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Abstract

Psilocybin is a psychedelic compound found in over 100 species of mushrooms.
When integrated with psychological support, it has produced encouraging results in the
treatment of multiple mental health disorders. The existing literature offers limited
information regarding the therapeutic experience of a client engaging in psilocybin-assisted
therapy, often using ambiguous language based on the use of generic questionnaires when
discussing its results. This research seeks to humanise the existing literature by gaining
deeper insight into what therapists are observing in their work with clients, with the aim of
presenting a clear understanding of the benefits, risks, and unique qualities associated with
the approach. In pursuit of these objectives, qualitative interviews were conducted with seven
therapists who are legally facilitating psilocybin-assisted therapy in either a clinical trial or in
private practice. The research suggests that therapists believe psilocybin-assisted therapy
offers clients a profoundly meaningful therapeutic experience that amplifies the strengths of
traditional talk therapy. The immediate nature of how psilocybin is temporarily softening the
client’s cognitive distress is noted as a significant factor of the approach, and as a result,
therapists are observing their clients become more objective and self-compassionate in the
analysis of their problems. Several risks are also highlighted by therapists, including the
subjects of uncontrolled environments, the importance of client preparation, and the role of
the therapist. The research concludes that while the results add depth to this area of research,
more studies are needed, ideally gaining the perspective of the clients engaging in this
therapeutic approach.

Keywords: Psilocybin, therapeutic experience, mushrooms
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Introduction

Psilocybin is a naturally occurring alkaloid present in over 100 species of mushrooms
(Guzman, 2008). When ingested, the compound breaks down to produce psilocin, which acts
as an agonist on serotonin 5-hydroxytryptamine receptor 2A (Passie et al., 2002). Despite
promising research in the 1950s and 1960s suggesting that the use of psilocybin may be of
value in psychotherapy (Duche & Laut, 1961; Leuner, 1961; Timothy et al., 1965), growing
protests and restrictions from both the government and the pharmaceutical industry forced the
research of psychedelic substances to be abandoned (Hall, 2022; Stevens, 1988). Regardless
of the stigma attached to psilocybin as a result of this “war on drugs”, its safety continues to
be reaffirmed (Gable, 2004; Rucker et al., 2022), showing a low abuse liability due to its lack
of reward system activation (Nichols, 2004), absence of craving (Johnson et al., 2008), and
short-term increases in tolerance (Johnson et al., 2018).

A study published by Moreno et al. (2006) on the safety, tolerability, and efficacy of
psilocybin in patients with obsessive-compulsive disorder (OCD) saw the re-emergence of
psilocybin being researched as a legitimate and credible therapeutic tool. To date, the
integration of psilocybin with psychological and therapeutic support has produced
encouraging results in the treatment of major depressive disorder (Davis et al., 2020; Doss et
al., 2021; Gukasyan et al., 2022), treatment-resistant depression (Cahart-Harris et al., 2017a,
2017b; Goodwin et al., 2022, 2023), OCD (Kelmendi et al., 2022; Wilcox, 2014), addiction
(Bogenschutz et al., 2015; de Veen et al., 2016; Johnson et al., 2014, 2016; van der Meer et
al., 2023), the depression and anxiety of dealing with a life-threatening illness (Griffiths et
al., 2016; Malone et al., 2018; Ross et al., 2016), and suicidal ideation (Hendricks et al.,
20154, 2015b). It is also being viewed as potentially effective in the treatment of anorexia
nervosa (Peck et al., 2023) and in improving the coping skills and resilience of those with

newly diagnosed mild cognitive impairment or early Alzheimer's disease (Steinberg et al.,
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2023). This is complimented by the neuroscientific research that discusses how psilocybin
stimulates positive neuroplastic changes in the brain (Barrett et al., 2020a, 2020b; de Vos et
al., 2021; Ly et al., 2018).

As with any form of research, we must remain vigilant of any bias within these
studies (Butler et al., 2022), as well as anything that may hinder the interpretation of the
results (van den Berg et al., 2022). And with the research of psilocybin-assisted therapy still
in its relative infancy, there are naturally areas of this research that require further
acknowledgement. Considering the disorders being treated, the interaction between
psilocybin and antidepressant medication (Gukasyan et al., 2023) needs to be explored in
greater detail. Further research is also needed around the subject of mindset and setting
(Noorani, 2021), where it is essential to have a clear understanding of the optimal ways of
screening clients, preparing clients, facilitating the psychedelic experience, and supporting
clients post-experience. In addition to this, even considering the aforementioned safety
studies and resulting low-risk status, a strong awareness is needed of the potential adverse
reactions or side effects of psilocybin (Carbonaro, 2016; Johnson et al., 2012; Roscoe &
Lozy, 2022).

While the research of psilocybin-assisted therapy is progressive, intriguing, and
encouraging, it is lacking in discussion about the therapeutic human experience. The research
literature that is currently available offers statistic-based results derived from the scientific
study of a group, and while this is the best way to measure the efficacy of psilocybin-assisted
therapy, the academic nature of the results and the clinical language used throughout sees the
current literature found wanting when it comes to understanding the experiential perspective.

Griffiths et al. (2006; 2008) discuss what they call the “mystical experience” of a
psilocybin session, and how personally meaningful and spiritually significant it can be for the

client. Positive changes in attitude and behaviour were recorded, with a 14-month follow-up
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showing that 63% of their participants, who were all hallucinogen naive, rated their
psilocybin experience as being among the five most personally meaningful and among the

five most spiritually significant experiences of their lives. Furthermore, 64% of participants

indicated that the experience increased their well-being or life satisfaction. Although this is a

valid and measured part of the experience (Barrett et al., 2015; MacLean et al., 2012), it is the
ambiguous language used that offers no clarity to the reader about the experience of these
participants, with the use of a questionnaire measuring generic terms such as cognition,
perception, mood change, and behaviour change. Similar limitations are applicable to
Griffiths et al. (2016) in their work with patients who were struggling with a life-threatening
cancer diagnosis, where approximately 80% of participants reported significant decreases in
depressed mood and anxiety at a six-month follow-up. Increases were also recorded in the
measure of death acceptance, optimism, meaning in life, and quality of life. A study in the
same area of research by Malone et al. (2018) reported an increased sense of compassion and
understanding from participants regarding their diagnosis. Although this study did include
qualitative interviews, no therapeutic insight was offered. Studies on the effects of
psilocybin-assisted therapy on the personality structure (Erritzoe et al., 2018; MacLean et al.,
2011) showed significant increases in scores of openness that were maintained at 3-month
and 12-month follow-ups. Participant’s scores in extraversion and conscientiousness all
increased, which were also maintained at the 3-month follow-up, while significant decreases
in neuroticism were recorded alongside a degree of insightfulness during the psychedelic
experience. A meta-analysis of participant’s experience of psilocybin-assisted therapy
(Crowe et al., 2023) also discusses the themes of acceptance, connection, and transformation.
Despite offering strong evidence-based results, none of the studies referenced deliver an in-

depth insight into the therapeutic experience of its participants.
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The scarcity of information around the subject of the client’s experience when
engaging in psilocybin-assisted therapy suggests a legitimate research gap, and with that in
consideration, this thesis poses the question: What are therapists observing in the therapeutic
experience of a psilocybin-assisted therapy client? Early indications suggest that psilocybin-
assisted therapy has the potential to help clients reconnect with themselves on a deep and
personal level, offering a therapeutic space that guides the client towards profoundly
understanding and exploring their problems rather than just coping with them. This
potentially provides valuable aid in the treatment of resistant clients by bringing the client
back to the self-actualising essence of therapy. Psychotherapy and mental health treatment
are currently in a highly progressive era, and it is crucial to be aware of the benefits and risks
of studied treatments that may compliment talk therapy and allow us to build on the solid
foundation of theory and skill that already exists. This research aims to begin humanising the
existing data and offer greater context by providing a perspective based on human
experience, with the hope of closing the gap between academia and the average person. In an
industry centred around human experience and behaviour, it is important that the data is
relatable to as many people as possible, allowing the impact that this approach is having on a
human level to be widely comprehended. This research also aims to assist in deciphering
what, if anything at all, psilocybin-assisted therapy is adding to psychotherapy that will
enhance the therapeutic process, as well as gaining further perspective on the risks associated
with this approach to therapy.

To achieve these aims, seven therapists who facilitate psilocybin-assisted therapy
were interviewed about their experience in working with the approach and what they are
seeing in the therapeutic journey of their clients. The topics discussed included therapeutic
change in the personality, behaviour, and psychological health of the client, what psilocybin-

assisted therapy is offering the client that is not currently available through other forms of
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therapy, and the potential risk to the client when engaging in psilocybin-assisted therapy.

Through the data gathered in these interviews, the intention is to add further depth to this

rapidly progressing area of research.

11
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Methodology

Participants were contacted directly and invited to partake in a semi-structured
interview consisting of four open-ended questions related to their experience in facilitating
psilocybin-assisted therapy. Interviews were conducted online using the Zoom video call
service and were recorded with the participant's consent. These recordings were then
transcribed and analysed using thematic analysis (Braun & Clarke, 2006). As this is
qualitative research (Braun & Clarke, 2013) based on human experience, and considering
each participating therapist delivered answers based on their work with an approach that
offers a unique and personal experience to the multiple clients they work with, it would be
difficult to gather the experiential data required using a rigid and controlled analysis model.
Using thematic analysis provided a flexible approach to analysing the data, allowing the
freedom to identify the naturally occurring themes within it. This aligned with the
interpretative and naturalistic approach to the subject this research aimed for, providing
results that are driven by the experiences of the participants rather than the agenda of the
researcher. Through this analysis, strong themes and patterns were identified throughout the
collected data, allowing a discussion to be formed based on the findings and aims of this
research.
Study Participants

Seven participants were interviewed, four males and three females, with all
participants of white ethnicity. Three participants were based in the United States of
America, two in Canada, and two in Ireland, with all participants being of the nationality of
their residing country. None of the participants that were interviewed raised any concerns
regarding the research, nor did any of the participants withdraw their contribution to the

research.
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When identifying potential participants, an ideal candidate was required to meet two
elements of criteria. Participants were required to have a qualification in either psychotherapy
or psychology, as this ensured that the psychological support being provided in their work
was relevant to this area of study and held to a professional standard. Participants were also
required to be facilitating psilocybin-assisted therapy in either a clinical trial or a location
where the approach is legally protected. Again, this was to ensure that details such as dosage,
environment, preparation, and post-session care were held to a safe and professional
standard. These criteria provided the best chance of gathering data from work that was
consistent, trustworthy, and practised with integrity.

Potential participants were identified and contacted directly by email or through a
private message on their LinkedIn profile. Each potential participant received a detailed
breakdown of the research aims, as well as an official letter of invitation. Any questions the
participants had were addressed before they accepted the invitation to take part in this
research, and a time and date for the interview were then agreed upon.

Data Collection and Analysis

Data was collected by conducting interviews via the Zoom video call service. Each
call was 1 hour in total, with the average duration of the interview section being 37.5
minutes. Interviews were semi-structured, using four open-ended questions. This offered
participants the freedom to give authentic answers that were not guided by these questions,
while also allowing the interview to flow naturally and explore areas that may not have been
originally considered but offered value to the research. The interview questions centred
around the topics of what change in personality, behaviour, and general psychological health
had been observed in clients engaging in psilocybin-assisted therapy, what the participating
therapists believe the approach is offering clients that is not currently available to them

through other forms of therapy, and what potential risks are presented to a psilocybin-assisted
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therapy client. The final question provided the participant with the opportunity to discuss any
element of the client experience that had not been discussed, but they considered valuable.
Ethically, the integrity of this data collection was held to a high standard by the
previously stated inclusion criteria, as well as the following additional factors. In advance of
the interviews, all participants were offered complete transparency regarding the aims of the
research, how the research would be conducted, and how they could contact the research
supervisor should they have any concerns. This information, along with the official letter of
invitation, was included when making initial contact with potential participants. Within the
24 hours before the scheduled time of each interview, participants were sent the name and
number of an assisting therapist who would be on call to offer them psychological support or
hold space for them to debrief, should it be required due to any distress caused by the
interview. Each participant was informed that the assisting therapist would be available to
them throughout the interview, and for 1 hour after the interview had concluded. Participants
were reassured of their anonymity at the beginning of each interview, as they were made
aware that the recorded section of the interview would be downloaded as an audio-only file
to be transcribed. It was then clarified that this audio file would be deleted once the
transcription process had been completed, meaning no name, face, or voice would be
attached to their contribution. Participants were also made aware that the transcription would
be stored safely for the required 5-year period, and at no stage throughout the entire process
would any other person have access to any of the data gathered. Participants were reminded
of their right to withdraw their contribution from the research at any time, as well as their
right to access this research document at any stage of the process. Each participant was issued
a letter of consent, which was signed in acknowledgement and agreement with all the ethical
protocols discussed. These letters were also stored in a separate location to avoid any link to

the transcriptions.
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Once each interview had been completed, the audio file was downloaded and then
transcribed using the Otter.ai transcription software. This transcription was then revised
while simultaneously listening to the recording, and any necessary edits were made to correct
any transcription errors. The recording was analysed a further time to create initial notes. The
completed transcript was then analysed on three separate occasions, with inductive coding
used to identify what codes and themes emerged from the text.

To demonstrate how the text was coded and themed, three examples are presented
from one of the interviews conducted. The participant, discussing how psilocybin-assisted
therapy is helping terminally ill clients, states that “for a client, it can be way more powerful
to feel angry about the fact that you have cancer, than to be with the part that's devastated by
it.”. This quote was assigned the code of “emotional being”. The participant goes on to
discuss how psilocybin-assisted therapy is “softening the angry part that is protecting the
vulnerable part”. This quote was assigned the code of “therapeutic intervention”. The
participant then concludes that eventually, the client is “able to have that conversation where
the family feels like 'Oh, we don't have to tiptoe around the fact that grandma's dying', which
creates that connection of I'm sad, you're sad, let's be sad together". This quote was assigned
the code of “acceptance”. As the coding process progressed, four prominent themes became
evident: self-reflection, personal growth, risk, and support. From the examples provided, the
codes of “therapeutic intervention” and “acceptance” were placed under the theme of
“personal growth”, while the code “emotional being” was placed under the theme of “self-
reflection”.

The codes from this brief example, and the themes they are placed under, align with
the previously discussed work of Griffiths et al. (2016) and Malone et al. (2018), where
measures of death acceptance, self-compassion, and an increased sense of understanding

were used in the study of treating clients with a life-threatening illness.
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Findings

As the themes being explored intertwine when forming the narrative of this research,
the optimal way for the findings to be presented is under two headings: “Self-Reflection and
Personal Growth” and “Risk and Support”. This allows the presentation of the data to flow
naturally and be clear in its delivery.
Self-Reflection and Personal Growth

The data suggests that therapists view psilocybin as a catalyst for the client to access a
state previously unavailable to them, providing the client with a deeply experiential
therapeutic window that allows them to process their unprocessed feelings, emotions, and
experiences. When elaborating on this, one participant discussed how psilocybin “softens the
conditioned thinking of the client, providing short to medium term relief from the way the
client is experiencing the world through dominating factors such as rigid thought patterns,
rumination, or depression-led narratives”. As a result, therapists are observing their clients
become significantly more present in the therapeutic space, allowing them to better
acknowledge alternative perspectives and explore them with greater compassion and
curiosity. One participant described these behaviours in clients as:

a willingness to access suppressed parts of themselves, view situations as they are,

show self-compassion for behaviours that may have separated them from certain

people or the world in general, and alter their belief systems as a result of taking a

multi-perspective approach to analysing their situations.
The data indicates that therapists believe that this higher sense of self-compassion and self-
love provides the client with the capacity to come to a place of resolution and acceptance in
therapy when processing and coming to terms with difficult experiences and their life-

altering effects.
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This element of the data supports the previously discussed themes of increased
openness and increased acceptance that run through the results of the published research
literature, as therapists are finding the temporary absence of factors such as conditioned
thinking and thought distortion is allowing the client to engage in therapy more objectively.
One participant discussed how psilocybin is facilitating this by “creating a space between the
significant event experienced by the client and its resulting impact, where the therapy and
healing are able to take place”. It is suggested that this space presents the client with the
opportunity to step away from the influence their distress is having on them and enter a
therapeutic space that allows them to identify and comprehend that the event and the
resulting emotion, feeling, or behaviour are separate entities. As briefly discussed earlier, this
is particularly relevant in the treatment of clients with life-threatening illnesses, as the data
shows that therapists are observing clients reframing their narrative around potential death.
Through the guidance of psilocybin-assisted therapy, clients are “‘demonstrating the ability to
separate themselves from the fear and anger attached to receiving such a diagnosis, while
also acknowledging the avoidance of the subject from both themselves and those around
them” explained one participant. The participant went on to discuss how the client is then
able to “identify that these responses are protecting them from the vulnerability of their
situation and acknowledge the impact that this is having on their lives”. As a result, therapists
are seeing clients become open to a more spiritual and nuanced understanding of their
situation, which is allowing them to become more philosophical and accepting around the
subject of death. The data indicates that therapists are observing a better quality of life for
these clients, as this new outlook encourages them to engage in open and difficult
conversations about death with family and friends. In doing so, “the complexity of emotions

related to the situation can be shared openly, creating a more unified connection with those
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around them” stated one participant. As previously acknowledged, this mirrors the literature
already published in this area of research.

Depression is another area where the data shows a significant impact. Although
several areas of depression are currently being treated by psilocybin-assisted therapy, there
are common factors throughout the data that are considered generally applicable. For those
dealing with depression, one participant discussed how psilocybin appears to be “temporarily
lifting the client’s symptoms, allowing them to experience what is possible without them”.
Similar to other areas, this experience offers the client a sense of their true selves without the
conditioned thinking. This is viewed as particularly valuable to a client dealing with
depression, as one participant described how it is giving them a foundation to build on by
“instilling a sense of hope that there is something to work towards”. With the hope that this
temporary window of clarity they have been offered can become a regular part of their being,
“the therapist is then able to hold space for the client, make meaning of this experience, and
sew it all together” explained one participant. Eventually, the client can begin working with
the therapist to challenge the resistance that their depression brings.

Through these profoundly personal experiences, the data suggests that therapists
believe that psilocybin-assisted therapy enhances the autonomy of the client and creates a
deeper connection to the relationship they have with themselves. One participant discussed
how clients are "feeling the aspect of themselves that is timeless, an aspect beyond any story
of what happened to them in this life, or what they did to others in this life”. Through the
alternative perspectives being offered by psilocybin, therapists are observing clients begin to
understand that they are out of alignment with their true selves, encouraging the curiosity to
discover why. The exploration of impacting factors such as the inner child is bringing the
client face to face with themselves, where they can bring a new level of meaning to what they

are experiencing, and the resulting self-compassion permits them to meet themselves where
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they are without any self-judgement. As the clients engage in this work, they begin to
develop a stronger trust in themselves, creating a better balance within them as they “learn
how to identify and manage the parts of themselves that were overriding one another in order
to protect and survive” stated one participant. Another participant discussed how this
growing trust allows the client to “surrender to themselves”, which sees their therapeutic
progress transition into their day-to-day lives, where they are “more open to new experiences,
more confident in developing relationships, and navigating the world in a more authentic
way”.

There is a strongly supported suggestion throughout the data that therapists believe
psilocybin-assisted therapy offers an amplified therapeutic experience that provides a more
immediate impact than traditional talk therapy, while also offering clients a safe and
controlled space to process their issues on a larger scale.

Risk and Support

Therapists highlighted the fact that the potential for psilocybin to amplify aspects of
therapy is equally applicable to the risks associated with therapy as it is to the beneficial
areas. A strong theme throughout the data discussing the risks of psilocybin-assisted therapy
was the emphasis on how important therapeutic intervention is to the client’s experience. One
participant discussed how it is crucial to “highlight psilocybin’s assisting contribution to
therapy in this approach, to understand that the substance is assisting the therapy”. This is
due to the popularity and hype growing around psilocybin, which is resulting in what one
participant described as “psychedelic tourism”, where a person reads about the therapeutic
benefits of psilocybin and then proceeds to take the substance recreationally or at an
independently organised wellness retreat where there is no professionally trained
psychological support available. Therapists warned that an uncontrolled environment can be

potentially dangerous for this person, as the strength and dose of psilocybin are not correctly



EXPLORING THE IMPACT OF PSILOCYBIN IN THERAPY 20

measured, increasing the possibility of a difficult and challenging experience, with one
participant stating that:

There is a risk of significant feelings and memories coming up that the person may

not be aware had been suppressed, and with their worldview potentially turned upside

down, there is no professional psychological support present to help process such an
overwhelming experience. Although rare, an experience like this can overwhelm the
subconscious, which can be too much for the person to handle and lead to potential
psychosis.
With the importance of the therapeutic setting being emphasised, it was noted by all
participants that in the correct therapeutic container, where the setting is specifically designed
for the therapeutic support of the client, it is possible to navigate even the most difficult and
challenging psychedelic experiences as a therapeutic experience, where the client can process
and give meaning to their difficult encounter.

Another prominent discussion throughout the data discussing therapeutic intervention
was around the subject of client preparation. Therapists viewed preparation as an integral part
of the process, providing crucial risk assessment and harm reduction elements for the client.
There was a broad agreement amongst participants that the general standard of two
preparation sessions currently being used in clinical trials is not adequate. As psilocybin is a
destabilising substance, it was viewed as critical that the client is in a psychologically stable
place before introducing psilocybin. One participant explained that:

Preparation work with the client should continue indefinitely until it is deemed safe

for the client to engage in a psychedelic experience. A client with suicidal ideation

would be considered too large a risk to guide through a psilocybin-assisted session,

but would be able to continue working with the therapist to work through their
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distress and set a goal of introducing psilocybin when they reach a place where it is

safe to do so.
Due to the disorders currently being treated by psilocybin-assisted therapy, such as treatment-
resistant depression, complex post-traumatic stress disorder, and end-of-life treatment, the
data suggests that therapists view managing the expectations of the client as an important risk
management element of the preparation work. One participant gave the example of working
with a client dealing with treatment-resistant depression, a situation where the client would
have already engaged in numerous forms of therapeutic intervention without much success,
and may view an emerging treatment like psilocybin-assisted therapy as their last hope. The
participant discussed how:

The therapist needs to be extremely careful when working with such sensitivity in

clients like this, and needs to spend a considerable amount of time holding space for

the client to discuss and work through big feelings such as disappointment, anger,

grief, and sadness that may come up should the experience of psilocybin-assisted

therapy not meet their expectation.
Even when the client is in a psychologically stable place, preparation work needs to take
place to begin what one participant described as “building scaffolding of resistance”, taking
into consideration the highly stimulating and potentially challenging experiences discussed
throughout these findings. Other varying factors such as the client’s potential anxiety about
using psilocybin also need to be considered and worked through to avoid an amplified trigger
response during the psychedelic experience. Therapists consider it vital that the client is
adequately prepared through the work done in these therapy sessions, as there is a potential
risk to re-traumatise the client if not.

The data also shows that the therapist can be a risk to the client’s experience if they

are not sufficiently trained. With a psilocybin-assisted therapy session ranging between 5 and
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8 hours in length, strong ethical boundaries are needed. Participants highlighted the potential
for transference and countertransference to naturally increase during this large timeframe and
emphasised that the therapist must be extra vigilant about what is happening in the room, as
any sense of hostility or rejection felt by the client could result in a deeply distressing trigger
response. One participant stated that:

The therapist must also fully understand their role in the process, as for large periods

of time throughout the session the therapist’s only responsibility is to be a calm

abiding presence for the client, and if this is something that the therapist finds
uncomfortable, they will look to engage in therapy that is not needed, potentially
unsettling and unnerving the client.
The somatic needs of the client were also highlighted as an important point of consideration,
as a “variation of movement will assist a lot of clients in processing their experience and self-
regulating, and to restrict the individual agency of the client could be highly stressful for
them” one participant explained. Therapists warned that a poor standard of therapy could be
devastating to a client in this vulnerable position.

As with all forms of therapy, therapists considered what happened outside of the
therapy room to be just as important as what happened inside it. Throughout the data,
participants discussed the importance of supporting the client after their psilocybin-assisted
sessions, as the transition period can be difficult for a client coming out the other side of such
a profound experience. “The client has been presented with a new way of being and a new
worldview, and it can be overwhelming as they begin to integrate this into their day-to-day
lives” explained one participant. One element of this challenging experience that therapists
felt must be strongly considered is the client’s environment outside of therapy. One
participant discussed that due to the stigma surrounding psychedelics, the client may be

returning to “an environment where their partner, family, or friends have a negative opinion
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of psilocybin and dismiss the therapeutic value as just a drug experience”. “This can be
isolating for the client” the participant continued, “and it highlights the importance of good
preparation work and supportive aftercare that guides the client in how to navigate this in a
healthy manner”.

The data also shows that therapists believe psilocybin-assisted therapy offers the
client an opportunity to recognise that they can eventually guide their own healing. This
raised the possibility that the client may be able to work with psilocybin in a personal space
further along their journey, with the option of integrating these experiences with therapy
sessions. For this to be a viable option, the therapist would need to work with the client in
educating them on factors such as the potential adverse effects of psilocybin, the awareness
of avoiding stimulants such as caffeine, and the understanding that although psilocybin may
not necessarily be addictive, it can still be used to self-medicate. The unpredictable nature of
what the client experiences outside of the therapy room underlines the importance of

maintaining an active therapeutic relationship once the core work has been completed.
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Discussion

This research aimed to begin humanising the existing literature around the subject of
psilocybin-assisted therapy, where the ambiguous use of language in the delivery of results
offers little information about the human experience of its participating clients. By gaining a
deeper insight into the client’s therapeutic experience when engaging in this approach to
therapy, the intention was to present results that are widely comprehensible and accessible in
their delivery. In doing so, this research hoped to bridge the gap between academia and the
general public in the understanding of psilocybin-assisted therapy by deciphering what the
approach is adding to psychotherapy, while also gaining further perspective on the risks
associated with it.

These aims were attained by conducting qualitative interviews with seven therapists,
all of whom legally facilitate psilocybin-assisted therapy, about what they are observing in
the work with their clients. Through the insight gained in these interviews, this research
presents a clear understanding of what therapists believe psilocybin-assisted therapy is
offering various categories of clients, the risks posed to those who engage in the approach,
and what this approach to therapy is offering clients that is not currently available to them
through established modalities.

This research found that therapists who are facilitating psilocybin-assisted therapy
believe that the approach is temporarily relieving their clients from dominating cognitive
factors such as conditioned thinking, rigid thought patterns, cognitive distortions, rumination,
and depression-led narratives. Therapists suggested that this allows their clients to separate
themselves from their distressing issues and the accompanying thoughts, feelings, and
emotions. As a result of this, therapists believe their clients are more open to exploring
alternative perspectives and are observing their clients become more objective in the way

they are analysing these issues. It was also noted that this often coincides with increased
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levels of self-compassion and self-love. The risks of the approach were also discussed, with
therapists stressing the importance of therapeutic intervention, where significant preparation
and aftercare were considered crucial. The therapist’s ability to correctly facilitate a
psilocybin-assisted session by understanding the various needs of the client was also
discussed as a consequential risk.

These results suggest that psilocybin-assisted therapy offers an approach to therapy
that presents clients with an almost childlike fresh perspective on their lives. The temporary
softening of any preconceived thinking appears to not only provide the client with a more
objective and balanced understanding of their issues but also brings a new level of meaning
to the way the client begins viewing their world. The immediate impact of psilocybin
creating this open-minded environment appears to be resulting in the client coming to a place
of resolution at a faster rate than they would if they were engaging in traditional talk therapy,
which highlights a significant strength of this approach. With the support of preparation and
aftercare sessions in addition to this, there is an indication that psilocybin-assisted therapy is
creating a therapeutic environment that allows a more in-depth exploration of subjects such
as symptoms, life circumstances, and relationships. This also suggests that psilocybin-
assisted therapy offers a more supportive system to the client than the traditional system of
therapy currently available, potentially resulting in trust enhancement with the therapist. How
the approach is conducted seems to pose the greatest risk to the client. The highly vulnerable
state of the clients currently engaging in psilocybin-assisted therapy means that continuous
and meticulous monitoring is required throughout all stages of the process to avoid what can
be a very traumatic and amplified trigger response. A high level of training and awareness is
needed by a therapist facilitating this approach, as the preparation stage, the psilocybin
session stage, and the post-session stage all appear to have specific, yet unique, requirements

when it comes to client care.
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While this research aimed to achieve a difference in comparison to the existing
literature by understanding and presenting the client experience in more detail, the essence of
these results aligns with the pool of research that already exists. Davis et al. (2020) is one of
many studies that mirror the findings of this research on the efficacy of psilocybin-assisted
therapy, as they discuss the “substantial, rapid, and enduring antidepressant effects of
psilocybin-assisted therapy” (p. 486) in their treatment of major depressive disorder. They go
on to state that “The effect sizes reported in this study were approximately 2.5 times greater
than the effect sizes found in psychotherapy” (p. 487), citing a meta-analysis of cognitive
behavioural therapy in the treatment of adult depression (Rubin & Yu, 2017) as a
comparison. Griffiths et al. (2016) also support the findings of this research on the effect
psilocybin-assisted therapy has on the close relationships of those suffering with a life-
threatening illness. In addition to the positive results achieved by the client, it is noted that
“These positive effects were reflected in significant corresponding changes in ratings by
community observers (friends, family, work colleagues) of participant attitudes and
behavior” (p. 1195). Furthermore, two studies on the treatment of OCD also present findings
that relate to subjects discussed throughout this research. With OCD clients suffering from a
primary symptom of cognitive distress in the form of obsession, a study by Moreno et al.
(2006) supports the suggestion in this research that psilocybin is temporarily softening this
cognitive distress in clients by stating in its results that “Psilocybin was associated with
transient symptomatic reduction of OCD symptoms in subjects with treatment-resistant
OCD" (p. 1738). The study goes on to discuss how "most subjects reporting symptom
reduction experienced a period of relief beyond the pharmacologically expected life of the
drug and beyond the 24-hour rating” (p. 1739). Wilcox (2014) also discusses an OCD client's
period of relief, stating that "This individual reported that each time he ingested

approximately two grams of psilocybin mushrooms, he experienced about three weeks of
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relief from his intrusive thoughts and anxiety. The patient said that he did this about every
three weeks to keep symptoms away.” (p. 394). This paper discusses the author’s client using
psilocybin at home while also continuing traditional therapy sessions with him in between.
This supports the discussion in the findings of this research that a client can work towards a
hybrid model as their therapeutic journey further progresses.

The outcome of this study adds depth to this rapidly progressing area of research by
offering clarity on the human experience of psilocybin-assisted therapy. Its clear delivery in
highlighting both the therapeutic value of the substance and the risk of its misuse offers
educational value that is accessible to a wider audience than the existing literature. By further
educating people about this approach to therapy, this research has the potential to begin
alleviating the fear around psilocybin and clear up any misconceptions that currently result in
the hesitancy to acknowledge psilocybin-assisted therapy as a legitimate therapeutic
intervention. Equally, it is important that this research creates awareness around the risk to a
person’s psychological health, should they misuse the substance in an uncontrolled and
unsupportive environment. This is something that is also absent from the existing literature.

The limitations of this research are centered around the study participants. With
psilocybin-assisted therapy still in its infancy, many of the people involved with legally
facilitating the approach are working at the clinical trial stage. For this reason, several
potential participants who were invited to be interviewed were either restricted in discussing
their work or were hesitant to do so. This resulted in a relatively small sample size of seven
participants. The locations where exceptions have been made to legally protect the approach
for clinical trials and private practice also meant that all participants were from
predominantly white wealthy Western nations, which naturally limited the potential
perspective of the study. Strict client confidentiality in trials, as well as a very small pool of

private practice clients, made it extremely difficult to get first-hand experience of clients
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engaging in psilocybin-assisted therapy. Interviewing therapists means that this research is
based on the interpretation of a second-hand source, which potentially results in an
alternative explanation of its findings.

Considering these limitations, it is the recommendation of this research that further
study be conducted on the therapeutic experience of a psilocybin-assisted therapy client. It is
recommended that the sample size of future studies must be considerably larger, with a more
diverse group of participants. Although interviewing therapists gains the perspective of a
professional who is rich in the knowledge and experience of working with multiple clients, it
is strongly recommended that future research seeks the personal testimony of the clients
themselves. This potentially offers the opportunity to understand the human experience on a

whole new level outside of the therapist’s frame of reference.
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Appendices
Appendix 1: Letter of Invitation

Dear Participant,

I am inviting you to participate in my research study, entitled: Exploring the Impact of Psilocybin on
the Psychotherapeutic Experience.

My name is Eoin Shanahan, and | am currently enrolled in the Bachelor of Science in Counselling &
Psychotherapy Programme at PCI College in Clondalkin (Dublin, Ireland). I am in the process of
completing a bachelor dissertation and | have selected the above titled subject to study.

The purpose of the research is to humanise the existing data on psilocybin-assisted therapy by gaining
insight into the experiences of the participating clients. While the results being published in these
studies are both intriguing and encouraging, | feel that the language used within them remains quite
generic and ambiguous in relation to how psilocybin may be progressing mental health treatment, and
in what way. My aim is to understand the value to the individual client, how psilocybin-assisted therapy
has impacted their lives, how it has changed their personality and behaviour, and how it has affected
the relationship they have with themselves.

Your participation in this research project is completely voluntary. You may decline altogether or
withdraw from the project at any time. There are no known risks to participation beyond those
encountered in everyday life. | assure you that your responses will remain fully confidential and
anonymous. Data from this research will be retained securely in line with GDPR regulations and
reported only as a collective combined total. No one other than | will know your identity or individual
answers to the questions.

Should you agree to participate, |1 will conduct a semi-structured interview with you. This interview
will last approximately 40 minutes, plus the time needed for introductions before the interview, and a
debrief after it. This would require approximately 60 minutes of your time. The interview will consist
of four questions regarding your experience in working with clients who have participated in
psilocybin-assisted therapy. My aim is to conduct these interviews in August, September, and October
2023. Interviews will be held at a location of your choice, as | want you to be as comfortable as possible.
Interviews will be recorded on my mobile phone, uploaded to a secure google drive folder, and
immediately deleted from my device. Alternatively, the interview can be conducted on an online
platform, with your camera on or off. Only the audio file will be downloaded to transcribe, and
immediately deleted on completion. Transcribed interviews will be kept on file for the 5-year period
required by the college. These will be stored securely on my google drive.

If you ~consent to taking part in this project, please send an email to
eoinjamesmichael.shanahan@pcicollege-edu.ie confirming your willingness to participate.

This research area, subject, and approach to gathering information has passed ethics committee
approval under the supervision of Teresa Graham teresa.graham@pcilecturer.ie . Should you have any
concerns about this study, please raise these with myself or my supervisor at any time.

Thank you for taking the time to participate in this study,

Eoin Shanahan
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Appendix 2: Letter of Consent

I, Eoin Shanahan, am a student at PCI College and | am currently studying my BSc in
counselling and psychotherapy.

| am required to complete a bachelor dissertation as a final step of my academic programme.
The aim of the dissertation is primary research, which assumes the collection of data from
selected people who are able to provide qualitative information on the researched topic.
Therefore, 1 am asking you to grant me a research interview for my dissertation.

If you consent to be the subject of my dissertation interview, you would have the right to:

Information about the nature, purpose and scope of my study

Choosing whether or not to participate in the interview

Confidentiality and anonymity at any stage of the study

Withdraw consent during data collection or refuse to answer any questions

Have access to the interview transcript after interview for authorisation

Avail of debriefing support provided by [student counsellor or other counsellor, insert
relevant information here] after the interview

If you consent to be the subject of my dissertation interview, you agree to:

Respond to research-related or research-relevant questions

Be audio and/or video recorded

Have the option to access transcripts of the recorded interview

The use of the information provided for research purposes

The access to the recording or transcript by PCI College authorities or other
authorised persons for research or ethical verification purposes

Participant’s name:

Participant signed: Date:

Accessing the final form of the dissertation:

If you would like to access a final form of my dissertation, please contact me on
eoinjamesmichael.shanahan@pcicollege-edu.ie or +353851267568.



mailto:eoinjamesmichael.shanahan@pcicollege-edu.ie

EXPLORING THE IMPACT OF PSILOCYBIN IN THERAPY

Appendix 3: Interview Questions

1. What therapeutic change are you seeing in the personality, behaviour, and
psychological health of those who are participating in psilocybin-assisted therapy?

2. What do you believe psilocybin-assisted therapy is offering clients that is not
currently available to them through other forms of therapy?

3. Could you please discuss the risks that psilocybin-assisted therapy presents to a
client?

4. Are there any other elements of the client experience that you believe would add

value to the research | am conducting?



