support. First,
options were sorted by the proportion of participants
supporting (or choosing) each policy. Next, chi-square

Legalization

Psychedelics are legally available for purchase by the adult population, sold and regulated similarly to tobacco and alcohol.

Decriminalization  Possession, use, and cultivation by adults is not prosecuted unless coupled with other illegal activities. The commercial production and

sale of psychedelics remains illegal.
Medicalization

Psychedelics are legally available exclusively in healthcare settings by licensed healthcare professionals. The commercial production and

sale of psychedelics, as well as possession, use, and cultivation by adults remains illegal.

Current Federal

Under the current Federal laws, the production, sale, and use of psychedelics is illegal, with the exception of the medical and therapeutic

laws use of ketamine in authorized settings. Possession, use, and cultivation by adults is illegal.
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tests examined differences in adjacent proportions. If
proportions did not differ, the item with the highest
proportion was compared to the next policy in the set.
Comparisons were made until a significant difference
was found. A similar multiple comparison procedure
was used to identify significantly different levels of sup-
port among the policies and practices. First, policy and
practice preference items were sorted by mean scores.
Next, independent samples ¢-tests compared differences
between adjacent items. If scores (i.e., level of support)
did not differ, the item with the higher mean was com-
pared to the next item in the set. Comparisons were
made until a significant difference was found. Items that
did not significantly differ from each other in mean
scores were assigned the same Group letter, items with
different Group letters exhibited significantly different
levels of support. The response option with the scale
value nearest to the mean score of each policy and
practice support item was assigned to that item.

Post-hoc analyses compared results for subpopula-
tions: Michigan residents to vs. non-Michigan residents,
participants recruited at Entheofest to vs. those
recruited online, and participants who identified as
a psychedelic guide, educator, or therapist (GETS) vs.
to those who did not identify as a GET. Chi-square tests
examined differences in proportions supporting and
choosing policies (legalization, decriminalization, med-
icalization, current Federal laws). Independent samples
t-tests compared differences in support scores for the
legality of individuals’ activities, as well as policies and
practices.

Results
Survey completion

There were 1287 participants who completed the survey
(59.8% completion rate), 66 participants who had not taken
a psychedelic substance were excluded, analyses were con-
ducted on the remaining 1221. Participants (N = 1221,
Table 2) were from 42 U.S. States (96.3%), Canada (0.7%),
and another country (3.0%). The highest proportion of
participants were from Michigan (62.1%), followed by
California (6.2%), Ohio (2.3%), Washington (2.1%),
New York (2.0%), and Florida (1.8%). Nine out of ten
participants (90.6%) indicated that they would be able to
identify the differences between decriminalization, medi-
calization, and legalization of psychedelics, 1.9% answered
“No,” and 7.5% did not answer the item. When given the
option to pick one or more, Three-quarters of participants
supported legalization and decriminalization, about half

supported medicalization and about 2% supported
the current Federal laws (Table 3). When choosing
only one, over half of participants chose legalization,
a little under a third chose decriminalization, and
one in ten chose medicalization.

Participants on average completely supported indivi-
duals being legally able to possess psychedelic plants
and/or fungi and grow their own psychedelic plants
and/or fungi for personal consumption (Table 4).
Participants on average very much supported indivi-
duals being legally able to gift psychedelic plants and/
or fungi to others, sell psychedelic plants and/or fungi as
individuals and not as corporations, possess synthesized
psychedelic chemicals, and synthesize their own psyche-
delic chemicals for personal consumption. Participants
on average moderately supported individuals being leg-
ally able to gift synthesized psychedelic chemicals to
others and sell synthesized psychedelic chemicals as
individuals and not as corporations. There were signifi-
cant differences in support for every item, declining in
the order presented above (Table 4).

Participants on average completely supported psy-
chedelics used for religious rituals or spiritual experi-
ences within a group setting without required fees and
therapists administering psychedelics during guided
therapeutic sessions (Table 5). Participants on average
very much supported caregivers providing psychedelics
to patients with medical authorizations,

psychedelic dispensaries with legal sales resembling
cannabis dispensaries, healthcare professionals pre-
scribing psychedelics for use outside of healthcare set-
tings, regulations on testing and standardized quality
control, and psychedelics used for non-religious, non-
spiritual experiences within a group setting with fees
required. Participants on average moderately supported
healthcare professionals administering psychedelics
without therapeutic support, and only somewhat or
did not at all support companies obtaining patents
(and exclusive rights) for novel or existing psychedelic
products. There were significant differences in support
between most items, declining in the order presented
above (Table 5).

Participants who were Michigan residents exhibited
greater support for medicalization of psychedelics than
those who did not live in Michigan (Table S1). There
were no differences in support for the legality of indivi-
dual behaviors (e.g., possessing psychedelic plants and/
or fungi) by location of residence (Table S2). Michigan
residents expressed more support for therapists admin-
istering psychedelics during guided therapeutic ses-
sions, healthcare professionals prescribing psychedelics



Table 2. Participant Descriptives (N =1221).
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Descriptive All GETs Non-GETs
Gender

Women 48.4% 46.5% 49.2%
Men 46.8% 48.3% 45.6%
Non-Binary 2.1% 2.0% 2.1%
Transgender 0.5% 0.4% 0.5%
Other 2.2% 2.2% 2.1%
Age in years (M, SD, range) 39,12, 18-84 38, 12, 20-84 39,12, 20-77
Education in years (M, SD, range)*** 16, 2, 10-20 16, 3, 10-20 15,2, 10-20
High school graduate, GED, or less 6.4% 6.2% 6.6%
Some college, technical, or associate’s degree 34.0% 31.6% 35.4%
Bachelor's Degree 32.0% 26.8% 35.2%
Master’s, Doctorate or Professional Degree 27.5% 35.4% 22.8%
Annual household income

$50,000 or less 35.8% 37.6% 34.6%
$50,001-$100,000 31.3% 31.0% 31.5%
$100,001-$150,000 17.0% 16.1% 17.8%
More than $150,000 15.8% 15.4% 16.0%
Races/ethnicities (inclusive)

White** 84.6% 79.7% 86.4%
Hispanic/Latino/a/x 6.1% 7.5% 5.3%
Native American*** 4.3% 7.7% 2.2%
African American/Black 3.2% 3.7% 2.9%
Asian 2.8% 2.9% 2.7%
Native Hawaiian/Pacific Islander 0.4% 0.2% 0.5%
Other 4.8% 7.7% 3.0%
Roles in relation to psychedelics (select all that apply)

Guide*** 22.4% 60.1% 0%
Educator*** 21.0% 56.6% 0%
Therapist*** 11.0% 29.5% 0%
Researcher — Academic*** 6.7% 12.1% 3.5%
Healthcare provider*** 6.6% 12.6% 3.1%
Chemist*** 4.8% 10.6% 1.4%
Author*** 4.3% 10.1% 0.9%
Trainer*** 3.2% 7.7% 0.5%
Researcher — Industry*** 2.5% 5.1% 1.0%
Policymaker*** 2.2% 4.8% 0.7%
Where did you hear about the survey?

Social Media* 57.2% 53.1% 59.6%
Email 26.5% 28.0% 25.7%
Entheofest** 7.9% 11.1% 6.1%
Other source 7.8% 7.5% 8.0%
(Missing) 0.6% 0.4% 0.7%

*p <.05, ** p<.01, ***p < .001; GET = Guide, Educator, and/or Therapist.

Table 3. Policy preferences by proportions of participants.

Support Choose
Policies % Group % Group
Legalization 753 a 58.4 a
Decriminalization 747 a 29.1 b
Medicalization 54.0 b 10.3 C
Other 6.9 C 1.6 d
Current Federal laws 1.6 d 0.3 e
Don't know 0.6 e 0.4 e

Support = Which do you support for psychedelics? (Select all that apply); Choose = Which would
you prefer for psychedelics if you could only choose one? Iltems with shared Group letters do
not significantly differ from each other in proportions of respondents, items not sharing
Groups letters are significantly different in proportions of respondents.

for use outside of healthcare settings, psychedelics uti-
lized for non-religious, non-spiritual experiences within
a group setting with fees required, healthcare profes-
sionals administering psychedelics without therapeutic
support, companies obtaining patents (and exclusive
rights) for novel psychedelic products that they create,

and companies obtaining patents (and exclusive rights)
for specific uses of existing psychedelics (Table S3).
Effect sizes were generally very small.

Participants who were recruited at Entheofest
reported greater support for decriminalization, were
less likely to support legalization (Table S1) and
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Table 4. To what degree would you support individuals being legally able to.

M SD Group d Scale value
Possess psychedelic plants and/or fungi 4.79 0.54 a Completely
Grow their own psychedelic plants and/or fungi for personal consumption. 4.70 0.66 b 0.19 Completely
Gift psychedelic plants and/or fungi to others 4.46 0.93 C 0.31 Very much
Sell psychedelic plants and/or fungi as individuals and not as corporations 4.05 1.15 d 0.49 Very much
Possess synthesized psychedelic chemicals 3.96 1.30 e 0.07 Very much
Synthesize their own psychedelic chemicals for personal consumption 3.63 141 f 0.35 Very much
Gift synthesized psychedelic chemicals to others 3.49 1.43 g 0.12 Moderately
Sell synthesized psychedelic chemicals as individuals and not as corporations 3.09 1.42 h 0.45 Moderately

Items were presented to participants in randomized order and are sorted here by response means. Scores for items with the same Group letter do not
significantly differ from each other, items with different Group letters have significantly different scores. Scale value indicates nearest response option to

mean score.

Table 5. To what degree would you support.

M SD Group d Scale value
Psychedelics utilized for religious rituals or spiritual experiences within a group setting without required fees 46 082 a Completely
Therapists administering psychedelics during guided therapeutic sessions 456 076 a  0.05 Completely
Caregivers who can provide psychedelics to patients with medical authorizations 433 093 b 025 Very much
Psychedelic dispensaries with legal sales similar to cannabis dispensaries 406 123 ¢ 022 Very much
Healthcare professionals prescribing psychedelics for use outside of healthcare settings 4.02 1.1 ¢ 0.03 Very much
Regulations on testing and standardized quality control 387 117 d  0.10 Very much
Psychedelics utilized for non-religious, non-spiritual experiences within a group setting with fees required 367 127 e 0.3 Very much
Healthcare professionals administering psychedelics without therapeutic support 271 1.34 f  0.63 Moderately
Companies obtaining patents (and exclusive rights) for NOVEL psychedelic products that they create 222 125 g 030 Somewhat
Companies obtaining patents (and exclusive rights) for specific uses of EXISTING psychedelics (e.g., 5-MeO-DMT to 1.65 122 h  0.43 Somewhat

treat a psychological disorder)

Items were presented to participants in randomized order and are sorted here by response means. Scores for items with t the same Group letter do not
significantly differ from each other, items with different Group letters have significantly different scores. Scale value indicates nearest response option to

mean score.

reported greater support for the legality of all individual
behaviors compared to those who were recruited online
(Table S2). Participants who were recruited at
Entheofest also reported less support for psychedelic
dispensaries with legal sales resembling cannabis dis-
pensaries and regulations on testing and standardized
quality control compared to those who were recruited
online (Table S3). Effect sizes were generally small.
Participants who identified as a psychedelic guide,
educator, or therapist (GETs) reported less support for
legalization and medicalization of psychedelics, and
more support for the decriminalization of psychedelics,
compared to non-GETs (Table S1). GETs were less
likely to prefer legalization and more likely to prefer
decriminalization of psychedelics compared to non-
GETs. GETs reported greater support for the legality
of all individual behaviors other than selling synthesized
psychedelic chemicals compared to non-GETs (Table
S2). Effect sizes ranged from very small to small. GET's
expressed more support for psychedelics utilized for
religious rituals or spiritual experiences within a group
setting without required fees and less support for psy-
chedelic dispensaries with legal sales similar to cannabis
dispensaries, regulations on testing and standardized
quality control, healthcare professionals administering
psychedelics without therapeutic support, and compa-
nies obtaining patents (and exclusive rights) for novel
psychedelic products that they create compared to non-

GETs (Table S3). These effect sizes were very small.
Participants who identified as a psychedelic guide, edu-
cator, or therapist (GETs) reported having more educa-
tion, #(1212) =3.27, p<.001, d=0.19 (Table 2); were
more likely to identify as Native American and less
likely to identify as White; were more likely to hear
about the survey through Entheofest and less likely to
hear about the survey through social media; and were
more likely to identify with every role related to psyche-
delics (e.g., academic researcher, healthcare provider,
chemist, author, trainer, industry researcher, and
policymaker).

Discussion

To our knowledge, this is the first large-scale study to
assess preferences regarding psychedelic policies and
practices among those using psychedelics. Participants
generally supported legalization and decriminalization
policies, with only 1.9% supporting current federal laws.
As legalization and decriminalization policies are het-
erogeneous and may include various elements (e.g.,
testing requirements, prescription drug monitoring pro-
grams; Siegel et al., 2023), our findings highlight several
key trends in the perspectives of current psychedelic
users that may inform future psychedelic policies.
Participants enthusiastically supported policies that
would allow people to grow and possess psychedelics,



consume psychedelics for religious purposes, allow for
caregivers who could provide psychedelics to authorized
medical consumers, and have access to licensed medical
professionals for psychedelic experiences. In contrast,
participants expressed little support for regulatory mod-
els that allowed patents for naturally occurring or
synthesized psychedelic compounds, as well as those
enabling healthcare providers to give psychedelic com-
pounds without therapeutic support.

Generally, these preferences align with the new State
laws in Oregon (Legislature 2021) and Colorado
(Ballotpedia 2022), which are the only states that have
passed such legislations in the U.S. Proposition 122 in
Colorado, passed in November 2022, will create pro-
grams to allow adults 21 or older to possess and share
psychedelic plants and fungi (though excluding sales),
consume them under supervised care, protect them
from legal penalties, set up a system of authorized pro-
viders (without any mention of patents), and regulate
psychedelics to protect public health. Measure 110 in
Oregon, passed in 2020, reduced penalties for noncom-
mercial possession of certain controlled substances
(including psychedelics) from a misdemeanor or felony
to a 100$ fine or health assessment. Measure 109 in
Oregon, also passed in 2020, required the Oregon
Health Authority to establish a program that would
allow psilocybin to be regulated, processed, delivered,
and possessed exclusively for psilocybin-assisted ther-
apy services under the auspices of a licensed facilitator.
This measure also mandated testing, labeling, and
packaging requirements for psilocybin, which would
also be subject to sales tax.

Most differences between subpopulations were small
or very small. Participants who attended Entheofest
demonstrated greater support for policies consistent
with the advocacy content of the event, such as greater
support for psychedelic decriminalization and indivi-
dual freedoms related to psychedelics. Entheofest parti-
cipants expressed less support for aspects related to
legalization and commercial sale of psychedelics,
including psychedelic dispensaries and regulations on
testing and standardized quality control. Similarly, par-
ticipants who identified as a psychedelic guide, educa-
tor, or therapist (GETs) were more supportive of the
decriminalization of psychedelics and less supportive of
the legalization and medicalization of psychedelics,
compared to non-GETs. GETSs reported more support
for most individual freedoms related to psychedelics
than non-GETs. GETs expressed less support for aspects
related to legalization and commercial sale of psychede-
lics, such as psychedelic dispensaries and regulations on
testing and standardized quality control, as well as
healthcare professionals administering psychedelics
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without therapeutic support, and companies obtaining
patents and exclusive rights to novel psychedelics.
Differences between GETs and non-GETs may be due
to in part to their greater engagement in psychedelics-
related activities, and/or more extensive personal experi-
ence with psychedelics. GET's reported both a higher fre-
quency of psychedelic use, #(1215) = 4.89, p <.001,d = 0.29,
and a greater number of different psychedelic used,
t(1219) =10.52, p <.001, d =0.62.

Psychedelic drugs are becoming increasingly accessi-
ble through state and municipal policy measures. The
policy preferences expressed in our findings are consis-
tent with many medical cannabis policies. These include
growing and gifting one’s own cannabis, cannabis dis-
pensaries (which do not sell products that are patented
nor approved by the U.S. FDA), and caregivers able to
provide cannabis to authorized medical consumers.
This congruence is logical, given that cannabis liberal-
ization provided a legal precedent and template for how
to advance decriminalization and legalization policies
for a Schedule I drug. However, one key difference
between medical cannabis and psychedelics is related
to the importance of therapeutic guidance and support
for using these substances, a point highlighted by
respondents’ strong level of support for such policy
elements. Indeed, although people must obtain medical
authorization from a healthcare provider to legally pos-
sess medical cannabis products, there are generally no
mandates for continued care or support from that
healthcare provider. In contrast, the scientific literature
currently supports psychedelic-assisted therapy (psy-
chedelics given with therapeutic support) as the safest
way to provide treatment with these compounds. Given
the state of vulnerability and suggestibility elicited by
psychedelics (especially at high doses; McNamee,
Devenot, and Buisson 2023), we believe that ensuring
competent support within these laws is crucial to protect
individuals using psychedelics, especially for medical
purposes.

Although Colorado and Oregon both have statewide
measures allowing psilocybin-assisted therapy, a recent
analysis showed that this is not common among recent
statewide psychedelic reform bills from 2019 to 2022
(Siegel et al., 2023). Of the 74 bills introduced (which
have increased in number from 5 in 2019 to 36 in 2022),
43 proposed decriminalization, but only 15 required
some level of training or licensure for providers who
prescribed psychedelics or offered psychedelic-assisted
therapy, 10 required that psychedelics be restricted to
medical environments, and 5 mandated physicians for
prescribing psychedelics or diagnosing patients as sui-
table for therapy. This same analysis predicted that,
based on the speed of cannabis liberalization policies,
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over half of states will have legalized psychedelics by
2037 (Siegel et al., 2023). Skillfully implementing these
rapid policy changes will require input from those who
use psychedelics naturalistically, providing stronger
protections for people using psychedelics, as consistent
with the policy preferences of those in our survey.

The use of convenience samples recruited through
advertisements on social media and online discussion
forums limits generalizability. Due to the survey meth-
ods, it was not possible to calculate a response rate as
we do not know how many people had access to the
survey link. Most participants were from the State of
Michigan. We provided brief descriptions of psyche-
delic-related policies rather than testing participants’
comprehension of policies. These descriptions were
designed to be brief, rather than comprehensive, and
may differ from the current and eventual implementa-
tion of policy. We did not define “Healthcare profes-
sionals,” other than noting that they had prescription
privileges. Because participants were mostly White and
from the U.S,, our findings may differ from those of
other ethnicities or nationalities. These limitations
emphasize the need for research involving diverse
groups and population-representative samples of psy-
chedelic users. Many of the specific policies and prac-
tices with the most support are consistent with
decriminalization. There is currently no standardized
definition of decriminalization, and initiatives and
policies differ in content (Adams 2023). Finally, we
did not assess whether participants were members of
religious groups with ritual psychedelic use or assess
participants’ knowledge of these practices. At the same
time, unlike other studies of psychedelic users which
heavily oversample men (e.g., Argento et al., 2022;
Garcia-Romeu et al., 2019; Garcia-Romeu et al., 2020;
Szigeti et al., 2021), this study included more repre-
sentative proportions of women and men, and about
5% of participants identified as non-binary/transgen-
der/other gender individuals. Using the principles of
community-based participatory research also strength-
ened our initial survey design, ensuring that we were
asking questions relevant to people using psychedelics.

In this large survey study of people using psychede-
lics and involved in psychedelic spaces, we found that
respondents strongly support policy models that allow
people to grow, possess, and gift psychedelic substances,
as well as obtain therapeutic support when using psy-
chedelics for medical reasons. Participants were con-
cerned about policy models that align with traditional
pharmaceutical models, including patents of natural
and synthetic psychedelic compounds. As psychedelic
liberalization continues to advance, we believe it is cri-
tical for policymakers to consider these preferences to

ensure laws provide safe and equitable access to these
substances and appropriate medical support for
their use.
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