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Psychedelic Harm Reduction and Integration (PHRI) is a transtheoretical and

transdiagnostic clinical approach to working with patients who are using or considering

using psychedelics in any context. The ongoing discussion of psychedelics in academic

research and mainstream media, coupled with recent law enforcement deprioritization

of psychedelics and compassionate use approvals for psychedelic-assisted therapy,

make this model exceedingly timely. Given the prevalence of psychedelic use, the

therapeutic potential of psychedelics, and the unique cultural and historical context

in which psychedelics are placed, it is important that mental health providers have

an understanding of the unique motivations, experiences, and needs of people

who use them. PHRI incorporates elements of harm reduction psychotherapy and

psychedelic-assisted psychotherapy, and can be applied in both brief and ongoing

psychotherapy interactions. PHRI represents a shift away from assessment limited

to untoward outcomes of psychedelic use and abstinence-based addiction treatment

paradigms and toward a stance of compassionate, destigmatizing acceptance of

patients’ choices. Considerations for assessment, preparation, and working with difficult

experiences are presented.

Keywords: psychedelics, harm reduction, psychotherapy, integration, preparation, psilocybin, MDMA, PHRI

INTRODUCTION

Psychedelic means mind-manifesting, and is a broad term applied to compounds and experiences
with related subjective effects of an altered perception of one’s sense of self and an increased
awareness of mental processes. Psychedelic Harm Reduction and Integration (PHRI) is a
transdiagnostic and transtheoretical clinical model that incorporates principles of harm reduction
psychotherapy, psychedelic-assisted therapy, mindfulness-based modalities, and psychodynamic
therapy, and provides a framework for examining and working with psychedelic experiences
in clinical care without providing the actual psychedelic experience as part of treatment. PHRI
is designed primarily as a psychotherapeutic intervention and is therefore intended to be used
by, but not limited to, practitioners for whom psychotherapy is within their scope of practice.
Because PHRI, by definition, does not include the prescription or administration of a psychedelic
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compound, it is not limited to medical professionals. PHRI is
intended to guide clinical work with people who have used
psychedelics in a variety of contexts, including clinical therapies,
spiritual practices, with peer groups, or on their own. Here,
we use the word therapist to identify licensed providers of
psychotherapy who may engage in PHRI as part of their
psychotherapy practice. While there are already a variety of
clinical psychotherapists offering assistance with the integration
of psychedelic experiences based in clinical wisdom and their
own theoretical orientations, this is the first attempt we are aware
of to provide a cohesive theoretical framework for psychedelic
integration in the peer-reviewed literature.

To place PHRI into context, it is useful to understand it in
relationship to other approaches used in working with people
who use drugs, as well as the background of harm reduction upon
which it draws.We can then delineate it from existing approaches
and further define its unique therapeutic tasks.

Approaches to Working With People Who

Use Drugs
In 2010, it was estimated that over 30 million people in the
United States (US) had at least one psychedelic experience in
their lifetime (Krebs and Johansen, 2013). Seventeen percent
of those 21–64 years of age have used a psychedelic, and
the rate of lifetime psychedelic use was greatest (20%) among
people aged 30–34 (total 20%; Krebs and Johansen, 2013). Past-
year LSD use grew by 56.4% between 2015 and 2018 (Yockey
et al., 2020). Frequent settings for non-clinical psychedelic use
include ayahuasca or mushroom ceremonies (Frecska et al.,
2016; Lawn et al., 2017; Dorsen et al., 2019), transformational
and music festivals (Palamar et al., 2015), and providers of
underground psychedelic-assisted therapy (Jade, 2018; Inserra,
2019). This wide variety of available avenues is representative of
the population’s increased interest.

Moral Model of Addiction
Despite these changes in psychedelic use, clinical therapeutic
approaches to working with people who use psychedelics have
remained stagnant. The moral model of addiction (Pickard,
2017) remains among the dominant ways of understanding
drug use. It views people who use drugs as lacking self-control
and guilt, and perceives them as having full control over their
behavior yet choosing to yield to a weakness (Henderson and
Dressler, 2017). This perception has contributed to a highly
negative view of people who use drugs and has provided a basis
for wide discrimination in the spheres of employment, family
relationships, and treatment to name just a few (Henderson and
Dressler, 2017; Goodyear et al., 2018).

Disease Model of Addiction
In contrast, the disease model of addiction implies that substance
use becomes involuntary due to a relapsing neurobiological
condition caused by substance-afflicted changes in the user’s
brain (Polak, 2000; Henderson and Dressler, 2017; Pickard,
2017). Some addiction treatment programs can contribute to
shame and stigma through adoption of non-disease models and
an abstinence-only approach (Larimer et al., 1999; Tatarsky,

2007), and the resulting reluctance to employ empirically
supported treatments (Knudsen et al., 2005; Herbeck et al., 2008;
Rieckmann et al., 2011).

In clinical settings, these pathologizing concepts can be
misapplied to psychedelic use and become barriers to the
inclusion of people who have a relationship with psychedelics,
be it harmful or beneficial. As a result, people seeking support
for a psychedelic experience could be stigmatized or turned away.
This status quo emphasizes the therapists’ need for an integrative
model for working with psychedelics, substances which do not
fit the standard model of drug use because they do not create
dependence or addiction as do substances of abuse such as
opioids, amphetamines, and benzodiazepines (Nichols, 2016).
Additionally, while alcohol, heroin, and cocaine have the highest
overall harm scores, those of psychedelics are relatively low (Nutt
et al., 2010).

Harm Reduction
The harm reduction perspective is an alternative to both
the moral and disease models (Szott, 2015). It is based on
compassion toward the patient and focuses on reducing the
harm caused by substance use, sexual activity, and video gaming
(Marlatt, 1996; Marlatt et al., 2011). Harm reduction emphasizes
valuing a patient’s autonomy and personal rights, respecting
their values and preferences, and working to help them expand
their options and engage in thoughtful individual decision-
making and goal-setting (O’Malley, 1999). Abstinence is not
a prerequisite to receive help, which makes this approach
uniquely humane (Marlatt, 1996; Marlatt et al., 2011) and
efficient in addressing substance misuse (Ritter and Cameron,
2006). However, abstinence is not incompatible with harm
reduction, and can be included among the harm reduction goals
(Tatarsky, 2003). This paradigm lends itself to the integrated
approach in substance use treatment, in which both the substance
misuse and potential underlying psychopathology are treated
in tandem (Mangrum et al., 2006). This approach may be
appropriate for psychedelic users, who may be using to address
psychiatric symptoms or promote growth, and who do not
usually experience the same negative consequences of substance
use on which traditional drug treatment programs focus. These
compounds may in fact have anti-addictive properties (Johnson
et al., 2014; Bogenschutz et al., 2015; Pisano et al., 2017).

Harm Reduction Psychotherapy
Harm Reduction Psychotherapy is a cutting-edge framework that
applies harm reduction principles to psychotherapy (Tatarsky,
2007; Tatarsky and Kellogg, 2010; Tatarsky and Marlatt, 2010).
One of the most prominent approaches is that of Integrative
Harm Reduction Psychotherapy (IHRP; Tatarsky, 2007), one of
the key influences for PHRI.

Among the IHRP principles on which PHRI relies are a non-
judgmental stance toward substance use and a non-stigmatizing
and non-pathologizing approach to the use of drugs, including
psychedelics. This represents a shift from traditional abstinence-
based paradigms. PHRI also adopts IHRP’s approach to the
therapeutic alliance (Connors et al., 1997; Coppock et al., 2010)
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as a key factor in successful work toward reducing drug-use-
related risk (Tatarsky, 2007). In addition, IHRP and PHRI
cultivate therapist qualities such as flexibility, honesty, warmth,
and respect toward the patient, which are associated with positive
results in psychotherapy (Ackerman and Hilsenroth, 2003).
In IHRP, the therapist-patient relationship is non-hierarchical
and non-authoritative. Patient empowerment and compassion
toward the patient are crucial aspects of the relationship.
The PHRI approach prioritizes the agency and autonomy of
the patient; the therapist is there to support the patient in
their process.

IHRP incorporates core techniques from relapse prevention,
including skills building, active strategizing, urge surfing (Bowen
et al., 2014) and exploring many possible meanings of substance
misuse for the patient (Tatarsky, 2007). IHRP approaches
drug use in the full sociocultural context of a person’s life,
combining tools from humanistic, cognitive-behavioral, and
psychodynamic perspectives to create a work plan uniquely fitted
to the needs and circumstances of each patient’s situation and
that situation’s biological, psychological and social dimensions
(Tatarsky and Marlatt, 2010). IHRP principles comprise one
crucial foundational piece to PHRI; they provide a framework
for working outside of an abstinence-only paradigm and for
exploring patients’ actual experience of the drugs they choose
to use, including the possibility that those experiences may be
helpful, growth enhancing, and healing.

Psychedelic-Assisted Psychotherapy
Psychedelic-assisted psychotherapy consists of the
administration of a psychedelic in the context of a
psychotherapeutic environment and relationship, with the
therapist providing psychological support and in some cases
specific intervention designed to align with the psychedelic
experience and promote change in the target diagnosis.
The Multidisciplinary Association for Psychedelic Studies
(MAPS; Sessa et al., 2019) is at the forefront of psychedelic
research, and is currently conducting Phase 3 clinical trials
of 3,4-Methylenedioxymethamphetamine (MDMA)-assisted
psychotherapy (“A Phase 3 Program of MDMA-Assisted
Psychotherapy for the Treatment of Severe Posttraumatic
Stress Disorder (PTSD),”; Noakes, 2019). Psilocybin is currently
in clinical trials as a treatment for alcohol use disorder
(NCT04410913), major depressive disorder (NCT03181529),
and treatment-resistant depression (NCT03775200). Finally,
Ketamine is a compound that is legally available with a
prescription that has been used in psychedelic-assisted
psychotherapy, and providers tend to value both the psychedelic
experience and ketamine’s antidepressant properties (Dore
et al., 2019). While commonalities exist between the types of
psychological support and session procedures, the theoretical
orientation with which therapists approach their work with
patients and its relationship to the treatment diagnosis has
varied widely (Sloshower, 2018). Although PHRI implements
concepts from psychedelic-assisted psychotherapy, it is
distinct in that it explicitly excludes the administration of a
psychedelic compound.

Principles for Working With Non-ordinary

States of Consciousness (NOSCs)
Psychedelic experiences have been referred to as NOSCs. In
addition to drawing on harm reduction psychotherapy as an
approach to working with people who use drugs, PHRI draws on
mindfulness-based interventions, psychodynamic therapy, and
psychedelic-assisted therapy for understanding and integrating
NOSCs in clinical practice.

Attitudinal Orientation Toward NOSCs
Mindfulness-based treatment modalities teach meditation
practices and skills to apply the resulting insights to reducing
stress and distress, including distress associated with mental
health and drug use problems (Segal et al., 2012; Bowen et al.,
2014; Woods et al., 2019). Mindfulness-based modalities teach
an attitude of non-judgmental, open curiosity to whatever the
patient experiences, both during formal meditation practice
and while going about their life (Kabat-Zinn, 2006; Treleaven,
2018). This attentional and attitudinal shift is thought to result
in profound change in how people relate to causes of their
distress, thereby resulting in alleviation. PHRI draws on this
orientation, considering psychedelic experiences to be another
NOSC experience, akin to those achieved through meditation,
and asking patients to develop the same sense of non-judgmental
curiosity to their psychedelic experiences and all that surrounds
them. As in mindfulness-based modalities, it is paramount
that therapists practicing PHRI cultivate and embody the same
attitudes, so these are explicitly stated and modeled for the
patient (McCown et al., 2010; Woods et al., 2019).

A Framework for Understanding the Benefit of Loss

of Sense of Self
Traditional psychotherapeutic approaches have considered
healthy, strong ego functioning to be the central goal of
successful therapy, and pathology as the result of an arrest
of ego development or a breakdown of its function (Engler,
1984). Our everyday sense of self often shifts and changes in
response to environments, relationships, and challenges, and
requires a certain degree of flexibility, yet these models do not
offer a framework for the healthy development of ego beyond
becoming stable and able to cope with life’s demands (Engler,
1984). Mindfulness-based modalities, being based in Buddhist
psychology and the corresponding understanding of NOSCs, in
which the sense of self may be altered or dissolve completely for
a time, offer a framework for valuing and working with ego-
dissolution and related experiences that may occur under the
influence of psychedelics (Nour et al., 2016). In its basic principle,
Buddhist psychology conceptualizes the ego as a source of distress
and teaches that moving beyond a fixed sense of self reduces that
distress, seeing this as a further stage of development (Engler,
1984; Epstein, 1988). While healthy ego functioning is necessary
for survival and for moving one toward contemplative practice,
it is not seen as the end-goal but rather a stage of development
with inherent struggles, beyond which one can ideally move
(Engler, 1984). For therapists working with people who use
psychedelics, this alternative understanding assists in taking a
non-pathologizing approach to working with experiences of
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ego-dissolution and finding ways that these can be helpful to
the patient.

Inquiry
Inquiry, a component of mindfulness-based interventions, is an
improvisational dialogue that consistently facilitates the focus
of attention on the participant’s experience in a particular
way (Crane et al., 2015). Inquiry involves the application
of non-judgmental curiosity to communication, enabling the
conversation to transpire such that the patient’s experience
is valued, their intuition honored, and their own autonomy
supported (Woods et al., 2016, 2019). Among the key features
are focusing on understanding rather than agreement, taking
turns in listening with an open mind to avoid a power struggle,
actively practicing non-harming speech, and using mirroring
techniques. A therapist’s engagement in uninvited problem-
solving, unsolicited advice, or interpretation of the patient’s
experience can inhibit the patient’s intuitive process and detract
from the development of their autonomy (Woods et al., 2016,
2019). The therapist instead focuses on what the patient has
tried, what they think and how they feel about the situation,
what they see as potential solutions, and what their intuition tells
them. The conversation consistently redirects the patient to their
own experience such that insights are fostered, developed, and
integrated (Woods et al., 2016, 2019). In PHRI, inquiry informs
exploration of the psychedelic experience such that insights
develop in ways that are consistent with the noetic quality of such
experiences (Yaden et al., 2017).

Non-directive Approach
Non-directive psychotherapies employ patience and guidance
rather than instruction, as instruction relies on a preexisting
idea of the underpinnings and best course of solving a specific
problem (Snyder, 1945). The non-directive approach has been
a core principle of psychedelic-assisted therapies as it enables a
patient to adopt an uncritical approach concerning their own
psychedelic experience(s) and engage in self-directed insight-
finding and meaning-making processes. As such, instead of
articulating instructions to a patient, it is appropriate to ask
permission before making suggestions to consider or perform an
action. Similarly, patients are to determine which aspects of their
experience they wish to disclose, hence reinforcing autonomy and
personal choice. Therapeutic presence reflects full engagement in
themoment-to-moment encounters with patients and establishes
a mutual relational connection that builds trust (Geller, 2013).

Inner-Directed Approach
The term inner-directed approach refers to the therapist
referencing and encouraging the patient to look into their inner
experience for insight and solutions.

“Our system is inner-directed. . . Once we give someone MDMA,

they are the ones who produce the content.We follow and support

where they are going. Our hypothesis is there is an inner healing

intelligence. We all know that’s true for our bodies. If you get

a scratch or break bones, your body has a mechanism to heal

itself. . . . There is this wisdom of the body to try to sustain itself.

We think similarly there is something like that for the psyche.”

(Doblin, quoted in Valentino, 2020).

The term inner healing intelligence captures this inner-directed
approach, which can also be conveyed as intuition or an inner
healing capacity (Mithoefer et al., 2008; Clare, 2018; Phelps,
2019). The inner-directed approach is consistent with harm
reduction psychotherapy as it values of the patients’ autonomy
and responsibility for choosing their own goals and course
of action.

Psychodynamic Psychotherapy
Early psychedelic-assisted therapy was strongly influenced by
psychoanalytic theory (Grinspoon and Bakalar, 1981). Although
psychoanalytic interventions are not a prerequisite for practicing
PHRI, certain psychoanalytic theories can be helpful in
conceptualizing therapeutic work with individuals who use
psychedelics. As mentioned above, having a framework for
understanding the “self ” is particularly important when working
with psychedelic experiences, and psychoanalytic theory offers
many such perspectives (Engler, 1984).

Psychedelics may function by dramatically reducing or
shifting an individual’s defense mechanisms (Fischman, 2019).
This can be useful for understanding both a patient’s distress
during a psychedelic experience and their subsequent alleviation
of symptoms. Transference and countertransference may
be particularly intensified in PHRI and psychedelic-assisted
psychotherapies (Vollenweider and Kometer, 2010; Taylor,
2014; Phelps, 2017). Unlike psychoanalysis, the objective of
PHRI is not necessarily to make transference interpretations,
but attending to these variables can guide a therapist in their
practice. For example, patients may idealize the PHRI therapist,
or perceive the therapist as either a withholding gatekeeper of
the psychedelic experience or as controlling their capacity to
get better. If not carefully attended to, these kinds of appeals
to authority can contribute to iatrogenic harm. Additionally,
understanding a patient’s transference to the psychedelic,
whether perceived as a kind of teacher or imbued with the
qualities of a caring grandmother, can offer a window into the
patient’s therapeutic process. Relational psychoanalytic theory
can be particular useful in understanding the complexity of
transference reactions (Mitchell, 2009).

Defining and Differentiating PHRI
PHRI is a novel paradigm designed specifically for those who
use psychedelics and need clinical support in preparing for or
integrating psychedelic experiences. It is rooted in the principles
of IHRP and informed by the evidence base of the clinical trials
in psychedelic-assisted psychotherapy, yet maintains a focus on
the unique needs of people who use psychedelics outside of legal
psychedelic-assisted therapy contexts.

PHRI involves supporting exploration and enhancing
understanding in patients who develop a relationship with
psychedelics without encouragement to use psychedelics, the
administration of psychedelics, or the providing of therapy
during the psychedelic experience. Therapists can address
unique patient needs, such as co-occurring mental health
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issues, symptoms persisting after psychedelic experiences,
and processing potentially overwhelming or disappointing
experiences. Therapists can also support patients who seek to
sustain the benefits of helpful psychedelic experiences. The goal
of integration is to merge the psychedelic experience with the
patient’s daily life in a way that helps the patient live a fuller life
with less distress.

PHRI is not a treatment modality or technique, but serves
as a perspective which therapists of all training backgrounds
can incorporate into their practice. PHRI is influenced
by psychedelic-assisted psychotherapy practices (Mithoefer,
2013; Bogenschutz and Forcehimes, 2017), IHRP (Tatarsky,
2007), relational-psychodynamic theory, and mindfulness-based
interventions (Segal et al., 2012; Bowen et al., 2014; Woods et al.,
2019). PHRI is consistent with features commonly found across
diverse psychotherapeutic orientations such as the establishment
of safety, rapport, an empathic presence, agreement on the task
of therapy, positive regard, and the authentic presence of the
therapist (Feller and Cottone, 2003). Therapists may blend their
own theoretical orientations and treatment modalities into the
psychedelic integration process to address a specific diagnosis
or symptom presentation and consider PHRI an adjunctive
approach, as most theoretical orientations and modalities do not
have a readily accessible method and rationale for working with
psychedelic experiences.

Who Might Benefit From PHRI?
Some examples of individuals who might benefit from PHRI
are those who might have used a psychedelic on their own
in an attempt to resolve a psychiatric symptom; someone who
has spontaneously ingested a psychedelic and is consequently
experiencing psychological distress; or someone who intends
to use a psychedelic but is unaware of the possible risks. The
following sections detail therapeutic tasks of PHRI with clinical
applications and may guide the therapists’ approach to each
patient’s unique needs. Similarly to psychedelic-assisted therapy,
there are some therapeutic tasks fitting to conversations prior
to the patient’s use of a psychedelic, and some more fitting for
afterward. We find it helpful in PHRI to structure sessions as
preparation sessions and integration sessions accordingly.

PREPARATION

Like psychedelic-assisted therapy, PHRI can be conceptualized
in three stages: preparation, psychedelic experience, and
integration. However, a PHRI therapist does not administer
nor are they present with a patient during the psychedelic
experience. In practice, these components inform and are
responsive to each other and to the patient’s evolving needs
throughout the process. Furthermore, patients sometimes start
PHRI after their psychedelic experience, making it necessary
for the therapist to adjust their assessment and selection of
therapeutic tasks accordingly.

Assessment
Although it is necessary to utilize Diagnostic and Statistical
Manual of Mental Disorders—Fifth Edition (DSM-5; American

Psychiatric Association, 2013) or a similar manual depending on
the standards of the therapist’s region for differential diagnosis
in assessment, it can be useful to pose questions specific to
PHRI, such as whether a patient’s psychedelic experiences were
spontaneous or planned. Risks associated with psychedelic use
can be minimized when the circumstances provide the potential
for a safe, desirable experience (Dalgarno and Shewan, 2005).
Still, spontaneous or unplanned psychedelic use in unsupportive
circumstances may be of clinical relevance. Therapists may also
ask patients about the outcome of their psychedelic experience(s)
thus far, and specifically whether the patient has drawn any
meaning from them. Psychedelics have been described as
having meaning-enhancing properties or evoking a meaning-
response which moderates therapeutic outcomes (Hartogsohn,
2018). Participants have reported their first experience with
psilocybin in a controlled, clinical setting as being among the
most personally meaningful events in their lifetime and of great
spiritual significance (Griffiths et al., 2006).

During assessment, the therapist should not presume that
psychedelic use indicates a drug use problem or that the
presenting symptoms are only indicative of pharmacological side
effects. Therapists should instead seek to understand a patient’s
relationship with psychedelics, especially their motives for use
and any resulting overwhelming experiences. This includes
taking a psychiatric history, eliciting the patient’s reason for
seeking assistance, and asking about the patient’s history of
psychedelic use. Motivations for seeking a psychedelic experience
may include recreation, therapeutic healing, spirituality, or
personal growth (Winkelman, 2005; Prayag et al., 2015; Dorsen
et al., 2019). Inquiring about these additional characteristics
among other general inquiries helps to improve the psychedelic
integration process and produce meaningful clinical outcomes.

Community Involvement
It is also helpful to gauge the patient’s connection to a community
of psychedelic users (Cavnar, 2014; Dorsen et al., 2019). Such
a membership or participation can be nuanced, creating a
relationship dynamic that can be supportive in some respects and
limiting in others. The integration therapist must understand the
worldview of the patients’ community, the extent to which the
patient subscribes to that worldview, and the impact of creating a
therapeutic relationship within that context.

Goals and Obstacles
Cooperating with the patient to integrate meaningful psychedelic
experiences involves identifying goals and obstacles for
integration during assessment, and gauging how the patient
defines successful integration. Even with adequate planning
for integration, challenging experiences can arise that can be
worrying for both the patient and therapist (Carbonaro et al.,
2016; Haijen et al., 2018). However, therapists can learn to
recognize and assist in managing these challenges.

Patients Seeking Access to Psychedelic

Compounds
The patient seeking a psychedelic experience may wish
to discuss where to obtain psychedelics with a licensed

Frontiers in Psychology | www.frontiersin.org 5 March 2021 | Volume 12 | Article 645246

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Gorman et al. Psychedelic Harm Reduction and Integration

therapist. However, in the US, most psychedelics remain
designated as Schedule I drugs under the US Drug Enforcement
Administration. In several other countries, certain naturally
occurring psychedelics are unregulated and legal for non-
medical consumption or ceremonial use by specific religious
groups (Labate and Feeney, 2012). These legal backgrounds
allow for the offering of psychedelics to non-Americans as part
of psychedelic retreat programs, which may or may not be
offering them as a healthcare service, with varying levels of
legality and local government sanction (The International Center
for Ethnobotanical Education, Research, and Service (ICEERS),
2020). A referral or recommendation by a licensed therapist
implies the existence of an established healthcare treatment or
service, and therapists are responsible for knowing and staying
within the boundaries of their scope of practice (Jade, 2018).
Further research and approval of psychedelics for medical use
are necessary before proper, ethical recommendations or referrals
can be made.

Motivation, Knowledge, and

Psychoeducation
In PHRI, preparation for a psychedelic experience is guided
by a patient’s reasons for using a psychedelic. The therapist
must inquire about the nature of the patient’s motivations.
Whether they reflect an interest in spiritual growth, symptom
reduction, enhancement of wellness, or a desire to enhance
creativity, knowing the context and how the patient is going to
use psychedelics will shape treatment and is vital for appropriate
clinical care. Preparation does not imply that a person will use a
psychedelic, but rather it helps a patient engage in a process of
inquiry so they can make an appropriate decision for themselves.
Preparation can address misinformation, dispel myths, and
supply necessary education about psychedelics, making the
patient’s journey smoother and most importantly, safer.

Assessing a patient’s level of knowledge about psychedelics
and providing appropriate information and resources are
essential elements of a therapeutic preparation for a psychedelic
experience. Upon initial assessment, therapists can provide
vital information about the basic effects of key drugs, e.g.,
subjective effects, physiological effects and risks, mechanisms of
action, expected duration and intensity, and importantly, side
effects and contraindications. This part of PHRI is based on a
psychoeducational approach that aims to increase the patient’s
knowledge of and insight into the issue at hand (Xia et al.,
2011). The main ways of achieving this are the exchange of
information between the patient and the therapist, and the active
communication of information (Bäuml et al., 2006). A well-
informed patient is better prepared for the intervention, which
is associated with achieving a more positive therapeutic outcome
(Bäuml et al., 2006; Xia et al., 2011).

Working Within the Scope of One’s

Practice During Preparation
When providing PHRI, it is paramount to work within the
professional scope of one’s practice. It is appropriate and
necessary for a therapist trained in substance use treatment

to talk to the patient about the dangers of certain drugs and
drug-use-related practices in the context of reducing drug harm.
The content of this conversation regarding specific medication
interactions or health risks can vary depending on whether the
therapist is a psychotherapist, prescribing therapist, or another
kind of mental health practitioner. It is especially important that
the therapist clearly delineate between harm reduction practices
for non-clinical psychedelic use that the patient chooses on
their own and a recommendation or referral for the use of a
psychedelic as a mental health treatment.

Person-Centered and Non-judgmental

Approach
In the initial discussion, PHRI patients are given ample
information regarding the potential risks and benefits associated
with psychedelic use. As in motivational approaches to substance
use treatment, the therapist aims to understand why the patient
wants to have a psychedelic experience, how they plan to achieve
it, what steps they envision in order to get there, and why
their goal is important to them (Miller and Rollnick, 2013). It
is important for the therapist to inquire whether the patient
has considered alternative options, and to ask whether they
are willing to receive information about alternative methods
for accessing NOSCs such as holotropic breathwork (Grof and
Grof, 2010). The therapist does not direct the patient toward
any particular outcome, but instead provides a supportive and
non-judgmental container for the patient’s exploration (Miller
and Rollnick, 2013). The clinician should neither encourage nor
discourage the patient from psychedelic use unless it is clear
that their intended use might result in harm, in which case
concerns should be voiced without attaching judgement of the
patient’s choice.

Psychedelics as a Non-specific Amplifiers

and the Importance of Set and Setting
Additional helpful foci of preparation include introducing the
idea of a psychedelic as a non-specific amplifier. This notion
is based on the observation that psychedelics tend to intensify
mental phenomena and amplify their significance, presenting
them as being larger and more dramatic than they would have
been without psychedelics (Grof, 1994; Hartogsohn, 2018). It
is thought that this leads to a “manifestation of otherwise
latent psychological processes” (Grof, 1994, p. 11), an increase
in magical thinking (Carhart-Harris, 2013), and meaning-
enhancement that is crucial in therapeutic work (Hartogsohn,
2018). As with any substance, the concept of Set and Setting
plays an important role in psychedelic experiences; set here
refers to intentions, expectations and the experiencer’s overall
state of mind, while setting refers to the environment in
which psychedelic use takes place (World Health Organization,
1958; Leary et al., 2000; Hartogsohn, 2016, 2017). Some also
use the term cast to describe the people present during the
psychedelic experience: therapists, shamans, peers, or other
ceremony participants. It is important to prepare the patient for
the fact that aspects of their experience may be amplified, and
that the quality of their experience is largely contingent on the set,
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setting, and cast of a psychedelic event. These factors are crucial
in forming the experience, and their influence on the experience
can increase as an effect of psychedelics (Hartogsohn, 2018).

Meaning can also be amplified during a psychedelic
experience (Hartogsohn, 2018). This effect can be very useful
in therapy as well as increase creativity (Baggott, 2015) and
spirituality (Móró et al., 2011; Kuypers et al., 2016). Due to their
meaning-enhancing aspect, psychedelic-induced revelations tend
to feel more meaningful than non-psychedelic ones. This can
lead to a decrease in self-inhibition and self-criticism, and a
heightened focus on creativity. However, the meaning of the
resulting creative achievements can also be amplified while under
the influence of psychedelics or shortly thereafter (Hartogsohn,
2018). Discussing these aspects in advance can better prepare the
patient for a NOSC and help their meaning-making during and
after the experience.

Self-Regulation Tools and Expectation

Management
In preparation work, it is important to address the post-
acute effects that a patient may encounter during a psychedelic
experience. These may include general mental readiness for
life after a psychedelic experience, identifying signs that may
indicate the patient’s need for more help, and a re-entry plan
for ordinary states of consciousness and daily activities. A
psychedelic-drawn NOSC can work as a powerful catalyst,
stirring up deep mental and emotional issues (Bache, 1991).
When a patient is in this state, trauma processing can be done
in either planned or spontaneous ways (Feduccia and Mithoefer,
2018). Preparing a detailed re-entry plan in advance can help to
integrate such experiences.

As with any trauma work, equipping the patient with
appropriate self-regulation tools in advance can make all the
difference in managing trauma symptoms (Cloitre et al., 2002;
Ford and Russo, 2006). Such tools can include mindfulness
practice, yoga, reflection, journaling, and guided meditation, as
well as grounding practices and self-care to help the patient focus
on the world outside rather than the inner world of negative
feelings through concentrating on bodily sensations, arising
feelings, and the surrounding environment (Najavits, 2002). As
a result, the patient’s focus shifts from trauma symptoms to self-
reflective processing (Ford and Russo, 2006). Planning for time
to rest and recuperate after a psychedelic experience can help
facilitate processing and integration by giving the patient time
to reflect on their insights. After the drug effects wear off, the
therapist and patient should discuss any achieved insight and the
content of the NOSC experience (Johnson et al., 2008).

Managing Expectations
Expectation management is particularly important in
preparation, any disappointment felt by the patient can
inform their perception of the entire psychedelic experience.
Such disappointment can be related to a mismatch between
expectations and outcomes. Among the frequently sought-after
experiences is the mystical experience: a NOSC that includes a
unitive quality (being one with the universe), a feeling of awe
or sacredness, ineffability (the impossibility of expressing one’s

experience in words), transcendence of time and space, a noetic
quality (sense of revelation), and a deep positive mood (Pahnke,
1969; MacLean et al., 2012). A main feature of a mystical
experience is a unitive quality related to ego-dissolution (Hood,
1975; Stace, 1987; James, 2008; Nour et al., 2016). Experiencers
have reported a psychedelic-induced mystical-type experience
as being one of the most important events of their life (Griffiths
et al., 2008). Such experiences have been positively correlated
with a long-lasting increase in well-being (Barrett et al., 2015),
openness (MacLean et al., 2011), and decreases in various
kinds of symptomatology (Johnson et al., 2019), and are thus
commonly sought after by psychedelics users (Pollan, 2018;
Carey, 2019). However, not every instance of psychedelic use
will result in a mystical-type experience (Majić et al., 2015; Elsey,
2017), and a strong desire for such an experience can lead to a
deep disappointment in its absence. Working with this sense of
disappointment or other undesired outcomes is a key element
of PHRI.

Adverse Psychedelic Experiences and

Experiential Processing
When using psychedelics, an individual may have a difficult
experience such as panic, anxiety, and psychotic-like reactions
(Carhart-Harris, 2013). Positive and recreational intentions
have been found to predict a lower likelihood of a difficult
experience, while higher doses have been associated with a
higher prevalence of both mystical-type and difficult experiences
(Haijen et al., 2018). Uncontrolled settings and the personality
trait of neuroticism predict challenging psychedelic experiences
(Barrett et al., 2017). In naturalistic settings, the intensity of
difficult experiences correlates positively with beneficial long-
term effects, while their duration correlates negatively with such
effects (Carbonaro et al., 2016). However, the majority of those
who have a challenging psychedelic experience recognize a long-
lasting positive effect on their well-being (Carbonaro et al., 2016).

When discomfort arises during a challenging psychedelic
experience, it can be helpful for the individual to stay with
the discomfort and remain curious to what is arising. This
is best conveyed by the technique of Experiential Processing,
which is “characterized by direct, non-judgmental and concrete
awareness of sensory and bodily experience as it unfolds
moment-to-moment” (Gadeikis et al., 2017, p. 69). Staying with
the experience of discomfort can facilitate moving through the
adverse reaction. A therapist can be instrumental in advising the
patient on how to get reassurance, how to stay safe throughout
the experience, and ways to traverse it.

Diagnosis of Adverse Reactions
The DSM-5 (American Psychiatric Association, 2013)
recognizes psychedelic use only as it pertains to Hallucinogen
Persisting Perception Disorder, hallucinogen use disorders,
and hallucinogen-induced disorders. Anecdotal observations
by therapists working with patients who use psychedelics have
reported the limitation of the DSM-5 diagnostic system in
capturing the adverse reactions to psychedelics, such as anxiety,
worsened moods, psychological trauma-like symptoms, or
somatic symptoms. Clinicians should be aware of the diagnostic
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criterion and categories related to psychedelic use, and apply
them where justified and appropriate, while also considering the
psychological, developmental, and environmental factors that
may have contributed to the emergence of these symptoms.

INTEGRATION

Psychedelic integration is a process in which the patient
integrates the insights of their experience into their life, and
PHRI is a method of supporting that in the clinical consultation
room. As such, the PHRI therapist may encounter a range of
challenges and therapeutic tasks while working with patients who
aremoving through this phase. Psychotherapy sessions that occur
after a psychedelic experience and are intended to work with
that experience are often called integration sessions; however, the
integration process is grounded and reflected in what occurs
before, during, and outside of these sessions. Here, we cover
several considerations for this stage of therapeutic encounter.

Working With Challenging Experiences
Patients and clinicians may simultaneously experience
apprehension and anxiety when dealing with difficult psychedelic
experiences. Psychological symptoms after a psychedelic
experience can take the form of anxiety, panic, and depressed
mood (Johnson et al., 2008; Carbonaro et al., 2016). Distress
can be accompanied by patient beliefs that these symptoms will
persist for the remainder of their lives. For clinicians, anxiety
may stem from interpreting psychological symptoms as early
indicators of severe mental illness or the loss of orientation to
reality. To reassure the patient and avoid overreaction to distress,
clinicians should refrain from such premature conclusions while
staying informed about psychedelics, their effects, and their risks.

Long-Term Mental Health Outcomes
Studies have been unable to establish a link between lifetime
psychedelic use and negative long-term mental health outcomes
(Hendricks et al., 2015a,b; Johansen and Krebs, 2015; Garcia-
Romeu et al., 2019). Inmost cases, symptoms of distress following
psychedelic use resolve without the development of a chronic
psychiatric disorder. Symptoms of distress do not necessarily
block beneficial psychological outcomes, especially if appropriate
safeguards are implemented tominimize the risk of psychological
harm (Johnson et al., 2008). However, after a psychedelic’s
pharmacological duration of action has ended, persisting
symptoms such as insomnia, disorientation, anxiety, and
depression indicate a patient in need of further psychotherapeutic
support. Clinicians must distinguish between psychological
symptoms that can be managed through psychological support
and more severe reactions such as a psychotic episode
resulting from pre-existing vulnerabilities (Heriot-Maitland,
2008; Johnson and Friedman, 2008).

Traumatic Experiences
Some patients who seek PHRI have experienced a negative
or even traumatic encounter with psychedelics, when used
outside of clinical trials. For example, regarding psilocybin
use, certain cognitive states (e.g., preoccupation and confusion)

are correlated with memorable, adverse experiences linked to
feelings of discomfort, vulnerability, and fear (Russ et al.,
2019). Individuals who use ayahuasca have reported reliving
memories of past events, and thus may be at risk for re-
traumatization if these past events were traumatic in nature
(Nielson and Megler, 2014; Kaasik and Kreegipuu, 2020).
Clinicians should reassure patients that others have encountered
similar experiences and recovered from them. Such assurances
contribute to the normalization of difficult experiences and
reduce associated anxiety. When the intensity of the experience
has subsided such that the patient is able to safely engage in
discussion, the clinician can facilitate the exploration of the
meaning of the experience.

The importance of a difficult or traumatic experience and
a patient’s related insights should be validated and met with
compassion by the integration therapist; a patient should
not be blamed or made to feel they are at fault for their
difficult experience. It should also be acknowledged that as
patients develop new personal meanings or understandings
of themselves and their interpersonal relationships, they
may experience increased psychological distress while
simultaneously experiencing a decrease in experiential
avoidance. By encountering previously avoided psychological
content through the use of psychedelics, patients may begin to
realize what preceded their avoidance. These realizations should
be incorporated into the integration process.

Challenging Experiences With Positive Outcomes
In a survey of nearly 2,000 individuals who had an adverse
experience with psilocybin outside of clinical trial contexts,
over one-third reported the experience to be one of the most
challenging events of their lifetime. Despite their difficult
experiences, 84% reported positive, long-term outcomes
(Carbonaro et al., 2016). Thus, many individuals have benefited
from psychedelic experiences on their own. However, individuals
in clinical trials who were administered doses of psilocybin
for treatment-resistant depression without adequate external
support systems reported feeling alienated and vulnerable after
preparation and dosing sessions, and stated that they would
have benefited from additional integration sessions (Watts et al.,
2017). Therefore, PHRI may provide extra support to individuals
who are struggling to make use of challenging experiences and
may increase the likelihood of positive long-term outcomes,
especially when individuals may not otherwise have access to a
quality support system regarding their use of psychedelics.

Therefore, while the patient may appear to be in crisis, it
may be a temporary presentation of increased symptom severity
that is a part of the patient’s therapeutic process. This period
may be counterintuitive for a clinician since the temporary
worsening of symptoms differs from the traditional psychiatric
model of symptom reduction. Psychedelic integration providers
can provide a safe container to support their patients through
challenging periods.

Addressing Fear
Fearful reactions may be understood within the processes of
the ACT framework (Hayes et al., 2006). Although PHRI does
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not necessitate the adoption of the ACT model, ACT offers
a well-developed framework for understanding the experience
and process of fear, and its language is employed here for this
purpose. In this conceptualization, the anxiety or panic that
can occur during an adverse encounter with psychedelics can
be equated with instances of unmitigated fear (Barrett et al.,
2016). Individuals may engage in experiential avoidance by
attempting to control the psychedelic experience or avoid some of
the experience’s psychological content, resulting in psychological
distress, or harm. Acceptance, rather than experiential avoidance,
is aimed at increasing psychological flexibility, or “the ability to
contact the present moment more fully as a conscious human
being, and to change or persist in behavior when doing so serves
valued ends” (Hayes et al., 2006, p. 7). Low levels of psychological
flexibility are associated with higher rates of psychopathology
(Leahy et al., 2012; Masuda and Tully, 2012) and lower overall
quality of life (Hayes et al., 2006). Psychedelic integration,
including as it pertains to fearful reactions, may be useful in
increasing psychological flexibility (Watts and Luoma, 2020).
In conceptualizing psychological flexibility as a component of
integration, clinicians can address fear by examining it in detail
and subsequently encouraging the acceptance and awareness of
feelings or thoughts that underlie fearful reactions.

Clinicians should keep in mind that there are distinguishable
meanings in the fears experienced during an encounter with
psychedelics. Aspects of the psychedelic experience are not purely
random, and are a reflection of an individual’s biopsychosocial
factors. Fear, a form of psychological content, can be reflective
of an individual’s biographical history, wishes, and desires.
Psychological content is also shaped by individual mindset
(set), as well as physical and cultural environmental influences
(setting). In a psychedelic experience, psychological distress can
be amplified to fear or intense panic, paranoia, or loosened
connection to reality. Negative or traumatic experiences may be
linked to the amplification of an individual’s undesired thoughts,
feelings, or autobiographical memories. The amplification of
psychological distress triggers experiential avoidance, and at
times, a biological reductionist view in which the patient
attributes their distress to the psychedelic drug alone rather than
to a drug-individual interaction or the interaction between the
psychedelic, their psychology, and life circumstances.

Many individuals, particularly in the absence of preparation,
find it difficult to understand or communicate their psychedelic
experiences, and may not realize the potential for therapy to
aid in the organization and transformation of these experiences.
This leaves room for integration therapists “to help bridge the
gap between the lessons of the psychedelic experience and the
ongoing life circumstances” (Watts and Luoma, 2020, p. 98). This
entails engaging the patient to help them understand why the
negative experience arose and how they can grow from it.

Ego Dissolution
Psychedelics reportedly trigger cognitive phenomena such as ego
dissolution and ontological shock, which can incite or exacerbate
fear responses (Nour et al., 2016; Carhart-Harris and Friston,
2019). Nour et al. (2016) define ego dissolution as “the experience
of a compromised sense of self,” (p. 2) (2) while ontological

shock entails being forced to abruptly shift one’s worldview.
The impact of these phenomena can be understood in terms
of an interaction between the psychedelic drug and individual
circumstances. Taves (2020) called for updatedmeasures to gauge
the flexible attributes of ego-dissolution, as previous research
has shown the experience of ego dissolution to be influenced by
set and setting, as well as drug dose. Consequently, clinicians
should pay mind to the extant drug, setting, and individual
interaction when encountering patients who have experienced
ego dissolution or ontological shock, regardless of whether the
patient reports the experience to be helpful or fearsome, because
these phenomena can occur abruptly, be disorienting, and result
in a need for therapeutic support.

Increase in Sensitivity
If negative response to stress is conceptualized within the ACT
framework, individuals can be seen as adopting psychologically
inflexible processes to avoid discomfort within certain contexts
(Hayes et al., 2006). This is somewhat similar to the idea
within psychodynamic theory of adoption of ego defenses or
defense mechanisms as a function of individual adaptation
to one’s environment (Paulhus et al., 1997). In each case,
psychopathology results, in part, from the overuse or rigid
application of certain processes and a lack of psychological
flexibility. Psychedelics may help individuals become aware of
the ways they have historically coped with stressors in their
environment, and how they have suffered from psychological
inflexibility which has interfered with their desire to live life
openly and true to their values.

Psychedelics are hypothesized to increase psychological
flexibility, leaving individuals to feel more open and less
avoidant by activating mindfulness, acceptance, commitment,
and behavior change processes central to ACT theory (Davis
et al., 2020). Emotions become more available, when previously
they may have been numbed or protected by psychological
defensiveness. However, as defensiveness is reduced, these
newfound feelings of vulnerability and sensitivity can lead to
increased fear and anxiety, requiring therapeutic assistance to
navigate. To construct meaning out of the psychedelic experience
is to assist in the advancement through the period of increased
vulnerability which occurs during the unfolding process.

The Unfolding Process
The unfolding process, a concept borrowed from humanistic
psychology, signals the continuous unraveling of insights about
oneself and one’s relationships after a psychedelic experience,
which can take place over the span of weeks ormonths.Welwood,
(1982 p. 92) described two types of unfolding processes. In
sequential or horizontal unfolding, new personal meanings
develop progressively over time, with each meaning building on
previous meanings. In vertical unfolding, new, radical personal
meanings emerge extemporaneously, along with the subjective
experience of an increased depth of reality. Due to the continuous
pursuit of the construction of meaning and the propensity for
unanticipated outcomes following a psychedelic experience, both
unfolding processes are essential in understanding the subjective
experience of the aftermath of psychedelic use.
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During unfolding, the manifestation and intensity of
symptoms may fluctuate in waves, while simultaneously
presenting as one of the most difficult stages of the therapeutic
process. After the acute pharmacological effects of the
psychedelic have worn off, patients may experience increased
vulnerability, sadness, and anger. Individualsmay also experience
a body/mind knowing in which they experience feelings or vague
meanings about difficult psychological events that they cannot
fully articulate or realize (Welwood, 1982). Therefore, it is not
surprising that during these unfolding processes, individuals may
turn to an integration therapist for help. The integration therapist
supports the patient to work through the unfolding process by
helping the patient focus inward or ground themselves, making
implicitly felt meanings explicit, addressing physiological stress,
and encouraging the development of psychologically flexible
coping skills.

The unfolding process coincides with the concept of
psychological flexibility in the ACT model, and thus can
be construed from a contextual behavioral perspective. The
therapists role is to ensure the expansion of patients’ awareness
by reducing experiential avoidance or attempts to change
unwanted affective responses (Levenson, 1976; Welwood, 1982).
Therapeutic unfolding involves sitting with and accepting
experiences and affective responses, allowing experiences to arise
and pass, and extending beyond intellectual analysis in the
pursuit of highlighting valued meanings. During the process, it
may be helpful to pay particular attention to the body and the
utilization of somatic therapies.

Other Challenges During Integration
Mismatch between expectation and the actual psychedelic
experience often results in a focus on comparing and contrasting
what was expected and what actually occurred, which distracts
attention from important, novel aspects of the actual experience.
Expectations can include the belief that one must have a
mystical experience to benefit from psychedelics, or that having
a psychedelic experience is a panacea for ongoing psychological
issues. When patients do not obtain the outcome they seek,
feelings of hopelessness may arise, along with the idea that
if psychedelics cannot help them, nothing can. Patients may
also attribute the absence of a mystical experience to spiritual
deficiency. Disappointment can be understood as a manifestation
of this phenomena, and is best addressed preemptively in
preparation by cultivating openness to all/actual experiences and
setting aside expectations for specific experiences.

The emotional impact of disappointmentmay be extreme, and
therapists’ relational support, understanding, and compassion
for patients in this experience is critical. A framework for
understanding its origins and assisting patients in noticing
what insights may be available to them in light of their actual
experience, even if disappointing, can help guide therapeutic
work toward a meaning-making process in which such
experiences are opportunities for growth. The therapist should
create room for the patient to discuss their disappointment
without becoming defensive about the efficacy of psychedelics.

In addition to creating a container for patients to address
their unmet expectations, psychoeducation can be effective in

reframing disappointment. Therapists can rely on scientific
literature to clarify the potential and limitations of psychedelic
treatments. If patients are aware of the positive therapeutic
outcomes associated with psychedelics that are reported in
research or the media, the therapist should emphasize that the
context of the patient’s own psychedelic experience may depart
dramatically from the therapeutic context provided in clinical
trials. In such trials, it is often the case that participants are
administered psychedelics on more than one occasion, and there
is currently insufficient evidence to suggest that one psychedelic
experience alone can produce long-term therapeutic outcomes
(Krupitsky et al., 2007; Oehen et al., 2013; Carhart-Harris et al.,
2017). It is likely that yet unidentified biological factors play a role
in blunting the effect of psychedelics; additional medications can
interact with psychedelics and decrease their effects (Quednow
et al., 2012; Kometer et al., 2013; Kuypers, 2019).

Spiritual Bypass
Individuals disappointed with the outcome of psychedelic use
may seek additional psychedelic experiences either by taking
a higher dose or an alternative psychedelic. Clinicians should
be aware of the possibility of spiritual bypass: engagement in
spiritual practices to avoid pain and unresolved psychological
distress. Put another way, spiritual bypassing encompasses
attempts “to avoid or prematurely transcend basic human needs,
feelings, and developmental tasks” through activities intended
for self-healing or exploration such as using psychedelics,
meditating, or seeking mystical experiences (Welwood, 1982, p.
64). As spiritual bypassing tends not to include processes such as
acceptance and awareness, it presents openings for psychological
inflexibility and thus interferes with therapeutic progress.

The Role of the Body
It is helpful to recognize the experience of psychological
difficulties in terms of stress felt in the body (Grabbe and Miller-
Karas, 2018). As such, the embodiment and integration of a
psychedelic experience involves the incorporation of somatic
work. Somatic interventions increase awareness of sensory
experiences and understanding of the relationship between
physical states and psychological or emotional content. Somatic
work is compatible with a variety of therapeutic modalities, but
unlike traditional cognitive and behavior therapies, it focuses on
a bottom-up approach in which attention is given to internal and
external body sensations as well as automatic responses to stress
(Grabbe and Miller-Karas, 2018). Somatic work enables patients
to safely process their emotional, physiological, and psychological
responses without judgment or overemphasis on the cognitive
aspects of psychological distress.

The clinician can address somatic work through somatic
psychotherapy, educating the patient on the importance of body-
related activities, and encouraging the patient to engage in
such activities outside of therapy. More specifically, patients can
explore actions that promote bodily awareness, self-soothing,
and body engagement such as yoga, grounding exercises, and
mindfulness practices (Ostafin et al., 2006; Burrows, 2013;Myrick
et al., 2015; Cushing and Braun, 2018). Bodily awareness may
also be achieved through sustained attention to breathing during
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meditation (Millière et al., 2018). Body-related activities have
repeatedly been shown to correlate with psychological well-being
and increased body awareness (Carmody and Baer, 2008; Tihany
et al., 2016; Van De Veer et al., 2016).

Working With Positive Experiences
Positive psychedelic experiences can be as valuable as
challenging ones. When a patient encounters a pleasurable
psychedelic experience, the patient and therapist should
refrain from reducing the experience to hedonistic fascination.
Clinicians should also be mindful of their own potentially
countertransference reactions, such as envy or disbelief. This
can occur when clinicians overvalue their own role as an agent
in a patient’s psychological or therapeutic progress or are overly
reliant on personal experience with psychedelics as a source
of knowledge about the effects. Clinicians must be aware of
their internal reactions to patients’ subjective experiences with
psychedelics, whether positive or negative.

Afterglow
Some individuals report a subjective positive experience of
afterglow after a psychedelic experience, which may include
heightened mood, psychological flexibility, openness, or
mindfulness (Sampedro et al., 2017; Murphy-Beiner and Soar,
2020). This may relate to a period of increased neuroplasticity
or a neuroplastic window after experiencing the acute effects
of a psychedelic (Wilkinson et al., 2019). During this period,
cognition, and behavior may be more susceptible to the influence
of novel insights gained by the individual (Majić et al., 2015;
Garcia-Romeu and Richards, 2018). Thus, the afterglow period
may enable patients to explore new behaviors and ways of
thinking, while aiding the transition into maintaining long-term
benefits after the unfolding process.

Sudden Wellness
Following a psychedelic experience, patients may be highly
motivated to make major life changes, such as feeling empowered
to leave an undesirable employment position. The therapist
should help the patient evaluate the consequences of decisions
that may be ultimately helpful to the patient, but impulsive in
the short-term. Moreover, rapid behavioral changes or sudden
wellness can confuse or unsettle individuals in the patient’s family
and social network, especially if some among them are not ready
to accept the patient’s new way of being. When this occurs, it may
be helpful to apply a family systems perspective, in which there is
a tendency for a family to maintain equilibrium and homeostasis
that is threatened when one family member experiences rapid
improvement and change (Hargrove, 2009). This can contribute
to particularly dramatic disequilibria in the family system. The
PHRI therapist can assist patients in navigating family dynamics
such that a new homeostasis is reached; one supportive of the
patient’s positive changes.

Tools for Maintaining Benefits
The process of constructing meaning out of psychedelic
experiences is not isolated to the therapy setting. It is the
therapist’s responsibility to encourage the patient to pursue

activities which help sustain focus on the psychedelic experience
and any resulting insights. Such activities could include
journaling, meditation, artistic expression, and any other
activity that aids in moving the awareness gained through
psychedelic experience from an intellectual framework to a
holistic framework that incorporates the body. This method of
extending psychedelic integration ensures that experiences are
not a momentary, fleeting state, but are embodied to facilitate
long-term change.

Extending integration also involves incorporating insights
gained from psychedelic experiences and integration therapy
in accordance with one’s values and goals. In some cases,
patients will realize the need to address past traumas or
ongoing psychological issues, and thus seek further structure and
treatment in another form of specialized or intensive therapy. For
individuals who struggle with interpersonal conflict and lack of
support, this may require seeking new avenues for support and
expanding one’s community. Individuals may also benefit from
changes in the scope of daily living, such as adjusting a career
path, diet, or living arrangements to better suit their needs. The
full range of possibilities for activities that extend integration
cannot be covered in the scope of this paper. However, it should
be noted that recommendations made by therapists should be
symptom- or context-specific, or in other words, tailored to the
patient’s problems and concerns.

DISCUSSION

Patients are currently using psychedelics and seeking and
receiving psychedelic integration services from clinicians,
however, to date there is no published peer-reviewed literature
defining psychedelic integration and no cohesive, guiding model
for clinicians to draw on in this process. This paper represents
the first of such models to be defined and differentiated in the
academic literature.

Summary
PHRI incorporates elements of psychedelic-assisted therapy,
Mindfulness-based therapies, relational psychodynamic
approaches, and IHRP to create a framework for working
with patients who present either in the decision-making process
prior to psychedelic use or afterward for assistance from a
clinician. The PHRI model offers a departure from abstinence-
based approaches to working with people who use psychedelics,
enriches the therapeutic process by offering new perspectives
on the decision making and meaning-making processes, and
acknowledges and works with the variety of relationships
patients have to psychedelics, from harmful to fully beneficial.

Implications
Implications of the development and use of the PHRI model
are broad and will continue to emerge with time. Here we
identify two particularly salient implications related to the
current context of this work. First, the very existence of the
PHRI model and its practice indicates an acknowledgment that
psychedelic use outside of clinical contexts has the potential for
benefit. This challenges dominant abstinence-based paradigms
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that unilaterally discourage, prohibit, or stigmatize drug use.
Second, the PHRI model places the clinician in the role of
supporting and following the patient’s preferences in a way
that is aligned with harm reduction principles and psychedelic-
assisted therapy, and represents a shift away from the traditional
role of the clinician as the expert, authority, and giver of
advice. This has implications for the distribution of power and
challenges the potentially oppressive dynamics of traditional
patient-clinician relationships.

As non-clinical psychedelic use increases and psychedelic-
assisted therapy gains mainstream acceptance, it is critical
that therapists have a model for working with patients who
are considering using or have used psychedelics. Traditional
paradigms and clinical training offer little more than the potential
for diagnosing DSM-defined negative consequences or assessing
and treating substance use disorders. PHRI offers an ethical,
balanced, and theoretically grounded manner of integrating
conversations about psychedelics into the clinician’s existing
practice while respecting the patient’s unique needs and varied
motivations, and as such is an important contribution to the field.

Limitations
The objective of this paper is to set a theoretical foundation for
PHRI. Due to the lack of existing literature on this topic, there
is a dearth of empirical evidence for PHRI. One of the broadest
limitations of PHRI is the lack of consensus regarding standards
of practice and training for therapists who engage in it. Future
research should focus on establishing and refining standards,
and evaluating the efficacy of this approach when working
with people who are contemplating or using psychedelics. The
benefits of PHRI may be better tailored and administered
to a larger variety of individuals if research is increased to
delineate mechanisms of change, potential therapeutic outcomes,
and cultural or contextual factors which influence preparation
and integration.

CONCLUSIONS

This paper has presented a transtheoretical model of PHRI
which can be integrated with a variety of psychotherapeutic

approaches and treatment goals. PHRI has the potential to reduce
psychedelic-related harm through education and informed
decision-making, as well as enhance benefit from psychedelic
experiences by capitalizing on the various hypothesized
mechanisms of action including increased psychological
flexibility and the neuroplastic window of opportunity for
change that psychedelics enable. Working in this manner,
clinicians have the opportunity to incorporate PHRI into their
existing practices and serve patients who use, have ever used, or
are considering using psychedelics.
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