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Welcome & Introduction 

Hello everyone, 

 I am excited to share the next edition of  the Psychedelic Counselor 
with you all  - we have some wonderful pieces in this edition. I’d also like to 
thank you all for your response to our previous newsletter and support as we 
continue developing this interest network. We have over 100 counseling stu-
dents, supervisors, practitioners, and educators participating! We were unfor-
tunately not successful in petitioning ACES to create an official interest net-
work but they encouraged us to apply through the American Counseling Asso-
ciation directly! If you’d like to support us, please complete this petition: 
https://tinyurl.com/2mnu62wd 

 As we grow in the coming months, we will be publishing a website where you 
can network, find resources, and continue to learn from one another.  

Before you begin reading, I’d like to invite you to take a moment to reflect on 

these questions to prime your engagement with some of this month’s authors: 

• Based on your knowledge of psychedelic experiences, who should be al-
lowed to take psychedelics and under what circumstances? 

• How have psychedelic experiences impacted the way that you practice 
and/or think about counseling theory?  

• Whose work do you look to for guidance in this developing field and what 
are their blind spots? 

 These questions underpin several of the articles you’ll encounter in 
this issue, which include a book review and interview with Dr. Bill Richards 
from Johns Hopkins University, a counselor’s reflection on how psychedelics 
have informed their clinical practice through the years, and an introduction to 
some of the social justice issues relevant to the psychedelic renaissance.  Addi-
tionally, we’ll bring you a timely and more in-depth information about the de-
velopment of MDMA-assisted psychotherapy to coincide with the recent publi-
cation (see Mitchell et al., 2021) regarding this treatment in the prestigious 
Nature Medicine journal.  Still, this publication focuses little on the counseling 
skills and theory used throughout treatment so we’ll also share about the 
overlap between Acceptance and Commitment Therapy and psychedelic expe-
riences.  Hope you enjoy! 

-  Ben Hearn, M.A., LPCC 

Network Coordinator 

 

To subscribe to this interest network and future newsletters, email: Psychedelic.counselor@gmail.com 
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Edited by: Ben Hearn 

Source: hippiedetrippy.tumblr.com 
 



 It is important to note that MDMA is not the same as the recreational substances “molly” 

and “ecstasy.” While the aforementioned do contain MDMA, they also often contain unknown and 

potentially dangerous adulterants (ranging from synthetic cathinones, like “bath salts,” to stimu-

lants, like cocaine and methamphetamine). As with any medication, MDMA-assisted psychothera-

py is provided under the supervision of a physician, as it can interact with other prescription and 

even some over-the-counter drugs and supplements.  

 

 Historically, MDMA-assisted psychotherapy was used to treat a variety of mental health 

issues, including relationship problems in couples and to ease anxiety of dying (Almond & Allan, 

2019). Indeed, psychotherapist Leo Zeff and chemist Alexander Shulgin were so impressed by 

MDMA’s therapeutic benefits that they began referring to it as “penicillin for the soul” (Shulgin as 

cited in Holland, 2001, p. 16). Currently, it is being studied as a potential treatment for eating dis-

orders, substance abuse, depression in terminally ill patients, and social anxiety in adults on the 

autism spectrum (Almond & Allan, 2019; Danforth et al., 2018). MDMA-assisted psychotherapy is 

likely to be FDA-approved in the very near future as a treatment for PTSD.  

 MDMA-assisted psychotherapy for severe PTSD is currently in Phase III clinical trials, the 

first of which was published in May 2021. Like other psychedelic-assisted psychotherapies, MDMA-

assisted psychotherapy has both drug and non-drug psychotherapy components. All participants 

were co-treated by a team of two psychotherapists over a course of 15 psychotherapy sessions 

(three non-drug preparatory sessions, three MDMA or placebo psychotherapy sessions,  

“[MDMA] facilitates an experience where clients can safely access and process 
traumatic memories during therapy.” 

MDMA-Assisted Psychotherapy 
- Lauren Falduti 
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 3,4-methylenedioxy-methamphetamine (MDMA) is a synthetic entac-

togen (meaning it promotes empathy, compassion, and feelings of interper-

sonal closeness) (Feduccia et al., 2019). It increases levels of certain neuro-

transmitters (serotonin, norepinephrine, and dopamine) as well levels of oxy-

tocin and prolactin (hormones integral to building trust and bonding). Fur-

thermore, it has been found to decrease activity in the left amygdala (an area 

of the brain associated with fear and traumatic memories) and increase activ-

ity in the prefrontal cortex. It is believed that MDMA not only augments psy-

chotherapy by enhancing the therapeutic alliance between therapist and cli-

ent, moreover—thanks to its inhibition of the amygdala—also facilitates an 

experience where clients can safely access and process traumatic memories 

during therapy.  

Clinical Applications 

Source:  Matt Roth for the 

New York Times 



MAPS Therapist Training 
Information—2021 

• Conducted through 

MAPS Public Benefit 

Corporation 

• 100 hours + experien-

tial elective 

• Scholarships provided 

for BIPOC, LGBTQIA+, 

and refugee practition-

ers 

Promising Results 

and nine non-drug integrative sessions) within a transpersonal, non-

directive theoretical framework (Mitchell et al., 2021). During the 8-

hour MDMA (or placebo) sessions, there was an intentional focus on 

set and setting: therapists played a track of specifically selected music 

in the background and offered participants eye shades to reduce ex-

ternal stimuli and encourage an inward focus. 
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The results of the most current Phase III trials, in combination 
with previous Phase II trials are impressive. Interestingly, MDMA-
assisted psychotherapy was equally effective in those participants 
with comorbidities (e.g., dissociation, history of alcohol and SUD, etc.) 
that are often otherwise associated with treatment-resistance in tra-
ditional approaches to PTSD (Mitchell et al., 2021). Moreover, this 
particular Phase III trial specifically sought to enroll participants whose 
PTSD was already deemed “severe” (as measured by a CAPS-5 score ≥ 
35) and long-lasting (as indicated by mean duration of PTSD symp-
toms of 14.8 and 13.2 years in the MDMA and placebo groups, respec-
tively). 
 Upon completion of the trial, 80% of the MDMA group responded to treatment and 67% no longer 

met DSM criteria for a diagnosis of PTSD (compared to 50% and 32% of the placebo group). Furthermore, 

32% of the MDMA group met criteria for complete remission of symptoms as qualified by both loss of PTSD 

diagnosis and a total CAPS-5 score of ≤ 11, compared to only 5% of the placebo group. The effect size of 

0.91 between MDMA-assisted psychotherapy and placebo with therapy was “larger than that for any other 

previously identified PTSD pharmacotherapy” (e.g., sertraline and paroxetine) (Mitchell et al., 2021, p. 

1031). Although Phase III trials are too recent to evaluate long-term effects, Jerome et al.’s (2020) longitu-

dinal analysis of Phase II trials indicates that not only is MDMA-assisted psychotherapy efficacious in the 

short-term, but results persist—and sometimes even improve—over time. In the aforementioned study, 

the number of participants who no longer met DSM diagnostic criteria for PTSD increased over time from 

treatment exit (56%) to long-term follow up at 12 months to 3.8 years after treatment (67%).  

 

 

 

MDMA remains illegal in the United States with the exception of participation in a clinical trial or under ex-

panded FDA access. The FDA designated MDMA-assisted psychotherapy as a “breakthrough therapy” for 

PTSD in 2017 and granted “expanded access” for MDMA-assisted psychotherapy for PTSD in 2019 

(Multidisciplinary Association for Psychedelic Studies, 2020). Under expanded access, the FDA allows the 

use of an investigational drug under a designated treatment protocol where those who are diagnosed with 

PTSD but have not been selected to participate in a clinical trial are granted legal access to MDMA-assisted 

psychotherapy. Unfortunately, due to the cost of MDMA-assisted psychotherapy and the fact that experi-

mental treatments are not covered by health insurance, expanded access is currently only an option for the 

affluent. It is hoped that MDMA-assisted psychotherapy will be FDA-approved for use by MAPS-trained cli-

nicians in 2023.  

Current Status 



 

Upcoming Dates 

Pairing Acceptance & Commitment and  
Psychedelic-Assisted Therapies  

-Matt Vest 
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 Founded by Steven Hayes in the 1980s, ACT is an empirically-

based third-wave behavioral therapy which places importance on 

mindfulness, acceptance, dialectics, and openness to spirituality. A 

series of recent studies have supported the utility of ACT as a frame-

work for psychedelic assisted therapy, and a manual has even been 

created for using ACT with 

psilocybin to treat depres-

sion (Guss et al., 2020).  

 At the heart of ACT 

as a theory is a concept 

called psychological flexibil-

ity. In their papers on ACT 

and psychedelics, Luoma et 

al. (2019) and Watts and 

Luoma (2020) cite a number 

of studies in support of their 

contention that the primary 

in- gredients of ACT’s psychological 

flexibility model, which include present moment awareness, ac-

ceptance, cognitive defusion, self-as-context, values, and committed 

action, can all be powerfully enhanced through properly guided work 

with psychedelics. Watts and Luoma (2020) define psychological flexi-

bility as “the ability to contact the present moment more fully as a 

conscious human being and, based on what the situation affords, to 

change or persist in behaviour in order to serve valued ends” (p. 94). 

Available literature points to a number of possibilities that suggest a 

complementary relationship between the psychological flexibility 

model and both the acute of some psychedelics on the brain.  

Neurological Flexibility 

 For example, Carhart-Harris and Nutt (2017) compared the 

actions of psychedelics to the actions of selective serotonin reuptake 

inhibitors (SSRIs) on serotonin receptors. The model they developed 

suggests that while SSRIs facilitate “passive coping” by dampening the 

impact of life stressors, the classic psychedelics facilitate “active cop-

ing” by enhancing cognitive flexibility, acceptance, and plasticity. At 

the scale of the neuron itself, Ly et al. (2018) found that serotenergic 

psychedelics promote neuroplasticity both in vitro and in vivo. At the 

level of the brain, Nichols et al. (2016) compared the brain action of 

psychedelics to a computer “reboot,” decohering local brain networks 

such as the default mode network, while enhancing overall brain  

 

(McHugh, Stewart, & Almada, 2019) 
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connectivity, which they pro-

pose allows for the networks to 

then reconnect in more healthy 

ways and circumvent ingrained 

pathological connections. In 

addition, Zeifman et al. (2020) 

found that reductions in experi-

ential avoidance–an important 

mechanism in the ACT model–

may be behind some of the ob-

served reductions in depression 

and suicidal ideation following 

psychedelic use.  

Applications to Naturalistic Use 

 While ACT has been used in psychedelic-assisted therapy (PAT) and its theories may help 

to integrate the effects of naturalistic psychedelic use, application of theoretical models outside of 

PAT is difficult due to the poorly defined scope of psychedelic integration. In a 2018 article, Rose 

Jade, LCSW offered a warning to mental health professionals that psychedelic integration services 

may come with a host of serious ethical and legal challenges. In part, she took aim at the notion of 

“harm reduction” which is often appealed to by professionals offering integration services. She 

questioned whether such services are really “consistent with ‘harm reduction’ which is an ap-

proach typically aimed at reducing the recognized harm to the user of illegal and/or addictive 

drugs or behaviors.” One possible answer to Jade’s challenge is offered by Gorman et al. (2021) in 

their Psychedelic Harm Reduction and Integration (PHRI) model. 

Psychedelic Harm Reduction and Integration 

  PHRI (Gorman et al., 2021) is a transtheoretical model emerging from Integrative Harm 

Reduction Psychotherapy (IHRP), which seeks to avoid stigmatizing and pathologizing drug use, 

does not impose an abstinence-only mindset, and aims for a strong, non-hierarchical therapeutic 

relationship which promotes client agency and autonomy. More importantly, IHRP encourages the 

exploration of the experiential aspects of drug use, and does not rule out the possibility of healing 

and positive gains. By focusing on psychedelic-specific drug use, PHRI allows for a more flexible and 

theoretically-grounded model of harm reduction.  

  It should be noted that PHRI does not assist with sourcing or encourage use, and does not 

involve the counselor administering any substance or facilitating sessions for clients who self-

administer them. Its role is simply to assist clients who choose to use psychedelics in naturalistic 

settings in integrating their experiences in useful ways, leveraging and solidifying gains, and under-

standing and navigating any risks or challenges that may arise from psychedelic use. While the rub-

ber has yet to meet the road on whether PHRI and similar integration therapies will be sanctioned 

by licensing boards or legislative bodies, the model does provide a compelling case for the appro-

priateness of harm reduction in the context of providing therapy to psychedelic users. 
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Artist: David Kovaluk  



Conclusion     

As science continues to investigate psychedelics, and the 

popular press continues to report on their benefits, there 

is a growing demand for mental health services that can 

help users (illicit or otherwise) take advantage of these 

benefits. In time, models for legal and ethical psychedelic

-assisted therapy will no doubt emerge as laws begin to 

change and licensing bodies begin to develop guidelines, 

but at present, psychedelic-assisted therapy is an uncer-

tain, and potentially risky and ethically problematic en-

terprise. As the smoke begins to clear in places like Ore-

gon, we may begin to glimpse how theoretical models 

like ACT may be applied to psychedelic-assisted therapy. Meanwhile, as counselors everywhere 

respond to harm-reduction demands, we will no doubt learn more about whether PHRI and similar 

models will find a place as valid and sanctioned treatment modalities. Until then, proceed deliber-

ately with caution and intention, for this is a wild frontier, and there are risks, not only to client 

safety and well-being, but also to our therapeutic license, and to the reputation of the field of psy-

chedelic-assisted counseling as a whole.  
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We want you to be involved and engaged with what we’re developing and are opening the newsletter up 

to member submissions! Please submit in APA format to psychedelic.counselor@gmail.com by 11/1 for 

consideration in the December issue by the Newsletter Work Group  

• Book or other media reviews: 750—1250 words 

• Personal reflections on intersections between psychedelic experiences and counseling practice 

(may be published anonymously): 1000—1500 words 

• Practical, ethical, or legal issues in harm/risk reduction and integration: 1000—2000 words 

• Justice, Equity, Diversity, and Inclusion issues in psychedelics: 750—2000 words 

• Brief literature reviews of specific psychedelics and their application in psychedelic-assisted 

therapy:  750—1250 words 

• Have another idea? Send it along and talk with the Network Coordinator!  

INTERESTED IN 

CONTRIBUTING? 



“And the meek shall inherit the earth” – Rush 2112 

 

 Yes, right – I know. Neither Geddy Lee nor Erik Lifeson nor Neil Peart coined that phrase. 

Rather, it is known to many, and to me initially, from the 

King James version of the Christian Bible, from the Gospel 

of Matthew 5:5 (and is also the third Beatitude):  

“Blessed are the meek, for they shall inherit the Earth.” 

Bear with me here. The relevance will become evident. 

 

 This phrase has always resonated with me, de-

spite my very difficult relationship with Christianity gener-

ally, and Roman Catholicism in particular. Both, and espe-

cially the latter, formed the foundation and background of 

my spiritual upbringing. While that in itself is the topic of 

an entirely separate piece, suffice it to say that I inherently felt the importance of understanding and 

relating to the sacred, the divine. Though it took me many years to grok the idea of “surrender”, I now 

understand it to mean dedicating my life, intentionally and with full fervor, to something larger than I. 

Something that holds within its essence both the circumambulations of my life’s journey as I live the 

answers to questions like: “Who Am I?”, “Where do I come from?”, “What is my work?” 

 “Meekness” I understand to be humility, but more so: humility along with patience and right-

eousness. Such things allow me to orient myself, to others, to the world, and to the cosmos – the inner 

and outer essence of all. In these ways have I attempted to walk this earth. 

 Dogmatic religiosity left me craving much more. As a young child, I had few but very significant 

experiences of expanded consciousness; each was part of my calling. Structured church services did 

not resonate with me; I could not abide unless I was deep within nature, deep within myself. 

 Fast forward many years, and I am on the path to becoming a licensed professional counse-

lor with formal training in CBT but with a passion for consciousness exploration and study. Through-

out this time, my path intersected with meditation, shamanism, plant- and other medicines, Holo-

tropic Breathwork, and other technologies of the sacred. It is the gifts of these states – and how I 

have been able to use them with clients - about which I will write – with a slant towards the gifts 

derived from psychedelics and entheogens. 

My journeys using these practices have provided important experiential knowledge of these capacities: 
 

Curiosity and Inclusivity: Working with psychedelics has shown me the value of approaching life 

with curiosity and an attitude of welcoming to all that arises within me. The message has been: 

“Accept yourself and all your parts”. Curiosity allows me to build a relationship with each aspect and 

opens the door to acceptance – acceptance even of those undesirable aspects. Integration strength-

ens this foundation. When a client arrives who I perceive to be like me, or quite different than me, 

I’m able to be curious and hold my reactions, responses, and any countertransference. I can then 

move myself out of the way and respond to the client according to their needs, allowing a greater 

opportunity for the client to be fully included in the counseling space.  
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Abiding Love - Anonymous LPC 



 

Presence & Non-judgment: During my journeywork, I found it impossible to be anywhere else. That is, 

even if biographical ‘stuff’ arose, I was nowhere but in the here and now, with whatever arose. Inte-

gration allowed me to befriend and embrace these experiences, and subsequently ask the question: 

Where can I be but here with myself and my client? And to respond: Nowhere else. Too, befriending 

and embracing what was within me acquainted me to the universal human experience of being hu-

man: This is who I am. And then: This is who you are. We are both where we are at, and I can meet you 

where you are and fully accept you as you are, in my role as therapist and human. 
 

Abiding Love & Oneness: 

While I could write volumes 

on these, I will try to be 

concise. These magical sub-

stances have shown me 

time and again that my is-

sues, my ‘stuff’ is relative: 

relative to my life, to the 

cosmic substance, to eterni-

ty, to love. Yes, important 

to me in certain moments, 

but on another level of con-

sciousness, all eclipsed and 

held by abiding love and the 

oneness of reality. Does this mean one’s issues are unimportant, 

that counseling is futile? I believe, in fact, the opposite. My life has meaning to me, now – after all, 

what other moment is there but now and here? In the grand scheme of the cosmic play, I believe it 

means that in the container of Oneness we can – and have the moral responsibility to – engage in our 

growth and pursuit of well-being while simultaneously knowing that we have a human right to be 

where we are at. 
 

Meekness: Psychedelics and Breathwork, especially, have shown me that there is something much 

larger than I, of which all of us partake, regardless of what we believe. I call this something God. 

Meekness, in this sense, then, refers to the relationship of surrender, in love, to that larger some-

thing, to God. Herein, all of reality is important, all people are important. And herein we can find 

meaning. Surrender, as such, allows me to put myself aside. Doing so with clients allows space for 

them to be who they need to be – and hopefully, then, to change and grow. It seems to me this is 

the core of counseling.  

 

Let me try to bring all these things together.  
 

 Psychedelics have, over some time, revealed to me the beauty of sheer joy and pleasure, 

relaxation, insights beyond the perimeters of my typical thought patterning, dimensions of myself 

with which I am eager to become more acquainted, other realities and entities, and mystical experi-

ences which seem to exist just short of God. These are all unique expe-

riences - all cherished, and all having added immeasurably to my well-

being.  

8 

Illustration by Gizem Vural 



 Equally important, traversing these pathways and 

having returned home, it is not a stretch to apply the les-

sons to my professional life. As counselors, we adhere to a 

Code of Ethics– a way to concretely act on our profession-

al values in the world with regard to our clients and pro-

fessional self. My use of psychedelics has, I firmly believe, 

allowed me to break through old biases, judgments, and 

prejudices into greater curiosity, acceptance, and the un-

derstanding that everyone has a place. Too, my immersion 

in the present moment in these amazing psychedelic experienc-

es has taught me how to bring this presence to the counseling space. When I am fully there, this cre-

ates an opportunity for my client to be fully there too. Developing in this way could not have been ex-

tricated from a deeper understanding of and love for myself – a clearer experiential understanding of 

who I am, and my place, in the world. I am humbler as a result. 

 My relationship with psychedelics has accelerated my development because I have experi-

enced the beauty in trusting in and surrendering to that which is greater than me - call it God, Spirit, 

Love. In so doing, my experience of my ‘self’ has expanded while that of the ‘other’ continues to 

shrink; thus, I no longer experience difficulty in abiding peacefully with another, with a client, often no 

matter what their situation.  

 Within this space, I can fully inhabit myself and bring forth the counselor. The client has 

room in this space to be fully themselves, to be seen, to be heard, to be validated, to be challenged, 

to be loved for who they are and who they wish to become. Though likely Geddy Lee and friends did 

not have this in mind when they created 2112, it is through such a process of being with the other 

that humanity can develop and grow. And thereby inherit the earth. 
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“When I am fully there, 

this creates an 

opportunity for  my 

client to be fully there 

too“ 



 Nothing about this review is unbiased. I was as excit-

ed to review Dr. William Richards’ book, Sacred knowledge: 

Psychedelics and religious experiences (now translated into 

five languages), as I was to interview him for this newsletter. A 

brief digression to contextualize my eagerness.   

 For two months following the death of my mother, 

grief had been ripening a nebulous question. The tools of ordi-

nary consciousness were exhausted by the psychic tangle un-

leashed by death’s presence, so I began my preparations. 

Mom had become somewhat of a nature mystic so a day by 

the river under the great snaking branches of the towering sycamores seemed fitting.   

 As is often the case with sacred medicines, what began as a question about the meaning of 

my mother’s life evolved into a query about claiming my own sense of aliveness. Perhaps this is 

what Jung meant when he wrote of the unlived life of the parent as the child’s burden. Bathed in 

sunshine and nestled in the grasses by the river, the psilocybin facilitated teachings I received were 

in the language of the body—breath softening the heart area and belly, my entire being settled like 

a newborn, vulnerable and completely supported. Translated into words, this embodied heartfelt 

sense was saying, “Yes, you are at home, at home in the breath, in the body, on this earth, and in 

the cosmos.” After such an experience, it is impossible to remain neutral. Eager to bring this experi-

ence back to the literature, I discovered in William Richards’ timely book a wise and trusted guide to 

help metabolize my experience of homecoming.   

Review of Aims and Main Ideas  

 Bill Richards is a clinical psychologist, informed by the depth theorists, with degrees in com-

parative religion and theology. He was on the pioneering edge of psychedelic research as a graduate 

student at Göttingen, Germany in the 1960s, at the Maryland Psychiatric Research Center through 

the 1970s, and for the revival of psychedelic research starting in 1999 to the present at Johns Hop-

kins. Whatever credibility is required to tour readers from the beginnings of psychedelic research to 

their future healing applications, he has it. The heart of the book takes on two core topics 1) the na-

ture and qualities of mystical consciousness (intuitive knowledge and unitive consciousness), and 2) 

the personal and interpersonal dynamics of psychedelic therapy (somatic discomfort, religious con-

version, archetypal experiences, encounters with death, and integration). Those who view the psy-

che as having sacred dimensions will appreciate the scholarly care Richards takes to ground his top-

ics within both psychology and religious studies.  
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Review of Sacred Knowledge: Psychedelics 

and Religious Experiences and Interview 

With the Author 

- Paul Deal, PhD, NCC 



 Dr. Richards largely achieves the aims outlined in the book’s introduction: to help readers 

understand 1) the remarkable healing potential of psychedelic substances when used responsibly, 2) 

their own experiences with alternative states of consciousness, and 3) essential deliberations about 

responsible and socially sanctioned access to psychedelic substances, including the freedom to use 

them ethically for psychological healing and spiritual growth. The scope of vision is far-reaching—

“to more fully comprehend who we are, who we may become, and the nature of ultimate reality”—

and the tone is reverent and humble (2016, p. xxvi). Adding freshness to these perennial questions 

are the decades of clinical research, personal experiences, and hundreds of hours of facilitating psy-

chedelic psychotherapy he brings.  

 Some fears are inevitable when opening out into 

new disciplinary territory, but Richards helps to mitigate 

these by conceptualizing the psychological and religious di-

mensions of psychedelic experiences as a spectrum moving 

from the personal unconscious and opening out into the col-

lective unconscious. For instance, psychedelic therapy may 

begin by processing personal psychodynamic issues “en 

route to the realm of transcendental forms of conscious-

ness” (2016, p. 116). Or for more severe concerns, such as 

addictive disorders, a larger dose can be used to facilitate 

the kind of mystical experience to which Bill Wilson (founder 

of AA) credited the beginnings of his sobriety.   

 In a CBT saturated age, this is not your typical approach to psychotherapy, but by linking 

psychedelics to seminal thinkers, such as William James, Carl Jung, and Abraham Maslow (the glar-

ing effects of patriarchy noted), Richards shows this is not an entirely new paradigm for therapy. The 

role of assessment remains crucial to ethical practice. Richards notes, “Some people need more 

hours of preparation than others. If you can’t establish a trust between therapist and patient you 

don’t give the psychedelic …. You don’t have to be fully self-actualized, but enough to be able to re-

linquish control in this particular relationship and in this particular setting. You know, ‘I really trust 

you Doc…the way my life has been going has been intolerable.’ Everyone is maybe a little scared at 

first” (W. Richards, personal communication, June 21, 2021).  

 The ideal readers of this book may include both budding and seasoned seekers eager to un-

derstand what interdisciplinary dialogue can reveal about the “more that we are”, but which we 

generally fail to know about ourselves. Conversely, those of a fundamentalist variety, secular or reli-

gious, may find this work unsettling. According to Richards, “Anyone who wants to prove an agen-

da…those people would have trouble because it’s an agenda of the ego to try to prove something 

and the ego has to relinquish control and just be trusting and curious. The ego has to learn to let 

itself be loved” (W. Richards, personal communication, June 21, 2021). Though he argues extensive-

ly for the integration of psychedelic therapies, the pages are refreshingly devoid of egoic agenda.  
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“… it’s an agenda of the 

ego to try to prove 

something and the ego 

has to relinquish control 

and just be trusting and 

curious. The ego has to 

learn to let itself be loved”  

- Bill Richards 



Science and Religion/Spirituality  

 Richards’ exploration of psychedelics and religious experiences bridges science and religion/

spirituality, and so has sustenance for diverse readers across worldviews and cosmologies. In this 

sense, his approach is well-suited to the growing religious/spiritual pluralism and hybridity of our 

cultural moment. He is a “strong believer in facilitating experiences and letting the person decide 

what words to put on them. You can draw from religion, philosophy, quantum physics to find what 

you’re comfortable with” (W. Richards, personal communication, June 21, 2021).  

 Nevertheless, many counselors will find that Sacred 

Knowledge brings together two topics—religious experiences 

and psychedelics—our profession prefers to hold at a distance. 

Between the disenchanted secularism embedded in counseling 

psychology theory, the baggage and harms of immature reli-

giousness, and the extensive fearmongering about a drug-

infused 1960s counterculture, it is not hard to grasp why some 

may prefer these topics remain beyond the purview of counsel-

ing. In a profession increasingly reliant on pharmaceuticals and 

too often reduced to symptom management, however, explor-

ing topics beyond the edges of our conditioning may be a neces-

sity. Is this not what we ask of our clients, students, and our-

selves?  

 Richards unabashedly, though not uncritically, embraces his 

mysticism. He puts his metaphysical cards on the table by affirming the perennial view that there is 

a realm of consciousness and eternal dimension of awareness that is constructed through the 

frameworks of culture, but which ultimately exists as an independent objective reality. Mystical 

states of consciousness, he explains, though unlocked by the drugs (and other spiritual practices), 

exist within the human mind to be tapped for awakening and healing. Not everyone that has a mys-

tical experience will come down where he does ontologically, but to read the accounts of persons 

from various worldviews who repeatedly encounter some source or force of love can really get you 

to wondering—could a great loving heart really be at the center of ultimate reality?  

 The empirically inclined materialists among us may be discomfited by this perspective, but 

perhaps the proof is in the pudding. If empirical supported treatment is the gold standard of coun-

seling we must suspend disbelief, and in the spirit of James’ pragmatic empiricism judge psychedelic 

therapies “not by their roots, but by their fruits.” In other words, full embrace of a unitive cosmolo-

gy (roots) is not a requirement to appreciate the transformative potential (fruits) of psychedelic psy-

chotherapy.   

 Science pushes the margins of what is knowable a bit further each decade. And for Richards, 

“the growing edge of science is also a frontier of religious and spiritual knowledge” (2016, xxvi). Ein-

stein’s aphorism that “not everything that can be counted counts” is a helpful reminder to retain 

our appetite for mystery, lest we end up limiting research to the brightly lit areas while the missing 

keys lie off in the shadows of the unlit alley. Finding comfort and mastery under the lights of familiar 

treatment approaches is necessary so long as they are not conflated with the whole territory. The 

multicultural adage, “we don’t know what we don’t know” also applies 

to what we have yet to understand about healing the human psyche.  
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Implications for Counseling  

 Sacred Knowledge has significant implications for the counseling profession. For one, psy-

chedelic therapy reframes the role of the counselor and the counseling process. Theory and uncon-

ditional positive regard remain essential, but the vital task is for counselors to get their ego out of 

the way enough to become a kind of conduit for what comes from beyond and through the therapy. 

This includes empathy, but it implicates presence even more so. Richards elaborated on how work-

ing with psychedelics influenced his perceptions on being a therapist, “I would have to say it deep-

ens. When I’m with the person in the counseling dyad I know that he or she is my brother or sister, 

that we really are connected somewhere within consciousness and that even despite all the conflict, 

confusion, despair and dark night of the soul, there is something in the depths of that person that 

already has it altogether. It really makes the counseling encounter more consciously sacred. You 

may not talk about it. It doesn’t have to be put into words, but it gives a meaning and optimism to 

what’s possible” (W. Richards, personal communication, June 21, 2021)  

 For Richards, part of being a perennialist is a kind of faithful entelechy: a deep trust in the 

process we are and the unfolding wisdom coming through the psyche (from within or without); that 

whatever a person most needs in order to mature and grow will emerge. He explains, “The essence 

of psychedelic therapy is really to provide a safe container, firm structure to keep people safe, and 

some education on how to navigate the inner world, but it’s almost like being a midwife where 

you’re receiving, you’re allowing the healing process to manifest. It’s not that you’re repairing an 

automobile and being a good mechanic. Evoking, recognizing, allowing the healing process to 

emerge and become conscious” (W. Richards, personal communication, June 21, 2021).  

 In terms of the possible 

gatekeepers of psychedelic therapy 

he urges pragmatism, “In our cul-

ture medicine is respected and the 

laws are based around the world of 

medicine …. We need a psychiatrist 

to write the prescription and re-

ceive the drugs legally to work with 

the culture, but they don’t have to 

be the therapists” (W. Richards, 

personal communication, June 21, 

2021). Those with specialized train-

ing in religious and transpersonal approaches, such as pastoral counselors, may be best suited for 

the actual application of psychedelics in therapy. At minimum, “they won’t just call any religious 

experience psychosis and most of them are not afraid to sit beside someone who is dying” (W. Rich-

ards, personal communication, June 21, 2021). As a pastoral counselor myself—trained in the inte-

gration of religion/spirituality and psychology—I understood these comments to highlight that a 

prerequisite might involve exploring one’s tacit religious/spiritual inheritance, healing any religious/

spiritual transference/countertransference, and developing sufficient religious/spiritual competence 

to meet clients’ experiences with a compassionate curiosity. Ideally, these folks would undergo a 

“training program where they could receive a psychedelic" (W. Richards, personal communication, 

June 21, 2021). Nothing speaks louder than experience.   13 
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Complementary Areas for Additional Exploration  

 Since the publication of Sacred Knowledge in 2016, Dr. Richards has joined the faculty of a 

psychedelic integration program in California. In other words, where this book ends, the curriculum 

of this program likely continues. Learning a structured framework for the actual guiding process re-

quires a deeper level of training. However, more work needs to be done to prepare counselors who 

may never enroll in such a program.  

 One complementary, and newly emerging topic, particularly for those of us waking up to 

cultural dominance and privilege, involves moving beyond frameworks of colonialism and anthropo-

centrism in the use of sacred medicines. To be fair, Richards views psychedelics as a catalyst to “turn 

on, tune in, and jump in,” to more prosocial behaviors; connecting self-transcendence to the greater 

community is critical for him. However much Sacred Knowledge gives a nod to the greater commu-

nity, its discussion of psychedelics is largely placed within an anthropocentric worldview of serving 

humans. A next step is bringing in indigenous peoples and ways of knowing.  

 If, according to indigenous 

understandings, our symptoms are 

the manifestation of imbalances 

not just within us, but between 

us—other races, religious groups, 

political parties, non-human be-

ings—they must be heeded to 

wake the dominant West from the 

soul-sickening cultural norms of 

colonialism, hyper-individualism, 

and consumerism. Without these 

indigenous perspectives, the plant 

medicines risk being instrumental-

ized and colonized—just as the indigenous people were—and stripped of the wisdom they might 

teach about restoring balances and repairing injustices within our human and non-human families. 

Without this perspective, the importance of letting sacred medicine teachers integrate us into a sa-

cred web of ecological connections risks being omitted, particularly for those of us conditioned to 

believe in the collective delusions of separation, Whiteness, and Western dominance. Without these 

perspectives, the mystic relegates integration to the human psyche forgetting that psyche, in indige-

nous perspectives, is as vast as the earth and cosmos itself.  

 To conclude, the ability of psychedelics to help terminal patients prepare for death and the 

addicted find sobriety is not incommensurable with how they might also aid the healing of cultural 

pathologies. Whatever transformative change begins in consciousness must be helped to reverber-

ate out into the larger cultural container. Nearly a decade ago, my grief-precipitated psychedelic 

experience provided a taste of a greater homecoming and belonging worth pursuing. Richards’ book 

does essential work towards illuminating and legitimizing the transformative potential of psychedel-

ics to aid with navigating some of the vital questions, birthed by painful life experiences, upon which 

our collective belonging and aliveness may depend.   
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 Among the professional values described in the ACA 

Code of Ethics (2014), respect for client autonomy, nonmalefi-

cence, beneficence, and the opportunity for justice align partic-

ularly well with the individual and broader social implications 

of psychedelic use. Intentional psychedelic use presents oppor-

tunities for safe (dos Santos, 2013; Sessa, 2018), effective 

(Gasser, 2014; Mithoefer et al., 2019; Barrett et al., 2020) and 

autonomous exercises in cognitive exploration (Walsh, 2016). 

Psychedelics have proven effective not only in treating stub-

born issues such as PTSD (Ot’alora et al., 2018), end-of-life anx-

iety (Wolfson, 2020), and treatment-resistant depression 

(Palhano-Fontes et al., 2019; Kuypers, 2020), but also in elic-

iting lasting and positive psychological changes in so-called 

healthy subjects (Lyons & Carhartt-Harris, 2018), with the po-

tential for inducing states of awe or mystical experiences 

(Hendricks, 2018). 

 If, upon reviewing the rapidly evolving research by well-respected Western institutions, a 

counselor deems the ethical questions of promoting autonomy, avoidance of harm, and overall socie-

tal benefit adequately answered, attention can rightfully turn to the concept of justice as it pertains to 

psychedelics. This last ethical quandary presents myriad complexities regarding the agenda, produc-

tion, distribution, accessibility, and public health possibilities of widespread psychedelic use, for which 

there are many intriguing schools of thought, but few comprehensive plans of action.  

 Society’s collective preparation for the impending psychedelic renaissance has been spear-

headed by a relatively small number of devoted individuals, such as Rick Doblin of MAPS, whose prior 

decades of clinical trials prevailed in the face of social stigma and FDA Schedule I narcotic status 

(Schenberg, 2018), which persists at the time of this writing. Despite these preparatory hurdles, it ap-

pears our collective “active session” may be forthcoming, with MAPS (n.d.) aiming for Phase 3 trial 

completion in 2022 and full FDA approval of MDMA-assisted psychotherapy protocols by 2023. Given 

the rusty Schedule I handcuffs not yet removed, it is no surprise that plans for effectively and justly 

integrating psychedelics into society lag behind current research trends. Disjointed legal approaches 

range from initial decriminalization measures in some states, to actionable frameworks for mental 

health and wellness provision in other areas, such as Oakland, Denver, and Oregon (Dos Santos et al., 

2021). A number of justice-oriented models exist, with some demonstrating clearer awareness of pre-

vailing social and political factors than others. 

 Human rights and cognitive liberty models are at once exciting, intriguing, and incomplete, 

as they fail to recognize the reality that widespread psychedelic use is subject to the same forces 

that shape our current systems. While a world in which no governance is needed may offer a covet-

ed ideal, such an anarchistic view subjects psychedelics to co-option 

by the most dominant sociocultural forces, including profit-driven  15 
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corporate motives, unsustainable harvesting practices, and an overall lack of awareness regarding 

injustices against indigenous peoples and people of color. Specifically, some researchers argue that 

the current state of discourse on psychedelics is individualistic and over-medicalizing, resulting in 

erasure of the sacred indigenous traditions and the valuable knowledge inherent to those practices 

(Fotiou, 2020). Given this very real possibility, a public health-oriented model warrants brief intro-

duction. 

Public Health Perspectives on Psychedelics 

 A public health model promotes the right to psychological and spiritual exploration inherent 

in the human rights and cognitive liberty models, with an added framework for implementation. A 

post-prohibition model of psychedelics calls for an interdisciplinary commission of indigenous lead-

ers, clergy, mental health professionals, researchers, medical experts, and lawmakers tasked with 

overseeing safe and effective production, distribution, and practitioner training processes, for which 

the sole revenue goal is to support the emerging structure and promote related public health initia-

tives (Haden, Emerson, & Tupper, 2016). The researchers explain that mitigation of corporate influ-

ence and promotion of culturally-sensitive and sustainable practices is possible via implementation 

of supply control mechanisms to oversee commercial branding efforts and assurance of sustainable 

sourcing, with input and direction from indigenous leaders. Further, they recommend a branch 

tasked with overseeing and approving a tiered certification and licensure process for clinicians and/

or guides, as well as an empirically-based educational curriculum for youth and interested adults. 

Such a framework may prepare society for positive integration of psychedelics into daily life, and 

provide a process for assessing and solving issues as they inevitably arise. 

 Understanding the importance of preparation and integration with psychedelics on an indi-

vidual level (Pilecki et al., 2021) can provide insight into the strengths and shortcomings of our col-

lective journey. Psychedelics offer a unique tool for actualizing a true wellness model of health, but 

over-medicalization and/or corporate interests may compromise these efforts. Further, current re-

search is limited by a severe lack of diversity in both researchers and participants in the field 

(Michaels, Purdon, Collins & Williams, 2018). By balancing awareness regarding the potential bene-

fits of psychedelics and current limitations in research generalizability to historically marginalized 

populations, mental health professionals can equip themselves with the perspective necessary to 

advocate for an effective and egalitarian rollout of psychedelic medicines into society.  
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