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Profess ional Background

• Psychedelic Affirming Education, an NBCC approved continuing education provider
• Ketamine- assisted psychotherapist
• Psychotherapist
• Approved clinical supervisor with Oregon Board of Licensed Professional Counselors and Therapists

Cur rent Work

1.Professional continuing education for mental health clinicians
2. Psychedelic preparation courses for individuals planning legal experiences within 90 days

Cours e Offerings



┐+ Ÿ‘ ăø§Ú┐Ÿ�┐E‘ Ú≠Á≠Î Ú┐0 øÎ §ÕŸÎ ˆ Á≠┐

1.No p urc hase  of ad d it ional mate rials  or se rvic e s  is  re q uire d  to 
c omp le te  this  we b inar.

2. Affiliate  links  in hand outs  will b e  c le arly id e nt ifie d  as  suc h.
3. All re fe re nc e d  mate rials  are  sup p le me ntary and  op t ional.
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With increasing client interest in and use of psychedelics, clinicians 

ne e d  t o  c o lla b o ra t e  w it h  c lie n t s  t o  id e n t ify risks  a nd  p o t e n t ia l b e ne fit s  

a nd  p ro vid e  p ro fe ss io na l a nd  e t h ic a l c a re . 

Ma ny c lin ic ia ns  d o  no t  re c e ive  suffic ie n t  e d uc a t io n  o r t ra in ing  a b o ut  

t h is  p o p ula t io n . 

Th is  c o urse  w ill d isc uss  t he  c lin ic ia n 's  re sp o ns ib ilit y a nd  sc o p e  in  

c a ring  fo r c lie n t s  w ho  use  p syc he d e lic s . 

Purp o se  St a t e m e nt



Learning Objective 1
Identify client safety factors, contraindications, and 
readiness when clients disclose psychedelic use

Section A
Context and Professional Spectrum



• Indigenous knowledge systems inform contemporary therapeutic 
frameworks

• Traditional emphasis on preparation, ceremony, and integration
• Community - based healing versus individual medical model
• Set and setting concepts derived from ceremonial practices

Boundary note:  As b e havioral he alth p rofe ss ionals , we  honor the se  
t rad it ions  while  re c ognizing our role  is  d is t inc t  from t rad it ional ritual 
c onte xts
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A client with no personal history of psychotic symptoms but whose biological 
p a re n t  ha s  sc h izo p hre n ia  a sks  a b o u t  us ing  ke t a m ine  fo r d e p re ss io n . W ha t  is  t he  
m o st  a p p ro p ria t e  re sp o nse ?

A.  Disc uss  t he  e le va t e d  risk, re c o m m e nd  p syc h ia t ric  c o nsu lt a t io n , a nd  e xp lo re  
t he  risk-b e ne fit  p ro file  c o lla b o ra t ive ly
B. In fo rm  t he  c lie n t  t ha t  fa m ily h is t o ry is  a n  a b so lu t e  c o n t ra ind ic a t io n  a nd  
re c o m m e nd  a g a ins t  use
C. Re a ssure  t he  c lie n t  t ha t  fa m ily h is t o ry w it ho u t  p e rso na l sym p t o m s p re se n t s  
no  a d d it io na l c o nc e rn
D. Sug g e s t  t he  c lie n t  t ry a  d iffe re n t  p syc he d e lic  w it h  lo w e r risks

Se lf-Asse ssm e nt  Q ue s t io n



A client with no personal history of psychotic symptoms but whose biological 
p a re n t  ha s  sc h izo p hre n ia  a sks  a b o u t  us ing  p s ilo c yb in  m ushro o m s fo r 
d e p re ss io n . W ha t  is  t he  m o st  a p p ro p ria t e  re sp o nse ?

• The Correct Answer is A.  Disc uss  t he  e le va t e d  risk, re c o m m e nd  p syc h ia t ric  
c o nsu lt a t io n , a nd  e xp lo re  t he  risk-b e ne fit  p ro file  c o lla b o ra t ive ly

W hile  fa m ily h is t o ry o f p syc ho t ic  d iso rd e rs  d o e s  inc re a se  risk o f a d ve rse  
re a c t io ns  t o  p syc he d e lic s , it  is  no t  a n  a b so lu t e  c o n t ra ind ic a t io n  in  t he  a b se nc e  
o f p e rso na l p syc ho t ic  sym p t o m s. Th is  a p p ro a c h  b a la nc e s  sa fe t y w it h  re sp e c t  
fo r c lie n t  se lf-d e t e rm ina t io n .
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The Professional Spectrum
Whe re  Do You Fit?
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Psychedelic - Informed Interventions
-  Bas ic  aware ne ss  and  p syc hoe d uc at ion
-  Harm re d uc t ion p rinc ip le s
-  Re fe rral to ap p rop riate  re sourc e s

1 2

Psychedelic Harm Reduction and Integration 
Therapy 
-  Sp e c ialize d  t raining in p re p arat ion and  inte grat ion
-  Sup p ort  for c lie nts  us ing p syc he d e lic s  in any 
c onte xt
-  Ethic al frame work for und e rground  use  sup p ort

Psychedelic - Assisted Psychotherapy
-  Dire c t  ad minis t rat ion in re se arc h or 
lic e nse d  se t t ings
-  Sp e c ialize d  c e rt ific at ion and  sup e rvis ion
-  Limite d  to sp e c ific  le gal c onte xts

ę
4



A client currently taking 40 mg of fluoxetine (Prozac) daily mentions planning 
t o  use  LSD. W ha t  is  t he  p rim a ry c o nc e rn?

A.  Risk o f se ro t o n in  synd ro m e  re q u iring  e m e rg e nc y in t e rve n t io n
B. Inc re a se d  risk o f c a rd io va sc u la r c o m p lic a t io ns  fro m  t he  in t e ra c t io n
C. Sig n ific a n t ly re d uc e d  o r a b se n t  p syc he d e lic  e ffe c t s  d ue  t o  SSRI b lo c ka d e
D. Po t e n t ia l fo r inc re a se d  d e p re ss io n  a ft e r t he  p syc he d e lic  e xp e rie nc e  e nd s

Se lf-Asse ssm e nt  Q ue s t io n



A client currently taking 40 mg of fluoxetine (Prozac) daily mentions planning 
t o  use  LSD. W ha t  is  t he  p rim a ry c o nc e rn?

• The correct answer is C.  Sig n ific a n t ly re d uc e d  o r a b se n t  p syc he d e lic  e ffe c t s  
d ue  t o  SSRI b lo c ka d e

Curre n t  re se a rc h  d e m o nst ra t e s  t ha t  c lie n t s  o n  SSRIs  t yp ic a lly e xp e rie nc e  
d im in ishe d  e ffe c t s  fro m  p syc he d e lic s . Th is  m a y le a d  t he m  t o  t a ke  h ig he r d o se s  
se e king  e ffe c t s  o r d isc o n t inue  ne e d e d  p syc h ia t ric  m e d ic a t io ns  t o  ha ve  
p syc he d e lic  e xp e rie nc e s . Ed uc a t io n  sho u ld  fo c us  o n  t he  like liho o d  o f re d uc e d  
e ffe c t s  a nd  t he  risks  o f un ila t e ra l m e d ic a t io n  d isc o n t inua t io n .

Se lf-Asse ssm e nt  Q ue s t io n
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• Prodrug → he p at ic  c onve rs ion to p s iloc in
• 5- HT2A, 1A, and  2C re c e p tor agonis t
• Ac t ive  ingre d ie nt  in "magic  mushrooms"
• Promote s  ne urop las t ic ity and  e mot ional 

p roc e ss ing

Mechanism of Action

• Mult ip le  b re akthrough the rap y d e s ignat ions
• Phase  3 t rials  ongoing for t re atme nt - re s is tant  

d e p re ss ion
• Ap p lic at ions : De p re ss ion, anxie ty, e nd - of- life  

d is t re ss , ad d ic t ion

Current Research Status

4- p hosp horyloxy- N,N- d ime thylt ryp tamine
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Meta - Analysis Results

• Largest effect size  among p syc he d e lic s  (He d ge s ' g = - 1.49 ) for 
t re atme nt  of d e p re ss ion and  anxie ty

￭ ht tp s :/ /d oi.org/10 .10 16 / j.p syc hre s .20 24.115886
• Sus taine d  b e ne fit s  at  6 + we e ks

￭ ht tp s :/ /d oi.org/10 .3389 / fp syt .20 24.1359 0 88

Antidepressant Interactions
• Prob ab ility of we ake r than e xp e c te d  e ffe c ts  of p s iloc yb in with 

c onc urre nt  use  of ant id e p re ssants  
• Washout  p e riod  of 3+ months  e sse nt ial for op t imal re sp onse

￭ ht tp s :/ /d oi.org/10 .31234/osf.io/2zys9

Safety Profile
• We ll- tole rate d  in c ont rolle d  se t t ings
• Te mp orary inc re ase s  in b lood  p re ssure /he art  rate
• Contraindicated with lithium  (se izure  risk)

￭ ht tp s :/ /d oi.org/10 .10 55/a- 1524- 279 4
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Ketamine
• NMDA receptor antagonist
• Increases glutamate in prefrontal cortex
• Rapid- acting antidepressant effects
• Enhances synaptic plasticity

Mechanism of Action

• Esketamine ( Spravato ): FDA- approved, 
insurance covered

• IV ketamine: Off - label use, 1,000+ clinics 
nationwide

• Ketamine - assisted psychotherapy (KAP): 
Growing practice model
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Licensed image from Canva Pro, [2025]. Used 
under Canva Pro commercial license.
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Required Protocols

• Blood  p re ssure  monitoring (ke tamine  inc re ase s  BP)
• 2- hour ob se rvat ion p e riod
• Driving re s t ric t ions  for re maind e r of d ay

FDA Safety Warnings (2023)
• Comp ound e d  ke tamine  p rod uc ts  may lac k q uality c ont rol
• Some  formulat ions  linke d  to se rious  ad ve rse  e ve nts
• Imp ortanc e  of c e rt ifie d  c linic  t re atme nt

KAP (Ketamine - Assisted Psychotherapy)
• Inte grat ion of ke tamine  with the rap e ut ic  inte rve nt ion
• Growing e vid e nc e  for e nhanc e d  outc ome s  ve rsus  

ke tamine  alone
• Training p rograms e xp and ing for me ntal he alth p rovid e rs

￭ ht tp s :/ /d oi.org/10 .10 80 /0 279 10 72.20 19 .1587556
￭ ht tp s :/ /d oi.org/10 .2147/ jp r.s36 0 733



Why These Two 
Substances?

Psilocybin:  Oregon/Colorado legal programs, active clinical trials

Ketamine:  Nationwide legal availability, FDA - approved esketamine

Both:  Most likely substances clients in therapy might access or discuss

Boundary note:  You'll encounter clients using these both in legal therapeutic 
contexts AND outside them



Learning Objective 1
Identify client safety factors, contraindications, and 
readiness when clients disclose psychedelic use

Section B
Legal Landscape



During intake, a new client mentions using psilocybin mushrooms quarterly for 
"p e rso na l g ro w t h  a nd  c re a t ivit y." W ha t  is  t he  m o st  im p o rt a n t  in it ia l a sse ssm e n t  
fo c us?

A.  Exp lo ring  t he  c lie n t 's  und e rs t a nd ing  o f sa fe t y, c o n t ra ind ic a t io ns , a nd  ha rm  
re d uc t io n
B. De t e rm in ing  if t h is  use  p a t t e rn  m e e t s  c rit e ria  fo r sub s t a nc e  use  d iso rd e r
C. Asse ss ing  w he t he r t he  c lie n t 's  e m p lo ye r o r fa m ily kno w s a b o u t  t h is  use
D. Ed uc a t ing  t he  c lie n t  a b o u t  le g a l c o nse q ue nc e s  o f Sc he d u le  I sub s t a nc e  use
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During intake, a new client mentions using psilocybin mushrooms quarterly for 
"p e rso na l g ro w t h  a nd  c re a t ivit y." W ha t  is  t he  m o st  im p o rt a n t  in it ia l a sse ssm e n t  
fo c us?

• The correct answer is A.  Exp lo ring  t he  c lie n t 's  und e rs t a nd ing  o f sa fe t y, 
c o n t ra ind ic a t io ns , a nd  ha rm  re d uc t io n

The  in it ia l p rio rit y is  und e rs t a nd ing  w ha t  t he  c lie n t  kno w s a b o u t  sa fe t y 
p ra c t ic e s , c o n t ra ind ic a t io ns , a nd  ha rm  re d uc t io n  s t ra t e g ie s . Th is  a sse ssm e n t  
in fo rm s w ha t  e d uc a t io n  m a y b e  ne e d e d  a nd  w ha t  risks  re q u ire  a t t e n t io n . Th is  
a p p ro a c h  d e m o nst ra t e s  re sp e c t  fo r c lie n t  a u t o no m y w hile  fu lfilling  t he  c lin ic a l 
re sp o ns ib ilit y t o  p ro m o t e  sa fe t y.

Se lf-Asse ssm e nt  Q ue s t io n



Schedule I (psilocybin) versus Schedule III 
(ke tamine )
What  this  me ans  for c lie nts  and  c linic ians

 Boundary note:  You p rovid e  p syc hoe d uc at ion 
ab out  le gal s tatus ; you are  not  p rovid ing le gal 
ad vic e

Fe d e ral Status  as  of January 20 26
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Fully operational since 2023
Access: Service centers

Scope: Supervised adult use 
only
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OPS Operational Reality
(Ore gon He a lt h  Aut horit y, n .d .)

Current Status (2025)
• 31 active service centers serving 10,000+ 

clients
• 367 licensed facilitators
• Over 27,000 psilocybin products processed
• Only 13 emergency service reports across all 

centers

Accessibility Challenges
• Average client age: 44.5 years
• Average income: $136,000 (vs. Oregon median 

$88,000)
• Session costs: $1,000 - $5,000+ individual, 

$750+ group sessions
• 25% of initially licensed centers closed due to 

high operational costs
• Geographic concentration in western Oregon
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Healthcare Consideration 
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• Regulatory Status:  Off - label use (FDA-
approved only as anesthetic)

• Availability:  Nationwide, hundreds of 
specialized clinics  

• Insurance:  Limited coverage for off -
label psychiatric use

• Cost:  $400 - 800 per session

Ketamine Infusion Therapy
• NEW STATUS: Standalone 

monotherapy (January 2025)
• Insurance Coverage:  Major providers 

(Cigna, Aetna, BCBS, United, Medicare, 
Medicaid)

• Medicare Coverage:  80% of 
~$590/session + monitoring

• Requirements:  Treatment - resistant 
depression, certified centers

Esketamine (Spravato)



Treatment Structure
• Dosing Range:  50 - 400 mg per session
• Session Duration:  2- 2.5 hours (90 - minute 

experience)
• Integration:  Pre-  and post - session 

psychotherapy

Costs and Coverage
• Troche prescription:  $40 - 60 per 

prescription fill
• Total cost:  Medical screening + prescription 

+ psychotherapy
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Sublingual Ketamine Troches for KAP
• Regulatory Status:  Off- lab e l use  (ke tamine  

FDA- ap p rove d  only as  ane s the t ic )
• Administration:  Sub lingual loze nge s / t roc he s  

d issolve d  und e r tongue
• Bioavailability:  25- 30 % (lowe r than IV 

ad minis t rat ion)
• Setting:  In- offic e  or at - home  use  
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Section C
Risk Asse ssment  and  Safe ty Sc reening 



“Street” mushrooms versus regulated psilocybin services

Pre sc rip t ion ve rsus  d ive rte d  ke tamine

Why c lie nts  might  c hoose  und e rground  or informal route s : c os t , ac c e ss , s t igma, c ont rol

 Boundary note:  Your role  isn’t  to jud ge  or e nd orse  b ut  to und e rs tand  the  re ality of how c lie nts  
ac c e ss  the se  sub s tanc e s  so you c an p rovid e  ap p rop riate  sup p ort  and  harm re d uc t ion

Psilocybin and Ketamine
When Clients Use Outside Clinical 

Contexts



Acute Safety Risks
• Challenging experiences:  39% rate among "top 5 most challenging life 

experiences"; 11% put self/others at physical risk
• Psychological distress: Anxiety, panic, paranoia, short - term psychosis
• Physical effects:  Increased BP/HR, nausea, headache, dizziness, fatigue
• Impaired judgment:  Dangerous behavior, driving risks, accidents

￭ ht tp s :/ /d oi.org/10 .1177/0 26 9 881116 6 6 26 34

Key Harms from Street Psilocybin Use



Real- World Context
• Overall safety: 0.2% of users (0.06% per event) sought emergency care 
• Dosage unpredictability: Potency varies greatly between batches/individual 

mushrooms 
￭ ht tp s :/ /d oi.org/10 .1177/0 26 9 88112210 840 6 3

Key Harms from Street Psilocybin Use



Medication Class Washout Time Special Considerations

SSRIs (most) 2- 4 weeks Monitor for discontinuation syndrome

Fluoxetine 6 weeks Long half- life of active metabolite

SNRIs 1- 2 weeks Taper to avoid withdrawal

MAOIs 2- 4 weeks Irreversible enzyme inhibition

Antipsychotics 1- 2 weeks Longer for depot formulations

Lithium 1- 2 weeks Monitor levels during taper

Benzodiazepines Not required* *But may reduce psychedelic effects

Minimum Washout Periods
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Evidence -Ba se d  Pra c t ic e : 



Most Serious Physical Harm: Ketamine - Induced Uropathy
• Frequent urination (20 - 30x/day), pain, blood in urine, incontinence
• Can progress to bladder scarring, kidney damage, renal failure
• Often misdiagnosed as UTI or interstitial cystitis

￭ ht tp s :/ /d oi.org/10 .10 0 2/b c o2.239

Acute Safety Risks
• K- hole state:  Comp le te  d issoc iat ion, inab ility to move , ext reme  vulne rab ility
• Dange rous  c omb inat ions : a lc ohol, b enzos , GHB
• 79% of ove rd oses  and  89%  of d eaths  involve  ke tamine  + othe r sub s tanc es

￭ ht tp s :/ /d oi.org/10 .10 80 /0 0 9 529 9 0 .20 22.213250 6

Key Harms from Street Ketamine Use



Real- World Context and Contamination Risks
• Frequent drug misrepresentation: Other substances sold as ketamine
• Tolerance builds rapidly; psychological dependence possible
• Memory problems and cognitive impairment with chronic use patterns

Key Harms from Street Ketamine Use



Psychological Preparation
• Realistic expectations about 

experience
• Clear intentions and goals
• Emotional stability and readiness
• Previous meditation/mindfulness 

experience
• Support for challenging content

Physical Preparation
• Adequate sleep (7+ hours prior)
• Proper nutrition and hydration
• Medication review and washout 

completion
• Medical clearance for risk factors

Optimal Mindset (Internal Factors)



Physical Environment
• Safe, comfortable, familiar space
• Temperature control and comfort 

items
• Access to bathroom and water
• Minimal technological distractions
• Emergency contact availability

Social Environment
• Trained sitter or therapist present
• Clear boundaries and agreements
• Cultural sensitivity and respect
• Integration support planned
• Emergency protocols established

Optimal Setting (External Factors)



Addressing safety requires acknowledging that optimal set and 
se t t ing  re c o m m e nd a t io ns  re fle c t  c la ss  p rivile g e ; ha rm  re d uc t io n  m ust  
b e  a d a p t a b le  t o  d ive rse  e c o no m ic  re a lit ie s . Clie n t s  w it h  fina nc ia l 
c o ns t ra in t s  m a y la c k a c c e ss  t o  sa fe  e nviro nm e nt s , m a y b e  una b le  t o  
t a ke  t im e  o ff w o rk fo r e xp e rie nc e s  a nd  re c o ve ry, o r m a y la c k 
t ra nsp o rt a t io n  t o  sup p o rt ive  se t t ing s . Ec o no m ic  b a rrie rs  a lso  a ffe c t  
a c c e ss  t o  in t e g ra t io n  t he ra p y a nd  c o m p le m e nt a ry sup p o rt s .
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IMMEDIATE CONTRAINDICATIONS 
-  STOP ASSESSMENT

• Stable mental health for 6+ 
months

• Strong support system 
available

• Clear therapeutic goals
• Realistic expectations about 

psychedelics
• Access to integration support
• Understanding of legal 

limitations

• Currently taking 
antidepressants (SSRIs, SNRIs, 
etc.)

• Active substance abuse or 
addiction (within 6 months)

• Family history of psychotic or 
bipolar disorders

• History of trauma or PTSD
• Previous adverse reactions to 

psychedelics
• History of bipolar II disorder

• Currently experiencing 
psychosis, mania, or 
hypomania

• Active suicidal ideation
• Currently taking MAOIs or 

lithium
• Pregnancy or actively trying to 

conceive
• Uncontrolled cardiovascular 

disease (BP >180/110)
• History of psychotic disorders 

or bipolar I disorder
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Evidence -Ba se d  Pra c t ic e  



 Knowledge - Expectations

Understanding effects, duration, 
risks, and realistic expectations 
about the experience

 Intention - Preparation

Setting clear intentions, 
goals, and engaging in 
preparatory practices

 Psychophysical - Readiness

Mental health stability, physical 
health, and readiness for intense 
experiences

 Support - Planning

Having appropriate support 
systems, safe settings, and 
integration resources

Four Dimensions of 
Preparedness

https://doi.org/10.1038/s41598 - 024 - 53829 -
z



Learning Objective 1
Identify client safety factors, contraindications, and 
readiness when clients disclose psychedelic use

Section D
Case Study 1



Marcus, a 28 -ye a r-o ld  Afric a n  Am e ric a n  o ffic e  w o rke r, d isc lo se s  in  h is  t h ird  
se ss io n  t ha t  he 's  b e e n  us ing  p s ilo c yb in  m ushro o m s m o nt h ly fo r t he  p a s t  6  
m o nt hs  t o  a d d re ss  d e p re ss io n  a nd  w o rk-re la t e d  s t re ss . He  d e sc rib e s  fe e ling  
m o re  p re se n t  a nd  c re a t ive  a ft e r e xp e rie nc e s  b u t  e xp re sse s  w o rry a b o u t  h is  jo b  
se c urit y if h is  e m p lo ye r d isc o ve re d  t h is  use . Ma rc us  ha s  no  p e rso na l h is t o ry o f 
p syc ho t ic  sym p t o m s, t ho ug h  h is  m a t e rna l unc le  ha s  sc h izo p hre n ia . He  live s  
a lo ne  in  a n  a p a rt m e n t , u se s  m ushro o m s in  h is  ho m e  w it h  a  t rus t e d  frie nd  
p re se n t , a nd  ha s  re se a rc he d  ha rm  re d uc t io n  p ra c t ic e s  o n line . He 's  c u rre n t ly o n  
no  p syc h ia t ric  m e d ic a t io ns . Ma rc us  m e n t io ns  fe e ling  frus t ra t e d  t ha t  he  ha s  t o  
"b re a k t he  la w " fo r so m e t h ing  t ha t  he lp s  m o re  t ha n  t he ra p y a lo ne  ha s  a nd  
e xp re sse s  c o nc e rn  t ha t  b e ing  Bla c k m a ke s  le g a l c o nse q ue nc e s  m o re  se rio us  if 
d isc o ve re d .
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Questions

1. What safety factors and contraindications should you assess further with 
Marcus?

2. How do you address Marcus's concerns about legal vulnerability and racial 
disparities in drug law enforcement?

3. What aspects of Marcus's current harm reduction approach should you 
affirm, and what additional education might be beneficial?

Case Study: Marcus



1.Ke y a sse ssm e nt  a re a s  inc lud e  (a )  d e t a ile d  fa m ily p syc h ia t ric  h is t o ry g ive n  h is  unc le 's  sc h izo p hre n ia —t h is  re p re se n t s  
e le va t e d  b u t  no t  a b so lu t e  risk; (b )  a ny e a rly w a rn ing  s ig ns  o f unusua l t h inking , p a ra no ia , o r p e rc e p t ua l c ha ng e s  t ha t  
m ig ht  sug g e s t  e m e rg ing  c o nc e rns ; (c )  m o re  d e t a ils  a b o ut  h is  use  p a t t e rn , inc lud ing  d o se s , fre q ue nc y, a nd  w he t he r 
p a t t e rns  a re  c ha ng ing ; (d )  h is  e m o t io na l s t a t e  b e fo re  use  (us ing  p syc he d e lic s  d uring  a c u t e  d is t re ss  c a n  inc re a se  a d ve rse  
re a c t io ns) ; (e )  q ua lit y o f h is  sup p o rt  p e rso n 's  a b ilit y t o  he lp  if p ro b le m s a rise ; a nd  (f)  a ny p hys ic a l he a lt h  c o nd it io ns , 
p a rt ic u la rly c a rd io va sc u la r c o nc e rns . The  a sse ssm e nt  sho uld  b e  c o lla b o ra t ive , w it h  Ma rc us  a s  a n  in fo rm e d  p a rt ne r in  
e va lua t ing  h is  sa fe t y p ro file .

2 . Ma rc us 's  c o nc e rns  re fle c t  le g it im a t e  re a lit ie s : Bla c k ind ivid ua ls  fa c e  d ra m a t ic a lly h ig he r ra t e s  o f a rre s t  a nd  p ro se c u t io n  
fo r d rug  o ffe nse s  d e sp it e  s im ila r usa g e  ra t e s  a c ro ss  ra c e s . Ac kno w le d g e  t h is  re a lit y d ire c t ly ra t he r t ha n  m in im iz ing  h is  
c o nc e rns . Disc uss  d o c um e nt a t io n  p ra c t ic e s  t ha t  p ro t e c t  h is  p riva c y w hile  sup p o rt ing  c lin ic a l c a re . Exp lo re  h is  
a sse ssm e nt  o f le g a l risks  g ive n  h is  sp e c ific  c irc um st a nc e s  (e m p lo ym e nt , ju risd ic t io n , c o m m unit y) . W it ho ut  e nc o ura g ing  
ille g a l a c t ivit y, va lid a t e  h is  frus t ra t io n  a b o ut  le g a l b a rrie rs  t o  p o t e n t ia lly b e ne fic ia l p ra c t ic e s . Th is  c o nve rsa t io n  m o d e ls  
c u lt u ra l hum ilit y a nd  a c kno w le d g e s  ho w  sys t e m ic  ine q uit ie s  a ffe c t  he a lt hc a re  d e c is io ns  a nd  risk a sse ssm e nt .

3 . Affirm  p o s it ive  a sp e c t s  o f Ma rc us 's  a p p ro a c h : Mo nt h ly fre q ue nc y (a vo id ing  p ro b le m a t ic  p a t t e rns) , us ing  in  a  sa fe  
e nviro nm e nt , ha ving  a  t rus t e d  p e rso n  p re se n t , a nd  re se a rch ing  ha rm  re d uc t io n . Pro vid e  a d d it io na l e d uc a t io n  o n  (a )  
fa m ily h is t o ry im p lic a t io ns  a nd  e a rly w a rn ing  s ig ns  t o  m o nit o r; (b )  im p o rt a nc e  o f h is  sup p o rt  p e rso n  kno w ing  w ha t  t o  d o  
if p ro b le m s a rise ; (c )  sc re e n ing  t o o ls  fo r m o nit o ring  m e nt a l he a lt h  c ha ng e s  b e t w e e n  use s ; (d )  in t e g ra t io n  p ra c t ic e s  t o  
m a xim ize  b e ne fit s ; a nd  (e )  m ushro o m  id e n t ific a t io n  a nd  c o n t a m ina t io n  risks  if he 's  o b t a in ing  t he m  info rm a lly. Ed uc a t io n  
sho uld  b u ild  o n  h is  e xis t ing  kno w le d g e  ra t he r t ha n  a ssum ing  ig no ra nc e , re sp e c t ing  h is  a g e nc y w hile  o ffe ring  e vid e nc e -
b a se d  g u id a nc e .
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Learning Objective 2
Apply evidence - based harm reduction interventions that 
respect client autonomy
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A client reports they had a very challenging psilocybin experience with intense 
fe a r a nd  p a ra no ia . The y're  q ue s t io n ing  w he t he r t o  t ry p syc he d e lic s  a g a in . W ha t  
is  t he  m o st  e vid e nc e -b a se d  re sp o nse ?

A.  Re c o m m e nd  t he  c lie n t  no t  use  p syc he d e lic s  a g a in  a s  t he y ha d  a  b a d  t rip
B. Exp lo re  w ha t  w a s  c ha lle ng ing  a nd  w hy, w ha t  t he y le a rne d  fro m  it , a nd  
w ha t  d iffe re n t  a p p ro a c he s  m ig h t  a d d re ss  t ho se  fa c t o rs
C. Exp la in  t ha t  c ha lle ng ing  e xp e rie nc e s  o ft e n  p ro d uc e  t he  m o st  g ro w t h  a nd  
e nc o ura g e  t he m  t o  t ry a g a in
D. Sug g e s t  t he y t ry a  d iffe re n t  p syc he d e lic  s inc e  t he y m a y ha ve  b e t t e r 
e xp e rie nc e s  w it h  o t he r sub s t a nc e s

Se lf-Asse ssm e nt  Q ue s t io n



A client reports they had a very challenging psilocybin experience with intense 
fe a r a nd  p a ra no ia . The y're  q ue s t io n ing  w he t he r t o  t ry p syc he d e lic s  a g a in . W ha t  
is  t he  m o st  e vid e nc e -b a se d  re sp o nse ?

• The correct answer is B.  Exp lo re  w ha t  w a s  c ha lle ng ing  a nd  w hy, w ha t  t he y 
le a rne d  fro m  it , a nd  w ha t  d iffe re n t  a p p ro a c he s  m ig h t  a d d re ss  t ho se  fa c t o rs

Exp e rie nc e s  ra t e d  a s  ve ry c ha lle ng ing  in  t he  m o m e nt  o ft e n  p ro d uc e  m e a n ing fu l 
lo ng -t e rm  b e ne fit s  w he n  in t e g ra t e d  e ffe c t ive ly. Ho w e ve r, t h is  d o e sn 't  m e a n  a ll 
d iffic u lt  e xp e rie nc e s  a re  va lua b le  o r t ha t  c lie n t s  sho u ld  ne c e ssa rily re p e a t  
e xp e rie nc e s . Ho no r b o t h  t he  re se a rc h  o n  c ha lle ng ing  e xp e rie nc e s  a nd  c lie n t  
se lf-d e t e rm ina t io n .
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The  American Psyched e lic  Prac t it ione rs  Assoc iat ion 
p ub lished  the  firs t  comp rehens ive  p rofe ss ional 
s tand ard s .

Đř┐p‰≠§øóÕø×≠©┐ÚÁóø‘ ø‘ ∫ ┐Á≠Êˆ øÁ≠” ≠‘ ÚÎ
Ęř┐+ Ÿ” ‰Á≠æ≠‘ Î øł ≠┐Î §Á≠≠‘ ø‘ ∫ ┐‰ÁŸÚŸ§ŸÕÎ ┐┐
ę ř┐E‘ Ú≠∫ ÁóÚøŸ‘ ┐Î ˆ ‰‰ŸÁÚ┐Î Úó‘ ©óÁ©Î
Ěř┐+ ˆ ÕÚ̂ ÁóÕ┐§Ÿ” ‰≠Ú≠‘ §ð┐Á≠Êˆ øÁ≠” ≠‘ ÚÎ
ě ř┐E‘ �ŸÁ” ≠©┐§Ÿ‘ Î ≠‘ Ú┐‰ÁŸ§≠©̂ Á≠Î
Ĺř┐0 Ÿ§ˆ ” ≠‘ ÚóÚøŸ‘ ┐Î Úó‘ ©óÁ©Î
ĺ ř┐i ÁŸ�≠Î Î øŸ‘ óÕ┐Õøó£ øÕøÚð┐§Ÿ‘ Î ø©≠ÁóÚøŸ‘ Î
Ľř┐pˆ ‰≠Áł øÎ øŸ‘ ┐Á≠Êˆ øÁ≠” ≠‘ ÚÎ
ľ ř┐+ Ÿ‘ Úø‘ ˆ ø‘ ∫ ┐≠©̂ §óÚøŸ‘ ┐” ó‘ ©óÚ≠Î
Đďř┐4Úæø§óÕ┐£ Ÿ̂ ‘ ©óÁð┐” óø‘ Ú≠‘ ó‘ §≠
ĐĐř┐4” ≠Á∫ ≠‘ §ð┐‰ÁŸÚŸ§ŸÕÎ
ĐĘř┐+ Ÿ” ” ˆ ‘ øÚð┐§ŸÕÕó£ ŸÁóÚøŸ‘ ┐�Áó” ≠Š ŸÁÀÎ
ht tp s :/ /www.ap p a- us .org/s tand ard s - and - guid e line s



1. Rep arat ions  and  rec ip roc ity, eq uity, 
and  re sp ec t

2. Informe d  c onse nt
3. Profe ss ional b ound arie s  and  touc h
4. Pe rsonal exp e rience
5 . Gatekeep ing

The  20 24 JAMA c onse nsus  s tate me nt  id e nt ifie d  20  
p oints  ac ross  5  e thical areas . These  guid e line s  he lp  
p rac t it ione rs  navigate  comp lex e thical te rrain while  
maintaining p rofe ss ional s tand ard s .

https://doi.org/10.1001/jamanetworkopen.2024.1465
0
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• Professional liability:  Re fe rrals  to ille gal p rovid e rs  c re ate  le gal e xp osure
• Key principle:  Sup p ort  c lie nt  safe ty without  re c omme nd ing ille gal 

ac t ivity
• Alternative framing:  “Le t ’s  e xp lore  what  ap p e als  to you ab out  p s iloc yb in 

the rap y and  find  le gal ways  to ad d re ss  those  ne e d s”
• Documentation:  Always  re c ord  the se  d isc uss ions  with c le ar b ound ary 

note s
• Therapeutic alliance:  Maintaining re lat ionship  while  s taying within 

b ound s



A client asks what dose of psilocybin mushrooms they should take. What is the 
m o st  a p p ro p ria t e  re sp o nse ?

A.  Yo u c a nno t  p ro vid e  re c o m m e nd a t io ns  b u t  c a n  e d uc a t e  a b o u t  g e ne ra l d o se  
ra ng e s , ind ivid ua l va ria b ilit y, a nd  t he  im p o rt a nc e  o f s t a rt ing  lo w
B. Pro vid e  sp e c ific  d o se  ra ng e s  b a se d  o n  re se a rc h  p ro t o c o ls  s inc e  t he se  
re p re se n t  e vid e nc e -b a se d  p ra c t ic e
C. De c line  t o  p ro vid e  a ny d o se  in fo rm a t io n  s inc e  t h is  w o u ld  c o ns t it u t e  
fa c ilit a t ing  ille g a l d rug  use
D. Re fe r t he  c lie n t  t o  o n line  p syc he d e lic  fo rum s w he re  t he y c a n  find  d o s ing  
in fo rm a t io n

Se lf-Asse ssm e nt  Q ue s t io n



A client asks what dose of psilocybin mushrooms they should take. What is the 
m o st  a p p ro p ria t e  re sp o nse ?

• The correct answer is A.  Yo u c a nno t  p ro vid e  re c o m m e nd a t io ns  b u t  c a n  
e d uc a t e  a b o u t  g e ne ra l d o se  ra ng e s , ind ivid ua l va ria b ilit y, a nd  t he  
im p o rt a nc e  o f s t a rt ing  lo w

This  sc e na rio  re q u ire s  b a la nc ing  e t h ic a l b o und a rie s , ha rm  re d uc t io n  p rinc ip le s , 
a nd  le g a l c o ns id e ra t io ns . Yo u  c a nno t  re c o m m e nd  sp e c ific  d o se s  a s  t h is  c ro sse s  
in t o  fa c ilit a t ing  ille g a l a c t ivit y. Th is  a p p ro a c h  p ro vid e s  sa fe t y-re le va n t  
in fo rm a t io n  w it ho u t  p re sc rip t ive  g u id a nc e . The  d is t inc t io n  is  b e t w e e n  
e d uc a t io n  (a p p ro p ria t e )  a nd  sp e c ific  re c o m m e nd a t io ns  fo r ille g a l use  
( ina p p ro p ria t e ) .

Se lf-Asse ssm e nt  Q ue s t io n



Support clients in developing balanced integration approaches across 
m ult ip le  d o m a ins  (Ba t h je  e t  a l., 20 22) . In t e g ra t io n  re q u ire s  a c t ive , 
o ng o ing  e ng a g e m e nt  ra t he r t ha n  p a ss ive  p ro c e ss ing  (Ba t h je  e t  a l., 
20 22; Mo d lin  e t  a l., 20 25) . He lp  c lie n t s  e s t a b lish  sup p o rt ive  s t ruc t u re s  
inc lud ing  d e d ic a t e d  t im e  a nd  sp a c e , c o m m unit y c o nne c t io ns , a nd  
inc re m e nt a l p ra c t ic e s . Ad d re ss  in t e g ra t io n  d uring  p re p a ra t io n  b y 
re vie w ing  re so urc e s , a sse ss ing  c urre n t  life  b a la nc e , a nd  id e n t ifying  
sup p o rt ive  re la t io nsh ip s  t o  m a xim ize  p o s t -e xp e rie nc e  b e ne fit .
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Learning Objective 2
Apply evidence - based harm reduction interventions that 
respect client autonomy

Section B
Harm Reduction Without Endorsement



Which harm reduction strategy has the strongest evidence base for preventing 
a d ve rse  p syc ho lo g ic a l re a c t io ns  d uring  p syc he d e lic  e xp e rie nc e s?

A.  Using  p syc he d e lic s  o n ly in  c lin ic a l o r m e d ic a l se t t ing s  w it h  p ro fe ss io na l 
sup e rvis io n
B. Ta king  b e nzo d ia ze p ine s  t o  re d uc e  a nxie t y d uring  t he  e xp e rie nc e
C. Ensuring  a  t rus t e d , so b e r sup p o rt  p e rso n  is  p re se n t  w ho  c a n  p ro vid e  
re a ssu ra nc e  a nd  g ro und ing
D. Avo id ing  h ig h  d o se s  a nd  lim it ing  e xp e rie nc e s  t o  m ic ro d o s ing  le ve ls  o n ly

Se lf-Asse ssm e nt  Q ue s t io n



Which harm reduction strategy has the strongest evidence base for preventing 
a d ve rse  p syc ho lo g ic a l re a c t io ns  d uring  p syc he d e lic  e xp e rie nc e s?

• The correct answer is C.  Ensuring  a  t rus t e d , so b e r sup p o rt  p e rso n  is  p re se n t  
w ho  c a n  p ro vid e  re a ssu ra nc e  a nd  g ro und ing

Ha ving  a  t ra ine d  o r t rus t e d  sup p o rt  p e rso n  p re se n t  re p re se n t s  o ne  o f t he  m o st  
im p o rt a n t  p ro t e c t ive  fa c t o rs  a g a ins t  a d ve rse  re a c t io ns . Th is  p e rso n  p ro vid e s  
re a ssu ra nc e , p hys ic a l sa fe t y, a nd  g ro und ing  a nd  c a n  in t e rve ne  sup p o rt ive ly if 
d is t re ss  a rise s . The  q ua lit y o f in t e rp e rso na l sup p o rt  d u ring  e xp e rie nc e s  
re p re se n t s  t he  s t ro ng e s t  e vid e nc e -b a se d  ha rm  re d uc t io n  in t e rve n t io n .
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Clinicians should normalize that challenging experiences may include 
fe a r, g rie f, o r c o nfus io n . Fo c us  in t e rve n t io ns  o n  m e a ning -m a king  a nd  
na rra t ive  c o ns t ruc t io n , a s  e xp e rie nc e d  use rs  t ra nsfo rm  frig h t e n ing  
e xp e rie nc e s  in t o  p o s it ive  o ne s  t h ro ug h  p o s t -t rip  in t e g ra t io n  (Pa lm e r 
& Ma yna rd , 20 22) . He lp  c lie n t s  c o n t e xt ua lize  d iffic u lt y w it h in  t he ir 
b ro a d e r e xp e rie nc e , a s  8 4 % u lt im a t e ly re p o rt  b e ne fit s  d e sp it e  in it ia l 
d is t re ss  (Ca rb o na ro  e t  a l., 20 16 ) . Mo nit o r fo r ra re  b u t  se rio us  
sym p t o m s re q u iring  re fe rra l: p e rs is t e n t  p syc ho s is  o r su ic id a lit y.

Evid e nc e -Ba se d  Pra c t ic e  



What Is Harm Reduction?

• Meet people where they are
• Reduce harms without requiring abstinence
• Respect autonomy and dignity
• Practical, nonjudgmental approach

 Boundary note: You can provide harm reduction education 
without endorsing illegal activity



 Tes t ing kit s  and  p urity c onc e rns
 Dosage  c ons id e rat ions  and  p otenc y variab ility
 Se t  and  se t t ing p rinc ip le s
 Trip  s it te r c harac te ris t ic s  and  role
 When to seek emergenc y he lp
 Drug inte rac t ions  and  c ont raind ic at ions
 Integrat ion sup p ort  afte r exp e rienc e s
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What Reagent Tests Can Do
• Detec t  p re sence  of c e rtain 

sub s tanc e s  in samp le s
• Help  id ent ify counte rfe it  p ills  and  

p owd e rs
• Provid e  “red  flags” for unexp ec ted  

sub s tanc e

Critical Understanding
• Reagent  te s t s  c annot  d e te rmine  

p urity, p otency, or guarantee  safe ty
• They d e tec t  p re sence /ab sence  of 

sp ec ific  sub s tances  only
• Even "exp ec ted " re sult s  d on't  mean 

sub s tances  are  safe  or p ure  
• Always  e mp has ize  that  no d rug use  

is  10 0 % safe
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Healthcare Consideration 



Dosage and Set/Setting Essentials

• Start low, go slow principle
• Importance of trusted, sober trip sitter
• Safe, comfortable environment
• No mixing substances
• Phone access for emergencies



When clients are exploring psychedelics, suggest gradual dose 
e sc a la t io n . Be g inn ing  w it h  lo w e r o r t h re sho ld  d o se s  a llo w s  c lie n t s  t o  
a sse ss  t he ir ind ivid ua l se ns it ivit y, id e n t ify a d ve rse  re a c t io ns  in  a  
m a na g e a b le  c o n t e xt , a nd  b u ild  fa m ilia rit y w it h  a lt e re d  s t a t e s . Th is  
a p p ro a c h  is  p a rt ic u la rly im p o rt a n t  fo r c lie n t s  w it h  unkno w n t o le ra nc e , 
t ho se  us ing  sub s t a nc e s  fro m  unre g u la t e d  so urc e s , o r t ho se  w it h  risk 
fa c t o rs  like  fa m ily p syc h ia t ric  h is t o ry. 

He a lt hc a re  Co ns id e ra t io n  
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Section D
Case  Stud y 2



Michelle, 26, has been your client for generalized anxiety for 4 months. Three 
w e e ks  a g o , she  t rie d  p s ilo c yb in  m ushro o m s fo r t he  firs t  t im e  w it h  a  d o se  she  
d e sc rib e s  a s  “p re t t y s t ro ng .” During  t he  e xp e rie nc e , she  re a lize d  t ha t  he r 
a nxie t y s t e m s fro m  ne ve r fe e ling  "g o o d  e no ug h" fo r he r h ig h ly c rit ic a l m o t he r 
a nd  t ha t  she 's  b e e n  living  he r m o t he r's  d re a m s ra t he r t ha n  he r o w n . She 's  s inc e  
q u it  t he  fina nc e  jo b  she  ha t e d , t o ld  he r m o t he r she ’s  “sp irit ua lly a w a ke  no w ,” 
a nd  w a t c he s  vid e o s  b y yo g a  a nd  w e llne ss  in flue nc e rs . He r p a re n t s  a re  
d e va s t a t e d  a nd  a ng ry. He r frie nd s  t h ink she 's  ha ving  a  c ris is  a nd  m a king  
re c kle ss  d e c is io ns . Mic he lle  fe e ls  m o re  a u t he n t ic  t ha n  e ve r b u t  a lso  t e rrifie d . 
She  ha s  no  inc o m e , he r fa m ily isn 't  sp e a king  t o  he r, a nd  she 's  q ue s t io n ing  
e ve ryt h ing  a b o u t  he r life . She  o sc illa t e s  b e t w e e n  fe e ling  lib e ra t e d  a nd  fe e ling  
like  she 's  m a d e  c a t a s t ro p h ic  m is t a ke s .

Ca se  St ud y: Mic he lle



1. Ho w  d o  yo u  he lp  Mic he lle  e va lua t e  w he t he r t he se  m a jo r life  c ha ng e s  
re p re se n t  g e nu ine  g ro w t h  o r d e s t a b ilize d  d e c is io n -m a king ?

2. W ha t  in t e g ra t io n  sup p o rt  d o e s  Mic he lle  ne e d  t o  p ro c e ss  a nd  s t a b ilize  a ft e r 
t h is  in t e nse  e xp e rie nc e ?

3 . Ho w  d o  yo u  w o rk w it h  t he  a nxie t y t ha t 's  in t e ns ifying  a ro und  t he  
c o nse q ue nc e s  o f he r d e c is io ns?

Ca se  St ud y: Mic he lle



1.This  re q u ire s  c a re fu l, no nd ire c t ive  e xp lo ra t io n  ra t he r t ha n  jud g ing  he r d e c is io ns  a s  "g o o d " o r "b a d ." Exp lo re : W ha t  w a s  
he r d e c is io n -m a king  p ro c e ss  fo r e a c h  c ha ng e ? Did  she  c o ns id e r in t e rm e d ia t e  s t e p s? W ha t  fina nc ia l p la nn ing  d id  she  d o  
b e fo re  q u it t ing ? W ha t  c o m m unic a t io n  ha p p e ne d  w it h  fa m ily? The  g o a l isn 't  t o  und o  c ha ng e s  b u t  t o  und e rs t a nd  he r 
p ro c e ss  a nd  a sse ss  w ha t  a d d it io na l s t e p s  m ig ht  b ring  s t a b ilit y. So m e  d e c is io ns  m a y re fle c t  a u t he n t ic  g ro w t h ; o t he rs  m a y 
ha ve  b e e n  m a d e  in  a n  insp ire d  b u t  no t  fu lly g ro und e d  s t a t e . Bo t h  c a n  b e  t rue . He lp  he r d e ve lo p  a  fra m e w o rk fo r 
e va lua t ing  he r c ho ic e s  g o ing  fo rw a rd .

2.In t e g ra t io n  sup p o rt  sho uld  inc lud e  (a )  he lp ing  he r d is t ing u ish  e nd uring  ins ig h t s  fro m  t e m p o ra ry e up ho ria —w hic h  
re a liza t io ns  s t ill fe e l t rue  w e e ks  la t e r?; (b )  d e ve lo p ing  c o nc re t e  p la ns  t o  a d d re ss  t he  p ra c t ic a l ins t a b ilit y he r c ha ng e s  
c re a t e d ; (c )  p ro c e ss ing  t he  e xp e rie nc e  na rra t ive —w ha t  ha p p e ne d  d uring  t he  t rip , w ha t  e m e rg e d , w ha t  fe lt  s ig n ific a n t ; 
(d )  e xp lo ring  ho w  t o  m a in t a in  t he  p o s it ive  g ro w t h  (a u t he n t ic it y, se lf-a w a re ne ss , va lue  a lig nm e nt )  w hile  b u ild ing  ne e d e d  
s t a b ilit y; (e )  c o ns id e ring  w he t he r o t he r life  c ha ng e s  a re  ne e d e d  a nd  ho w  t o  a p p ro a c h  t he m  m o re  g ra d ua lly; ( f)  
c o nne c t ing  he r w it h  c o m m unit y—o t he r p e o p le  na vig a t ing  s im ila r in t e g ra t io n , sup p o rt  sys t e m s  b e yo nd  he r fa m ily. 
In t e g ra t io n  isn 't  a b o ut  va lid a t ing  o r inva lid a t ing  he r c ha ng e s  b u t  he lp ing  he r find  sus t a ina b le  w a ys  t o  e m b o d y ins ig h t s .

3 .He r a nxie t y m a ke s  se nse —she 's  s im ult a ne o us ly e xc it e d  a b o ut  a u t he n t ic  living  a nd  t e rrifie d  a b o ut  c o nse q ue nc e s . 
No rm a lize  t ha t  in t e g ra t io n  o ft e n  invo lve s  t h is  t e ns io n  b e t w e e n  e xp a ns io n  (ne w  p o ss ib ilit ie s )  a nd  c o n t ra c t io n  (p ra c t ic a l 
fe a rs ) . W o rk w it h  a nxie t y t h ro ug h  g ro und ing  t e c hniq ue s  w he n  o ve rw he lm e d , b re a king  la rg e  unc e rt a in t ie s  in t o  
m a na g e a b le  s t e p s , d is t ing u ish ing  b e t w e e n  re a lis t ic  c o nc e rns  re q u iring  a c t io n  p la ns  ( fina nc e s , sc ho o l lo g is t ic s )  a nd  
c a t a s t ro p hic  t h inking , re b u ild ing  so m e  s t ruc t ure  a nd  ro u t ine  e ve n  a m id  t ra ns it io n , a nd  re c o g niz ing  t ha t  living  m o re  
a u t he n t ic a lly d o e sn 't  m e a n  e lim ina t ing  a ll a nxie t y—so m e  a nxie t y is  a n  a p p ro p ria t e  re sp o nse  t o  re a l unc e rt a in t y. He lp  he r 
find  t he  m id d le  p a t h  b e t w e e n  t he  rig id  a nxie t y-d rive n  life  she  le ft  a nd  c ha o t ic  a nxie t y-p ro vo king  ins t a b ilit y.
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Summary and Closing



Maintaining Ethical Boundaries

 You CAN
• Process  exp e rience s  that  alre ad y 

occurred
• Provid e  e d uc at ion ab out  safe ty and  

harm re d uc t ion
• Sup p ort  me aning- making and  

b e havioral c hange
• Refe r to legal p syched e lic  se rvice s  

whe n ap p rop riate

 You CANNOT
• Fac ilitate  illegal p syched e lic  

exp e rience s
• Recommend  sp ec ific  d ose s  or 

source s  for illegal sub s tances
• Sit  for c lie nts  d uring ille gal 

exp e rience s  (even if not  charging)
• Coord inate  und e rground  

p syched e lic  se ss ions



1. As b e ha vio ra l he a lt h  p ro fe ss io na ls , w e  ho no r t he se  t ra d it io ns  w hile  
re c o g n iz ing  o ur ro le  is  d is t inc t  fro m  t ra d it io na l rit ua l c o n t e xt s

2. Yo u 'll e nc o un t e r c lie n t s  us ing  t he se  b o t h  in  le g a l t he ra p e u t ic  c o n t e xt s  AND 
o u t s id e  t he m

3. Yo u  p ro vid e  p syc ho e d uc a t io n  a b o u t  le g a l s t a t us ; yo u  a re  no t  p ro vid ing  
le g a l a d vic e

4 . Yo ur ro le  isn 't  t o  jud g e  o r e nd o rse  b u t  t o  und e rs t a nd  t he  re a lit y o f ho w  
c lie n t s  a c c e ss  t he se  sub s t a nc e s  so  yo u  c a n  p ro vid e  a p p ro p ria t e  sup p o rt  
a nd  ha rm  re d uc t io n

5 . Yo u  c a n  p ro vid e  ha rm  re d uc t io n  e d uc a t io n  w it ho u t  e nd o rs ing  ille g a l 
a c t ivit y

Bo und a ry No t e s



Key Takeaways

• You can support clients who use psychedelics without being a specialist
• Harm reduction respects autonomy while maintaining boundaries
• Assessment and safety screening are within your scope
• Documentation and consultation are your friends
• Ongoing learning is essential in this evolving field
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https://www.psychedelicaffirmingeducation.com
• Professional continuing education for mental health clinicians
• Psychedelic preparation courses for individuals planning legal experiences 

within 90 days

Cours e Offerings

Ethical Psychedelic Support Starts Here
• Your commitment to learning evidence - based approaches to psychedelic 

support makes a difference.
• Together, we can reduce harm, support healing, and maintain the highest 

professional standards.
• The field needs informed, ethical practitioners like you.

Thank You
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