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Abstract
Introduction  Despite the rapid advance of psychedelic science and possible translation of psychedelic therapy into the 
psychiatric clinic, very little is known about mental health service user attitudes.
Objectives  To explore mental health service user attitudes to psychedelics and psilocybin therapy.
Methods  A questionnaire capturing demographics, diagnoses, previous psychedelic and other drug use, and attitudes to 
psychedelics and psilocybin therapy was distributed to mental health service users.
Results  Ninety-nine participants completed the survey (52% female, mean age 42 years). The majority (72%) supported 
further research, with 59% supporting psilocybin as a medical treatment. A total of 27% previously used recreational psilocy-
bin, with a male preponderance (p = 0.01). Younger age groups, those with previous psychedelic experience, and those with  
non-religious beliefs were more likely to have favourable attitudes towards psilocybin. A total of 55% of the total sample 
would accept as a treatment if doctor recommended, whereas 20% would not. Fewer people with depression/anxiety had 
used recreational psychedelics (p = 0.03) but were more likely to support government funded studies (p = 0.02). A minority 
(5%) of people with conditions (psychosis and bipolar disorder) that could be exacerbated by psilocybin thought it would be 
useful for them. One fifth of the total sample viewed psychedelics as addictive and unsafe even under medical supervision. 
Concerns included fear of adverse effects, lack of knowledge, insufficient research, illegality, and relapse if medications 
were discontinued.
Conclusions  The majority supported further research into psilocybin therapy. Younger people, those with previous recrea-
tional psychedelic experience, and those with non-religious beliefs were more likely to have favourable attitudes towards 
psilocybin therapy.

Keywords  Attitudes · Hallucinogens · Lysergic acid diethylamide · Psilocybin · Psilocybin therapy · Psychedelics · 
Psychiatry

Introduction

Translational psychedelic science is evolving rapidly [1, 2]. 
Preliminary clinical evidence suggests that the synergistic 
combination of psychedelic compounds with psychological 
support may improve outcomes in major depressive disorder 
(MDD) [3, 4], treatment-resistant depression (TRD) [5, 6], 
and addiction disorders [7–10]. Exploratory studies suggest 
potential benefits of psilocybin therapy in OCD [11], eating 
disorders [12], and migraine suppression [13], with ongoing 
clinical trials of psychedelic therapy in MDD, TRD, bipolar 
disorder type II depression, anxiety, alcohol use disorder, 
smoking cessation, cocaine addiction, anorexia nervosa, 
depression with mild cognitive impairment, OCD, and 
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various types of headaches [14]. Results from ongoing well-
powered double-blind randomized controlled trials (RCTs) 
will determine whether psychedelic therapy translates into 
clinical benefits for non-psychotic disorders in clinical psy-
chiatry. More broadly, it has been proposed that psychedelic 
therapy may attenuate restricted and maladaptive habitual 
patterns of cognition and behaviour to facilitate the adoption 
of more healthy behavioural patterns [15].

The neurobiological mechanisms underlying psychedelic 
therapy are multi-modal, crossing molecular, cellular, and 
network systems. The primary initial pharmacological target 
appears to be activation of 5-HT2A receptors particularly 
in cortical layer 5 pyramidal cells [16–25], though 5-HT2A 
independent mechanisms may also be important [26]. Psych-
edelics promote structural and functional neural plasticity 
[27–31] and both preclinical [29] and clinical neuroimaging 
data suggests that psychedelics lead to 5-HT2A receptor-
mediated glutamate release in the medial prefrontal cortex 
[32]. Psychedelics induce changes in global brain connectiv-
ity [33, 34], including default mode network (DMN) integ-
rity [35] and amygdala reactivity [36, 37].

However, psychedelic compounds induce a wide range of 
complex subjective experiences with marked individual vari-
ation, even in the therapeutic setting and are contraindicated 
in psychosis spectrum disorders and mania [38, 39]. Further-
more, caution is required for those with a family history of 
psychosis. The individual variation and divergence between 
potential therapeutic utility for some disorders and contrain-
dication in others demands meticulous, high-quality research 
that incorporates a precise-personalized-psychedelic therapy 
paradigm [40, 41]

There are marked differences between recreational and 
therapeutic uses of psychedelics [42–44]. Psilocybin therapy 
data from John Hopkins University, over a 16-year period, 
encompassing 250 volunteers and 380 sessions, reported no 
major psychological issues, with 0.9% of volunteers experi-
encing minor and transient psychological issues [42]. This 
contrasts with a survey of 1993 recreational psilocybin users, 
of which 7.6% reported seeking treatment for psychological 
symptoms they attributed to their challenging psilocybin 
experience [42]. This included three self-reported cases of 
incipient and enduring psychotic symptoms (at least one 
year) and three cases of attempted suicide [42].

In parallel to the “Psychedelic Revolution in Psychiatry” 
[45], recreational use appears to be increasing [46–51]. A 
recent survey conducted from March to May 2020 by the 
European Monitoring Centre for Drugs and Drug Addic-
tion with 10,000 respondents from across Europe (average 
age 29 years, 58% male) showed that 10% used lysergic 
acid diethylamide (LSD) in the last 30 days [52]. Nation-
ally representative data from the Crime Survey for England 
and Wales (2018/2019) reported that 0.5% of 16–59 years 
used magic mushrooms in the last 12 months, whereas in 

young adults (16–24 years), the rate was 1.6% [53]. A dec-
ade ago, Irish data from a representative number of people 
aged between 15 and 64 years (n = 7669 respondents) indi-
cated that 7% had previously used magic mushrooms in their 
lifetime (6.5% of men and 4% of women) and 0.5% had used 
magic mushrooms in the previous year [54]. A recent survey 
of American university students (n = 3525) showed that 11% 
had previously used psychedelics [55].

Notwithstanding the self-selection bias inherent in the 
Global Drugs Surveys (GDS), the most recent GDS of 
26,000 people, of whom 72% were males and approxi-
mately 1% were Irish, revealed some interesting trends [49]. 
This survey demonstrated increasing psychedelic use and 
reported that 55% of respondents used magic mushrooms 
in the last 12 months, mostly for “well-being,” but also 
for “self-medication” [49]. Worryingly, 40% of those who 
reported using psychedelics did not undergo any preparatory 
or integration sessions [49]. In addition, almost a quarter of 
respondents self-reported psychedelic microdosing over the 
last 12 months [49]. Furthermore, 4.2% of those using rec-
reational psychedelics for emotional distress or psychiatric 
conditions sought emergency medical treatment over the last 
12 months, including people with self-reported psychotic 
(0.2%) and bipolar (2.1%) disorders [49].

In terms of acceptability of psychedelic therapy, 35% 
of American college students (n = 124) agreed that psych-
edelics can be a therapeutic tool for those with depression 
and 39% for anxiety [56], with a much higher proportion 
(84%) supporting further research [56]. Interestingly, these 
attitudes were approximately in line with an online survey of 
American psychiatrists (n = 324), in which 42% reported that 
psychedelics show promise in treating some psychiatric dis-
orders, with a quarter thinking psychedelics are unsafe even 
under medical supervision [57]. Echoing the college stu-
dents, approximately 80% agreed that psychedelics deserve 
further research, with males and early career stage trainees 
(< 40 years) having more favourable attitudes towards the 
therapeutic use of psychedelics [57].

Results from the previous GDS (2019) of 85,000 people 
showed that 59% of people who previously used psyche-
delics said they would accept it as treatment for depression 
or PTSD, compared to only 18% of those surveyed who had 
never used psychedelics [58]. Of the respondents who would 
not accept PT, concerns related to “brain damage and bad 
trips” [58].

Society’s relationship and attitude towards psychedelics 
are complex, but if we are to consider using these com-
pounds in clinical practice, it is essential to look beyond 
past mistakes of over-exuberance and non-scientific ideol-
ogy, towards a shared transparent scientific understanding 
of the risks and benefits of psychedelic therapy [59]. This is 
all the more important in the context of increasing rates of 
recreational psychedelic use, the potential of psychedelics 
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to exacerbate underlying pre-dispositions to psychosis and 
mania, together with psilocybin therapy being on the verge 
of translating into the psychiatric clinic for a range of non-
psychotic psychiatric disorders [4].

Clear communication between researchers, clinicians, 
service users, and the public is required for the shared sci-
entific understanding of the risks and potential benefits of 
psychedelic therapy and is a vital component in “keeping 
the Renaissance From Going Off the Rails” [60, 61]. This 
study will investigate mental health service user attitudes to 
psychedelics and psilocybin therapy.

Methods

Ethical approval

Tallaght University Hospital/St. James’s Hospital Joint 
Research Ethics Committee and St. Patrick’s University 
Hospital (SPUH) approved this study.

Survey design

A questionnaire was designed based on previous studies 
[56, 57] to investigate the attitudes of mental health service 
users to psychedelics and psilocybin with psychological sup-
port (psilocybin therapy). Demographic details (including 
level of education, employment status, and religion), mental 
health diagnosis, and personal history of recreational drug 
use were recorded. A 5-point Likert scale (strongly agree, 
agree, do not know/neutral, disagree, and strongly disagree) 
was used to capture attitudes about psychedelics and psilocy-
bin therapy. The last question (I would be willing to gradu-
ally come off my medications in order to accept psilocybin 
(magic mushrooms) with psychological support if a doctor 
recommended it) contained a free text option (If you would 
not accept it, why not?). See supplementary information (SI) 
for questionnaire.

Participant recruitment

Participants were recruited from both Tallaght Community 
Mental Health Service and SPUH. Participants were eligible 
for the study if they were over 18 years of age and spoke 
fluent English. Recruitment from Tallaght Community Men-
tal Health Service occurred through outpatient department 
(OPD) clinics from September to December 2020. Individu-
als were asked whether they would like to participate dur-
ing routine OPD appointments by researchers (K.C., CMcC, 
S.C., and R.T.). As most of the clinics were via telephone 
due to the COVID-19 pandemic, once verbal consent was 

obtained, the participant pack was sent via post to their resi-
dence. The participant pack contained a cover sheet, con-
sent form, Patient Information Leaflet (PIL), and the study 
questionnaire. Participants were contacted via telephone and 
prompted to return the questionnaire via post or email or 
were offered the opportunity to complete the questionnaire 
via telephone.

In SPUH, participants were recruited from inpatients on 
open wards from October to December 2020. Researchers 
(M.H. and R.McM) approached eligible patients, explained 
the study, provided the PIL, consent form, study question-
naire, and collected completed forms either later that day 
or on a subsequent day if a participant required more time. 
Inpatients on the acute locked ward were excluded due to 
concerns that participation may exacerbate distress or confu-
sion in an acutely unwell population group.

Data analysis

The number of people who responded Agree strongly and 
Agree were summed and presented as net agree percent-
ages. Two-tailed chi-square tests in SPSS 26 were used to 
determine statistical significance (p ≤ 0.05) of the net Agree 
versus net Disagree proportions. See supplementary infor-
mation for raw data. GraphPad was used for the figures. IBM 
SPSS Text Analytics for Surveys V 4.0.1 was used to analyse 
the free text.

Diagnosis

Diagnoses were compressed into 5 groups to aid analysis 
(depression/anxiety, Bipolar affective disorder, psychotic 
disorders, personality disorders, and addiction disorders). 
There was only one respondent with a diagnosis of eat-
ing disorder, and they were excluded from the diagnosis 
analysis.

Possible indication vs contra‑indication

Psychotic disorders and bipolar affective disorder (BPAD) were 
included in the contra-indication group. The depression/anxiety 
and addiction groups were included in the possible indication 
group. People with Personality disorders were excluded.

Results

Ninety-nine participants completed the survey, of which 56 
were from the Tallaght community mental health service and 
43 were inpatients in SPUH. A total of 105 mental health 
service users in Tallaght were asked if they wanted to partic-
ipate. Two people declined and two later withdrew consent 
to participate. Of the total that initially agreed to take part, 
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56 participants returned the questionnaire (response rate of 
53%). In the SPUH inpatient cohort, three people declined 
to take part (response rate of 95%).

Demographics and diagnoses

See Table 1 for demographic characteristics and diagnoses.

Total sample attitudes

Attitudes to psilocybin therapy for various conditions

Of all participants, 36% agreed that psilocybin could be use-
ful for some mental disorders, 34% for chronic pain, 31% for 
depression, 24% for anxiety, 20% for addiction disorders, 
15% for psychotic disorders, 13% for eating disorders, and 
11% for smoking cessation (Fig. 1A; Table S1).

Attitudes and acceptability

35% of the total sample reported being knowledgeable 
about psychedelics and 26% about magic mushrooms  
(psilocybin). A total of 40% agreed that psilocybin could 
increase connection to nature, 34% connection to other peo-
ple, and 52% could lead to a mystical experience. Exactly 
30% agreed that psilocybin would be useful for their mental 
health problem, 55% would accept psilocybin therapy if a 
doctor recommended it, and 55% would be willing to come 
off their current medications to avail of psilocybin therapy 
(Fig. 1B; Table S1).

Attitudes to safety and legality

A total of 72% agreed that psilocybin should be tested for 
medicinal value, and 59% believed that psilocybin should  

Table 1   Demographic characteristics and diagnoses

Total (n = 99)

Age (mean (SD), range) 41.68 
(13.98), 
19–73

Sex (% female) 51.5
Nationality (% Irish) 92.6
Education (%)

 < 16 13.1
Junior cert 15.2
Leaving cert 26.3
Some university 16.2
Bachelors 19.2
Postgrad 10.1

Employment (%)
Student 6.1
Unemployed 31.3
Part time 10.1
Full time 38.4
Retired 14.1

Religion (%)
None 28.6
Christian 66.3
Other 5.1

Diagnosis (%)
Depression/Anxiety 36.4
Bipolar disorder 12.1
Psychotic disorders 17.2
Personality disorders 14.1
Addiction 19.2
Eating disorders 1.0

Fig. 1   Total Sample attitudes to psilocybin therapy. A Psilocybin 
therapy for various conditions; 36% agreed that psilocybin could 
be useful for some mental disorders, 34% for chronic pain, 31% for 
depression, 24% for anxiety, 20% for addiction disorders, 15% for 
psychotic disorders, 13% for eating disorders, and 11% for smoking 
cessation. B Attitudes and acceptability: 35% reported being knowl-
edgeable about psychedelic drugs and 26% about magic mushrooms 
(psilocybin). Exactly 40% agreed that psilocybin could increase 
connection to nature, 34% increase connection to other people, and 
52% could lead to a mystical experience. A total of 30% agreed that 
psilocybin would be useful for their own mental health problem, 55% 
would accept psilocybin therapy if a doctor recommended it, and 55% 
would be willing to come off their medications to avail of psilocybin 
therapy. C Attitudes to safety and legality: 72% agreed that psilocy-
bin should be tested for medicinal value and 59% believed that psilo-
cybin should be granted medical treatment status; 52% thought that 
the government should fund psilocybin studies. Exactly 36% agreed 
that psilocybin could be safely enjoyed recreationally, whereas 30% 
agreed that it should remain illegal for recreational purposes. A total 
of 21% thought that psychedelics are addictive and 20% agreed that 
psychedelics are unsafe even under medical supervision
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be granted medical treatment status.  52% thought that 
the government should fund psilocybin studies. Thirty-
six percent agreed that psilocybin could be safely enjoyed  
recreationally, whereas 30% agreed that it should remain 
illegal for recreational purposes. A total of 21% believed that 
psychedelics are addictive and 20% that psychedelics are 
unsafe even under medical supervision (Fig. 1C; Table S1).

Previous drug use

35% of the total sample self-reported lifetime psyche-
delic use. A total of 27% previously used magic mush-
rooms (psilocybin), 7% in the last 12 months, and 1% in 
last month. Twenty-one percent reported lifetime LSD use,  
3% in last 12 months, and 1% in the last month. Six per-
cent reported lifetime use of DMT and 4% last 12 months. 
One percent reported lifetime mescaline use, with the 1% 
using it in last 12 months. Two percent self-reported psy-
chedelic microdosing (1 depression/anxiety, 1 addiction) in 
last 12 months, and 2% had previously attended a psyche-
delic retreat (1 depression/anxiety, 1 BPAD). See Fig. 2a 
and Table S2 for percent of all substances. Of those that 
had previously used psychedelics, 68% reported that it was 
a positive experience.

Influence of previous psychedelic use

Participants that had previously used psychedelics were 
more likely to self-report being knowledgeable about 
psychedelics (p = 0.01) and magic mushrooms (p = 0.003) 
compared to those who have never used psychedelics. They 
were more likely to agree that psilocybin could be a thera-
peutic tool for depression (p = 0.050), anxiety (p = 0.009), 
psychotic disorders (p = 0.01), and would benefit their own 
mental health condition (p = 0.008). Similarly, they were 
more likely to accept psilocybin if a doctor recommended it 
(p = 0.008) and to come off medications (p = 0.006). They 
were less likely to think that recreational psilocybin should 
be illegal (p = 0.001) and more likely to agree that psilocybin 
can increase people’s connection to nature (p = 0.004) com-
pared to those who have never used psychedelics (Fig. 2A; 
Table S3, S4).

Influence of gender

Males self-reported significantly higher lifetime use of 
psychedelics (p = 0.01) and magic mushrooms (p = 0.002) 
and reported being more knowledgeable about magic mush-
rooms (p = 0.048) compared to females. Males also reported 
higher lifetime use of powder cocaine (p = 0.02), ecstasy 
(p = 0.006), and MDMA (p = 0.01). There were no other 
significant differences between males and females (Fig. 2B; 
Table S5).

Influence of age

The younger age groups reported higher levels of pre-
vious psychedelic use (p = 0.002) and more knowledge 
about psychedelics (p = 0.016) and magic mushrooms 
(p = 0.001). Younger age groups were also more likely 
to view psilocybin safe for recreational use (p = 0.034), 
and the youngest age group was less likely to agreed that 
psilocybin should be illegal (p = 0.001) (Fig. 3; Table S6).

Influence of religion

Participants that self-reported no religious beliefs were 
more likely to agree that psilocybin is safe recreationally 
(p = 0.02), could increase nature connection (p = 0.03), 
increase connection to others (p = 0.048), benefit my 
mental health problem (p = 0.038), would accept if doctor 
recommended (p = 0.006), and would be willing to come 
off medication (p = 0.03) compared to those with religious 
beliefs (Fig. 3; Table S7).

Fig. 2   Previous psychedelic use associated with more favourable atti-
tudes to psilocybin therapy. A Thirty-five percent of the total sample 
self-reported lifetime psychedelic use. Exactly 27% previously used 
magic mushroom (psilocybin), 7.1% in the last 12 months, and 1% in 
last month. B Males self-reported higher lifetime use of psychedelics 
(p = 0.01) and magic mushrooms (p = 0.002) compared to females. 
Males also reported higher lifetime use of powder cocaine use 
(p = 0.02), ecstasy (p = 0.006), and MDMA (p = 0.01). Males reported 
being more knowledgeable about magic mushrooms (p = 0.048). C 
Compared to those who have never used psychedelics, participants 
that had previously used psychedelics were more likely to self-report 
being knowledgeable about psychedelics (p = 0.01) and magic mush-
rooms (p = 0.003) agree that psilocybin could be a therapeutic tool 
for depression (p = 0.050), anxiety (p = 0.009), and psychotic disor-
ders (p = 0.01) and would benefit their own mental health condition 
(p = 0.008). They were more like to accept psilocybin if a doctor rec-
ommended it (p = 0.008) and to come off medications (p = 0.006). 
They were less likely to think that recreational psilocybin should 
be illegal (p = 0.001) and more likely to agree that psilocybin can 
increase people’s connection to nature (p = 0.004)
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Influence of diagnosis

There were significant differences across the diagnostic 
groups in previous psychedelic use (p = 0.006), psilocybin 
for depression (p = 0.036), psilocybin increases connec-
tion to nature (p = 0.003), psilocybin should be tested for 
medicinal value (p = 0.031), and government should fund 
psilocybin studies (p = 0.006) (Fig. 4; Table S8, S9). Post 
hoc analysis revealed that fewer people with depression/
anxiety previously used psychedelics (p = 0.03), but this 
group was more likely to agree that the government should 
fund studies (p = 0.02). More people with addiction dis-
orders previously used psychedelics (p = 0.01), and this 
group was less likely to agree that the government should 
fund studies (p = 0.01). Participants with psychotic disor-
ders disagreed that psychedelics increase connection to 
nature (p = 0.01).

Possible indication vs contra‑indication

Participants with diagnoses with a possible therapeutic 
indication were more likely to agree that psilocybin may 
be useful for some mental health disorders (p = 0.003), 
for depression (p = 0.003), anxiety (p = 0.048), for chronic 
pain (p = 0.03), psilocybin safe recreationally (p = 0.03), 
psilocybin increases connection to nature (p < 0.001), psil-
ocybin should be tested for medicinal value (p = 0.009), 
granted medical treatment status (p = 0.004), would accept 
psilocybin if doctor recommended (p = 0.016), and willing 
to come off medications (p = 0.08). Those with diagnoses 
with a possible therapeutic indication were more likely to 
disagree that psychedelics are unsafe even under medical 
supervision (p = 0.009) (Fig. 4B; Table S10).

Fig. 3   Younger age and non-religious beliefs associated with more 
favourable attitudes to psilocybin therapy. A Younger age groups 
reported higher levels of previous psychedelic use (p = 0.002), more 
knowledge about psychedelics (p = 0.016), and magic mushrooms 
(p = 0.001) were more likely to view psilocybin safe for recreational 
use (p = 0.03), and the youngest age group was less likely to agreed 
that psilocybin should be illegal (p = 0.001). B Participants with no 
religious beliefs were more likely to agree that psilocybin is safe rec-
reationally (p = 0.02), increase nature connection (p = 0.033), increase 
connection to others (p = 0.048), benefit my mental health problem 
(p = 0.038), accept if doctor recommended (p = 0.006), and willing 
to come off medication (p = 0.03) compared to those with religious 
beliefs

Fig. 4   Influence of diagnosis on attitudes to psilocybin therapy. A 
Fewer people with depression/anxiety previously used psychedelics 
(p = 0.03) yet were more likely to agree that the government should 
fund studies (p = 0.02). More people with addiction disorders pre-
viously used psychedelics (p = 0.01), and this group was less likely 
to agree that the government should fund studies (p = 0.01). Partici-
pants with psychotic disorders disagreed that psychedelics increase 
connection to nature (p = 0.01). B Diagnoses with a possible thera-
peutic indication were more likely to agree that psilocybin may be 
useful for some mental health disorders (p = 0.003), for depression 
(p = 0.003), anxiety (p = 0.048), chronic pain (p = 0.03), safe recrea-
tionally (p = 0.03), increases connection to nature (p < 0.001), should 
be tested for medicinal value (p = 0.009), granted medical treatment 
status (p = 0.004), would accept if doctor recommended (p = 0.016), 
and willing to come off medications (p = 0.08). Those with diagno-
ses with a possible therapeutic indication were more likely to disa-
gree that psychedelics are unsafe even under medical supervision 
(p = 0.009)
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Influence of education

There were no statistical differences in attitudes according 
to education level (Table S11).

Influence of employment

When students and retired participants were excluded, 
those who were unemployed disagreed that psilocybin 
could be used in the treatment of drug and alcohol disor-
ders when compared with those that were in employment 
(p = 0.01). There were no other differences between the 
two groups (Table S12).

Concerns about discontinuing medication to accept 
psilocybin therapy

Of those who answered the question of why they would 
not come off their medication to accept psilocybin ther-
apy (n = 29), the most frequent answer cited was a fear of 
adverse effects (n = 10). Other reasons cited were satisfac-
tion with their current treatment regime (n = 9), lack of 
knowledge (n = 7), insufficient research available (n = 5), 
current illegal status of psychedelics (n = 3), worries about 
relapse of mental illness (n = 2), prior history of addiction 
(n = 1), and prior negative experience (n = 1) (Fig. 5).

Discussion

This survey provided an insight into the attitudes of mental 
health service users to psychedelics and psilocybin therapy. 
The majority (72%) of participants approved of further 
research into psilocybin therapy, whereas 59% thought it 
should be approved as a medical treatment, and 52% agreed 
the government should fund further psilocybin studies. 
Approximately, one-third (35%) agreed that psilocybin 
could be useful for some mental disorders, 30% thought it 
might be useful for their own mental health problem, and 
just over half (54%) would accept psilocybin therapy if a 
doctor recommended it and would be willing to come off 
medications (55%). Younger people, those who had previ-
ously used psychedelics, and those with no religious beliefs 
held more favourable attitudes to psilocybin therapy.

Our survey identified a degree of therapeutic misalign-
ment in that a minority of the total sample (15%) agreed 
that psilocybin would be useful for psychotic disorders and 
BPAD, including 5% of the total sample who had those 
conditions (2 people with BPAD and 3 people with psy-
chosis), whereas 18% were neutral on the topic. Consid-
ering psychedelics can exacerbate psychosis and mania 
[38, 62, 63], this highlights a public health opportunity for 
enhanced shared scientific understanding of the potential 
risks of psychedelics.

The rate of lifetime psychedelic use in our survey was 
high at 35%, which mostly comprised of psilocybin (27%). 
In keeping with the well-established findings that men are 
more likely than women to use almost all types of illicit 
drugs [64], the rates of psychedelic use and most other 
substances were higher in males. The total sample rate of 
psilocybin use in the last year (7%) was much higher than 
the 0.5% rate from previous nationally representative sur-
veys in Ireland [54] and more recently in the UK [53]. In 
contrast, and unsurprisingly given the sampling bias, our 
rate was considerably lower than the 55% reported in the 
most recent GDS 2020 survey [49].

Similarly, our 2% microdosing rate was much lower 
than the Irish data from the GDS which reported a remark-
able 27.5% psilocybin microdosing rate and a 22% LSD 
microdosing rate over the last 12 months [49]. Despite 
the postulated mood and cognitive benefits, and increas-
ing popularity [65] of psychedelic microdosing [66–70], 
clear benefits have not materialized from controlled tri-
als [71–73]. Furthermore, a recently published and com-
mendable citizen scientist effort to investigate microdosing 
using a self-blinding approach also failed to show clear 
benefits over placebo [74]. While it is feasible that micro-
dosing may play some role in the precise-personalized-
psychedelic therapy paradigm [2, 75], this is not supported 
by the currently available clinical data.

Fig. 5   Concerns about discontinuing medication to accept psilocy-
bin therapy. Web diagram of those who answered the question why 
they would not come off their medication to accept psilocybin therapy 
(n = 29). The most frequent answer cited was a fear of adverse effects 
(n = 10). Other reasons cited were satisfaction with their current treat-
ment regime (n = 9), lack of knowledge (n = 7), insufficient available 
research (n = 5), illegal status of psychedelics (n = 3), worries about 
relapse of mental illness (n = 2), prior history of addiction (n = 1), and 
prior negative experience (n = 1). Blue dot size represents the number 
of participant responses in that category. The grey lines connecting 
two blue dots represent shared responses, and the line width reflects 
the number of participants who shared response categories
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Conversely, there is accumulating clinical data indicating 
a transdiagnostic antidepressant [3, 5, 6], anxiolytic [11, 76], 
and anti-addictive [8–10] therapeutic action of higher doses 
of psilocybin administered in the context of psychological 
support. Results from ongoing phase 2 RCTs [77, 78] will 
determine whether psilocybin therapy will progress to phase 
3 trials and likely follow esketamine/ketamine and MDMA 
therapy for PTSD [79] into the psychiatric clinic.

Curiously, the highest level of agreement for therapeutic 
indication in our survey was for chronic pain (34%), which 
has the least amount of clinical data [80]. This was followed 
by 30% for depression, 24% for anxiety, and 20% for addic-
tion disorders. Overall, approximately one-third (35%) of 
our participants agreed that psilocybin could be useful for 
some mental disorders, similar to the attitudes of Ameri-
can college students [55] and lower than those of American 
psychiatrists at 42.5% [57]. Interestingly, and in keeping 
with males and younger people having more favourable 
attitudes to psilocybin therapy, male psychiatrists and early 
career stage trainees also reported more favourable attitudes 
towards the potential therapeutic use of psychedelics [57].

Given the possibility that psychiatry may encounter the 
prospect of psychedelic therapy in the near future [4, 14], it 
would be interesting to survey Irish psychiatrists’ and psy-
chotherapists attitudes to the evolving field of translational 
psychedelic science, especially considering the previous 
contentious relationship between psychiatry and psyche-
delic therapy.

An intriguing finding from our study indicates that religi-
osity tempered attitudes to psilocybin therapy. Influenced 
by pre-existing beliefs, the psychedelic experience is often 
described in religious terms [81, 82]. Indeed, the Aztec name 
for some species of psilocybin mushroom was Teonanacatl, 
translated as “flesh of the gods” or “God’s flesh” [83, 84]. In 
our sample, participants without religious beliefs had more 
favourable attitudes to psilocybin therapy than those with 
religious beliefs and were more likely to agree that psilo-
cybin could increase people’s connection to nature and to 
other people. We eagerly await results from an open label 
study investigating the impact of psilocybin-facilitated expe-
riences on psychological functioning, spirituality, health, 
well-being, and prosocial attitudes in professional religious 
leaders (NCT02421263). Regardless of one’s position on 
the multidimensional secular-spiritual belief spectrum, the 
evidence base and therapeutic application of psychedelic 
therapy should be grounded in an empirically based scien-
tific framework [41, 61].

One fifth of our sample deemed psychedelics unsafe even 
under medical supervision, just below the 25% of American 
Psychiatrists [57]. A similar proportion (20%) viewed psilo-
cybin as addictive, which is not in keeping with the currently 
available pre-clinical and clinical data [16, 85–88]. In addi-
tion to concerns about addiction, our qualitative analysis 

suggests that participants were concerned with adverse 
effects, lack of information, insufficient research, illegality, 
and relapse if medications discontinued. In terms of lack 
of information, which was reflected more broadly in many 
people answering “don’t know” or “neutral” to questions; it 
is important to acknowledge that this survey was conducted 
prior to results from large scale RCTs. Given the lack of 
RCT data, this may be appropriate, and further surveys will 
be able to chart the knowledge/attitude trajectory when more 
robust data is available.

The concerns highlighted in our survey overlap with 
concerns from a previous GDS survey (2019) of 85,000 
people which highlighted concerns related to “brain dam-
age” and “bad trips” [58]. The same GDS 2019 reported that 
59% of people who previously used psychedelics said they 
would accept it for depression or PTSD compared to only 
18% of those surveyed who have never used psychedelics 
[58]. Similarly, participants in our study who had previously 
used psychedelics had more favourable attitudes to psilocy-
bin therapy for depression and anxiety disorders, but also 
psychotic disorders. It is worth noting that while 55% of 
our total sample would accept psilocybin therapy if their 
doctor recommended it, 25% were neutral. It is reasonable 
to speculate that a higher proportion of people would accept 
psilocybin therapy if their doctor actually recommended it, 
rather than a hypothetical question in survey.

Similar to other surveys, level of support for further medi-
cal exploration and research of the therapeutic potential of 
psilocybin in our study was high at 72%. This was margin-
ally lower than the 80.5% of American psychiatrists [57] and 
the 84% of American college students who supported the 
concept [56]. Somewhat surprisingly given the 72% agree-
ment that psilocybin should be tested for medical purposes, 
only 52% of our total sample agreed that the government 
should fund psilocybin studies, though 29% were neutral. 
Those participants with depression/anxiety disorders, while 
having lower levels of previous psychedelic use, were more 
likely to agree that the government should fund studies of 
psilocybin therapy. Unfortunately, the survey did not capture 
attitudes as to who, other than the government, should fund 
such endeavours. Regardless, the best interests of the public 
should be central to the trajectory of psychedelic therapy.

Almost 60% of our participants agreed that psilocybin 
should be approved as a medical treatment. It is interest-
ing to note that psilocybin and LSD were prescribed by 
psychiatrists throughout the USA and Europe, until clas-
sified as Schedule I in the United Nations Convention on 
Drugs in 1967 [89]. Psilocybin was granted breakthrough 
therapy designation for Treatment-Resistant Depression 
in October 2018 by the FDA. Recently, voters in Oregon 
in the USA decriminalized psilocybin and granted it treat-
ment status for therapeutic use in licensed medical facili-
ties, under the supervision of trained professionals. Indeed, 
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legal reclassification would expedite the clinical research 
programme needed to integrate high-quality psychedelic 
therapy into public psychiatry for the benefit of those with 
non-psychotic mental health disorders [90, 91].

A smaller proportion (38%) of our sample were in favour 
of legalizing recreational psilocybin, with younger partici-
pants and those with previous psychedelic use having more 
liberal views on the legal status of psilocybin. In addition 
to more liberal views on legalization, younger people were 
more likely to have used psychedelics and to report them-
selves as knowledgeable about psychedelics. This is all the 
more relevant in the context of increasing recreational drug 
use, including self-medication, and the limited impact of 
prohibition on reducing supply [92, 93]. Our survey did not 
enquire as to the source of substance acquisition, though 
the 16.3% of Irish respondents that used the dark web over 
the last 12 months reported in the 2017 GDS [94] is likely 
to have increased.

Data from the GDS 2020 highlights the potential detri-
mental impact of unsupervised or poorly supervised psy-
chedelic experiences on individuals, particularly those with 
underlying vulnerabilities. Prior to psychedelic use, 40% of 
people did not undergo any preparatory or integration ses-
sions [49], suggesting a careless attitude, with an associ-
ated increased level of risk of adverse events. Furthermore, 
4.2% of those using any recreational psychedelics (including 
ayahuasca and DMT), for emotional distress or psychiatric 
conditions, sought emergency medical treatment over the 
last 12 months, including people with self-reported psy-
chotic (0.2%) and bipolar (2.1%) disorders [49]. The rate of 
emergency medical treatment was 1% for LSD and 0.2% for 
psilocybin [94].

The precise trajectory of psychedelic science and its 
translational corollary, psychedelic therapy, is not yet clear. 
A system-based precise-personalized psychedelic therapy 
paradigm that incorporates high-quality therapeutic support 
has the potential to optimize therapeutic outcomes while 
mitigating risks [40, 41]. More broadly, a multi-stakeholder, 
cooperative, open science model [59] that ensures the prior-
itization of therapeutic outcomes over the potential profit-
ability is likely to lead to the greatest benefits to society and 
those with mental health problems.

Conclusions

The majority (72%) supported further research into the 
therapeutic potential of psilocybin. Younger people, those 
with previous psychedelic experience, and those with non-
religious beliefs were more likely to have favourable atti-
tudes towards psilocybin therapy. This included a small 
minority with mental health problems that could be exac-
erbated by psilocybin. Clear public health messaging and 

communication between researchers, psychiatrists, service 
users, and the public is necessary for the shared scientific 
understanding and optimal trajectory of psychedelic science 
and its translational corollary psychedelic therapy.

Limitations

We acknowledge, due to non-response bias in the commu-
nity sample, that it may not be fully representative of total 
mental health service user population. Our study had a high 
level of Do not know/Neutral responses. This survey relied 
on self-reported drug history. Data regarding personal his-
tory of mania, violence, suicide attempts, family psychiatric 
history, reasons for psychedelic use, source of psychedelics, 
or presentations for emergency medical or psychiatric treat-
ment due to psychedelic use was not recorded. The large 
number of Chi square tests was not corrected for multiple 
comparisons. Our diagnoses data lacked specificity to dif-
ferentiate BPAD I from II, nor phase of current episode.
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