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Decriminalization 
On May 7, 2019, the people of the City of Denver voted yes to Initiative 301,                
decriminalizing mushrooms containing psilocybin within the city of Denver. The passage           
of this historic measure makes personal use and possession of psilocybin mushrooms            
by people 21 years and older the city’s lowest law-enforcement priority. The city of              
Denver can no longer spend resources to impose criminal penalties for the personal use              
and personal possession of psilocybin mushrooms within city limits. Initiative 301 also            
creates a policy review panel to assess and report on the effects of the ordinance.               
Psilocybin remains a schedule 1 substance and the sale of psilocybin remains illegal. 
 
Why Decriminalization? 
Throughout history, humans have used psilocybin mushrooms for medicinal and          
spiritual purposes (Shuletes 1992). Millions of people continue to use psychedelics           
today (MAPS 2019). Decriminalization allows people to continue to use psilocybin           
without the risk of criminal penalty. Decriminalization supports the right to heal of those              
who chose to use psilocybin as their medicine. Legal medical access to synthetic             
psilocybin is not accessible to all who wish to personally use mushrooms containing             
psilocybin. Without decriminalization policy, the legalization of medical psilocybin does          
not protect the personal healing that humans have practiced since the use of psilocybin              
mushrooms by indigenous cultures (Carod-Artal 2015). 
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Our Mission 
In response to the passage of Initiative 301, it is the mission of our team to educate and                  
provide resources to first responders, medical professionals, and psychotherapists so          
that they may better understand the risks and benefits associated with psilocybin use in              
their patient and client populations. This begins by providing information from current            
research to professionals and advocating for compassionate treatment of those who           
chose to use psilocybin as their medicine.  
 
Psilocybin  
Psilocybin is a compound that occurs naturally in over 100 species of mushrooms             
(Stamets 1996). When metabolized in the body, psilocybin becomes active as psilocin,            
a 5-HT2A agonist, associated with serotonin production in the brain (Masden 2018).            
Psilocin has direct and indirect effects on various cortical and subcortical areas as well              
as network dynamics within the brain (Carhart-Harris 2012). Following research that           
shows psilocybin has medicinal value, the FDA designated psilocybin a breakthrough           
therapy for treatment resistant depression in October of 2018 (Carhart-Harris 2017).           
Research on psilocybin therapy is being conducted by universities and research           
institutions worldwide for a variety of medical conditions. For more information please            
review our references and resources sections.  
 
Psilocybin Use 
As professionals, committed to the best interest of those we treat, we understand the              
delicate balance between treatment and the rights of clients and patients to choose their              
medicine. We support dialogue between those who choose to utilize psilocybin and their             
health care team. If they are not already, we encourage health care professionals to              
become open to learning about psilocybin.  
 

People May Use Psilocybin To: 
1. Treat depression, anxiety, and/or post traumatic stress (Johnson 2017) 
2. Treat cluster headache disorder or other chronic pain (Johnson 2017) 
3. Change addictive behaviors (Johnson 2014) 
4. Guide personal or spiritual transformation (Griffiths 2006) 
5. Stimulate creative or recreational experiences (Anderson 2018) 

 
Safety  
Psilocybin has consistently ranked among the least harmful drugs in studies done            
worldwide. Psilocybin usage is not known to cause harm to others and harm to users               
are not frequent (Bonomo 2019, Johnson 2018). Adverse effects of psilocybin noted in             
research settings are not clinically significant (e.g. moderate increase in blood pressure,            
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vomiting, physical discomfort, anxiety, and headache). Adverse effects are known to           
subside before completion of the session, with the exception of headache (Johnson            
2012) and long term adverse effects have not been observed in research settings             
(Griffiths 2016). Psilocybin is not associated with physical dependence or withdrawal           
and lifetime use of psilocybin is not common (Johnson 2018). Psilocybin may cause             
unpredictable behavior in users who are not prepared for or educated on its effects.              
Psilocybin may heighten symptoms of mental illness in users with or who have been              
predisposed to psychotic disorders (Johnson 2018). 
 

Exclusionary Criteria used in psilocybin research: pregnancy; cardiovascular 
conditions; epilepsy; currently taking psychoactive medications, medications that 
affect serotonin, or MAO inhibitors; current or past history of meeting DSM-IV 
criteria for schizophrenia, psychotic disorder, or bipolar I or II disorder; immediate 
family history of schizophrenia, psychotic disorder, or bipolar I or II disorder, 
current or past history (within last 5 years) of meeting DSM-IV criteria for alcohol 
or drug dependence, previous significant adverse response to a hallucinogenic 
drug (Griffiths 2016). 

 
Dosage 
There is currently no way to reliably determine how much psilocybin people are             
consuming or should be consuming per dose. The psilocybin used in medical research             
is synthetic and not always administered by mouth. Levels of psilocybin vary within each              
particular mushroom and species of mushroom, because of this, it is difficult to convert              
amounts of psilocybin used in research to amounts of psilocybin naturally occuring            
within a mushroom (Bigwood 1982). Effects of psilocybin will vary widely depending on             
the individual. People may report micro (sub-perceptual) doses or perceptual doses.           
Doses that are sub-perceptual will produce no visual distortions, internal visions, or            
other classic psychedelic effects (Fadiman 2019). 
 
Additional Resources 

● https://thespore.org 
● https://decriminalizedenver.org/research 
● https://www.unlimitedsciences.org/research  
● https://heffter.org 
● https://maps.org/research/other-research (under other psilocybin research) 
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