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Abstract 

 

This project documents the early days of establishing safe and ethical psychedelic-assisted therapy 

services in the Yukon, Canada, in the absence of a territorial, regulatory framework. Grounded in an 

Indigenous relational epistemology and a Celtic pagan animist worldview, the author draws on 

ethnobiographical narrative to account for the educational, relational, and advocacy work undertaken in 

co-founding Taproot Wellness, an integrated health collective. The project examines the evidence base 

for psychedelic-assisted therapy, the Canadian regulatory landscape that leaves most Yukoners without 

meaningful access to these treatments, and what it means to establish novel services in the community 

within which one is embedded. Operating within a harm reduction model the project argues that values-

aligned, community-rooted practice is both possible and necessary in the absence of formal regulation. 

Key findings indicate that relationship is the foundation of effective psychedelic-assisted therapy service 

provision, that slowness and trust-building are generative rather than limiting forces in small and 

remote communities, and that the loudest voices currently shaping this field in Canada are commercial 

ones. A different model, non-extractive, relationally grounded, and accessible, needs to be documented 

and made visible. This project is one contribution to that effort. 

Keywords: psychedelic-assisted therapy, harm reduction, Indigenous research methodology, 

regulatory framework, Yukon, relational accountability, community engagement, integrated health, 

ethnobiography. 
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Chapter 1 – Introduction 

Introduction 

I felt like I was doing everything I was supposed to do to be well. I was in excellent physical 

health, having just completed two trail marathons and training for another. I was surrounded by loving, 

authentic relationships, and felt honoured and purposeful in my roles as a mother and a professional in 

First Nation capacity building and self-governance. I was housed, loved, and had plentiful access to fresh 

foods, nature, and community connection. I took Olympic weightlifting classes, played team sports, and 

paid out of pocket for acupuncture, yoga, reiki, and other modalities too obscure to list. And yet, I was 

barely keeping my head above water. I committed to meditation and mindfulness practices, attended 

regular psychotherapy sessions with a kind and trustworthy counsellor, journaled, prayed, and 

volunteered. How could I feel so unmoored and anxious in a life defined by such stability and comfort? 

The disconnect between my outward life and inward reality only heaped more shame and dread 

onto already intrusive thought patterns. Pretending to be fine was not a strategy for healing; it was an 

exhausting performance. In my late thirties, this culminated in somatic trauma responses: an audible 

gasp from a stranger or an ambiguous text could trigger hours of tachycardia, tremors, and dizziness. I 

was living in a constant state of perceived threat, operating on an 'autopilot' that left me with no 

memory of my days. It turns out that constant forward motion is not the same as recovery. 

What was happening on the outside was incongruent with what was happening in my body, and 

I felt unsafe. I felt so desperate that when a friend mentioned she had heard someone in my town, 

Whitehorse, Yukon, was offering psychedelic journeys for people with trauma, I went to a man’s private 

home and paid him $6000 and signed a liability document indicating that I consented to a several-

month-long service agreement for psychedelic medicine, energy, and breathwork sessions. I did not 

know which medicines would be used and how they would work. I did not see nor request any medical, 

mental health, or cultural permissions, credentials, or training. Given that I did not feel safe in my own 
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body, my level of discernment for safety in this situation felt less impactful than the hope I felt for the 

opportunity to feel normal again. And I am grateful for the entire experience because while I cannot say 

it fixed me the way I had imagined it would, and the way I had heard therapeutic psychedelic use could, 

it did change my perception of everything. Years later, I simply do not respond to the world the way I 

once did. The symptoms I had been experiencing are no longer present. The intrusive and circular 

thoughts are gone. My experience is unique, but the positive outcomes and improvements in quality of 

life are well documented anecdotally and academically (Dames et al, 2022, Rush et al, 2022). 

In retrospect, there were several aspects of this experience that I would now describe as 

dubious; elements and unprofessionalism that could have easily derailed the progress I had made in 

feeling safe and well. However, I am even grateful for that part of the experience as it ignited a sense of 

urgency and responsibility in me to help ensure this modality could become more widely accessible in a 

safe way. My motivation is articulated well here: 

 With increasing access to psychedelic substances, a growing body of positive research, 

and with many remaining 'treatment resistant' to mainstream treatments, Canadians 

will increasingly turn to unregulated care pathways. This speaks to the urgent need for a 

public health strategy that prioritizes patient wellness and harm reduction. 

Decriminalization and access to safe supply are important first steps. Next, is the need 

for standardized best-practices care protocols, with training programs that build 

competence working in this unique landscape. (Dames et al, 2022)  

I enrolled at Vancouver Island University and completed the Psychedelic Assisted Therapy 

Graduate Certificate program in August of 2024 and was immediately confronted with what would 

become my research question for this project: how do we establish safe and ethical psychedelic assisted 

therapy services in the Yukon in the absence of a regulatory framework? 
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In this paper I intend to introduce psychedelic assisted therapy as a safe and effective medical 

treatment, situate myself as the researcher, demonstrate the gap and demand in Yukon for holistic and 

mental health services, explore an overview of the field including the challenges faced in bringing these 

services to northern Canadians in a jurisdiction where no regulatory framework exists, and cover the 

lack of education, historical context, and stigma around psychedelics as a therapeutic tool. Further, I will 

describe my personal experience in creating opportunities to educate targeted groups and the Yukon 

public about these treatments, establishing a private, therapeutic practice in my home community, and 

advocating for broader, legal access to these services. I aim to navigate the absence of formal structures 

with a practice rooted in relationship, transparency, and community accountability as opposed to a gap 

to be filled by compliance.  

Project Context 

Psychedelics (serotonergic hallucinogens) are psychoactive substances that can alter perception, 

mood, and affect numerous cognitive processes. Psychedelic-assisted therapy combines the 

administration of these medicines with psychotherapy under the supervision of a trained practitioner. 

As I will expand on in the Psychedelic-assisted Therapy and Psychedelic Assisted Therapy Regulatory 

Landscape portions of the Overview of the Field section of this paper, in Canada, and specifically, the 

Yukon, alcohol abuse disorder, addictions, chronic pain, and depression are major health concerns in our 

population and are commonly treated as diseases or conditions that an individual must manage for the 

duration of their life via a number of support strategies, lifestyle maintenance, medications, and will 

power (Yukon Health and Social Services, 2019).  Researchers, mental health professionals, and 

healthcare practitioners are finding increasing anecdotal and empirical evidence that when patients can 

access the root of what may be causing physical symptoms or behaviours, they may gain insights that 

can help alleviate physical manifestations and reactive and/or compulsive behaviours that may be 

contributing to negative impacts on their quality of life. (Rush et al, 2022). Research points to the effects 
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classical and non-classical psychedelic and dissociative medicines like psilocybin, ketamine, and 

Methylenedioxymethamphetamine (MDMA) can have on neuroplasticity in the brain, as described here: 

Several neuroimaging studies also suggest that the altered states of consciousness 

produced by many of the substances of interest create a disruption or interruption of 

the repetitive, rigid, and pathological pattern of negative and compulsive thoughts 

present in mood, anxiety, and substance use disorders, contributing to changes in 

perspective, values, and behavior (Rush et al., 2022, p. 40).   

Despite the mounting evidence of the potentially diverse, positive impacts this modality can 

have on health and wellness patient outcomes, broad access in Canada remains limited (Farrah, 2023). 

Further, there is a lack of understanding in the public and medical field around the incorporation of pre- 

and post-treatment services leading to better patient outcomes. Psychedelic-assisted therapy works 

well in conjunction with psychotherapy and other supportive services. Research suggests that post 

psychedelic medicine session services, known as integration, are "a bridge from the psychedelic 

experience to everyday life that helps clients make sense of their experience in a personalized way, 

leading to lasting behavior change and a sense of wholeness or completion" (Earleywine et al., 2022, p. 

12). In this context, psychedelic assisted therapy not only faces the challenges of working with 

unregulated substances, but also unregulated and sometimes untrained practitioners. (Dames, et al., 

2022) 

Given my personal experiences and the urgent need for increased mental health and addictions 

services, culturally appropriate care, and incorporation of more holistic wellness treatment options 

(Yukon Health and Social Services, 2019), as a trained psychedelic-assisted therapy clinician, standing by 

for a regulatory process to unfold does not align with my values of reciprocity and community building. 

No existing model or guidelines currently support the modality’s integration into the Yukon healthcare 

system. Caputo (1987) suggests that authenticity in research requires “owning up to the embarrassment 
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of not knowing how to proceed.” This statement resonates with the reality of this work—there is no 

precedent, no structured guidance, but there is a pressing need for documentation of best practices, 

barriers, and lessons learned in bringing these services to Yukoners in a safe and ethical way. 

A primary takeaway from my program at Vancouver Island University is the perils of working 

alone in this field. The risk is high for patients and practitioners with medicines that induce altered 

states of consciousness and typically include dealing with vulnerable subject matter around trauma, 

personal narratives, and mental health disorders. Therefore, in preparation of undertaking this project, 

establishing safe and ethical psychedelic assisted therapy services in Yukon in the absence of a 

regulatory framework, and early step was to co-found a professional collective to begin this journey 

together.  

Author Context 

Relational accountability, a core tenet of Indigenous research paradigms and Celtic pagan 

spirituality, informs my worldview. Perhaps the antithesis to positivism, we are in relation to all things — 

ideas, people, ourselves, the cosmos, and the natural world. We are accountable to all things and 

unextractable from our interconnectivity. It centres on relationships, positioning the researcher as 

inherently connected to the subject of inquiry, and our findings must be applicable to real life as an 

outcome of that accountability (Harvey, 2005; Wilson, 2008). I recognize my inherent bias as a human 

with lived experience and strive to be transparent and curious about the biases yet unknown to me, 

with the knowledge that I am inherently linked to all things. 

I must state unequivocably that I am not asserting these paradigms as equivalent, rather a 

convergence around relationship, place, and ancestral accountability, with a shared orientation rather 

than a shared history or a shared claim. Ferlat (2019) argues that contemporary Celtic pagan practice 

can be understood not as nostalgic hobby but as a legitimate, if unfinished, process of cultural 

decolonization, one in which identity is constituted through relationship to land, ancestors, community, 



PSYCHEDELIC-ASSISTED THERAPY IN THE YUKON 11 

and cosmology in ways that echo Indigenous relational epistemologies without being identical to them. 

This is the relational ontology Harvey (2005) describes as the understanding that the world is full of 

persons, only some of whom are human, and that life is always lived in relationship with others.  

 To start, I acknowledge my many privileges as a researcher that inform my ways of 

knowing and being in the world. I am a cis hetero, able bodied, and theoretically neurotypical woman of 

Canadian/Maritime mixed ancestry. My parents were raised in poverty. I was raised in the lower middle 

class. I am currently middle-class and a beneficiary of genocide and land theft. I am the first and only in 

my immediate family to acquire a bachelor’s degree. I have discovered a deep purpose in mothering my 

own children and others. I am grateful to be currently enjoying excellent physical health, stable mental 

and emotional health with a history of depression and anxiety, and a family lineage of depression and 

addictions. I am housed. These things enable me to undertake higher education thanks to financial 

stability, the luxury of time and health, and general peace, safety, and security. I am, in part, driven by 

the knowledge that my parents and their parents, and each generation before them, never afforded the 

circumstances to explore formalized and private educational opportunities beyond elementary and high 

schooling. I am also driven by the embodied knowing, since entering motherhood, that all human beings 

are someone’s child and deserve care. This reflects my reverence for relationality, reciprocity, and 

respect.  

I will expand on Two-Eyed Seeing (Etuaptmumk), a guiding principle introduced by Mi’kmaq 

Elder Albert Marshall, that advocates for integrating Indigenous and Western knowledge systems to 

create more holistic and inclusive research methodologies (Bartlett et al., 2012) in the Relationship 

Building as Community Engagement portion of the Overview of the Field section of this paper but 

acknowledge here that while I am socially informed and conditioned by the worldview of the dominant 

culture through my lived experience in Canada and western European nations and educational 

experiences of my public schooling and private undergraduate degree and workplace trainings, I strive 
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adhere to the Four Rs of Indigenous research methodology: respect, relevance, reciprocity, and 

responsibility (Kirkness & Barnhardt, 2001). I acknowledge that Indigenous knowledge systems and 

healing traditions are equally valid as Western scientific approaches.  

As a researcher and a passionate participant in the field of psychedelic-assisted therapy I 

maintain a personal practice of self-reflection, striving to ensure transparency and accountability in my 

work. My bias in favor of psychedelic-assisted therapy is informed by my lived experiences and my belief 

in its potential for widespread healing. By acknowledging this bias, I seek to maintain a balanced and 

critical approach to my research.  

Project Purpose 

This project aims to inform evidence-based practice and policy within the Yukon’s psychedelic 

medicine landscape. By bridging the gap between clinical regulation and community-based care, these 

findings provide a roadmap for healthcare professionals, policymakers, and First Nation partners to 

support holistic wellness and patient safety in a complex, evolving field. By engaging with diverse 

perspectives and documenting the challenges and successes of psychedelic-assisted therapy services in 

the Yukon, this research advocates for a mental health paradigm rooted in ethics, accessibility, and 

interconnectivity; it does not seek to prescribe or implement a regulatory framework. My goal is a non-

prescriptive co-creation that expands the realm of what is possible in community-led care.  

Project Justification 

Access to psychedelic-assisted therapy remains severely limited in Canada due to the lack of a 

formalized regulatory framework, trained professionals, and dedicated therapeutic spaces. The 

deficiency in practice is particularly pronounced in northern Canada given the small population size and 

limited access to many specialized healthcare services (Yukon Health and Social Services, 2019).  

In the 2020 Putting People First report, an independent healthcare review panel commissioned 

by the Yukon government conducted a comprehensive assessment of the territory’s health and social 
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services landscape, resulting in seventy-six recommendations (Yukon Health and Social Services, 2019). 

Key priorities included improving systems to create holistic, integrated care and increasing collaboration 

with Yukon First Nations to advance cultural safety and traditional healing. To reduce health inequities, 

the report advocated for a culturally safe system and partnered with Yukon First Nations and the 

Government of Canada to fund rural, on-the-land mental health and substance-use treatment facilities 

that integrate both clinical and traditional methodologies.  

The demand for these services is evident. For instance, a 2020 online CBC news item sheds light 

on a specific Yukon case, quoting a family member seeking Ketamine assisted therapy, explaining “she 

honestly didn't want to die … but there was just no hope at all, and this treatment was one way of 

getting her that hope" (CBC News, 2022). The article goes on to quote Julia Knyahnytska, staff 

psychiatrist at the Centre for Addiction and Mental Health, "There's not a lot of systematic oversight 

from government or other regulatory bodies in how ketamine is administered by who, when, and for 

which population" (CBC News, 2022). 

This project will begin to address the dearth of reporting on existing engagement, policy, and 

procedures for psychedelic-assisted therapy and integrated health services in the Yukon to discover 

barriers and lessons learned so that other advocacy groups and professionals can better plan. I also aim 

to seek out best practices that can be improved upon and help inform future policy. As discussed in 

Leavy’s (YEAR) Research Design, it is crucial to study this topic in the context of the "current political, 

economic, and social climates" (Adler & Clark, 2011, p. 81). Given the urgency of addressing the mental 

health needs of Canadians and the limitations of a colonized healthcare system, this project seeks to 

contribute to the ethical and effective implementation of psychedelic-assisted therapy and 

complementary services in Yukon and beyond. 
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Definition of Terms 

Community Engagement. In the context of this project, community engagement refers to the 

intentional process of building relationships and fostering reciprocal dialogue with diverse community 

members, including Indigenous partners, people with lived experience, and Canadian healthcare 

providers, to inform and shape ethical and culturally relevant approaches to psychedelic-assisted 

therapy. This includes moving beyond extractive consultation toward co-creation, rooted in trust, 

respect, and relational accountability (Garrett, 2024; Kirkness & Barnhardt, 2001). 

Harm Reduction. Harm reduction in this context refers to a public health approach aimed at 

minimizing the negative health, social, and legal impacts associated with controlled substance use, while 

respecting the rights and autonomy of individuals who use substances (Dames, et al. 2022). 

Indigenous Research Paradigm. An Indigenous research paradigm is grounded in relationality 

and guided by principles such as respect, relevance, reciprocity, and responsibility (Kirkness & 

Barnhardt, 2001), positioning knowledge as co-created through relationships rather than as an object to 

be extracted. 

Integrated Health. Integrated health is understood here as a holistic model of care that 

recognizes the interconnectedness of physical, mental, emotional, spiritual, and social well-being. It 

supports the collaboration of multiple disciplines including, Western medicine, traditional Indigenous 

healing practices, mental health supports, and land-based modalities, to provide wraparound care that 

is person-centered and community-informed. Within this framework, healing is not compartmentalized 

but viewed as an ongoing, relational process (Yukon Health and Social Services, 2019).  

Psychedelic-assisted Therapy. Psychedelic-assisted therapy is defined as the professionally 

supported use of psychedelic substances such as psilocybin, MDMA, or ketamine, administered in a 

therapeutic context to support well-being including mental and physical health and emotional healing 

(Gorman & Grady, 2021). 
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Regulatory Framework. A regulatory framework refers to the policies, legal structures, and 

professional standards that govern how psychedelic-assisted therapy may be offered. In Canada, this 

includes federal mechanisms such as Section 56 exemptions and the Special Access Program (SAP) under 

Health Canada’s purview, which currently provide limited legal pathways for psychedelic use in 

therapeutic settings. In the Yukon, where no territorial regulations currently exist, exploring care 

through a harm reduction lens within this evolving legal landscape is both a practical necessity and an 

ethical commitment (Dames et al., 2022; Lucas et al., 2023). 

Two-Eyed Seeing. The term Two-Eyed Seeing (Etuaptmumk), introduced by Mi’kmaq Elder 

Albert Marshall, refers to the integration of Indigenous and Western knowledge systems, recognizing 

the strengths of both and encouraging co-learning and mutual respect (Bartlett et al., 2012). 

Project Overview 

As a co-founder of Taproot Wellness, an integrated health collective, we, a group of medical and 

mental health professionals, and other holistic wellness professionals, practitioners, and spiritual care 

providers, are embarking on a collaborative and community approach to care. As our community 

engagement lead, I have tasked myself with developing an education campaign for our partners and 

potential supporters, applying for funding, garnering Western medical professionals and political 

support, coordinating our team, and building partnerships. With my registered clinical counsellor co-

founder, Kaitlin Stephens, I also coordinate the clinical work of psychedelic-assisted therapies. This 

research project will document my strategy for this work and its outcomes. 

 As an advocate, my intent is to produce social change and share multiple perspectives 

and experiences; this is my ethical obligation. My approach will be qualitative, ethnographical, relying on 

written and in person engagement, personal analysis, and reflection. Context and dialogue are integral 

to the usefulness of my findings. I consider this another ethical obligation of this undertaking as it is 
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directly linked to the reciprocity and relevance aspects of the Indigenous research methodology. My 

work and findings must be respectful and useful to my community (Wilson, 2008).  

As I write, changes and developments in this field are happening so quickly as to likely render 

any projections of a conclusion obsolete. Psychedelic-assisted therapy, at its core, is about 

transformation, both personal and collective. Through this work, I hope to contribute to a future where 

this therapy is integrated into a holistic, ethical, and culturally responsive framework. This project 

acknowledges the potential of this therapeutic model to shift our understanding of healing, mental 

health, and community care. It is my personal experience in this modality that enabled a perspective 

shift in what is possible and what I value. Without these experiences I would not be embarking on this 

novel and challenging path of providing integrated healthcare including while simultaneously pursuing 

higher education in the midst of motherhood with young children. Psychedelic assisted therapy has 

taught me that some experiences and behaviours can defy definition and traditional reason and yet 

provide complete clarity. In this work, I strive to honour the ineffable. I am certain that aspects of this 

project have yet to unfold in a way that can be recorded in real time. 

Chapter 2 – Literature Review 

Introduction 

In my personal psychedelic-assisted therapy practice, whether as participant or practitioner, my 

goal is congruence. That is, agreement, harmony, and gaining a better balance between one’s inner and 

outer world. As a human, I want what is happening on the inside (thoughts, emotions, nervous system 

responses) to mirror what is presenting on the outside (speech, movement, physiological responses, 

even appearance). This concept is the inspiration of the namesake of my professional collective, Taproot 

Wellness.  

The taproot is the main source of health in plant life. It acts as an anchor connecting the plant 

between the earth and the light it needs. Its many offshoots burrow and transport nutrients that feed 
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the entire plant. The rootlets reach wide in complex patterns, which keeps the entire structure secure 

and grounded, no matter the conditions above ground. It is an unseen system. A hidden world. And yet 

the health and strength of the taproot is a direct reflection of the state of the plant or tree as a whole. 

Buds, flowers, leaves, and fruit-bearing branches are the result of much work done underneath what we 

see. This concept consistently reminds me of thinking in binary terms. Inner versus outer. Modern 

versus traditional. Western contemporary world view versus earth-based, pagan, and Indigenous 

worldviews. Data versus storytelling, and so forth. The taproot also serves as a metaphor for my 

approach to this research: just as a plant's taproot connects the earth to the light it needs, my research 

seeks to bridge the worlds of modern science and traditional knowledge. Though they may appear to be 

separate or disparate, there can be a constant flow of mutually beneficial information and nourishment 

between the two. They need not be at odds, but in intersection and interconnection. 

In the academic research world, epistemology asks how do we know what we know? As the 

researcher with my personal worldview and experiences, my answer is that I know because I feel, I 

sense, and I understand, sometimes intuitively. My ancestors speak to me and guide me in a way that is 

different from the chatter of the logical mind and the collection and organization of facts, data, and 

material. To me, the natural world displays patterns, rhythms, and cycles that are macrocosms relevant 

to how I see the world and gain a sense of understanding of my place in it. Plant and fungi medicines 

have offered levels of deep reflection that have shifted my perspective of what I know to be true, 

meaningful, and valuable. Thus, I am finding this writing deeply challenging as my ways of knowing and 

learning do not always meet rigorous academic standards of credibility. Joshua Schrei, writer and host of 

The Emerald podcast, weaves research findings, music, and personal insights beautifully together on 

intuitive, medial, ancestral, and animistic ways of knowing and being in his episodes For the Intuitives 

(parts one and two). “For many cultures, for much of human history, there was no divide at all between 

the rational pragmatic and what is now called the intuitive…what happens when the gifts of the intuitive 
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become see as unimportant?... Unanchored from context… the intuitive wanders, unsure what to do 

with their gifts.” (Schrei, 2023). I, too, am unsure of how to convey what informs this research project 

and my approach to its design, as it is firstly informed by experience, embodied knowing, and intuitive 

guidance on the next right step. This perspective is historically marginalized within academia, which 

prioritizes empirical data over experiential knowledge but is becoming more normalized and accepted in 

qualitative, academic writing and research. (Wilson, 2008).  

Background Literature Themes 

The goal of this literature review mirrors that of my professional practice. To strive to strike a 

harmonious balance between these worlds of knowing. I aim to establish somewhat of a written state of 

affairs of psychedelic-assisted therapy in Canada (and in some cases, beyond) at this time, provide a high 

level context of the history of the field, review the existing delivery models and proposed frameworks, 

and describe intentions on how I will be engaging with my community throughout my project based on 

documented best practices that feel aligned with my intuition and personal experience and learnings 

that I know, whether through experience or review, to be unsuitable for my purposes. I hope this work 

strengthens the credibility of psychedelic medicine within Western frameworks while narrowing the 

divide between modern and ancient worldviews. By bridging the gap between modern scientific inquiry 

and traditional knowledge systems, this research seeks to establish the foundations for the ethical and 

safe delivery of psychedelic-assisted therapy in the Yukon, where regulatory frameworks are currently 

lacking.  

Psychedelic-Assisted Therapy 

Psychedelics (serotonergic hallucinogens) are psychoactive substances that can alter perception, 

mood, and affect numerous cognitive processes. Psychedelic assisted therapy combines the 

administration of these medicines with psychotherapy under the supervision of a trained practitioner. 

There are typically three phases: preparation, medicine session(s), and integration. Psychedelic assisted 
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therapy holds promise for unlocking important basic neurobiological mechanisms that may help with 

many mental and physical health conditions. These substances target brain receptors 5-HT2A and 5-

HT2C. (Dames, et al., 2022). At the time of writing, research indicates psilocybin can be effective in the 

treatment of alcohol abuse disorder, tobacco cessation, eating disorders, post-traumatic stress disorder 

(PTSD), end of life distress, and violence reduction. MDMA is effective for PTSD, eating disorders, and 

chronic pain. lysergic acid diethylamide (LSD) can be useful in the treatment of addictions, anxiety, 

depression, and alcohol abuse disorder. Ketamine, a regulated drug developed as an anesthetic, pain, 

and distress management dissociative is currently being broadly and legally used in various jurisdictions 

in Canada in an off-label fashion for the treatment of depression, obsessive compulsive disorder, eating 

disorders, addictions, chronic pain, and suicidality. Dimethyltryptamine (DMT) and Ayahuasca have been 

shown to be helpful in the treatment of addictions, anxiety, depression, and trauma. Many of these 

medicines also hold promise for supporting overall health and wellbeing, enhancing creativity, and 

assisting in relational repair. (Rush, 2022).  

Harm reduction strategies in psychedelic therapy may include informed consent, consent to 

touch or energy and somatic supportive work, controlled environments, therapist and multi-disciplinary 

facilitator presence, structured protocols, follow-up integration, safety checks, and multiple, explicit 

opportunities to opt out or alter medicine dosing and plans. These are some, but not all, recommended 

practices designed to minimize risks and support positive outcomes. (Tupper et al., 2015). Another harm 

reduction model of delivery is working with client-procured substances and supporting opportunities for 

testing prior (safe supply) (Dames et al., 2023). 

While a current vernacular trend is to refer to this stage of psychedelic-assisted therapy as a 

renaissance, Indigenous groups in the Americas have long utilized substances like peyote, ayahuasca, 

and psilocybin mushrooms in sacred ceremonies for the purposes of (but not limited to) relational 

repair, physical and emotional healing, spirituality, and community wellness and connection.  (Dames et 
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al., 2023; Rush, 2022). This parallel of the tension of ancient and ritualistic medicine use in the modern 

healthcare context and the western academic research demands of an Indigenous worldview 

methodology is not lost on me.  

Canadian Historian, Erica Dyck, categorizes significant periods of modern psychedelic use 

beginning with Discovery & Early Western Use (1897–1950s) with the isolation of mescaline, synthesis of 

LSD, and the broader introduction of psilocybin mushrooms from Mexico to the United States, Canada, 

and beyond. Research on psychedelics as psychiatric tools flourishes, including studies on LSD for 

alcoholism, depression, and creativity. The next phase was Counterculture & The War on Drugs (1960s–

1980s) wherein psychedelics became associated with the counterculture (anti-war, free love, anti-

establishment) movement and LSD was made illegal in the U.S. following rising concerns over its 

widespread use. Psilocybin and other psychedelics became classified as Schedule I drugs (high abuse 

potential, no accepted medical use), which led to the cessation of nearly all clinical research with MDMA 

eventually becoming criminalized in the mid-1980s after gaining popularity in psychotherapy and 

recreational use. This was the peak intensity of the American “War on Drugs” political movement. 

In Western terms, the Psychedelic Renaissance began in the 1990s and continues into the 

present with renewed interest in psychedelic research and the founding of the Multidisciplinary 

Association for Psychedelic Studies (MAPS) to promote MDMA-assisted therapy. (Dyck, 2005). 

As early as 2002, a clinical plan to work with the American Food and Drug Administration (FDA) 

was published, outlining a comprehensive strategy for conducting "adequate and well-controlled" 

clinical trials to evaluate the safety and efficacy of MDMA-assisted psychotherapy for treating PTSD. The 

paper proposed a five-year, $5 million research plan to investigate MDMA-assisted psychotherapy as a 

treatment for PTSD, detailing the sequence of studies necessary for thorough evaluation and compliance 

with regulatory standards throughout the research process (Doblin, 2002). 
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More than 15 years later, a widely shared MDMA -assisted psychotherapy for treatment of 

chronic posttraumatic stress disorder: A randomized phase 2 controlled trial boasted overwhelmingly 

positive results, including an astounding 76% of participants no longer meeting the criteria for a 

diagnosis of PTSD over a 12-month follow-up period. (Ot’alora et al., 2018). The future looked promising 

for broadening legal access until the regulatory advisory committee took issue with several aspects of 

the trial. First, it noted the problem of “functional unblinding,” or the fact that most people participating 

in the trial would know if they were on a powerful psychoactive substance or not, biasing the results. 

This is a problem for any psychoactive medication, and critics believe the researchers should have 

followed FDA guidance in using an “active placebo” – a placebo that also has psychoactive effects – for 

comparison in its previous clinical trials. The panel also raised questions about styles of 

psychotherapy used alongside MDMA, and highly publicized ethical concerns about relational 

misconduct between researchers. (Grossi, 2024). 

Western medical and political systems demand rigorous empirical evidence presented in highly 

structured formats, which can present problems for ancient practices and substances that engender 

experiences beyond logic and pragmatism. As a psychedelic-assisted therapy participant and 

professional, a common theme in post-medicine session anecdotal reporting is the inability to describe 

the experience, let alone document or rationalize it in a digestible narrative. Sensations, realizations, 

and insights are often categorized as ineffable—simply indescribable and inexpressible beyond a 

personal felt sense. Despite the cultural history and the increasing body of research indicating positive 

patient outcomes, without reputable and replicable clinical trials on a larger scale, the psychedelic-

assisted therapy regulatory landscape remains uncertain.  

Psychedelic-Assisted Therapy Regulatory Landscape and Context  

The purpose of this research project is to document the early days of psychedelic-assisted 

therapy services provision in Yukon in the absence of regulation, not to recommend and implement a 
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regulatory framework under which to begin to provide services. While I intend to continue to advocate 

for safe and ethical services and professional standards, my professional collective intends to explore 

delivery within a harm reduction model and the current (albeit extremely limited) Federal applications 

under Health Canada’s purview, which I will discuss in this section. Nonetheless, a review of existing 

models and proposed models helps inform our decisions and delivery options now, in advance of 

Yukon’s development of territorial regulation and policy. 

Despite promising research, psychedelics remain largely prohibited in Canada. Some exceptions 

exist under Section 56 exemptions and the Special Access Program (SAP), which allow for limited use of 

controlled substances for medical or scientific purposes. However, these pathways present significant 

barriers, including time-consuming application processes, inconsistent approvals, and a lack of physician 

compensation (Dames et al., 2022). Advocates continue to stress the urgency of broadening access, 

stating that “It behooves policymakers to be aware of and open to new approaches to treatments 

emerging in the field of psychedelic medicine. This is particularly important for those concerned about 

the growing prevalence of mental illness, including addiction, as well as its associated human, social and 

economic costs.” (Tupper et al., 2015). 

Internationally, some jurisdictions have taken progressive steps. Australia recently rescheduled 

MDMA and psilocybin for medical use. Multiple European nations are in the process of regulating 

and/or decriminalizing certain psychedelic substances for therapeutic use. In the United States, cities 

like Denver and Oakland have also decriminalized certain psychedelics, while Oregon has legalized 

psilocybin therapy. Here in Canada, “under Section 56 exemptions, controlled substances can be used 

outside the regular legal framework for specific medical or scientific purposes, striking a balance 

between addressing health needs and mitigating risks related to these substances. Nevertheless, the 

scarcity of granted exemptions suggests that the process might not have been as accessible or widely 

applicable as hoped. (Dames et al. 2022). Advocacy efforts are pushing for broader regulatory changes 
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to expand access to psychedelic assisted therapy emphasizing the need to reduce barriers within the 

existing system. (Lucas et al., 2023). Some of the implications of such limited access are described as 

such: 

The restriction on psychedelic medicines, despite their growing utilization in self-

treating mental health conditions, curtails medical users' freedom and denies them 

potentially superior options. This predicament compels individuals to decide between 

inadequate legal treatments and potentially beneficial but illegal alternatives, putting 

their well-being at risk and infringing upon their personal security. Drawing on principles 

applied in cannabis cases; it becomes reasonable to create a harm reduction pathway 

that facilitates medical supervision and safe access to these substances. (Dames et al., 

2022). 

Advocates have laid out recommendations for creating such a pathway, starting with securing 

broad institutional backing early in the process for the successful implementation of psychedelic 

research programs. They also encourage fostering collaboration among various disciplines to enhance 

the quality and scope of research initiatives and the immediate development of standardized safety 

protocols to protect participants, professionals, and researchers. (Barnett et al., 2024). 

Despite advocacy efforts and research pointing to mental health benefits, the stigma of the war 

on drugs narrative linking psychedelic use to criminality and counterculture rebellion persists (Dyck, 

2005). Rush identifies some of the remaining gaps in public, professional, and political understanding of 

the field as such: 

Public opinion and lack of understanding of the differences in relative risk and potential 

clinical value between therapeutic protocols and non-therapeutic or recreational use 

present barriers. Clinical research on classical and atypical psychedelics still requires 

additional trials to confirm therapeutic dose, optimal number of doses, and the relative 
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contributions of the psychological supports and complementary therapies provided. As 

clinical research has been predominantly focused on the treatment of individuals, 

further trials and research are needed into group therapy settings and collective 

ceremonial rituals, including in naturalistic settings such as ayahuasca ceremonies. Trials 

comparing the use of natural compounds or naturally extracted compounds to synthetic 

are also largely missing from the literature. (Rush, 2022). 

While gaps in academic research and public understanding remain, the urgency in addressing 

public health care, mental wellness, and addictions only grows, but the legal status of the substances 

prohibits the broader research and regulation needed. While this conundrum continues at loggerheads, 

professionals like me can continue the advocacy work through public education and community 

engagement.  

Relationship Building as Community Engagement 

Best practices indicate that "good engagement is about involving communities in bringing about 

the change that is important to them" (Garrett, 2024, p. 93). A public invested in its own well-being can 

help generate social capital, which can drive further change. With a professional background in policy, 

communications, media relations, and politics, I can easily design a conventional communication 

strategy with deliverables, tactics, and measurables. Community engagement best practices are familiar 

to me but only cover one side of the walking in two worlds required in this project.  

In a 2021 Census, Yukon's population of Indigenous people accounted for 22.3% of inhabitants. 

Yukon government’s 2019 comprehensive healthcare review report Putting People First indicated 

disproportionately worse outcomes for First Nation citizens in the public health care system as 

compared to other Yukoners and made multiple recommendations on how to improve culturally 

appropriate care and increase access to mental health resources, particularly in relation to the 

treatment of addictions. As a psychedelic-assisted therapy professional, advocate, and longtime 
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Yukoner, there is no successful version of this project that excludes community engagement as 

relationship building from the perspective of an Indigenous research paradigm. 

Canada’s Library of Parliament shares the bare minimum on Respectful Engagement with 

Indigenous Communities in its online publication, HillNote, regarding psychedelic-assisted therapy in 

Canada. Author Kelly Farrah admits “The use of psychedelic drugs in Indigenous communities is a 

complex topic, and a full discussion is beyond the scope of this HillNote” (Farrah, 2023) but details that 

certain Indigenous populations around the world have used plants with psychoactive properties, such as 

peyote and ayahuasca, in ceremonial and religious contexts. Concerns exist around the cultural 

appropriation of ancestral traditions, the commodification of traditional practices, a lack of engagement 

with Indigenous communities and fundamental differences between Western science and Indigenous 

ways of knowing. Article 24.1 of the United Nations Declaration on the Rights of Indigenous 

Peoples states that “Indigenous peoples have the right to their traditional medicines and to maintain 

their health practices, including the conservation of their vital medicinal plants.” (Farrah, 2023).  

An Indigenous research paradigm is grounded in the Four R’s: Respect, Relevance, Reciprocity, 

and Responsibility (Kirkness & Barnhardt, 2001). This means that respect is the acknowledgment that 

Indigenous knowledge systems and healing traditions are equally valid as Western scientific approaches, 

psychedelic-assisted therapy research must align with community needs in ways that are relevant, 

reciprocity must be ensured through mutually beneficial partnerships, and responsibility is the 

commitment to ethical practices that bring about more benefit than harm. “As a researcher,” Wilson 

(2008) asserts, “you are answering to all your relations”: implying that your research ought to (1) know 

its relations and (2) gain knowledge “so as to fulfill [your] end of the relationship” (p. 177).  

Two-Eyed Seeing (Etuaptmumk), a guiding principle introduced by Mi’kmaq Elder Albert 

Marshall, advocates for integrating Indigenous and Western knowledge systems to create more holistic 

and inclusive research methodologies. We must “acknowledge that we need each other and must 
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engage in a co-learning journey” (Bartlett et al., 2012). Moving at the pace of relationship-building, 

rather than imposing external frameworks, is crucial for fostering trust. 

By embracing the principles of Respect, Relevance, Reciprocity, and Responsibility, research and 

healthcare delivery become a co-creative process that ensures a broader perspective and greater 

benefit for all. (Kirkness et al., 2001).  

To start, we must acknowledge that there are people behind the data, and that research is not 

done in isolation. Dr. Jacqueline Quinless presents her decolonizing data findings as “a knowledge basis 

supportive of a decolonized research process that bridges Indigenous world views with dominant 

knowledge structures” (p. 80) and encourages us to “allow the journey to expand. Don’t be afraid of it” 

(Quinless, 2022). As with literature supporting best practices on engaging with people with lived 

experience (PWLE), we must plan to be flexible in the project and make changes to it based on feedback, 

taking the time to establish rapport and to build relationships. Further, we must be flexible with meeting 

times, geographic location, and personal factors that might impact engagement and remain open to 

PWLE suggestions even if they do not align with the original vision for the project. (Hawke, 2024). Given 

the nature of psychedelic-assisted therapy, the delicacy of mental health disorders and their associated 

stigmas, and the vulnerability inherent in participation, these engagement guidelines around flexibility, 

respect for multiple worldviews and experiences, and respect are in natural alignment with the research 

project. 

Thematic Synthesis  

The challenges of this research are not only theoretical, but they are also deeply personal. Like 

many of the clients I have worked with in psychedelic-assisted therapy, when asked how do we know 

the therapy has had a positive impact on our life and behaviours, answers can range from, but are 

certainly not limited to, ancestors having shared perspective-changing wisdom, individuals simply 

feeling different in their bodies, receiving divine or angelic insights of love, peace, and lasting wellbeing. 
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Personally speaking, experiences are ineffable and often not quantifiable. Anecdotally, individuals often 

struggle to articulate the profound insights gained from these experiences. Traditional Indigenous 

knowledge transmission, which relies on oral storytelling and lived experience, provides a cultural 

container for such experiences, but contrasts with Western empirical research models that demand 

quantifiable data. This epistemological tension presents a challenge in establishing psychedelic-assisted 

therapy as a widely accepted mental health treatment.  

Rigour here means accuracy and transparency over procedural neutrality. What counted as data 

was anything that held meaning in relation to the research questions: experiences as shared with me, 

my own observations and felt sense throughout my experience, and patterns that surfaced across 

encounters over time. I have tried to stay honest about when something is my interpretation versus a 

pattern I observed across many interactions, naming my position as I go. This sits with the 

epistemological traditions this project draws on, where the presence of the knower is acknowledged 

rather than bracketed out. 

With limited access to licensed providers and safe medical spaces, many are turning to the 

unregulated underground, where they encounter highly variable practices, training, and safety (Gorman 

& Grady, 2021). “As a result of arduous and often unviable routes to regulated care pathways, an 

increasing number of healthcare providers feel compelled to navigate the underground environment. 

Their motivation is driven by surging demand, also by a profound ethical duty to facilitate access to 

promising therapeutic solutions” (Dames et al., 2022). The urgency to provide care despite operating in 

a liminal space of regulation is undeniable, as is the necessity of creating a trusting, safe, and 

collaborative space for all involved. 

Conclusion 

Psychedelic-assisted therapy has the potential to transform current models of mental 

healthcare, offering profound healing for individuals living with PTSD, depression, and addiction. 
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However, its ethical and safe implementation requires careful navigation of regulatory challenges and 

meaningful engagement with Indigenous and community stakeholders. By embracing a relational and 

reciprocal approach, we can bridge the gap between ancient healing traditions and modern therapeutic 

practices, ensuring that psychedelic-assisted therapy is accessible, safe, and culturally inclusive. The 

Yukon, with its significant Indigenous population and strong traditions of land-based healing, presents a 

unique opportunity to establish a model for psychedelic-assisted therapy that is both evidence-based 

and deeply rooted in relational ethics. As we work toward broadening safe access, we must honour the 

wisdom of those who have stewarded some of these medicines and practices for generations, ensuring 

that psychedelic-assisted therapy remains a practice of healing, connection, and wellness rather than 

commodification. 

As I embarked on the project design and began to navigate my next steps my thoughts turned 

again to walking in two worlds at once. From Schrei's podcast, "Rational pragmatism and visionary 

intuition have been compartmentalized as two separate things. But are they really two separate things 

at all? ...We take all the facts into account and then we feel into what to do. Decisions are made with 

every faculty, with the whole feeling body." (Schrei, 2023) In a sense, this describes this initial process. A 

progression of gathering resources, attempting to make meaning from them in the hope that it will help 

inform my next steps, but still ultimately led by a felt sense of doing the next right thing. 

I recognize this is not a universally comfortable framework for decision-making in a professional 

context, and that grounding practice in felt sense and relational knowing will meet skepticism from 

those working within more conventional models of evidence and accountability. That skepticism is 

worth sitting with. The tension between intuitive and procedural knowing is real, and I do not think it 

disappears simply by naming it.  

Indigenous and decolonial scholars warn that even well-intentioned settlers risk 'epistemic 

extraction' when adopting Indigenous methodologies or plant-based practices (Kovach, 2005; Simpson, 



PSYCHEDELIC-ASSISTED THERAPY IN THE YUKON 29 

2000). In the psychedelic field, this manifests as commodifying sacred medicines or stripping Indigenous 

knowledge into clinical techniques without community accountability. This project heeds these 

warnings. Rather than adopting Indigenous methods as 'tools,' I treat them as ethical orientations 

requiring constant restraint and humility. This specific risk of well-intentioned harm is why I insist on 

moving slowly, resisting scale, and defining success through relationships rather than rigid 

programming. 

Biomedical critiques suggest that without standardized protocols and controlled clinical trials, 

relational and narrative approaches to psychedelic-assisted therapy risk overstating therapeutic benefit 

while insufficiently addressing potential harms such as boundary violations, psychological 

destabilization, or practitioner incompetence (Rush et al., 2022; Tupper et al., 2015). This critique rightly 

acknowledges the documented history of harm within unregulated or poorly governed care contexts. 

However, this project does not reject rigor or safety; rather, it questions whether conventional 

biomedical frameworks alone are sufficient, particularly in remote and northern jurisdictions such as the 

Yukon, where access to regulated services is limited and Indigenous, land-based, and 

community-embedded healing traditions are foundational. By centering accountability, harm reduction, 

and sustained community engagement rather than waiting for formal regulation, this work seeks to 

promote safety without reproducing models of care that have historically failed Northern communities. 

In the absence of a regulatory framework, and in a field where the evidence base is still forming, 

waiting for procedural certainty before acting is its own ethical position, and not a neutral one. Given 

the dearth of clarity in the regulatory landscape of psychedelic-assisted therapy currently, and the lack 

of a well-trodden path to follow, who is qualified to decide what comes next? If research is ceremony 

(Wilson, 2008), and if you are breathing, you are qualified to bring yourself to ceremony (Wagamese, 

2019, p. 81), then perhaps it is me and everyone in my community of engagement. 
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Chapter 3 – Design Process and Rationale 

Project Design and Description 

In Chapter One, I situated myself within this work: someone whose life was transformed by 

psychedelic-assisted therapy, emerging from that experience with a deepened sense of purpose and an 

ethical obligation to help others access these treatments safely. That experience is the origin point of 

everything that follows. Chapter One also names the worldviews I carry into this project. Indigenous 

relational epistemology and a Celtic pagan animist worldview are not positions I have adopted for 

academic purposes. They are how I understand myself to be in the world, accountable to it, and 

answerable to my community and my lineages (Wilson & Wilson, 1998). 

Chapter Two established the clinical and regulatory terrain. Psychedelic-assisted therapy has a 

growing and compelling evidence base for the treatment of PTSD, depression, addiction, chronic pain, 

end-of-life distress, and other conditions that our current healthcare system addresses inadequately or 

not at all (Rush et al., 2022). And yet it remains largely illegal in Canada, with access restricted to narrow 

federal pathways under Section 56 exemptions and the Special Access Program that are inconsistent, 

time-consuming, and practically out of reach for most people, particularly in remote and northern 

communities (Dames et al., 2022; Lucas et al., 2023). In the Yukon, there is no territorial regulatory 

framework. Chapter Two also names the colonial context of that absence, a healthcare system that has 

systematically failed First Nations peoples and continues to do so, and a field of psychedelic medicine that 

risks reproducing those same dynamics if it is not built with care, humility, and genuine relational 

accountability. 

Chapter Three describes how I am trying to establish these services in alignment with my 

personal and professional values, congruent with my worldviews. I have not created a brick-and-mortar 

clinic, complete with marketing and a strategic business plan. Together with Kaitlin Stephens and a 

collaborative care collective, I am creating a practice of service provision, community education, and 
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advocacy. This practice is grown from the inside out, shaped by the relationships we are part of and 

answerable to, at the pace those relationships can sustain.  

This project is qualitative in orientation and participatory in intent. It documents the relational 

process through which I have worked to establish safe, ethical, and accessible psychedelic-assisted 

therapy services in the Yukon in the absence of any regulatory framework. Service provision is only one 

dimension of this project. Community education and advocacy for expanded access are equally central, 

and they are not separate workstreams. They are expressions of the same commitment. 

In a territory where public understanding of psychedelic-assisted therapy has been shaped almost 

entirely by decades of prohibition-era messaging and the silence of a healthcare system with no 

sanctioned language for these treatments, providing services without also educating would be 

irresponsible. People cannot make meaningful choices about their own healing without accurate 

information. And the broader work of changing the conditions under which psychedelic-assisted therapy 

can be offered, shifting policy, building political will, challenging the stigma that Rush et al. (2022) identify 

as one of the remaining barriers to access, requires sustained public engagement. Service, education, and 

advocacy are simultaneous, not sequential. 

I am both the researcher and the subject of this topic. This work is conducted within a community, 

my own community. Wilson and Wilson (1998) offer a clear statement of the epistemological ground I am 

exploring: 

It is this web of relationship with each individual in the center that stretches out in all 

directions. This is our understanding of how the universe is held together. We believe that 

the interconnection among all living organisms is essential for all life forms. The 

connections must be respected and honored. This relational world view, carried 

consciously by some, subconsciously by other Indigenous peoples, affects how we 

conduct ourselves (even as researchers) in everyday life. (Wilson & Wilson, 1998) 
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Shawn Wilson (2008) builds from this foundation to argue that an Indigenous research paradigm 

requires accountability not merely to academic standards, but to the living relationships and communities 

from which research draws meaning, and to which it must return something of value. Kovach (2005) 

extends this further, arguing that Indigenous research frameworks represent a distinct epistemological 

stance: one in which the self of the researcher, the relationships they hold, and the community they are 

accountable to are inseparable from the inquiry. Hart (2010) names relational accountability as the 

defining feature. It requires accountability not only to scholarly standards but to the living community of 

relationships within which research takes place. I do not arrive at this work from a position of neutral 

expertise. I arrive from embeddedness, obligation, and care. In all honesty, I also arrive with some fear 

and trepidation.  

The absence of a regulatory framework in the Yukon, to me, at this time, is not a problem to be 

solved, but as an invitation to create. What may it look like to build in right relationship? What is my 

accountability to the people who may be helped or harmed by this work? What does it mean to move 

slowly and carefully, in a community where trust is hard-won and easily lost? How might we move slowly 

but ultimately sustainably under the oppressive nature of profit-driven capitalism? 

Rationale for Design 

The Yukon is home to fewer than 40,000 people. People here often wear many hats. Relationships 

are layered, personal, long-standing, and visible in ways that differ from larger cities. Reputations travel 

fast and last. All this shapes what ethical practice looks like here in ways that no regulatory framework, 

however well-designed, can fully anticipate. 

From the beginning, I understood that approaching this work through a conventional service-

development logic, briefly: identify a gap, secure funding, build the brand, scale toward sustainability, felt 

misaligned and ripe for distrust. Not only strategically, but ethically. Tuck and Yang (2012) have argued 

that market development logics are inseparable from colonial structures. The field of psychedelic-assisted 
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therapy is already demonstrating this: investment capital flows in, for-profit clinics crop up and close only 

to reappear, and private service costs vary wildly (often with little transparency or clarity). Still the 

communities most harmed by inadequate mental healthcare remain the least likely to benefit from the 

resulting market. The decision not to begin with a business plan was the plan. 

What I chose instead was slow, relational, free, educational efforts. I began by being present in 

my community, listening, and letting the shape of the work emerge from the relationships I was already 

part of. This orientation is grounded in what Ermine (1995) describes as Aboriginal epistemology: a way 

of coming to knowledge that begins in the inner space of the self and moves outward through relationship 

and experience, rather than arriving from the outside with a predetermined frame. It is also what Shawn 

Wilson (2008) describes as a relational act embedded in obligation and care, not shaped by reality. I did 

not begin by defining a research problem and selecting a methodology to address it. I began by asking 

who I was accountable to, and what moving in right relationship with those people would require of me. 

Two intersecting philosophical traditions have shaped the design of this project throughout. The 

first is the Indigenous relational worldview, as articulated by Wilson and Wilson (1998), Shawn Wilson 

(2008), Leanne Simpson (2000), Margaret Kovach (2005), Willie Ermine (1995), and Michael Hart (2010). 

The second is the animist ontology I find shared between many Indigenous traditions and my own Celtic 

pagan worldview, as described by Harvey (2005) and Ferlat (2019). What these traditions hold in common 

is the understanding that the world is constituted by relationship, that life is always lived in connection 

with others, and that no one, not the researcher, not the practitioner, not the advocate, is ever separate 

from the web of relations they are part of. Alongside these, Block's (2018) community framework offered 

a structural reminder: the design of a process must itself embody the values of the future it is trying to 

create. One cannot build something relational through transactional means. If my desired outcome (in 

service provision, advocacy, and treatment results) is to be healthy, expansive, and reciprocal, then I must 

lay the foundations of Taproot Wellness in the same way.  
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   The Form: Ethnoautobiographical Narrative 

Chapter Four is written as an ethnobiographical narrative: a first-person, reflective, storied 

account of what has happened as I have moved through the process of establishing services, building 

community, attempting to educate targeted groups and the public about psychedelic-assisted therapy, 

and advocating for expanded access in a territory with no framework to guide that work. It is written in 

my own voice, from inside the experience, and accountable to the people and places that made it possible, 

wherever feasible. 

This form emerged from the same conviction that underpins the project design: that the relational 

worldview requires a form that makes the researcher's embeddedness visible rather than concealing it 

behind the false neutrality of academic prose. At the close of Chapter Two, I returned to something Schrei 

(2023) articulated in a way that has stayed with me: "Rational pragmatism and visionary intuition have 

been compartmentalized as two separate things. But are they really two separate things at all? ...We take 

all the facts into account, and then we feel into what to do. Decisions are made with every faculty, with 

the whole feeling body." The ethnobiographical form refuses that compartmentalization. It insists that 

the analytical and the felt belong together. I have no greater proof of this than the physical resistance I 

experienced in my body (writer’s block? dread? I do not need a vocabulary to receive the body’s message) 

upon any attempt to discuss this process other than personal storytelling. The words simply did not come 

together on the page or from my voice.  

Keles (2022), writing about what makes autoethnographic work rigorous and generative, 

proposes that good work of this kind creates a sense of transformation through a story of illumination, 

healing, understanding, and/or learning. It engages readers as companions rather than passive audiences, 

going beyond personal confession by offering meaningful autobiographical and contextual information. It 

uses appropriate sources and explains why, aims to make invisible power dynamics visible, and embraces 

the subjectivity of memory and interpretation (pp. 2026-2046). My personal story is the analysis. 
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This also reflects something I named at the close of Chapter Two, drawing on Wagamese (2019) 

and Shawn Wilson (2008): if research is ceremony, and if you are breathing, you are qualified to bring 

yourself to ceremony. I bring my lived experience of psychedelic-assisted therapy, years of community 

relationship-building in the Yukon, my personal grief and transformation, my Celtic pagan and Indigenous-

informed worldview, and my ongoing reckoning with what it means to be a settler practitioner on Kwanlin 

Dün and Ta’an Kwächʼan territory. These are not personal details to be bracketed out of the research. 

Storytelling as a form of knowledge transmission is honoured in both Indigenous epistemological 

traditions and in Celtic cultural heritage. It is understood as a complete form of knowing. Stories carry 

relationship, context, emotion, and ambiguity in ways that abstraction cannot. For a project, whose 

central claim is that healing and growth arise from relationship, presenting my findings in a form that 

erases relational texture would be a contradiction. 

The choices made throughout this project, about timing, pace, partnerships, and communication, 

are grounded in three justifications: epistemological, ontological, and structural. Epistemologically, 

Simpson (2000) articulated that in Indigenous worldviews, knowledge is holistic, cyclic, and dependent 

upon relationships and connections to living and non-living beings, and that there are many truths, each 

dependent upon individual experience. These principles challenge the assumption that there is one 

correct path to establishing a therapeutic service, or a singular expertise that should govern it. Ermine 

(1995) deepens this, situating Aboriginal epistemology as a turning inward, toward self, spirit, and moral 

imagination, before turning outward to engage the world. Working at the edge of an unregulated frontier, 

where the absence of legal scaffolding could easily justify self-interest, inward orientation functions as my 

discipline. This is a method of staying accountable to something larger than my own certainty and fears. 

Ontologically, Harvey (2005) asserts that life is always lived in relationship with others. The land, 

the place, and the community are participants, with their own claims on my attention and care. In the 

Yukon, a territory with a profound and living Indigenous presence, this is not abstract. My professional 
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experiences in Indigenous self-determination shape how I enter a space, how I ask permission, and when 

I step back. I am still learning this. These relationships carry active, ongoing responsibility extending in all 

directions and across time. 

Structurally, Block (2018) argues that the design process itself needs to be an example of the 

future we are intending to create (p. 198). If the goal of this practice is to help people reconnect with 

themselves, with others, and with a felt sense of meaning and belonging, then the process of building it 

must model those possibilities from the start. Every early conversation, informal gathering, and slow, 

careful introduction was an intentional attempt at reinforcing trust and community. Kovach (2005) points 

out that Indigenous methodologies resist imposed structure and instead grow from the inside out, shaped 

by the relationships and the land from which they emerge.  

Project Design Process  

This project unfolded through relational gestures rather than procedural steps. A procedure is a 

logic that arrives from outside and shapes a situation according to a predetermined template. Consistent 

with my personality, values, and hard-won wisdom (thus far), I aimed to respond to what each encounter 

called for, remain present to what I did not yet know, and let the work take the shape the relationships 

required. I am deeply grateful for the opportunity to hone my skills in this domain through my psychedelic-

assisted therapy graduate work, practicum experiences, and ensuing clinical practice. Once again, these 

paths and practices are not separate but intertwined. 

The initial phase, unrecognized by me at the time, was my immersion in the community that 

already exists. I attended gatherings, listened to conversations about mental health and healing, learning 

(often for personal purposes) what was already present rather than arriving with an agenda. Block (2018) 

describes the work of convening as placing the gifts of those on the margins at the centre of community 

life (p. 190), and Hart (2010) describes Indigenous research as beginning with a posture of receptivity, 

entering as a learner rather than an authority. Both felt true to my experience.  
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Community education has been woven through this process from the start. I have invested 

substantial time and energy in creating accessible, evidence-informed spaces for community members to 

encounter what the research on psychedelic-assisted therapy indicates. An informed community is also 

more capable of holding practitioners accountable and more capable of advocating collectively for the 

policy changes that broader access will require. Service and education are, in this case, simultaneous. 

Relationship-building preceded service development by a significant margin. In retrospect, 

months, and in some cases, years. Conversations with knowledge keepers, mental health practitioners, 

harm reduction workers, physicians, elders, and community members were not data-collection 

interviews. They were encounters of mutual accountability. Shawn Wilson (2008) is clear that in relational 

research, accountability belongs to the relationships themselves, not merely to the findings they might 

yield. The knowledge generated in those conversations does not belong to me; it belongs to the 

relationships.  

The individuals named explicitly have given their consent to be included. In all other cases I have 

used pseudonyms, or titles, and removed identifying details to the extent that this is possible in a 

community as small and interconnected as the Yukon. The writing reflects my own perspective and 

experience, rendered as accurately as I can, and filtered through my lens and position within this work. 

Pace was circumstantial and then an intentional design choice, and perhaps the most 

countercultural one. In a professional landscape increasingly shaped by efficiency, scalability, and return 

on investment, priorities that have penetrated deeply into the field of psychedelic-assisted therapy 

through investor-backed clinics, for-profit retreats, and pharmaceutical pipelines, moving slowly is a form 

of resistance. In a community where trust accumulates gradually, moving quickly would have been not 

only strategically unwise but a step against the relational fabric that healing requires. Block (2018) asserts 

that a shift in social capital occurs when citizens who were strangers sit in circles and learn to trust each 

other (p. 189). In the Yukon, with its ever-present impacts of colonial disruption and broken trust, that 
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willingness to sit in circles and to wait has been, seemingly paradoxically, a large part of my action. Kovach 

(2005) notes that Indigenous methodological approaches require patience with non-linear, cyclical 

processes that resist the timelines institutional frameworks tend to impose. The timeline of this project 

has been set by the pace at which relationships can be built with integrity, not by a grant cycle or a course 

deadline. We have not yet reached the end of anything and continue to sit in slow and intentional 

openness.  

Advocacy has followed from education as naturally as education has followed from relationship. 

The regulatory landscape described in Chapter Two is the outcome of policy choices made without 

meaningful input from the people most affected. Changing that landscape requires sustained engagement 

with policymakers, regulatory bodies, professional associations, and the broader public. Advocacy is an 

extension of many of the same commitments Taproot Wellness makes to each group and client in our 

professional practice: cocreation, respect, and care. 

Throughout all of it, Block's (2018) question has been a recurring internal practice: What have I 

done to contribute to the very thing I complain about or want to change? I have asked this seriously and 

more than once. What are my motivations? Whose interests am I centering? What am I reproducing, even 

while trying to create something different? Ermine's (1995) framing of the ethical space between 

Indigenous and Western knowledge systems is useful here: I operate in that space and must remain aware 

of the ways dominant frameworks can re-enter through the back door of well-intentioned practice. 

Examples that come to mind are hierarchy in clinical authority, professional credentialing, gatekeeping, 

the discourse of evidence-based practice, costs, and risk. These structures do not disappear simply 

because I aim for a relational orientation. 
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Ethical Considerations  

The ethical considerations shaping this project extend beyond the procedural requirements of 

research ethics review, though those are honored. They extend into who I am, what I am doing here, 

whose knowledge I am drawing on, and reverence for who has come before me.  

I am a practitioner working on the traditional territory of the Kwanlin Dün First Nation and the 

Ta’an Kwächʼan Council. I hold a Celtic pagan animist worldview that finds deep resonance with 

Indigenous relational epistemology, while profound love and pride for my mother’s ancestral lineages 

from of our birth province, Nova Scotia, exists within me, I do not hold Yukon Indigenous identity, 

community membership, or the lived experience of colonization and its ongoing harms. This distinction is 

ethically central. This project touches healing practices, plant medicines, and altered states of 

consciousness that have deep roots in Indigenous traditions worldwide.  

As I noted in Chapter Two, while a current vernacular trend is to refer to this stage of psychedelic-

assisted therapy as a renaissance, Indigenous peoples in the Americas have long utilized substances like 

peyote, ayahuasca, and psilocybin in sacred ceremony for purposes of healing, relational repair, 

spirituality, and community wellness (Dames et al., 2022; Rush et al., 2022). The current Western clinical 

interest in these substances occurs within a broader context of cultural appropriation, epistemic 

extraction, and the ongoing failure to return meaningful benefit to the communities whose knowledge 

and sacrifice have made so much possible. This is ground that demands care, humility, and a willingness 

to be accountable to critique. 

Kovach (2005) is direct: non-Indigenous researchers engaging Indigenous communities and 

knowledge systems carry a responsibility to examine their own assumptions, privileges, and potential for 

harm continuously, not once at the outset of a project. For me, this has meant turning down opportunities 

that might have accelerated the work's reach but would have required moving faster than relationships 

could support. It has meant naming, in this document and in community conversations, the limits of my 



PSYCHEDELIC-ASSISTED THERAPY IN THE YUKON 40 

positionality rather than allowing the frameworks I have drawn on to imply an authority I do not hold. 

Harvey's (2005) animist framework insists that ethical life is constituted not by adherence to abstract 

principles but by ongoing responsiveness to the people with whom we are in relationship. Ethics, in a 

relational worldview, is a practice. I assert that it is also iterative, transformed by the accumulation of our 

lived experiences and thereby wisdom.  

Block (2018) adds the structural dimension that congruence between values and methods is 

essential. The way this work has been built is inseparable from what it claims to offer. A practice that 

preaches relational safety while operating through hierarchical, opaque, or profit-driven structures 

betrays the people it is supposed to serve. Psychedelic-assisted therapy is rapidly becoming a 

commercialized field with the promise of healing packaged and sold in ways that are already reproducing 

the inequities of the broader healthcare system. I am choosing a path rooted in community, accessibility, 

and values that treat financial sustainability and ethical practice as foundational. While I acknowledge the 

immense privilege, I have in choosing this option as a dual-income household with stable mental and 

physical health and no significant debt or financial encumbrances, this is not naivety about the real costs 

of running a practice in a remote area with an objectively high cost of living. It is a deliberate refusal to let 

financial logic determine the shape of healing relationships. I will continue this path for as long as my 

community and circumstances will allow and sustain it.  

Targeted Audience 

This project speaks to several overlapping audiences. Chapter Four is written with all of them in 

mind, though not equally weighted toward anyone. It is written from within a community, accountable to 

it, and intended to be legible to those both inside and outside it. It is not a report addressed to experts 

from a distance. 

The primary audience is the Yukon community itself, practitioners, community members, 

policymakers, knowledge keepers, and people seeking healing who together constitute the relational field 
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this project lives inside. In Hart's (2010) terms, the community is not the object of the research but the 

source of its authority and the measure of its integrity. This document is, in part, an act of transparency: 

an attempt to make legible a process that has unfolded in conversation, in experience, and in relationship, 

over shared meals, plans, hopes, difficult conversations, and the slow accumulation of trust. It is an 

offering of both perspective and insight. 

Another audience is the growing community of practitioners and researchers working at the 

intersection of psychedelic-assisted therapy, other healing traditions, and decolonizing approaches to 

mental health. That may be clinically trained practitioners navigating special access frameworks, harm 

reduction workers, Indigenous healers reclaiming ceremonial practices, and researchers trying to build 

evidence bases that do not reproduce the extractive patterns of colonial science. For this audience, the 

project offers a case study in what it looks like to attempt values-aligned, relationally grounded practice 

in a remote and politically complex jurisdiction. Kovach (2005) is clear that Indigenous methodologies 

must be understood as emerging from and accountable to specific communities, not abstracted into 

universal frameworks. This project is shaped by this land, this community, my particular location, and 

relationships. Others working in different contexts will have their own relational ground and experiences. 

What I hope to offer is a story from my strand in the web. 

An additional audience is policy makers and regulatory bodies at the territorial and federal levels. 

Canada is at an inflection point in its relationship with psychedelic-assisted therapy. Federal exemptions 

have created narrow openings, but meaningful access remains out of reach for most Canadians, and the 

regulatory conversation is being shaped disproportionately by well-resourced clinical and commercial 

interests. In the Yukon, where the population is small, Indigenous rights are formally recognized through 

self-government agreements, and community relationships are paramount, the stakes of getting 

regulation wrong are high. This project documents what responsible, community-rooted practice can look 

like in the absence of formal regulation and makes an implicit argument for regulatory approaches that 
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centre relationship, safety, cultural humility, and Indigenous sovereignty over standardization and 

commercial interest. Block's (2018) point that community is built when every voice can be equally heard 

and amplified applies directly. Meaningful regulation will require listening to the communities most 

affected, not only to the professional bodies and commercial interests most organized or influential.  

Finally, I write to students and emerging practitioners in counselling, social work, spiritual care, 

holistic wellness, and related fields who are grappling with how to build practices that are genuinely 

values-driven in a professional landscape that often rewards efficiency and compliance over care and 

relational depth. I write, in part, to the version of myself that existed before psychedelic-assisted therapy 

opened a different understanding of what healing is, and before the Indigenous and Celtic relational 

frameworks described in this chapter gave me a language for what I had always, at some level, known. 

Ermine's (1995) invitation to locate knowledge and ethical orientation in the self and in relationship before 

turning outward to act in the world is a way of being in practice I wish to demonstrate. I firmly believe 

relationships are not obstacles but the goal. 
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Chapter 4 – The Project Product 

Project Product 

In 2019, I was in distress. I was enduring levels of anxiety and physical symptoms congruent with 

hypervigilance that I had never experienced before in my almost four decades of life. Almost daily, my 

hair-trigger startle response induced sweating, ringing in the ears, tingling in the limbs, hands, and feet, 

and a racing heart. Oftentimes it was simply an unexpected noise, or the sound of my toddler crying, my 

sweet elderly dogs barking at a car passing outside our front window, or the sharp intake of breath from 

someone standing nearby.  

I had long incorporated tools to manage stress and promote overall health: meditation, 

consistent exercise, nourishing foods, consistent bedtime and morning routines, strong, loving, and 

supportive female friendships and family relationships, and regular sessions with a licensed talk 

therapist. I was under no threat of poverty, imminent danger, or upheaval. Why did I feel like my head 

was barely staying above water? I was preparing to ask my wonderful family physician about medication 

options, but something in me knew it would only mask what was happening in my body. I had not lived 

with this type of anxiety and intrusive thoughts throughout my life. This felt like my body sending a 

message that I had to understand in order to resolve. 

Confessing my exhaustion to a trusted friend while sitting together on a ski lift, she mentioned a 

mutual acquaintance had started psychedelic therapy with someone in Whitehorse. I was immediately 

interested. I knew hardly anything about it but had long felt curious about the kinds of transformation 

people claimed to experience after traveling to South America for ayahuasca ceremonies. Curious and, 

of course, afraid. 

Growing up on the East Coast of Canada within an unavoidably strong drinking culture but also 

smack dab in the middle of the D.A.R.E. public school campaigns promoting a zero-tolerance approach 

to recreational, psychoactive substances in any form, I had little to no experience with psychedelics, 
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party drugs, or altered states apart from binge drinking. The ultimately ineffective in broader contexts, 

“just say no” messaging (Pihos, 2025) had worked on me. I was a textbook overachiever in academics 

and sports, people-pleasing behaviours passed down through the women in my family informing nearly 

all of my social behaviours and decisions. To then, as I approached middle age, be considering going to 

an unknown man’s condominium building and paying several thousand dollars to consume substances 

completely unknown to me speaks volumes about my desperation for relief. The mysterious symptoms I 

was experiencing I later connected to most likely be the surfacing in my physical body of unprocessed 

trauma from multiple sexual assaults as a younger woman.  

Freely opting into the vulnerability of an altered state, alone with a man I did not know, now 

seems unimaginable. The most shocking part may be how it ultimately led me to this process of 

establishing safe and ethical psychedelic-assisted therapy services in my own community, despite there 

being no current regulatory or healthcare framework to guide me. What I did not yet have language for 

but would come to recognize later as a critical leadership and ethical learning, was how normalization of 

discomfort functions in unregulated helping roles. 

My experiences with the local man, whom I will not name, were life-altering. Although I have 

since been informed by multiple local women about their problematic experiences with this individual 

(let us call him “R”), I will only share parts of my own story, and only as it relates to the foundation of 

where I find myself now personally and professionally. I embarked on an eight-month journey, 

beginning with some face-to-face preparation conversations with “R”. I felt committed to the process, 

but I did not feel safe, which had, admittedly become the norm for me at that time (feeling generally 

unsafe but forcing productivity and the appearance of functionality). I was so exhausted by fear that I 

felt like I hardly cared what happened and I may as well just try this out because nothing else seemed to 

be helping. I was getting worse. 
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I proceeded with multiple medicine experiences, each a full day long, and about a month apart. 

Despite much of it feeling emotionally challenging, I experienced such profound insights, perspective 

shifts, and ultimately increasing relief from my symptoms, that I enthusiastically continued with his 

recommended program of joining him for breathwork, healing touch sessions, and in-person meetings 

to integrate and prepare for the next medicine experience. I cannot even recall which medicines I 

consumed, where they came from, or each of the different ways they were administered. I was 

increasingly looking forward to spending time in altered states so that I did not have to remain in the 

pain and discomfort of my present life. 

A few months into the process I visited a trusted energy worker for a session following a 

particularly difficult medicine day, and she recommended I slow down on the substances and work on 

grounding and presence. I had been increasingly feeling more returned to myself, increasingly well, 

rebuilding trust in my own instincts and intuition, and I knew she was right. A winding down of the 

treatments felt natural as I had already begun to feel a subtle shift in the relationship dynamic with  “R”, 

who had increasingly been confiding in me about his personal struggles, sharing his dreams of finding a 

spiritually fulfilling romantic partner, requests to spend time together outside of our medicine work, and 

seeking support and encouraging words from me when his hopes with a local woman he’d been working 

with were confirmed as unreciprocated.  

I had also begun to notice how freely “R” shared names and characteristics of other clients he 

was “treating.” Here I should disclose that “R” had no licensure nor accreditation in any mental health 

profession. To this day, I am a believer in the value of lived experience, mentorship, collaborative care, 

cultural knowledge, and not gatekeeping medicine work to a strictly closed group of any field. However, 

of course, “R” working alone without supervision nor oversight from any professional body should have 

been an enormous red flag. I was new to the entire experience and emotionally unwell. I am still 
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acquiring the time, space, and distance from the experience to gain a clear understanding of my 

perspective at that time. 

Three specific interactions remain as clear alarm bells that something was not right. “R” shared 

his goals for daily medicine consumption for a year and seemed surprised that I was not entirely 

supportive of such an intense altered state agenda for his healing journey. In one of our “counselling” 

meetings between medicine sessions, he asked pointedly if and how my sexual needs were being met. I 

remember still feeling so raw from the most recent medicine day, and a flush of heat coming over me, 

something akin to shame. I answered immediately that I did not feel that was an issue for me, fearing I 

was coming across as defensive or prudish, and I quickly changed the subject. This was many months 

into our work together. Our next medicine day was to be our final session, and I struggled to surrender 

to the experience. I recall him kneeling behind me with his hands on my shoulders, his torso feeling 

much too close to my back. I wanted out of the experience badly and claimed I felt done for the day. Via 

text, I later indicated I was grateful for his help over the last several months and I was ready to enjoy an 

extended period of integration.  

“R” suggested I come to his condominium for a final meeting. I declined, indicating I felt okay to 

continue my integration work on my own. He insisted he had something important to share with me. I 

eventually acquiesced, despite saying his insistence was making me feel anxious. He assured me it was 

good news he wished to share. I believe it was a day or two later when I arrived at his home, feeling 

trepidation but dismissing it that this would be short and then I could move forward. After sitting down 

expectantly, asking what it was he needed to talk about, what I remember most clearly was him saying, 

“I just want to share with you that I like you.” I remember replying that I was unsure what to do with 

that information, but I wanted to leave immediately to try to process it. 

 I followed up the next day with a text saying I no longer felt comfortable communicating with 

him or working together in any capacity. There was some back and forth about meeting up to return a 
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book he had lent me, which I agreed to leave somewhere neutral without seeing nor speaking to him. 

He did claim, eventually, that I had misunderstood his intentions and that he was only interested in 

friendship. It took me many months to recognize that given the abuse I had experienced in past male 

relationships that led to such distrust, even if this was true, it was still extremely inappropriate. 

And still, I knew it was not platonic intentions. Women always know, and I have come to 

understand that my previously reactive body was signaling years of inattention to warning signs, talking 

myself out of noticing red flag behaviours, gaslighting myself into not speaking up when something felt 

off. I credit the immense healing benefits of the psychedelic medicines (and other newly acquired 

practices and tools) that ultimately empowered me to so clearly, cleanly, and affirmingly sever ties, 

without fear of retaliation from “R”.  

He has attempted communication over the years since via mutual acquaintances and I have not 

once felt the urge to respond, justify, nor reconnect. This is just one deeply powerful way the medicines 

helped me find my way back to myself and my inner knowing. An equally impactful gift this experience 

gave me was feeling compelled to somehow become part of a community that could provide broader 

access to these healing opportunities, without risk of predatory behavior, causing further harm, and 

educating myself on what that could look like. 

My application to the Vancouver Island University Psychedelic-Assisted Therapy Graduate 

Certificate (PaTGC) program felt like throwing out a prayer to the universe. As a recovering control freak, 

it might have been the first time in my adult life that I considered putting my name forward for an 

opportunity I was not sure I would qualify for. I had no formal education in the medical nor mental 

health fields. I had done plenty of coursework and training in trauma-informed practices, wellness, 

conflict management, and decolonized practices given my career in First Nation self-determination and 

land claims implementation for an organization that funded First Nation healing and capacity-building 

projects.  
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My entrance interview felt aligned, and natural, and relaxed, given that I had already accepted 

that either outcome would be a good one. Rejection meant I could stay safely ensconced in my 

comfortable Executive Director job, focusing on parenting, laying low, continuing my personal healing 

journey after the rattling and humbling closing of a chaotic chapter with “R”. Acceptance meant opening 

the door to a potential soul’s calling, committing more deeply to my burgeoning practices as a somatic 

body worker, community organizer for women's wellness, earth-based rituals, and metaphysical 

teachings events. 

Ultimately, I was accepted, qualifying as a spiritual care provider. From the first class through 

the full calendar year of diverse and compelling coursework, I felt I was finally connecting with people 

and teachings that resonated with my values and purpose in ways I had not previously known possible. I 

had struggled with depression and procrastination throughout my undergraduate degree, and prior to 

our first PaTGC class, I feared I had re-entered the field of academic grind and pretentiousness that put 

me off applying to graduate school for nearly 20 years after I had submitted my undergraduate honours 

thesis. I was wrong.  

The robust program covered cultural and historical context teachings, medicine comparisons 

and potential drug interactions, regulatory landscapes overviews, non-violent communication, informed 

consent processes, therapeutic modeling, principles of ethics, systems thinking for healthcare, uses of 

therapeutic touch, ceremonial and ritualistic aspects, clinical assessment tools, screening procedures, 

incorporation of music and somatic practices, navigating group sessions, and much more. We often 

mused that the program could be several years long and we would still have more to explore. The 

content was nourishing, illuminating, and felt like wisdom coming back to me after a long dormancy of 

living life on autopilot. 

For the first time in my adult life, I had no plan on where this undertaking would go. Since the 

psychedelic therapy field was yet unregulated in Canada, there was no pressure to “do” anything with 
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the certificate. But my community was small. People had heard I was back at school and wanted to 

know more about this therapy that was becoming increasingly mentioned in the news and on social 

media. People were coming out of the woodwork asking if I would take them on as a client, if I could 

connect them with someone who could help, had I heard about the man “R” who was doing this work 

and did I have his number?  

I was still working through the contents of the PaTGC program and held fast to one of the 

earliest and most powerful teachings that I still adhere to today as part of my professional ethics: never 

work alone. I figured by the time I graduated, maybe there would be more information about Canadian 

jurisdictions exploring regulation or expanding clinical trial opportunities. I was unable to imagine what 

my role could be in that, but I was leaning heavily on one of my new personal healing mantras: trust the 

process. 

It did not feel as difficult as it had in the past, to ponder in a positive and relaxed way that things 

might just work out without attempting to force a specific outcome. I did, however, in what I hope was 

diplomatic and discreet ways (when asked), discourage people from working with “R”, encouraging 

them to instead speak to their doctors, therapists, spiritual care providers, and continue to explore for 

themselves resources on safe practices and the existing research. This still feels hypocritical, given that I 

had gained so much from my mixed bag of experiences in the Whitehorse psychedelic underground. I 

harboured guilt about sharing his number with three friends who had inquired, noticing the positive 

impact it seemed to be having on me at the time. This had been before I started to sense something was 

off with “R”. Interestingly, all three ultimately declined working with him after their initial meeting, each 

confessing eventually, the vibe was strange and that something did not feel right. I admire the strength 

of their intuition. 

Still frequently reflecting with horror on the reality of my reckless entrance into the world of 

psychedelic medicine, the red flags I ignored, consistently attempting to work through it all with an 
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Internal Family Systems therapist, close girlfriends, and a trusted Elder (I still felt too much shame and 

embarrassment to talk about the dynamic with “R” with my family), I decided to attempt to safeguard 

myself from premature, ego-led, or financially incentivized opportunities to work with people seeking 

services. What happened to me is a widely known risk in the field and a strong sticking point for its 

detractors.  

The combination of a deeply altered mental state, an intimate therapeutic relationship, and an 

underdeveloped regulatory framework creates conditions where patients are particularly vulnerable to 

exploitation (McNamee, 2023). It was simply lucky that I was well enough to eventually set appropriate 

boundaries and have a strong and loving community to support me through the emotional fallout of the 

experience. Many seeking psychedelic therapy and other mental health treatments are simply not in 

those positions of privilege. 

I committed to myself and others that I would not be exploring a practice until I had, at bare 

minimum, completed the coursework and required practicum hours of my program. Secondly, I knew I 

needed to develop a trusted relationship with another educated practitioner who was, ideally, licensed 

in a regulated profession that included supervision, regulatory oversight, and adhered to professional 

and ethical principles in their practice. In my mind, maybe I could work towards a career in this field in a 

five-to-ten-year timeframe, when there might be more progress on public and political acceptance of 

psychedelic assisted therapy as an effective and safe mental health treatment. 

I completed a profoundly positive experiential training for professionals in ketamine-assisted 

therapy at Nanaimo’s Roots to Thrive clinic. I then tallied supervised hours and secured the signature of 

my community women’s group co-facilitator, Kaitlin Stephens, a Vancouver-based registered clinical 

counsellor. She was born and raised in Whitehorse, and we had met many years prior through mutual 

friends. Over the years we had planned and hosted several health and wellness retreats that combined 

our personal and overlapping skill sets.  
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Between us, we hold multiple degrees, certifications, and training in nutrition, conflict 

resolution, trauma-informed practices, counselling and mental health, meditation, and energy work. 

With our love of nature and earth-based, seasonal calendar holidays (we regularly offered solstice and 

equinox gatherings), along with a yoga instructor and herbalist friend, we established a more than 200-

person community for whom we hosted various events. Kaitlin also happened to be deeply interested in 

the healing powers of psychedelic assisted therapy. 

With the submission of my practicum requirements met, I embarked on a whirlwind season of 

travel with friends and family, including completing an additional plant medicine experiential for medical 

and mental health professionals in Pisac, Peru. I attended this with my husband, Joseph, a registered 

clinical counselor with more than 20 years of experience in trauma work with residential school 

survivors, children, and court-ordered therapy. The Pisac training was easily one of the most 

unexpectedly intense and challenging professional experiences of our lives. Our personal plant 

experientials were surprisingly gentle, meditative, and nourishing. Not the earnest therapeutic 

processing we had tried to prepare ourselves for in advance, with a strict dieta (traditional nutrition 

consumption protocol), intention setting, and even some fear. It was managing the group dynamic at an 

intensive retreat that proved to be the true teaching.  

In retrospect, it was profoundly beneficial in helping us put into practice our self-regulation 

techniques amidst difficult and often confusing situations and conversations. The myriads of 

personalities and relationship dynamics between ten culturally and professionally different adults 

undergoing deep transformational practices, all experiencing different seasons of their personal lives, 

was, as my husband put it, “two decades worth of practice squeezed into one week.” We left feeling 

somewhat bewildered at all the various therapeutic outcomes but also steadier and more confident in 

our own clinical skills. I was unabashedly trusting the process that my education in this realm was 

unfolding exactly how it needed to. 
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On the second leg of our long journey back to the Yukon (five flights over 30 hours) I dozed in 

between rehashing the wild details of our adventure with Joseph. The second plant medicine journey 

from just a few days before had left me with an indelible impression of root systems and the gloriously 

dense and complex lushness of the Amazon jungle. I kept returning to the imagery of beautiful and 

intricate patterns of connection underground, as the networks described in Wohlleben's The Hidden Life 

of Trees (2016) and Paul Stamets' (2005) writings on the magic and medicine of the mycelial network.  

Essentially, a forest maintains its health by what happens beneath the surface. The root 

networks send nourishment precisely where it is needed most, drawing nutrients from the soil to create 

flowering and fruiting life above ground, stabilizing the needs of many species that live interconnectedly. 

It continuously self-adjusts in response to the feedback of each tree, shrub, and organism it holds. None 

of it can flourish alone. It is an extraordinarily intelligent and endlessly adaptive system below that 

makes all the beauty above possible, through a collective effort. It felt like such an obvious metaphor for 

the human experience of the inner and outer world, and how we need community and interconnection 

for both to exist in congruence. I had not expected things to start moving so quickly, but this was the 

beginning of the creation of Taproot Wellness. 

Kaitlin, trusted friend and registered clinical counselor, had also experienced significant shifts 

through psychedelic-assisted therapy and became a passionate advocate. She had plenty of training 

under her belt, but since she was based in Vancouver, we had not yet connected the most obvious dots 

that we could, and should, be exploring the possibility of a professional practice together. She had been 

traveling back and forth for our women’s group events, feeling called more frequently to spend time 

with her family and away from the city.  

Right before my departure for Peru, I asked if she had been thinking about moving back to 

Whitehorse. She replied maybe, but a few other things needed to line up. Upon my return to Peru, 

suddenly, inexplicably, several things did, indeed, start to line up. More work became available to her in 
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the Yukon, relationships began shifting, and people began asking more frequently and directly if we 

would meet with them to talk about psychedelics. I shared that I could not stop thinking about 

underground root systems as a community nourishing each other in balance and that the name Taproot 

already felt right to me. She agreed, and we started dreaming about creating a multidisciplinary 

collective practice that included psychedelic therapy.  

When three individuals approached us, separately, in one month, asking if we could help, we 

felt we could not wait any longer for the rest of society to catch up to what we already knew about the 

healing powers of these medicines within a therapeutic framework. People were suffering now, and 

these practices were not going anywhere. People could either risk it alone, work with the dubious 

characters we had already encountered in the underground, or we could start providing the safe space 

we had been envisioning, just ahead of schedule. We slowly began booking preparation counselling 

sessions with clients and Kait moved back to Whitehorse within a few months. We were trusting the 

process together. 

The early stages of opening a business bring to mind a strategic plan modeled to scale expansion 

and profit as quickly as possible, clamouring to secure brick-and-mortar space in the competitive leasing 

space in Whitehorse, and flooding the market with advertising to draw in as many clients as quickly as 

possible. Everything about the typical approach felt contrived, stressful, and against our values from the 

outset. The process must reflect the desired outcome (Block, 2018), and we felt sustainability was key to 

us building trust in our community. It was also a way to ensure we did not get in over our heads too 

quickly at this stage in our work, nor push ourselves towards burnout, one of the most common issues 

clients were seeking help for. We decided to take on one client at a time, slowly building our confidence 

and skills, safety, and presence at the forefront of our practice. 

Our training informs our structure, and this is how it typically unfolds. Our mission is to increase 

access to safe and ethical psychedelic-assisted therapy for Yukoners, guided by the values of love, trust, 
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belonging, hope, integrity, humility, and ethics. Someone interested in working with us begins by 

submitting a readiness form on our website, followed by a free introductory call to answer questions 

and assess fit. 

 From there, the process includes an intake session, as many preparation counselling sessions as 

the client needs, a full medicine day ceremony using either psilocybin or MDMA depending on what the 

research indicates is most appropriate for their situation (or what the client has already decided for 

themselves), a safety check-in call following medicine day, and as many integration counselling sessions 

as needed. We work within a harm reduction model where clients source and bring their own medicine. 

We do not provide controlled substances to anyone. 

Our pricing is transparent. Sliding scale and donation-based options are available for Yukon First 

Nations citizens and those experiencing financial hardship, because we believe resources should move 

toward where they are most needed. We collaborate actively with primary care and medical providers, 

cultural and spiritual supports, and practitioners across disciplines. The Collaborative Care directory on 

our website reflects this commitment to a non-hierarchical network of support that wraps around each 

person, specific to their needs. We also dedicate time to community education, relationship building, 

and advocating for broader access, because we do not believe this work belongs to any single 

framework. More perspectives produce better outcomes, and that belief shapes everything we do. 

Over the span of two years of establishing Taproot, Kaitlin continued building her individual, 

private practice in Whitehorse and I focused efforts on expanding public access to psychedelic assisted 

therapy. I did not have a plan. I relied on relationships, dedicating hours and hours to having coffee, 

meetings, sharing meals and walks with local therapists, policy advisors, curious members of the public, 

spiritual care providers, politicians, and medical professionals.  

Living in my community for nearly two decades, working in various jobs, gathering groups, and 

maintaining friendships was, fittingly, the key to the unfolding. In a city of my size, it felt completely 
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normal for me to simply email the local Member of Parliament, Premier of the Yukon, the Minister of 

Health, as well as the Leaders of the other two elected political parties, simply to advise that I was 

establishing a wellness collective that was offering supports for psychedelic therapy in Whitehorse. I 

happened to already be, by various degrees and through diverse means, personally acquainted in a 

friendly way with each of them. I clarified that I was aware there was no regulation in effect, nor in 

development, in our jurisdiction, went on to reference some research highlights around outcomes for 

clients, and invited them to contact me if there was any appetite to learn more or to discuss ways we 

could collaborate. I did not expect replies, but I received meeting invitations or emailed letters back 

from each, all containing positive and encouraging language. 

What became increasingly clear was that formal authority mattered far less than relational 

credibility; access followed trust, not position. My email to the Minister of Health eventually made its 

way through the machinations of the territorial government and weeks later I was invited to meet with a 

director within the mental health branch of our public service. Coincidentally, a local psychiatrist and I 

had made a connection when we took part in a dance showcase over a number of weeks around the 

same time. She would become a stalwart ally in collaborating on building a therapeutic framework for 

ketamine-assisted therapy for Yukoners, which is rapidly expanding across Canada as the psychoactive 

substance is legal, albeit prescribed off-label.  

Typically, Yukoners are sent to southern provinces for complex mental health treatments, at 

great cost, and away from family and support networks. We hoped to make strides in providing more 

local options that could be considered. Her psychiatric clinic shared space and worked closely with the 

Director who had contacted me from the Yukon government. This led to multiple information-sharing 

and brainstorming sessions between Taproot and the psychiatrists, and eventually an invitation to 

present at the Mental Wellness and Substance Use Services all-staff annual meeting. We were received 
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warmly, enthusiastically, and buoyed by the obvious desire from everyone in the room to help Yukoners 

feel and live better. 

Kaitlin and I also used our women’s community group contact list to offer free information 

sessions on our services. They were so well attended that it led to creating an educational Instagram 

account, where we regularly share research and updates with the public. The response to our 

information sessions, the development of our website, and the direct access Instagram provided further 

connected us with practitioners looking for opportunities to access training in psychedelics, and an 

invitation from a local physician to come present to the Whitehorse General Hospital physicians and 

surgeons continuing medical education session. This led to drafting and passing a motion at the Yukon 

Medical Association’s annual general assembly affirming their desire to explore psychedelic-assisted 

therapy as a potential mental health treatment for Yukoners. 

 The majority of these fortuitous events were linked, in some way, to an already established 

relationship, whether directly with Kait and I, or through an acquaintance or friend. As our client load 

grew through referrals, Instagram and website inquiries, and word of mouth, so deepened our 

commitment to trusting the process. My educational mentor and thesis advisor, Dr. Dames, encouraged 

me to continue to ride the wave of progress as long and as far as it carried me with ease, where doors 

continued to open. I likewise agreed that when it eventually became challenging or felt stuck, I would 

pause to take stock and move slowly again. 

As these events unfolded over many months, I continued my coursework in the Master of 

Educational Leadership program and wrote the first three chapters of this paper. My literature review 

led me to a deeper exploration of the Canadian regulatory landscape, but clear, practical information 

about how it was unfolding was proving difficult to find. It is not unusual for the Yukon, as a small 

jurisdiction, to look to its larger provincial neighbours when developing policy or considering the 

implementation of new healthcare paradigms. Therefore, examining the paths taken by Alberta and 
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British Columbia became essential. They also just happened to be the provinces making the most 

headway in the process of regulation at the time. I connected with an alum of my PaTGC program whose 

distinguished education, clinical, and research experience, and professional connection to the 

development of the Alberta regulatory pathway, was a boon for getting some clarity on this niche topic. 

Alberta became the first province in Canada to regulate psychedelic-assisted therapy when 

amendments to the Mental Health Services Protection Regulation took effect in January 2023. Their 

framework is deeply entrenched in a medical model: only a psychiatrist, or a physician in consultation 

with a psychiatrist, can prescribe a psychedelic drug, and treatment must take place at a licensed, 

accredited medical facility. Service providers must apply for a provincial licence and meet strict 

accreditation standards set by the College of Physicians and Surgeons of Alberta. While the substances 

covered include psilocybin, MDMA, and ketamine, they are restricted solely to the treatment of 

psychiatric conditions. This model has drawn criticism; observers in the field have repeatedly noted that 

an over-reliance on psychiatry creates an inevitable bottleneck, profoundly and negatively impacting 

access for patients in need (CBC, 2022; Alberta Government, 2022). 

British Columbia (BC), conversely, has no equivalent provincial regulatory framework as of 2026. 

There are currently no practice standards for prescribing and administering psychedelics for the 

treatment of mental health conditions. As referenced in Chapter Two’s literature review, access to 

psilocybin and MDMA remains available only through Health Canada's Special Access Program or 

individual Section 56 exemptions, both of which are case-by-case applications requiring the support of a 

regulated healthcare practitioner. Ketamine-assisted therapy is being offered privately across the 

province. Professional colleges, including the BC Association of Clinical Counsellors and the BC College of 

Social Workers, have issued practice guidance clarifying that members may legally provide preparation 

and integration support, but cannot administer, handle, or facilitate the substances themselves (BC 

Association of Clinical Counsellors, 2024; British Columbia College of Social Workers, 2025). 
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BC's request for a province-wide Section 56 Exemption to decriminalize the personal possession 

of small amounts of illicit substances (including MDMA) was granted in 2022 was a harm reduction 

measure aimed at the overdose crisis but has since lapsed and been walked back following political 

pressure (Health Canada, 2022; Xie & Sereda, 2025). In short, at the time of writing, Alberta has moved 

toward a rigid, medicalized, psychiatry-led model with formal licensing, while British Columbia remains 

in a regulatory grey zone. 

My interpretation of the current regulatory landscape informs my ethical stance. Some of it is 

specific to the Yukon's regulatory, geographic, and relational conditions. Other threads, I believe, may 

apply in a broader context, particularly where they touch on equity, access, and the ethics of service 

design in emerging fields.  

Watching these diverging paths alongside my own advocacy efforts, it became clear to me that 

the landscape of psychedelic-assisted therapy in Canada, particularly within the Yukon's unique context, 

was too complex and resistant to swift, top-down change. I am increasingly wary of unwittingly 

encouraging the Yukon to adopt Alberta's model. Its emphasis on a purely medical, for-profit framework 

will, I believe, only widen the chasm between private and public access. Furthermore, restricting all 

psychedelic-assisted therapy to in-hospital or in-clinic delivery overlooks the reality that some of the 

individuals seeking these treatments have experienced significant medical trauma and systemic racism 

within colonized healthcare systems. From an ethical standpoint, returning people to those same 

institutional settings to access a holistic therapeutic treatment would be counterproductive, re-

traumatizing, and fundamentally at odds with the values this work is meant to embody. A for-pay 

system will disproportionately underserve marginalized communities, deepening existing health 

inequities. 

Concurrently, Health Canada's Special Access Program, remains a slow and often inaccessible 

avenue, demonstrating a stall in improving broad access. On a national scale, any meaningful movement 
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towards decriminalizing psilocybin or rescheduling it for therapeutic use feels distant, despite 

compelling calls for action. The Senate, for instance, urged the government to consider these therapies 

for veterans, stating, "The potential for psychedelic-assisted therapies to provide relief for veterans 

suffering from mental health conditions is significant and warrants further exploration by the 

Government of Canada" (Standing Senate Committee on National Security and Defence, 2022, p. 25). 

This call, among others, has, as of yet, gone unanswered. Adding to this, recent territorial and federal 

elections have ushered in new governments whose priorities now lean heavily towards economic 

endeavours rather than the complex work of research and new policy development in this nascent field. 

My correspondence with once enthusiastic and curious local politicians has grown quiet (on both ends). 

Given these accumulating challenges, Taproot Wellness and I are no longer focusing efforts on 

regulatory advocacy. While our public and targeted education efforts will continue, we recognize that 

our skills and passion may be better channeled into direct clinical work at this time, despite the 

significant personal and professional risks of continuing to operate within a harm reduction model while 

awaiting regulatory clarity. The learning curve on the nuance, depth, and lingering stigma around these 

medicines, in my opinion, is still too steep for larger governmental bodies and organizations to capture 

in robust, equitable policy. My commitment, alongside my colleagues, peers, treatment recipients, and 

advocates across Canada, remains steadfast in working towards closing that knowledge gap. 

A personal disappointment has been the lack of progress on meaningful engagement and 

partnership development with Yukon First Nation governments and organizations. Despite gentle but 

repeated invitations for communication, and my personal relationships (and former employment) with 

current and past leaders, there has been no tangible progress. Yet, I fully recognize that this particular 

relationship demands time, respect, and immense care. It is not my place nor intention to insert myself 

into the priorities of any of the 14 Yukon First Nations, nor to attempt to influence their community's 

self-determined path. I am acutely mindful of the historical and ongoing attempts to force colonized 
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medical treatments and policies on Indigenous populations, often with disastrously harmful results, and 

the pervasive scourge of substance addiction currently affecting many communities. Distrust and 

reticence, in this context, are not only warranted but understandable (Lavoie & Boyer, 2024 pp. 191–

193; Lux, 2018). 

This realization mirrors a broader learning from my attempts to affect change at the territorial 

and federal levels. My relationships with institutions and governments are simply not as strong or as 

effective as my connections with small groups and individuals. There is immense power in the small 

group (Block, 2018). My work and relationships with First Nation citizens and small groups can, and will, 

continue to flourish, even as professional partnerships with larger governmental bodies experience 

periods of stall. This journey, like the healing it seeks to facilitate, is one of continuous learning, 

adaptation, and trust in the power of connection at a human-to-human level. 
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Chapter 5 – Discussion and Conclusions 

Summary 

There is a phrase we use regularly with clients at Taproot Wellness: trust the gentle unfolding. I 

do not know the origins of this expression, but it is an invitation to loosen one’s expectation and allow 

what is emerging to take the shape in the time it needs to take it. I did not anticipate how precisely that 

phrase would mirror my experience throughout this project. From my own, personal experiences in 

psychedelic-assisted therapy, that then catalyzed nearly three years of advanced education and a career 

change, to the co-founding of a professional collective, to sitting here now writing the closing chapter of 

the graduate research project in an attempt to account for all of it, this has been a steady, and at times 

uncomfortable, unfolding. 

Wagamese (2019) writing continues to comfort and inspire me, when he describes facing the 

scale of what needs to change in the world, assuming we need to change it all at once, urgently, and 

successfully. We become overwhelmed by the enormity of it. But if we concentrate on what is 

achievable right now within our circle of influence, change will happen. What I do now creates a ripple 

effect from which small circles of influence develop more broadly. When sharing happens, loads are 

lessened and results increase. It begins with a humble effort, the smallest circles first (Wagamese, 2019, 

p. 81). This has guided Taproot Wellness from the beginning and what we will continue to honour. We 

are humbly grateful for what we have established, committed to continuing to learn, and trusting 

ourselves and our relationships in the next unfolding. 

This project set out to document the early days of establishing safe and ethical psychedelic-

assisted therapy services in the Yukon in the absence of a regulatory framework. What emerged became 

an account of what it looks like to try to build something in right relationship, in a small and 

interconnected community, with a set of values as the primary navigational tool rather than a business 

plan. 
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Chapter One situated my personal experience with psychedelic-assisted therapy as the starting 

point, along with the worldviews I carry into it: an Indigenous relational epistemology and a Celtic pagan 

animist orientation that I do not hold as equivalent traditions but as convergent ones, sharing a 

foundational commitment to relationship, place, and ancestral accountability (Harvey, 2005; Wilson, 

2008; Ferlat, 2019). I named my privileges, biases, and my interconnectedness with the community I 

serve. 

Chapter Two reviewed evidence for psychedelic-assisted therapy, particularly for PTSD, 

depression, addiction, end-of-life distress, and chronic pain (Rush et al., 2022), and the regulatory 

landscape in Canada. Access remains restrictive, limited to narrow federal pathways that are 

inconsistently applied and out of reach for most Canadians, particularly in remote and northern 

communities (Dames et al., 2022; Lucas et al., 2023). The Yukon has no territorial framework for these 

treatments. Chapter Two also named the colonial context of our healthcare system and some risks 

around rapidly commercializing the psychedelic therapy field, ultimately reproducing the inequities of 

the system it aims to transform. The exploration of community engagement in Chapter Two also 

reaffirmed my decision to approach the project with relationship at the forefront. 

Chapter Three described the philosophical traditions that shaped the project design, the 

rationale for choosing relationship over strategy as the starting point, the ethnobiographical form 

chosen for Chapter Four, and the ethical considerations involved in doing this work on the land of 

Kwanlin Dün First Nation and the Ta’an Kwächʼan Council. It argued that the process of building 

something must embody the values of what it is trying to create (Block, 2018), and that community 

education and advocacy are inseparable from service provision, particularly in this field at this time. 

Chapter Four is an ethnobiographical account of what happened. It describes the relationships 

built, the public conversations, the partnerships initiated, some obstacles encountered, and the 

moments of unexpected support and enthusiasm. It also touches on the catharsis of reflecting on the 
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account as a whole, in retrospect. The personal journey was inextricably intertwined with the public and 

professional aspects. It is the most personal chapter and the most specific one. This chapter draws these 

threads together to reflect honestly on the experience and what may come next. 

Project Learning/Significance 

The most significant learning of this entire project is obvious. Relationship, within this project 

context, is the foundation, scaffolding, and the work itself. All of it is interconnected and 

interdependent. I considered and valued this idea before I began, having lived inside a relational 

worldview for most of my adult life. But there is a difference between understanding something and 

having it confirmed through iterative, consistent practice and reflection. Slowly and steadily 

accumulating trust and support in the medical and political realms was deeply rewarding. Garnering 

referrals from past clients, friends, and acquaintances was an honour and validation that we are on the 

right track in creating a safe container, backed by skills and knowledge. These examples moved us 

beyond theory into lived experience. 

More than a year into this process I stumbled upon a meta-analysis of research exploring 

predictors of success in therapy. It draws on 295 studies and more than 30,000 patients, spanning 

research published from 1978 to 2017 and determines that the quality of the relationship between 

therapist and client most consistently predicts whether therapy works. Goal agreement, task consensus, 

and bond together produce the most therapeutic benefit across modality, diagnosis, and treatment 

approach. This holds regardless of the type of psychotherapy being delivered. In short, the relationship 

matters more than the tactics or tools (Flückiger et al., 2018). 

A related and equally important learning has to do with pace. Our current culture may presume 

that moving slowly is a strategic sacrifice, perhaps a concession to the realities of small-community life 

that would cost the project. What I discovered is that slowness was a generative force, establishing 

trust, and allowing for ripples of influence to make their way back to me as more valuable teachings and 
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connections than I could myself control or initiate. Indigenous methodologies are non-linear, cyclical 

processes that resist the timelines institutional frameworks tend to impose (Kovach, 2005). Our 

community education sessions may not have immediately translated to paying clients, nor leaps forward 

in regulatory advancements, but they have rippled information outward in ways I did not anticipate and 

cannot fully track. Taproot’s clinical and advocacy work naturally ebbs and flows like seasons, yet it has 

not yet waned, only continues to grow. Wagamese (2019) is right that it begins with a humble effort, the 

smallest circles first. 

One of the most surprising learnings has been the overwhelmingly curious and supportive 

response we have received from the medical community, local politicians, and the general public. I had 

steeled myself for more fear and resistance than we have encountered. There have been moments of 

skepticism and there are still significant barriers, particularly around the lack of formal pathways and the 

ongoing legal ambiguity. But the dominant tone of our community engagement has been curiosity. 

People want to understand. They want to know if this could help someone they love. Openness has 

been one of the most sustaining aspects of this work and it has consistently pointed me back toward 

education as one of the highest-leverage things we can do. 

A learning I hold humbly has to do with the values clarification process we use with clients at 

Taproot Wellness and have now applied to the organization itself. We ask clients to engage with a list of 

one hundred values, narrow them to twenty, then ten, then five (Brown, 2019). The resulting list 

becomes a decision-making tool. If an action, relationship, or commitment does not align with personal 

values, it is a signal to pause. We conducted this process for Taproot Wellness as part of our 2026 

strategic planning and arrived at four core values of love, trust, belonging, and hope. Doing this for the 

organization clarified that every decision we have made in the absence of a regulatory roadmap has 

been navigated using these values. Values are precise in that they cut through ambiguity because they 
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are personally generated, owned, and can be felt with resonance in the body. For us, the process has 

proved to be a lighthouse of clarity through stages of trepidation and enthusiasm. 

The significance of this project, I believe, is not only what Taproot Wellness has accomplished 

clinically, though I am deeply proud of the outcomes we have witnessed through the people who have 

trusted us to support their healing. The significance continues to build through demonstrating that it is 

possible to build something in this field that is not driven by profit, not waiting for regulatory structure, 

not extractive in its orientation toward community, and aims to be intentionally connected to the 

Indigenous and relational traditions that are part of the history and character of our territory. This 

matters because the loudest voices currently shaping the future of psychedelic-assisted therapy in 

Canada appear to be commercial ones (Canadian Public Health Association, 2024). A different way of 

doing this work needs to be documented and made visible, even from the smallest and most remote 

locations. 

This project has been a process of turning inward before a turning outward (Ermine, 1995). It 

began with a tempestuous and challenging period of my own healing journey and continued through 

each integration session, difficult conversation, each instance of choosing relationship over efficiency 

and profit, and on and on until I developed just enough of the courage and purposefulness required to 

turn outward. Our services, therapeutic framework, advocacy, and educational work are all expressions 

of perspective and actions that were first worked through inwardly. The sequence was incidental and, 

retrospectively, essential. 

Project Limitations 

The most significant limitation of this project is that this is the account of one practitioner, in a 

unique and sparsely populated jurisdiction, over a relatively short period of time (less than a decade if 

we are to include personal experience in the psychedelic-assisted therapy field as the starting point). 

The ethnobiographical form was the right choice for this work, and I stand by it, but it carries limitations. 
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My perspective is partial and memory can be selective. What I recall as significant did not likely have the 

same impact on the people I worked alongside, nor are they likely the most significant to our 

operational and advocacy outcomes. The story I have shared is bound by my own vantage point, and I 

have tried to name that with humility and accuracy. 

Another notable limitation is the absence of case reporting and formal client outcome data. Due 

to the size of our community, the ethical implications of that type of research inclusion, working in an 

unregulated field in the harm reduction model, and the relational orientation of our work, the details of 

our clinical practice have been deliberately omitted. This is appropriate for the early stage of our 

practice and the scope of this project. Any claims I make about clinical effectiveness are from a research 

review perspective and anecdotes about my own personal experience. This is appropriate for a project 

of this nature and scale, but a constraint on how effectively this project might contribute to the broader 

evidence base. 

The legal and regulatory ambiguity within which this work has taken place is a defining feature 

of the project and a limitation. Operating in a harm reduction model, without formal regulatory 

sanction, involves significant risk for clients, practitioners, and in the broader work of normalizing and 

expanding access to psychedelic-assisted therapy. I have tried to be transparent about this risk, but it 

has not disappeared simply because we have chosen to proceed thoughtfully. Every session we facilitate 

in this context carries a legal vulnerability that a regulated practice would not, and I do not want to 

minimize that in a document that may be read by others considering a similar path. 

I had initially intended this project to include a more sustained engagement with regulatory 

advocacy. I had hoped to establish a multi-partner policy working group, crafted more consistent 

advocacy correspondence for Health Canada, and cultivate intergovernmental relationships oriented 

toward regulation. I have temporarily set that work aside, not because I believe it is unimportant, but 

because the clinical work and community education have consistently produced better outcomes, at this 
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time, than advocacy efforts aimed at a federal and territorial government that has not yet identified 

psychedelic-assisted therapy as a priority. The regulatory conversation in Canada continues to be shaped 

predominantly by medicalized and commercial frameworks that are, in my view, poorly suited to the 

community-rooted and relationally grounded model these treatments are most effective in. I intend to 

return to more advocacy work as the national and international conversations unfold. For now, I have 

concluded that the most effective advocacy I can do is to demonstrate, through practice, what 

responsible and values-aligned service provision looks like. That is a learning and a limitation. There are 

people who need formal policy change and who cannot be served adequately in the absence of it, and I 

have not yet found a way to advance that change at the pace the need deserves. 

I also want to name, honestly, that this project has been conducted in the midst of full-time 

motherhood, the co-founding of a health collective, providing mental health services, building a new 

home, securing office space, and participating in this graduate program. The scope of what I set out to 

document has, at times, exceeded what any single person could faithfully capture in real time. A more 

robustly resourced project, with a research team, would have been able to document and analyze more 

findings across multiple perspectives. This project documents my perspective only, while living it. While I 

think there is value in it, I also think it is worth naming plainly. 

Implications and Recommendations 

This work contributes to educational leadership scholarship by modelling what it looks like to 

lead ethically in an unregulated field as an invitation to root practice in relationship, transparency, and 

community accountability. It is an example of how professional learning and ethics education can be 

shaped from the inside of practice rather than handed down through institutional frameworks, with 

implications for leaders in any field where formal regulation has not yet caught up to evolving 

community need. 
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For practitioners considering establishing psychedelic-assisted therapy services in small, remote, 

or Indigenous communities, the primary recommendation I would offer is to begin with relationships. 

The professional training we receive in counselling and healthcare consistently orients us toward clinical 

frameworks, evidence hierarchies, and service design. While all these elements matter, when it comes 

to client-facing services involving altered states and regulatory ambiguity, none of them should come 

first. We must prioritize a genuine understanding of the community’s existing relational landscape, its 

history of harm from healthcare systems, its current capacities and limitations, and the people who are 

already doing the work of healing inside it. Garrett and McArdle (2024) describe good community 

engagement as involving communities in bringing about the change that is important to them. That 

requires listening before proposing, and patience before launching. 

For educators in counselling, social work, and related health fields, this project suggests that 

training programs need to do more to prepare practitioners for the experience of working in regulatory 

grey zones. The ethical dimensions of providing care in the absence of formal sanctions are complex, 

and the current professional training landscape provides very little guidance for navigating them. 

Authenticity in research requires owning up to the embarrassment of not knowing how to proceed 

(Caputo, 1987). I would extend that to ethical service provision that requires the willingness to sit with 

not-knowing, to move with care rather than certainty, and to remain accountable to the people being 

served rather than to the frameworks that have not yet caught up to the need. 

For policy makers and regulatory bodies, this project offers a case study in what responsible 

practice can look like when formal frameworks are absent. The harm reduction model, implemented 

thoughtfully and prioritizing client safety and community context, can produce meaningful therapeutic 

outcomes. It is not a permanent substitute for regulation. But it is a demonstration of the values that 

good regulation should protect. The regulatory conversation in Canada is currently dominated by clinical 

trial frameworks and pharmaceutical pathways that privilege medicalized delivery, high costs, and urban 
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access. The communities most in need of expanded mental health options are the ones least likely to be 

served by that model. I am recommending, as clearly as I can, that any future regulatory development in 

the Yukon prioritize Indigenous community involvement, harm reduction principles, accessibility across 

geographic and economic barriers, and the relational and cultural dimensions of healing that clinical 

models routinely flatten out of the picture. Lucas et al. (2023) make similar recommendations in their 

analysis of Canadian regulatory options, and the Yukon’s unique demographic and governance context 

provides both the opportunity and the obligation to go further than federal frameworks alone will 

require. 

For students and emerging practitioners, the recommendation I most want to make is to do 

your own work first. The personal healing journey that preceded this professional project was the 

foundation. Practitioners who have not begun to work through their own trauma, examine their 

positionality, and develop a genuine relationship with their own values and biases are poorly positioned 

to hold space for others attempting to do so. In psychedelic-assisted therapy, where the session itself 

can dissolve the usual defenses and bring the unconscious into direct contact with the present, the 

stakes of a practitioner’s unexamined material are high. 

For the Yukon community specifically, the implication I wish to assert is that the healing 

resources you are looking for are already here. They are in the relationships between people who trust 

each other enough to be vulnerable, and in the land-based traditions of First Nations communities who 

have been practicing healing in relationship with this territory for time immemorial. They are in the 

practitioners who are willing to work in the grey zones because the need is real and the evidence is 

clear. Integrated health, as Yukon Health and Social Services (2019) described in its comprehensive 

review, requires collaboration across Western medicine, traditional Indigenous healing practices, mental 

health supports, and land-based modalities. Taproot Wellness is one, small organization. There are 

many others that deserve the institutional support that would allow them to grow. 
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Action Plan 

The 2026 strategic plan for Taproot Wellness was developed through the same values 

clarification process described above. Our mission is to be the riverbanks on the client’s path to 

harmony, and our core values are love, trust, belonging, and hope. Everything in the action plan that 

follows is an expression of those values. 

In the immediate term, the priorities are clinical service expansion and community education. 

We are steadily building our clientele and aiming to establish a monthly group integration gathering that 

ultimately sustains itself, free of cost, with opt-in participation at any time, for anyone who has 

experienced or wishes to explore psychedelic-assisted therapy. We have completed a Companion Guide, 

a PDF resource for clients and their support networks that documents our therapeutic framework, 

preparation and integration practices, and the evidence base for the medicines we work with. 

I am currently a principal applicant on a research project that aims to establish funding and 

eventual delivery of a ketamine-assisted therapy pilot project in partnership with Yukon University via 

the Yukon Strategy for Patient-Oriented Research branch. Taproot Wellness is also named as a partner. 

Barnett et al. (2024) recommend securing broad institutional backing early in the process for the 

successful implementation of psychedelic research programs. Given that ketamine is currently the only 

psychedelic medicine with a fully legal pathway for therapeutic use in Canada, a university partnership 

offers both institutional credibility and the research infrastructure to document outcomes rigorously. 

This pilot would allow us to generate Canadian northern data on psychedelic-assisted therapy outcomes, 

contribute to the evidence base in a jurisdiction-specific way, and build the interinstitutional 

relationships that will matter when the regulatory conversation eventually opens up in the Yukon. 

On the advocacy front, I am temporarily decentering efforts aimed at federal and territorial 

regulatory bodies and focusing more on local relationships that are more likely to have positive impact 

in the near term. These include continued relationship-building with Whitehorse General Hospital and 
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continuing care services, exploring what a Medical Assistance in Dying (MAID) adjunct support role 

might look like for psychedelic-assisted therapy, deepening our engagement with the Canadian Mental 

Health Association Whitehorse through staff learning opportunities, and beginning the early 

conversations required for Yukon First Nation collaboration. Relationship with Yukon First Nations is the 

aspect I hold with the most care and the most patience. It requires the kind of trust that cannot be 

rushed nor dictated. Kirkness and Barnhardt’s (2001) Four R’s—respect, relevance, reciprocity, and 

responsibility—are the only appropriate framework for approaching that work and meeting those 

standards will take time. 

Lack of political will and legal and regulatory ambiguity remain the most significant structural 

challenges and will continue to shape every decision about how we grow and how we communicate 

publicly about our work. Funding is a persistent practical constraint. The small size of the Yukon 

community, which has been an asset in relationship-building, also means a limited client pool and 

limited capacity for the kind of specialization that a larger urban practice might offer. Practitioner 

wellness and sustainability are ongoing concerns. This work is demanding, and the absence of a 

professional community of peers in the territory means that building that support network requires 

deliberate effort. We are working on all these things imperfectly and incrementally, in alignment with 

our values and capacities. 

Conclusion 

At Taproot Wellness, we describe preparation, a medicine session, and then integration as 

comparable to gardening. There is weeding, preparation of soil, and some heavy lifting must be done 

between the planting of seeds and allowing the transformational process of growth to occur. Only then 

can the new pathways take root, all the while trusting that what you planted is in alignment with your 

values and your intentions will, in time, bear fruit. Tending the garden consistently leads to success 

during and after growing season. That metaphor applies here too. 
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This research project has been, in part, an attempt to describe the taproot of this work: the 

relational worldview, the values, the accountability, the embeddedness in community and in land that 

makes everything else possible. The branches and the blossoms, the services, outcomes, advocacy, and 

education are visible. But they grow from something that is less easy to see and measure. Ceremony is 

not just the medicine session. It is the act of sitting down to write in an attempt to make legible 

something that has been lived, trusting that the act of recording it will contribute something to the web 

of life of which I am a part. Put plainly, I am sharing what I have learned, honestly and with humility, so 

that others who are trying to build something similar in their own communities may find something 

useful here. When sharing happens, loads are lessened and results increase and the great nurturing 

wheel of energy and change is further empowered (Wagamese, 2019, p. 81). 

The medicines, teachers, clients, colleagues, the land, and my community have given me more 

than I can adequately account for in a graduate research paper. What I can say is that the sense of 

existential dread I once carried about the state of the world and my place in it has largely given way to 

something quieter and more grounded. I know my purpose well enough to take the next right step 

without needing to see the whole path. Taproot Wellness will continue to unfold in the way that it 

needs to unfold, at the pace that relationships can sustain, in service to a vision of healing that is 

communal, relational, and rooted in care for all things. It can be no other way, and I am deeply grateful 

for all of it. 
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