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Discussion Paper

Introduction

Approximately one-in-five adults in the United States 
live with mental illness (Mental Health America, 2022) 
and depression affects over 280 million globally (World 
Health Organization, 2021). Psychiatric medications are 
some of the most difficult and expensive medications to 
develop and bring to market (Zhu, 2021). As such, infre-
quently a radically different and novel psychiatric medi-
cations come to market, as pharmaceutical companies 
routinely produce “me too” medications (Becker et al., 
2015), medications with similar mechanisms of actions 
as their predecessors with small molecular changes 
(Friedman, 2013).

Recently, drug developers began to re-explore psyche-
delic medicines. The term psychedelic connotes the 
mind-manifesting abilities these medicines impart 
(Nichols, 2016; Osmond, 1957) and the concept of using 
psychedelic medicines in conjunction with therapy as a 
vehicle to help facilitate change is known as psychedelic-
assisted psychotherapy (PAT). Several psychedelic sub-
stances have traditions ingrained in Indigenous use and 
once explored for various physical and mental health 
applications. Throughout the 1950s and 1960s there was 
extensive interest in psychedelic medicines including 

over a thousand clinical papers published (Grinspoon & 
Bakalar, 1979), unfortunately much of the research was 
not conducted by contemporary research standards. This, 
coupled with political pressure and research failing to 
show therapeutic benefits, culminated in psychedelic 
substances being banned with the introduction of the 
Controlled Substances Act of 1970 (Carhart-Harris & 
Goodwin, 2017; Penn & Yehuda, 2023).

Currently, most psychedelic medicines are illegal 
under U.S. federal law, but there is a renewed interest in 
these substances for diverse applications ranging from 
various mental health and substance use disorders (MH/
SUDs), to physical conditions (including pain), to self-
exploration, and recent evidence has indicated an impres-
sive safety profile when PAT is delivered in thoughtfully 
constructed and monitored settings (Mocanu et al., 2022). 
One substance, 3,4-methylenedioxymethamphetamine 
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Abstract
OBJECTIVE: Psychedelics and psychedelic-assisted therapies (PATs) are on the cusp of becoming medicalized 
treatment modalities within the United States, both as potential U.S. Food and Drug Administration (FDA)-approved 
treatment and therapeutic options outside the medical model, through decriminalization efforts within individual 
states. Bringing with it a paradigm shift in the delivery of health care for both physical and mental health treatment. A 
workforce of highly trained facilitators will be needed to meet the anticipated demand for this type of treatment and 
nurses can play a key role in meeting this demand. This article serves to introduce psychedelic-assisted therapies to 
psychiatric-mental health nurses as we start to see this new field emerge. METHOD: Review of published literature 
and other media. RESULTS: Results based on historical data, modern applications, and future considerations. 
CONCLUSIONS: Nurses have been involved with psychedelic-assisted therapies in the past and are fully capable of 
providing a wide range of roles upon the anticipated approval as a treatment modality.
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(MDMA) was granted “breakthrough therapy” status by 
the FDA for post-traumatic stress disorder (PTSD), mean-
ing if clinical trials meet expectations, it would be fast 
tracked for approval (Nuwer, 2023). In November 2022, 
the Multidisciplinary Association for Psychedelic Studies 
(MAPS) announced completion of their Phase 3 clinical 
trial and exceeded expectations (MAPS, 2022; Mitchell 
et al., 2023). As of publication, the FDA has not formally 
approved MDMA for PTSD, but it could come to fruition 
as soon as 2024 (Extance, 2023).

Historically, in formal research and colloquially, the 
terms psychedelic and hallucinogen have been used inter-
changeably to represent psychoactive substances that 
induce various changes such as expanded and non-ordi-
nary states of consciousness, psychological changes, and 
alterations in visual and/or auditory responses (Johnson 
et al., 2019). For the purpose of this article, I will broadly 
use the term psychedelic to describe substances used to 
induce these changes, which include ketamine and 
MDMA. The specific psychedelic process, in depth anal-
ysis of medication’s mechanisms of action, and how med-
icines induce change are outside the scope of this article.

Psychedelic medicines and nursing have a long-
entwined history despite limited nursing centric publica-
tions specifically exploring psychedelics and nursing 
(Table 1). The purpose of this article is to discuss the 
current movement of psychedelic medicine, explore 
nursing’s past involvement, and illustrate nursing’s abil-
ity to play an integral role in the future scalability of 
PAT. Finally, this article will serve to honor and briefly 
review relevant information regarding psychedelics and 
nursing to provide an introductory knowledge base for 

psychiatric mental health nurses, a beneficial first step to 
overcome stigmas associated with these novel and poten-
tially life changing medicines.

Psychedelic-Assisted Psychotherapy

Psychedelic therapies are radically different from conven-
tional psychopharmacological practices, as the medicine 
is not taken daily and effects can be seen long after inges-
tion, even after one dose (Goodwin, et al., 2022; Griffiths 
et al., 2011; Raison et al., 2023). PAT is a modality in 
which psychedelic medicines are used in conjunction with 
psychotherapeutic actions to achieve a reduction in physi-
cal or psychiatric symptoms or gain previously unseen 
insights as a catalyst to help facilitate the healing process 
(Schenberg, 2018). Questions remain as to how much of 
the healing process is due to the pharmacological actions 
versus psychotherapeutic interventions. In an early LSD 
(lysergic acid diethylamide) conference, Robert Murphy 
addressed this conundrum (Lennard & Hewitt, 1959):

Is LSD a therapy in itself, with the therapeutic relationship 
functioning merely for support? I believe this is so. Or is the 
essential therapeutic process the sort of thing Dr. Abramson 
described in which the therapeutic relationship is the essence of 
the therapy, and LSD simply facilitates or catalyzes it? These 
questions underlie a good deal of the discussion here, and are 
perhaps of more importance than we have recognized. (p. 219)

Arguably, these questions remain unanswered and may 
never be completely understood, but one thing we do 
know, PAT is a paradigm shift from the conventional 
pharmacological practices.

Table 1. Historic Nursing Centric Publications Related to Psychedelics and PAT.

Early Nursing Centric Psychedelic Publications

 Psychiatry’s Account of Nursing in PAT Bierer & Buckman (1961)a

 Accounts of Supporting for PAT Parley (1964)
 Community Health Account Sankot & Smith (1968); Dansky (1970)b

 Account of PAT Berg (1994, 1995)

Contemporary Nursing Centric Published Research

 Serious Medical Conditions & Palliative Care Rosa, Dorsen, & Penn (2020)
 Midwifery Stein, Penn, Van Hope, Dorsen, & Mangini (2022)
 Mental Health and Addiction Medicine Denis-Lalonde & Estefan (2020)
 Holistic Nursing Rosa, Van Hope, & Matzo (2019)
 Nursing Theory Penn, Phelps, Rosa, & Watson (2021)
 Broad Nursing Centric Publication Penn, Dorsen, Van Hope, & Rosa (2021)

Books Discussing Nursing and Psychedelics

 Narrative Account Parley (2016)

Note. PAT = psychedelic-assisted therapies.
aWritten accounts by psychiatrists in nursing journal. bWritten under a pseudonym and omitted being a nurse.
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Regarding psychedelic medicines, there are other 
aspects to consider beyond pharmacological factors and 
their dose dependent effects, including the concept of set 
and setting. Described in The Psychedelic Experience: A 
Manual Based on the Tibetan Book of the Dead,

The drug dose does not produce the transcendent experience. 
It merely acts as a chemical key—it opens the mind, frees 
the nervous system of its ordinary patterns and structures. 
The nature of the experience depends almost entirely on set 
and setting. (Leary et al., 1964, p. 4)

Albeit the drug’s dose does need to be enough to induce a 
transcendent experience. Set refers to the mind-set of the 
individual going into their experience and setting refers 
to the physical and social environment in which the indi-
vidual embarks on their experience (Hartogsohn, 2017). 
Potential risks may be mitigated through intentional use 
of set and setting (Mocanu et al., 2022).

Three Phases of Psychedelic 
Therapies

PAT has three distinct phases: preparation, medication, 
and integration; readers are encouraged to refer to 
Brennan and Belser (2022) to learn more about this 
process.1

Preparation Session

Preparation begins the moment the individual decides to 
pursue psychedelic treatment and may be conducted over 
one or several sessions and in individual or group set-
tings. During preparation, the individual and facilitator(s) 
meet to discuss individual intentions, expectations of the 
medicine session(s), informed consent, the individual’s 
comfort level with therapeutic touch, and answer ques-
tions (Brennan & Belser, 2022).

Psychedelic (Medicine) Session

The psychedelic session is when medicine is adminis-
tered according to the mutually agreed upon plan from 
the preparation phase. During the session, the facilitator 
serves as the connection between the participant and the 
external world, providing support to participants through-
out the session (Brennan & Belser, 2022; Phelps, 2017). 
Examples of support include addressing physical con-
cerns that may arise, monitoring vital signs, taking notes, 
and may include offering reassurance, fluids, tissues, 
assistance in getting into the bathroom, and so on.

During medicine sessions, participants are encouraged 
to explore the psychedelic/mystical experience as it 
unfolds, aided by eye shades and headphones to minimize 

outside distractions and facilitate the inward process 
(Mithoefer et al., 2019). Often, psychotherapy is not con-
ducted during this session as participants are in an 
expanded state of consciousness,2 thus unable to actively 
participate in therapy, matters and themes that arise dur-
ing the session are explored during subsequent integra-
tion session(s) (Mithoefer et al., 2019).

Integration Session(s)

Often commencing on the day after the medicine session 
individuals begin to make meaning of their experience 
and integrate insights gained into their lives (Gorman et 
al., 2021). Integration may last one to several sessions 
and in effort to reduce costs, increase access, and build 
community, integration may be held in group settings 
(Anderson et al., 2020).

Psychedelic Treatments and 
Education

Although the future of PAT is not entirely clear, expecta-
tions and tenets for psychedelic education have been pro-
posed. In the first compilation of core competencies for 
PAT facilitators, based on historical research on psyche-
delia and spiritual practices, Phelps (2017) propounded 
an empathetic abiding presence (EAP); trust enhance-
ment; spiritual intelligence; knowledge of the physical 
and psychological effects of psychedelics; therapist self-
awareness and ethical integrity; and proficiency in com-
plementary techniques as necessities. Furthermore, 
“many of these desired competencies are characteristic of 
all psychiatric and psychological treatment. However, 
there is a specificity to the competencies that is unique to 
the field of psychedelic-assisted psychotherapy and 
requires specialized training” (Phelps, 2017, p. 460). 
Phelps (2017) highlighted professional disciplines with 
backgrounds that may be inherently poised for psyche-
delic therapies including “licensed medical and mental 
health professionals or ordained/commissioned clergy 
and chaplains” (p. 474), nurses were specifically cited 
later in the publication.

EAP is shown through support, understanding, and the 
ability to remain calm and composed (Blewett & Chwelos, 
1959; Grof, 1980). EAP is important as it has been shown 
to influence outcomes of psychedelic experiences 
(Sandison, 1959). Buckman (1967) further expounded 
the importance of empathy with presence because “the 
patient is very susceptible to the mood and voice tone of 
the therapist, nurse, and other people in the treatment 
unit” (p. 89). Penn, Phelps, Rosa, & Watson (2021) 
expressed that an EAP is how “the therapist maintains a 
calm, mindful equanimity to all that arises in the therapy” 
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(p. 5). Furthermore, Penn, Phelps, Rosa, & Watson (2021) 
described trust enhancement as “The therapist engenders 
the trust of the patient and by doing so, creates safe space 
for the patient’s innate healing capacity to emerge” (p. 5). 
Grof (1980) promulgated,

A good therapeutic relationship helps the patient to let go of 
psychological defenses, surrender to the experience, and 
endure the difficult periods of sessions characterized by 
intense physical and emotional suffering or confusion. The 
quality of the therapeutic relationship is essential for 
working through one of the most crucial situations in 
psychedelic therapy, the crisis of trust. (p. 90)

Nursing’s Role

While nurses have played an integral role in psychedelic 
therapies since they were first explored for psychiatric 
applications, psychedelic historian Stephen Snelders 
(2020, “Veluweland” section) asserts “Important partici-
pants in these sessions were omitted although their role 
was crucial- arguably as crucial as that of the psychia-
trists, the patients, and of LSD itself. Nurses, whether 
male or female, were hardly ever mentioned.” Early 
accounts of nursing’s involvement were described in 
mere sentences, minimizing role, or omitted entirely.

Laura Berg3 (1994, 1995), a nurse in the first contem-
porary psychedelic research, summarized the limited his-
torical accounts of both her firsthand experiences and 
nursing’s involvement in psychedelic nursing, asserting 
that nurses are not only capable, but uniquely suited for 
participating in PAT sessions. Berg contended that nurses 
are used to spending long lengths of time at the bedside, 
able to hold vigil during psychedelic sessions, attend to 
needs as they may arise, and accustomed to remaining 
present through the entirety of a psychedelic experience 
(Hammett et al., 1969; Lennard & Hewitt, 1959; Parley, 
1964). Historically, the process was thought to be too tir-
ing and time consuming for psychiatrists to manage the 
entire session on their own, so nursing stepped in 
(Osmond, 1969; Sandison, 1959).

The nurse’s role and supervision by psychiatry during 
early PAT is not entirely perspicuous and depictions var-
ied; from merely take notes during the session (Lennard 
& Hewitt, 1959), to encouraging participants to write 
down thoughts and visualizations as they arose to discuss 
with the doctor later (Geert-Jörgensen, 1968), to handling 
patients’ material when the physician is not present, and 
to supporting ventilation (Sandison, 1959). Psychiatry’s 
supervision ranged from frequent in-person or phone 
contact (Lennard & Hewitt, 1959) to Geert-Jörgensen’s 
(1968) accounts of psychiatrists being in constant contact 
with the nurse over the phone, to “sometimes pay(ing) a 
control visit to the patient before the session is over” (p. 
197), to leaving the nurse and participant alone for the 

4- to 5-hour session. Bierer and Buckman (1961) were 
critical of nurses, asserting that they were without ade-
quate training and therefore close collaboration was nec-
essary to avoid difficulties or disaster.

Depictions of nursing’s role, presence, and approach 
during early PAT sessions differed greatly, from “a spe-
cial form of approach by a mature, understanding, sym-
pathetic personality is essential” (Bierer & Buckman, 
1961, p. 639), to what we now consider antiquated and 
downright sexist “in a motherly, consoling, and reassur-
ing way” (Geert-Jörgensen, 1968, p. 197). Furthermore, 
Osmond (1969) asserted that a psychiatrist could

get a nice, gentle, kind and preferably good-looking nurse to 
remain with them. Luckily, there are large numbers of such 
pleasant and capable young ladies about and their presence 
seems to do (the participant) a great deal of good even if 
nothing else is done. (p. 222)

These statements were often made by older, White, male 
psychiatrists during a time when nurses served in subser-
vient roles. Notwithstanding the draconian socio-political 
undertones in the early psychedelic research and their 
antiquated depictions of nursing’s role, these accounts 
still contain important points related to nursing’s pres-
ence and ability to care during psychedelic sessions.

Finally, training and specialization in psychedelic 
therapies for nurses were rarely discussed and the actual 
training materials have been lost to time. Sandison (1959) 
mentioned that at his hospital “the nursing staff of all four 
wards are all trained in LSD therapy” (p. 125) and “took 
them (nurses) fully into our confidence as to exactly what 
they were doing. Their (nurses) role is a difficult one, and 
it has taken much time to indoctrinate them” (p. 87).

One component of training that was often mentioned 
was the importance of facilitators having their own expe-
rience with psychedelic medicines and expanded states of 
consciousness (Grof, 1980; Hammett et al., 1969; 
Lennard & Hewitt, 1959; Sandison, 1959). Kay Parley, 
an early psychedelic nurse under the tutelage of Humphry 
Osmond, eloquently and succinctly stated “I noticed 
when I worked with a nurse that had had LSD, they 
always seemed to understand their patients better” 
(Paiement, 2021). These sentiments continue today in 
research (Aday et al., 2023; Nielson & Guss, 2018) and in 
PAT educational programs (Dames et al., 2023; Phelps, 
2017) insofar as the FDA allowed for experiential oppor-
tunities for clinicians providing MDMA-assisted therapy 
as part of their training (MAPS, 2011, NCT01404754).

Psychedelic-Assisted Psychotherapy 
and Nursing Theory

PAT research, improvements in patient outcomes and 
access, may result with the inclusion of nursing in PAT. 
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Some of the approaches to health care innate to the art of 
nursing and covered by nursing theory, specifically Jean 
Watson’s Human Caring Science, may account for some 
of the change’s participants experience during PAT that 
quantifiable science struggles to account for. Specifically, 
the process of trust and caring, which is often synony-
mous with nursing and nursing’s approach of caring for 
the whole individual, not solely focusing on curing/treat-
ing a malady. Penn, Phelps, et al. (2021) describe this 
process as

The experience of human caring in medical or psychiatric 
treatment is often ineffable, implied, and expected, and as 
such, like the air we breathe, can go unnamed and unnoticed 
except when it is poorly delivered or is altogether absent. 
The constituent elements of nursing care are not often 
explicitly named. That which is not explicitly named cannot 
be examined or understood, and as such, goes unappreciated, 
or even unknown. (p. 4)

Furthermore, Penn, Phelps, Rosa, & Watson (2021) delin-
eated Watson’s approach to Human Caring Science can 
be adopted by all disciplines providing PAT, but nurses 
may find this modality “most approximating the native 
sensibilities of their profession” (p. 6). This approach to 
PAT directly relates to nursing theorist Jean Watson’s 
Theory of Human Caring (2008), where she asserts “the 
body (having) the power at some deep intrinsic level to 
heal itself.” This concept is specifically described within 
MAPS MDMA for PTSD protocol where the premise of 
the medicine session is allowing individuals access their 
own “inner healing intelligence” to heal their symptoms 
(Mithoefer, 2017). The concept of inner healing intelli-
gence puts the onus of healing from being solely based on 
the medicine’s pharmacology, supporting Leary et al. 
(1964) posit that psychedelics “merely acts as a chemical 
key — it opens the mind,” whereby returning power to 
the individual through active participation during treat-
ment. As such, we must consider these additional factors 
influencing psychedelic effects, contrasting from conven-
tional paradigms.

Challenges for the Future of PAT

In anticipation of PAT becoming FDA-approved, chal-
lenges faced include who may facilitate PAT, training 
expectations, and a bottleneck for training opportunities.4 
In efforts to be proactive, there have been discussions for 
proposed independent certifications for PAT practitioners, 
accreditation of PAT educational programs, universally 
accepted professional practice guidelines (American 
Psychedelic Practitioners Association, 2023), and codes 
of ethics for practitioners (Organization of Psychedelic 
and Entheogenic Nurses [OPENurses], 2023b). Exciting 

to many, proposed Food and Drug Administration (FDA, 
2023) guidelines cite nurses as potential PAT facilitators, 
but roles and scope are still undetermined. Traditional 
nursing curricula do not cover psychedelics nor PAT, but 
schools of nursing should consider establishing arrange-
ments akin to medical school’s collaborative agreements 
with psychedelic programs (National Academies of 
Sciences, Engineering, and Medicine, 2022). The first 
nursing program to do such is a pilot collaborate agree-
ment between Penn Nursing and Columbia’s School of 
Social Work (Penn Nursing, 2022). For now, nurses who 
wish to learn about this emerging field and prepare for this 
paradigm shift in health care should explore OPENurses 
(2023a), a resource for nurses interested in PAT.

Conclusion

Nursing has a long, albeit underappreciated role in PAT, 
and as we stand on the cusp of PAT becoming an accepted 
treatment modality, nurses can be the agents of change 
needed to facilitate this paradigm shift and playing an 
integral role in the scalability, deliverability, and success 
of PAT.

Author’s Role

C.J.S. received speaking fees for presentations at conferences 
on topics covered in the manuscript. C.J.S. completed all 
research and writing of the manuscript in its entirety. C.J. S. is a 
graduate of the California Integral Integral Studies’ (CIIS) 
Center for Psychedelic Therapies and Research., have a con-
tinuing education on my website, and author of a book- “The 
Microdosing Guidebook”, which I published through Ulysses 
Press and receive royalties from.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

ORCID iD

Carlton J. Spotswood  https://orcid.org/0000-0002-8564-8978

Notes

1. The process described within is a generalization and the 
exact process can differ depending on the medicine, route 
of administration, dosage being used, the setting or institu-
tion providing services, and other factors.

2. Psycholytic sessions (Passie et al., 2022), translated as 
soul-dissolving where the medicine aids in dissolving 
conflicts of the mind. Psycholytic sessions utilize low to 
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medium dose psychedelic medicine in an attempt to elimi-
nate psychological barriers or physical responses that may 
prevent individuals from accessing or working on certain 
issues. Since the individual is still at least partially based 
in reality, during psycholytic therapies the participant and 
therapist are able to process material as it arises during the 
session in real time.

3. The first PAT nurse in the first psychedelic research after 
a 25-year hiatus, accompanying Dr. Rick Strassman in 
his pivotal DMT and psilocybin research for National 
Institute of Drug Abuse (NIDA) funded study. Berg (1994) 
described her experience as a “flight nurse,” a term she 
coined for serving as the participant’s connection to the 
conscious world while they explore their inner con-
sciousness and the recapped the limited publications that 
described nurses in similar roles.

4. MAPS estimates needing over 100,000 trained therapists to 
meet the need of MDMA therapies once approved (Devine, 
2022), yet currently there are only ~130 fully trained 
MAPS Certified MDMA facilitators with an additional 
~3,000 facilitators having completed the initial training. 
To become fully trained facilitators, need to participate in 
active MDMA session with supervisory oversight. Of the 
~3,000 trained facilitators, nurses only account for seven 
of the fully trained facilitators and another 181 nurses 
require supervision hours to become fully MAPS certified. 
(A. Garcia, personal communication, December 5, 2022).
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