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Abstract

Background

Psychedelic-assisted therapies hold early promise for treating multiple psychiatric condi-

tions. However, absent standards for the care, teams providing psychedelic-assisted ther-

apy pose a major roadblock to safe administration. Psychedelics often produce spiritually

and existentially meaningful experiences, and spiritual health practitioners have been

involved in administering psychedelic-assisted therapies in multiple settings, suggesting

important qualifications for delivering these therapies. However, the roles and competencies

of spiritual health practitioners in psychedelic-assisted therapies have not been described in

research.

Method

This study examined interviews with 15 spiritual health practitioners who have facilitated

psychedelic-assisted therapy. Thematic analyses focused on their contributions, application

of expertise and professional background, and roles in administering these therapies.

Results

Seven themes emerged, comprising two domains: unique and general contributions. Unique

contributions included: competency to work with spiritual material, awareness of power

dynamics, familiarity with non-ordinary states of consciousness, holding space, and offer a

counterbalance to biomedical perspectives. General contributions included use of generaliz-

able therapeutic repertoire when conducting PAT, and contributing to interdisciplinary

collaboration.
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Implications

Spiritual health practitioners bring unique and specific expertise to psychedelic-assisted

therapy based on their training and professional experience. They are skilled at interprofes-

sional collaboration in a way that complements other clinical team members. Psychedelic-

assisted therapy teams may benefit from including spiritual health practitioners. In order to

ensure rigorous standards and quality care, further efforts to delineate the roles and neces-

sary qualifications and training of spiritual health clinicians for psychedelic-assisted therapy

are needed.

Introduction

Psychedelic assisted therapy (PAT) is an experimental treatment with evidence of effectiveness

for a range of difficult-to-treat conditions [1] including treatment-resistant depression [2, 3],

posttraumatic stress disorder (PTSD) [4], and substance use disorders [5, 6]. PAT involves the

administration of a psychedelic compound, (e.g., psilocybin or MDMA), coupled with psycho-

therapeutic intervention or support [7, 8]. However, there is currently little consensus on who
should facilitate the therapy, and PAT that includes classic psychedelics [c.f. ketamine assisted

psychotherapy [9]is not currently an approved treatment for any condition. Due in part to the

long history of psychedelic use in ceremonial or spiritual contexts [10, 13], and because of the

prevalence of patients reporting spiritual experiences while undergoing PAT [11–14], some

spiritual health practitioners (SHPs) have numbered among the facilitators in PAT, in both

legal and extralegal i.e., “underground” settings. The specific roles, functions, and competen-

cies of SHPs in PAT have not been systematically studied or identified, posing an obstacle to

the development of guidelines or recommendations for this class of practitioners in PAT. In

order to develop evidence-based principles for PAT, the roles of facilitators are important to

define, as well as the areas of expertise that are most relevant to supporting patients’ experi-

ences in these treatments. The present study aimed to address this need by examining the

experiences of SHPs who have facilitated PAT, with the aim of identifying key areas of compe-

tence and activities fulfilled in PAT by this class of professionals.

Roles of SHPs in PAT

The roles of SHPs in PAT may be especially relevant in light of recent calls for more rigorous

protection of patient autonomy and safety in PAT [15], and to improve responsiveness to spir-

itual content in these therapies [16]. Psychedelic dosing often produces highly impactful, and

sometimes challenging, experiences with pronounced effects on spirituality, worldview, and

metaphysical perspectives [17]. Much of the emphasis in psychedelic-assisted therapy is on

ensuring that these experiences lead to beneficial outcomes through the actions of the partici-

pant and the care team. Notably, to support beneficial outcomes, PATs typically include a

preparation period prior to the dosing session and an integration period afterwards, in order

to maximize the therapeutic value and minimize challenges related to the experience. Prepara-

tion includes setting an intention, receiving psycho-education, practicing coping skills, and

building rapport with the facilitators. Dosing with the psychedelic compound occurs in a safe

environment in the presence of facilitators, who offer support or guidance when appropriate.

Integration involves assisting the participant in making meaning of their experience, and find-

ing ways to carry beneficial aspects of the therapy forward into their lives. In their roles as
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facilitators on the care team, SHPs may have unique, and uniquely valuable, contributions to

support the participant’s wellbeing and helping them benefit from PAT.

The roles of spiritual health clinicians in healthcare and their status in PAT

SHPs historically served as chaplains in medical and military settings to provide religiously-

based pastoral care to those who share their denomination [18–20]. Although the contempo-

rary profession of chaplaincy is still practiced in medical and military settings, it has come to

focus on providing spiritual support for people of any or no religious affiliation. SHPs in clini-

cal settings are predominantly trained in Clinical Pastoral Education CPE through the Associa-

tion for Clinical Pastoral Education (ACPE) [21]. Qualification as a Board Certified Chaplain

involves completion of 1600 clinical and educational hours, 2000 additional hours of clinical

practice, endorsement from a religious/spiritual community, submission of four position

papers, and committee approval based on demonstration of 31 competencies [22]. SHP Com-

mon Competencies designated by the Association for Professional Chaplains (APC), ACPE,

and a consortium of spiritual care organizations cover a broad array of spiritual care-related

knowledge and skills, including attention to matters of power dynamics, systemic justice con-

cerns, and applied clinical ethics [23]. Furthermore, the training and formation for SHPs are

distinct from other clinical disciplines. In addition to the requirements for board certification,

training typically includes several years of discernment and formation in seminary and theo-

logical training institutions, as well as spiritual direction and direct clinical training during

CPE in order to further develop pastoral/spiritual care responses and skills. Endorsement by

congregations and ecclesiastic bodies provides a degree of social and community

accountability.

A core professional role for SHPs is to address spiritual needs, which are defined as con-

cerns deemed sacred by a person within their life and may or may not include religious com-

ponents [16, 24]. Given the prevalence and importance of spiritual content in psychedelic

experiences, and its potential as a mediator of therapeutic effects [7, 11, 13, 14], SHPs are

uniquely positioned to contribute to PAT in ways likely to optimize its therapeutic benefit.

Further, although PAT is considered an investigational treatment in contemporary medical

settings, there is an extensive history of religious and spiritual practitioner involvement in psy-

chedelic ceremonial use of psychedelics, and more recently in administering psychedelic thera-

pies [10]. Spiritual leaders and healers from Indigenous entheogenic traditions, in particular,

have extensive expertise, formation, and training with psychedelic substances, and may prac-

tice with these medicines in a variety of contexts. This communally based formation and prac-

tice may differ from that of SHPs within a clinical environment, but represents a parallel

vector for the inclusion of spiritual professionals in the therapeutic use of psychedelics. Despite

the relevance and prevalence of spiritual experiences for PAT study participants and SHPs’

specialized training in providing spiritual care, at present the roles and perspectives of SHPs

have been under-represented in the PAT research literature.

In the context of PAT, role definitions or expectations for SHPs as members of the care

team have not been an explicit part of treatment protocols, although exceptions exist [25].

Mental health clinicians most commonly serve as therapists within PAT clinical trials. How-

ever, training in spiritually informed care is a gap among this group of professionals; a study of

550 US mental health clinicians found that 70% reported receiving no training in religious or

spiritual competence [26]. Currently, SHPs are involved in PAT facilitation in medical or

research settings primarily when they have dual licensure/certification as a psychotherapist, or

when there is a role in the protocol for a facilitator outside of mental health practitioner fields.

Settings in which SPHs are able to legally conduct PAT are limited and include Food and Drug
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Administration (FDA)-approved clinical trials with MDMA and psilocybin, Ketamine-Assis-

ted Therapy, and retreat-based settings outside of the US. However, due to the legal status of

psychedelic substances, PAT is not currently practiced frequently in clinical settings.

The present study

This study conducted interviews with SHPs who had experience facilitating PAT in legal set-

tings. We aimed to identify themes representing how SHPs conceptualized their roles, compe-

tencies, activities, and other contributions to this treatment. Understanding SHPs’

perspectives about their role in treatment may yield insights that enhance benefits to patients

undergoing PAT and may lead to the development of frameworks for conceptualizing the

roles of different members of interprofessional teams in PAT, including SHPs.

Methods

Participants

This study recruited SHPs who had experience facilitating PAT, who also had least one of the

following: (1) at least one unit of CPE (300 clinical and 100 educational hours), (2) ordination

or status as a religious leader, (3) either a Master of Divinity or other post-baccalaureate theo-

logical degree, or (4) specific training in spirituality in psychedelic work (i.e., beyond what is

offered in PAT certification programs). Recruitment took place from March 20, 2022-June 15,

2022. The study focused on eliciting the perspectives of SHPs who facilitated PAT in settings

where it was legal, inclusive of ceremonial/retreat settings and clinical research environments.

Because psychedelics are not currently legal under US federal law, in order to minimize legal

risks to participants in the event of confidentiality breach this study focused on SHPs facilitat-

ing in legal contexts. The inclusion criteria were intentionally broad because this is an emerg-

ing field without an established role for SHPs. The study was approved by the Emory

University Institutional Review Board and informed written consent was obtained from study

participants.

Participants were recruited via emails sent to the Transforming Chaplaincy Psychedelic Care
Network [16], of which the principal investigator (CP) is a co-convener. Given the formative

stage of the present research, this recruitment method was selected in order to facilitate ade-

quate recruitment, although it introduces the possibility of a biased sample of responses due to

a shared network between the PI and participants. Snowball sampling was also used, and recip-

ients were encouraged to share the recruitment details with their networks. The SHPs inter-

viewed in this study identified with a variety of terms (e.g., chaplain, facilitator, guide,

therapist, spiritual health clinician, spiritual care provider). For the purposes of this manu-

script, “SHP” refers to the SHP interviewees in the study. “Participant” is utilized to describe

those receiving PAT.

Measures

SHPs were interviewed via the Zoom telehealth platform, except for one for whom poor inter-

net connectivity required conducting the interview via a written email exchange. A 14-ques-

tion semi-structured interview guide was used for the interview process (see S1 Appendix).

Interview questions covered a variety of topics relevant to the role of SHPs in PAT, including

opinions about the importance of personal experience with psychedelics, ethical concerns in

PAT, spiritual outcomes of PAT, and questions relating to the emerging field of SHP-engaged

PAT. Interviews were recorded and transcribed utilizing the auto-transcription feature of

Zoom. All transcripts were manually de-identified and corrected after automated transcription
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by two researchers, including the interviewer (PI). When the transcripts were unclear, they

were checked against live recordings for accuracy.

Data analysis

Thematic analyses were conducted with the aid of MAXQDA version 22.2.00 qualitative analy-

sis software, relying on both inductive and deductive approaches [27]. Deductive analyses

were based on pre-existing research questions formulated by the principal investigator (CP)

through her familiarity with the field of chaplaincy and PAT. Questions relevant to this analy-

sis included: In what ways do SHP skills and knowledge translate to PAT? What activities do

SHPs engage in through phases of PAT treatment? How do SHPs interface with other disci-

plines? In what ways do SHP formation, training, and professional expectations impact prac-

tice in PAT? Inductively, the material was allowed to inform the emergence of codes and

themes, with novel themes generated when interview material was relevant to the central study

questions but did not correspond with pre-existing criteria.

First, a subset of transcripts were coded by one investigator (CP), who created a code book.

Then a subset of the transcripts were independently coded by a second researcher (EB) using

the code book. The two coders then revised code definitions and generated new codes when

appropriate. Based on agreed upon changes, investigator (CP) went back to revise previously

coded material and completed coding of all transcripts. Based on review of data from the 15

SHPs included in this study and cessation of new code identification, it was deemed that satu-

ration had been achieved.

One of the themes that emerged in the analysis was “Contributions and Perspectives of

SHPs with respect to PAT”, which included descriptions of the nature of SHPs’ contributions,

their roles, and their insights on PAT. For the present analyses, this theme was further exam-

ined for sub-themes. Sub-themes comprised topics that addressed unique and specific areas of

focus for SHPs in facilitating PAT. Subthemes were expected to overlap, and so the codes were

not developed to be mutually exclusive (i.e., one quote could fit multiple themes). Correspond-

ingly, instead of relying on necessary-and-sufficient definitional characteristics for themes,

themes were generated and applied based on prototypical characteristics of the theme rather

than boundary conditions.

After a set of sub-themes emerged based on the first author’s initial analyses, these were dis-

cussed with the entire authorship team to establish concurrence with the data, relevance to

applied topics in PAT, and validity from the interdisciplinary standpoints of practiced spiritual

healthcare, medical anthropology, clinical psychology, and psychiatry (JM, RP, BD, GG, DK,

RP). This process led to a revision of 6 initial themes to 7.

Results

SHP characteristics

Sixteen SHPs consented to participate. One SHP’s interview was excluded when it was deter-

mined they did not meet a priori inclusion criteria (their experience with PAT was not within

a legal setting). SHPs were from North (n = 14) and South America (n = 1). SHPs had experi-

ence practicing in one or more of the following settings: clinical trials (n = 7), private practice

(n = 1), virtual PAT (n = 1), clinic (n = 1) and retreat/ceremonial contexts (n = 6). One SHP

had experience in both clinical trials and retreat/ceremonial practice. One SHP was also a

licensed mental health professional. See Table 1 for participant characteristics, context of prac-

tice, and type of medicine.
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Themes

Thematic analysis of the general theme of “contributions and perspectives of SHPs on their

roles in PAT” yielded seven subthemes. These seven subthemes included (1) competency and

training to work with spiritual material; (2) awareness of power dynamics; and (3) familiarity

with non-ordinary states of consciousness (NOSC), (4) holding space; (5) offer a counterbal-

ance to biomedical perspective; (6) use of generalizable therapeutic repertoire when facilitating

PAT; and (7) interdisciplinary collaboration. These seven themes emerged in discussions of all

the stages of PAT: preparation, dosing, and integration, as well as in discussion about the gen-

eral role of SHPs and the overall field of PAT. The seven themes describe both unique contribu-
tions of SHPs in PAT that derive from their specialized training, experiences, and roles (i.e.,

themes 1–5), as well as general contributions consistent with a common skillset shared among

clinicians from different training backgrounds and specializations (i.e., themes 6–7). While the

unique contributions illustrate specialized dimensions of care, or specialized execution of

existing dimensions of care, that SHPs enact in PAT, generalized contributions reflect SHPs’

operation within a shared framework and common competencies that may be important for

all team members to have. Examples and descriptions of the seven themes are presented in

Table 2. The next section reports the themes in greater detail.

Table 1. Demographics and characteristics of SHPs.

Age*
Mean 46.57

SD 13.38

Gender

Female 9 (60%)

Male 6 (40%)

Other 0 (0%)

Race/Ethnicity of SHPs

Hispanic/Latinx 3 (20%)

White 12 (80%)

Black 0 (0%)

Asian 0 (0%)

Native Hawaiian and Other Pacific Islander 0 (0%)

Context(s) of practice

clinical trials 7 (46.67%)

private practice 1 (6.67%)

Clinic 1 (6.67%)

retreat/ceremonial 6 (40%)

remote (virtual) 1 (6.67%)

Medicine type(s)

Ayahuasca 2 (13.33%)

Psilocybin 10 (66.67%)

Ketamine 7 (46.67%)

LSD 1 (6.67%)

MDMA 2 (13.33%)

Cannabis 1 (6.67%)

Kambo 1 (6.67%)

*One participant declined to give their exact age and stated “late 20s”.

https://doi.org/10.1371/journal.pone.0296071.t001
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Unique contributions

This subset of themes includes descriptions of SHPs’ preparation, identity, and activities in

PAT that constitute unique contributions that the participants recognized in their work. Some

themes, such as Theme 1 (competency to work with spiritual material), derive directly from

the specialized background and experience of SHPs. Others, such as Theme 2 (awareness of

power dynamics), may be relevant to other professions but are attended with unique relevance

by SHPs given the scope of their professional skills and responsibilities. Although SHPs work

as members of larger treatment teams that have a shared framework, these unique contribu-

tions are perspectives on specialized contributions specific to their professional role on the

PAT treatment team.

1. Competency to work with spiritual material. Competency to work with spiritual

material was a common theme, identified within 11 SHPs’ interviews. This theme refers to

addressing, understanding, and responding to spiritual and religious material, such as

beliefs, experiences, and practices relating to God, the transcendent, divine, the universe,

and other supernatural or sacred constructs. A key throughline across most SHP interviews

was that SHPs are specifically trained to respond to spiritual content and experience, which

is a frequent experience of participants undergoing PAT. In this regard, SHPs discussed

the value of their personal experience offering spiritual care to patients, and its implica-

tions for PAT as a site of spiritual care. This included patients’ positive experiences with

spirituality, but also knowledge about how to provide support for participants who had dif-

ficult histories with spirituality or had to address spiritual challenges in their current

experience.

Table 2. Contributions of SHPs in PAT.

Theme Description Example

Unique contributions

1. Competency to work with

spiritual material

The capacity to work with spiritual material is discussed as a

specific area of competency within the purview of SHPs

“This work fundamentally touches on spiritual care. And that is
what chaplains are trained in. That is their specialty.”

2. Awareness of power dynamics SHPs’ perceptions of power dynamics in the care setting and in

society more broadly are discussed with relevance to PAT

“We are trained to be quiet and to listen and to interact alongside
rather than to lead, control, guide, change.”

3. Familiarity with NOSC SHPs discuss their familiarity with NOSC and its relevance to

PAT

“This work touches into those non-ordinary spaces and our role is
to stand there and to be that bridge.”

4. Holding space The creation or sustainment of an interpersonal environment

that affords engaging with intimate, sacred, or existentially

meaningful experience.

“So much about my training as a chaplain is just being with,

witnessing, holding, supporting without needing to fix or change or
anything. . . it’s just really a process of allowing.

5. SHPs offer a counterbalance to

biomedical perspective

SHPs fill role of addressing spiritual content, make space for

non-ordinary experience, offer balance to biomedical

experience, hold the spiritual container of the experience

“Chaplains provide a counterbalance to the biomedical approach
and also open up the space for some profound and perplexing ideas
that may sometimes conflict with some of the underlying
assumptions in the biomedical ideology.”

General contributions

6. Use of generalizable

therapeutic repertoire when

facilitating PAT

SHPs utilize skills typically offered by other professionals

engaged in PAT, such as psychoeducation, safety assessment,

life history review, etc.

“We’re also giving participants tools like breathing practices to help
ground, . . .We give mindfulness practices or different meditations
so we really try to equip the participants. . .”

7. SHPs contribute to

interdisciplinary collaboration

SHPs collaborate with other professionals on PAT teams, and

often have experience in this type of collaboration from

healthcare practice.

“My chaplain training has been absolutely essential, particularly in
the hospital context, where I was working on a on a team
collaborating with clinicians. . . I really do a lot of communicating
with the clinicians. . .”

SHP- Spiritual Health Practitioner

PAT- Psychedelic Assisted Therapy

NOSC- Non-Ordinary States of Consciousness

https://doi.org/10.1371/journal.pone.0296071.t002
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One SHP reflected that spiritual care is the primary role for a SHP in PAT, both because of

their training and because of the experience of PAT for participants:

There is no way around acknowledging that there are spiritual care dimensions to this work

that are inherently involved, despite whether somebody comes from a faith tradition or not

these experiences bring up matters of the spirit, matters of one’s relationship with life, with

death, with all matters of just spiritual dimensions of the human experience.

These dimensions of care may require specialized training and aspects of what is called “for-

mation,” or the development of personal characteristics, as part of that training. “Of course my

training helps me. And also just my spiritual perspective in general,” said one SHP. SHPs’ clin-

ical training supports a nuanced understanding and appreciation of spiritual and religious

content, which enables them to respond to complex spiritually and religiously oriented experi-

ences. One SHP described working with a patient who experienced a traumatic reaction in

relation to a song on the music playlist used during dosing, which brought memories of past

abuse in a religious setting. Later in the same session, the participant experienced a connection

with a benevolent divine figure that was a part of this same religious tradition. Training in spir-

itual care and theological reflection allowed the SHP to explore the subtleties of both harmful

and supportive religious experiences, while also exploring the participant’s core values and

beliefs. This SHP noted that the skills of chaplaincy allowed them to navigate this with subtlety

and care:

I think it really helped [to] have a chaplain there to just be able to accept all of the dimen-

sions of that religious experience—all of it was welcomed in and then more integrated. . .

Integrating the generative aspects of religious coping and religious experience with the

really abusive harmful stuff and being able to. . .parse it out. . .kind of pulling apart the

threads and looking at each and then being able to weave this more integrated self through

the experience, instead of having these sort of splits. . .I think that was [a] really positive

outcome. . .if I were to document it [I] might call it ‘religious integration’ or ‘spiritual

integration.’

Some SHPs described a capacity to be nimble in response to the variety of religious or spiri-

tual scenarios a participant might encounter in a psychedelic experience, including experi-

ences that reflect different, conflicting, or emphatically non-religious worldviews. In fact,

knowledge of spirituality was not regarded by SHPs as only knowledge of a specific theological

or religious approach, but a knowledge of the nuances of spiritual care, including non-coercive

recognition of atheist and non-religious perspectives. Notably, none of the SHPs described

exclusionary or sectarian applications of their knowledge. Many shared a pluralistic framework

for conceptualizing their expertise in spiritual care, in which the SHP is prepared and able to

respond to any type of theological material with the participant in a manner that is respectful

of their belief systems and autonomy.

2. Awareness of power dynamics. SHPs’ awareness of power dynamics refers to SHPs’

attention to interactions that may impose spiritual, religious, or cultural perspectives, which

may impinge upon the autonomy of participants, and their awareness of the dynamics of phys-

ical touch. It also includes awareness of power dynamics that exist beyond the interpersonal

relationship between the participant and clinician, described here as systemic power imbal-

ances and justice-related concerns. These elements were treated as a single theme because they

all involve attunement to the power dynamics in the care environment at the different levels

where they occur. This theme was present in eleven interviews. SHPs who discussed awareness
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of power dynamics were cognizant of the many intersecting roles that both the facilitators and

the participants in PAT inhabit and referred to the power-related implications of their actions

as they fulfilled their roles.

SHPs described an understanding of the role of language in conveying shades of religious

connotation and spiritual meaning, which may interfere with a pluralistic support for diverse

clients. This enabled attentive and deliberate selection of language, including allowing the

patient to introduce their own language around values and beliefs. This care toward language is

reflected in a core principle that emerges from spiritual care training: the “living human docu-

ment.” This is a reference to Anton Boisen’s seminal work regarding hospital-based chaplaincy

[28], which highlights the value of honoring the person receiving care, as noted by this SHP:

We seek out what this person is open to, where are they, what do they feel safe with. . .we

are trained to be quiet and to listen and to interact alongside rather than to lead, control,

guide, change. . ..the value [of chaplaincy] is of respecting the individual and trying to read

the living human document before us.

Non-imposition also involved not intruding upon or invalidating the participants’ emo-

tional experiences, including difficult ones. One SHP said: “when with the family and friends

the pain is so evident, and yet we don’t try to change it, we don’t try to numb it, we don’t try to

name it, we just hold space and we offer support when we’re acted upon.”

SHPs also described their expertise at conveying their knowledge of power dynamics and

allowing it to inform their care, not only during the dosing experience, but during preparation

and integration as well. Successfully communicating the SHPs’ role was one way to assure par-

ticipants that their values, whether religious, spiritual, or not, would be respected. One SHP

noted:

My only goal is to help support them in their own meaning making process, whether that’s

an atheist, agnostic, spiritual but not religious, religious. What we do in spiritual care is

help people deal with the human condition. And I think once you name that and really

make it explicit in the preparation stage, people have permission to be and act and interpret

however they want. That really empowers them to feel more at ease and then they feel more

confident.

Discussion of boundaries around touch in preparation stage was a key element in support-

ing participant empowerment as discussed by SHPs. Physical touch is commonly used as a

support strategy in psychedelic sessions and can risk harm if not approached appropriately

[29]. Multiple SHPs talked about the dynamic around physical touch and the importance of

employing a strategy during preparation for discussing boundaries and a plan relating to phys-

ical touch. Participant autonomy and safety relating to physical touch were priority in several

SHP’s interviews.

Cultural humility, a value embedded within spiritual care training and certification pro-

grams, was a recurring aspect of SHPs’ attention to power dynamics. Directly stated by one

SHP, “we do not impose our de facto belief systems or cultures onto others.” Many references

to cultural dynamics were consistent with the principles of cultural humility even when that

exact phrase was not used. The values of cultural humility are consistent with attention to the

larger context of systemic inequality and historical inequities, including concerns around cul-

tural appropriation of psychedelic medicines. One SHP described chaplains’ contributions of

respectfully engaging indigenous traditions while being cognizant of possible cultural appro-

priation in the context of psychedelic medicine:
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I think chaplaincy has a lot to add when it comes to respecting indigenous religious and

spiritual traditions that have been using these medicines for millennia. Chaplains can be

the champions not only for access but also answering questions about appropriation.

That’s where a chaplain’s cultural competency becomes essential. How do we respect the

history of these medicines, where they come from, the cultures that they come from? How

do we utilize these in a medicinal or spiritual context in a way that is respectful of these

things?

3. Familiarity with non-ordinary states of consciousness (NOSC). SHPs’ awareness of

NOSC was discussed by eight SHPs. The topics included within this theme comprise: SHPs’

personal familiarity with NOSC, their awareness of the importance of these states for partici-

pants undergoing PAT, and SHPs’ responsiveness to these states. SHPs’ awareness of NOSC

was acquired through multiple kinds of experiences, such as care for the dying, and experi-

ences with contemplative, prayerful, and meditative practices. Awareness of and comfort with

NOSC was described as a key capacity of SHPs in PAT.

Some SHPs considered familiarity with NOSC to be central to their professional identity

and responsibilities. One SHP described chaplaincy as involving “the whole of a person, and

innately that includes spirituality in the sense of the meaning and the connections and the rela-

tionship that we have to that which is mysterious, transcendent, bigger than ourselves, and

deeper than our conscious everyday minds and behaviors.” They saw part of their role as help-

ing to engage with the non-ordinary and building a “bridge” to it, including NOSC.

A variety of experiences beyond PAT were invoked to describe the importance of NOSC in

SHPs’ duties and professional experience. Some SHPs described the importance of working

with NOSCs while being present with the dying, an important part of their existing profes-

sional repertoire that they have been able to learn from and translate to PAT. One SHP

described their role in such experiences:

Chaplains have expertise in end-of-life matters when issues of death or experiences of life

outside of the present moment, experiences of. . .we might call them spiritual experiences,

peak experiences, religious experiences, experiences of altered consciousness, spiritual visi-

tations, visions.

For multiple SHPs, the appreciation of NOSC as sacred or transcendent was connected to

the previous theme of non-imposition. Recognition of the magnitude of such experiences was

paired with a hesitancy to foreclose their meanings, and with humility about imposing one’s

own lens on such an experience, including within the context of PAT.

SHPs also described how their familiarity with NOSCs helped them to normalize these

experiences. Indeed, the SHPs illustrate a kind of complementarity in their accounts of NOSC:

on one hand, they describe the importance of treating them with reverence and appreciation.

On the other hand, they describe the everyday nature of such experiences, and their willing-

ness to regard such experiences as unique but not unusual. While NOSC may not be ordinary

to the participants or to other PAT professionals, they can be ordinary for SHPs without losing

their significance or vitality:

. . .when someone has some sort of weird experience or a deceased loved one they’re griev-

ing comes and visits them in the dosing session, or they need Jesus or an angel. That’s the

spiritual care. It’s everything we’re trained for. That’s our bread and butter.
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4. Holding space. For this analysis, holding space refers to the creation or sustainment of

an interpersonal environment that affords engaging with intimate, sacred, or existentially

meaningful experience. This theme included SHPs’ descriptions of being present with the

patient, calmly and with supportive, present-moment awareness, and observing internal and

external activity with readiness to respond to what may arise [30]. Holding space is also consis-

tent with ritualized and ceremonial practices that many SHPs are trained in through their reli-

gious histories and ordination processes. Although holding space shares elements with other

clinicians’ professional activities (e.g., empathic listening), SHPs’ emphasis on contemplative

and ritual aspects of this activity singles it out as an area of particular emphasis for them. Nine

SHPs provided examples of holding space throughout the PAT process. SHPs described the

need to respond in a way that was not merely clinical but also spiritual and even ritualistic.

One SHP described it this way:

I feel like chaplains are trained to hold the unexplainable, the mystery, the weird, the limin-

ality. So much about my training as a chaplain is just being with, witnessing, holding, sup-

porting without needing to fix or change or anything. . . it’s just really a process of allowing.

I really see us as doulas in a lot of ways—like there are death doulas and birth doulas—but

we are almost like psychedelic experience doulas that can just be present with the experi-

ence and support without needing to get in there with any concrete tools.

SHPs described holding space in a way that was consistent with the clinical and therapeutic

priorities of the treatment. For example, one SHP’s description of holding space included

applications to consent, safety, and planning:

. . . in the preparatory stage a chaplain engages in a ritualized creation of the container,

establishing consent, holding the space, and more or less bringing the elements of inten-

tionality, safety, and a solid plan into existence.

Holding space may manifest in different ways across the continuum of the PAT, but often

included an attention to the SHPs’ own experience in order to ensure that they were able to

provide a supportive presence for the participant. In this way, holding space was distinct from

presenting a ‘blank slate’ or compartmentalizing one’s experience; rather, it involved attending

to one’s own experience so that the SHP may show up in a particular way. One SHP’s descrip-

tion of holding space during the dosing conveyed a balance of attuning to their own experi-

ence, and ensuring that they were able to actively support the participant’s experience without

introducing agitation:

If I’m agitated or moving or hungry and not taking care of my body or thirsty or I have to

use the restroom, they’re going to be more aware of that than they would normally, or at

least experience that I’m not fully engaged with them. . .it’s a very dynamic following of

energy and attendance. What it’s not for me is “interventions” or trying to produce some

results. . . I might ask a few questions or reflect something back for them. But often I’ll track

that and maybe in an integration session bring questions or other things, but in the actual

medicine session is just allowing the medicine and the participant to do their magic.

It is thus relevant to note that holding space may be conceptualized as distinct from an

intervention or therapeutic technique. It is not done in order to achieve any particular out-

come, save the participant having an authentic and safe experience with the treatment. None-

theless, as this SHP described, the capacity to hold space may enable the participant to have
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experiences that might subsequently become material for more interventional activities during

integration.

One SHP who discussed the ceremonial qualities of holding space went on to describe their

relevance to emotional difficulties that can arise during PAT:

When there are challenges that come up in the experience a lot of what I. . .or what my

team would be doing would be trying to assist people through those edges. Sometimes that

can take the form of just presence or mindful touch or just making sure somebody knows

that there’s somebody there. A lot of times what can be really hard and terrifying really is

when you’re in a very challenging space and you feel alone, and you don’t feel like any-

body’s there.

This statement also highlights a relational quality to holding space. While careful not to

impose on their experience, holding space is an attempt to ensure that the participant does not

feel that they are alone, and to convey that someone is with them through their experience.

5. Counterbalance to biomedical perspectives. Eight SHPs described ways in which

their work as members of the PAT team provides a counterbalance to biomedical perspec-

tives patients generally encounter in clinical care. Correspondingly, this theme refers to

SHPs complementing other perspectives on the interdisciplinary care team through address-

ing spiritual concerns which might not otherwise be addressed, through balancing the bio-

medical approach when needed, through making space for non-ordinary experience, and

through honoring the spiritual container that has been held in indigenous practice with psy-

chedelic medicine.

One SHP described how commonly participants’ psychedelic experience is expressed in

spiritual language. These spiritual registers may not be captured by the scientific perspectives

or terminology that participants might otherwise encounter in medical settings, which may

result in leaving important aspects of their experience unaddressed:

. . .science is still working to try to understand how these medicines work and how people’s

experience is expressed, how the positive outcomes are expressed. . . in the language of the

spiritual domain. People draw on cultural traditions to make sense of their experience. It

defies certain kinds of measurement and really requires a more holistic approach in how we

support and understand and develop this work.

SHPs did not describe excluding any accepted medical strategies; rather, they described

their role as offering the PAT team a capacity to integrate more than biomedical approaches

might capture on their own. For example, SHPs described addressing connections with ances-

tors, experiences of feeling one with the earth or universe, or battling powerful spiritual forces.

One SHP reflected:

. . .the nice thing about working with a chaplain is that we are used to a lot of weird, and

that’s okay. Chaplains provide a counterbalance to the biomedical approach and also open

up the space for some profound and perplexing ideas that may sometimes conflict with

some of the underlying assumptions in the biomedical ideology.

One SHP reflected on the importance of this for the participant, who may have an experi-

ence deeply rooted in spiritual or religious experience, as well as for the field, which is develop-

ing in its understanding of the breadth of impact of these medicines.
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We’re starting to explore psychedelics as kind of a medical intervention, but how do we also

recognize the spiritual value of these substances, of these medicines, such that it’s not just a

medical intervention for sick people, but it’s a spiritual intervention for well people who are

exploring particular spiritual goals. I think having chaplains involved in this work intro-

duces that critical distinction of saying this isn’t only a medicalized treatment. There is

something else at work here. There’s something spiritual and emotional going on here as

well. And I think just having chaplains involved in the work puts some kind of inherent

validity on that approach.

The presence of the SHP acknowledges a multitude of ways in which a participant’s life is

connected with the sacred—through their spiritual/religious tradition, their personal history,

their core relationships, and the other places they find meaning in their life.

An important aspect of counterbalancing biomedical perspectives included recognizing the

utility of skillfully applying indigenous approaches to psychedelic healing. This SHP

highlighted the historical practice of psychedelic medicine in indigenous communities and

recognized how some of these rich practice histories can be appropriately utilized in clinical

settings by SHPs:

Traditionally these medicines. . .in indigenous communities that work with medicine. . .

are always held in a spiritual context and spirituality is never separate from anything else-

. . .And I think we really do a disservice to clients if we don’t hold it in a spiritual context

because it’s such an important part of the work.

While valuing indigenous practices was highlighted by several SHPs in this study, as previ-

ously mentioned in the theme of attention to power dynamics, SHPs also emphasized the

importance of avoiding misappropriation.

General contributions

This subset of themes includes SHPs’ descriptions of their contributions to PAT vis a vis a gen-

eralized clinical skillset. Its two included themes, 6 (SHPs make use of a general therapeutic

repertoire) and 7 (SHPs contribute to interdisciplinary collaboration), reflect attention to two

aspects of clinician roles that were recognized to be an important part of the participants’ work

on PAT teams. The identified themes suggest that the qualities of patient-facing clinical roles,

as well as the importance of collaboration among staff on multidisciplinary care teams, may be

particularly relevant to the duties and responsibilities that participants have experienced in the

course of facilitating PAT.

6. SHPs make use of generalizable therapeutic repertoire when facilitating PAT.

Eleven of the 15 SHPs described a range of activities in PAT that directly relied on a set of gen-

eralized, interpersonal therapeutic skills shared among other clinical professionals. These

included: assessment, taking a life history, psychoeducation about the treatment process in

PAT, teaching and practicing with coping skills, offering a supportive presence, helping

patients make meaning, and helping with integration of life experiences and themes.

The initial application of transdisciplinary therapeutic skills often occurred during partici-

pants’ preparation, when SHPs were sometimes involved in initial assessments. Assessments

included informal evaluations of participant characteristics and histories that could impact

their treatment, as well as formal evaluations for SHPs who are trained to conduct mental

health evaluations. One SHP described their role in, as well as their rationale for careful assess-

ments of patients considering PAT:
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There would be an assessment of the state of mental health, medications that people might

be on or not. If you have an active addiction, this wouldn’t be a person who would be safe

to go into this experience. If they’re in acute trauma or in the sense of an unsafe intimate

partner, this would not be a good time to move into it. Making sure there’s enough stability

and preparedness to enter in and enter out because the work by its very nature is going to

become somewhat destabilizing and somewhat dysregulating as we’re moving through

transition and we’re moving through trauma and we’re even discovering things that we

didn’t necessarily identify before.

Another type of activity that often began during preparation was informing participants

about PAT and setting expectations. SHPs remarked on the importance of equipping patients

to “navigate” the experience and provide information or techniques that could assist them

once they began to feel the psychoactive effects of the treatments during dosing. SHPs men-

tioned specific skills, “We’re also giving participants tools like breathing practices to help

ground. . .We give mindfulness practices or different meditations, so we really try to equip the

participants.” Another SHP described the importance imparting specific information:

Preparation also includes just some education—call it psychoeducation or spiritual educa-

tion. How do you navigate in the internal world? It’s a bit like teaching people how to go

skiing or something. . . There’s the intention to welcome whatever your mind choreographs

and presents to you on the particular day when you take the psychedelic.

This informative approach also involved communicating a stance toward experience and a

contemplative sensibility. The SHP continued:

And whatever comes, the intention is to meet it, to welcome it, to embrace it, to explore,

not to control it, not to label it. . .So there’s a certain courage and there’s a decision to trust.

It’s not just being passive.

Finally, the educational and informative roles of SHPs comprised setting expectations,

including maintaining a realistic sense of what PAT might (and might not) achieve.

I think one of the risks is feeling like psychedelics is a silver bullet or magic something that

will cure all, which is obviously not true and [we] try to frame this in a much larger context

of equipping participants with tools and a bigger picture.

Like many other health professionals, SHPs might cultivate a therapeutic presence that can

be used to support participants throughout the treatment. For the day of the dosing session,

SHPs described the importance of offering a “grounding presence” to participants and other

staff:

As they arrive, many people have high anxiety coming into a ketamine session, so our role

is to be a grounded, clear, calm, compassionate presence.

During the integration portion of the treatment, while continuing to include an emphasis

on general therapeutic skills, SHPs also paid additional attention to the broader context of

integration, which included families, communities, worldviews, and life narratives. Thus,

SHPs blended general therapeutic skills with their unique areas of competence, such as guiding

participants through rituals to help integrate.
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Our work is not simply to comfort the people we work with, but also to really assist in inte-

gration and healing through elements of story, through elements of ritual, and through ele-

ments of the heart. [What] I would want healthcare administrators to know is that we

chaplains really have a discrete tool belt of interventions that can assist in processes that

feed directly into wholeness and healing and wellness.

7. SHPs contribute to interdisciplinary collaboration. Eleven of 15 SHPs described

interdisciplinary collaboration on PAT teams. This activity that is common for SHPs is part of

a generalized clinical skillset that is shared by many other disciplines, and is also a useful ele-

ment for PAT. Interdisciplinary collaboration is defined as working with physicians, mental

health practitioners, integrative and complementary health professionals, and other clinicians

for the benefit of the patient’s experience. Within healthcare environments, SHPs are accus-

tomed to interdisciplinary team work. As noted earlier, it is common for SHPs to round with

physicians, social workers, nurses, pharmacists, and other members of the care team. SHPs are

often invited to offer their perspective on patient and family concerns from a spiritual health

lens. SHPs described the translation of their foundation in collaborative medical care to inter-

disciplinary PAT teams.

My chaplain training has been absolutely essential, particularly in the hospital context,

where I was working on a team collaborating with clinicians. . . I really do a lot of commu-

nicating with the clinicians around kind of particular safety thresholds for the session. But I

also take time to write particular [. . .] notes for the clinician after our individual session, so

that they really get an idea of how Session One went. . . I like to fill in the clinician on what

the experience is like, how the client is feeling about their treatment process, what the con-

tent of the sessions were like, what kind of goals they’re pursuing. . . Clinicians [in PAT] are

a combination of MDs, DOs, psychiatric nurse practitioners, and maybe even some physi-

cian assistants.

Interdisciplinary collaboration was also described as a part of retreat/ceremonial contexts,

in which six (40%) of the SHPs also had experience. For example, one SHP described group

grief retreats for participants whose child has died. These retreats included multidisciplinary

clinical teams working together. The SHP emphasized the comprehensive assessments con-

ducted on the retreats, which integrated input and perspectives from various disciplines:

In our team for the grief retreats we have two palliative care physicians who are MDs, one

of whom is also a chaplain, which is really lovely. We have a psychiatrist on that team, and I

work as a chaplain/therapist. We all consult with one another. Before people ever go on

retreat we do a really full comprehensive assessment—physically, emotionally, spiritually,

medically for these people, to understand the full complexity of their situation.

SHPs explicitly discussed the positive collaboration and mutual understanding between roles

that they experienced on PAT teams, and the factors that contribute to good collaborative rela-

tionships. One SHP described the positive nature of their relationship with the other team mem-

bers. They referred to relationship-building, and recognition of their distinct skillset by other

team members, which helped them join together to offer supportive care to their participants:

I would say that I have been able to build a relationship with the doctor and the rest of these

licensed therapists. I’m well accepted into the group and they believe that I have something
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to offer. They acknowledge that the type of pastoral counseling, ethical counseling, moral

counseling, the kind of things that chaplains . . .would interact with is a bit different than

the therapy sessions that licensed therapists have. But we all acknowledge that we’re all on

the same team we’re all trying to support and equip the patients that we’re working with for

healing.

Across multiple examples, SHPs’ also referenced their personal background and experience

working on medical teams in order to provide models of successful interprofessional collabo-

ration. For instance, one SHP with experience in palliative care referred to it as an exemplary

model for collaborative care.:

I think ideally there’s an interdisciplinary team. Palliative care is a good model. It would be

good to have a team that represents all the dimensions of health and well-being–the spiri-

tual, psychological, physical, social dimensions of care. Spirituality should be included in

that integrated care plan, and chaplains are specialized in spiritual assessment and meaning

making, and should be represented on the team.

Just as their experience in palliative care helped to shape their approach to interdisciplinary

care in general, they saw palliative care as a potential model that the emerging field of PAT

might draw upon to provide interdisciplinary treatment.

Discussion

At this critical juncture in the expansion of research and practice in PAT there is a need to

identify and optimize effective configurations of clinicians on therapy teams and specific com-

ponents of optimal PAT. With the potential of near-future approvals by the FDA for MDMA-

assisted therapy and psilocybin-assisted therapy for the treatment of specific conditions, PAT

is already being taught by a number of organizations, some newly established [31–37].

Although there is growing recognition of the importance of spirituality in PAT [16, 38, 39],

and despite SHPs’ long-standing involvement in PAT, their roles as members of PAT care

teams are still poorly specified. Some emerging certifying organizations for PAT do not

include board certified SHPs among clinicians eligible for PAT certification [16, 38–41]. This

study aims to identify unique contributions that SHPs make to PAT and describes their varied

roles in PAT delivery and on the interdisciplinary teams involved in PAT.

Gaps in current practice of PAT

Early research suggests considerable promise for PAT as a treatment for a range of psychologi-

cal challenges. However, there are important concerns about these therapies that have yet to be

resolved. Recent critiques of PAT have raised questions about the power dynamics of PAT:

some research indicates that psychedelics may make individuals more suggestible in the short

term [42], which means that the autonomy and safety of patients may require additional safe-

guards. Indeed, patient advocacy efforts have brought complaints about coercion and disre-

gard of boundaries in PAT into the public conversation [15, 43]. Another concern related to

the application of power in PAT relates to the histories of colonial violence and oppression

toward societies that have historically used psychedelics ceremonially, and which continue to

affect the marginalization and inequitable access to PAT, making cultural appropriation an

important issue to address in PAT. Further issues relate to a lack of consensus on appropriate

components of PAT. Although some have argued that spiritual and religious elements should

be left out of such treatments [38], the prevalence and likely mediating role of spiritual
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experiences in PAT has also led to arguments for systematically addressing spirituality in PAT

[16]. SHPs are key to this priority, given their specialized training. A recent systematic review

of psychotherapies used during PAT found that 45% of studies did not include a therapeutic

protocol; clarifying the roles of different clinicians, including SHPs, in psychotherapy would

be an important step toward advancing the evidence base on PAT [44].

Unique contributions of SHP training to PAT

The major themes identified within this study highlight the important training and formation

required for SHPs to provide their essential contributions to the interprofessional PAT team.

All of the identified themes in this study are closely tied with existing competencies that are

established foci for SHP training. For example, holding space requires external and internal
awareness, competent use of self, and capacity for self-reflection, which are embedded expecta-

tions in SHP training and professional practice by ACPE and the APC [21, 22]. Many SHPs

are formed in communities in which training in ritual and making space for the sacred (i.e.,

sacralizing) is central to vocational and professional development. Long and frequent periods

of sitting in meditation, prayer, and spiritual worship experiences develop the capacity to hold

the SHP’s self and the quality of space that are helpful for those undergoing a psychedelic expe-

rience. Additionally, in traditional spiritual care contexts such as hospital and hospice settings,

SHPs often provide care for persons in states of deep pain, grief, or altered mental status at end

of life. Such experiences of powerful emotions or NOSC may align with other NOSC that

occur during PAT, including experiences of “ego death.” Their personal experience with medi-

tation, prayer, and other contemplative practice offers a comfort and familiarity for SHPs in

preparing patients for NOSC, witnessing NOSC without judgment and with calm demeanor,

and assisting in interpreting during integration after dosing in PAT.

Another area of competency is SHPs’ training in, and honed attention to, matters of

power, justice, equity and inclusion, which are often deeply embedded within theological

education, formation, and training for SHPs. Because ordained persons hold positions of

power in relation to both individuals and communities, preparation to take on these posi-

tions includes extensive exploration of power dynamics on interpersonal and systemic levels.

Preparation of SHPs involves extensive training in understanding one’s cultural/racial/ethnic

background, social location, and major life experiences, and the ways that these factors inter-

play with persons to whom they offer care. Inclusion of SHPs in a treatment team thus offers

another perspective relating to power dynamics that concern participants’ identity character-

istics (e.g., religion, gender, race, ethnicity, age), which can be associated with vulnerability

for the patient. ACPE and APC include learning outcomes and competencies such as devel-

oping “emotional availability,” “cultural humility,” utilizing responsible boundaries, taking

into account “multiple elements of cultural and ethnic differences, social conditions, systems,

justice and applied clinical ethics issues without imposing one’s own perspectives,” and “use

one’s practitioner authority as a spiritual care provider appropriately” [23, 45, 46]. Aware-

ness of these elements for the self and the participant are critical in bringing a sensitivity to

power dynamics in the therapeutic process. This awareness and sensitivity can extend to reli-

gious and spiritual identity as well. Although practitioners of any discipline may hold a par-

ticular religious or spiritual identity, SHPs are specifically trained to understand the nuance

of belief in relation to other aspects of the self so that they do not implicitly or explicitly

impose their religious or spiritual identity onto the participant. The participant will always

have a particular, nuanced, complex set of spiritual, religious, cultural identities that require

practitioners who can respond with reverence and respect for the living human document in

front of them.
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It is notable that SHPs’ descriptions of their roles often departed or even inverted common-

place assumptions about SHP characteristics. While spiritual professionals’ involvement in

care for patients may raise concerns about proselytization or imposition, especially when

patients are in a vulnerable state, when SHPs discussed these issues they primarily emphasized

the importance of guarding against transgressions or impositions. The SHPs in this study

rather emphasized the balancing of multiple epistemic perspectives, including the religious,

spiritual, materialistic, biomedical, indigenous, settler, and traditional. Given that individuals

who cope with personally impactful events—especially those that are medically and the spiritu-

ally relevant—may seek a range of religious and scientific interpretive frameworks for their

experience [47], SHPs may be positioned as allies in this formative search.

Natural allies: SHPs as collaborative members of PAT teams and future

directions

An interdisciplinary approach, such as ones already employed in palliative care teams [48] may

offer a uniquely effective care model for PAT. Based on our findings, a dyad of a licensed men-

tal health clinician paired with a SHP is an existing and appreciated arrangement for the deliv-

ery of PAT [25] with a history of implementation. This dyad should be collaborative and model

trust, openness, and connection for the participant, with both providers engaging in self-reflec-

tion and ongoing self-care, and both bringing their specialization. This allows the mental health

clinician to provide expertise in therapeutic processes and techniques, mental health assess-

ment and treatment, safety risk and management, and the SPH to provide therapeutic expertise

in holding space, spiritual assessment/intervention, responding to spiritual/religious/NOSC

experience, and supporting sensitivity to power dynamics. There is some overlap in skills

between the two members of the dyad; a well-functioning team will capitalize on this overlap

while drawing upon one another’s unique competencies the ultimate benefit of the participant.

In research settings, SHPs may extend their role in balancing biomedical perspectives to the

ways in which studies are designed and interpreted. Although biopsychosocial-spiritual mod-

els [49] are increasingly valued in medicine, SHPs have considerable expertise in the “spiritual”

component of such a model. They may help to recognize the role and impact of spiritual

dimensions of PAT treatments because their training prepares them to notice it. As members

of research teams, SHPs, may also collaboratively assist with development of study protocols

and team development, contributing their expertise to identifying systemic matters of power

and justice. For example, SHPs might raise important questions during study design and

implementation as elements of cultural appropriation emerge. SHPs may also act as liaisons

with indigenous spiritual practitioners in order to enhance clinical practices for the benefit of

participants while honoring the historic and ongoing relationships with plant medicines in

indigenous communities. Indeed, SHPs can be an important staff resource for developing reci-

procity with indigenous rights-holders, particularly when working within established finan-

cially stable institutions. As SHPs collaborate with other professionals in study design, they

may have contributions for supporting equity, such as how a team may actively recruit persons

from marginalized communities to receive the potential benefits of engagement in psychedelic

clinical trials by including spirituality and religion in efforts to work with participants’ com-

munities. They may also help to prioritize marginalized communities’ concerns in relation to

clinical research.

It is our recommendation that training programs and developing certifying bodies take

seriously the contributions of SHPs to PAT and include them in their programs, and that

SHPs be considered among those trained professionals who are able to receive training toward

future certification, as has been proposed for physicians, advanced medical practice providers,
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licensed mental health counselors, and social workers. Furthermore, as standards of care are

developed, it will be important to not only include SHPs as professionals who can provide

PAT, but to also ensure that other professionals are not neglecting the spiritual, existential,

religious, and theological concerns that arise in the course of treatment. Given the potential

for FDA approval of some psychedelic substances in near future [50], these are important and

timely steps for the field.

Limitations of study

This study should be interpreted in light of several key limitations. The qualitative, retrospec-

tive nature of this research is designed to provide rich accounts of SHPs’ experiences and pro-

vide a thorough account of their contributions of PAT. However, it cannot address questions

of causality or speak to the effectiveness of the therapeutic approaches used by the SHPs.

Given the formative nature of this research and to support adequate sampling, recruitment

included outreach to participants from a professional network co-convened by the PI. This

may have biased inclusion of professionals who share views similar to those held by the PI, and

may have biased responses toward those aligned with those views. Further, the sampling of

this study was limited in several ways, which may restrict the generalizability of our findings.

The study only included persons practicing in legal contexts, which may have excluded per-

spectives of SHPs with experience in community based (i.e., “underground”) contexts. In com-

munity-based settings, SHPs or spiritual guides have been providing psychedelic-assisted care

for decades, sometimes building from ancient practices in indigenous communities, suggest-

ing a wealth of knowledge that may inform the conduct of PAT in medical settings. In the field

at large, there has been limited research addressing the experience of Black, Indigenous and

people of color with PAT [51, 52]. This limitation characterizes the present research about

SHPs providing PAT. In our study SHP participants were predominantly white, and the study

included limited perspectives of those who identified as Black, Indigenous, and people of

color. The SHPs in this study have had extensive experience with PAT, and the data in this

study may therefore be susceptible to another kind of selection bias: it is unclear to what extent

SHPs who have not previously expressed interest in PAT would endorse similar positions, and

this question requires further study. Finally, SHPs in this study were exclusively from the

Western hemisphere; PAT practice may look differently under different cultural and social

conditions, for example in medical systems where chaplaincy does not have an established his-

tory. Unique approaches to addressing the concerns expressed by SHPs in this study may be

relevant in those settings. For these reasons, data from this research should be interpreted as a

first step in understanding the roles of SHPs in PAT. Future work should explore the experi-

ences of individuals from more diverse networks, and those working in underground and in

traditional religious/spiritual settings to see whether there may be additional insights beyond

those presented here.

Although SHPs discussed the feasibility of working as members of interprofessional collab-

orative teams from a care delivery perspective, it was beyond the scope of the present study to

examine the financial requirements to support that kind of care. Two SHPs in the study identi-

fied that SHPs are a cost-effective resource for PAT teams, considering the salary norms of

SHPs as compared to physicians, psychologists, and other mental health practitioners. Given

recent interest in ensuring that high-quality PAT is scalable and affordable, especially for dis-

advantaged groups [53], this topic may be a valuable consideration for future studies. The

themes yielded in this study were not subjected to member checking due to restrictions in

study timeline. Subsequent research with a larger sample of SHPs will be instructive for con-

firming or refining these themes based on SHPs’ perspectives on their own roles.
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Conclusion

SHPs have had a growing and changing role within many Western healthcare institutions for

nearly a century [20, 24, 28, 54–56]. Working alongside physicians, nurses, and other allied

professions, SHPs have emerged as essential members of the interdisciplinary care team offer-

ing bedside care to patients and their care partners. SHPs use unique skills, knowledge, and

activities that may be uniquely useful for PAT. As physicians are competent to respond to

patients’ biomedical concerns, and mental health practitioners are competent to respond to

psychological concerns, SHPs are competent to respond to spiritual concerns of the psyche-

delic experience. Persons who are suffering will increasingly seek PAT for relief, and treatment

teams will have the opportunity to respond to these needs in a holistic manner, taking into

account the full dimension of human experience, inclusive of spiritual dynamics through

inclusion of SHPs on their interdisciplinary teams.
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