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ABSTRACT
Background
Psychedelic-assisted therapy research is demonstrating unprecedented rates of success in treating mental
illness, addictions, and end-of-life distress. This psychedelic renaissance is a turning point in how complex human conditions can be treated and has implications for nursing knowledge, advocacy, and practice
internationally.
Objective
This article aims to explore the current state of knowledge in the field of psychedelic-assisted therapy and
the practice implications for nurses.
Methods
A scoping review of the literature was undertaken with a focus on mental health, addictions, and palliative
care indications. Commentaries, syntheses, and reviews from the last 20 years were included, as well as
all relevant primary study results. We then explored what is known about the nurse’s past and present role
in this field.
Results
The nurse’s role in psychedelic-assisted therapy and research has been hitherto mostly invisible and thus
remains under-explored and undefined. The profession is ideally positioned, however, to contribute to the
future of this promising field.
Conclusion
As advocates for safe, ethical, and interdisciplinary practice, nurses can lead the development of psychedelicassisted therapy practice, ethics, research, advocacy, policy, and education. This article provides guidance
and support for prescient nursing leadership in these areas.
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For thousands of years, psychoactive drugs have
been used throughout the world for the promotion of
human health and wellbeing. Their history is long and
tumultuous, and from the 1950s to the early 1970s,
psychedelics were being researched as possible treatments for a wide variety of indications.1 The uptake of
psychedelic substances within controversial countercultures of the late 1960s contributed to a politicallycharged, media-induced “moral panic.” Psychedelic
drugs were subsequently made illegal in the U.S.,
Canada, and all over the world. A short time later, in
the 1970s, the war on drugs began. Social pressures
and legal prohibition contributed to the cessation of
human psychedelic research. An ongoing inquiry into
the development of psychedelic-assisted therapies was
no longer viable. For decades, research into psychedelic
drugs as treatment has laid mostly dormant.
Recently, interest has re-emerged in the contribution that psychedelic drugs can make to alleviating
the suffering associated with various mental health
problems. In the late 1970s through to the turn of
the century, the idea that psychotherapy accompanied by a single dose of psilocybin (found in “magic
mushrooms”) could provide substantial relief for
treatment-resistant depression would have been
far-fetched. Today, this idea is gaining traction and
there is more psychedelic research happening than
ever before.2 Research into psychedelic drug use in
treatment has offered significant insights into brain
function and the human mind,3 and is demonstrating
unprecedented rates of success in alleviating mental
health problems, end-of-life distress, and substance
use disorders. Although some of the research findings
are still preliminary, evidence for the effectiveness of
psychedelic drugs is mounting. As a result, several
therapies have been granted ‘breakthrough’ status for
hard-to-treat conditions.
In the coming decade, nurses and other care providers will be expected to be knowledgeable about
emerging psychedelic therapies. In particular, nurses
will be positioned to play a critical role in research,
treatment development, and service provision of
psychedelic-assisted therapies. In this article, we
summarize the literature and discuss nurses’ hitherto
invisible but crucial role in this field. Having explored
the history of psychedelic therapies and nurses’ roles

in the provision of these therapies, we argue how
nurses are suited to lead, advocate, research, innovate,
and practice in what has been termed the psychedelic
renaissance.
METHOD
In this discursive scoping review, we argue that
treatment options for complex human conditions are
at a turning point as a result of ongoing developments
in psychedelic drug research. A literature review was
undertaken with a focus on mental health, addictions,
and palliative care indications. Commentaries, syntheses,
and reviews from the last 20 years were included, as
well as all relevant primary study results. By checking
reference lists and having informal conversations with
experts in the field, we also explored what is known
about the nurse’s past and present role in this field.
PSYCHEDELIC-ASSISTED THERAPY AS AN
EMERGING PRACTICE
The term ‘psychedelic’ (meaning ‘mind manifesting’ or ‘mind revealing’) was coined in Weyburn,
Saskatchewan by English psychiatrist and researcher
Humphry Osmond in 1957.4 Osmond used lysergic
acid diethylamine, also known as LSD or ‘acid,’ in
experimental research that attempted to understand
the experience of schizophrenia. In the course of his
research and that of his colleagues internationally,
many important contributions were made to modern
psychiatric theory, such as the discovery that neurotransmitter events in the brain may correspond to
changes in behavior.5 Osmond also became interested
in his research participants’ reports that their psychedelic experiences were meaningful and had a lasting,
positive impact on their mental health. He began to
explore how LSD might be used as a therapeutic
agent for people with alcoholism. Osmond received
significant community and institutional support for
this work which was claimed to have a 40–45% success rate one year after treatment.4,6,7 Meanwhile,
similar scientific experimentation was occurring
internationally, and psychedelic substances were being used to understand and ostensibly treat alcohol
dependence and a variety of mood disorders.8 Some
of these treatments showed considerable promise until
support for psychedelic research was withdrawn and
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the drugs were designated schedule I. Alongside the
sociopolitical shifts of the time, psychedelic substances
were believed to be dangerous, without therapeutic
or medical value, and with a high potential for abuse.
At the turn of the 21st century, psychedelic researchers
and therapists strongly emphasized rigorous scientific
methodologies. The construction of the clinical ‘set’
and ‘setting’ was constructed to address stigmatizing
sociopolitical discourse about illegal drugs and to
mitigate risks to study participants.3 ‘Set’ refers to
the individual’s inner world and psychological goals
going into the treatment, whereas ‘setting’ is their
outer world which includes the cultural, social, and
physical environments in which the experience(s) will
take place.9 The construction of ‘set and setting’ begins
with comprehensive screening, including a detailed
history, physical and psychological assessments, with
strict eligibility criteria. If the candidate is eligible for
the study and the treatment is deemed appropriate, the
participant (or client) will typically undergo several
psychotherapy or talk therapy sessions with one or
two trained practitioners before the drug-facilitated
session(s), as well as a series of integration sessions
following the psychedelic experience. Attention to
the substance selected, the dose, the ‘set and setting’,
and the development of a therapeutic alliance between
the practitioner(s) and the participant is considered
critical to achieving the best outcomes and reducing
the risk of adverse events.10,11
During the psychedelic-assisted session, participants
receive a dose of a drug, eyeshades, a comfortable
room and place to lie down, and music to promote
relaxation and introspection. They are encouraged to
‘let go’ and explore the thoughts and emotions that may
arise during the experience. Participants are monitored
and closely supported by their practitioner(s) for the
duration of the session, which can last from a few
hours to an overnight stay.
Participants frequently struggle to describe their
experiences, though terms like mystical, spiritual,
transcendental, interconnected, oneness, self-
actualization, and existential awe have characterized
their descriptions (e.g.12,13). Researchers have noted
an association between these ‘mystical-type’ experiences and “abrupt, substantial, and sustained changes
in behavior and perception.”14 Though psychedelics

may have pharmacotherapeutic effects by themselves,
the benefits seem to be maximized in an intentional,
structured intervention delivered by trained practitioners.15 These practitioners have included psychiatrists,
psychotherapists, psychologists, physicians, social
workers, nurses, and other support staff. As such, the
therapeutic process and its outcomes are augmented
or “assisted” by psychedelics rather than being merely
the result of the drugs’ pharmacological actions alone.
In their guidelines for minimizing adverse reactions,
Johnson, Richards, and Griffiths16 provided a detailed
description of the risks associated with human psychedelic research. They concluded that these therapies
are well-tolerated by most participants and unwanted
side effects are most often short and resolved by the
end of the session. Safe use of psychedelics in controlled settings is well-documented and demonstrates a
strong benefit to risk ratio (e.g.12,17,18). Though serious
adverse events are uncommon, they can potentially
include physiological toxicity, abuse and dependence,
acute psychological distress and dangerous behavior,
prolonged psychosis, and lasting perceptual abnormalities.16 Johnson et al.16 provided detailed safety
guidelines “intended to support the safe administration
of high doses of [psychedelics] to human volunteers
while minimizing potential adverse reactions.”16 To
conduct psychedelic research as safely as possible,
they also recommended that particular attention be
given to the selection of volunteers (physical and psychiatric screening), appropriate selection and training
of study personnel, the physical environment of the
session, the preparation of the volunteers (including
education, consent, and development of trust), the
supervision and psychological support available during
the session, and post-session follow-up. Although most
psychedelic-assisted therapies and research currently
focus on strategies for individual healing and well-being,
ceremonial use in group settings dates back centuries
and also warrants investigation as a cost-effective and
potentially efficacious treatment model.19
Psychotherapy and conventional pharmaceutical
treatments, whether in isolation or combined, are often
not sufficient to treat chronic and persistent mental
illness.20 Psychedelic-assisted therapy combines some
form of psychotherapy protocol with the administration
of a potent psychoactive substance in a curated and
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supervised ‘set and setting.’ In this treatment context,
results appear to be beneficial in a high proportion of
cases and particularly for those who are ‘treatmentresistant.’3,21 The entire therapeutic protocol, which
may last weeks to months, is understandably resourceintensive. Unlike other mainstream psychiatric interventions and treatments, psychedelic-assisted therapy
does not require daily use of a drug, nor is treatment
expected to be ongoing over the lifetime. This marks a
significant shift from conventional pharmacological
treatments for mental illness.
PSYCHEDELIC RESEARCH AND NURSING
PRACTICE
Although nurses have participated in research,
development, and provision of psychedelic-assisted
therapy, their role and contribution to the field remain
largely invisible. In the acknowledgements section
of his 345-page book describing his 1990s research
with N,N-dimethyltryptamine (DMT), Strassman22
somewhat paternalistically stated that nurses “provided
heroic, cheerful, and disciplined […] support for all
the studies.”22 One of the nurses in these studies had
previously commented that “while clinical writing
related to psychedelic nursing is relatively meager
throughout the ‘60s, writing by nurses about their
experiences during the thousands of hours of intensive
psychedelic research is virtually non-existent. No
nurses, to the best of my knowledge, served as coauthors on published research papers, and no narrative
or journal notes by nurses working in psychedelic
studies are available.”23
It seems little has changed in 25 years. Nurses
Rosa, Hope, and Matzo24 noted that while other professions such as psychology, medicine, and pharmacology
have disseminated the outcomes of their psychedelic
research, nursing has not, and to the best of our knowledge, there are no nurse-led psychedelic studies to
date, that is, where the primary investigator is a nurse.
A closer look at the literature reveals something
of the role of the nurse in psychedelic research. In the
first 3,4-methylenedioxymethamphetamine (MDMA)assisted trial for post-traumatic stress disorder (PTSD),
the co-therapist team was comprised of a psychiatrist
and a psychiatric nurse, and a nurse was required to
be onsite for all experimental sessions as well as for

overnight stays.25 Nurses were explicitly mentioned as
therapists or in other supportive roles in several other
studies, including research with psilocybin,24 LSD,4,6
DMT,22 and ketamine.26 In all recent peer-reviewed
studies and clinical trials, research participants are
comprehensively assessed before treatment as well
as monitored during and after treatments, which may
include blood tests, vital signs, electrocardiograms,
urine tests, breathalyzers, pregnancy tests, physical
examination, MRI, and/or other assessments. It is
reasonable to assume that where nurses were involved
in studies, they were also part of the screening and
data collection process.
In the re-emerging field of psychedelic-assisted
therapy, there is evidence that nurses’ roles can be
expanded. In the first comprehensive guidelines and
competencies for the training of psychedelic therapists,
Phelps11 listed nurses as appropriate candidates for this
work. Phelps11 also developed a certificate program in
psychedelic-assisted therapies and research which has
been available at the California Institute of Integral
Studies since 2016.27 The program lists registered
nurses and nurse practitioners as eligible applicants, and
several cohorts to date have included nurses. Though
there is recent evidence that a handful of nurses and
nurse practitioners are becoming more visibly involved
in psychedelic-assisted therapy, many more may be
interested in research and practice in this field.
INDICATIONS FOR PSYCHEDELICASSISTED THERAPIES
Currently, psychedelic-assisted therapies are primarily indicated for chronic, complex, and difficult-to-treat
conditions that have not improved with conventional
pharmacological and non-pharmacological approaches. To
review the evidence without becoming entangled in the
complex and at times inconclusive neuropharmacology,
we discuss several psychoactive substances under the
umbrella of psychedelics. Though they all elicit strong
psychological and perceptual effects at high doses, only
some of them are “classic” psychedelics which typically denote compounds with specific agonist activity
at the serotonin 2A receptor site.14 As a comprehensive
review of the pharmacological literature is beyond the
scope of this article, we offer a summary of common
psychedelics and their therapeutic applications.
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MDMA and PTSD
Possibly the most publicized research and application of psychedelic-assisted therapy is the use
of 3,4-methylenedioxymethamphetamine (MDMA,
a synthesized compound commonly known as ecstasy or molly) for the treatment of post-traumatic
stress disorder (PTSD). In the first randomized
controlled pilot study of MDMA to treat PTSD,
83% (n=12) of participants in the active treatment
group (MDMA-assisted psychotherapy) no longer
met the DSM-IV diagnostic criteria for PTSD
compared to 25% (n=8) in the psychotherapy-only
group.25 In Ot’alora et al.’s17 phase 2 randomized
controlled trial, participants who had received at
least one active dose of MDMA (n=25) alongside
psychotherapy reported a significant reduction
from baseline in PTSD symptoms such as depression, poor sleep quality, dissociation, and suicidal
ideation (p<.001). Notably, 76% of participants in
the intervention group no longer met the diagnostic
criteria for PTSD 12-month after the treatment. No
medical interventions were needed for the expected
but temporary increases in heart rate and blood
pressure and all adverse reactions reported during
treatment were mild to moderate and short in duration, with the most common being anxiety (60%) and
jaw-clenching (64%). The treatment protocol was
well tolerated by participants and demonstrated a
sustained positive effect of MDMA-assisted therapy
for individuals with chronic PTSD.17 In addition to
this evidence, several case studies have suggested
MDMA-assisted therapy can have a significant
impact on reducing troubling symptoms for people
struggling with debilitating PTSD.28,29
As a result of these findings, the U.S. Food and
Drug Administration (FDA) granted Breakthrough
Therapy designation to MDMA-assisted therapy for
PTSD in 2017 to expedite drug development.30 A randomized, double-blind, placebo-controlled, multi-site
phase 3 clinical trial is currently recruiting participants
with severe PTSD, including sites in Vancouver and
Montreal, with an anticipated sample size of 200300 participants.30 If previous promising results are
replicated in phase 3 trials, MDMA-assisted therapy
will become an FDA-approved treatment option for
people suffering from PTSD.

Psilocybin and Depression
Psilocybin is a psychoactive compound that, while
found in over 100 species of mushrooms, can also be
synthesized.21,31 Preliminary evidence suggests that
psilocybin may be a better option to currently available therapies for depression and has accordingly been
granted Breakthrough Therapy status by the FDA for
treatment-resistant depression32 and major depressive disorder.33 In an open-label feasibility study by
Carhart-Harris et al.,34 participants with moderate to
severe treatment-resistant depression (averaging 17.7
years and 4.6 failed treatments) were treated with two
oral doses of synthesized psilocybin seven days apart
(10 mg and 25 mg), with psychological support provided before, during, and after treatments. Participants
who completed all treatments (n=19) showed reduced
depression scores at all post-treatment time points
including the final six-month follow-up. No serious
adverse events were reported and treatment was well
tolerated. Common side effects were transient anxiety
(79%), headaches (42%, duration < 2 days), and transient
nausea without vomiting (26%). Notably, reductions
in depressive symptoms were predicted by the quality
of the acute psychedelic experience; the best clinical
outcomes (measured at 5 weeks) were related to strong
“mystical-type” experiences during the psilocybinassisted sessions.34 In a qualitative thematic analysis
of interviews at the six-month follow-up, participants
described their experiences as an “expansion” or “rebooting” of the mind, which enabled “a change from
disconnection (from the self, others, and the outside
world) to connection and . . . from avoidance of difficult
emotions and memories to acceptance [of them].”35 This
clinical trial was limited by a lack of placebo or control
group, but the reported safety and efficacy outcomes
suggest that further investigation into psilocybin-assisted
therapy for the treatment of depression is warranted.
Following the designation of Breakthrough Therapy,
clinical trials are currently underway by COMPASS
Pathways32 and the Usona Institute.33
Ayahuasca, N,N-dimethlytryptamine,
and Depression
Similar to the preliminary findings of psilocybin,
ayahuasca has also been found to have potential as
a treatment for depression.14 Ayahuasca is a South
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American sacramental plant-based beverage containing
several psychoactive compounds, most notably N,Ndimethyltryptamine (DMT). DMT occurs naturally in
many plants and is endogenous in animals (including humans), though its source and effect within the
human body are not fully understood.36 In several
studies in both clinical and ceremonial contexts,
participants consistently demonstrated significantly
decreased depressive symptoms following treatment
with ayahuasca as measured with a variety of validated
depression scales.14 In an open-label trial of six participants with mild, moderate, or severe depression,
a one-time dose of ayahuasca produced statistically
significant reductions in depressive scores (p<.01).37
The only reported adverse event, vomiting, affected
half the participants, though they did not feel that
this caused severe discomfort during the experience.
Clinical research of intravenous administration of
DMT has demonstrated a high safety profile, low
incidence of adverse events, and a short duration
of effects (5–15 minutes); results show participants
had powerful mystical experiences which may have
therapeutic potential for treatment of depression,
PTSD, alcoholism, obsessive-compulsive disorder,
and in psychological/spiritual work with the dying.22
Ketamine, Depression, and Anxiety
Ketamine has been used off-label as a treatment for
depression (with or without psychotherapy) for several
decades. Ketamine is a legally available dissociative
anesthetic with psychedelic properties, and it is included
in the World Health Organization’s38 list of essential
medicines. Ketamine is a safe and effective anesthetic
and a fast-acting antidepressant; it has also been used
in conjunction with psychotherapy for the treatment
of PTSD, obsessive-compulsive disorder, bipolar I
and II disorder, and other psychiatric conditions.26
Though protocols vary by practitioner and patient,
treatment may include several sessions in short succession for acute symptoms or maintenance treatments as
needed. In a retrospective analysis of data from three
U.S. psychiatric practices using ketamine-assisted
psychotherapy, Dore et al.26 demonstrated clinically
significant improvements from baseline in depression
and anxiety scores (p<.0001) in persons with 3–5 years
of psychotherapy treatment and taking an average of
2.84 psychiatric medications for moderate depression

and anxiety (n=235). Those with a higher number
of ketamine-assisted visits as well as those with the
most severe symptom burden (including suicidality)
showed the greatest improvements.26 No patients
experienced a physical dependency for ketamine, nor
was any drug-seeking behavior observed following
treatment. In Dore et al.’s26 study, fewer than 15%
of participants experienced adverse effects such as
nausea and vomiting.
A patented intranasal version of ketamine, Esketamine, was approved by the FDA in March 2019 for
treatment-resistant depression.2 Although it remains to
be determined which of these medications and treatment
protocols will be most effective for treating depression,
Doblin2 stressed that “while ketamine administration
may be sufficient to relieve some kinds of symptoms,
the combination of the drug with psychotherapy might
produce lasting changes.”2 This aligns with the wider
and developing perspective that psychotherapy (or
psychological support) is a valuable, even integral
component of psychedelic-assisted therapies.
Microdosing and Well-Being
Taken semi-regularly in minute, barely perceptible
doses known as ‘microdoses,’ some psychedelics are
being used in non-clinical contexts by individuals who
report experiencing enhanced mental health, creativity,
and well-being. In the first worldwide open enrollment
study, participants followed a 1-month microdosing
protocol with self-acquired LSD or psilocybin and
self-reported their results using a validated mood
assessment tool.39 Preliminary results showed 80%
of participants (n>1000) reported positive or neutral
experiences with microdosing; common experiences
included elevation in mood, increased productivity
and creativity, and better social relationships. As
there are extensive limitations to open, exploratory
research designs, several trials are currently underway
to assess the physical and mental changes that occur
when participants are given small measured doses
of pharmaceutical-grade LSD and psilocybin, or a
placebo, in a clinical setting.39
Psilocybin, LSD, and End-of-Life Care
Anxiety and psychological distress can arise for
people with terminal and life-limiting diagnoses. Currently, limitations in spiritual care options for patients
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with advanced serious illness means that existential
distress and spiritual needs may go unmet.24 Although
research in the 1950s and 1960s examined the use of
psychedelics in this context, palliative care has seen
the re-emergence of psychedelic research as a means
to alleviating distress for the dying.40 In 2016, two
landmark studies using psilocybin to treat cancerrelated depression and anxiety were published. In a
randomized double-blind, crossover trial, participants
with life-threatening cancers who had received a high
dose of psilocybin with psychological support (n=46)
experienced significant (p<.001) and lasting decreases
in symptoms of depression and anxiety and an increase in quality of life.41 At the 6-month follow-up,
these results were sustained: about 80% of patients
continued to show clinically significant decreases
in depression and anxiety symptoms. In a second
double-blind, controlled trial (n=29), a single active
dose of psilocybin in conjunction with psychotherapy
produced immediate and sustained anxiolytic and
antidepressant effects in patients with cancer-related
psychological anguish, including a decrease in existential distress and an increase in reported spiritual
well-being.42 No serious adverse events were reported
in these two trials, and transient adverse events such
as anxiety, nausea, and hypertension resolved by the
end of the sessions.
In a randomized, double-blind, active placebocontrolled pilot study (n=12), Gasser et al.43 demonstrated that LSD can reduce anxiety associated with
life-threatening illness when administered in a safe
and supervised setting with psychological support.
Though these findings are preliminary, they support
the need for ongoing psychedelic research in palliative care. Although these psychedelics are currently
illegal substances, there is increasing evidence of
therapeutic benefit. As Carhart-Harris and Goodwin8
noted, “it seems [. . .] paradoxical, even incredible,
that such drugs should not be available for medical
use in conditions for which euthanasia is already
available.”8 The absence of effective treatments for
spiritual distress and the expanding access of medical
assistance in dying (MAID) may indicate a turning
point for palliative care practitioners to consider
psychedelic-assisted therapies as a means to address
mental health and spiritual care needs.

Psychedelics and Alcohol Dependence
The use of a drug-facilitated experience to treat
problematic use of another drug seems counterintuitive.44 Research into the use of psychedelics to address
substance use, however, has a long history. In the 1950s,
promising research into LSD to treat problematic
alcohol use was conducted.6 A meta-analysis of six
randomized controlled trials conducted in the 60s and
70s concluded that participants with chronic alcohol
dependence who were treated with a single high dose
of LSD were almost twice as likely to have reduced
their alcohol use for up to 12 months post-treatment
as compared to the control group (p<.0005), including maintained abstinence from alcohol at 3 months
post-treatment in some trials.45 In these combined
trials (n=536), 8 adverse events were reported, none
with lasting harmful effects.
In a small proof-of-concept study examining
the safety and preliminary efficacy of psilocybin
use for alcohol dependence, Bogenschutz et al.46
noted significant decreases in drinking days following psilocybin-assisted therapy, which was largely
sustained at the final 9-month follow-up (n=10).
Notably, a correlation was found between stronger
mystical-type experiences and decreased alcohol
use, and no lasting adverse events were reported.
As it is not common for psychiatric drugs to have
a lasting effect following a single dose, Krebs and
Johansen45 recommended further exploration into
this treatment for alcohol dependence, including
repeated doses and the exploration of other psychedelics. It has also been discussed that MDMAassisted therapy may be helpful for the treatment of
trauma-induced alcohol dependence and substance
use disorders.47 An open-label proof-of-concept
study demonstrated the safety and tolerability of an
8-week course of MDMA-assisted psychotherapy
for alcohol use disorder, with longer-term outcomes
in drinking behavior to be published upon completion of the study.18 Additionally, observational and
anthropological studies examining religious and
spiritual communities who regularly partake in
ceremonial use of ayahuasca or peyote (a cactus
containing mescaline) demonstrated consistently
lower rates of substance use, including alcohol, in
these groups.1,9
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Psilocybin and Tobacco Cessation
In the first-ever study exploring the use of psychedelics as an adjunct to tobacco cessation treatment, 15
participants with an average of 6 previous attempts
at quitting and 31 years as smokers underwent 2-3
psilocybin-assisted sessions as part of a 15-week
treatment protocol.48 In this open-label pilot study, the
psychological and biological assessment showed 80%
of participants were smoking abstinent at the 6-month
follow-up. In a long-term follow-up study of these
participants, 67% were still abstinent at the 12-month
follow-up and 60% at the ≥16-month follow-up.
A majority (86.7%) of participants felt their psilocybin experience was “among the five most personally
meaningful and spiritually significant experiences of
their lives.”49 In a qualitative follow-up study which
interviewed these same participants an average of
30 months after their treatment, the psilocybin-facilitated
experiences of interconnectedness, awe, and curiosity,
along with preparatory counselling, rapport-building,
and reduced tobacco withdrawal symptoms were reported as central to successful smoking cessation.13
With no reported clinically significant adverse events
(transient experiences of fear, headaches, and elevated
systolic blood pressure resolved within hours of the
psilocybin sessions), these preliminary findings suggest greater success than conventional behavioral and
pharmacological treatments for tobacco dependence,
which typically have <35% success rate.48
Psychedelics and Opioid Dependence
Ibogaine is an alkaloid derived from the root of
an African shrub, Iboga. Ibogaine has been used to
treat opioid dependence for decades and evidence
of its efficacy is growing.50,51 In an observational
study, 30 people with an average of 3 previous opioid
dependence treatment attempts were treated with
ibogaine for daily opioid use.50 Half of the participants reported no drug use at the 1-month follow-up,
with no clinically significant adverse effects. Several
pharmacological theories exist to explain the drug’s
efficacy in attenuating opioid cravings and withdrawal
symptoms; however, individuals treated with ibogaine
also reported a powerful sense of meaning as a result
of their intense ibogaine-facilitated treatment which
reduced or eliminated their opioid dependence.51

In a double-blind, randomized, active-placebo
controlled trial of 70 long-term heroin users who were
treated with either low dose or high dose ketamineassisted psychotherapy, those treated with high dose
ketamine had significantly greater rates of abstinence
(p<.05) and reduced cravings at the 2-year follow-up.52
Consistent with other ketamine-assisted therapies,
there were no reported adverse events (beyond an
acute increase in blood pressure during the session) nor
was any consequent ketamine dependence reported.
IMPLICATIONS FOR NURSING PRACTICE
Existing commentary and emerging research into
psychedelic-assisted therapies suggests that nurses
have had and will continue to have an important role
to play in psychedelic-assisted research and
treatment. The current psychedelic renaissance
promises new treatment approaches that can benefit
people who experience mental illness and addictions.
This promise extends into the development of new
roles and practices for nurses. Nurses are healthcare
leaders in practice development, ethics of care,
research, patient and caregiver education, and patient
and health system advocacy. Nurses are, therefore,
well suited to be leaders in the development of
psychedelic-assisted therapies.
LEADERSHIP IN PRACTICE
As the demand for psychedelic-assisted therapy
undoubtedly increases, there will be a need for trained,
competent, and experienced practitioners, as well as a
governing body, to oversee the licensing of individuals involved in this work.9 As a self-governing
profession emphasizing public good, evidence-based
practice, and collaborative models of care, nurses are
appropriately primed for this work that demands a
high degree of professionalism, responsibility, interpersonal skills, and ethical integrity. Phelps developed
six competencies for the training of psychedelic
practitioners: “empathic abiding presence, trust enhancement, spiritual intelligence, knowledge of the
physical and physiological effects of psychedelics,
self-awareness and ethical integrity, and proficiency
in complementary techniques.”11 These competencies
are strongly aligned with the values and practices of
nurses, particularly in contexts that have integrated
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spiritual care and complementary techniques, such
as palliative and holistic care.24
Due to their proximity to patients and the emphasis
on the development of therapeutic, trusting relationships, nurses have historically been the professionals
who remain at the bedside, ‘hold space’, and serve
as a supportive witness to the complex narratives of
patients’ lives.24 As such, nurses occupy a unique
position of trust, which is critical for the safe and
meaningful integration of psychedelic-assisted experiences. These trusting, therapeutic relationships
create opportunities for care for patients and health
providers. Penn et al.28 argued that these relationships
enable authenticity, self-compassion, and healing.
People undergoing psychedelic-assisted therapy also
require physical assessment and monitoring during
treatment. In addition to spiritual and other perhaps
intangible aspects of nursing care, nurses are also
highly educated health practitioners with knowledge
and skill in physical and psychological assessment
and intervention. Nurses can provide psychological
support to persons undergoing psychedelic-assisted
therapies; they are also able to screen and monitor
patients and intervene in the event of an adverse reaction or medical emergency. With this dual-mandate
of medical and spiritual care, nurses are uniquely
qualified to become psychedelic practitioners and to
take a leadership role in the provision of psychedelicassisted therapies.
LEADERSHIP IN ETHICS AND RESEARCH
The introduction of psychedelic-assisted therapies
calls forth obligations for ethical practice and meaningful research inquiry. If psychedelic-assisted therapy
is to become an available treatment option, ongoing
ethical oversight will be needed to ensure that practitioners and researchers comply with ethical standards,
and are being appropriately trained and governed.1,9
The literature shows that psychedelic-assisted
therapy research is multi-dimensional. The focus on
‘set and setting’, psychological support, and integration, suggest that research needs to extend beyond
randomized-controlled drug trials and pharmaceutical
development. Nurses possess expanded knowledge of
and insights into the impacts of social determinants
on individual and population health. In the past,

psychedelic trials have typically lacked diversity in
both researchers and participants, including minority
groups such as autistic adults, LGBT persons, and
people of colour; this presents an ethical concern as
trial outcomes may not be generalizable to these
populations. Consequently, some groups may be
denied access to treatment or provided inappropriate
treatment, further deepening systemic inequities to
health and well-being for minority populations.53,54
As such, nurses can bridge gaps between the
production of evidence for treatment and service
provision that alleviates suffering for those who need
it. With a professional mandate to promote health,
prevent illness, restore health, and alleviate
suffering,55 nurses will need to advocate in practice,
research, and leadership contexts to ensure that
psychedelic-assisted therapies are ethically and
inclusively researched and enacted.
Also, the increasing ‘medicalization’ of psychedelics creates ethical tensions between effective service
provision and for-profit pharmaceutical ventures.
These include concerns of exaggerated efficacy
claims and conflicts of interests over the production
of psychedelic research and knowledge on behalf of
the pharmaceutical industry.56 It is also possible that
the sanctioning of psychedelics for medical purposes
may embolden some to use these potent drugs for
self-treatment, particularly if there is limited access to psychedelic-assisted therapy in controlled,
supportive contexts. As seen today in recreational
contexts, a harm reduction education approach would
be appropriate in limiting adverse effects from the
quasi-therapeutic use of psychedelics. There is also
an ethical imperative to ensure that people who use
these drugs, whether in recreational contexts or more
traditional, ceremonial settings, are not criminalized
under this new paradigm. A cautious and diligent
yet steadfast approach is required to ensure the ethical integrity of the psychedelic renaissance in both
research and practice.
LEADERSHIP IN POLICY, ADVOCACY,
AND EDUCATION
For nurses in influential positions in government,
educational institutions, and other policy and practice
decision-making roles, there is a need to re-examine
the evidence for psychedelic-assisted therapies that
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should be unhindered by social and political pressures
which have inhibited past research and treatment
development. Key among the challenges nurses face
are prohibitionist drug policies worldwide. These
policies hinder research by unduly limiting access to
psychedelics drugs; they also reinforce the “moral
panic” and stigma associated with these drugs, the
people who might benefit from using them, and those
wanting to study them. So while the primary aim of
these emerging psychedelic-assisted therapies is to
alleviate human suffering, more broadly it may also
be “the thin end of a wedge that moves drug policy
away from the elusive goal of eradication in favor of
more nuanced strategies that harness the benefits of
psychotropic drugs while minimizing their risks.”57
In the current psychedelic renaissance, policy
related to regulation, treatment, and harm reduction
will need to be guided by public health principles.
Haden et al.9 proposed a public-health-based model
for the regulation of psychedelic drugs drawn from
lessons learned from alcohol and tobacco regulation.
This model includes considerations of governance,
supervision, youth access, supply control, demand
mitigation, and evaluation. The lessons learned from
the legalization and regulation of cannabis in many
jurisdictions will also help inform approaches to
psychedelic drug regulation. Nurses are strongly positioned to lead and develop public-health-informed
initiatives to guide the implementation, delivery, and
evaluation of psychedelic-assisted therapies. Nurses
are established policy and advocacy leaders, yet the
health system does not make full use of this aspect
of registered nurses’ scope of practice.58 Nurses can
advocate for the expansion of innovative and evidencebased treatments that support the health and well-being
of stigmatized populations, such as those with mental
illness or addictions. For example, Argento, Tupper, and
Socias59 surmised that psychedelic-assisted therapies
might be a missing link to a successful, multifaceted
response to the opioid overdose crisis in North America.
Accountable, professional care and advocacy have
their roots in professional and pre-licensure education. As psychedelic-assisted therapies become more
available, the curricula of professional programs in
psychiatry, medicine, social work, and nursing will
need to be adapted. The next generation of health and

social care providers will need to be open to these new
options for mental health care, palliative care, and
addiction treatment while navigating ethical, social,
and political pressures. It would behoove nurse educators, professors, academics, and clinicians to remain
current and responsive to this emerging field. If we
do not, nurses will lose opportunities to investigate,
develop, and practice in the context of psychedelicassisted therapies. The absence of a nursing voice in
this context will represent a loss for patients. Nurses’
knowledge and skills are valuable clinical and social
resources for the development and enactment of
psychedelic-assisted therapies.
CONCLUSION
The emergence of psychedelic-assisted therapies,
the psychedelic renaissance, is an unprecedented
opportunity for nurses to support the health and wellbeing of persons with complex mental health
challenges and addiction disorders. By framing
psychedelic-assisted therapy as an issue that aligns
with the values and competencies of the nursing
profession, the context is created for nurses to
participate in interdisciplinary research and practice
to advance these innovative approaches to care. As
such, there is an opportunity for nurses to cultivate
a distinct area of nursing practice, and to be
advocates, leaders, innovators, researchers,
practitioners, and educators in this field. We must
not, however, allow ourselves to be governed by the
moralistic and deep-seated sociopolitical ideas
about the use of mind-altering drugs - to do so
would be to prevent people who are suffering from
receiving potentially life-changing treatments. If
nurses allow themselves to be left behind, we do a
disservice not only to the profession, but also to the
patients, clients, and the communities we care for.
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