
This first issue of The Psychedelic Counselor is the culmination of the 
work of numerous individuals with various roles and tenure in the counseling     
profession including students, practitioners, and educators. Our experiences with 
psychedelics span an equally wide range, with members who are well versed in 
working with psychedelics both personally and at varying stages with clients to 
those who have never taken psychedelics but who have accessed non-ordinary 
states of consciousness through other means such as meditation and       
breathwork. While our experiences are diverse, we are united in our belief that 
psychedelics and psychedelic-assisted therapies have the potential to occasion 
profound spiritual experiences which can be deeply transformative at individual 
and systemic levels.  

 

 As psychedelics and        
psychedelic-assisted therapies   
continue to garner attention from the 
public and helping professions, it 
will be imperative for the counseling 
profession to establish itself as a 
voice in this developing treatment 
approach. This includes working to 
promote our professional values 
and ethics, contributing to research, 
and developing theory. Still,        
psychedelics may be stigmatized by 
members of the  public and     
counseling profession, regardless of 

the context in which they are used, making advocacy a necessary part of       
participating in the “psychedelic renaissance”. It is our intent for this newsletter 
and interest network to work towards these goals by promoting understanding, 
research, and education regarding the ethical and culturally competent use of    
psychedelics and psychedelic-assisted therapies within the counseling           
profession. We hope you find this newsletter practical, insightful, and              
informative. We welcome any questions or feedback you might have and 
requests to join our future mailing lists, which can be directed to: 

psychedelic.counselor@gmail.com 

-Ben Hearn, MA, LPCC, NCC 
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Ben is a second year PhD student in Counselor Education and 
Supervision at the University of Cincinnati where he is focused on 
developing awareness of psychedelics and psychedelic-assisted 
therapies within the counseling profession. He is particularly interested 
in their potential to work with members of the LGBTQ+ community who 
have experienced spiritual or religious trauma, abuse, or neglect.   
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What are ‘Psychedelics’? By Lauren Falduti & Kevin Ross 

 Psychedelics, whose name is derived from the Greek words psyche (meaning mind or soul) and delein 

(meaning to manifest), are a diverse group of psychoactive compounds that   induce a broad range of subjec-

tive effects from visual distortions to mystical experiences to    increased feelings of introspection. Many plant 

or fungi which have psychedelic properties are used in indigenous healing practices and ceremonies. While 

there are many different ways to categorize psychedelics, they can broadly be divided into two categories 

(’classic’ and ‘other’), described below. We’ll take closer looks at each of these in following issues.  

‘Classic’ Psychedelics 

 The classic psychedelics include LSD, psilocybin, mescaline, and dimethyltryptamine (DMT). Though each is 

unique, all share important similarities as partial serotonergic agonists at 5HT2A receptors and in subjective effects. 

Classic psychedelics can induce mystical experiences, ego dissolution, feelings of oneness and transcendence, 

strong visual distortions, and increase the individual’s sense of introspection and empathy. Research into each 

substance varies in both depth and breadth, but the classic psychedelics broadly show promise in the treatment of 

depression, anxiety, and substance abuse.  

LSD (Above) 

• Semi-synthetic derivative of 

the ergot fungus 

• Less favored in clinical       

contexts due to sociocultural 

stigma and duration of drug 

effects 

• Most potent psychedelic in 

terms of dose : response 

Psilocybin (Below) 

• Found in various species of 

mushrooms around the globe 

• Designated ‘breakthrough’ 

treatment by the FDA when used 

in conjunction with therapy for 

treatment resistant depression 

DMT (Right) 

• Found in numerous plant 

and animal species,          

including humans 

• May be extracted and 

smoked or ingested with  

other compounds in the 

brew ayahuasca 

• Route of administration 

greatly impacts the experi-

ence’s onset, intensity, and 

duration 

Mescaline (Left) 

• Found in various species of 

 cacti  

• Used prominently by some  

members of the Native American 

Church 

• Only ‘classic’ psychedelic that is 

not a tryptamine, and is instead 

classified as a phenethylamine 

Lauren Falduti is pursuing her Master’s degree in Clinical Mental Health Counseling with a concentration in play 

therapy at the University of North Carolina Charlotte. Lauren’s interest in psychedelics originated while working as a 

Certified Child Life Specialist in an Emergency Department and Level I Trauma Center where she witnessing pa-

tients’ spiritual and transformative experiences while receiving ketamine for medical procedures in the emergency 

department. 



Other  

Psychedelics 
Share some similarities to 

‘classic’ psychedelics but 

have significantly different 

pharmacokinetics that set 

them apart 

Ibogaine (above)  

• Extracted from the root of the 

iboga shrub native to parts of 

West Africa  

• Unique activity at opiate       

receptors make it a candidate 

for treating opiate use         

disorders 

• Some fatalities reported      

during use in treatment 

among individuals with heart 

conditions 

3,4-

Methylenedioxymethampheta-

mine (MDMA, right) 

• Promotes serotonin release 

and inhibits reuptake 

• Does not  occasion strong 

mystical experiences or ego 

dissolution and is generally 

‘gentler’  

• Designated ‘breakthrough’ 

treatment by the FDA when 

used in conjunction with    

therapy for  PTSD 

Ayahuasca (left) 

• ‘Brew’ of several plants that 

contain both DMT and       

monoamine oxidase inhibitors 

(MAOI) which cause DMT to 

become orally active 

• Presence of MAOI increases 

risk profile compared to DMT 

alone 

• Used in indigenous tribes in 

South America 

Ketamine (below) 

• Synthetic dissociative         

anesthetic which has widely 

been used since 1985 

• Recently embraced as       

non-opiate treatment for pain 

• Provides rapid but transient 

relief of depression and      

suicidal ideation 

• May be used as  IV infusion or 

injection in conjunction with 

psychotherapy 

• Esketamine enantiomer     

recently approved by FDA as a 

nasal spray 

Reference: Grob, C. S., Grigsby, J. (Eds.). (2021). Handbook of Medical Hallucinogens. Guilford Press. 

Kevin Ross is pursuing his Master's degree in Counseling at the University of North Carolina Charlotte. He is partic-

ularly interested in the intersection between psychedelics and spirituality, as well as psychedelic-assisted models' 

potential to help those who have a history of complex trauma.  



How to Change Your Mind: What the New Science of Psychedelics Teaches Us About Consciousness, 
Dying, Addiction, Depression, and Transcendence 
Michael Pollan (2018). Penguin Press. Reviewed by Jennifer Dressler 

Research into psychedelics is experiencing a renaissance with promising 
applications of psychedelic-assisted therapy (PAT) in the treatment of alcohol 
dependence, PTSD, major depression, and end of life anxiety. Encouraged by 
these successes, a broad range of potential uses for psychedelics is being 
considered, and the related law is changing rapidly. In How to Change Your 
Mind, a New York Times bestseller and one of the New York Times Book 
Review’s 10 Best Books for 2018, Michael Pollan delves into this psychedelic 
revolution, exploring how these substances currently are improving the lives of 
both the suffering and the well.  

Pollan takes the reader on a remarkable journey, integrating science, history, 
culture, spirituality, psychology, medicine, and politics behind the current 
understanding of psychedelics. In addition to synthesizing this vast amount of 
material into a page-turning read, Pollan offers himself up as a test subject, 
sampling magic mushrooms (psilocybin), LSD, and other mind-altering 
substances. Pollan reports back on his experiences, offering a travelogue of sorts 
through various states of altered consciousness. Interestingly, Pollan was able to 
approach this project from a tabula rasa: before undertaking the research for this 
book, he had never tried psychedelics before. And what did he discover about 

these extraordinary drugs that is significant to the counseling profession? 
 

Pollan’s book offers the reader the opportunity to consider PAT could be applied to mental health challenges 
as diverse as navigating middle and old age, the treatment of mental illnesses and healing of traumatic 
experiences, hospice care designed to allow both the dying and their loved ones to let go, and the betterment of 
well people. It is dazzling to consider the transformative therapeutic possibilities of a class of drugs that 
promises the freedom of ego dissolution – an expansive experience of connection, oneness, and openness – and 
whose benefits endure beyond a single or minimal number of doses, unlike modern prescription medications. 
While Pollan in no way promotes the illegal use of any controlled substance, he nonetheless makes the point 
that most psychedelics are safe and nonaddictive, unlike the cup of coffee we have every morning with 
breakfast. 

 

Although a non-dual state of consciousness can be achieved without drugs through other practices such as 
meditation, PAT may offer a quicker route. Psychedelic researchers are finding that the benefits of 
psychedelics are maximized while risks are minimized when employing PAT with the use of trained 
counselors in professional environments and under medical supervision. Pursuant to this model, over the 
course of several traditional counseling appointments clients are first helped to prepare for the psychedelic 
session. They are then attended to and supported during the actual psychedelic experience, and afterward they 
are aided in processing their experience through meaning making and integration of what was perceived while 
in the altered state. 
 

Counselors are already actively counseling people who are using psychedelics and may be participating in 
research, and because psychedelics may one day be available to all counselors as new practice tool, best 
practices and models need to be developed to properly train counselors conducting these sessions and to 
protect clients participating in psychedelic-assisted therapy and research. For the counselor interested in this 
area of practice, How to Change Your Mind offers a solid foundation in psychedelics that will prepare them to 
engage in thoughtful dialogue regarding the development of psychedelic-assisted counseling. 
 
Jennifer Dressler is a retired corporate attorney and a volunteer mediator in Chicago. She is also a second-year student 
in the master's program in pastoral counseling at Loyola University Chicago and a member of the 2021 cohort of the 
California Institute of Integral Studies Certificate in Psychedelic-Assisted Therapies and Research program. Jenni is 
particularly interested in developing psychedelic-assisted applications supporting hospice patients, their family 
members, and those who are grieving; the use of psychedelics in dispute resolution and restorative justice practices; and 
incorporating psychedelics in spiritual praxis.  



Big & Little Trips 

By Matt 

 One evening in early spring, almost three years ago, I found myself alone with a man I had only met 

hours before, sitting on the edge of a bed in a quaint little room in a quaint little house amid rolling meadows 

and hills in the Dutch countryside, mildly stoned and dizzy from 3 grams of Syrian rue, staring into a cup of 

psilocybin mushroom tea. My guide had handed it to me moments ago, and his words echoed in my mind: 

“It’ll be the equivalent of about 20 dried grams.”  

    All the inertia that had carried me to that moment–from clicking “send” on the contact form on the website–

all the miles of travel by plane and train and car–all the internal fantasy of fractal visions and spiritual 

awakening that had carried me to that moment–that I had counted on to carry the cup to my lips–suddenly 

disappeared. What the bloody hell did I think I was doing? 

 A few years ago I wrote anonymously about my introduction to 

psychedelics in college and what I had learned from it 

(http://reset.me/personal-story/psilocybin-mushrooms-showed-me-magic-

is-real/). At the time of that writing, I had only recently begun 

experimenting with psychedelics again after a long hiatus. Having kept up 

with the research, I was fascinated mostly for metaphysical reasons, but 

also because I hoped to find some healing for the depression and social 

anxiety that had been with me for many years. A few sessions into my 

experimentation, I had a terrifying experience of leaving my body and 

observing everything as if down a long tunnel. I felt completely 

disconnected, as if I were dying, or going crazy. In that state of 

disconnection, I observed myself going through a pretty dreadful panic 

attack. In retrospect, I found this harrowing experience more valuable than 

my more positive ones.  

     

 The use of psychedelic drugs by helping professionals is far from novel—rather, their histories are intimately 

bound whether considering the use of mushrooms by curanderas in indigenous healing practices or the widespread 

distribution of LSD for self-experimentation to psychiatrists and psychologists shortly after its discovery. Each issue, we 

hope to feature narratives written by counseling students, current practitioners, or educators about their own experiences 

in personally working with psychedelics. We believe that providing a platform for sharing these stories  is important both 

to allow these individuals a space to describe what are often profoundly impactful and spiritual experiences that shape 

how they exist in the world and relate to others, including their clients. These stories are also an important step in 

dispelling the stigma that surrounds psychedelic use as being  solely hedonistic or ‘recreational’. This being said, these 

autobiographical descriptions of counselor’s personal journeys are just that—personal journeys—and should not be used 

to guide or inform clinical practice.  



 

 While my organism, Matt, was going through this panic attack, I realized a deeper me was at the center 

of the experience. Instead of having a panic attack, I was watching my body have a panic attack. The fear that 

brought it on–the sense of dissolving, disappearing, dying–was a fear that didn’t apply to this state of deep 

awareness. This awareness wasn’t going anywhere, and had nothing to fear from the body’s experience of 

panic. I watched from a place of great compassion for my suffering organism. It reminded me of how I 

watched as a parent when my son was young and struggling with a strong emotion. I still felt what my body 

was going through, and it was still terrible, but from this invincible perspective there was a kind of cuteness to 

it all. It felt like what I might call a state of enlightenment, but it also felt deeply familiar–and I had a 

realization that I wasn’t somewhere new. This was the place from which I always experienced the world. 

There was no need to take any drugs to get here. I had been here from the beginning. The difference was that I 

was usually so identified with the organism, I had forgotten to identify with the consciousness for which the 

organism serves as a window. 

 I took another break from psychedelics after the panic attack experience, until a difficult breakup and 

resulting depression moved me to seek healing again. This time I wanted to get serious about my experiments. 

I wanted to ritualize the experience, do it at regular intervals, and in more regular and manageable doses. 

For a year, I took a small-to-moderate dose once or twice a month, planning and setting aside “experience 

days” for myself. Though I am agnostic and have no strong spiritual belief system, I found it comforting to 

begin my experience days with ritual. In the morning, I smudged my house, my self, and my sacrament with 

sage. I stated my intention, and then I borrowed from new-age and Native American traditions, in turn facing 

the four directions, earth, and sky, and asking for their blessings, trying to connect myself to the world and 

give my experience greater context. I would then ingest it, and sit in meditation for about an hour. Generally I 

would feel the effects toward the end of the meditation and after that I would try to mindfully follow where the 

substance “wanted” me to go. I often found myself outside, feeling a great sense of peace and connection with 

the earth and the organisms around me, the sun, the universe. I would  

use my wood-burner to intuitively draw shapes and designs on a piece 

of driftwood I came to call my “trip stick,” or I would draw with pen 

on paper.  

 Some of the most precious and beautiful moments I’ve ever 

had happened on these afternoons. There was a characteristic sense of 

reunion and reconnection with myself brought on by the eliciting and 

warm experiencing of deep, often painful emotions and memories. 

Often, especially when I used mushrooms, I would find myself being 

“called by the fairies,” as if there was a presence or presences floating around me that wanted me to join 

them–to lay down, close my eyes, and follow them inward. Sometimes when I did, it felt like going to the top 

of the first hill on a roller coaster: click-click-click-click, and when I got to the brink I found it was too much, 

and I would have to get up and spend some time cleaning the house to distract myself (which is why I liked 

working with more moderate, psycholytic doses: I could get off the roller coaster) but when I did go with the 

fairies, I was richly rewarded by their offerings. Once, I found myself in the presence of a loving, gentle, 



and nourishing being who drew out the most tender parts of me and not only accepted them, but slowly, 

slowly danced with them. I came out of that with tears streaming down my face. I felt every emotion, but 

without attachment, just as a beautiful flow. I felt purified and new.  

 Another time, while sitting in a chair in my living room, I found myself suddenly overcome with 

intense grief for the death of my paternal grandfather 20 years ago. I began to tear up, and soon I found myself 

sobbing, deeply and uncontrollably, and for a long time. I didn’t want to stop. Looking back at it, I journaled 

about how it would have looked to anyone who walked into the room: “So this is what mushrooms do? They 

make you cry. Why would you want that? It looks incredibly painful.” The thing is, it was painful, but it was 

also incredibly beautiful. My experience inside the crying was of a glorious fountain erupting from my chest 

and washing over me, full of all the joy my grandfather brought into my life, all of our experiences, the 

connection we had, the love we shared, and all the sadness that went with saying goodbye to that forever–the 

beautiful poignancy of accepting the fleeting preciousness of the “we” that was–that like everything, would 

dissolve forever into the ceaseless flow of being. 

 On other occasions, I saw myself through my son’s 

eyes, through my mother and father’s eyes, and often as I 

had before, from that sense of a higher, enlightened self, 

looking through and at the organismal me with love, and 

with an almost incomprehensible, sublime acceptance. With 

regard to psychedelics, one often hears the advice: “stay 

away from mirrors.” In my experience, mirrors are 

extremely valuable tools, and I often found myself looking 

into one. One of my journal entries contains the following 

description of a mirror-gazing session:  

“Went through face gallery with alternating versions of me. . . then came back to ‘real’ 

version of me & started acknowledging all my fears and anxieties & feeling small, but then I 

saw myself as strong (just pretend-hopefully-strong at first, but then I realized I truly am 

strong. I’ve lived through a lot). And then I felt pride–but real, deep pride, like I would feel 

for my son or I’d want my dad to feel for me. Joyous, laughing-and-crying-into-my-own-

eyes pride. And I felt that for myself. Damn...” 

In working through this year of ritualized use, I saw changes, not just in my symptoms of depression 

and social anxiety, but in what was beneath them. I found and began to use a hidden muscle that allows for 

something that seems almost contradictory: to value myself and the world more, yet take both less seriously, 

hold onto each less tightly. As Bill Hicks put it, “it’s just a ride.”  

 I began to fantasize about how I might be able to work with psychedelics to help others find the deep, 

rich, beauty that hides in tender places in themselves. I knew that sanctioned psychedelic therapy was coming, 

and I wanted to be a part of the first wave. By the end of the year, I had signed up for two things: a masters 

program in counseling, and a high dose mushroom trip in Europe. 

“I began to… value myself and 

the world more, yet take both 

less seriously, hold on to each 

less tightly.” 



 

 Though the prospect of a deep, powerful trip terrified me, 

if I was going to work with others, I wanted to know the deep 

end of the pool as well as the shallow end. I was going to visit 

an old friend in Germany, and I decided to tack on an extension 

to that trip. So I found myself in the Netherlands, staring into a 

cup of mushroom tea, questioning the wisdom of my decision 

to embark on a “psilohuasca” experience that would 

theoretically feel like an 8-hour, 20 gram mushroom trip.  

 As it happened I found myself drinking the cup all the 

way down and having the most indescribable, beautiful, horrifying,    

disconnecting, alien, re-connecting, loving, unmistakably and deeply    

familiar experience of what I have come to think of as “the big trip,” by which I mean “the universal trip,” or 

“the only trip,” in which we’re all tiny, but infinite, sparkling facets. I won’t go into details here, but like 

Indra’s web, within this “big trip” every being and every experience, every thought, every sensation, every 

moment is an eternal, infinite rabbit hole, or sub-trip, and by the end I came to see myself in that context.  

Integrating the experience was challenging, and three years later I’m still not completely sure how to 

conceptualize it. But if nothing else, it has given me an experiential metaphor, and solidified for me the 

metaphors of others, who have had a vision of fundamental interconnection, that ultimately we are all eddies 

in the same flow. We’re all one thing.  

 I think this is what has drawn me to psychedelics: they have the magical ability to show us that at the 

ground floor, we are awareness, and that the experience we will have in life is not just the experience we are 

subject to, but the experience we give ourselves. I’ve learned that enlightenment is not a place to get to, but a 

way of seeing and being in the world. It comes and goes, like everything. Any given moment is as full as we 

allow it to be. To the extent we know that, the world flowers and ripens around us, and life becomes 

meaningful, bountiful and satisfying. As I have come to conceive of it, everyone is capable of enlightenment 

in any moment, and everyone knows enlightenment intimately, but we forget. My experiences have helped me 

to remember more often, and they’ve made me want to help others remember more often.  

 Without exception, my favorite part of every psychedelic experience is the gradual return at the end, 

back to my “normal” state of awareness. I feel a strong sense of gratitude to the universe for creating this 

organism, this neurology, this ego, that grounds, organizes, provides intention and meaning, and directs the 

flow of experience that I am. We are inestimably fortunate to have these human lives, and there is nothing 

more healing than to come to that realization by direct experience. 

“I’ve learned that 

enlightenment is not a 

place to get to, but a 

way of seeing the 

world. It comes and 

goes, like everything. “ 



 

Helping Clients Integrate Challenging Experiences 
By Martha McCamy 

It is commonly understood that the effects of a profound psychedelic journey may be felt for days and 

sometimes years. The perspective gained from such an experience can cause a sense of spiritual awakening 

and can be the beginning of equally profound personal transformation or healing. However, it is also common 

that re-entry into daily life can be at odds with the perspective gained and can leave a person feeling 

vulnerable, raw, disoriented, or misunderstood. In extreme cases, a psychedelic experience can cause 

someone to exhibit disordered thinking, euphoria, paranoia or other symptoms which could easily be 

mistaken for any number of DSM 5.0 diagnoses. Given this possibility, it is important for counselors to be able 

to distinguish between psychopathology and challenges a person may face with integration of their 

experience.  

What does integration mean in this context? Integration is a process by which the individual who used 

psychedelics actively engages in reflection on the “lessons” or personal meaning of the images, sounds, 

sensations, thoughts and feelings that arose during the 

experience. Integration in a clinical context includes 

considering an individual’s past intent for use, any 

preparation they may have engaged in, and an 

exploration of what is known as the “set” and “setting” of 

the experience itself, which may not have been a 

pristine therapeutic or ceremonial setting. For this 

reason, as a clinician working on psychedelic integration 

with clients, it is important to consider how the client’s 

preparation may have influenced their ability to make 

meaning of their experience, or how set and setting may 

have impacted how they processed the experience 

while it was happening. Processing a psychedelic journey is critical to how one copes with the experience. 

This is true whether the individual had a blissful, hellish or neutral experience. What follows are guideposts for 

what makes up a thorough integration.  

 

Before - When working with someone to integrate an experience, it can be helpful to know how the person 

prepared their mind, body and spirit. 

•Mind -  Did they take time to research its potential effects? Did the client set intentions? If so, how can 

these serve as a focal point during integration? 

•Body – How did the client prepare their body prior to taking the substance? Had they eaten a healthy 

diet and were they well-rested? Had they abstained from or consumed other substances?  

Spirit - Did they know what the set and setting would be ahead of time? Did they ask questions of the 

guide or person who provided the psychedelic substance? Did they ensure the facilitator was experienced 

and made personal safety a priority? What familiarity did the client have with non-ordinary states prior to 

consuming the substance? What were their spiritual beliefs prior to the experience? 



 

During - Set and setting are understood as being important during the experience. Set refers to the mindset 

of the individual as they entered the psychedelic journey. Setting refers to the social and environmental 

conditions at the time of the experience. Thoughtful and safe set and setting does not guarantee a 

comfortable experience, but it will aid in integration of the experience. It can be helpful to ask the following 

questions: 

•Was there a guide, “sitter”, or ceremony leader? 

•What was the environment like (i.e. people, places, things)?  

•Did the client feel well cared for, or did you feel unsafe or threatened? 

•Did the client verify the substance’s purity and dose?  

•Were other substances offered or being used during the experience?  

•What was the client’s experience of the psychedelic journey? Was their experience visual, dialogical, 

emotional, physical, and/or transcendent?  

 

After - A psychedelic journey often yields both personal and transpersonal insight. A person may feel called 

to make changes in their life based on these new insights. A person may also feel fragile, anxious or 

fragmented after a deep experience. Some helpful techniques support the integration process are:   

•Grounding - Psychedelics are opening. Whether or not the person had a transcendent experience, 

grounding and embodiment practices are a great way to help a person come home to themselves as they 

take on the integration process.   

•Reframing - Psychedelics are often challenging. Particularly when the client is having repetitive negative 

thoughts after a psychedelic experience, adopting a narrative approach to clarifying the story of the 

experience is useful. How are negative self-narratives part of the journey, or vice versa? Is there another 

way to understand the negative experience? 

•Trauma - Psychedelics can release stored trauma. If the client had past trauma arise during the 

experience, or felt traumatized from the experience, taking a trauma centered therapeutic approach to 

integration can be useful. Deep healing of old wounds is possible with thoughtful integration. 

•Experiential learning and agency - Psychedelic medicines speak to us in our own metaphors. The 

messages, images, fearsome spaces entered during a psychedelic journey are not happening to us, but 

rather within us. What we experience then is often an extreme representation of or metaphor for the way 

we experience ourselves or life itself. A thoughtful integration approach will take on the questions “Why 

did you need to experience this? How was this like your life? How did this experience answer the intention 

you set?” 

 

 As mentioned, it can take years to fully understand or integrate a profound psychedelic experience. 

Several profound experiences in a short period of time can be transformative but can also present integration 

challenges due to too much opening, too much information, and extreme sensitivity. It is highly recommended 

that a person take some time between their experiences to integrate and “try on” some of the insights they 

gained.  

 The therapeutic potential for the use of psychedelic medicines is significant, however, just as 

significant are the challenges related to integrating these experiences into their fullest healing potential. 

Parallel to the rising popularity of applied therapeutic use of psychedelics, there is a very active subculture of 

people seeking and participating in psychedelic experiences outside of therapeutic settings. Developing 

thoughtful integration support skills is therefore perhaps even more important than the opportunities to learn 

facilitation of these experiences through psychedelic assisted therapy.   

Martha McCamy is pursuing her Master’s degree in Counseling at Northwestern University and has ten years of experience with 

supporting people through the integration of psychedelic experiences. She is co-founder of the Ayavolve Institute for Psychedelic 

Integration and has co-authored “The Psychedelic Medicine Integration Workbook.” 



 

Interested in Continuing Education or Training to   

Become  a Psychedelic Therapist? 

Below are some reputable groups and organizations that  provide continuing education around 

psychedelics or formal training programs that will equip counselors to work with psychedelics in the 

future. While these opportunities exist, they are limited. Rick Doblin (the founder of MAPS) noted in a 

recent talk that scaling training and supervision of clinicians is the biggest challenge for psychedelic-

assisted therapy at the moment.  

• Psychedelic.supprort Educational Courses 

• Provide the latest scientific information on safety and use of 

psychedelics, neurobiological mechanisms, and outcomes 

of clinical trials in self-paced modules with CEUs for some 

counselors. 

 

• Psychedelics Today 

• Journalism, advocacy, and education around psychedelics  

and the psychedelic renaissance. Features numerous 

workshops and webinars, which may provide CEUs for some 

counselors. 

 

• Multidisciplinary Association for Psychedelic Studies (MAPS) MDMA 

Therapy Training Program 

• Provides in-depth training needed to practice MDMA-

assisted   therapy using a curriculum based on decades of 

clinical experience and leaders within the field. 

 

• California Institute of Integral Studies Psychedelic-Assisted Therapy 

& Research Certificate Program 

• Emphasizes intellectual/didactic, personal/experiential, 

and applied learning through self-reflection, community 

building, and embodied ways of knowing . 

 

Additional Contributors to this issue: 

Brittany Bowerman 

Brittany is pursuing her Master’s degree in mental health counseling from the University of Cincinnati. She is also a yoga 

instructor trained specifically with a focus in mindfulness and meditation. She wants to help clients find a deeper sense of 

presence and meaning in life.  

Jamie Ziegler 

Jamie is pursuing his Master's Degree in Clinical Mental Health Counseling from Capella University. He is interested in the de-

stigmatization of both mental health help-seeking and psychedelics.  He aims to incorporate holistic healing methods 

including meditation and yoga into his future counseling practice. 

https://psychedelic.support/education/
https://psychedelicstoday.teachable.com/
https://mapspublicbenefit.com/training/
https://mapspublicbenefit.com/training/
https://www.ciis.edu/research-centers/center-for-psychedelic-therapies-and-research/about-the-certificate-in-psychedelic-assisted-therapies-and-research
https://www.ciis.edu/research-centers/center-for-psychedelic-therapies-and-research/about-the-certificate-in-psychedelic-assisted-therapies-and-research

