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Abstract

As psychedelic-assisted therapy moves from the margins of mental health care into
mainstream clinical conversation, therapists are increasingly encountering clients who
are curious about, preparing for, or integrating psychedelic experiences — often outside
of any formal therapeutic framework. This guide offers licensed mental health
professionals a practical, accessible foundation for engaging competently and ethically
with this emerging landscape.

Drawing on current clinical research, Colorado's Natural Medicine Health Act (NMHA),
and established models of psychedelic-assisted care, this paper provides an overview
of major psychedelic substances and their mechanisms of action, summarizes the
evidence base for therapeutic applications, and explains the three-phase model of
preparation, administration, and integration. It also addresses screening,
contraindications, trauma-informed considerations, and the distinct professional roles of
psychotherapists and licensed facilitators under Colorado's regulated framework.

Critically, this guide does not train therapists to facilitate or administer psychedelic
sessions. Its purpose is narrower and equally important: to help clinicians understand
the psychedelic landscape well enough to support their clients meaningfully — through
informed conversation, thoughtful preparation, and skilled integration support — while
maintaining clear ethical, legal, and professional boundaries.

Written for therapists entering the psychedelic space with curiosity and care, this paper
aims to be a trusted starting point, not a final word.
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Introduction

Psychedelics have become an increasingly visible presence in mental health care. Clients are
reading about clinical trials, encountering media coverage, and in some cases engaging with
these substances outside of clinical settings. In Colorado, the passage of the Natural Medicine
Health Act has also created a regulated pathway for psilocybin services that exists alongside—
but distinct from—traditional psychotherapy. Together, these developments mean that many
therapists are encountering psychedelics not as providers, but as clinicians supporting clients
who are curious about, preparing for, or integrating psychedelic experiences.

This guide is intended as an educational resource for licensed mental health professionals. It
provides an overview of major psychedelic substances, summarizes current research and
treatment models, and summarizes the state-specific legal and regulatory landscape. In
addition, it offers practical clinical guidance for psychotherapy practice: how to support
preparation and integration, how to respond thoughtfully to client questions, and how to maintain
clear ethical, legal, and professional boundaries.

This document does not train therapists to facilitate, administer, or oversee psychedelic dosing
sessions. Rather, its purpose is to help clinicians understand the broader psychedelic landscape
well enough to work competently and responsibly with clients—within their existing scope of
practice—who are engaging with these experiences through licensed healing centers or other
means. The focus throughout is on informed psychotherapy support — preparation, integration,
and ongoing care — as part of a broader continuum of care that includes licensed facilitators,
healing centers, and other providers.

What Are Psychedelics?

Psychedelics are a class of substances that can temporarily alter cognition, affect, and
perception. Experiences often include expanded awareness, emotionally salient internal
material, and vivid imagery. In some cases, they may also involve mystical-type states linked to
shifts in meaning, perspective, and psychological flexibility.

Common (also known as “classic”) psychedelics include:

e Psilocybin (“magic mushrooms”)

e LSD (lysergic acid diethylamide)

e DMT (most commonly refers to n,n-dimethyltryptamine, or N,N-DMT), the active
ingredient in ayahuasca. Sometimes when people say DMT they are referring to 5-MEO-
DMT, which is a very different substance.)

e 5-MEO-DMT (5-methoxy-N,N-dimethyltryptamine, a different chemical from n,n-dmt,
found as secretions of the Sonoran desert toad)

e Ayahuasca (this is a traditional ceremonial medicine made of two plants, which both
contain active ingredients. Ayahuasca contains N,N-DMT, and another molecule that
makes the DMT bio-available in the human body.
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¢ Mescaline (an entheogen found in peyote and San Pedro cacti)

Non-classical / emerging psychedelics sometimes included in the therapeutic landscape:

e MDMA - (3,4-Methylenedioxymethamphetamine) -synthetic empathogen and stimulant;
not a classical psychedelic, but used in psychedelic-assisted therapy
« Ketamine - synthetic dissociative anesthetic with emerging therapeutic applications
when used off-label in relatively low doses
e Ibogaine - plant-based complex alkaloid; used in addiction and trauma recovery
e Cannabis — While not technically a psychedelic, cannabis in high doses or in
intentional ceremonial/therapeutic contexts can evoke altered states, emotional
release, and visionary content. It's often referred to as a “non-classical psychedelic,” or
“psychedelic-adjacent.”
o Many clients may mistakenly categorize cannabis as a psychedelic, so it’s
important to clarify expectations and effects.
o Cannabis-assisted psychotherapy is emerging as a modality but has different
neurobiological and psychological dynamics from classical psychedelics.

Therapists will benefit from a clear understanding of individual substances and their overlapping
therapeutic potentials, risks, and support requirements. It is important to note that most
substances discussed in this paper remain federally illegal and are legally accessible in only a
limited number of states. It's also important to understand the boundaries of your therapeutic
license when it comes to referring clients or talking with them about their personal use.

While use of some psychedelic substances for therapeutic purposes is now legal in Colorado
under the Natural Medicine Health Act, which will be discussed in the next section, they are not
approved by the FDA and are not part of standard mental health care in most of the United
States. It is worth considering why a therapist might nonetheless engage with psychedelic
services to better assist their clients.

What is Colorado’s Natural Medicine Health Act?

Many therapists are aware of legislation that passed in November 2022 in Colorado, known as
the Natural Medicine Health Act (NMHA), making Colorado the second state in the U.S. to
establish a regulated approach to certain psychedelic substances. The Act reflects a growing
movement to explore psychedelics for therapeutic and personal growth purposes while
balancing public safety, harm reduction, and personal freedom.

The NMHA has two key components: the first establishes a regulated framework for supervised
psychedelic use through state-licensed healing centers, where trained facilitators (LNMF) can
legally assist adults in preparation, administration, and integration sessions; the second
decriminalizes personal possession, cultivation, and sharing of small amounts of certain natural
psychedelic substances outside of this regulated setting.
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Healing Centers

Beginning in 2025, licensed healing centers in Colorado are authorized to offer guided
psychedelic services for adults 21 and over, led by trained and state-certified facilitators. As of
2025, the NMHA currently covers psilocybin and psilocin (“magic mushrooms”), with the option
for the state to expand access to other natural psychedelics, such as DMT, ibogaine, or
mescaline (non-peyote), in future phases. Facilitators, working with Healing Centers, provide
structured preparation, administration, and integration sessions designed to support safe and
intentional psychedelic experiences. The program is overseen by the Colorado Department of
Regulatory Agencies (DORA) with input from an advisory board, and local governments have
the ability to regulate healing centers within their communities.

Decriminalization

Outside of the healing center framework, the Act does not make psychedelics fully legal.
Instead, it decriminalizes personal possession, cultivation, and sharing of small amounts of
certain natural medicines, making such activity one of the lowest law enforcement priorities
under state law. Unlike cannabis, commercial sale of substances like psilocybin outside of
licensed facilities remains illegal, and only regulated healing centers can provide state-
sanctioned, legally protected access to psychedelic services.

Access, Cost, and Insurance of Psychedelic Services

e Legal access to psilocybin is currently limited to licensed Psilocybin Facilitators in states
like Colorado and Oregon.

o MDMA-assisted therapy for PTSD has been under FDA review; as of early 2026,
additional clinical trials have been requested before approval can move forward.

o Ketamine is currently legal nationwide for off-label use and sometimes covered by
insurance. Costs vary depending on method of administration, length of treatment, and
other services provided.

e Psilocybin services often costs $2,000-$5,000+ per journey and are usually out-of-
pocket.

Equitable access to regulated psilocybin services remains a significant concern, with many
Colorado practitioners working to ensure cost is not a barrier to care. While some insurance
companies may reimburse ketamine treatment, coverage typically does not apply to other
substances used therapeutically. Accordingly, this document focuses on psilocybin, which at the
time of writing is the only natural medicine permitted under regulated services in Colorado and
Oregon.

Who May Benefit Most from Psychedelic Services?

Good candidates often include clients who:
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o Experience chronic psychological suffering and have not responded to conventional
treatment. These conditions may include:
o Childhood trauma
o PTSD
o Substance Addiction
o Depression
e Are open to inner exploration or spiritual discovery.
e Have adequate stability and support systems to integrate the experience afterward.

Psychedelic services often complement, rather than replace, traditional therapy.

Dosing Basics

Clinicians working in this space will encounter two common dosing terms — microdosing
and macrodosing — referring to the amount of substance taken and distinguishing between
very small, subtle doses and larger, therapeutic doses.

¢ Microdosing: Very small, sub-hallucinogenic amounts of a psychedelic, for example,
with psilocybin, usually 0.1 to 0.3 grams of dried mushrooms (~1-3 mg psilocin). People
usually don’t feel altered, but may notice subtle shifts in mood, focus, habitual thinking,
or creativity. Research is still limited, but many clients are curious about microdosing.

e Minidosing: A small, slightly hallucinogenic amount of a psychedelic, in the 3-9mg
range, which can lead to an opening in communication and subtle shift in consciousness
to facilitate therapy. Also known as a psycholytic dose.

e Macrodosing: A larger, therapeutic dose intended to bring on a significant altered state.
For psilocybin use, usually 3.0 to 7.0 grams of dried mushrooms (~20-70 mg psilocin) is
considered a ‘full dose’. This is the model most commonly studied in clinical settings. It is
in 10icrodosing sessions where people often report deep insights, emotional release, or
“breakthrough” experiences.

Note: Psilocybin is a prodrug, meaning it is biologically inactive until metabolized by the body.
Metabolism converts psilocybin into psilocin, which is the active metabolite that produces
psychedelic effects. This is important to understand because mushroom potency is most
accurately measured in terms of milligrams of psilocin, not grams of dried psilocybin.

Research studies often measure dosage in milligrams of either psilocin or psilocybin. In
addition, pure psilocin degrades quickly when exposed to heat, light, oxygen and moisture, so
many studies specify the amount of psilocybin, then quantify the dose based on its expected
conversion to psilocin.

Benefits, Efficacy and Evidence
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Mounting clinical evidence supports the safe, intentional use of psychedelics. Clinical studies
suggest psilocybin and other psychedelics may help with depression, treatment-resistant
depression, PTSD, complex PTSD, end-of-life anxiety, OCD, and substance use disorders.

In some studies, just one or two sessions have led to lasting improvements when coupled with
structured integration. These results are especially promising for clients who haven’t found relief
with SSRIs, CBT, or traditional talk therapy.

Some notable psilocybin studies include:

o USONA (psilocybin for depression) https://www.usonainstitute.org/psilocybin/

e Johns Hopkins (psilocybin for depression)
https://www.hopkinsmedicine.org/psychiatry/research/psychedelics-research

e NYU (psilocybin for end-of-life distress)
https://pmc.ncbi.nlm.nih.gov/articles/PMC6726261/

e Imperial College London (psilocybin for depression)
https://www.imperial.ac.uk/news/219413/magic-mushroom-compound-performs-well-
antidepressant/

e NYU (psilocybin for addiction) https://physicianfocus.nyulangone.org/psilocybin-trial-for-
alcohol-dependence/

Why? The Value of Mystical Experiences in Mental Health Care

Unlike conventional pharmaceutical treatments that target symptom reduction, psychedelic-
assisted therapy catalyzes deep psychological transformation. It helps clients explore deeper
self-knowledge and an awakened sense of wonder. Researchers and clinicians alike often
describe this as a mystical experience. For thousands of years, indigenous cultures have used
psychedelics intentionally to facilitate mystical experience and spiritual transformation. The
Mazatec people of Mexico used psilocybin mushrooms in ceremony, the Bwiti of Gabon
incorporated iboga into their spiritual practices, and the Shipibo of the Amazon developed
ayahuasca rituals. In the words of Maria Sabina, the indigenous healer from Oaxaca, Mexico
who first introduced Psilocybe mushrooms to westerners, “The sacred mushrooms bring us to
the presence of God. They show us the truth of our lives, who we really are.”

Psilocybin alters cerebral blood flow across regions of the brain, activating emotional centers
and facilitating access to psychological material outside ordinary waking awareness.
Philosophers have been unsure what this means: Do psychedelics open a genuine window into
spiritual truth, or do they only soften barriers to the feeling that such truths exist? If a medicine
can reliably produce the sense of meeting God or ultimate reality, does that make those more
believable? Or less? Many therapists and researchers, even those who are agnostic about the
philosophical implications, describe these experiences as “mystical.”

Researchers have found that the depth of mystical experiences during a psychedelic session
often correlates with the degree of clinical improvement clients experience afterward.
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Characterized by a sense of unity, transcendence, and profound insight, these inward
experiences shake clients out of rigid thinking, open them emotionally, and can allow them to
process longstanding psychological wounds from a new perspective. The insights and
perceptual shifts that arise during and after a session are not a side effect — they are a core
mechanism of the work.

What Happens in the Brain?

On a biological level, psychedelics primarily work by interacting with serotonin — a brain
chemical related to mood and perception — with particular activity at the 5-HT2A receptor.
Activation of this receptor is thought to “quiet down” a portion of the brain called the Default
Mode Network (DMN).The DMN is the part of consciousness that keeps us focused on our
usual sense of self, habits, and mental routines during waking awareness. When the DMN
loosens its control of awareness, people often report feeling less stuck in their usual patterns
and more open to new perspectives or insights.

During a psilocybin experience, cerebral blood flow shifts across regions of the brain and neural
activity becomes more flexible. Neural pathways that are normally separate start communicating
with each other. This is sometimes described as increased neuroplasticity — the brain’s ability
to form new neural connections.

When the DMN quiets down, people often report:

e Feeling less attached to their usual “ego” or self-story.

o Feelings of “oneness” with humanity.

e Seeing old problems in a new light.

o Emotional breakthroughs, such as grief release or a sense of connection.

Therapists don’t need to master the neuroscience—but knowing that these states are linked to
real changes in brain function can help frame the experience as both psychological and
biological.

The Regulated Psilocybin Services Model

The Psilocybin Services Model offers a structured framework for assisting clients during their
therapeutic work with psilocybin. It integrates both clinical research and long-held practices of
preparation, safe facilitation, and post-journey integration. Rooted in principles of trauma-
awareness, relational presence, and ethical responsibility, this model is designed to help clients
understand how psilocybin can support profound but temporary shifts in perception, emotion,
and meaning-making. By outlining key phases—preparation, administration, and integration—
the Psilocybin Services Model provides a roadmap for practitioners who wish to responsibly
accompany clients in harnessing the potential of this medicine for healing, growth, and
transformation.
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Psilocybin services typically involve one to three higher-dose administration sessions, with
weeks or months between each. Preparation and integration are required components of every
session. Colorado and Oregon's licensed models generally support one-on-one or small group
administration sessions, always with trained facilitators present.

The Three Phases of Regulated Psilocybin Services

For clients who choose to involve their psychotherapist in this process, care may be coordinated
between the client’'s psychotherapist and a practitioner licensed by the state of Colorado to
oversee the journey. This individual is either a “Licensed Natural Medicine Facilitator” who is
present to ensure safety, or a “Licensed Natural Medicine Clinical Facilitator” who can play a
more active role in guiding the experience.

The table below shows the relative scope of responsibility for each of the professional roles
addressed in this document.

Psychotherapist
(without psychedelic
training)

Psychotherapist
(with psychedelic
training)

Licensed Natural
Medicine Facilitator
or Clinical Facilitator

Preparation Not recommended Permitted Authorized
Psilocybin Not permitted Not permitted Authorized
Session (all
dose levels)
Integration Not recommended Permitted Authorized

In regulated psilocybin programs (such as Colorado and Oregon), services typically include the
three stages identified above. These include:

1.

Preparation — The client meets with a licensed Facilitator or trained therapist to build
trust, set intentions, discuss fears, and review safety. Screening for mental health and
medical risks (including medication contraindications) is necessary at this stage.
Journey (Macrodose Session) — A 5—7 hour session with a high dose of psilocybin.
Clients often wear eyeshades, listen to music, and turn their attention inward in a
meditative state. These sessions must be conducted with a licensed Facilitator. The
Facilitator provides a calm, non-directive presence to support safety and to assist with
what arises for the client.

Integration — Follow-up sessions, ideally starting the next day, where clients reflect on
their experience with a licensed Facilitator or trained therapist. The purpose of
integration is to make meaningful connections to their intentions and life experiences
and translate insights into desired changes. Integration may take days to months and is
as important as the administration session itself.
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Screening, Contraindications, and Risks
Not every client is a good fit for psychedelic therapy. Careful screening must address:

e Personal or family history of psychosis or bipolar diagnoses.

o Trauma history.

e Current suicidality.

e Heart conditions and abnormal blood pressure.

e Current medications (many SSRIs, mood stabilizers and MAOIs are contraindicated with
psilocybin).

Psychological risks include re-traumatization, destabilization, dissociation, or spiritual
bypassing.

Physical risks are low for psilocybin, but higher for substances such as ayahuasca, MDMA or
ibogaine.

Considerations for Working with Clients with Trauma

Psychedelics lower defenses and can surface repressed or dissociated material unexpectedly
— creating opportunity for healing as well as the potential for overwhelm. Clients with PTSD or
a significant trauma history often need a slower pace, more thorough preparation, and longer
integration. Therapists working with trauma populations in this space are strongly encouraged to
seek training in somatic or parts-based approaches such as Internal Family Systems (IFS) or
Somatic Experiencing (SE).

Supporting Clients Who Are Experimenting with Psychedelics

Psychedelic use for mental health has increased significantly, accompanied by a growing body
of research suggesting potential benefits for well-being and psychological healing. Use outside
of regulated models — such as those in Colorado and Oregon — or clinical trials carries
meaningful risk: substances may be unregulated, doses unpredictable, and sourcing uncertain.
Therapists need not be experts in pharmacology or psychedelic facilitation to play a significant
role in helping clients navigate these choices safely and meaningfully.

If your client has already decided to use psychedelics as part of their personal growth process,
here are some ways you can support them:

1. Hold a curious, nonjudgmental stance

Invite open-ended reflection about what they are hoping to learn or work on through their
experience. This can naturally lead into deeper conversations about their mental health goals
and values.
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2. Learn the basic principles

Familiarize yourself with concepts such as set and setting, preparation and integration, and the
importance of entering an experience with openness. Personal experience with psychedelics
can deepen a therapist's empathy and practical understanding of the terrain.

3. Encourage informed choice

Support your client in doing their own research about risks, potential benefits, and safe
practices. Remind them that factors such as source, dosage, and their personal history of
medical or psychiatric conditions can make a significant difference in safety and outcome. Direct
them to credible harm-reduction resources when possible.

4. Attend to trauma and clinical appropriateness

For clients with unresolved trauma, it may be helpful to remind them that psychedelic use can
sometimes intensify distress rather than relieve it. Ongoing traditional therapy may provide an
important foundation before—or alongside—any psychedelic experience.

5. Provide containment and integration

One of the most valuable roles a therapist can play is offering supportive space both before and
after psychedelic use. Pre-session conversations can help clients clarify intentions and prepare
emotionally. Post-session discussions can help them process insights, regulate overwhelming
material, and connect lessons into daily life. The best way to provide this support is to become
trained in the methodology of psychedelic preparation and integration. Consider enrolling in a
high-quality preparation and integration training program if you want to provide this support for
the client.

6. Stay aware of legal and ethical boundaries

It is important to remember that most psychedelic substances remain illegal outside of regulated
research or clinical settings. Therapists without proper training should not provide, procure, or
directly facilitate psychedelic use. However, supporting clients through harm reduction,
preparation, and integration is both ethical and valuable. Staying within your scope of practice
protects both you and your client while still allowing you to provide meaningful support.

A legal and ethical grey area exists for therapists who hold both psychedelic training and a
professional license (such as LPC, LMFT, LCSW, or psychologist). While some licensed mental
health professionals may be trained to guide psychedelic sessions, they are first and foremost
bound by their regulatory boards, which generally prohibit directly administering or supervising
the use of illegal substances. This means that even if you have dual training, it is safest to
maintain a clear boundary: use your therapy license for preparation and integration work and
avoid any direct facilitation of illegal psychedelic use. It may be helpful for you to share evidence
with the client about the substance they’re interested in but not take the risk of advocating that
they proceed with using the substance.

7. Support incremental change
When a client continues using psychedelics, the therapist's role can include helping them make
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safer choices incrementally. This may mean encouraging smaller doses, safer environments,
more intentional preparation, or longer periods between sessions. Meeting clients where they
are—rather than expecting abstinence—embodies the core harm reduction principle of
supporting gradual, positive change.

8. Collaborate with licensed facilitators when appropriate

When clients engage with a state-licensed psychedelic facilitator (LNMF or LNMCF),
collaboration between therapist and facilitator can significantly strengthen care. With the client's
consent, both professionals can coordinate preparation, share risk factors, and support post-
session integration. Direct communication ensures facilitators are aware of the client's mental
health history and that therapists can help clients apply psychedelic insights within ongoing
therapy. Clear boundaries around roles are essential — when maintained thoughtfully,
coordination can increase safety, continuity of care, and therapeutic value.

Example Talking Points for Therapists
When speaking with clients, you might say:

®: “Psychedelic-assisted therapy isn’t for everyone, but for some people, it can be a powerful
catalyst for healing—especially when combined with careful preparation, a safe setting, and
meaningful integration.”

®. “These experiences often surface deep emotional material—not all of it easy. What’s most
important is that we work together to find meaning in what arises.”

®: “My role is to support your readiness, help you integrate whatever comes up, and make sure
that this aligns with your overall healing process.”

What to Look for in a Psychedelic Facilitator

Choosing the right facilitator is one of the most important decisions a client can make when
approaching psychedelic work. The relationship between client and facilitator sets the tone for
the entire process—before, during, and after the experience. A skilled facilitator is not simply a
'trip sitter,' they are a guide, ally, and container-holder for a client's most vulnerable and
transformative moments.

Best Practices
A competent facilitator honors the full arc of psychedelic work:

e Preparation: Collaborating with the client to clarify intentions, review safety
considerations, and establish trust.

e Attunement: Providing a grounded, compassionate presence during the journey—
attuned to the client’s needs without imposing their own agenda.
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o Integration: Supporting the client in making contextual sense of the experience and
helping them bring insights into daily life in actionable, sustainable ways.

Experience With a Variety of Clients

Psychedelic states can surface a vast range of emotional, psychological, and physical
responses. Look for facilitators who have experience holding space for people across different
backgrounds, identities, and mental health histories—especially those who have worked with
trauma, grief, or challenging journeys.

Ethical Considerations
Ethics are non-negotiable. A trustworthy Facilitator will:

e Maintain professional boundaries and confidentiality.

e Use informed consent for all processes.

¢ Avoid making exaggerated claims about outcomes.

e Refer clients to medical or psychological professionals when appropriate.

o Partner with medical or psychological professionals when it’s in the client’s best interest.

Personal Fit

Facilitator-client rapport is essential. The client-facilitator relationship is the foundation for any
positive change the client may experience as a result of a supported psychedelic experience.
Clients should feel respected, seen, and safe. Cultural sensitivity, communication style, and
interpersonal warmth are as important as technical skill.

Personal Experience with Psychedelics

While not every competent facilitator needs an extensive personal psychedelic history, direct
experience often deepens empathy, attunement, and understanding of the terrain. A facilitator
who speaks openly — within legal and ethical boundaries — about how personal experience
informs their practice demonstrates both transparency and professional self-awareness.

Credentials and Training

e Has the facilitator completed training with an approved organization emphasizing harm-
reduction, trauma-aware care, and cultural humility?

¢ Do they hold related credentials in coaching, counseling, social work, nursing, or another
healing modality?

o Are they committed to ongoing professional development and supervision?
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Type of Practice
Practitioners operate within different contexts, and it's important to know which applies:

o Harm Reduction: Offering preparation and integration support without directly supplying
or administering substances.

e Underground: Working outside of legal frameworks—common historically, but carrying
legal risk, especially in parts of the US where psychedelics are not decriminalized.

o Licensed / State-Regulated: Operating within an approved state or national model
(such as in Oregon or Colorado), with legal authorization for administration.

Key Takeaway

A good facilitator is more than a set of qualifications—they are a trusted ally in what can be
unfamiliar territory. Clients should learn about and be able to trust both the facilitator’s skill set
and their integrity, knowing that the facilitator’s role is to empower and support their journey, not
direct it.
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Definitions

Ayahuasca

A traditional Amazonian plant-based brew with powerful psychoactive properties, used for
centuries in Indigenous spiritual and healing practices. It is typically prepared from two main
plants: the Banisteriopsis caapi vine, which contains harmala alkaloids (MAOIs), and the
Psychotria viridis shrub, which contains N,N-dimethyltryptamine (DMT).

The MAOIs in B. caapi allow the DMT from P. viridis to become orally active, producing an
extended psychedelic experience lasting 4—8 hours. Ceremonies are often guided by trained
facilitators or shamans and may involve visions, emotional release, and deep personal or
spiritual insights.

Bad Trip

A difficult or distressing psychedelic experience marked by fear, confusion, or overwhelming
emotions. While uncomfortable, such experiences can sometimes lead to valuable insights
when properly supported and integrated.

Cannabis

A flowering plant in the Cannabaceae family, used for thousands of years for medicinal,
spiritual, and recreational purposes. Its primary psychoactive compound is tetrahydrocannabinol
(THC), which alters perception, mood, and cognition. Another major compound, cannabidiol
(CBD), is non-intoxicating and studied for potential therapeutic benefits such as reducing
anxiety, inflammation, and seizures.

Cannabis can be consumed by smoking, vaporizing, or ingesting extracts and edibles. Effects
vary by strain, method, dosage, and individual physiology. While increasingly legalized,
cannabis carries risks such as dependency, cognitive impairment, and in some cases,
exacerbation of mental health conditions.

Controlled Substances Scheduling

The classification system established under the U.S. Controlled Substances Act, organizing
drugs and chemicals into five schedules based on potential for abuse, accepted medical use,
and safety.
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e Schedule I: No accepted medical use, high abuse potential (e.g., psilocybin, LSD)
e Schedules II-V: Decreasing abuse potential and increasing accepted medical uses

Decriminalization

A legal policy that reduces or removes criminal penalties for possession or use of certain
substances, shifting focus from punishment to public health and harm reduction.

Decriminalization does not make a substance legal but lowers the risk of arrest or prosecution
for personal use.

DMT (Dimethyltryptamine)

A powerful hallucinogenic compound that occurs naturally in various plants and animals
(including humans) and can also be synthesized. Known for producing intense visual and
auditory hallucinations, DMT is often called the “spirit molecule” for its profound effects on
consciousness.

Ego Dissolution

A temporary loss or softening of the client's usual sense of self, often experienced during
psychedelic states. This can produce feelings of unity or interconnectedness and may also be
disorienting or psychologically distressing — particularly for clients with trauma histories or
fragile ego structure.

Entheogen

A term often used as a synonym for psychedelic, emphasizing traditional, ceremonial, or
spiritual uses. Derived from Greek roots meaning “generating the divine within” (en = within;
theos = god/divine; gen = to generate). In contrast, “psychedelic” translates to “mind-
manifesting.”

Facilitator
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A trained professional who guides and supports individuals through a psychedelic experience,
helping them navigate psychological and emotional processes. Facilitators provide preparation,
in-session presence, and post-session integration to ensure safety and promote healing.

Harm Reduction

An approach emphasizing safety, education, and compassionate care for individuals using
psychedelic substances. Rather than judgment or prohibition, it aims to minimize risks and
maximize opportunities for growth and healing in both clinical and unregulated settings.

Ibogaine

A naturally occurring psychoactive alkaloid found in the root bark of the Tabernanthe iboga
ibogaine induces a long-lasting, dreamlike, and introspective visionary state lasting 12-24
hours. Current therapeutic applications focus on substance dependence, particularly opioid
withdrawal and cravings. Ibogaine carries significant cardiac risks; medical screening and
supervision are essential. It is not FDA-approved in the U.S., though international clinical
research continues.

Integration

The process of reflecting on, understanding, and applying insights from a psychedelic
experience into everyday life. Integration may involve therapy, journaling, creative expression,
somatic practices, or lifestyle changes. It helps transform temporary states of insight into lasting
growth and healing.

Ketamine

Ketamine is a synthetic dissociative anesthetic with rapid antidepressant effects, prescribed off-
label for treatment-resistant depression and suicidality. While not a classical psychedelic, it
produces psychedelic-like dissociative experiences and is increasingly used in clinical settings
to facilitate psychotherapy. Its legal prescribability makes it the most accessible psychedelic-
adjacent option currently available to clinicians.
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Macrodose

A full, perceptually immersive dose of psilocybin mushrooms, typically strong enough to produce
pronounced alterations in consciousness, emotion, and sense of self. Typically around 3—7
grams of dried mushrooms, though potency varies in different strains. Associated with visual
imagery, emotional catharsis, and mystical states.

Monoamine Oxidase Inhibitor (MAQI)

A class of medications (and some plant compounds) that block the enzyme monoamine
oxidase. Monoamine Oxidase normally breaks down key neurotransmitters like serotonin,
dopamine, norepinephrine and tyramine. When monoamine oxidase is inhibited, those
neurotransmitters stay active longer in the brain and body, contributing to extended, deeper
psychedelic experience. Practitioners must screen for MAOIs in the client's system, as
interactions can contribute to Serotonin Syndrome.

MDMA

MDMA (3,4-methylenedioxymethamphetamine) is a synthetic compound with stimulant and
empathogenic properties. Known recreationally as 'ecstasy' or 'molly,' it increases empathy,
emotional openness, and trust while reducing fear response — effects that have made it a focus
of clinical research for PTSD. Effects last 4—6 hours. Carries cardiovascular risks and potential
for serotonin syndrome, particularly in combination with SSRIs or MAOIs. Schedule | federally;
currently available only in clinical trials, with FDA approval for PTSD under consideration

Mescaline

A naturally occurring psychedelic alkaloid found in several cacti, notably peyote (Lophophora
williamsii), San Pedro (Echinopsis pachanoi), and Peruvian torch (Echinopsis peruviana). Used
for centuries in Indigenous rituals and now under study for depression and addiction.

Effects last 8—12 hours and include visual, emotional, and spiritual experiences. Generally
considered safe and non-addictive but can cause nausea or psychological discomfort. Peyote is
excluded from Colorado’s NMHA due to its over-harvesting and sacred religious use.
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Microdose

A very small, sub-perceptual dose of a psychedelic—typically 1/10 to 1/20 of a standard dose.
For psilocybin, this is usually 0.1-0.3 grams of dried mushrooms. Users report subtle shifts in
mood, focus, or creativity without hallucinations.

Natural Medicine Health Act (NMHA)

Passed by Colorado voters in November 2022 as Proposition 122, the NMHA established a
regulated approach to certain psychedelic substances, making Colorado the second U.S. state
to do so. It governs access, facilitation, and decriminalization of select natural medicines.

Psychedelic

A category of substances that alter perception, mood, and consciousness. Classical
psychedelics (e.g., psilocybin, LSD, mescaline, DMT) act primarily on serotonin 5-HT2A
receptors. Others like ibogaine, MDMA, and ketamine produce psychedelic-like experiences
through different neurological mechanisms.

Psychedelic-Assisted Therapy (PAT)

A therapeutic approach combining psychedelic substances with structured psychotherapy to
support emotional healing, insight, and personal growth. Typically guided by trained facilitators
in a safe, supportive environment.

Psilocin

Psilocin is the active metabolite produced when psilocybin is metabolized in the body. It is
psilocin — not psilocybin itself — that binds to serotonin 5-HT2A receptors and produces
psychedelic effects. Understanding this distinction is clinically relevant when interpreting
research dosing, which is sometimes measured in milligrams of psilocin rather than grams of
dried mushrooms. Psilocin degrades rapidly when exposed to heat, light, oxygen, and moisture,
which is why most studies and clinical protocols reference psilocybin as the administered
compound.
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Psilocybin

Psilocybin is a naturally occurring psychedelic compound found in more than 200 species of
mushrooms. When ingested, it converts to psilocin, which acts on serotonin 5-HT2A receptors
and reduces activity in the Default Mode Network, producing alterations in perception, emotion,
and consciousness. Effects typically last 4—6 hours and intensify with dose. Strong clinical
evidence supports its use for depression, treatment-resistant depression, PTSD, end-of-life
anxiety, OCD, and substance use disorders. Contraindicated in clients with a personal or family
history of psychosis and in combination with MAOIs. Schedule | federally; regulated for
facilitated use in licensed Healing or Service Centers in Colorado and Oregon.

PTSD (Post-Traumatic Stress Disorder)

A mental health condition following trauma, marked by intrusive memories, hyperarousal,
avoidance, and mood changes. Psychedelic therapies for PTSD (particularly MDMA-assisted
therapy) are under study for their potential to promote emotional processing and neuroplasticity.

Complex-PTSD arises from prolonged or repeated trauma, such as ongoing abuse or neglect. It
includes symptoms of traditional PTSD, like flashbacks and anxiety, along with additional
challenges in emotional regulation, self-identity, and interpersonal relationships.

Serotonin Syndrome

A condition caused by excessive serotonin activity in the nervous system, often from combining
multiple serotonergic substances. Symptoms range from mild (shivering, sweating, tremor) to
severe (fever, seizures, irregular heartbeat). Because psychedelics affect serotonin receptors,
combining them with SSRIs, MAOIs, or other serotonergic agents can be dangerous.

Set and Setting

Refers to the individual’'s mindset (“set”) and the physical and social environment (“setting”)
during a psychedelic experience. These factors strongly influence the safety, tone, and outcome
of the session.

Spiritual Bypass
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The use of abstract spiritual ideas or practices to avoid confronting unresolved psychological
issues or emotions. In psychedelic work, this may appear as overemphasizing transcendence
while neglecting grounded integration.

Trip Sitter

A supportive companion who stays with someone during a psychedelic experience to ensure
safety and comfort. Unlike a therapist or facilitator, a trip sitter’s role is primarily harm
reduction—providing reassurance, attending to physical needs, and monitoring for distress.

Underground Guide

An individual offering psychedelic support outside legally regulated or licensed frameworks.
Underground guides often draw on personal experience or community-based training rather
than formal credentials. While many work with sincere care, the lack of oversight can increase
both safety and ethical risks.
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Substance Matrix

Classical Source Effects Potential Risks Legal status
psychedelics Benefits
Schedule |
Psilocybin Active Perceptual, Strong Theoretical federally. In
compound in | emotional, evidence for | risk of Colorado,
“magic and spiritual | depression. serotonin psilocybin/psilo
mushrooms, | changes, Also helps syndrome, cin are
" long history | which with end-of- anxiety during | decriminalized
of use in become life anxiety, sessions. for personal
Mesoameric | more intense | addiction, Rare possession and
an healing at higher OCD, persisting cultivation.
traditions. doses. personal perceptual Licensed
growth. changes. Healing
~ 6-8 hours Centers may
legally provide
psilocybin
services with
state-certified
facilitators
under the
Natural
Medicine
Health Act. Not
FDA-approved.
Schedule |
LSD Synthetic Sensory Being studied | Serotonin federally. Not
compound distortions for syndrome is included in
derived from | altered depression, possible. Colorado’s
ergot thought anxiety, Prolonged NMHA
fungus. First | patterns, addiction, experiences framework and
synthesized | mystical creativity can be remains illegal
in 1938. experiences. | research. overwhelming | for possession
More intense . Rare or use. Access
at higher persisting limited to
doses. perceptual research
~8-12 hours changes. settings.
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Schedule |
N,N-DMT Found in Rapid, Being studied | Slight risk of federally. In
many plants, | immersive for end-of-life | serotonin Colorado,
one of the visionary anxiety, syndrome. natural DMT
ingredients | states. depression, Disorienting, | (e.g., plants) is
in “Breakthroug | spiritual so intense as | decriminalized
ayahuasca. |h” exploration. to be for personal
Exists experiences. potentially use and
endogenousl | ~10-30 traumatizing. | cultivation
y in humans. | minutes under the
inhaled. NMHA. Not yet
available
through
licensed
Healing
Centers;
access
otherwise
limited to
research or
certain religious
exemptions.
Schedule |
5-MEO- Secretions Rapid, Under Greater risk of federally. Not
DMT of Sonoran overwhelmin | investigation | serotonin covered by
Desert toad. | g, dissolution | for syndrome Colorado’s
Also of self (“ego | depression, than psilocybi | NMHA—
produced death”), non- | anxiety, n, LSD, possession and
synthetically. | visionary addiction, mescaline, use remain
mystical spiritual and DMT. illegal. Access
states. breakthrough. | Very intense, | only in
risk of panic, | underground,
15-45 loss of motor | ynregulated, or
minutes control. research
settings.
Contains DMT,
Ayahuasca | Traditional Intense Preliminary Greater risk of | 3 Schedule |
amazonian visionary and | evidence for | serotonin substance. In
brew emotional depression, syndrome Colorado,
combining experiences. | PTSD, than natural DMT is
plants that Often leads | addiction, psilocybin, decriminalized
contain DMT | to and self- LSD and under the
with plants introspection | exploration. mescaline; NMHA for
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containing and Often less risk than | personal use
chemicals contemplatio | facilitates 5-MEO-DMT. | and cultivation,
that facilitate | n of spiritual | catharsis and | Nausea and but ayahuasca
and extend themes. ~4- | trauma vomiting. Can | is not available
the effects of | 6 hours processing. trigger in licensed
DMT. distress or Healing
destabilization | Centers. Some
. Unregulated | religious groups
retreats vary | have federal
in safety. exemptions for
ceremonial use.
Schedule |
Mescaline Found in Intense Less studied | Nausea and federally. In
Peyote and | visual than other vomiting are | Colorado, non-
San Pedro changes, psychedelics | common. Risk | peyote
cacti. Long and for mental of serotonin mescaline is
history of heightened health syndrome is decriminalized
ceremonial sensory conditions. comparable to | for personal
use among | perception. Surveys LSD or use and
Indigenous Mildly suggest psilocybin; cultivation
peoples of increased benefits for less risk than | ynder the
the alertness, depression, Ayahuasca or | NMHA, but not
Americas. likely owing | addictions. 5-MEO-DMT. yet available in
to its Reports of Anxiety and Healing
chemical enhanced feelings of Centers.
similarity to well-being being Peyote remains
MDMA and and spiritual | psychologicall | protected for
amphetamin | insight. y use in Native
es. overwhelmed | American
Facilitates can occur. Church
social ceremonies
bonding. ~8- On|y_
12 hours.
Non-
Classical
psychedeli
cs
Schedule |
MDMA Synthetic Increased Strong Raises heart | federally. Not
compound empathy, evidence rate and covered by
first created | emotional from clinical blood Colorado’s
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in 1912. openness, trials for pressure NMHA.
Starting in and trust. PTSD. Also (caution in Currently
the 1970s, Increased studied as an | cardiovascula | available only
used as an energy and enhancement | r disease). in research
enhancemen | alertness. for couples Risk of trials, but FDA
tto Euphoria is therapy and serotonin approval for
psychothera | common. for end-of-life | syndrome is PTSD is under
pyand asa | Mild distress. greater than consideration,
club drug. psychedelic- for classical which would
like psychedelics. | allow
perceptual Risks of prescription use
changes. ~4- dehydration, nationwide.
6 hours. overheating
and
electrolyte
imbalances
(particularly in
unregulated
contexts).
Neurotoxicity
and mood
dysregulation
are possible
with higher
doses. Can
be habit-
forming with
frequent,
unsupervised
use.
Schedule 11l
Ketamine Synthetic Dissociation | Strong Increased federally. FDA-
compound (feelings of evidence for | blood approved as an
developed in | separation rapid pressure and | gnesthetic and,
the 1960s as | from antidepressa | heart rate in the form of
a body/self). nt effects (caution in intranasal
dissociative | Altered time | which often cardiovascula | esketamine
anesthetic; perception. fades after r disease). (Spravato), for
FDA- Vivid about a Nausea and treatment-
approved for | imagery at week. dizziness are | resistant
this use. higher Prescribed common. depression.
off-label for Chronic Ketamine itself
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doses. ~45- | depression. repeated uses | can be
90 minutes Ketamine is a | can damage prescribed off-
mixture of the bladder label
two related and kidney. nationwide for
compounds, Risk of depression,
R-ketamine misuse and PTSD, and
and S- addiction related
ketamine; S- | outside of conditions, and
ketamine is clinical is widely
FDA settings. available in
approved for clinics,
treatment including
resistant Colorado. Not
depression. part of the
Strongest NMHA
antidepressa framework.
nt effects are
seen when
used
intravenously
or
intramuscular
ly. Ketamine
is sometimes
used to
facilitate
psychotherap
y.
Schedule |
Ibogaine Psychoactiv | Vivid, Early clinical Significant federally, not
e compound | dreamlike evidence for | medical risks FDA-approved.
found in root | visions, deep | helping with including In Colorado,
bark of introspection, | cravings and | cardiovascula | natural
African periods of withdrawal r risks. ibogaine is
shrub, physical from opioids decriminalized
Tabernanthe | immobility.~1 | and other for personal
iboga. 2-24 hours substance use under the
Traditionally addictions. NMHA but not
used in Bwiti Also being included in
spiritual investigated Healing
practices. for Centers. Legal

or tolerated in




A Practical Guide for Therapists Entering the Psychedelic Space

depression some other
and PTSD. countries where
clinics operate,
but in the U.S.
access is
limited to
underground or
experimental
settings.
Federally
Cannabis From the Wide-ranging | Mixed Can cause classified as
flower of depending evidence for | anxiety, Schedule |,
plant on dose and | benefit with paranoia or though
cannabis strain. Can anxiety, panic. Heavy | enforcement is
sativa and include PTSD, and use can be limited. In
related relaxation, depression, associated Colorado,
species. sensory and as an with cognitive | cannabis is fully
Contains enhancemen | adjunct to decline, lack legal for
psychoactive | t, altered psychotherap | of motivation, | medical and
substances | time y.- and psychosis | adult use, with
called perception, in vulnerable | |icensed
cannabinoid | anxiety, and people. Can dispensaries
s including paranoia. In be habit widely
THC. ~2-4 high, doses forming. available. Not
hours can induce included in the
psychedelic- NMHA
like visual framework but
changes. sometimes
used in
emerging
models of
cannabis-
assisted

psychotherapy.
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