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	[bookmark: _Hlk147830793]Table S1: Therapeutic potential for various conditions

	[bookmark: _Hlk67415862]N = 151
	Strongly Disagree count (%)
	Disagree 
count (%)
	Neutral
count (%)
	Agree 
count (%)
	Strongly Agree 
count (%)

	Psilocybin therapy shows promise in mental health disorders
	5 (3.3)
	5 (3.3)
	18 (11.9)
	85 (56.3)
	38 (25.2)

	Psilocybin therapy could be a treatment for Depression
	7 (4.6)
	2 (1.3)
	21 (13.9)
	79 (52.3)
	42 (27.8)

	Psilocybin therapy could be a treatment for Chronic Pain
	8 (5.3)
	3 (2)
	52 (34.4)
	64 (42.4)
	24 (15.9)

	Psilocybin therapy could be a treatment for Anxiety
	8 (5.3)
	9 (6)
	53 (35.1)
	58 (38.4)
	23 (15.2)

	Psilocybin therapy could be a treatment for drug and alcohol addiction
	14 (9.3)
	20 (13.2)
	49 (32.5)
	43 (28.5)
	25 (16.6)

	Psilocybin therapy could be a treatment for Eating disorders
	9 (6)
	13 (8.6)
	71 (47)
	48 (31.8)
	10 (6.6)

	Psilocybin therapy could be a treatment for depressive episodes in bipolar affective disorder
	13 (8.6)
	13 (8.6)
	68 (45)
	45 (29.8)
	12 (7.9)

	Psilocybin therapy could be a treatment for Emotionally Unstable Personality Disorder
	20 (13.2)
	37 (24.5)
	50 (33.1)
	32 (21.2)
	12 (7.9)

	Psilocybin therapy could be a treatment for Psychotic disorders
	37 (24.5)
	59 (39.1)
	42 (27.8)
	8 (5.3)
	5 (3.3)
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	Table S2: Acceptability 

	N = 151
	Strongly Disagree 
count (%)
	Disagree 
count (%)
	Neutral
count (%)
	Agree 
count (%)
	Strongly Agree 
count (%)

	Research into psilocybin therapy should be funded
	4 (2.6)
	5 (3.3)
	11 (7.3)
	62 (41.1)
	69 (45.7)

	Psilocybin therapy should be granted medical treatment status, if supported by evidence from clinical trials, and provided in licensed facilities under the supervision of psychiatrists
	2 (1.3)
	6 (4)
	12 (7.9)
	57 (37.7)
	74 (49)

	I would be willing to refer my patients for psilocybin therapy if it was clinically indicated and licensed
	5 (3.3)
	3 (2)
	12 (7.9)
	65 (43)
	66 (43.7)

	Psilocybin may cause mystical or spiritual experiences
	6 (4)
	2 (1.3)
	23 (15.2)
	71 (47)
	49 (32.5)

	If you required treatment for a psychiatric disorder, would you consider psilocybin therapy if it was an evidence-based and licensed therapy
	11 (7.3)
	3 (2)
	19 (12.6)
	56 (37.1)
	62 (41.1)

	Psilocybin experiences may aid in connections with oneself, others, and nature
	9 (6)
	5 (3.3)
	36 (23.8)
	55 (36.4)
	46 (30.5)

	I would say that I am knowledgeable about psilocybin
(n=150, 1 missing)
	18 (12)
	33 (22)
	39 (26)
	51 (34)
	9 (6)

	I feel adequately prepared/trained to participate in the delivery of psilocybin therapy
	68 (45)
	54 (35.8)
	14 (9.3)
	9 (6)
	6 (4)






	Table S3: Influence of gender 

	N = 151
	Kruskal-Wallis Test

	
	H
	d.f.
	Asymp. Sig.
	Adj. sig.

	Shows promise for treatment in mental health disorders
	0.314
	2
	0.855
	1.000

	Treatment for depression
	0.455
	2
	0.797
	1.000

	Treatment for bipolar depression
	4.648
	2
	0.098
	0.294

	Treatment for anxiety
	0.276
	2
	0.871
	1.000

	Treatment for addiction 
	1.771
	2
	0.412
	1.000

	Treatment for chronic pain
	1.488
	2
	0.475
	1.000

	Treatment for eating disorders
	0.411
	2
	0.814
	1.000

	Treatment for psychotic disorders
	4.109
	2
	0.128
	0.384

	Treatment for EUPD
	1.158
	2
	0.561
	1.000

	Knowledgeable about psilocybin
	4.333
	2
	0.115
	0.345

	Fund further research
	1.004
	2
	0.605
	1.000

	Medical treatment status
	1.175
	2
	0.556
	1.000

	Willing to refer patients
	1.288
	2
	0.525
	1.000

	Consider treatment themselves
	2.191
	2
	0.334
	1.000

	Enhance connections
	0.781
	2
	0.677
	1.000

	Mystical experience
	0.136
	2
	0.934
	1.000

	Adequately trained
	4.435
	2
	0.109
	0.327

	Illegal for recreational purposes
	3.967
	2
	0.138
	0.414

	Addictive potential
	0.966
	2
	0.617
	1.000

	Unsafe under medical supervision
	0.581
	2
	0.748
	1.000


Kruskal- Wallis H test: H = test statistic; d.f. = degrees of freedom; Asymp. Sig. = statistical significance of the test; Adj. sig. = significant score adjusted for multiple comparisons (3).



	Table S4: Influence of Professional Grade: Consultant compared to Trainee Psychiatrists

	N = 150
	Mann-Whitney U Test

	
	Mann-Whitney U
	Z
	Asymp. Sig.
	Adj. sig.

	Illegal for recreational purposes
	2793.000
	3.353
	0.001
	0.005

	Treatment for psychotic disorders
	1450.500
	-2.785
	0.005
	0.025

	Treatment for bipolar depression
	1581.500
	-2.204
	0.027
	0.135

	Treatment for EUPD
	1577.500
	-2.159
	0.031
	0.155


Mann- Whitney U test: Z = z score; Asymp. Sig. = 2-tailed significant score; Adj. sig. = significant score adjusted for multiple comparisons (5).

	[bookmark: _Hlk160184548]Table S5: Influence of Age: Under 40 years of age compared to over 40 years of age

	N = 150
	Mann-Whitney U Test

	
	Mann-Whitney U
	Z
	Asymp. Sig.
	Adj. sig.

	Illegal for recreational purposes
	1564.500
	-2.777
	0.005
	0.025

	Treatment for psychotic disorders
	2658.500
	2.171
	0.030
	0.150


Mann- Whitney U test: Z = z score; Asymp. Sig. = 2-tailed significant score; Adj. sig. = significant score adjusted for multiple comparisons (5).




Table S6A: Influence of Self-Reported Knowledge of Psilocybin
	Self-Reported Knowledge of Psilocybin
	Self-reported knowledge
(Agree)
Count (within group %)
	No self-reported knowledge
(Disagree)
Count (within group %)
	

	
	Net 
Agree
	Net 
Disagree
	Neutral
	Net 
Agree
	Net Disagree
	Neutral
	Kruskal-Wallis Test
Adj. sig.

	Shows promise for treatment in mental health disorders
	48 (80.0)
	6 (10.0)
	6 (10.0)
	41 (80.4)
	3 (5.9)
	7 (13.7)
	1.000

	Treatment for depression
	53 (88.3)
	6 (10.0)
	1 (1.7)
	37 (72.5)
	2 (3.9)
	12 (23.5)
	0.153

	Treatment for bipolar depression
	29 (48.3)
	15 (25.0)
	16 (26.7)
	16 (31.4)
	7 (13.7)
	28 (54.9)
	0.012*

	Treatment for anxiety
	41 (68.3)
	8 (13.3)
	11 (18.3)
	20 (39.2)
	6 (11.8)
	25 (49.0)
	0.006**

	Treatment for addiction 
	37 (61.7)
	13 (21.7)
	10 (16.7)
	14 (27.5)
	15 (29.4)
	22 (43.1)
	0.003**

	Treatment for chronic pain
	41 (68.3)
	6 (10.0)
	13 (21.7)
	27 (52.9)
	3 (5.9)
	21 (41.2)
	0.222

	Treatment for eating disorders
	37 (61.7)
	10 (16.7)
	13 (21.7)
	11 (21.6)
	8 (15.7)
	32 (62.7)
	0.000***

	Treatment for psychotic disorders
	10 (16.7)
	37 (61.7)
	13 (21.7)
	2 (3.9)
	30 (58.8)
	19 (37.3)
	0.126

	Treatment for EUPD
	26 (43.3)
	24 (40.0)
	10 (16.7)
	13 (25.5)
	22 (43.1)
	16 (31.4)
	0.000***

	Fund further research
	55 (91.7)
	5 (8.3)
	0 (0.0)
	42 (82.4)
	3 (5.9)
	6 (11.8)
	0.753

	Medical treatment status
	56 (93.3)
	2 (3.3)
	2 (3.3)
	42 (82.4)
	5 (9.8)
	4 (7.8)
	0.420

	Willing to refer patients
	53 (88.3)
	4 (6.7)
	3 (5.0)
	45 (88.2)
	1 (2.0)
	5 (9.8)
	1.000

	Consider treatment themselves
	48 (80.0)
	7 (11.7)
	5 (8.3)
	39 (76.5)
	5 (9.8)
	7 (13.7)
	1.000

	Enhance connections
	49 (81.7)
	5 (8.3)
	6 (10.0)
	30 (58.8)
	3 (5.9)
	18 (35.3)
	0.012*

	Mystical experience
	52 (86.7)
	2 (3.3)
	6 (10.0)
	39 (76.5)
	1 (2.0)
	2 (21.6)
	0.576

	Adequately trained    
	13 (21.7)
	42 (70.0)
	5 (8.3)
	1 (2.0)
	48 (94.1)
	2 (3.9)
	0.030*

	Illegal for recreational purposes
	25 (41.7)
	24 (40.0)
	11 (8.3)
	18 (35.3)
	15 (29.4)
	18 (35.3)
	0.228

	Addictive potential
	13 (21.7)
	38 (63.3)
	9 (15.0)
	12 (23.5)
	15 (29.4)
	24 (47.1)
	0.183

	Unsafe under medical supervision
	5 (8.3)
	49 (81.7)
	6 (10.0)
	3 (5.9)
	33 (64.7)
	15 (29.4)
	0.165



	Table S6B: Influence of Self-Reported Knowledge

	N = 151
	Kruskal-Wallis Test

	
	H
	d.f.
	Asymp. Sig.
	Adj. sig.

	Shows promise for treatment in mental health disorders
	0.258
	2
	0.879
	1.000

	Treatment for depression
	5.960
	2
	0.051
	0.153

	Treatment for bipolar depression
	11.272
	2
	0.004
	0.012

	Treatment for anxiety
	12.161
	2
	0.002
	0.006

	Treatment for addiction 
	14.248
	2
	0.001
	0.003

	Treatment for chronic pain
	5.215
	2
	0.074
	0.222

	Treatment for eating disorders
	28.729
	2
	0.000
	0.000

	Treatment for psychotic disorders
	6.335
	2
	0.042
	0.126

	Treatment for EUPD
	20.323
	2
	0.000
	0.000

	Fund further research
	2.765
	2
	0.251
	0.753

	Medical treatment status
	3.935
	2
	0.140
	0.420

	Willing to refer patients
	0.945
	2
	0.624
	1.000

	Consider treatment themselves
	0.419
	2
	0.811
	1.000

	Enhance connections
	11.213
	2
	0.004
	0.012

	Mystical experience
	3.301
	2
	0.192
	0.576

	Adequately trained
	9.135
	2
	0.010
	0.030

	Illegal for recreational purposes
	5.161
	2
	0.076
	0.228

	Addictive potential
	5.585
	2
	0.061
	0.183

	Unsafe under medical supervision
	5.795
	2
	0.055
	0.165


Kruskal- Wallis H test: H = test statistic; d.f. = degrees of freedom; Asymp. Sig. = statistical significance of the test; Adj. sig. = significant score adjusted for multiple comparisons (3).

	Table S7: Safety and legality

	N = 151
	Strongly Disagree 
count (%)
	Disagree 
count (%)
	Neutral
count (%)
	Agree 
count (%)
	Strongly Agree 
count (%)

	Psilocybin should be illegal for recreational purposes
	21 (13.9)
	26 (17.2)
	48 (31.8)
	35 (23.2)
	21 (13.9)

	Psilocybin can be addictive
	27 (17.9)
	45 (29.8)
	46 (30.5)
	27 (17.9)
	6 (4)

	Psilocybin is unsafe even under medical/psychiatric supervision
	52 (34.4)
	60 (39.7)
	29 (19.2)
	7 (4.6)
	3 (2)



Questionnaire
	1. Gender:
	□ Male
	□ Female
	□ Prefer not to say

	2. Age:
	□ 20 – 29
	□ 30 - 39

	
	□ 40 - 49
	□ 50 - 59

	
	□ 60 – 69
	□ ≥ 70

	3. Current professional grade:
	□ Intern
	□ SHO
	□ Registrar

	
	□ Senior Registrar
	□ Consultant

	4. I would classify myself primarily as

	□ Clinician
	□ Academic
	□ Both

	5. I would classify my practice primarily as

	□ Biological
	□ Psychotherapeutic
	□ Both

	6. What is your practice setting?

	□ Community
	□ Hospital
	□ Both

	7. Area of interest / specialization?
	□ General Adult
	□ Child and Adolescent
	□ Forensics

	
	□ Psychiatry of Later Life
	□ Liaison
	□ Perinatal

	
	□ Addictions
	□ Intellectual Disability
	□ Rehab 

	8. I would say that I am knowledgeable about psilocybin.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	9. Psilocybin should be illegal for recreational purposes.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	10. Psilocybin can be addictive.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	11. Psilocybin with psychological support has shown promise in the treatment of psychiatric disorders.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	12. Psilocybin is unsafe even under medical/psychiatric supervision.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	13. Psilocybin with psychological support could be a treatment for depression.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	14. Psilocybin with psychological support could be a treatment for depressive episodes in bipolar affective disorder.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	15. Psilocybin with psychological support could be a treatment for anxiety.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	16. Psilocybin with psychological support could be a treatment for drug and alcohol addiction.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	17. Psilocybin with psychological support could be a treatment for chronic pain.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	18. Psilocybin with psychological support could be a treatment for eating disorders.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	19. Psilocybin with psychological support could be a treatment for psychotic disorders.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	20. Psilocybin with psychological support could be a treatment for emotionally unstable personality disorder.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	21. Research into psilocybin with psychological support should be funded.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	22. Psilocybin with psychological support should be granted medical treatment status, if supported by evidence from clinical trials, and provided in licensed facilities under the supervision of psychiatrists.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	23. Psilocybin experiences may aid in connections with oneself, others, and nature.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	24. Psilocybin may cause mystical or spiritual experiences.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	25. I would be willing to refer my patients for psilocybin with psychological support if it was clinically indicated and licensed?

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	26. I feel adequately prepared/trained to participate in the delivery of psilocybin with psychological support.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	27. If you required treatment for a psychiatric disorder, would you consider psilocybin with psychological support if it was an evidence-based and licensed therapy?

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	28. I have concerns about psilocybin with psychological support.

	□ Strongly Disagree
	□ Disagree
	□ Neutral
	□ Agree
	□ Strongly Agree

	Please comment:




