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INTRODUCTION: THE CURRENT
LANDSCAPE AND NEW HORIZONS IN
EATING DISORDER TREATMENT

While anorexia nervosa (anorexia from hereon) is clinically
characterized by restricted caloric intake that leads to

a low body weight or interferes with the maintenance

of one’s biologically-appropriate body weight (Attia &
Walsh, 2025), more comprehensive understandings of

the disorder consider difficulties around food to be just
the tip of the iceberg. Beneath the surface is a complex
network of mechanisms that maintain the symptomes:
overevaluation of shape and weight, cognitive rigidity,
perfectionism, and interpersonal challenges among others
(Fairburn et al., 1999). At the same time, individuals with
anorexia often develop starvation syndrome, whereby

the physical and psychological effects of nutritional
deprivation reinforce the very behaviours and mechanisms
that characterize this eating disorder (Fairburn et al.,
1999). As a pervasive mental illness that can be deeply
intertwined with an individual’s identity and biology,
treatment of anorexia requires multifaceted approaches.

Current treatment options for anorexia have shown

a discouraging lack of efficacy, with psychological
interventions often failing to significantly outperform
controls on measures of weight gain, eating disorder
pathology, and quality of life (Khalsa et al., 2017), while

pharmacological treatment options remain unapproved in
Canada and the United States due to inadequate evidence
to support their use (Watson & Bulik, 2013). Beyond
clinical limitations, the financial burden of treatment is
significant. Toulany and colleagues (2015) determined
that for adolescents with anorexia who require inpatient
care, the average hospital cost is over $51,000 CAD.
Moreover, treatment incurs financial losses when
affected individuals and their caregivers have to travel and
take time off from work. Coupled with systemic barriers
including long waitlists, cultural stereotypes, and
underdiagnosis in clinical settings (Mittertreiner et al.,
2024, Thompson & Park, 2016), the lack of effective and
available treatment options for anorexia is a critical gap,
leading to increased hospitalizations and decreased
quality of life for patients. This mental health crisis
remains inadequately addressed (Agh et al., 2016).

The limitations of existing care do not represent a dead
end, but rather a call for a new paradigm in treatment.
Amidst this search for new options, psilocybin, one

of the two primary psychoactive compounds found in
certain fungal species, has emerged as a promising
candidate (Psilocybin and Psilocin (Magic Mushrooms),
2025). Recently, it has become the focus of numerous
preliminary feasibility studies and clinical trials aimed at
addressing the underlying and neurobiological correlates
of anorexia (Koning & Brietzke, 2024).
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THE RESEARCH LANDSCAPE: KEY FINDINGS

Data emerging from the last decade, spanning both animal
models and human clinical trials, indicate that psilocybin
therapy may be safe and well-tolerated for people with
anorexia (Bevione et al., 2025; Downey et al., 2024). A
small-scale trial found a single dose of psilocybin to result
in positive and clinically meaningful reductions in concerns
about weight and shape (Peck et al., 2024). Preliminary
findings from a study in progress of the effects of three doses
over a six-week period include a reduction in global eating
disorder psychopathology scores (Douglass et al., 2023).

A small-scale trial found a single dose of
psilocybin to result in positive and clinically
meaningful reductions in concerns about
weight and shape.

THE MECHANISM: HOW PSILOCYBIN
TARGETS RIGIDITY

Anorexia is consistently associated with cognitive and
behavioural rigidity. These features are supported by
neurobiological evidence. Affected individuals often display
overactivity within a brain network that has a key role in
cognitive processes such self-referential thinking and
rumination, which can result in repetitive negative thoughts
about oneself (Boehm et al., 2014; Ramarushton et al.,
2024). They also display impaired ability to shift thoughts
and behaviours. These rigid patterns can be likened to a
skier going down a ski hill, their path determined by the
track created by previous runs down the slope.

Imbalances in the brain’s serotonin system, which plays
arole in regulating mood, appetite, and motivation, are
linked to cognitive rigidity (Bilenker & Avena, 2025). As

a compound structurally related to serotonin, psilocybin
targets the serotonin 2A receptor. This receptor is
hypothesized to act as a catalyst for neuroplasticity, the
brain’s ability to reorganize itself by forming new neural
connections and pruning existing ones (Bilenker & Avena,
2025; Puderbaugh & Emmady, 2026). By stimulating
these receptors, psilocybin may prime the brain for change,
allowing more flexible cognitive processes to emerge and
take the place of the rigid, repetitive, obsessive thoughts
and behaviours that many individuals with anorexia
experience (Bevione et al., 2025). Psilocybin is therefore

like a fresh blanket of snow on a well-travelled ski hill that
enables a skier to create a new track. Furthermore, in
binding directly to serotonin receptors, psilocybin acts as
an agonist, and its effects are less reliant on an individual’s
endogenous serotonin levels compared to selective
serotonin reuptake inhibitors (SSRIs), which have not
produced favourable outcomes in studies of their use in
people with anorexia. This is notable as depleted synaptic
serotonin levels exhibited in underweight, malnourished
individuals may explain the limited efficacy of SSRIs in
those with anorexia (Adebo et al., 2025; Kaye, 1999).

RESEARCH FINDINGS: OVERCOMING THE
PARADOX OF RECOVERY

A fundamental challenge in treating anorexia is a
biological paradox: recovery requires cognitive flexibility,
yet the neuroplasticity needed for such change is often
stifled by the physiological effects of malnutrition. This
“recovery deadlock” may be a primary reason why
traditional psychotherapy often yields lower effectiveness
in this population (Keeler et al., 2024).

However, recent studies and animal models suggest that
psilocybin may help affected individuals successfully navigate
this barrier. Research findings indicate that psilocybin
increases both emotional and neural network plasticity,
which could account for long-term positive changes in mood,
attitude, and well-being (Barrett et al., 2020).

Clinical trials and participant self-reports suggest that
the increased plasticity hypothesized to result from
psilocybin’s interactions with serotonin receptors in the
brain could lead to tangible recovery markers:

Enhanced cognitive flexibility: Enabling individuals to
break free from rigid and repetitive food and body image
thoughts perpetuating the disorder (Bevione et al., 2025;
Bilenker & Avena, 2025).

Cognitive reframing: Promoting a shift from rigidity to
more flexible and adaptive thinking (Bilenker & Avena,
2025; Conn et al., 2024).

Increased illness insight: As cognitive rigidity decreases,
participants have self-reported a newfound ability to
process underlying psychological drivers, giving rise to
new insights and perspectives on their iliness (Bilenker &
Avena, 2025).

Self-compassion and love for oneself: Greater capacity
to feel compassion, love, and appreciation (Loh & Luke,
2025; Rodan et al., 2025; Watts et al., 2017).
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THE BIGGER PICTURE: BEYOND EATING
DISORDER PATHOLOGY

Research and reported outcomes indicate the impact of
psilocybin on those with anorexia extends beyond measures
of psychopathology. Across multiple studies, participant
perceptions of the intervention were favourable, with
secondary outcomes showing significant improvements in
overall well-being and quality of life (Gukasyan et al., 2024;
Peck et al., 2024, Verroust et al., 2021). Notable reductions
in comorbid anxiety and depression, conditions that can
feed the eating disorder cycle, were also reported (Peck et
al., 2024; Verroust et al., 2021).

These outcomes are essential in acknowledging that
anorexia does not exist in a vacuum, and, as such, neither
should measures of recovery. Quality of life likely plays

an important role in recovery and in sustaining recovery
beyond initial treatments (Miles et al., 2025). While
further research is required to fully map these secondary
phenomena and the connections behind them, early data
suggests that psilocybin may offer treatment to the whole
person, beyond just the diagnosis.

Across multiple studies, participant
perceptions of the intervention were
favourable, with secondary outcomes
showing significant improvements in
overall well-being and quality of life.

CLINICAL FRAMEWORK: THERAPY, NOT JUST
A SUBSTANCE

It is important to note that while early data is promising,
no standard treatment protocol has yet been established.
Furthermore, psilocybin is not a “prescription antidote”
or a standalone cure for anorexia. In every clinical trial

to date, the compound has been administered within a
safe, therapeutic setting in conjunction with psychological
support from trained professionals. Psilocybin treatment
involves preparation for the patient, preparation for their
selected support people (which could be family members
or close friends), and integration sessions, which differ
from typical or standard psychotherapy processes (Doss
et al., 2021; Douglass et al, 2023; Forstmann et al., 2020;
Garcia-Romeu & Richards, 2018; Griffiths et al., 2006;
Peck et al., 2024).

The documented progress toward recovery cannot be
attributed to the chemical compound alone. Instead, it

is the combination of the insights that came from the
psychedelic experience and the subsequent integration,
the process of translating new insights into an individual’s
daily recovery journey, that seems promising in facilitating
change. While psilocybin seems to act as the catalyst, the
therapeutic work remains a foundation of recovery.

MANAGING EXPECTATIONS AND
COMMON QUESTIONS

Is it legal?

Psilocybin is currently an unapproved therapeutic agent

in Canada. This means that Health Canada has not yet
fully assessed the safety, efficacy, and quality of products
containing psilocybin through the rigorous review process
required to be authorized for sale. Clinical trials are an
avenue through which individuals, with the support of a
registered healthcare practitioner, can explore legally
accessing psilocybin as a potential treatment. These trials
have safeguards and requirements in place to protect the
health and safety of patients, help ensure the quality of

the drug, and provide for administration and oversight by

a qualified professional. Healthcare practitioners who are
legally entitled to provide treatment with prescription drugs
may also apply for access on behalf of patients through
Health Canada’s Special Access Program; this enables
people with serious or life-threatening ilinesses for whom
conventional therapies have failed, are unsuitable, or are
unavailable, to access drugs that are not currently authorized
for sale. (Psilocybin and Psilocin (Magic Mushrooms), 2025).

Is it for everyone?

Due to the preliminary nature of the research, there are
no universal eligibility criteria; suitability is determined
on a case-by-case basis by licensed providers. However,
current trials typically exclude individuals with the
following profiles to minimize risk:

Cardiac history: Those with ECG anomalies, baseline
hypertension, bradycardia, or a history of cardiac issues
are often excluded, as psilocybin can impact heart rate
and blood pressure (Downey et al., 2024).
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Psychological vulnerabilities: In particular, individuals
with a personal or family history of psychosis,
schizophrenia, and/or bipolar or personality disorders as
psilocybin can induce intense psychological experiences,
including anxiety, paranoia, and distress during sessions
(Mertens et al., 2022).

Ongoing monitoring, including ECG and blood pressure
checks during administration, remains a standard
safeguard to be used in clinical settings to ensure safety
and minimize risks (Downey et al., 2024).

THE PATH FORWARD

While research is in its early stages, the evidence to date
underscores psilocybin’s potential as a novel intervention
for anorexia. For individuals, caregivers, and clinicians who
have struggled with the limitations of current therapies,
these findings offer a vital sense of hope. Although large-
scale, later-phase clinical trials are necessary to solidify
these results, the clinically significant improvements in
anorexia psychopathology highlight the urgent need for
continued funding and further controlled studies.

Beyond the data, this research represents a much-needed
shift towards treatment that includes the addition of new,
out-of-the-box approaches. It is a clear acknowledgment
that the existing gaps in care are inspiring innovative
solutions to highly complex challenges. These studies
signal a transition toward finding new ways to treat the root
of the disorder, addressing the rigid neural pathways and
psychological mechanisms that maintain it, rather than
just the outward physical signs and symptoms.

Ultimately, there is comfort in the knowledge that the
field of eating disorder treatment is evolving. It is growing,
shifting, and striving to become more effective for those
who deserve a life beyond their diagnosis.

LEARNING MORE AND STAYING INFORMED

Navigating the expanding research landscape can
feel like a daunting task. The following resources are
available to help you stay informed about the evolving
developments in psilocybin research for anorexia.

Clinical Trial Registries

These databases allow patients, healthcare professionals,
and researchers to view trials in all stages, from
recruitment to completion.

ClinicalTrials.gov (Global): Visit the National Institutes
of Health (NIH) database and search for “psilocybin
and anorexia” to see clinical trials in all stages from
different countries.

Health Canada Clinical Trials Database: Search
for Canadian-specific studies here. (Note: Currently,
the majority of trials in this field are occurring
outside of Canada.)

Institutional Research Centres

The following institutions have been at the forefront of
psychedelic research. Their pages often provide up-to-
date findings and study announcements:

UC San Diego (UCSD) Eating Disorders Center:
Psychedelic Research and Health

University Health Network (UHN): Psychedelic
Psychotherapy Research Group

Johns Hopkins Medicine: Center for Psychedelic
& Consciousness Research

Imperial College London: Centre for Psychedelic Research

Additionally, Multidisciplinary Association for
Psychedelic Studies (MAPS) Canada, a non-profit
charitable organization, engages in research with the
aim of expanding legal, safe, and equitable access
to psychedelics.

Staying Informed and Safe

Psilocybin-assisted therapy is a rapidly evolving field, but
it is not yet a standard clinical treatment. Before making a
decision about new research or participating in a clinical
trial, speak with medical professionals and your care team.
They can help you understand how available research
findings relate to your medical history and current

physical and psychological health and advise you about
safety considerations.

NEDIC thanks the following individuals for reviewing this Bulletin:
Dr. Elena Koning, Killam Postdoctoral Research Fellow in the Department of Psychiatry at Dalhousie University

Morgan Weatherup, MSW, RSW, Founder and Clinical Director of Healing Recovery Centre
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