UNIVERSITE

LAVAL

PSILOCYBIN-ASSISTED

> A L
PENIAVE

for EXISTENTIAL DISTRESS :
Making the right choice for you

This tool is for you if:

| You are feeling hopeless due to a serious illness

| You have tried multiple treatments to alleviate
this distress

| You want to learn more about available treatments
to relieve this distress

| You want to learn more about psilocybin-assisted
therapy



This decision aid booklet was created by Ariane Bélanger, under the super-
vision of Professor Michel Dorval, as part of her Master’s in Pharmaceutical
Sciences at Université Laval, Quebec, Canada.

EDITORIAL TEAM :

Ariane Bélanger, BScN.

| Michel Dorval, Ph.D.

| Sue-Ling Chang, M.Sc.

| Florence Moureaux, patient partner
| Robert Foxman, patient partner
|

|

|

Jean-Francois Stephan, M.D.
Houman Farzin, M.D.
Diane Tapp, Ph.D.

FINANCIAL PARTNERS:
| Equipe de Recherche Michel-Sarrazin en Oncologie psychosociale et Soins
palliatifs (ERMOS)
| Chaire de recherche en soins palliatifs de 'Université Laval

| Fonds d’enseignement et recherche (FER) de la Faculté de pharmacie de
I'Université Laval

We warmly thank all those who contributed to the development of this
booklet by providing feedback on previous versions. These contributions
were gathered as part of a research project approved by the Research Ethics
Committee of CHU de Québec—Université Laval (#2024-7116).

Created by Ariane Bélanger, Michel Dorval, Sue-Ling Chang
© Université Laval 2025. All rights reserved.

No part of this document may be modified, and no element may be used out of context without
written permission. For additional information, please contact p3a@crchudequebec.ulaval.ca

Please cite this document as follows: Bélanger A, Dorval M, Chang SL. (2025) Psilocybin-assisted the-
rapy for existential distress: Making the right choice for you. A decision aid. Université Laval, Québec.

P3A J9ef UNIVERSITE

Psilocybine en fin de vie :: ::
Audace, Acceptabilité, Acces




Is PSILOCYBIN -assisted
THERAPY

right for you?

To alleviate existential distress

Learn more about existential distress and
the treatments that may help

1.1
1.2

What is existential distress ?

What are the treatments for existential distress ?

Learn more about psilocybin-assisted therapy

2.1
2.2
2.3
2.4
2.5
2.6

What is psilocybin ?

What is psilocybin-assisted therapy ?
What are the benefits ?

What are the risks ?

What are the contraindications ?

What are the drug interactions ?

Think about what matters most

Are you prepared to make your decision?

Resources

Bibliography

© ® 0 & U

12
13
15
16
17
20
24
26






LEARN MORE about
existential distress and the
treatments that may help

1.1 | What is existential distress?

Being diagnosed with a serious illness can affect your emotions,
relationships, and spiritual life, leading to existential distress.
About one-third of people with advanced cancer or another seri-
ous illness experience feelings of existential distress, anxiety, and
depression.

Symptoms include :

| Feelings of discouragement, hopelessness, loss of meaning,
and helplessness

| Aloss of meaning in life
| The fear of dying or the desire to die

| Symptoms of depression and anxiety

It is important to talk about your symptoms with
a healthcare professional, as it can be difficult to
distinguish a temporary depressive episode from
existential distress. Healthcare professionals can
help you understand your symptoms and find the
best treatment.
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1.2 | What are the treatments
for existential distress

There are different treatments to help with existential distress.
Here is an overview of the options available.

Conventional treatments:

| Medications : Some medications, like anxiolytics and
antidepressants, may be prescribed to help with the anxiety
and depression that often come with existential distress.
These medications should be prescribed and monitored by
a qualified healthcare professional.

Psychotherapy : Certain types of psychotherapy,

like cognitive-behavioral therapy and existential therapy,
can help people explore their feelings and find meaning
in life despite illness.

| Spiritual support : Talking with a spiritual or psychosocial
counselor can help people find comfort while considering
their values and beliefs in the face of illness.

Psychedelic-assisted therapies:

| Psilocybin-assisted therapy : Psilocybin, a substance found
in certain mushrooms, coupled with psychotherapy, can help
people who are struggling with existential distress. This
approach will be explained in more detail in this tool.

| Ketamine-assisted therapy: Ketamine, a drug used for
anesthesia, is also being used for its potential to help people
at the end of life. It has been shown to be effective in treating
depression, which is often linked to existential distress.

Complementary treatments :

| Meditation and yoga: Approaches like meditation and yoga
can help reduce stress and improve overall well-being.
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These treatments can be used alone or combined,
depending on each person’s needs and preferences.
It is important to talk to a qualified healthcare
professional to figure out the best options for
your situation.

In the next section, we will take a closer look

at psilocybin-assisted therapy to help you decide
if this approach could be an option to ease your
existential distress.
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LEARN MORE
about
psilocybin-assisted therapy

In this section, we will cover what you need to know about psi-
locybin, psilocybin-assisted therapy, its benefits, risks, contraindi-
cations, and possible drug interactions.

2.1 | What is psilocybin

Psilocybin is a natural substance found in certain mushrooms,
often referred as “magic mushrooms.” Once in the body, it is
turned into a substance that affects the brain. It acts on a mole-
cule called serotonin, which plays an important role in managing
emotions and mood.

When used in a therapeutic setting, psilocybin can temporarily
change how the brain works, making different parts of the brain
more connected. This can help people see things differently or
explore new ways of understanding their emotions.

Some people report feeling calmer or finding meaning after their
psilocybin experience. However, these effects can vary greatly
from person to person, and there is no guarantee that psilocybin
will have these benefits for everyone.

Psilocybin-assisted therapy is still being studied and is only used in
specific cases. In Canada, it is available through Health Canada’s
Special Access Program for patients with serious illnesses. It can
be accessed when other treatments have not worked or are not
suitable.

In the next section, we will explain how psilocybin-
assisted therapy works.
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2.2 | What is psilocybin-assisted
therapy ?

Before starting psilocybin-assisted therapy, a medical evaluation is
required to make sure the therapy is safe for you.

Psilocybin-assisted therapy involves taking a moderate dose of
psilocybin while undergoing psychotherapy. It happens in three
important steps: 1) preparation, 2) psilocybin administration, and
3) integration. These steps are essential for the success of the the-
rapy and affect its results.

1 | The first step is the preparation
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This step is about building a trusting relationship with
a healthcare professional who will be your therapist
and guide you during the psilocybin administration
session. Your existential distress will also be explored
in different ways to define the goal of the treatment.
The preparatory meetings are meant to understand
your expectations and prepare you for the treatment,
ensuring it is done safely by providing you with the
necessary information for the next step.
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2| The second step is the psilocybin administration session

| vl = = I.Z...

The session normally takes place in a comfortable
and calming space made for therapy. Sometimes,
it can be in your home. You will have the option
to lie down with an eye mask and headphones to
eliminate distractions and deepen your experience.
Two healthcare professionals will accompany you
during the session and typically one of them will
be your prescribing doctor. The session lasts about
6-8 hours and includes discussions with your the-
rapists who are there to support you and discuss
your experience.
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3 | The third step is the integration

This step involves talking with your therapist about
what you experienced during the psilocybin ses-
sion. It is similar to regular psychotherapy and can
take place in one or more sessions. The main goal
is to help you make sense of what you went through
during the psilocybin session. The integration pro-
cess also helps you apply these changes to your
everyday life. For some people, this may take seve-
ral months.
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2.3 | What are the possible benefits
of psilocybin-assisted therapy?

Recent studies show that taking psilocybin just once, coupled with
psychotherapy, can have the following effects :

| A fast and strong decrease in symptoms of depression
and anxiety.

| An improvement in feelings of sadness, hopelessness,
or loss of purpose.

| Less fear of dying and better acceptance of death.

| Better quality of life and improved mental and spiritual
well-being.

| According to some studies, these effects can last for

| at least 6 months after just one dose of psilocybin.
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2.4 | What are the possible risks
of psilocybin-assisted therapy?

Physical effects Psychological effects

Most common side-effects (>5%)

| Increase in blood pressure | Anxiety (feeling very worried)

| Increase in heart rate | Confusion (having trouble under-
| Headache standing what’s going on)

|

Nausea (feeling like vomiting)

Less common side-effects (<5%)

| Fatigue | Difficult experiences

| Migraine (also called bad trip)
(severe headaches) | Psychological discomfort

| Vomiting (feeling mentally unwell)

| Spiritual crisis (questioning

| Physical discomfort -
important values)

(feeling unwell in
your body) | Psychiatric complications
(worsening of certain mental
health issues)

Based on MacCallum et al.,2022, Frontiers in Psychiatry.

These potential side-effects are known from studies done in a con-
trolled setting (with a lot of supervision). In less supervised situa-
tions, these side-effects could be more common.

Sometimes, psilocybin can lead to uncomfortable feelings, like
anxiety or feeling very uneasy. These experiences, known as “bad
trips,” usually do not last long. Some people may feel let down if
the therapy does not give them the results they hoped for, which
could make their original problem worse.

People with a personal or family history of mental health prob-
lems should discuss this with their healthcare professional before
starting this type of therapy. Although rare, there is a risk of men-
tal health complications, like psychotic symptoms.

Preparation sessions are very important to reduce these risks. They
help people understand the process and get ready for any difficult
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experiences. During the therapy, professionals provide constant
supervision, making the treatment as safe as possible.

Even though an experience might be difficult at the time, it can
be helpful with the integration work done during psychotherapy.
This follow-up helps people get the most out of their experience.
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2.5 | What are the contraindications?

There are no strict contraindications for psilocybin-assisted the-
rapy. This means that, for most people, it is possible to talk to a
doctor to decide if it is a good option for them. The main reasons
not to use this therapy are related to certain health problems. For
example :

| Serious or uncontrolled heart problems :
Such as heart failure, uncontrolled high blood pressure,
or severe arrhythmia.

| Liver failure: Specific issues with the liver.
| Certain brain conditions: Specific issues with the brain.

| A history of psychosis: For example, disorders like
schizophrenia and bipolar disorder.

| Tt is also not recommended to use this therapy during
pregnancy and breastfeeding because there is not enough
scientific evidence about the possible risks.

I To see if this therapy is right for you, it is important
to discuss the risks and benefits with your doctor.
This decision is made together with your doctor,
who will assess your health and help you make
the best choice for you.
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2.6 | What are the possible drug interactions?

Before starting psilocybin-assisted therapy, it is important to talk
to a healthcare professional about the medications you are already
taking. Some medications can interact with psilocybin, and your
doctor can advise you on any needed adjustments.

For cancer patients going through chemotherapy and radiation
treatments, current studies show no evidence of negative interac-
tions with psilocybin. In clinical studies, these treatments have
continued without noticeable problems related to psilocybin, but
it is still important to talk to your doctor.

| Talk to your doctor to understand the
potential risks of drug interactions with
psilocybin-assisted therapy.
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THINK ABOUT
what matters most

Use the scale on the following pages to help evaluate your perso-
nal values regarding psilocybin-assisted therapy. On this scale, the
more your evaluation is on the left side, the more you favour
psilocybin-assisted therapy. For example, if you strongly value
avoiding difficult emotions, it might affect your position on the
scale. Discuss your answers and thoughts with your healthcare
professional to make an informed decision.
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1 | Quality of life

The symptoms affect a a 0 a 0 I am able to function
my quality of life and Completely Somewhat I do not Somewhat Completely and my quality of life
my daily activities applies to me | applies to me know applies to me | applies to me is acceptable

2| Fear of death

I am afraid of death a a a a a I am not afraid of death,
and it causes me Completely Somewhat I do not Somewhat Completely and anxiety does not
distress applies to me applies to me know applies to me applies to me cause me distress

3 | Other treatments

I tried other treatments, a a a a a I have not tried other
but they did not relieve Completely Somewhat I do not Somewhat Completely treatments to relieve
my symptoms applies to me | applies to me know applies to me | applies to me my symptoms

4 | Ability to handle emotions

I am ready to experience I am unable to handle
. . o o o o o s
emotions that might any more difficult
. Completely Somewhat I do not Somewhat Completely .
be difficult as part . . . . emotions, and I need
applies to me | applies to me know applies to me | applies to me

of therapy immediate relief
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5 | Side-effects

1 believe the side-

My symptoms are worse a a a a a .
. . effects will be harder
than the possible side- Completely Somewhat I do not Somewhat Completely i [l (e iy
effects of psilocybin applies to me | applies to me know applies to me | applies to me T —
6 | Commitment to therapy
I am ready to take 4 Qa Qa O Q I fﬁn not ready tct) take
the necessary steps to Completely Somewhat I do not Somewhat Completely ;?:;:;iaizsstizs’
lies t lies t k lies t lies t
get access to therapy applies to me | applies to me now applies to me | applies to me i e
7 | Openness to spirituality
I am open to developin I am not open to spiritual
my s irli)tuali and lelztif a a a a a development, and I do
3; Eelf be 271 ded b ang Completely Somewhat I do not Somewhat Completely not feel capable of being
my & y applies to me | applies to me know applies to me | appliesto me  guided by an introspective
introspective experience 3
experience
8 | Intention to start therapy
I am read.y to con}mlt to a a a a a I need immediate relief,
therapy with multiple ses-
. . - Completely Somewhat I do not Somewhat Completely and I do not want to get
sions that requires time and . . . . . .
applies to me | applies to me know applies to me | applies to me involved in therapy

self-reflection
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Are you prepared to make your DECISION ?
Frequently Asked Questions (FAQ):

Is psilocybin-assisted therapy for everyone ?

For some people, psilocybin-assisted therapy might not work as
expected, sometimes leading to disappointment or even hope-
lessness. This therapy requires a lot of effort from the patient. It is
important to talk openly with your doctor about your expectations
and goals for this treatment.

What can I expect from psilocybin-assisted therapy ?

The treatment helps explore thoughts and feelings that are hard to
express normally. You might notice changes in how you see things.
The effects can be different for each person. Studies show that
many people feel less anxiety and depression after the treatment,
but it does not work for everyone.

Is there a risk of addiction ?

Psilocybin does not cause physical dependence and has a low level
of toxicity. It is considered safe when used under medical super-
vision.

What is the cost of the treatment ?

Currently in Quebec, psilocybin is supplied free of charge and the
Régie de l'assurance maladie du Québec (RAMQ) usually covers
the cost of treatment when given by doctors or through a hospi-
tal system. When the treatment is done outside of these contexts,
usually the doctor’s fees will be covered but there will be costs for
other healthcare professionals involved.

How to get access to the treatment ?

You can get access to the treatment through Health Canada’s
Special Access Program. A doctor has to apply for it. You should
talk to your doctor to see if they are willing to help you with this
process. If not, they might be able to send you to someone who can
give you more information. If needed, you can also reach out
to TheraPsil. It is a non-profit group that helps Canadians who
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qualify for psilocybin-assisted therapy. But even if your doctor ap-
plies through the Special Access Program, there’s no guarantee it
will be approved. It is important to note that this is an exceptional
treatment.

What is microdosing? Is it an alternative ?

Microdosing with psilocybin involves taking about 1/10 to 1/20 of
the usual therapeutic dose almost every day to help with anxiety
and depression. Even though more and more Canadians are trying
it, psilocybin is still illegal, and studies on microdosing do not give
clear answers. No current evidence supports this method, so it is
not recommended.

Upon reflection, I have reached the following conclusion:

Q I am certain that I want to consider psilocybin-assisted
therapy.

Q I think other treatments might be more appropriate
for me :

| Medications

| Psychotherapy

| Spiritual support

| Complementary therapies (meditation, yoga)

@ I am not certain which treatment would be best for me,
but I am leaning towards the following option:
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Talk to your doctor to see if combining
different treatments could give you better
overall support.

Notes and reflections:
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If you are uncertain whether psilocybin-assisted the-
rapy is right for you, the following chart may help you
identify the aspects that are making your decision hard.
You can highlight what applies to you and find ways to

address your needs.

What makes it hard for me
to decide

Actions to consider

I do not have enough
information about other
treatments for existential
distress and their risks
and benefits.

| Make a list of my questions

| Look for reliable resources
I can use to find the information
I need (e.g., healthcare
professionals, scientific studies,
clinical trials, the internet,
non-profit organizations, etc.).

I am not sure if [ am dealing
with existential distress,
anxiety, or depression.

| Talk about my symptoms with
a healthcare professional.

I am not sure whether the
benefits or the downsides

of psilocybin-assisted therapy
are more important to me.

| Talk to a healthcare professional
to understand how other people
with similar symptoms made
their decision.

| Read testimonials from other
people who chose psilocybin-
assisted therapy.

I lack the support and resources
to make an informed decision.

| Get the advice of a healthcare
professional and talk with
someone [ trust.

| Share your answers with your doctor.

) TABLE OF CONTENTS
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RESOURCES

Resources for healthcare professionals

(Web Resources)

Resource

Description

TheraPsil

A Canadian non-profit organization that helps
healthcare professionals navigate the process
of accessing psilocybin-assisted therapy.

therapsil.ca

Multidisciplinary
Association for Psychedelic
Studies (MAPS)

A research organization providing informa-
tion and resources on psychedelics in therapy.

maps.org

Psychedelic
Medicine Podcast
— Dr. Lynn Morski

Several podcasts are dedicated to discussing
the therapeutic uses of psychedelics, inclu-
ding psilocybin, with experts in the medical

field. plantmedicine.org

The American Trip
— Ido Hartogsohn

A book that explores the concept of “set and
setting” and its impact on psychedelic expe-
riences,

Découverte television
report which aired
on November 12, 2023

A Découverte report that follows a patient
through the process of psilocybin-assisted
therapy. ici.radio-canada.ca/tele/decouverte

site/episodes/836954/psilocybine-thera-
pie-psychedelique-sante-mentale-depression
(in French)

Publications and Studies

1 | Griffiths, R. R., et al. (2016) : Psilocybin produces substantial and sustained
decreases in depression and anxiety in patients with life-threatening cancer: A ran-
domized double- blind trial. Journal of Psychopharmacology, 30(12), 1181-1197.
PubMed.

2 | Ross, S., et al. (2016) : Rapid and sustained symptom reduction following psilocybin
treatment for anxiety and depression in patients with life-threatening cancer: A ran-
domized controlled trial. Journal of Psychopharmacology, 30(12), 1165-1180.
PubMed.

3 | Grob, C. S., et al. (2011) : Pilot study of psilocybin treatment for anxiety in patients
with advanced-stage cancer. Archives of General Psychiatry, 68(1), 71-78. PubMed.

4 | MacCallum, C. A., et al. (2022) : Therapeutic use of psilocybin: Practical considera-
tions for dosing and administration. Frontiers in Psychiatry, 13, 1040217. PubMed.

5 | Nichols, D.E. (2016) : Psychedelics. Pharmacological Reviews, 68(2), 264-355. Pub-
Med.

6 | National Cancer Institute. (2023) : Ongoing Clinical Trials on Psilocybin in Pallia-
tive Care. National Cancer Institute.

7 | Griffiths, R. R., et al. (2023) : Long-term Follow-up of Psilocybin- Assisted Psy-
chotherapy for Psychiatric and Existential Distress in Patients with Life-threatening
Cancer. Journal of Psychopharmacology. PubMed.
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Resources for the public
(Web Resources)

Resource Description

TheraPsil Information and support for Canadian patients seeking
access to psilocybin-assisted therapy. therapsil.ca

Psychedelic A platform providing information and support for people
Support exploring psychedelic treatments, including psilocybin.
psychedelic.support/resources/psilocybin-assisted-

therapy-guide

Documentaries

1 | Radio-Canada - Au cceur d’une thérapie psychédélique : A Radio-Canada

report that explores psilocybin-assisted therapy. ici.radio-canada.ca/info/long-for-
mat/2025449/coeur-therapie-psychedelique-psilocybine (in French)

2 | Dosed : The trip of a lifetime — Golden Teacher film : A documentary that explores
the therapeutic effects of psilocybin. dosedmovie.com

Podcasts

1 | Radio-Canada - Voyage inédit au cceur des thérapies assistées par les psyché-
déliques : A Radio-Canada podcast that explores the medical use of psychedelics.
ici.radio-canada.ca/ohdio/balados/6108/ca-sexplique-balado-info-alexis-delancer,

837309/drogue-therapie-champignons-1sd-psychedeliques-experience (in French)

2 | France Culture - Explorations psychédéliques : A series of podcasts that explore
the medicinal uses of psychedelics, including psilocybin. radiofrance.fr/france-
culture/podcasts/serie-explorations-psychedeliques (in French)

3 | Plant Medicine Podcast : Podcasts that discuss psychoactive substances with
experts, including psychedelics like psilocybin, and their therapeutic uses. The
content is more in-depth and detailed, but still accessible to those with a strong
interest in psychedelics. plantmedicine.org

4 | Huberman Lab - How Psilocybin Can Rewire Our Brain, Its therapeutic Bene-
fits & its Risks : A podcast episode that explores how psilocybin can rewire our
brain, its therapeutic benefits, and its risks. www.hubermanlab.com/episode/how-
psilocybin-can-rewire-our-brain-its-therapeutic-benefits-and-its-risks

5 | Numinus - Psychedelic Therapy Frontiers: How to prepare for, navigate, and
integrate a psychedelic experience.youtube.com/@numinusnetwork

Livres

1 | How to Change your Mind- Michael Pollan (2018) : This book explores the thera-
peutic use of psychedelics, including psilocybin, and their effects on mental health.

2| The American Trip - Ido Hartosohn : A book about the importance of ‘set and
setting’ in psychedelic experiences.

3| Phantastica: ces substances interdites qui guérissent - Stéphanie Chayet (2020) :
Based on the author’s experience, this book questions the distinction between drugs
and medicine and shows the effects of using psychedelics (in French).
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