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Public Opinion on 
Legalizing Psychedelics

T
he psychedelics policy landscape in the United States is rapidly changing.1 Despite federal 
prohibition, three states have passed laws to legalize supervised psilocybin use. One of these 
states, Colorado, also allows adults to possess, grow, and share psilocybin, psilocin, DMT, 
ibogaine, and mescaline (excluding peyote). Other states have passed laws to create working 

groups to assess policy options. Politicians in multiple states have also introduced bills to legalize 
the supply of psychedelics, some including retail sales by profit-maximizing businesses (Kilmer 
et al., 2024). In addition, approximately 30 localities have deprioritized the enforcement of certain 
state psychedelics laws.2

KEY FINDINGS
	■ Support for the legal use of psilocybin mushrooms (23 percent) is much lower than it is for 

cannabis (65 percent). For LSD and MDMA, support for legal use is closer to 10 percent.

	■ Support for the legal use of psilocybin mushrooms is similar to what it was for cannabis in 
the mid-1990s—just before state medical cannabis laws started to be implemented. It is 
unclear whether psilocybin will follow a similar trajectory in terms of public opinion or policy 
changes.

	■ Of U.S. adults who have used psilocybin mushrooms, 62 percent support the legal use of 
psilocybin mushrooms. For comparison, 80 percent of U.S. adults who have used cannabis 
support its legal use.

	■ Moving beyond a simple “yes, no, or don’t know” question provides richer information. 
Among those who endorse the legal use of psilocybin mushrooms, only 42 percent say that 
adults should be able to use them for any reason. Conversely, among those who say that the 
use of psilocybin mushrooms should be illegal, only 62 percent say that use should be illegal 
for any reason.

	■ When respondents were asked about reasons for allowing legal use, addressing a mental or 
physical health condition is the most endorsed reason for psilocybin, LSD, and MDMA.

	■ When respondents were asked where adults should get psilocybin mushrooms if they were 
legal, using them at a medical facility under supervision is the most endorsed option (49 per-
cent). About 28 percent endorse getting psilocybin mushrooms from a dispensary, and 
23 percent endorse allowing adults to grow or forage for personal use.
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Abbreviations

CBD cannabidiol
CI confidence interval
DMT N,N‑dimethyltryptamine
LSD lysergic acid diethylamide
MDMA 3,4-methylenedioxymethamphetamine
NSDUH National Survey on Drug Use and 

Health
PTSD posttraumatic stress disorder
RPS RAND Psychedelics Survey

Questions remain about how the U.S. public 
feels about various policy alternatives governing the 
use and supply of psychedelic substances, especially 
because many surveys ask about policy preferences 
on all psychedelics together rather than asking about 
specific substances. For example, if individuals have 
different opinions about the legal status of LSD 
versus psilocybin mushrooms, how should research-
ers interpret those individuals’ responses to broad 
questions about psychedelics policy? Using data from 
the probability-based and nationally representative 
2025 RAND Psychedelics Survey (RPS), this report 
provides top-line public opinion results about spe-
cific psychedelic substances, what uses should be 
allowed, and how they should be supplied.

We structure this report as follows. First, we 
provide additional background about psychedelics 
policy changes and public opinion research on psy-
chedelics policies. Then, we provide additional infor-
mation about the 2025 RPS and how the probability-
based sampling was implemented by NORC at the 
University of Chicago. Next, we present the top-line 
results, by substance, for a simple question about 
whether use should be legal. Then, we present the 
results from more-detailed questions about the rea-
sons adults should be able to legally use psychedelic 
substances and sources of supply. In the final sec-
tion, we provide our conclusions and offer ideas for 
future research.

Background

In this section, we describe state and local policy 
changes and highlight public opinion research on 

psychedelics policies. Similar to cannabis, many psy-
chedelics are classified as Schedule I drugs under U.S. 
federal law. The federal government largely sat on the 
sidelines and did not block state-level efforts to legal-
ize cannabis for nonmedical purposes and, so far, 
has not intervened in states that have legalized some 
form of supply for psychedelics (Teutsch, Hurd, and 
Boyle, 2024).3

State and Local Policy Changes

There have been important changes in state and local 
policies for psychedelics (Kilmer et al., 2024; Marks, 
2023; Psychedelic Alpha, undated-b; Siegel et al., 
2023), partially driven by renewed clinical research 
that has focused on the potential role of psychedelic 
substances for the treatment of mental health condi-
tions, such as posttraumatic stress disorder (PTSD), 
substance use disorders, and treatment-resistant 
depression (Andrews et al., 2025; Lowe et al., 2021). 
Although these initiatives share a broad goal of 
reducing barriers to access and are often incorrectly 
described as “decriminalization” (Kilmer et al., 
2024), there is important variation in the psychedel-
ics policies that have been enacted by state and local 
governments in different parts of the United States.

Noteworthy changes to psychedelics policies 
began in 2019 with a local initiative in Denver, Colo-
rado, in which voters narrowly passed an ordinance 
that requires the city’s law enforcement to depriori-
tize enforcing laws that prohibited the possession 
and consumption of psilocybin (City and County 
of Denver, undated). This initiative was followed by 
more than two dozen other local-level reforms that 
similarly focused on deprioritizing the enforcement 
of laws regarding certain offenses related to psyche-
delics. Some initiatives go beyond deprioritizing laws 
concerning possession and use, such as laws that 
deprioritize enforcement against sharing, transfer-
ring, or distributing certain psychedelic substances 
(Kilmer et al., 2024). Some jurisdictions have also 
prohibited local law enforcement funds from being 
used to enforce laws concerning the possession of 
certain psychedelic substances.

In addition to these local-level initiatives, three 
major state-level psychedelics policy reforms have 
taken place in Oregon, Colorado, and New Mexico. 
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Oregon passed ballot initiative Measure 109, the 
Oregon Psilocybin Services Act (OPSA), in 2020 
(Oregon Revised Statutes 475A, 2025). OPSA permits 
the use of psilocybin at state-licensed facilities by 
adults age 21 and older and makes a license provi-
sion under the Oregon Health Authority for a supply 
architecture (e.g., psilocybin manufacturers, labora-
tory testing facilities, service center facilities) and for 
facilitators (Rahmani et al., 2025). Oregon’s psilocy-
bin service centers began serving clients in summer 
2023 (Oregon Health Authority, undated).

Colorado passed ballot initiative Proposition 122, 
the Natural Medicine Health Act, in 2022 (Colorado 
Proposition 122, 2022). The Natural Medicine Health 
Act required the state to establish the Natural Medi-
cines Access program for supervised therapeutic 
psilocybin and psilocin consumption and included 
the legalization of possession, consumption, growth, 
and nontransactional sharing of psilocybin, psilocin, 
DMT from ayahuasca, ibogaine, and (non–peyote 
cactus-derived) mescaline (Kilmer et al., 2024).4
Colorado issued the state’s first healing center busi-
ness license in spring 2025 (Colorado Department of 
Revenue, 2025).

New Mexico’s governor signed Senate Bill 219, 
the Medical Psilocybin Act, in 2025, to be imple-

mented no later than December 2027. The bill will 
see the establishment of a medical nonsynthetic 
psilocybin program for patients with qualifying 
conditions—such as PTSD, treatment-resistant 
depression, and substance use disorders—in addi-
tion to a psilocybin advisory board, treatment equity 
fund, and research program (New Mexico Senate Bill 
219, 2025).

There are many possible alternatives to the tra-
ditional prohibition of psychedelics. As presented in 
Figure 1, these alternatives include increasing reli-
gious exemptions to legalizing nonprofit collectives 
or co-ops and licensing profit-maximizing businesses 
to sell psychedelics (Kilmer et al., 2024). Although 
no state has legalized psychedelics to be sold how 
adult-use cannabis is sold in many states, legislators 
in multiple states have introduced bills that would 
allow for the sale of psilocybin by profit-maximizing 
businesses. In addition, there are other psychedelic 
substances, such as Amanita muscaria, that are not 
prohibited at the federal or state levels—except in 
Louisiana (Louisiana State Act No. 159, 2005).

 FIGURE 1

Alternatives to Traditional Supply Prohibition of Psychedelics (Outside of Being 
Administered or Prescribed by a Licensed Clinical Provider)
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SOURCE: This figure was inspired by Caulkins et al. (2015) and previously published in Kilmer et al. (2024, p. xii).
NOTE: These supply options are not mutually exclusive and could vary by substance. The phrase grow and give includes foraging for small 
amounts. These alternatives to the prohibition of the supply of psychedelics are presented and discussed in detail in Chapter 4 of Kilmer et 
al. (2024). 



4

Public Opinion on Psychedelics Policy 
Changes

Research indicates that public attitudes toward 
psychedelics in the United States may be chang-
ing. National polling data suggest that a majority of 
Americans support the therapeutic use of psychedel-
ics: 72 percent favored legal access for therapeutic 
purposes in 2025, up from 61 percent in 2023 (UC 
Berkeley Center for the Science of Psychedelics, 
2025).5 Furthermore, a slim majority (51 percent) 
endorse the removal of criminal penalties for per-
sonal possession and use (UC Berkeley Center for 
the Science of Psychedelics, 2025). This endorse-
ment may be particularly pronounced for natural 
substances, such as psilocybin mushrooms and 
ayahuasca, whereas attitudes toward synthetic sub-
stances, such as MDMA, may be more ambivalent 
(Biba and O’Shea, 2025; Kiniry et al., 2025; Syed 
et al., 2024), although this has not been confirmed in 
nationally representative surveys.

Some studies have examined potential drivers 
of favorable perceptions of psychedelic substances. 
Although the majority of the U.S. population reports 
having little knowledge or awareness of medical 
research regarding the use of psychedelic substances 
for the treatment of mental health disorders, those 
who report an awareness of the substances and their 
research base tend to have more-favorable attitudes 
towards use, including less-restrictive policies for 
use and access (Ipsos, 2025; Wells, Fernandes, and 
Reynolds, 2024). In experimental settings, there is 
evidence that exposure to information about poten-
tial therapeutic applications of psychedelics and the 
policy approaches in the United States may lead to 
an increase in bipartisan support of more-permissive 
psychedelics policies (Sandbrink et al., 2024). Other 
research has found that people who have used psy-
chedelic substances demonstrate higher awareness of 
their therapeutic potential and tend to support less-
restrictive policies and the implementation of regu-
lated access models more strongly than those who 
have not used them (Ipsos, 2025; Kruger, Barron, 
et al., 2023; Kruger, Glynos, et al., 2023). Preferences 
for policy approaches also appear to be shaped by 
perceptions of drug use as a health issue and demo-
graphic factors, such as gender, religion, and political 

orientation (Dickson et al., 2025). Other suggested 
drivers of favorability for particular regulatory 
approaches, such as the legacy of historically disen-
franchised groups favoring less-restrictive policies 
for punitive drug laws (Belouin et al., 2022), remain 
empirically untested.

More-granular research on the preferences of the 
U.S. population about psychedelics policies—such as 
supply architectures and permissible reasons for legal 
use—is limited. A 2025 poll suggested that the U.S. 
population more frequently supported the medical 
use of psychedelics (without substance-specific ques-
tions) as a permissible reason to legally use a psyche-
delic substance over nonmedical reasons—such as 
wellness, religious, and cultural reasons—and the 
removal of criminal penalties for possession rather 
than civil fines or legal retail options (Gustafson 
et al., 2025; Ipsos, 2025). Two polls concurred that 
just less than one-fifth of Americans oppose a form 
of medical access regime for psychedelics: Gustafson 
et al. found that 19 percent of Americans somewhat 
or strongly opposed “allowing medical professionals 
to use psychedelics as a therapy in a controlled medi-
cal setting” (Gustafson et al., 2025, p. 16), and a 2025 
Ipsos poll found that 16 percent somewhat or strongly 
disapproved of psychedelics used “for medical use, 
only when prescribed by a health care practitioner 
and combined with mental health therapy” (Ipsos, 
2025, p. 2).

A poll conducted in late 2025 found that Ameri-
cans’ awareness of psychedelics remains limited, and 
seven out of ten adults reported no exposure to media 
coverage on psychedelics in the past 90 days (Ipsos, 
2026). When asked about their concerns and fears 
around the effects of psychedelic substances should 
they take one, psychological concerns (such as the 
possibility of an unpleasant experience) were more 
common than worries about physical harm. Notably, 
when asked where they would feel most comfortable 
taking psychedelics, the most preferred option was in 
medical settings (Ipsos, 2026), similar to findings in 
studies that suggest that controlled medical settings 
are among the more favored psychedelics supply 
frameworks (Gustafson et al., 2025).

Table 1 provides a comparison of three nation-
ally representative surveys on psychedelics policy 
preferences with the RPS, which is the primary data 
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source for the findings in this report. The 2025 RPS 
is discussed in more detail in the following “Data 
and Methods” section. 

In the first three surveys listed in Table 1, the 
specific type of psychedelic substance was neither 
delineated in the survey questions that asked about 
policy preferences nor in the answer options for the 
respondents. Instead, the umbrella term psychedelics 
was used to refer to the various substances. The 2025 
RPS differs from these surveys by explicitly delineat-
ing the psychedelic substances to the respondent and 
asking policy preference questions at only the level of 
the specific psychedelic substance. The 2025 RPS had 
no questions concerning any broad umbrella terms 
for psychedelic substances.

The lack of specificity about individual psy-
chedelic substances in policy preference questions 
may mask a more accurate and more meaningful 
appraisal of the population’s true policy preferences, 
leaving policymakers in the dark when facing regula-
tory decisions on their constituents’ preferences. In 
sum, robust evidence on these preferences remains 
limited, particularly for policy options beyond the 
permittance of psychedelics-assisted therapy and 
less-prohibitive approaches, which underscores the 
need for nationally representative data to better 
understand the U.S. population’s policy preferences 
on specific psychedelic substances.

Data and Methods

The RAND Psychedelics Survey

The RPS is a probability-based and nationally rep-
resentative survey fielded to AmeriSpeak® panelists. 
Operated by NORC at the University of Chicago, 
AmeriSpeak is a panel designed to be representative 
of the U.S. household population. Randomly selected 
U.S. households are sampled using area probability- 
and address-based sampling, with a known, non-zero 
probability of selection from the NORC National 
Sample Frame. The panel provides sample coverage 
of approximately 97 percent of the U.S. household 
population. The AmeriSpeak sample has been used 
in other studies to generate nationally representa-
tive estimates in health research (e.g., Kennedy-
Hendricks et al., 2024; McGinty et al., 2020; Miller 
et al., 2025; and Taylor et al., 2021).

In the 2025 wave of the RPS, conducted from 
September 9, 2025, through October 1, 2025, panel-
ists age 18 and older were interviewed primarily 
online (97.3 percent), and the remainder completed 
the survey over the phone (2.7 percent). In total, 
10,122 panelists completed the survey with vali-
dated responses. The weighted AAPOR RR3 at the 
household level for AmeriSpeak panel recruitment is 
26.3 percent. A recruited household is a household in 
which at least one adult successfully completed the 
recruitment survey and joined the panel.

Survey data were collected by NORC and pro-
vided to RAND researchers for analysis. Weights 
were created to adjust for nonresponse to bench-
marks of household-dwelling adults age 18 and older 

TABLE 1

Comparison of Recent Nationally Representative Surveys on Psychedelics Policy 
Preferences

Survey Source Sample Size Dates Fielded Sampling Strategy

Ipsos (2025) N = 1,034 May 16–18, 2025 Probability-based panel of U.S. 
adults age 18 and older

XandY (Gustafson et al., 2025) N = 1,467 April 24–25, 2025 Census-weighted sample of U.S. 
adults age 18 and older

UC Berkeley Center for the Science of 
Psychedelics (2025)

N = 1,577 April 2025 Probability-based sample of 
registered U.S. voters

2025 RPS N = 10,122 September 9–October 1, 2025 Probability-based panel of U.S. 
adult residents age 18 and older
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in the United States from the March 2024 Current 
Population Survey (U.S. Census Bureau, 2025). The 
margin of error is ±1.33 percentage points, which 
accounts for design effects, including the variation of 
the final survey weights.

The survey questionnaire included questions 
about experiences with and economics of the use of 
various psychedelic substances and policy prefer-
ences related to specific substances. In this report, 
we focus on an analysis of a subset of the questions 
related to policy preferences among U.S. adults. The 
exact wording of each survey question and answer 
options are described in the context of the relevant 
figures and tables in the “Findings” section. Addi-
tional information about the data collection methods, 
including the design of the survey weights, is avail-
able on RAND’s psychedelics topic webpage in the 
2025 RPS Project Methods and Transparency Report 
(see NORC at the University of Chicago, 2025).

Analysis Methods

All analyses were conducted by RAND research-
ers in R version 4.4.1 using U.S. population weights 
created by NORC, unless otherwise noted. All 
results and figures presented in the main text of this 
report are estimates derived from survey responses 
weighted to be representative of the U.S. adult popu-
lation. Results and figures in the main text of this 
report were created using complete-case analysis 
because the rates of missingness for the survey ques-
tions analyzed in this report are less than 2 percent. 
See Table A.5 in Appendix A for a full listing of 
missingness by survey question.

In this report, we use data from the 2025 RPS to 
report top-line results on policy preferences of U.S. 
adults (age 18 and older) related to specific psyche-
delic substances. Although we include a few tables 
with respondent characteristics, we plan to fully 
examine these relationships in future publications.

Findings

Gallup first asked the question “Do you think the 
use of marijuana should be legal, or not?” in 1969 
and has been tracking responses to this question 
intermittently; the question has been asked annu-
ally since 2009 (Gallup, 2025).6 The limits of asking 
such a broad question have been documented, but 
the question serves as a general bellwether about 
how the public feels about that substance (MacCoun 
and Reuter, 2001). That statistic is routinely cited by 
researchers, advocacy groups, and media outlets (e.g., 
Jackson and Schaeffer, 2025; Marijuana Policy Proj-
ect, undated; Sabaghi, 2023). We included a similar 
question in the 2025 RPS about marijuana to provide 
a comparison with Gallup’s results, which is shown in 
Table 2. However, marijuana is not considered a psy-
chedelic substance in this report.

The available responses to that question in the 
2025 RPS were “Yes, legal”; “No, not legal”; and “I 
don’t know.” The population-weighted estimates and 
confidence intervals (CIs) for this question in the 
2025 RPS are shown in Table 2. A little less than two-
thirds (64.6 percent) of the U.S. adult population are 
estimated to support the legal use of marijuana, while 
22.6 percent are estimated to oppose legal use. The 
remaining 12.8 percent endorsed “I don’t know.” 

TABLE 2

Comparison of Support for Legal Marijuana Use in the 2025 RPS and 2025 Gallup Poll

Responses 2025 RPS % [95% CI] 2025 Gallup Poll %

Yes, legal 64.6 [63.2, 66.0] 64

No, not legal 22.6 [21.3, 23.8] 33

I don’t know (RPS) or 
No opinion (Gallup)

12.8 [11.7, 13.9] 2

SOURCES: Features data from Gallup (2025) and the 2025 RPS, which was collected in September 2025 and analyzed using population weights.

NOTE: Gallup lists the margin of sampling error as ±6 percentage points at the 95 percent confidence level for this data. Gallup’s third answer option 
beyond yes or no is sometimes referred to as “No opinion” in their question documentation and sometimes referred to as “DK/Refused.” The values in this 
table for the Gallup poll do not sum to 100 percent because of rounding.
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For comparison, the 2025 Gallup poll estimated 
that 64 percent of the U.S. population supports the 
legal use of marijuana, as shown in Table 2. How-
ever, the 2025 RPS’s findings differ from those of 
the Gallup poll regarding the estimated share of 
those who do not support the legal use of marijuana 
(33 percent in the Gallup polls versus 22.6 percent in 
the 2025 RPS) and the percentage of those who were 
unsure (2 percent in the Gallup poll versus 12.8 per-
cent in the 2025 RPS). The data collection methods 
between both polls differed: The Gallup poll was con-
ducted entirely by phone, whereas the 2025 RPS was 
administered online to most respondents, with only a 
small percentage interviewed by phone (2.7 percent). 
This difference may have made the “I don’t know” 
option more explicit in the 2025 RPS compared with 
the “No opinion” option in the Gallup poll.

Gallup has published responses to that mari-
juana policy question intermittently since 1969, 
which are shown in Figure 2. Although there were 
few Gallup polls asking this question between 1977 
and 1995, the data for this time period suggest that 
estimated support for the legal use of marijuana was 
relatively stable, before increasing in the 2000s.

After this question on the legal use of mari-
juana, we asked a series of questions with the same 
wording for four additional substances: psilocybin 
mushrooms (“magic mushrooms”), LSD (“acid”), 
MDMA (“ecstasy” or “Molly”), and cocaine (which is 
not a psychedelic substance). Cocaine was included 
to capture policy preferences on drugs that have a 
greater risk for addiction and a different harm pro-
file than psychedelics. Weighted responses to this 
series of questions reflecting the U.S. adult popula-
tion are shown in Figure 3. The underlying weighted 
estimates used to produce Figure 3 and their CIs are 
shown in Table A.1 in Appendix A.

The psychedelic substance that has the most 
public support for legal use was psilocybin mush-
rooms: An estimated 23.1 percent of U.S. adults sup-
port it. The other two psychedelic substances, LSD 
and MDMA, saw less than half the amount of sup-
port for legal use that psilocybin mushrooms received 
(9.9 percent and 9.2 percent, respectively). A little 
more than three-quarters of U.S. adults indicated 
that the use of LSD and MDMA should be illegal. 
U.S. adults appeared to show greater confidence in 
whether they supported the legal use of LSD and 
MDMA—lower percentages indicated “I don’t know” 

FIGURE 2

Support for the Legal Use of Marijuana in Gallup Surveys, 1969–2025

SOURCE: Features data from Gallup (2025).
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for these substances compared with psilocybin mush-
rooms. Cocaine saw the lowest support for legal use 
(7.9 percent).

Support for the legal use of psilocybin mush-
rooms and for marijuana are compared by demo-
graphic, socioeconomic, and lifetime substance use 
characteristics in Figure 4. Psilocybin mushrooms 
were selected as the psychedelic substance for this 
comparison because they have the highest estimated 
public support for legal use and because they are the 
psychedelic substance mentioned most commonly in 
proposed policy changes in the United States (Kilmer 
et al., 2024). Support for the legal use of marijuana 
(which is not considered a psychedelic in this report) 
is also shown in Figure 4 as a comparison of another 
federally controlled substance that has been the sub-
ject of significant policy change at the state level. The 
underlying estimates and corresponding CIs used to 
create Figure 4 are provided in Table A.2 in Appen-
dix A. Estimates of support by lifetime use status are 
substance specific, meaning that each substance’s 
support estimates are based only on respondents who 
reported lifetime use of that same substance (i.e., the 
estimated percentage of those supporting legal mari-

juana use is shown for those who reported lifetime 
use of marijuana, and the estimated percentage of 
those supporting legal psilocybin mushroom use is 
shown for those who reported lifetime use of psilo-
cybin). Lifetime use of marijuana and of psilocybin 
were estimated with a complete-case analysis and are 
discussed in detail in Appendix B.

The percentage of males supporting legal use 
of psilocybin mushrooms (28.7 percent) was higher 
than that of females (17.8 percent). Support for the 
legal use of psilocybin mushrooms was strongest 
in the 18–29 and 30–44 age brackets (estimated 
at 31.1 percent and 32.1 percent, respectively) and 
declined for older age groups—an estimated 11.1 per-
cent of those age 60 and older support legal use. 
A greater percentage of those who were employed 
(26.6 percent) was estimated to support the legal use 
of psilocybin mushrooms compared with those who 
were not employed (16.3 percent). Support for the 
legal use of psilocybin mushrooms was estimated 
to increase for individuals who were not married 
(27.1 percent) compared with those who were mar-
ried (19.7 percent). Notably, endorsement of legal use 
was high among those who reported lifetime use of 

FIGURE 3

Support for the Legal Use of Psychedelics, Marijuana, and Cocaine

SOURCE: Features data from the 2025 RPS using population weights.
NOTE: Marijuana and cocaine are shown for reference but are not included as psychedelic substances in this report. The underlying 
estimates and their CIs used to produce this figure are presented in Table A.1 in Appendix A.
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FIGURE 4

Support for the Legal Use of Marijuana and Psilocybin Mushrooms, by Demographic 
and Lifetime Use Characteristics

SOURCE: Features data from the 2025 RPS using population weights.
NOTE: The underlying estimates and corresponding CIs used to create this figure are presented in Table A.2 in Appendix A. The percentage 
of legal use support for the “ever/never used substance” characteristics was substance specific (i.e., the percentage of those supporting 
legal marijuana use is shown for those who reported lifetime use of marijuana). Lifetime use was calculated via a complete-case analysis of 
responses to the following survey question: “Have you ever used any of these substances in your lifetime? Select yes for any substance 
you’ve ever used, even if you only tried it one time or it was many years ago.” The response option for marijuana was phrased as “marijuana 
(also known as cannabis)—not including CBD-only products or delta-8 THC,” and the option for psilocybin was phrased as “psilocybin 
mushrooms (‘magic mushrooms’) or synthetic psilocybin—not including Amanita muscaria ‘�y agaric’ mushrooms.”

Male

Female

18−29

30−44

45−59

60+

Non-Hispanic White

Non-Hispanic Black

American Indian/Alaska Native

Hispanic non-Indigenous

Other

Married

Not married

High school or less

Some college

Bachelor’s degree or higher

Employed

Not employed

Household income less than $30k

$30k to <$60k

$60k to <$100k

$100k or more

Northeast

Midwest

South

West

Ever used substance

Never used substance

Percentage supporting legal use

0 10 30 50 70 90 10020 40 60 80

Substance: Marijuana Psilocybin



10

a substance: 80.0 percent of those who had ever used 
marijuana were estimated to support the legal use of 
marijuana, and 61.6 percent of those who had ever 
used psilocybin mushrooms were estimated to sup-
port legal use of psilocybin. 

Following those broad questions about legal use, 
for each substance—psilocybin mushrooms, LSD, 
and MDMA—all respondents were asked, “For what 
reasons should adults be allowed to use [the sub-
stance]?” The response options were as follows: 

•	 None, all uses should be illegal
•	 As part of traditional Indigenous practices
•	 For non-Indigenous religious/spiritual reasons
•	 To address a mental or physical health 

condition
•	 For fun or pleasure
•	 For any reason
•	 I’m not sure.

The “None, all uses should be illegal” and “I’m 
not sure” response options to this question were 
mutually exclusive from the other options, and 
respondents could choose one or more of the remain-
ing options. The weighted percentage of U.S. adults 
who support a particular reason for legal use, by sub-
stance, is shown in Figure 5, and the underlying esti-
mates and CIs are presented in Table A.3 in Appen-
dix A. Some respondents are included in more than 
one category, so the percentages do not add up to 
100 percent. For psilocybin mushrooms, an estimated 
39.1 percent of U.S. adults selected the “None, all uses 
should be illegal” option, and an additional 14.9 per-
cent selected the “I’m not sure” option. MDMA 
and LSD followed a similar pattern: An estimated 
55.4 percent and 52.9 percent endorsed “None, all 
uses should be illegal,” respectively, and 15.5 percent 
and 13.6 percent indicated that they were unsure, 
respectively. The remaining estimated percentage for 
each substance represents adults who chose one or 
more of the other reasons for legal use (46.0 percent 
for psilocybin mushrooms, 29.1 percent for MDMA, 
33.5 percent for LSD) and are the focus of the results 
described in the following paragraph.

For all three substances, the “To address a mental 
or physical health condition” option had the most 
support among the reasons for use: Psilocybin mush-
rooms was 29.7 percent, LSD was 22.7 percent, and 

MDMA was 18.4 percent. A larger estimated propor-
tion of U.S. adults supported all allowed reasons for 
using psilocybin mushrooms compared with LSD 
and MDMA. For example, 11.3 percent of U.S. adults 
were estimated to support allowing the use of psilo-
cybin mushrooms for any reason, while 7.2 percent 
supported the use of LSD for any reason and 6.8 per-
cent supported the use of MDMA for any reason. 
When comparing LSD with MDMA, a slightly larger 
estimated percentage of U.S. adults supported the 
use of LSD as part of traditional Indigenous practices 
(11.7 percent versus 8.7 percent), for non-Indigenous 
religious/spiritual reasons (7.4 percent versus 5.3 per-
cent), and to address a mental or physical health 
condition (22.7 percent versus 18.4 percent).

Responses to the more nuanced question about 
allowed reasons for use can also be compared with 
the overall support for legal use. To explore whether 
those who oppose legal use more broadly (as shown 
in Figure 3) support legal use for some specific rea-
sons (as shown in Figure 5), Table 3 provides a break-
down of overall legal use preference by support for 
various reasons for use of psilocybin mushrooms. 
Because each respondent could select one or multiple 
options for the reasons-for-use question, the per-
centages do not represent separate groups of people, 
and the percentages do not add up to 100 percent. 
Among those who supported legal use of psilocybin 
mushrooms when asked, “Do you think the use of 
psilocybin mushrooms should be legal or not?” only 
42.3 percent said that adults should be able to use 
them for any reason. Conversely, among those who 
indicated that the use of psilocybin mushrooms 
should not be legal, only an estimated 61.6 percent 
indicated that all uses of psilocybin mushrooms 
should be illegal when asked a more nuanced ques-
tion about allowed reasons for use. In this same 
group, an estimated 16.6 percent said that psilocybin 
mushroom use should be allowed to address a mental 
or physical health condition, and 12.2 percent were 
unsure about allowed reasons for use. Among the 
respondents who were not sure about supporting the 
general legal use of psilocybin mushrooms, an esti-
mated 37.5 percent supported use to address a mental 
or physical health condition, and only 36.7 percent 
indicated that they were not sure about the allowed 
reasons for use.
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Respondents were then asked about their prefer-
ences on supply options for psilocybin mushrooms, 
LSD, and MDMA. For each psychedelic substance, 
respondents were asked, “If [substance] were legally 
available to adults, how should they be able to get 
it?”7 For each of the following supply options, respon-
dents could select “Support,” “Do not support,” or 
“Not sure”:

•	 (For only psilocybin mushrooms) Grow and 
give: Anyone can grow or forage for their own 
use and gift to other adults.

•	 Spiritual/religious group: From a church or 
other religious/spiritual organization.

•	 Non profit: From a co-op or other nonreli-
gious community group.

•	 Retreat or wellness center: Taken at a state-
approved center under supervision.

•	 Medical facility: Taken at a medical facility 
under supervision by a health care provider.

•	 Prescription: From a health care provider with 
a prescription to be taken at home.

•	 Government store: From a store run by the 
government that only sells psilocybin mush-
rooms (similar to liquor in some states).

•	 Dispensary: From a business that only sells 
psilocybin mushrooms (similar to cannabis in 
some states).

FIGURE 5

Support for the Reasons That Adults Should Be Allowed to Use Psilocybin 
Mushrooms, MDMA, and LSD

SOURCE: Features data from the 2025 RPS using population weights.
NOTE: The “None, all uses should be illegal” and “I’m not sure” response options to this question were mutually exclusive from the other 
options, and respondents could choose one or more of the remaining options. Therefore, some respondents are included in more than one 
category, and the percentages do not add up to 100 percent. The underlying estimates and CIs are presented in Table A.3 in Appendix A.
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The distribution of U.S. adults who support, do 
not support, or are unsure about each supply method 
is shown, by substance, in Figure 6. The underly-
ing estimates and corresponding CIs used to create 
Figure 6 are presented in Table A.4 in Appendix A. 
When asked separately about each substance, a larger 
share of U.S. adults supported every supply option for 
psilocybin mushrooms than the share who supported 
the corresponding supply option for LSD or MDMA. 
For all three substances, the highest estimated level 
of support among the supply options is for access to 
these substances in a medical facility, with psilocybin 
mushrooms at 48.5 percent, MDMA at 38.1 percent, 
and LSD at 40.6 percent. The estimated support for 
access in a medical facility is followed by access by 
prescription, with psilocybin mushrooms at 40.5 per-
cent, MDMA at 30.7 percent, and LSD at 30.2 per-
cent, and then in a retreat or wellness center, with 
psilocybin mushrooms at 36.6 percent, MDMA at 
25.5 percent, and LSD at 26.3 percent. These findings 
are in line with the higher levels of estimated support 
for treatment of physical or mental health conditions 
shown previously in Figure 5.

Discussion

To the best of our knowledge, the 2025 RPS is the 
first probability-based and nationally representative 
survey to examine policy preferences for individual 
psychedelic substances rather than asking about the 
entire class of psychedelics. Among the three psyche-
delic substances that our policy questions focused on 
(psilocybin mushrooms, LSD, and MDMA), psilo-
cybin mushrooms had the most support among U.S. 
adults when asked a simple question about its legality 
and when asked more-detailed questions about rea-
sons for use and potential sources of supply. These 
findings may not be surprising considering that psi-
locybin mushrooms are the most-used psychedelic 
substance among U.S. adults (Priest et al., 2026). 
Among the three psychedelic substances that our 
policy questions focused on, psilocybin mushrooms 
are also the most commonly included psychedelic 
substances in state and local policy initiatives in the 
United States (Kilmer et al., 2024), as discussed in the 
“Background” section of this report.

TABLE 3

Support for Reasons for Psilocybin Mushroom Use, by Overall Legal Use Preference

Support for Reason for Use

Response Options

Yes, legal  
% [95% CI]

No, not legal  
% [95% CI]

I don’t know  
% [95% CI]

None, all uses should be illegal 4.0 [3.1, 5.1] 61.6 [59.8, 63.3] 12.0 [9.9, 14.5]

As part of traditional Indigenous practices 42.7 [40.3, 45.2] 12.3 [11.1, 13.5] 26.4 [23.8, 29.1]

For non-Indigenous religious/spiritual reasons 35.6 [32.9, 38.4] 3.8 [3.1, 4.5] 14.5 [12.6, 16.6]

To address a mental or physical health 
condition

56.3 [53.7, 58.9] 16.6 [15.3, 18.0] 37.5 [34.7, 40.4]

For fun or pleasure 38.7 [36.1, 41.3] 2.7 [2.2, 3.3] 9.7 [8.0, 11.6]

For any reason 42.3 [39.5, 45.1] 1.0 [0.8, 1.3] 5.4 [3.9, 7.3]

I’m not sure 3.8 [3.0, 4.9] 12.2 [11.4, 13.2] 36.7 [33.5, 40.1]

SOURCE: Features data from the 2025 RPS using population weights.

NOTE: This table shows responses to the following survey questions: “Do you think the use of psilocybin mushrooms should be legal, or not?” and “For 
what reasons should adults be allowed to use psilocybin mushrooms (‘magic mushrooms’)?” Results are shown as percentages weighted to represent 
the U.S. adult population, followed by 95 percent CIs in square brackets. The “None, all uses should be illegal” and “I’m not sure” response options 
were mutually exclusive from the other options, and respondents could choose one or more of the remaining options. Therefore, some respondents are 
included in more than one category, and the percentages do not add up to 100 percent.
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FIGURE 6

Support for Where Adults Should Be Able to Get Psychedelic Substances

SOURCE: Features data from the 2025 RPS using population weights.
NOTE: Each respondent could support multiple options. Therefore, some respondents are included in more than one category, so the 
percentages do not add up to 100 percent. Underlying estimates and corresponding CIs are presented in Table A.4 in Appendix A.
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Our results for the public support of legal mari-
juana use specifically were nearly identical to Gal-
lup’s 2025 results on this subject. Our question had a 
different response method (primarily online versus 
Gallup’s phone-based survey) and showed a larger 
percentage of U.S. adults who were unsure whether 
they supported the legal use of marijuana. Despite 
this difference among those who were unsure, the 
similarity of results for the support for legal use of 
marijuana lends confidence in our results concerning 
the percentage of U.S. adults who supported the legal 
use of psilocybin mushrooms, MDMA, and LSD.

We found that about one-quarter of U.S. adults 
supported the legal use of psilocybin mushrooms as 
of 2025. This result is close to the level of support that 
the Gallup survey found for the legal use of mari-
juana from about 1978 to 1995, after which public 
support for legal marijuana use increased (Gallup, 
2025). This finding raises the possibility that the 
public opinion for the legal use of psilocybin mush-
rooms might similarly rise in the near term, as it did 
after 1995 for marijuana.

However, there are some reasons public opinion 
about the legal use of psilocybin mushrooms may 
not follow the same trajectory as marijuana. From 
1995 to 2016, public support for legalizing marijuana 
rose in tandem with support for same-sex marriage 
(Kilmer and MacCoun, 2017). This suggests that both 
shifts may have been driven by broader, time-specific 
increases in socially liberal attitudes rather than by 
issue-specific factors. If that period reflected a unique 
generational or cultural moment, the same underly-
ing forces might not be present in the near term.

U.S. adults had the highest support for the legal 
use of psilocybin mushrooms, MDMA, and LSD to 
treat mental or physical health conditions. For all 
three substances, they favored use in medical facili-
ties, followed by access through prescriptions and at 
retreat or wellness centers. These preferences align 
with state policies in Oregon, Colorado, and New 
Mexico, which allow supervised use of psilocybin. 
One exception is the relatively low support for the 
grow and give option for psilocybin mushrooms, 
despite its inclusion in Colorado’s policy. Taken 
together, this finding suggests that public support for 
legal psilocybin mushroom use may be more closely 
tied to medical and therapeutic use than use for any 
other reasons.

Furthermore, we have shown that simple ques-
tions about whether the use of substances should be 
legal or not may mask important variation in policy 
preferences. For example, when asked the simple 
legal-or-not question, an estimated 58 percent of 
all U.S. adults said that the use of psilocybin mush-
rooms should be illegal in general. However, when 
asked a more detailed question about allowed rea-
sons for use, only an estimated 39 percent of all U.S. 
adults said that psilocybin mushrooms should be 
illegal for any reason.

Limitations

There are a few limitations to this study and its find-
ings. One limitation is that, because of survey length 
constraints, we were not able to ask about policy 
preferences for all psychedelic substances. Addition-
ally, for the psychedelics we asked about, we were not 
able to ask about all types of policy options.

Another limitation of this analysis is the inabil-
ity to infer accurate estimates for policy preferences 
among those identifying as American Indian or 
Alaska Native and to compare members of these 
groups with others. This issue stems from the rela-
tively small sample of Indigenous individuals in 
the underlying panel of respondents. Because of the 
long history of use of some psychedelic compounds 
in some Indigenous communities and cultures, 
this group may deviate from others on the survey 
questions analyzed in this report. Future research 
on policy preferences should consider methods to 

About one-quarter of 
U.S. adults supported 
the legal use of 
psilocybin mushrooms 
as of 2025.
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respectfully examine policy preferences among the 
less numerous, but important, Indigenous popula-
tions of the United States.8

Future Research

There are several additional avenues for future 
research that follow from this study. One is to further 
investigate the motivation behind policy preferences 
that vary by substance. For example, policy prefer-
ences may be influenced by the fact that psilocybin 
mushrooms are naturally occurring, whereas LSD 
and MDMA are synthetic substances. Assessing 
whether people know the penalties for psychedelics 
offenses in their state would also be useful, as previ-
ous research on marijuana suggests that there is a lot 
of confusion about this topic (MacCoun et al., 2009).

Another area for future research is to investigate 
preferences for other alternatives beyond the supply 
options we focused on in this report and the 2025 
RPS. Moreover, future research should consider 
investigating the preferences for policies that do not 
concern supply at all. For example, we did not ask 
about preferences on policies that deprioritize the 
enforcement of certain laws about psychedelics or 
that make possession a noncriminal offense. Investi-
gating these non-supply-focused policies would offer 
a more comprehensive understanding of how U.S. 
adults think about the broader landscape of psyche-
delics regulation and reform.

Simple questions about 
whether the use of 
substances should be 
legal or not can mask 
important variation in 
policy preferences.
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APPENDIX A

Supplementary Tables

In this appendix, Tables A.1 through A.5 present the 
underlying weighted estimates used to produce the 
figures in this report, their CIs, and missing-value 
percentages.

TABLE A.1

Responses to Survey Questions About Support for the Legality of Substances

Substance

Response Options

Yes, legal 
% [95% CI]

No, not legal 
% [95% CI]

I don’t know 
% [95% CI]

Marijuana 64.6 [63.2, 66.0] 22.6 [21.3, 23.8] 12.8 [11.7, 13.9]

Psilocybin mushrooms (“magic mushrooms”) 23.1 [21.7, 24.6] 58.2 [56.7, 59.8] 18.6 [17.6, 19.6]

LSD (“acid”) 9.9 [9.0, 10.8] 77.8 [76.5, 79.1] 12.3 [11.4, 13.2]

MDMA (“ecstasy” or “Molly”) 9.2 [8.4, 10.1] 78.1 [76.9, 79.3] 12.6 [11.7, 13.5]

Cocaine 8.0 [7.1, 8.8] 84.1 [83.0, 85.3] 7.9 [7.1, 8.7]

SOURCE: Features data from the 2025 RPS using population weights.

NOTE: This table shows responses to the following survey question: “Do you think the use of [substance] should be legal or, not?” 
Numbers are weighted percentages, followed by 95 percent CIs in square brackets. The values in this table may not always sum to 
100 percent because of rounding.
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TABLE A.2

Support for the Legal Use of Marijuana and Psilocybin Mushrooms, by Demographic Characteristics

Demographic Characteristic

Marijuana Psilocybin Mushrooms

Yes, legal  
% [95% CI]

No, not legal  
% [95% CI]

I don’t know  
% [95% CI]

Yes, legal  
% [95% CI]

No, not legal 
% [95% CI]

I don’t know 
% [95% CI]

Sex

Female 61.8 [60.1, 63.5] 23.8 [22.1, 25.4] 14.4 [13.2, 15.7] 17.8 [16.1, 19.5] 63.3 [61.5, 65.1] 18.9 [17.5, 20.4]

Male 67.5 [65.5, 69.6] 21.3 [19.5, 23.2] 11.1 [9.5, 12.8] 28.7 [26.9, 30.6] 52.9 [51.0, 54.9] 18.3 [17.1, 19.5]

Age

18–29 70.1 [65.5, 74.7] 15.6 [12.5, 18.7] 14.3 [10.4, 18.2] 31.1 [27.4, 34.7] 49.5 [45.0, 54.0] 19.4 [16.3, 22.5]

30–44 72.1 [69.7, 74.4] 16.4 [14.3, 18.4] 11.6 [10.2, 12.9] 32.1 [29.8, 34.5] 48.7 [46.4, 51.0] 19.2 [17.3, 21.0]

45–59 65.3 [62.9, 67.8] 23.7 [21.1, 26.2] 11.0 [9.4, 12.6] 23.4 [21.1, 25.7] 60.4 [57.9, 62.8] 16.2 [14.3, 18.1]

60 and older 55.0 [52.9, 57.1] 30.9 [28.9, 32.8] 14.1 [12.6, 15.7] 11.1 [9.8, 12.4] 69.4 [67.6, 71.3] 19.5 [17.9, 21.0]

Race

Non-Hispanic White 64.8 [63.1, 66.5] 23.4 [22.0, 24.8] 11.8 [10.5, 13.2] 24.6 [22.8, 26.3] 57.4 [55.7, 59.1] 18.1 [16.8, 19.4]

Non-Hispanic Black 70.7 [67.7, 73.6] 14.9 [12.2, 17.6] 14.4 [11.4, 17.4] 18.3 [14.9, 21.7] 61.5 [57.7, 65.3] 20.2 [17.4, 23.1]

American Indian or Alaska 
Native

64.0 [51.5, 74.4] 19.1 [12.8, 25.3] 16.9 [3.8, 30.1] 32.5 [21.1, 43.9] 48.7 [37.7, 59.7] 18.8 [10.4, 27.2]

Hispanic non-Indigenous 62.3 [59.4, 65.2] 24.0 [21.6, 26.5] 13.7 [11.6, 15.8] 22.6 [19.6, 25.6] 58.9 [55.8, 62.0] 18.6 [16.1, 21.2]

Other 56.7 [49.7, 63.7] 27.1 [20.5, 33.6] 16.2 [11.5, 20.1] 18.6 [15.1, 22.1] 60.1 [54.8, 65.5] 21.3 [16.3, 26.2]

Marital status

Married 61.1 [59.3, 62.8] 26.5 [25.0, 28.1] 12.4 [11.2, 13.5] 19.7 [18.1, 21.3] 62.4 [60.8, 64.0] 17.9 [16.7, 19.1]

Not married 68.7 [66.4, 70.9] 18.0 [16.4, 19.6] 13.3 [11.2, 15.4] 27.1 [25.1, 29.1] 53.3 [51.1, 55.6] 19.5 [18.0, 21.1]

Education

Bachelor’s degree or higher 66.0 [64.2, 67.8] 23.0 [21.3, 24.7] 11.0 [9.9, 12.0] 26.2 [24.3, 28.2] 54.3 [52.2, 56.3] 19.5 [17.9, 21.1]

Some college 66.8 [64.8, 68.8] 21.9 [20.3, 23.4] 11.3 [9.9, 12.7] 22.3 [20.5, 24.0] 58.2 [55.9, 60.6] 19.5 [18.0, 21.0]

High school or less 61.7 [59.0, 64.4] 22.7 [20.2, 25.1] 15.6 [13.0, 18.3] 20.8 [18.3, 23.3] 62.0 [59.1, 64.8] 17.2 [15.1, 19.4]
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Demographic Characteristic

Marijuana Psilocybin Mushrooms

Yes, legal  
% [95% CI]

No, not legal  
% [95% CI]

I don’t know  
% [95% CI]

Yes, legal  
% [95% CI]

No, not legal 
% [95% CI]

I don’t know 
% [95% CI]

Employment status

Employed 67.8 [66.2, 69.4] 20.2 [18.7, 21.7] 12.0 [10.7, 13.2] 26.6 [24.8, 28.4] 55.2 [53.2, 57.2] 18.2 [17.0, 19.4]

Not employed 58.3 [56.1, 60.4] 27.2 [25.2, 29.2] 14.5 [12.7, 16.4] 16.3 [14.5, 18.0] 64.2 [62.0, 66.3] 19.5 [17.9, 21.1]

Income

Less than $30k 68.0 [65.4, 70.6] 18.5 [16.4, 20.6] 13.5 [11.6, 15.5] 19.6 [16.4, 22.8] 61.0 [57.9, 64.2] 19.4 [17.2, 21.5]

$30k to <$60k 61.4 [58.7, 64.0] 23.7 [21.1, 26.2] 15.0 [12.9, 17.1] 18.8 [16.6, 21.0] 61.3 [58.4, 64.1] 19.9 [17.8, 22.1]

$60k to <$100k 64.7 [62.3, 67.1] 22.5 [20.0, 24.9] 12.8 [11.1, 14.6] 22.2 [20.4, 24.0] 59.4 [57.2, 61.7] 18.4 [16.5, 20.2]

$100k and more 64.9 [62.7, 67.0] 23.3 [21.5, 25.1] 11.9 [10.2, 13.5] 26.1 [23.9, 28.2] 55.8 [53.4, 58.3] 18.1 [16.6, 19.6]

Region

Northeast 65.2 [62.1, 68.3] 24.0 [21.5, 26.6] 10.8 [8.9, 12.6] 23.2 [20.0, 26.4] 59.7 [55.9, 63.5] 17.1 [14.7, 19.4]

Midwest 66.0 [63.5, 68.6] 21.9 [19.1, 24.6] 12.1 [10.0, 14.2] 22.5 [20.4, 24.7] 58.5 [55.9, 61.2] 18.9 [17.4, 20.4]

South 61.1 [58.6, 63.6] 23.9 [22.1, 25.7] 15.0 [12.7, 17.2] 19.6 [17.5, 21.8] 61.8 [59.4, 64.3] 18.5 [17.0, 20.1]

West 68.6 [66.0, 71.3] 19.9 [17.0, 22.9] 11.5 [9.9, 13.0] 29.4 [25.8, 32.9] 50.9 [47.2, 54.6] 19.7 [17.2, 22.3]

Lifetime use

Ever used substance 80.0 [87.6, 81.4] 11.7 [10.4, 13.0] 8.3 [7.3, 9.2] 61.6 [57.9, 65.4] 22.7 [19.9, 25.5] 15.7 [12.8, 18.5]

Never used substance 40.0 [38.1, 42.0] 39.8 [37.7, 41.9] 20.2 [18.2, 22.1] 14.9 [13.7, 16.1] 65.8 [64.3, 67.3] 19.3 [18.3, 20.3]

SOURCE: Features data from the 2025 RPS using population weights.

NOTE: Numbers are weighted percentages, followed by 95 percent CIs in square brackets. The values in this table may not always sum to 100 percent because of rounding.

Table A.2—Continued



19

TABLE A.3

Support for the Reasons That Adults Should Be Allowed to Use Psilocybin Mushrooms, 
MDMA, and LSD, by Reason and Substance

Reason for Use
Psilocybin Mushrooms  

% [95% CI]
MDMA  

% [95% CI]
LSD  

% [95% CI]

None, all uses should be illegal 39.1 [37.6, 40.5] 55.4 [53.9, 56.9] 52.9 [51.6, 54.2]

As part of traditional Indigenous practices 21.9 [20.7, 23.1] 8.7 [8.0, 9.4] 11.7 [10.9, 12.6]

For non-Indigenous religious or spiritual reasons 13.2 [12.3, 14.0] 5.3 [4.7, 5.9] 7.4 [6.7, 8.2]

To address a mental or physical health condition 29.7 [28.5, 30.1] 18.4 [17.3, 19.5] 22.7 [21.7, 23.8]

For fun or pleasure 12.3 [11.4, 13.2] 8.0 [7.3, 8.8] 7.2 [6.5, 7.9]

For any reason 11.3 [10.4, 12.2] 6.8 [6.0, 7.5] 7.2 [6.5, 8.0]

I’m not sure 14.9 [14.0, 15.7] 15.5 [14.7, 16.3] 13.6 [12.7, 14.5]

SOURCE: Features data from the 2025 RPS using population weights. 

NOTE: Results are shown as percentages weighted to represent the U.S. adult population, followed by 95 percent CIs in square brackets. The reasons-
for-use survey questions were multiple choice, meaning that respondents who indicated “None, all uses should be illegal” or “I’m not sure” could select 
more than one response. The “None, all uses should be illegal” and “I’m not sure” response options to this question were mutually exclusive from the 
other options, and respondents could choose one or more of the remaining options. Because each respondent could select one or multiple options, the 
percentages do not represent separate groups of people. Some respondents are included in more than one category, so the percentages do not add up 
to 100 percent.

TABLE A.4

Responses to Survey Questions About the Supply Options for Psychedelic Substances 
If Legally Available to Adults

Substance and Supply Options
Support  

% [95% CI]
Do Not Support  

% [95% CI]
Not Sure  

% [95% CI]

Psilocybin mushrooms

Grow and give 22.5 [21.3, 23.6] 56.9 [55.3, 58.5] 20.7 [19.4, 21.9]

Spiritual/religious group 22.5 [21.2, 23.7] 58.5 [57.0, 60.1] 19.0 [17.8, 20.2]

Non profit 19.3 [18.2, 20.5] 60.8 [59.2, 62.4] 19.8 [18.7, 21.0]

Retreat or wellness center 36.6 [35.2, 37.9] 45.1 [43.5, 46.6] 18.4 [17.1, 19.6]

Medical facility 48.5 [47.2, 49.9] 33.4 [32.0, 34.8] 18.1 [17.0, 19.1]

Prescription 40.5 [39.3, 41.8] 39.8 [38.5, 41.2] 19.6 [18.4, 20.9]

Government store 22.3 [21.1, 23.5] 57.5 [56.2, 58.9] 20.1 [19.0, 21.3]

Dispensary 28.1 [26.9, 29.3] 53.0 [51.5, 54.4] 18.9 [17.8, 20.0]

MDMA

Spiritual/religious group 11.9 [10.9, 12.8] 69.8 [68.5, 71.0] 18.4 [17.4, 19.4]

Non profit 11.4 [10.5, 12.2] 70.1 [68.7, 71.5] 18.5 [17.6, 19.5]

Retreat or wellness center 25.5 [24.2, 26.8] 56.9 [55.5, 58.3] 17.6 [16.6, 18.5]

Medical facility 38.1 [36.7, 39.4] 44.1 [42.8, 45.5] 17.8 [16.8, 18.8]

Prescription 30.7 [29.4, 31.9] 50.8 [49.3, 52.3] 18.5 [17.6, 19.5]

Government store 15.2 [14.2, 16.3] 66.0 [64.7, 67.4] 18.7 [17.7, 19.8]

Dispensary 17.6 [16.5, 18.7] 64.1 [62.5, 65.6] 18.3 [17.2, 19.4]
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TABLE A.5

Missing Values on Key Survey Questions Used in 
This Report

Variable
Percentage Missing 

(Unweighted)

Support for legalizing use of controlled substances

Marijuana 0.1

Psilocybin mushrooms 1.4

LSD 1.7

MDMA 1.7

Cocaine 1.8

Support for reasons adults should be allowed to use substances

Psilocybin mushrooms 1.0

LSD 1.2

MDMA 1.3

Support for where adults should be able to get psychedelic substances

Psilocybin mushrooms

Grow and give 1.0

Spiritual/religious group 1.1

Non profit 1.3

Retreat or wellness center 1.3

Medical facility 1.2

Prescription 1.2

Table A.4—Continued

Substance and Supply Options
Support  

% [95% CI]
Do Not Support  

% [95% CI]
Not Sure  

% [95% CI]

LSD

Spiritual/religious group 12.9 [12.0, 13.9] 69.7 [68.5. 71.0] 17.3 [16.4, 18.3]

Non profit 12.1 [11.1, 13.0] 70.7 [69.3, 72.0] 17.2 [16.3, 18.2]

Retreat or wellness center 26.3 [25.1, 27.5] 56.9 [55.4, 58.4] 16.8 [15.7, 17.9]

Medical facility 40.6 [39.2, 41.9] 42.8 [41.5, 44.1] 16.6 [15.7, 17.6]

Prescription 30.2 [29.1, 31.3] 51.6 [50.3, 52.8] 18.3 [17.3, 19.2]

Government store 15.5 [14.4, 16.6] 67.1 [65.6, 68.6] 17.4 [16.3, 18.4]

Dispensary 17.5 [16.4, 18.6] 65.2 [63.7, 66.6] 17.3 [16.3, 18.4]

SOURCE: Features data from the 2025 RPS using population weights.

NOTE: This table shows responses to the following survey question: “If [substance] were legally available to adults, where should they be able to get 
them/it?” Results are shown as percentages weighted to represent the U.S. adult population, followed by 95 percent CIs in square brackets. Each 
respondent could support multiple options. Some respondents are included in more than one category, so the percentages do not add up to 100 per-
cent.
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Table A.5—Continued

Variable
Percentage Missing 

(Unweighted)

Government store 1.3

Dispensary 1.6

MDMA

Spiritual/religious group 1.1

Non profit 1.2

Retreat or wellness center 1.3

Medical facility 1.2

Prescription 1.3

Government store 1.4

Dispensary 1.8

LSD

Spiritual/religious group 1.1

Non profit 1.3

Retreat or wellness center 1.2

Medical facility 1.1

Prescription 1.3

Government store 1.6

Dispensary 1.9

SOURCE: Features unweighted data from the 2025 RPS.
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classify their use of intoxicating hemp products. 
For example, if someone consumes a hemp-based 
delta-9 THC seltzer water purchased from a grocery 
store, will they endorse using marijuana (or canna-
bis) on a survey? The 2024 National Survey on Drug 
Use and Health (NSDUH) questionnaire first asks 
respondents about their lifetime use of cannabi-
diol (CBD) or hemp products prior to asking about 
“marijuana and cannabis products,” explaining that 
CBD and hemp products have no or small amounts 
of THC, are not intended to cause a high, come in 
various forms (including oils, lotions, edibles, and 
isolates), and are sometimes used to relieve pain, 
reduce anxiety, or help with sleep. Regarding mari-
juana and cannabis products, respondents are asked 
to exclude their use of CBD or hemp products. 
These questions still leave some products, such as 
hemp-derived delta-9 THC drinks and gummies, in 
a gray area for survey respondents.

The 2025 RPS makes a distinction in question 
wording for the legal use of marijuana with three 
categories of related substances: (1) marijuana (also 
known as cannabis), not including CBD-only prod-
ucts or delta-8 THC; (2) delta-8 THC, not including 
CBD-only products; and (3) CBD-only products. 
The 2025 RPS lifetime-prevalence rate for marijuana 

APPENDIX B

Lifetime Prevalence of 
Marijuana and Psilocybin for 
U.S. Adults in 2025

For the 2025 RPS, the weighted lifetime prevalence 
estimates for marijuana and psilocybin for those age 
18 and older are 61.6 percent and 17.5 percent, respec-
tively.6 These estimates are higher than the rates 
produced from other nationally representative sur-
veys conducted in 2023 and 2024 (Figure B.1). In this 
appendix, we explore the plausibility of these higher 
estimates of lifetime use measured by the 2025 RPS.

This increase in lifetime prevalence would make 
sense if use of marijuana and of psilocybin have 
increased. However, we must be very careful about 
making comparisons across these surveys given dif-
ferences in the survey methods and wording of ques-
tions. There is also a possibility that respondents are 
more honest when answering questions from a known 
entity that repeatedly surveys them (e.g., NORC’s 
AmeriSpeak panel) than taking a one-off survey with 
an unfamiliar or less familiar organization.

It is especially hard to figure out what is hap-
pening with marijuana given differences in the 
wording of questions and how respondents may 

FIGURE B.1

Lifetime Use of Marijuana and Psilocybin, by Substance, Survey, and Year

SOURCES: Features data from Center for Behavioral Health Statistics and Quality, 2025a; Kilmer et al., 2024; Gallup, 2024; Center for 
Behavioral Health Statistics and Quality, 2025b; and the 2025 RPS.
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2023 and 2025 RPS waves were not identical, and 
design differences could also partially explain the 
observed differences.

Another possibility is that between December 
2023 and September 2025 (the two RPS waves), 
the stigma associated with psilocybin decreased, 
and people were more likely to report use honestly. 
Because the RPS is based on NORC’s AmeriSpeak 
panel, which surveys the same panelists multiple 
times, there are some respondents who participated 
in both waves of the RPS. Of the 4,255 respondents 
in the 2023 RPS, nearly one-half (2,043) also partici-
pated in the 2025 wave. There are some differences 
in the characteristics of those who participated in 
both waves versus those who participated in only 
2023; the former group had statistically significantly 
lower rates of postgraduate and college education, a 
higher male percentage, and more-minor differences 
by race or ethnicity and the method of survey com-
pletion (online or over the phone).9 Thus, we need to 
be careful about making strong inferences about this 
group; however, the data suggest that a noteworthy 
share of respondents may have been more willing to 
report use that happened previous to the 2023 survey 
in 2025 when compared with lifetime use reported 
in 2023.

To compare those respondents’ answers with 
questions concerning their psilocybin use across 

discussed in this report includes only respondents 
who endorsed the first option in the list: marijuana 
(also known as cannabis), not including CBD-only 
products or delta-8 THC.

For psilocybin, the weighted lifetime-use esti-
mates from the 2023 RPS, 2023 NSDUH question-
naire, and 2024 NSDUH questionnaire are fairly 
similar (12 to 13 percent). But the weighted RPS 2025 
estimate of 17.5 percent is higher. To show support-
ing evidence of the possibility that this difference 
may reflect an increase in use, we present Figure B.2, 
which shows the weighted past-year psilocybin-
use estimates from both RPS waves and the 2024 
NSDUH questionnaire (NSDUH did not include 
information about past-year psilocybin-use until 
2024). That figure shows past-year use estimates 
for the 2023 RPS (3.1 percent, with a 95 percent CI 
of 2.4, 3.9), the 2024 NSDUH (2.9 percent, with a 
95 percent CI of 2.7, 3.1), and 2025 RPS (4.3 percent, 
with a 95 percent CI of 3.6, 4.9), which indicates an 
increase in past-year psilocybin prevalence in the 
RPS waves. However, the estimated increase in past-
year psilocybin use between 2023 and 2025 cannot 
by itself explain the >4 percentage point increase 
in lifetime prevalence observed. This suggests that 
factors other than new use, such as the design dif-
ferences among surveys noted previously, may con-
tribute to the higher 2025 lifetime-use estimates. The 

FIGURE B.2

Past-Year Psilocybin Use for Those Age 18 and Older, by Survey and Year

SOURCES: Features data from Kilmer et al., 2024; Center for Behavioral Health Statistics and Quality, 2025a; and the 2025 RPS.
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also a large share of respondents who reported no 
lifetime use in 2023 but reported that their last use 
was more than three years ago in the 2025 wave 
(n = 81), and more than two-thirds reported using 
more than ten years ago (not shown in Table B.1 
for brevity). An additional 23 respondents reported 
no lifetime use in 2023 but reported that, although 
they had used in their lifetime in 2025, they did 
not remember when they last used (or skipped this 
recency-of-last-use question, n = 1). Some of those 23 
respondents with potentially inconsistent responses 
may have used more than three years ago in the 2025 
wave. The inconsistencies observed for the n = 81 
respondents, who gave inconsistent results in 2025 
after stating that they had never used in their life-
time in 2023—and possibly additional cases among 
the 23 respondents who skipped or did not recall 
their recent use—suggest that some individuals may 
have mistakenly reported no use in 2023 or did not 
answer honestly about their previous use. In terms of 
inconsistent responses, there were also 27 people who 
reported lifetime use in 2023 but in 2025 reported 
that they had never used psilocybin. This raises some 
questions about how much of the aforementioned 

both years, we looked at their unweighted 2025 
RPS responses in which all respondents were asked 
whether they had ever used psilocybin in their life-
time, with the option to say yes or no.10 For those 
who responded yes, we asked about the last time 
they used psilocybin: “In the past 30 days,” “In the 
past year but not within the past 30 days,” “A year or 
more ago,” or “I don’t remember.” For those reporting 
using a year or more ago, they were asked an addi-
tional question about the last time they used: “1–2 
years ago,” “3–5 years ago,” “6–10 years ago,” “More 
than 10 years ago,” or “I don’t remember.” We looked 
at the unique groups of psilocybin-use patterns in 
2025 stratified by how respondents reported their 
lifetime use in 2023 (never used or lifetime use). The 
result of this aggregation of lifetime psilocybin use 
in 2025 against their lifetime-use response in 2023 
is presented in Table B.1. The percentages shown in 
Table B.1 are unweighted.

For the 2,043 respondents, the unweighted life-
time psilocybin prevalence in 2023 was 13.3 percent; 
for 2025, the prevalence increased to 20.4 percent. 
Some respondents used psilocybin for the first 
time between waves, so we would expect the rate 
to increase. However, Table B.1 shows that there is 

TABLE B.1

Comparison of Lifetime Psilocybin Use for Participants in the 2023 and 
2025 RPS Waves

2023 RPS Lifetime-Use 
Response

2025 RPS Lifetime-Use 
Response Count

Share of 
Respondents (%) 

(n = 2,043)
Consistency of 

2023 v. 2025

Lifetime use Lifetime use, any recency 241 11.8 Consistent

Lifetime use Never used 27 1.3 Inconsistent

Lifetime use Skipped lifetime-use question 3 0.1 Unknown

Never used Never used 1,576 77.1 Consistent

Never used Lifetime use, last use less than 
two years ago

72 3.5 Consistent

Never used Lifetime use, last use three 
or more years ago

81 4.0 Inconsistent

Never used Lifetime use, don’t remember 
or skipped recency of last-use 
question

23 1.1 Potentially 
inconsistent

Never used Skipped lifetime use question 20 1.0 Unknown

SOURCE: Created using a merged dataset that combines responses for those who responded to both the 2023 and 2025 RPSs.

NOTE: All values are raw, unweighted counts and percentages. The rows in bold text contain results that are clearly inconsistent.
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lifetime prevalence between the 2023 and 2025 RPS 
waves is not entirely driven by new use between these 
two survey waves (the first row in Table B.2). Instead, 
the increase may be driven in part by misreporting or 
inconsistent reporting for other reasons.

The 2023 and 2025 RPSs were not identical, so 
comparisons should be considered indicative of a 
possible pattern rather than definitive evidence of 
change. In addition, there were some differences 
between those who took both surveys versus those 
who responded only to the 2023 wave. But these data 
are consistent with the hypothesis that some people 
surveyed in 2025 were more likely to endorse previ-
ous psilocybin use in 2025 compared with when they 
were asked the question in 2023. Additional research 
is needed to determine whether the inconsistencies in 
responses between the 2023 and 2025 RPS waves are 
because of a reduction in stigma regarding psilocy-
bin use, respondents being willing to be more honest 
after taking multiple surveys with the same organiza-
tion and platform, both, or something else.

differences were because of decreasing stigma versus 
misreporting for another reason.

The implications of these inconsistent results are 
substantive for estimating the prevalence of lifetime 
psilocybin use in this sample. Just adding the net 54 
inconsistent individuals (81 – 27 = 54) to the numera-
tor for lifetime use (271 + 54 = 325) increases the 
unweighted lifetime prevalence rate from 13.3 per-
cent (271 of 2,043) to 15.9 percent (325 of 2,043). 

Table B.2 more closely shows the breakdown 
of the responses driving the unweighted increase 
in lifetime psilocybin use between 2023 and 2025. 
There are 176 respondents who reported lifetime 
use of psilocybin in 2025 but not in 2023. Among 
those 176 respondents, 72 respondents (41 percent) 
reported recency of use consistent with new lifetime 
use between the 2023 and 2025 RPS waves. Further-
more, 81 respondents (46 percent) reported inconsis-
tent recency of use, stating that they last used more 
than three years ago. An additional 23 respondents 
(13 percent) skipped the recency-of-last-use question 
or did not remember when they last used. These sub-
stantial shares of inconsistent and potentially incon-
sistent reports of new use (the second and third rows 
in Table B.2) show that the increase in unweighted 

TABLE B.2

Breakdown of New Lifetime-Psilocybin-Use Responses from the 2023 RPS 
Versus the 2025 RPS

2023 RPS Lifetime-
Use Response

2025 RPS Lifetime-Use 
Response Count

Share of New 
Lifetime Use (%)  

(n = 176)
Consistency of 

2023 v. 2025

Never used Lifetime use, last use less than two 
years ago

72 41 Consistent

Never used Lifetime use, last use 3 or more 
years ago

81 46 Inconsistent

Never used Lifetime use, don’t remember 
or skipped recency of last use 
question

23 13 Potentially 
inconsistent

SOURCE: Created using a merged dataset that combines responses for those who responded to both the 2023 and 2025 RPSs.

NOTE: All values are raw, unweighted counts and percentages. The row in bold text contains results that are clearly inconsistent.
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