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Abstract In the historical context of a crisis in bio-
logical psychiatry, psychedelic drugs paired with psy-
chotherapy are globally re-emerging in research clinics 
as a potential transdiagnostic therapy for treating mood 
disorders, addictions, and other forms of psychologi-
cal distress. The treatments are poised to soon shift 
from clinical trials to widespread service delivery in 
places like Australia, North America, and Europe, 
which has prompted ethical questions by social scien-
tists and bioethicists. Taking a broader view, we argue 
that the ethics of psychedelic therapy concerns not 
simply how psychotherapies are different when paired 
with psychedelic drugs, but how psychedelic therapies 
shape and are shaped by different values, norms, and 

metaphysical commitments. Drawing from the pub-
lished literature and interviews with seven psychedelic 
therapists working in clinical trials in the United States, 
Germany, Switzerland, and Australia, this article opens 
the black box of the treatments to consider the values 
and informal debates currently animating the therapies. 
Considering questions of patient autonomy, mecha-
nisms of therapeutic action, and which therapies are 
best suited to pair with psychedelic substances, we 
examine the ethics of psychedelic therapy as an emer-
gent form of life. To bring this form of life out in fuller 
relief, we conclude by comparing and contrasting it 
with ayahuasca use in Amazonian shamanism.

Keywords Psychedelic · Cultural 
psychiatry · Moral anthropology · Shamanism · 
Psychopharmacology

Introduction

No psychotherapy serves the sole purpose of reduc-
ing psychiatric symptoms and managing mental ill-
ness. In addition, psychotherapies always aim at 
enabling patients to flourish, to live “the good life,” 
to acquire what the Ancient Greeks called eudaemo-
nia. This is also true for psychedelic-assisted psy-
chotherapies, which use a neuropharmacological 
intervention to boost the psychotherapeutic process. 
This article addresses the ethical ramifications of 
using psychedelics as catalysts of ethically charged 
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psychotherapies as psychedelic therapies gain global 
traction.

We write at a time when Australian drug regulators 
have just approved the medical use of psilocybin for the 
treatment of depression and MDMA for post-traumatic 
stress disorder; in the US, both substances are on an 
expedited path to market approval, and the European 
Medicines Agency is waiting for clinical trial results 
to reassess the drugs’ therapeutic utility. These regula-
tory agencies are exclusively concerned with the safety 
and efficacy of drugs, not of psychotherapies. Market 
approval will be based on randomized placebo-con-
trolled trials, which compare drug with placebo rather 
than drug plus one psychotherapeutic modality with 
drug plus another psychotherapeutic modality—or no 
psychotherapeutic modality at all. In other words, the 
contribution of the psychotherapy component to safety 
and efficacy remains opaque. At the same time, its ethi-
cal implications remain unexamined as well.

Some clinical researchers envisage the future of psy-
chedelic therapy as a stand-alone neuropharmacologi-
cal intervention [34]. Without psychotherapy there is 
no need to think about how it complicates the medical 
ethics of psychedelic therapy. Yet others believe that 
psychedelics differ from established psychiatric medi-
cines in that they have no inherent therapeutic effect 
but serve as powerful catalysts of the therapeutic effects 
of psychotherapy [35, 73, 82]. If market approval is 
granted, psychiatrists might be free to use the drugs to 
assist whatever kind of psychotherapy they see fit.

“Psychotherapy is not just a treatment method,” wrote 
the editors of Therapy with Psychoactive Substances, 
“but, in (post-) modern societies it also designates a form 
of life. After the breakdown of traditional systems of 
orientation (church, village community, party ideology, 
etc.), for many people it has become an identity-defining 
project.” ([49], p. 38) Following this cue, we adopted the 
conceptualization of psychedelic-assisted therapy as a 
form of life, or maybe as an extended family of different 
forms of life. Across the philosophical and anthropologi-
cal literature, the term form of life is often associated with 
Ludwig Wittgenstein (1958) who argued that people can 
only give so many reasons for how they think and talk. 
Beyond that point they will justify a form of discourse by 
gesturing toward their form of life, that is, the underlying 
nonverbal practices and orientations [95].

In the realm of psychotherapy, there has been some 
debate over whether psychoanalysis should be consid-
ered such a form of life, which is distinct from that of, 

say, biological psychiatry. Arguably, biological psy-
chiatrists also exceed the treatment of mental illness 
as they administered tranquilizers like meprobamate or 
antidepressants like fluoxetine to the worried well, as 
discussed in Prozac as a Way of Life [20]. But psycho-
therapists understand and act upon problems of living 
very differently. Psychoanalysts, for example, do not 
prescribe drugs, but make their patients lie down on 
a couch to talk about themselves; they often interpret 
what the patient says as containing implicit references 
to the relationship between analyst and patient, which 
in turn the analyst considers a key to decoding other 
relationships in the patient’s life that define who he has 
become and what he is struggling with; they assume 
that the source of the patient’s problems remains uncon-
scious and that making his unconscious conscious will 
be of more lasting therapeutic value than correcting 
his brain chemistry, etc. [5]. Of course, many psychia-
trists understand both pharmaco- and psychotherapy as 
short-term interventions rather than identity-defining 
life forms. And outside of Switzerland where the gov-
ernment issues special permits to use psychedelics in 
long-term group psychotherapy, medical administra-
tion of psychedelics is currently confined to time-lim-
ited clinical trials, even though some trial participants 
subsequently join local psychedelic communities to 
continue processing with others experiences that many 
rank among the five most meaningful experiences of 
their life [37, 71]. But as these trials are paving the 
way toward regular medical use, they contribute to the 
emergence of a new form of life, in which psychedelics 
might occupy an equally important place as Prozac and 
other SSRIs have in American life in the past 30 years 
or ayahuasca has in Shipibo life for possibly centuries.

This emergent form of life is shaped by how its practi-
tioners conceive of mental health and the good life. Since 
psychedelics heighten suggestibility, psychiatrist Sidney 
Cohen ([12], pp. 182–183) already observed in 1964, 
the psychotherapist’s orientation shapes the material that 
the patient produces: “It is curious how under LSD the 
fondest theories of the therapist are confirmed by the 
patient. Freudian symbols come out of the mouths of 
patients with Freudian analysts. Those who have Jungian 
therapists deal with the collective unconscious and with 
archetypal images. The patient senses the frame of ref-
erence to be employed, and his associations and dreams 
are molded to it” (see also [4], p. 124). Cohen ([12] p. 
183) noted that the therapist’s pharmacologically rein-
forced influence also transformed the patient’s ethical 
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outlook: “His notion of what is good and desirable tend 
to be adopted by the patient.” The history of psycho-
therapy also shows that different schools not only differ 
in what patients say, how therapists make sense of it, and 
how they help to resolve their patients’ problems of liv-
ing, but the school of psychotherapy also determines how 
therapists intervene and institutionalize their work [54]. 
Understanding differences in treatment methods as dif-
ferences in forms of life suggests that choosing one over 
the other is not just a matter of demonstrating superior 
therapeutic efficacy but gets to a point where medical 
reasons come to an end. However, this does not mean 
that therapists withdrew to the Wittgensteinian position 
of “This is simply what I do” ([5], p. 157). Instead, the 
seven psychedelic therapists we interviewed for this arti-
cle explained their practice in terms of a broader set of 
considerations, including ethical considerations.

If different forms of psychotherapy amount to dif-
ferent forms of life, the pressing question that clinical 
research cannot answer is what kind of psychotherapy 
and which form of life patients should pursue. As 
anthropologists who have been observing the psy-
chedelic renaissance for many years, we will not pro-
vide a normative answer to this question. Instead, we 
will raise the problem and make it an object of moral 
inquiry by beginning to draw a map of the ethical ter-
rain of psychedelic-assisted psychotherapy that thera-
pists and clients might soon have to navigate.

What came as a surprise to us was that, in the face 
of altercations between different schools of psyche-
delic-assisted psychotherapy [7, 75, 97], several of our 
interlocutors suggested that the different psychotherapy 
schools that have been paired with psychedelic use might 
not amount to any substantial differences in therapeutic 
efficacy. “Everybody has won, so all shall have prizes,” 
Sandeep Nayak and Matthew Johnson ([47], p. 168) 
quote the Dodo bird in Alice in Wonderland who organ-
izes a race and then declares all participants winners. 
Even religiomagical healing rituals and psychothera-
pies “with bizarre rationales” like Mesmerism could be 
effective. It is a strange thing to say for modern medical 
researchers that it does not matter whether psychedelics 
are used to catalyze the latest evidence-based treatment 
modality or an approach that Mesmer’s contemporaries 
in the late eighteenth century had already dismissed as 
quackery, as if the field of psychotherapy was immune 
to scientific progress. For the purpose of this article, 
however, it is important to note that, even if it turned 
out to be true that all forms of psychotherapy were 

therapeutically of equal value, it does not follow that 
they are ethically of equal value, too. The very suggest-
ibility enhancing effects, which Nayak and Johnson cite 
to explain how psychedelics could make very different 
psychotherapies work well, might magnify qualitative 
differences in meaning-making and ethical orientation, 
as Cohen’s observations suggest. When it comes to the 
forms of life that psychedelics shape, it makes a world 
of a difference whether they are used for psychedelic-
assisted psychotherapy in Baltimore, USA, for shamanic 
healing in Iquitos, Peru, for monthly church services in 
a Santo Daime community in Brazil, or for rites of pas-
sage by the Japanese sect Aum Shinriyko, which com-
mitted a sarin gas attack on the Tokyo subway in 1995. 
And maybe it even makes a difference whether they are 
used for psychoanalysis or cognitive-behavioral therapy.

This article makes a two-fold contribution to the lit-
erature on the uses of psychedelics. First, it contributes 
an anthropological perspective to current ethical debates 
in psychiatry surrounding the resurgence of psychedelic-
assisted psychotherapies. It describes and analyzes some 
of the ethical stakes beyond the established concerns 
of bioethicists with informed consent, moral enhance-
ment, safety, etc. (e.g., [19, 46, 84]). Based on our inter-
views and the available literature, we argue that what 
these forms of life have in common is a problematiza-
tion of how to foster autonomy through a psychotherapy 
assisted by chemical substances whose acute effects 
appear to undermine autonomy by dissolving the ego, 
increasing suggestibility, and opening the patient wider 
than usual to the therapist’s influence. We focus on the 
values pursued by psychedelic-assisted psychotherapies 
to open the normative black box of these practices.

Second, this article contributes to the ethnographic 
archive and thus to comparative ethics an account of 
how psychedelics are coming to be used by psychia-
trists and therapists in North America, Europe, and 
Australia. Our observations chronicle and analyze 
the emergence of a new and multifaceted psychedelic 
culture [56]. This is a culture that cannot fall back on 
long-standing traditions of psychedelic use, although 
a subset of practitioners is looking to South and 
Central American shamanism for inspiration (which 
has given rise to morally and politically charged 
controversies over cultural appropriation; [3, 23, 
43]). Such circulation of practices, ideas, and drugs 
erodes the conception of cultures as bounded homo-
geneous wholes. Nevertheless, the contrast between 
psychedelic-assisted psychotherapy and ayahuasca 
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shamanism remains stark enough to throw into relief 
the distinct ethos that is emerging in Western medical 
applications. One key difference is that, while psyche-
delic psychotherapists hardly make explicit how their 
practices engage moral life, Amazonian shamans 
conflate normative and therapeutic goals openly and 
deliberately. They administer ayahuasca for the pur-
pose of living a simultaneously beautiful, healthy, and 
righteous life. We will end the article with a compari-
son of psychotherapeutic applications of psychedelics 
with ayahuasca drinking in Amazonia to show that, 
in both cases, psychedelics are not just administered 
as medicines but are part of whole forms of life with 
unique values, social norms, and moral visions—even 
though these two forms of life differ markedly.

The Black Box of “Psychotherapy on Rocket Fuel”

Since the 2010s, research and development of psy-
chiatric drugs has lapsed into crisis as major phar-
maceutical corporations recognized that biological 
psychiatry had reached an impasse and disinvested 
their neuropsychopharmacological drug develop-
ment programs. The one area of psychopharmaco-
logical R&D that began to boom during this time 
was psychedelic research as it transitioned from its 
preclinical phase to clinical trials [55]. Psychedelic-
assisted psychotherapy was presented as a “paradigm 
shift” away from the established pharmacotherapeu-
tic approach to a treatment model that used power-
ful psychoactive drugs to augment psychotherapy 
[40, 70, 82]. The idea was that, unlike antipsychotics 
or antidepressants, psychedelics had no inherently 
therapeutic effects but catalyzed a psychotherapeu-
tic process. As one of our interlocutors put it: Psy-
chedelic-assisted psychotherapy “feels like psycho-
therapy on rocket fuel.” This model can be traced 
back to the 1950s when psychoanalytically oriented 
psychiatrists administered LSD to patients to reduce 
their resistance and bring to the fore unconscious 
conflicts more quickly. However, when psychedelics 
made a comeback in the 2010s, they returned into a 
world of psychotherapies that had evolved and diver-
sified for more than half a century. To be sure, there 
were still some psychoanalysts, but there were also 
proponents of Cognitive Behavioral Therapy, Accept-
ance and Commitment Therapy, Dialectical Behav-
ioral Therapy, Motivational Enhancement Therapy, 

Meaning-centered Psychotherapy, Meaning and Pur-
pose Therapy, Supportive-Expressive Group Therapy, 
Internal Family Systems Therapy, and numerous 
competing approaches, which were boosted by differ-
ent psychoactive agents, from classical hallucinogens 
like psilocybin and LSD to entactogens like MDMA 
and dissociatives like ketamine. As the form of psy-
chedelic-assisted psychotherapy experiences a renais-
sance, its content isn’t what it used to be.

Yet the many psychotherapeutic approaches that 
make up the psychotherapy component in psyche-
delic-assisted psychotherapy are not tested for safety 
or efficacy, only the drugs are. In clinical trials, treat-
ment manuals codify the psychotherapeutic practices 
to make sure that all enrolled patients receive the 
same treatment and that, at least in theory, the trial 
could be replicated by other researchers. In terms of 
research design, psychotherapy is treated like any 
other extrapharmacological factor: it is held constant, 
so that any difference between drug and placebo con-
dition can be attributed to the drug. However, if the 
drug is supposed to be devoid of inherent therapeu-
tic effects and only “assist” the psychotherapy, then 
placebo-controlled trials leave the main factor driv-
ing the therapeutic transformation in the dark. “We 
should also characterize and test the psychotherapeu-
tic component as well as the necessity for the specific 
drug being tested,” wrote psychedelic scientists Boris 
Heifets and Robert Malenka [44]. Considering the 
powerful mind-altering effects of psychedelics, 
researchers are already struggling with the question 
of how to administer these drugs in a way that nei-
ther researcher nor subject knows whether the subject 
received verum or placebo [67], yet conducting psy-
chotherapy without knowledge of either psychother-
apist or client is practically impossible (but see [42] 
for alternative approaches in psychotherapy research). 
Thus, the role that different schools of psychotherapy 
play in the success or failure of psychedelics in clini-
cal trials remains opaque.

In 2022, a controversy over which modality was 
suitable for psychedelic-assisted therapy began to take 
shape. David Yaden and colleagues [97] argued that 
psychoanalysis and indigenous healing practices should 
take a back seat and cognitive-behavioral approaches 
should become the default because they avoided issues 
of cultural insensitivity, made minimal speculative 
assumptions about the nature of the mind and real-
ity, and had the largest base of empirical support for 
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their safety and efficacy outside of psychedelic therapy. 
Pointing to the lack of comparative research on com-
peting modalities of psychotherapy, psychiatrist John 
Burton et al ([7], p. 2) dismissed Yaden’s commitment 
to cognitive-behavioral approaches as "activism and 
bias masquerading as science", which did a "disservice 
to patients and practitioners alike." They also objected 
to Yaden’s debasement of psychoanalysis as based on 
long outdated psychoanalytic and epistemological liter-
ature and ignoring the recent confluence of psychoana-
lytic and neuroscientific models of psychedelic drug 
action. In collaboration with European colleagues, 
Jeffrey Guss [41], one of Burton’s co-authors, went 
one step further and made the case for psychoanalytic 
approaches in psychedelic therapy. Reanimating the 
old opposition of psychedelic and psycholytic therapy, 
Torsten Passie, Jeffrey Guss, and Rainer Krähenmann 
view the use of relatively high doses in a very few ses-
sions, which is characteristic of “psychedelic therapy,” 
as compatible with clinical trial designs but not with 
the protracted and incremental nature of psychothera-
peutic transformation. By contrast, psycholytic therapy 
does not aim at mystical experiences, ego dissolution, 
and other peak experiences meant to change a patient’s 
life in an instant but repeatedly administers low doses 
over the course of a long-term psychotherapy to soften 
defenses and catalyze a talking cure. They conclude 
that “the currently postulated ‘psychedelic renaissance’ 
may well be followed by a ‘psycholytic renaissance.’” 
([75], p. 12).

As the field of psychedelic-assisted psychothera-
pies comes to be defined by such antagonistic posi-
tioning, we interviewed therapists to tap into informal 
conversations already happening behind the scenes 
about which psychotherapeutic practices to augment 
with psychedelics. Our interviewees come from dif-
ferent schools of psychotherapy: three trained in psy-
choanalysis, two in third-wave cognitive-behavioral 
therapies like Dialectical Behavioral Therapy and 
Acceptance-Commitment Therapy, one in bioen-
ergetic therapy, and a research psychologist work-
ing with therapists from different schools chosen 
to mirror the diversity of the coming industry. We 
approached representatives of competing treatment 
modalities because Science and Technology Stud-
ies have long known that analyzing controversies 
provides an inroad for outsiders—be they social 
researchers, ethicists, patients, policy-makers, or an 
interested public—to better understand how experts 

think and make decisions about issues otherwise hid-
den from view ([59], pp. 1–62,[83], pp. 120–135). 
Let’s open the black box of psychedelic-assisted 
psychotherapies.

The Inner Healer and Common Factors, or Do 
Schools Actually Matter?

In contrast to the public controversy outlined above 
and much to our surprise, most of the psychedelic 
therapists we interviewed felt that the specific modal-
ity of psychotherapy was not all that important. One 
Swiss interlocutor told us that the opposition of psy-
chedelic and psycholytic therapy was largely histori-
cal: they neither used the small doses of traditional 
psycholytic approaches nor the high doses of the orig-
inal psychedelic therapies but moderate doses which 
facilitated psychodynamic therapy while occasionally 
inducing mystical experiences as well. In the face of 
recent studies suggesting that mystical-type experi-
ences predicted a better therapeutic outcome [36, 62, 
80], this therapist maintained that mystical experi-
ences were overrated and not necessary for therapeu-
tic success but also acknowledged that mystical expe-
riences could reconnect patients with “the good side” 
of the world, from which their experiences of, say, 
trauma or cancer had separated them. The opposi-
tion between cognitive-behavioral and psychoanalytic 
approaches posited by Yaden did not resonate either. 
Many younger therapists had been trained in so-called 
third-wave cognitive-behavioral therapies such as 
Acceptance and Commitment Therapy and Dialecti-
cal Behavioral Therapy, but they were still welcome 
in the Swiss Medical Society for Psycholytic Therapy, 
which even considered a name change to reflect its 
ecumenical character. What had softened the notori-
ous conflicts between rival schools that had made the 
field of psychotherapy the subject of many a joke?

The principal investigator of an Australian clini-
cal trial explained that they were hiring psychother-
apists from different schools because, once psych-
edelics were approved as medicines (as happened in 
Australia in July 2023, a few months after our inter-
view), it would be a free-for-all anyway and thera-
pists trained in very different traditions would enter 
the field. Hence, not confining trials to one psycho-
therapeutic modality increased their ecological valid-
ity. Yet all modalities had to be adjusted to how 
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psychedelics changed both mental and interpersonal 
processes in the treatment room. “All these experi-
enced clinicians”, he explained, “are on a very steep 
learning curve. They all are saying, ‘Oh, my God, this 
is intense. This is new, this is confronting’ … every-
body’s engaged.” The team negotiated these adjust-
ments as it developed a manual for the emergent para-
digm that would establish common ground between 
practitioners while allowing for some discretion in 
how they treated their patients: “We’ve been through 
an iterative process with the team,” the PI explained. 
“We’ve developed a process of building consen-
sus around aspects that need to be clear while also 
remaining flexible: Everybody has a different way of 
dealing with things.”

Several European interviewees emphasized that 
psychotherapy researchers had identified a set of 
common factors that made psychotherapies effica-
cious (see also [69]). One of them listed the therapeu-
tic bond between therapist and patient, intimacy with 
appropriate boundaries, and the therapist’s authentic-
ity ([92], pp. 55–57). If the choice of psychotherapy 
was considered part of the therapist’s authentic self-
expression, she argued, this common factor paradoxi-
cally required a diversification, maybe even singulari-
zation of therapeutic approaches, which would be at 
odds with reliance on a set of best practices identified 
by a professional body.

At the time of our research, Swiss psychotherapists 
had received a therapeutic use exemption from the 
government to conduct LSD- and MDMA-assisted 
psycholytic therapy even though neither drug had 
been approved as a medicine. But clinicians in other 
jurisdictions could only administer psychedelics in 
the context of clinical trials, which require a high 
level of standardization and do not allow for long-
term psychotherapy tailored to the needs of indi-
vidual patients—or the authenticity of the therapist. 
One principal investigator of such a trial wondered 
whether the “psychological support” his team was 
giving to trial participants could even be considered 
psychotherapy. In his eyes, the answer depended on 
whether the rather minimalist work they did with 
patients—a preparation session, a drug session with-
out targeted interventions, and a subsequent integra-
tion session—satisfied the common factors identified 
by psychotherapy researchers (although they referred 
to a different set of common factors than the psyche-
delic therapist quoted above). Against the background 

of the psychotherapy research literature, he assumed 
that the impact of school-specific psychotherapeu-
tic interventions on treatment outcomes amounted 
to no more than 10–20% (see also [49], pp. 32–34). 
A meta-analysis of psychotherapies even suggested 
that “there are no significant differences between 
treatments.” ([13], p. 7) If true, the impact of this 
extrapharmacological factor was too limited to war-
rant comparison between different psychotherapeutic 
modalities before market approval was granted for 
the drugs. This also had the advantage of not com-
plicating the approval process by drawing the atten-
tion of regulators to the psychotherapy component 
of psychedelic-assisted therapies. Moreover, beyond 
its scientific merits, common factors theory had the 
strategic advantage of preventing the budding field of 
psychedelic therapy from lapsing into factional con-
flicts before therapeutic uses of psychedelics had even 
been approved.

A further interviewee cited yet another set of fac-
tors independent of the specific treatment modality 
that determined the efficacy of psychedelic-assisted 
psychotherapies: the power of the substance, the per-
sonality of the therapist, and the patient’s intrinsic 
capacity for self-healing. The Czech-American pio-
neer of psychedelic-assisted psychotherapy Stanislav 
Grof had already pointed to the integrative function 
of self-healing in an otherwise divided field: “Mod-
ern psychotherapy is plagued by an astonishing lack 
of agreement among its different schools about the 
most fundamental questions concerning the function-
ing and the main motivating forces of the human psy-
che, the cause, nature, and dynamics of symptoms, 
and the strategy and technique of psychotherapy,” he 
explained in an interview. But Grof offered an alter-
native derived from the psychology of Carl Gustav 
Jung: “If the experts are not able to reach agreement, 
why not to trust one’s own healing intelligence, one’s 
own inner healer. […] The healing then comes from 
the collective unconscious and it is guided by an inner 
intelligence whose immense wisdom surpasses the 
knowledge of any individual therapist or therapeu-
tic school.” [39] This idea of an inner healing intel-
ligence has since become so prominent in psychedelic 
therapy that the Multidisciplinary Association of Psy-
chedelic Studies (MAPS) made it a cornerstone of its 
Manual for MDMA-Assisted Psychotherapy [11, 65].

In other words, for a variety of reasons ranging 
from empirical findings of psychotherapy research 
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and concerns about the approval process to a belief 
in the self-healing powers of the human mind, many 
psychedelic therapists played down the importance of 
differences between psychotherapeutic approaches. 
As medical anthropologist Katherine Hendy [45] sug-
gests, therapeutic efficacy was either attributed to the 
drug or the self (with the drug serving as a mere cata-
lyst). Yet this ideal–typical opposition of “chemical-
efficacy” and “self-efficacy” leaves open the question 
of the efficacy of the therapist, her rapport with cli-
ents, and her interventions.

The Value of Autonomy

Most forms of psychotherapy, including psyche-
delic-assisted psychotherapies, emphasize the ethi-
cal importance of patient autonomy. Therapists 
should not tell their patients how to live their lives 
but help them to find their own ways. Ethnographic 
comparison with more directive uses of psyche-
delics reveals that this attitude represents an ethos 
in its own right, one that values individualism, 
authenticity, and the freedom to live one’s life as 
one sees fit, not as religious or medical authorities 
prescribe [31]. Compare this with, say, shamanic 
uses of psychedelics in the Americas. “The Huichol 
of Mexico, like the Cahuilla of Southern California 
or the Tukano of Colombia, returns from his initia-
tory ‘trip’ to exclaim, ‘It is as my fathers explained 
it to me!’” wrote anthropologist Peter Furst ([26], 
p. 16). “One takes peyote, he says, ‘to learn how 
one goes being Huichol.’” More recently, David 
Dupuis [17] offered an ethnographic and theoretical 
account of how psychedelics are used in a neosha-
manic setting as “tools for belief transmission.” 
Considering that psychedelics have been shown to 
increase suggestibility [10], it is not surprising that 
they are not only used for self-discovery and self-
realization but also for enculturation. In a psycho-
therapeutic context, this poses a problem. The use 
of suggestion has been discussed controversially 
since the inception of depth psychology. Psychoa-
nalysis was born of Sigmund Freud’s abandonment 
of suggestion for free association (not because of 
any ethical concerns but for suggestion’s lack of 
lasting therapeutic efficacy; [25], p. 12,[81],but see 
[2]). If psychedelics make people more suggestible, 

this neuropsychopharmacological effect raises the 
practical question of how psychotherapists can 
minimize suggestion while guiding patients through 
often challenging experiences. It also escalates a 
paradox inherent to all outside interventions meant 
to increase inner freedom: However tacit, any direc-
tive to know and become oneself, to gain in auton-
omy, is still a heteronomous prescription, a particu-
lar cultural norm imposed on and constitutive of the 
subject of psychotherapy.

Transcultural psychiatrist and anthropologist 
Laurence Kirmayer ([50], p. 236f., 242) argued that 
psychotherapy not only operates in the intrapsychic 
but also in the sociomoral realm where it enables 
patients to reconstruct their sense of selfhood in 
the image of individualist values: autonomy, self-
fulfillment, self-control, self-efficacy, self-assertion, 
increased responsibility for the self, and idiosyn-
cratic self-expression that transgresses the bounda-
ries of conventional forms. In this framework, psy-
chopathology signifies an inability of individuals 
to exercise sufficient personal autonomy. Kirmayer 
contrasts the underlying egocentric concept of per-
sonhood with sociocentric conceptions in East Asia 
and ecocentric conceptions informing shamanic 
practices, which emphasize the importance of trans-
action and exchange with other persons, including 
nonhuman persons in the case of shamanism, for 
people’s psychological and spiritual well-being. 
If Kirmayer’s cultural comparison is correct, then 
psychotherapy is no value-neutral medical inter-
vention but promotes a particular individualist 
ethic of autonomy. We will show how such auton-
omy also shapes the ethos of psychedelic-assisted 
psychotherapists.

However, before jumping to the conclusion that 
psychedelic-assisted psychotherapy represents yet 
another practice promoting Western individual-
ism, we would like to address two problems with 
this account that have fueled our inquiry. First, as 
far as psychotherapy in general is concerned, Kir-
mayer’s perspective does not stand uncontested. In 
the 1970s, medical philosopher Tristram Engelhardt 
([87], p. 445) noted that “involvement in a particular 
ethic would make psychotherapy a form of ethical 
tyranny.” Although none of our interviewees stated 
it in such crass terms, this assessment appeared to 
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be behind their uniform insistence that, as psycho-
therapists treating patients by inducing an espe-
cially suggestible state, they did not tell them what 
to do but merely served as midwives who helped 
patients to make their own life choices.1 While 
Engelhardt agreed that psychotherapy went beyond 
the medical model in that the therapist does not just 
treat particular symptoms but serves as a teacher, he 
did not portray the therapist as teaching her patient 
what actions are good or bad, for that would be eth-
ics. Instead, Engelhardt ([87], p. 444) presented 
psychotherapy as a metaethical practice, which pro-
vides the patient with the “map of a strange city,” 
so “he can orient himself, but not find out where he 
should go.” According to Engelhardt ([87], p. 441), 
psychotherapy does not valorize autonomy as one 
ethical value among others but as a precondition of 
ethics itself: “’Being free’ or ‘making autonomous 
choices’ concerns the possibility of any ethics.” In 
other words, psychotherapy turns humans previ-
ously determined by unconscious forces into ethical 
subjects who can make their own decisions.

Similarly, in contemporary moral anthropology, 
James Laidlaw ([53], p. 177) argued that freedom 
was no Western value but a human possibility across 
cultures, which enabled ethics defined as practices 
of value informed by thought. Thought thus under-
stood provides “freedom in relation to what one does” 
and is not simply the prerogative of people in post-
Enlightenment Europe and North America ([53], p. 
324). Even in the most traditional societies, people 
have to navigate value conflicts, which requires them 
to step back and reflect upon their situation ([53], pp. 
167–173). However, Laidlaw also recognizes that 
some ethical projects seek to go beyond ethics as a 
practice of freedom by voluntarily relinquishing the 
will. Among the ethical projects that let go of indi-
vidual autonomy are different kinds of mysticism 
([53], p. 154). They include psychedelic mysticism, 
which aspires to total surrender to an overwhelming 
experience of unity with God or the universe. In psy-
chedelic therapy, several prominent clinical research-
ers found that mystical-type experiences predict 

positive treatment outcomes [48, 62, 66, 80]. Patients 
are led to encounter psychedelic states by “letting 
go,” “trusting the process” or their “inner healing 
capacity,” thus submitting to something beyond their 
autonomous self. Philosopher Oliver Davis ([15], pp. 
94–95) noticed this tension between the valorization 
of autonomy and heteronomy in psychedelic-assisted 
psychotherapy and suggested that the practice aimed 
at what he calls “’autoheteronomy’, an experience 
of the self as other and the other as self,” in which 
“the most significant other is not the therapist […] but 
rather that which in the subject exercises autoheter-
onomous (i.e., both autonomous and heteronomous) 
healing power once the oppressively rigid ego dis-
solves.” In our conversations with psychedelic thera-
pists, we sought to understand how they navigate this 
tension and deal with the paradox of autoheteronomy.

“Getting Out of the Way”: The Paradox 
of Fostering Autonomy

Their professed focus on the patient’s self-efficacy 
leads many psychedelic therapists to understand their 
role as providing a safe setting but otherwise not get-
ting in the way of the patient’s process of inner heal-
ing. “It looks like we are not doing much,” one ther-
apist said, “but people feel supported and as if they 
gained access to parts of themselves in a way that 
is helpful.” Their colleague explained that another 
part of the therapist’s job was to keep people on tar-
get: “Many people come to a point where they avoid 
confronting themselves with something they fear, for 
example, certain emotions or memories, and it is your 
job as a therapist to tell them that, if they resist the 
process, they will have to deal with symptoms and get 
into more trouble than if they go through it. Basically, 
you’re the midwife of this process.” The therapist 
guides their patient toward an inner truth and it is this 
truth, not the therapist, that will provide the patient 
with orientation.

Similarly, psychedelic therapist Max Wolff and 
colleagues ([96], p. 9) sought to guide patients 
from avoidance to acceptance, but emphasized that 
“acceptance should not be seen as an end in itself, but 
rather as a requirement for living in accordance with 
one’s chosen values.” Another research group also 
found that psychedelic experiences helped patients 
to reconnect with personal values that had faded over 

1 Engelhardt’s distinction between psychotherapy and eth-
ics might be less clear-cut than he suggests. For making one’s 
own life choices is precisely what an individualist ethic of 
autonomy would demand and consider a prerequisite of human 
flourishing.
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the years or to discover new ones ([72], p. 759). That 
psychedelics offer perspectives on how one ought to 
live and that these insights are understood as healing 
has also been described in the context of ayahuasca 
neoshamanism ([28], p. 206). Every clinical therapist 
we interviewed insisted that it was not them who told 
their patients what to do. For example, one described 
the case of a patient who had been abused by a sadis-
tic father but eventually decided to forgive him. 
Asked whether he had encouraged this ethical deci-
sion, the therapist emphasized that he had not even 
talked about it previously. After many years without 
contact, his patient had visited her father, discovered 
that he was suffering of dementia, and recognized that 
it was no longer possible to talk to him about what he 
had done to her, that all she could do for her own sake 
was to forgive him and move on. Other patients made 
different choices though. “It is not my job to tell them 
that they must forgive, or otherwise the therapy won’t 
be successful,” the therapist explained. “They define 
their own goals.” Like other psychotherapists, psy-
chedelic therapists, at least those we talked to, sought 
to foster their patients’ autonomy.

Bioethicist Paul Biegler [1] noted a shift in what 
is expected of psychotherapies from respecting a 
patient’s autonomy by asking for informed consent 
to promoting autonomy as a therapeutic goal beyond 
mere symptom reduction. Similar to what Gearin 
[27] described for Australian underground ayahuasca 
groups, psychedelic-assisted psychotherapies make 
autonomy a social practice and thereby contribute 
to a wider social structure of individualism. In this 
respect, the psychedelic renaissance represents a 
chapter in the larger societal transformation described 
by sociologist Andreas Reckwitz [76] from modern 
industrial societies with their preference for the gen-
eral to late modern societies that valorize the singular 
(previously the dominion of Romantics, artists, and 
drop-outs, now a quality expected by HR departments 
and dating app users alike). The goal of psychedelic-
assisted psychotherapy is not simply to reduce psy-
chopathology and increase psychological normalcy 
but to empower clients to find their own truth, to 
articulate their own values, and to embark on their 
own journey.

Critical observers might wonder whether psy-
chedelic therapists are really getting out of the way, 
whether they are not guiding patients more than 
they admit, especially given that psychedelics have 

been found to heighten suggestibility [10]. Answer-
ing this question would require direct ethnographic 
observation of therapeutic sessions. But it seems safe 
to assume that, just as with the pursuit of objectiv-
ity as a will to will-lessness in the sciences [14], the 
therapists’ professed ethical self-restraint serves as a 
regulative ideal that makes a difference even if it can 
never be fully realized. This hands-off ethos distin-
guishes psychedelic-assisted psychotherapy from sha-
manic uses of psychedelics. It should also be noted 
that the effort to serve as midwife rather than surgeon 
hardly means that the therapist adopts a passive role 
and does not contribute to the therapeutic outcome.

Psychedelic-assisted psychotherapy intensifies the 
paradox of autonomy that is characteristic of much 
late modern psychotherapy: It adopts a non-directive 
stance, leaving it to the patient what form of life they 
wish to adopt, but it thereby directs the patient toward 
a form of life that is built around the valorization of 
autonomy. However, what sets psychedelic-assisted 
psychotherapy apart from other psychotherapeutic 
approaches is that psychedelic drugs at least tempo-
rarily undermine this very autonomy (understood as 
freedom from external control or influence): not only 
is the patient under the influence of a powerful, often 
overwhelming psychoactive drug but, considering 
that psychedelics heighten suggestibility, she is also 
under the influence of a therapist, even more so than 
in psychotherapies without psychedelics. Therapists 
might want to minimize suggestion. But however 
much a psychedelic therapist values their patient’s 
autonomy, they recognize that there are limits to how 
far they can, and should, get out of the way.

The Therapist’s Engagement

The therapist’s engagement in the process comes to 
the fore when the patient’s so-called process threatens 
to go off the rails. In a psilocybin study on healthy 
volunteers at Johns Hopkins University, researchers 
reported that high dose treatments induced extreme 
fear in 30% of participants [37]. According to one 
psychologist we interviewed, there was a general 
assumption among psychedelic therapists that a 
certain number of patients would experience “unu-
sual or adverse effects, like bodily shakes, crying, 
screaming, and other difficult stuff” and that such 
challenging experiences were not only expected but 
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working through them could even advance the psy-
chotherapeutic process. Another one estimated that 
about 5% of patients experiencing a psychedelic 
“got a little thrown off in their orientation to what’s 
good for them.” He felt that such incidents were fre-
quent enough to discuss them as a risk factor. If they 
occurred, they required some form of intervention.

However, therapists differed regarding the appro-
priate ways to interact with patients in such situations. 
A Swiss psychiatrist described how he “cultivated a 
therapeutic atmosphere of appropriate distance” dur-
ing the session, while adding that “sometimes people 
really need the closeness of a human being,” includ-
ing a “healing touch” that can reassure the patient 
that they are safe and not alone. Yet, in the wake of 
sexual abuse scandals, touching patients has become 
the object of intense problematization. Research 
groups developed protocols distinguishing between 
appropriate and inappropriate touch. Somatic thera-
pists advocated for less constrained approaches to 
touch than other therapists. Some mixed somatic and 
verbal techniques to intimately engage the patient’s 
experience. An American therapist described how 
he would slightly mirror the embodied and affec-
tive register of his patients, including “nodding and 
grunting” with them. He remembered a patient who 
needed help crying and expressing anger, so he 
encouraged the patient while directing their feelings 
towards the patient’s mother, saying “you were really 
upset with her. You’re really pissed off with her right 
now”. He wished he could have allowed the patient to 
cry on his shoulder, but he had previously been rep-
rimanded for violating a trial protocol after putting 
his arm around a weeping patient. Some therapists 
in Australia encourage their patients to embrace their 
anger, scream, and “beat their chest”, while mimick-
ing such actions. These interventionist approaches 
rely less on the patient’s “inner healer” and more on 
the therapist’s skills of guiding the patient through 
difficult affective terrain. Whereas Yaden and col-
leagues ([97], p. 11) advocate for more interventions 
during the dosing session, such as employing cogni-
tive restructuring techniques, a German psychiatrist 
we spoke with argued that such specific interventions 
were premature given that “we don’t know if some-
body who is on a high dose of psilocybin is able to 
comprehend what I will be trying to restructure nor 
do we know whether such restructuring would be 
helpful at the end of the day.”

Beyond moments of crisis, therapists constantly 
engage in subtly navigating their patients through 
the often-bewildering material churned up by their 
psychedelic experiences. They assemble play lists 
that set the mood, leading patients to confront their 
sadness or putting them into a more optimistic mind-
set. Choosing music might appear a relatively gentle 
psychological manipulation compared with Mexican 
psychiatrist Salvador Roquet’s practice of showing 
his LSD-inebriated patients violent or pornographic 
film material and exposing them in total darkness 
to sounds of an airplane crashing and machine-gun 
fire, yet manipulation it is, nonetheless [88]. In the 
face of a widespread commitment to non-directive 
approaches, in drug sessions, the therapist is always 
already engaged in shaping the process by selecting 
music, furniture, and other psychologically meaning-
ful cues.

What makes psychedelic-assisted psychotherapy a 
normatively tense endeavor is that the psychothera-
peutic goal of autonomy conflicts with the therapist’s 
interventions under conditions of pharmacologically 
increased suggestibility and the commonly given 
advice to accept, as one interviewee put it, “that you 
ingested the substance and, when it is inside your 
body, it takes over, you lose control over what hap-
pens, you cannot stop it.” Several therapists expressed 
unease with how this advice is frequently phrased as a 
recommendation “to surrender”, as the mystically ori-
ented lead therapist of the Johns Hopkins group put 
it ([77], p. 59), because “surrender is often a feature 
of traumatic events: you can fight, flee, freeze, or sur-
render when the perpetrator has finally overwhelmed 
you.” While the implied loss of agency appears at 
odds with the psychotherapeutic goal of empowering 
patients to do what they want to do with their lives, 
everybody we spoke to urged their patients to “let go” 
or to “trust the process,” a process driven by powerful 
drugs opening up the patient to another person who 
will hopefully heal rather than harm them.

In the subsequent integration of drug sessions, an 
almost imperceptible valorization of certain kinds 
of experiences over others teaches patients which 
aspects of the psychedelic experiences matter and 
which they better disregard. In his ethnography of an 
ayahuasca retreat center, anthropologist David Dupuis 
[18] describes this “socialization of hallucinations” 
as an “education of attention”: participants learn to 
pay heed to their encounters with demons and spirits, 
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gradually coming to attribute their problems to such 
entities while relying on benevolent beings like 
angels for help. By contrast, when we asked a psycho-
lytic therapist about his treatment of such encounters 
with supernatural entities, he explained that they were 
rare in Western psychotherapy settings and, if one 
occurred, “we don’t judge it, we listen, and then we 
guide the patient’s attention back to the problems they 
are trying to resolve. We don’t want to go into these 
realms. This is not part of our treatment modality.” 
With a light touch, patients are steered in the opposite 
direction of where the shamans described by Dupuis 
wanted their clients to go. Instead of learning to 
understand their problems as being caused by outside 
forces, the subject of psychedelic-assisted psychother-
apy is taught to understand her predicament in terms 
of psychological conflicts that cannot be exorcised by 
another but must be worked through by themselves. 
Psychiatrist Matthew Johnson ([47], p. 580) urged 
psychedelic therapists to “create an open and support-
ive environment where the patient can make her or 
his own meaning,” which can include religious beliefs 
and concepts. But he insisted that “it is not the role of 
the clinician or scientists to introduce such concepts.” 
In the ideal case, the patient will emerge from this 
process with a sense of self-efficacy, more connected 
to their innermost values, and having found meaning 
in their life, a meaning that had been there all along, 
not imposed by the therapist but revealed by the drug. 
While psychedelic psychotherapists might not instruct 
patients to forgive their abusive father or divorce their 
wife, their practices shape patients in the image of a 
culturally contingent conception of personhood, mak-
ing them express their true self and take responsibil-
ity for who they really are [50]. This presupposes that 
the self is actually out there, waiting to be discovered 
rather than constructed and reconstructed in the ther-
apeutic relationship between therapist and patient.

Mysticisms, including psychedelic mysticism, fit 
into psychotherapy thus understood like square pegs 
in a round hole. They represent forms of life inspired 
by and oriented toward self-annihilation. If a drug-
induced experience of ego dissolution inspired a mys-
tical life, it would ideally be a life in which there was 
no more ego to advance its own values and ethical 
projects. Anthropologist James Faubion [21] called 
such forms of life “anethical” (rather than “unethical” 
for unethical behavior is usually selfish within the 
bounds of a moral order). If patients decide to cross 

over from forms of psychotherapy that fashion strong 
autonomous selves into the domain of psychedelic 
mysticism that seeks to undo the self, the ethic of 
autonomy requires this to happen of their own accord 
and without the therapist’s prodding.

Psychedelics in the Service of a Different Form 
of Life

Cultural comparison is the royal road to establishing 
that any form of life could be otherwise and that all 
forms of life are based on ethical, anethical, maybe 
unethical, and often non-ethical (say, economic) 
choices, deliberate or inherited. When we began to 
explore the emergent field of psychedelic-assisted 
psychotherapies, we imagined that different schools 
of psychotherapy would enable different forms of life. 
The limited number of interviews we conducted does 
not suffice to conclusively confirm or disconfirm this 
hypothesis. Moreover, our exclusive reliance on inter-
views rather than ethnographic observations of what 
is actually happening between therapists and patients 
has limited us to only speaking to how therapists 
understand their work and what ideals guide their 
practice, not to whether this practice lives up to their 
ideals. Based on this preliminary data, it seems as if 
few psychotherapists shared the strong commitment 
to one particular treatment modality demonstrated by 
Yaden and colleagues [97]. The emphasis on com-
mon factors that distinguish successful from unsuc-
cessful psychotherapists, regardless of whether they 
practice cognitive behavioral therapies or psychoa-
nalysis, does not mean that there are no significant 
differences between psychotherapeutic practices. Yet 
these differences are not necessarily categorical, they 
can also take the form of permutations of numerous 
concepts and practices which psychotherapists adopt 
and integrate as they take a panoply of training work-
shops, contribute to clinical trials according to each 
trial’s treatment manual, learn from colleagues, and 
read broadly. In light of this splintering of difference, 
we conclude this article by taking a wider view from 
afar, comparing the whole complex of psychedelic-
assisted psychotherapies with a very different form of 
psychedelic-infused life, namely Amazonian shaman-
ism. Of course, Amazonian shamanism could also 
be broken down into a multitude of shamanisms that 
import, exchange, assemble, and reassemble concepts 
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and practices from within and beyond Amazonia. 
As Matei Candea ([9], p. 149) remarked about cul-
tural comparisons: “There is always more difference 
within!” Conversely, this also means that there is less 
internal difference to contend with as we zoom out. 
While we will continue to attribute ethnographic find-
ings to specific cultural contexts, the purpose of this 
section is not to bring out differences but commonali-
ties between forms of Amazonian shamanism and to 
compare this family of life forms with the form of life 
of psychedelic therapy, as it emerges in the West.

Indigenous ayahuasca shamanism contrasts sharply 
with psychedelic therapy as a form of life in that sha-
mans do not exercise the same ethical restraint as 
psychotherapists. “Throughout western Amazonia,” 
consuming psychedelic plants “entails preoccupa-
tion with ‘keeping right,’ being constantly ‘put right’ 
with the help of one’s guides,” explains anthropolo-
gist Françoise Barbira Freedman ([24], p. 194). Ange-
lika Gebhart-Sayer ([33], p. 218) described how the 
Shipibo notion of quiqui, which refers to a combined 
moral virtue of “correctness” and “beauty,” can indi-
cate a “good upbringing and appearance” of a per-
son, and the way a sick person is treated by a healer. 
The term quiqui is also used to refer to the abili-
ties of a healer to shape the psychedelic-augmented 
senses with song and performance, thus conflating 
the moral and the aesthetic. Here, the healer’s use of 
suggestion during psychedelic sessions is a cultur-
ally accepted skillset, even a responsibility. Harry 
Walker ([90], p. 188) noted how Urarina chants sung 
during ayahuasca curing sessions may entail general 
moral maxims, including instructing “listeners not to 
be stingy with food, not to treat their pets badly, not 
to let daughters have sex with ‘just any boy,’ not to 
hate each other, and finally to live peacefully together 
like real people.” During the 1980s, Aguaruna adults 
lamented that because their children were no longer 
learning how to use psychedelic plants, the children 
were more likely to engage in “antisocial behavior 
[such] as fighting with close kinsmen, attempting 
suicide, maintaining an unseemly interest in sexual 
adventures, and otherwise affronting traditional 
morality.” ([6], p. 49). The drugs are used to help 
healers, patients, and others become good and beau-
tiful persons, including when these pursuits entail 
social conflicts. Psychedelic plants can also be used 
for social harm, in the form of sorcery, making Ama-
zonian shamanism morally ambiguous [93]. What 

makes it even more ambiguous is that, due to the 
underlying ecocentric etiology, therapeutic uses of 
psychedelics are often understood as freeing a patient 
from an affliction by passing it on to some unnamed 
other clouded in mystery, or to a distant group such as 
Whites, a different indigenous people, or some animal 
species. Hence, one person’s healing can be another 
person’s bewitchment.

Amazonian shamans perceive different risks and 
benefits of psychedelic usage compared to the views 
of the clinicians we interviewed. Whereas psyche-
delic therapists usually remain sober and only give 
the drug to their patients, in some traditional forms 
of shamanism, it is the healer, not his patients, who 
takes the mind-altering drug to help him diagnose 
and cure the patient ([3], pp. 2–3). Here, shamans 
assume that the ingestion of hallucinogens poses seri-
ous threats as they bring the user into contact with 
powerful beings, so only psychologically healthy and 
stable people should cross over into the chaotic and 
sometimes violent visionary world. As they do so, 
even trained shamans are taking a risk: some break, 
lose self-control, and become sorcerers who foster 
discord rather than harmony between people [79]. 
Given this kind of traditional shamanism (as opposed 
to forms of neoshamanism that have emerged in the 
Amazon in recent decades), the psychiatrist treat-
ing her patients with psychedelics would hardly be 
a “modern-day shaman,” as Gary Bravo and Charles 
Grob (1989, p. 124) contended. Instead of being the 
rearticulation of what non-Western peoples had done 
since time immemorial, psychedelic-assisted psycho-
therapy would appear as a distinctly modern practice 
of Westerners as the first people in history to give 
psychedelic drugs for therapeutic purposes exclu-
sively to mentally ill people.

To an Amazonian healer, the directive frequently 
given in clinical contexts to surrender to the inner 
healing intelligence, including when it involves being 
overtaken by mystical experience or ego dissolution, 
would appear perilous. First, in Amazonian shamanic 
uses, healing is neither attributed to the drug nor to an 
inner healer but to the shaman himself [3]. Second, 
whoever ingests the drug must not be deprived of 
self-command. Amazonian shamans do not follow the 
by now canonical advice first given by Timothy Leary 
et al. ([60], p. 6) to “turn off your mind, relax, float 
downstream.” Instead, they whistle, sing, and per-
form to gain control and steer their own experience 
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and their patients’ experience into the right direction. 
While allowing their subject position to shift to that 
of different agents—such as jaguar-personhood or 
anaconda-personhood—these transitions are nonethe-
less volitional exercises of personal autonomy [61, 
63]. In pursuit of the widespread Amazonian values 
of tranquility and peace, healers cultivate “rigorous 
emotional control” and resist “losing one’s mind” 
during psychedelic experiences ([79], p. 322). Sim-
ply trusting and surrendering to frightening experi-
ences—and thus forfeiting volition and autonomy—
risks opening the Amazonian patient or healer to 
psychospiritual harm. They cannot simply “trust the 
process,” as many psychedelic therapists advise.

Amazonian practitioners take very seriously the 
risks of acquiring new illnesses from consuming 
psychedelics like ayahuasca. The brew implicates 
them in a visionary social realm populated by actual 
beings (not just psychological projections or fanta-
sies) that embody an ambiguous capacity for benev-
olence and malevolence [94]. In his case study of 
Amazonian ayahuasca tourism, Gearin [32] observed 
that shamans sought to “dominate” their own scary 
visions of snakes, spiders, and monsters. They did 
not conceive of these as reflections of unresolved 
personal trauma to be worked through but as signs of 
attacks by powerful sorcerers that had to be fended 
off. This difference in ontology entails attitudes and 
practices that contrast sharply with those of psyche-
delic-assisted psychotherapy and do not allow for the 
world-view neutrality of psychological models.

While psychedelic therapists emphasize their moral 
neutrality, Amazonian shamans are more directly 
involved in the moral lives of persons understood in an 
ecocentric fashion, managing social relations within 
their community and between their community and 
the powerful nonhuman beings that dwell beyond 
society. The shaman serves as a “teacher of the ethical 
values of personal autonomy, equality, and tranquility” 
([74], p. 171). He fosters other-regarding virtues by 
telling stories. However, shamans cannot simply tell 
their fellow community member what to do. If people 
misbehave or are victims of others, they are consid-
ered ill and can turn to a shaman for therapy (which 
presupposes that they respect his authority). This 
endows shamanic healing with a moral dimension.

Ayahuasca visions may reveal knowledge that 
patients, their families, and others seek for the 
sake of their own safety and betterment. This can 

implicate healers in the moral dilemmas of their 
patients’ lives. The Shipibo family of ayahuasca 
healers studied by Gearin ([29], p. 507) made ten 
times more money treating international tourists 
than locals, but some healers still responded to wide 
obligation networks to perform spiritual cleanings 
and healings for members of their extended fam-
ily and others. In this kinship structure, healers 
pass judgements and can become situated in social 
conflicts that affect ayahuasca healing and sorcery. 
Social conflicts often surface through the practice 
of attributing the causation of illness and disease to 
other people, often unnamed members of neighbor-
ing groups. The culprits’ identities usually remain 
obscure, yet if a person is named, this can provoke 
violent retaliation ([6], p. 63). Social attributions of 
illness to sorcery or witchcraft are typically related 
to perceptions of inequality or injustice in Amazonia 
[8]. In this case, the healer plays the quasi-legal role 
of managing but occasionally also aggravating social 
tensions and moral accusations [78, 94]. At least in 
some Amazonian societies, this role has been prob-
lematized. Michael Brown’s Aguaruna interlocutors 
told him that their “community is good” because 
they did not have shamans and therefore did not have 
the social problems incurred when a shamanic cure 
passed on social afflictions to others ([6], p. 63). 
While Amazonian healers employ strategies and 
techniques to avoid becoming personally implicated 
in their patient’s moral and social dilemmas, it is not 
uncommon for this to occur. Consequently, Shipibo 
healers have described the treatment of international 
clients at ayahuasca tourist retreats as easy because, 
unlike their local patients, the foreigners are only 
struggling with mental disorders, not black magic, 
and consequently do not require the challenging 
sociospiritual work of healing the harms inflicted 
by witchcraft ([29], p. 507). In contrast to psychia-
trist Matthew Johnson’s ideal of a psychedelic thera-
pist who serves as a mere projection screen for her 
patients’ views, Amazonian shamans do not bracket 
their own worldview (although they might hold back 
certain elements such as their belief in sorcery to 
avoid alienating their international clients; [29]). 
Implicitly or explicitly, they offer normative orienta-
tion within a multispecies “ecology of selves” popu-
lated by humans, animals, and other beings [51, 52]. 
The shaman’s job description is to readjust his cli-
ent’s position in the complex and often conflictual 
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network of relationships that span humans and non-
humans, family and friends, strangers and enemies.

While Amazonian ayahuasca shamanism also uses 
psychedelic drugs to treat distressed patients, it rep-
resents a radically different form of life than psyche-
delic-assisted psychotherapy. And yet, the contrast is 
not as black and white as, say, the contrast between 
Western naturalism and Amazonian animism, as 
purported by Eduardo Viveiros de Castro [89]. Sha-
manism does not stand psychotherapy on its head by 
imposing heteronomy instead of fostering autonomy. 
Quite the opposite: Amazonian societies are based on 
their own brand of individualism and place extreme 
value on self-determination and self-control ([74, 79, 
90], pp. 94–132). Anthropologist Harry Walker ([91], 
p. 185) notes that differences in values usually do not 
give rise to conflicts in Amazonian societies because 
“people would rarely if ever dream of telling some-
one else what to do.” They are encouraged to pursue 
their own conception of the good, which usually does 
not clash with the needs of their group. The autono-
mously chosen activities are mostly in the service of 
others (e.g., a man decides to go hunting to feed his 
family) and cohere with the values of social harmony, 
conviviality, and tranquility. Hence, the Amazonianist 
literature supports James Laidlaw’s argument that “to 
portray idealization of autonomy, conceived as autar-
chy or external independence, as if it were a feature or 
failure specifically of ‘liberalism’ is not only a mis-
leading perspective on European thought, but also 
parochial in relation to the ethnographic record more 
broadly.” ([53], p. 161) Europeans, North Americans, 
and Australians are hardly the only people who value 
personal autonomy.

While the ethnographic archive contains detailed 
analyses of both personal autonomy and ayahuasca 
shamanism in the Amazon, we failed to find any 
extensive discussion of the role personal autonomy 
plays in ayahuasca shamanism or how hallucinogenic 

drugs are used to promote or counterbalance per-
sonal autonomy.2 We can only speculate that personal 
autonomy must mean something else in different 
ontological frameworks. One shaman’s spirit world is 
another psychotherapist’s psychological reality. Cog-
nitive anthropologist and philosopher Martin Fortier 
([22], p. 31) noted: "If the ayahuasca experience is 
mainly determined by the will of autonomous non-
physical entities, rather than neurobiological laws,”—
or psychological conflicts, we might add—"then 
psychedelic therapies and psychonautic exploration 
will always remain hazardous". In other words, if the 
beings encountered in psychedelic-induced visions 
are believed to be actually out there and to pose real 
threats, then directing the patient’s attention inward 
and helping her to articulate her own interpretation 
of what these entities mean to her personally, would 
be irresponsible. The latitude of autonomous choice 
is constrained by reality, or by what is taken for real-
ity. To gain greater clarity about how psychedelic-
assisted therapy compares with ayahuasca shamanism 
as two distinct forms of life transformed by psyche-
delic experiences, more ethnographic work on the 
underlying ethics, especially their respective prizing 
of personal autonomy, would represent a significant 
step ahead.

Conclusion

The norms and forms of psychedelic therapies differ 
from those of both psychiatric pharmacotherapy and 
ayahuasca shamanism. This is clear when comparing, 
for example, ayahuasca use in Amazonian shamanism 
to clinical psychedelic therapies in North America. 
But there is further diversity within clinical psyche-
delic therapies (and within Amazonian shamanism 
for that matter). As we argued above, these differ-
ences should be open to public discussion and debate. 
Providing greater transparency and understanding of 
the values and norms of different psychedelic thera-
pies can empower clients to make informed decisions 
on which psychedelic services best suit their own 
form of life. If different psychedelic therapies entailed 
different forms of life, then what responsibilities 
would therapists and clinics have to provide informa-
tion on the potential implications of their psychedelic 
treatments to their clients’ forms of life? This ethical 

2 In a chapter on “Mutuality and Autonomy,” Walker (2013, p. 
123) notes that the pronounced individualism underlying Ama-
zonian shamanism leads shamans to rely almost exclusively on 
knowledge gained through immediate experience, especially 
through the consumption of psychotropic drugs. Since every 
shaman potentially experiences something different, their per-
spectives can differ widely. Here, autonomy means that they 
are not intellectually bound by some orthodoxy (as priests of 
the Catholic Church are).
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question opens many social and cultural issues that 
are hidden in the black box of psychedelic therapies.

When people attend church, they are aware of 
entering a metaphysical space that has a particular 
orientation towards life, death, and the universe. But 
when attending a psychotherapy clinic, they might 
not assume that whatever improvement they gain 
in mental health could also amount to a metaphysi-
cal and ethical shift in their orientation towards life 
since that is not what usually happens in other forms 
of psychotherapy [85]. By contrast, psychedelic psy-
chotherapies are intensely metaphysical and ethi-
cal services that often aim at mystical experiences, 
or at uncovering the unconscious in vivid sensory 
encounters, while inducing acute fear, awe, consola-
tion, and other existentially charged affects. Psyche-
delic therapist Stanislav Grof ([38], p. 2) argued that 
because psychedelic experiences “have the quality 
that C. G. Jung called ‘numinosity,’ it is impossible to 
draw a clear line between therapy and spiritual evolu-
tion. With an open approach, the process that initially 
began as ‘therapy’ will often automatically change 
into a spiritual and philosophical quest.” These pro-
cessual notions of spiritual evolution and philosophi-
cal quest speak to not only the psychological transfor-
mations that psychedelic therapies can occasion but 
also to deeper shifts in life-orientation and ultimately 
form of life.

Many enthusiasts and service providers describe 
psychedelic treatments as potentially “life-changing” 
therapies. Clients take for granted that attending psy-
chedelic therapy sessions might change their mental 
health (hopefully for the better). But they could also 
be life-changing in the philosophical sense of call-
ing into question one’s habitual form of life while 
interfacing with very different sociocultural forms of 
life. Forms of life are typically not targets of mental 
health treatments and therefore clients are less likely 
to expect changes in their metaphysical and ontologi-
cal commitments during psychedelic treatments. Yet 
such transformations have been documented and are 
not always induced with patient consent [85, 86]. 
The issues that psychedelic-assisted therapies face 
include those that also complicate ordinary (non-
drug) psychotherapies. But the psychedelic element, 
the “rocket fuel,” to use the words of one of our 
interlocutors, does significantly intensify the issue of 
how the combination of drug and psychotherapy can 
reconfigure forms of life in ways that transcend the 

patient’s initial expectations and awareness. Moreo-
ver, the peculiar cultural history of psychedelics has 
introduced concepts and practices into contempo-
rary psychedelic therapy that we do not see in other 
domains of psychotherapy (think of the mystical ideal 
of ego dissolution or the activation of the Inner Heal-
ing Intelligence). Finally, some of the most power-
ful proponents of psychedelic therapy explicitly aim 
at changing our collective form of life (e.g., MAPS 
founder Rick Doblin [16] recently expressed his 
hope that fully globalized access to MDMA-assisted 
therapy could lead to a world of net-zero trauma by 
2070).

Approaching psychedelic therapies as forms of life 
calls for a broader conversation within and beyond 
clinical research. A recent notice of clinical funding 
opportunities by the US National Institute of Health 
emphasized that it “is essential to establish the opti-
mal type of psychotherapy to use with a psychedelic 
drug” [68], but how to best (or simply appropriately) 
use psychedelics from a philosophy of life perspective 
should also be addressed by non-medical research-
ers and stakeholders because medicine is not in the 
business of evaluating forms of life. The psychedelic 
humanities, which include philosophy, anthropology, 
religious studies, literature, and more, can extend a 
much needed public debate beyond drug safety and 
therapeutic efficacy to questions of meaning and mor-
als, of who gets access to psychedelics, etc. [30, 57, 
58, 64].

If North America and Europe follow in the foot-
steps of Australia and approve psychedelics as med-
icines, one key question will be whether these very 
different places (often lumped together as “the West”) 
will rally behind a uniform treatment model and thus 
behind a single form of medicalized psychedelic life, 
or whether regulatory approval opens the field for a 
diversification of psychotherapeutic applications. 
Will psychedelic clinics in Melbourne, Berlin, and 
New York institutionalize and disseminate the same 
or different values and philosophies, whether inten-
tionally or unintentionally? Our comparison between 
“Western” psychedelic therapy and “Amazonian” 
shamanism highlighted that psychedelic knowledge 
and practice is very much place-based. As far as 
forms of life are concerned, one size might not fit all. 
If that was true, the quest for establishing best prac-
tices and treatment manuals to be adopted across 
the globe might turn out to be misguided. While 
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standardization has proved effective for surgical pro-
cedures or the treatment of heart disease, our argu-
ment that psychedelic therapies amount to forms of 
life suggests that they are inextricably entangled with 
ethical projects that by their very nature come in the 
plural. No controlled clinical trial will demonstrate 
the superiority of one over the other. If we are right 
about this, the introduction of psychedelics into the 
late modern pharmacopeia confronts the field of neu-
roethics with a psychopharmacological intervention 
that that should ultimately be evaluated as an integral 
element of entire forms of life.

Acknowledgements The authors received useful feedback 
from Talia Dan-Cohen and Sujit Thomas. Nicolas Langlitz’s 
research was funded by a grant from the German Federal Min-
istry of Education and Research to study ethical, legal and 
social aspects of the psychedelic renaissance.  Alex Gearin’s 
research was funded by a grant from the Centre for Medical 
Ethics and Law, The University of Hong Kong, to study moral 
psychopharmacology. 

Data Availability This study is grounded on qualitative data 
obtained from interviews and an extensive review of published 
literature. The interview data that support the findings of this 
study are not openly available due to privacy and confidential-
ity considerations to protect the identities and sensitive infor-
mation of the participants. The published literature that informs 
this study is fully cited and can be accessed through the refer-
ences listed in the manuscript.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits 
use, sharing, adaptation, distribution and reproduction in any 
medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Crea-
tive Commons licence, and indicate if changes were made. The 
images or other third party material in this article are included 
in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your 
intended use is not permitted by statutory regulation or exceeds 
the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/.

References

 1.  Biegler, P. (2021). Autonomy as a Goal of Psychotherapy. 
In M. Trachsel, J. Gaab, N. Biller-Andorno, Ş. Tekin, & J. 
Z. Sadler (Eds.), Oxford Handbook of Psychotherapy Eth-
ics (pp. 86–98). Oxford University Press. https:// doi. org/ 
10. 1093/ oxfor dhb/ 97801 98817 338. 013. 10

 2.  Borch-Jacobsen, M. 1989. Hypnosis in psychoanalysis. 
Representations 27: 92–110. https:// doi. org/ 10. 2307/ 
29284 85.

 3.  Brabec de Mori, B. (2021). The power of social attribu-
tion: perspectives on the healing efficacy of Ayahuasca. 
Frontiers in Psychology, 12. https:// www. front iersin. org/ 
artic les/ 10. 3389/ fpsyg. 2021. 748131. Accessed 2 Mar 
2024.

 4.  Bravo, G., and C.S. Grob. 1989. Shamans, sacraments, 
and psychiatrists. Journal of Psychoactive Drugs 21 (1): 
123–128.

 5.  Brearley, M. 1990. Psychoanalysis: a form of life? Royal 
Institute of Philosophy Supplements 28: 151–167.

 6.  Brown, Michael F. 1986. Tsewa’s Gift: Magic and Mean-
ing in Amazonian Society. In Smithsonian Series in Eth-
nographic Inquiry. Washington (DC): Smithsonian Insti-
tution Press.

 7.  Burton, J., Ratner, A., Cooper, T., & Guss, J. (2022). 
Commentary: Psychedelics and psychotherapy: Cogni-
tive-behavioral approaches as default. Frontiers in Psy-
chology, 13. https:// www. front iersin. org/ artic les/ 10. 3389/ 
fpsyg. 2022. 10202 22. Accessed 2 Mar 2024.

 8.  Calavia Saéz, O., B.C. Labate, and Cavnar, C. 2014. 
Authentic Ayahuasca. In Ayahuasca Shamanism in the Ama-
zon and Beyond, 19–25. Oxford: Oxford University Press.

 9.  Candea, M. 2011. Endo/Exo. Common Knowledge 17 (1): 
146–150.

 10.  Carhart-Harris, R.L., M. Kaelen, M.G. Whalley, M. Bol-
stridge, A. Feilding, and D.J. Nutt. 2015. LSD enhances 
suggestibility in healthy volunteers. Psychopharmacol-
ogy (Berl) 232 (4): 785–794. https:// doi. org/ 10. 1007/ 
s00213- 014- 3714-z.

 11.  Carlin, S.C. 2018. Cultivating Inner Growth: The Inner 
Healing Intelligence in MDMA-Assisted Psychotherapy. 
MAPS Bulletin, Winter, 30–33. https:// maps. org/ news/ 
bulle tin/ culti vating- inner- growth- the- inner- heali ng- intel 
ligen ce- in- mdma- assis ted- psych other apy- winter- 2018/. 
Accessed 2 Mar 2024.

 12.  Cohen, S. 1972. The Beyond Within. The LSD Story: 
Atheneum.

 13.  Cuijpers, P. 2017. Four decades of outcome research on 
psychotherapies for adult depression: An overview of 
a series of meta-analyses. Canadian Psychology / Psy-
chologie Canadienne 58: 7–19. https:// doi. org/ 10. 1037/ 
cap00 00096.

 14.  Daston, L., and P. Galison. 2007. Objectivity. Zone 
Books.

 15.  Davis, O. (2022). Autonomy and autoheteronomy in 
psychedelically assisted psychotherapy. In O. Davis 
& C. Watkin, New Interdisciplinary Perspectives On 
and Beyond Autonomy (pp. 83–100). Taylor & Francis. 
https:// doi. org/ 10. 4324/ 97810 03331 780-8

 16.  Doblin, R. (2023). The Balance at MAPS Between 
Public Benefit and Private Profit. Psychedelic Alpha. 
https:// psych edeli calpha. com/ news/ rick- doblin- the- 
balan ce- at- maps- betwe en- public- benef it- and- priva te- 
profit. Accessed 2 Mar 2024.

 17.  Dupuis, D. 2021. Psychedelics as tools for belief trans-
mission: set, setting, suggestibility, and persuasion in 
the ritual use of hallucinogens. Frontiers in Psychology 
12: 5486. https:// doi. org/ 10. 3389/ fpsyg. 2021. 730031.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/oxfordhb/9780198817338.013.10
https://doi.org/10.1093/oxfordhb/9780198817338.013.10
https://doi.org/10.2307/2928485
https://doi.org/10.2307/2928485
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.748131
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.748131
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1020222
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1020222
https://doi.org/10.1007/s00213-014-3714-z
https://doi.org/10.1007/s00213-014-3714-z
https://maps.org/news/bulletin/cultivating-inner-growth-the-inner-healing-intelligence-in-mdma-assisted-psychotherapy-winter-2018/
https://maps.org/news/bulletin/cultivating-inner-growth-the-inner-healing-intelligence-in-mdma-assisted-psychotherapy-winter-2018/
https://maps.org/news/bulletin/cultivating-inner-growth-the-inner-healing-intelligence-in-mdma-assisted-psychotherapy-winter-2018/
https://doi.org/10.1037/cap0000096
https://doi.org/10.1037/cap0000096
https://doi.org/10.4324/9781003331780-8
https://psychedelicalpha.com/news/rick-doblin-the-balance-at-maps-between-public-benefit-and-private-profit
https://psychedelicalpha.com/news/rick-doblin-the-balance-at-maps-between-public-benefit-and-private-profit
https://psychedelicalpha.com/news/rick-doblin-the-balance-at-maps-between-public-benefit-and-private-profit
https://doi.org/10.3389/fpsyg.2021.730031


Neuroethics           (2024) 17:14  

1 3

Page 17 of 19    14 

Vol.: (0123456789)

 18.  Dupuis, D. (2021b). The socialization of hallucinations: 
Cultural priors, social interactions, and contextual fac-
tors in the use of psychedelics. Transcultural Psychia-
try, 1–13. https:// doi. org/ 10. 1177/ 13634 61521 10363 88

 19.  Earp, B.D. 2018. Psychedelic moral enhancement. 
Royal Institute of Philosophy Supplements 83: 415–439. 
https:// doi. org/ 10. 1017/ S1358 24611 80004 74.

 20.  Elliott, C., and T. Chambers. 2004.  Prozac as a Way 
of Life. Chapel Hill: The University of North Carolina 
Press.

 21.  Faubion, J.D. 2013. The subject that is not one: on the 
ethics of mysticism. Anthropological Theory 13 (4): 
287–307. https:// doi. org/ 10. 1177/ 14634 99613 509991.

 22.  Fortier, M. 2019. Ayahuasca Spirits are Special Because 
They are Not Real. Kahpi: Ayahuasca Magazine, 
AYA2019 Special Edition, 29–31.

 23.  Fotiou, E. 2020. The role of Indigenous knowledges in 
psychedelic science. Journal of Psychedelic Studies 4 
(1): 16–23. https:// doi. org/ 10. 1556/ 2054. 2019. 031.

 24.  Freedman, F.B. 2016. The jaguar who would not say 
her prayers: changing polarities in upper Amazonian 
Shamanism. In Ayahuasca Reader: Encounters with the 
Amazon’s Sacred Vine, ed. L.E. Luna and S.F. White, 
193–204. Synergetic Press.

 25.  Freud, S. 1905. Über Psychotherapie. Wiener Medizinis-
che Presse 46 (1): 11–16.

 26.  Furst, P. 1976. Hallucinogens and Culture. San Fran-
cisco: Chandler & Sharp.

 27.  Gearin, A.K. 2015. ‘Whatever you want to believe’: 
Kaleidoscopic individualism and ayahuasca healing in 
Australia. The Australian Journal of Anthropology 26 
(3): 442–455. https:// doi. org/ 10. 1111/ taja. 12143.

 28.  Gearin, A.K. 2016. Dividual Vision of the Individual: 
Ayahuasca Neo-shamanism in Australia and the New 
Age Individualism Orthodoxy. International Journal for 
the Study of New Religions 7 (2): 199–220. https:// doi. 
org/ 10. 1558/ ijsnr. v7i2. 31955.

 29.  Gearin, A.K. 2022. Primitivist medicine and capital-
ist anxieties in ayahuasca tourism Peru. Journal of the 
Royal Anthropological Institute 28 (2): 496–515. https:// 
doi. org/ 10. 1111/ 1467- 9655. 13705.

 30.  Gearin, A.K. 2023. On the ambiguity of psychedelic awe 
in China. Anthropology Today 39 (6): 18–20. https:// doi. 
org/ 10. 1111/ 1467- 8322. 12849.

 31.  Gearin, A.K., and N. Devenot. 2021. Psychedelic medi-
calization, public discourse, and the morality of ego dis-
solution. International Journal of Cultural Studies 24 (6): 
917–935. https:// doi. org/ 10. 1177/ 13678 77921 10194 24.

 32.  Gearin, A.K. 2024. Global Ayahuasca: Wondrous Visions 
and Modern Worlds. Stanford: Stanford University Press.

 33.  Gebhart-Sayer, A. 2016. Design Therapy. In Ayahuasca 
Reader: Encounters with the Amazon’s Sacred Vine, ed. 
L.E. Luna and S.F. White, 217–223. Synergetic Press.

 34.  Goodwin, G.M., E. Malievskaia, G.A. Fonzo, and C.B. 
Nemeroff. 2023. Must Psilocybin Always “Assist Psycho-
therapy”? American Journal of Psychiatry. https:// doi. org/ 
10. 1176/ appi. ajp. 20221 043.

 35.  Greenway, K.T., N. Garel, L. Jerome, and A.A. Feduccia. 
2020. Integrating psychotherapy and psychopharmacology: 
Psychedelic-assisted psychotherapy and other combined 

treatments. Expert Review of Clinical Pharmacology 13 (6): 
655–670. https:// doi. org/ 10. 1080/ 17512 433. 2020. 17720 54.

 36.  Griffiths, R.R., M.W. Johnson, M.A. Carducci, A. 
Umbricht, W.A. Richards, B.D. Richards, M.P. Cosimano, 
and M.A. Klinedinst. 2016. Psilocybin produces substan-
tial and sustained decreases in depression and anxiety in 
patients with life-threatening cancer: A randomized dou-
ble-blind trial. Journal of Psychopharmacology 30 (12): 
1181–1197. https:// doi. org/ 10. 1177/ 02698 81116 675513.

 37.  Griffiths, R.R., W. Richards, U. McCann, and R. Jesse. 
2006. Psilocybin can occasion mystical-type experiences 
having substantial and sustained personal meaning and 
spiritual significance. Psychopharmacology (Berl) 187 
(3): 268–283.

 38.  Grof, S. 2016. Ken Wilber’s spectrum psychology: obser-
vations from clinical consciousness research. Spiritual 
Stduies 2 (2): 2–19.

 39.  Grof, S. (2007). Questions for the interview with Dr. 
Stanislav Grof for The Moscow Psychotherapeutic Jour-
nal [Moscow Therapeutic Journal]. https:// stang rof. com/ 
images/ joomg allery/ inter views/ PDF/ Moscow- Journ al- 
Inter view_ Grof. pdf. Accessed 2 Mar 2024.

 40.  Gründer, G. 2021. Psychedelics: a new treatment para-
digm in psychiatry? Pharmacopsychiatry 54: 149–150.

 41.  Guss, J. 2022. A psychoanalytic perspective on psyche-
delic experience. Psychoanalytic Dialogues 32 (5): 452–
468. https:// doi. org/ 10. 1080/ 10481 885. 2022. 21061 40.

 42.  Haaga, D.A.F., and W.B Stiles. 2000. Randomized clini-
cal trials in psychotherapy research: Methodology, design, 
and evaluation. In Handbook of psychological change: 
Psychotherapy processes & practices for the 21st cen-
tury, 14–39. Hoboken (NJ): John Wiley & Sons, Inc.

 43.  Hauskeller, C., Artinian, T., Fiske, A., Schwarz Marin, E., 
González Romero, O. S., Luna, L. E., Crickmore, J., & 
Sjöstedt-Hughes, P. (2022). Decolonization is a metaphor 
towards a different ethic. The case from psychedelic stud-
ies. Interdisciplinary Science Reviews, 0(0), 1–20. https:// 
doi. org/ 10. 1080/ 03080 188. 2022. 21227 88

 44.  Heifets, B.D., and R.C. Malenka. 2019. Disruptive psy-
chopharmacology. JAMA Psychiatry 76 (8): 775–776. 
https:// doi. org/ 10. 1001/ jamap sychi atry. 2019. 1145.

 45.  Hendy, K. 2022. What can the chemical hold?: the politics 
of efficacy in the psychedelic renaissance. Culture, Medi-
cine, and Psychiatry 46 (2): 322–343. https:// doi. org/ 10. 
1007/ s11013- 021- 09708-7.

 46.  Hughes, J.J. 2013. Using neurotechnologies to develop 
virtues: a buddhist approach to cognitive enhancement. 
Accountability in Research: Policies and Quality Assur-
ance 20 (1): 27–41.

 47.  Johnson, M.W. 2021. Consciousness, religion, and gurus: 
pitfalls of psychedelic medicine. ACS Pharmacology & 
Translational Science 4 (2): 578–581. https:// doi. org/ 10. 
1021/ acspt sci. 0c001 98.

 48.  Johnson, M. W., & Yaden, D. B. (2020). There’s no good 
evidence that psychedelics can change your politics or reli-
gion. Scientific American. https:// www. scien tific ameri can. 
com/ artic le/ theres- no- good- evide nce- that- psych edeli cs- can- 
change- your- polit ics- or- relig ion/. Accessed 2 Mar 2024.

 49.  Jungaberle, H., P. Gasser, J. Weinhold, and R. Verres. 
2008. Die Professionalisierung Substanz-unterstützter 
Psychotherapie (SPT). In Therapie mit psychoaktiven 

https://doi.org/10.1177/13634615211036388
https://doi.org/10.1017/S1358246118000474
https://doi.org/10.1177/1463499613509991
https://doi.org/10.1556/2054.2019.031
https://doi.org/10.1111/taja.12143
https://doi.org/10.1558/ijsnr.v7i2.31955
https://doi.org/10.1558/ijsnr.v7i2.31955
https://doi.org/10.1111/1467-9655.13705
https://doi.org/10.1111/1467-9655.13705
https://doi.org/10.1111/1467-8322.12849
https://doi.org/10.1111/1467-8322.12849
https://doi.org/10.1177/13678779211019424
https://doi.org/10.1176/appi.ajp.20221043
https://doi.org/10.1176/appi.ajp.20221043
https://doi.org/10.1080/17512433.2020.1772054
https://doi.org/10.1177/0269881116675513
https://stangrof.com/images/joomgallery/interviews/PDF/Moscow-Journal-Interview_Grof.pdf
https://stangrof.com/images/joomgallery/interviews/PDF/Moscow-Journal-Interview_Grof.pdf
https://stangrof.com/images/joomgallery/interviews/PDF/Moscow-Journal-Interview_Grof.pdf
https://doi.org/10.1080/10481885.2022.2106140
https://doi.org/10.1080/03080188.2022.2122788
https://doi.org/10.1080/03080188.2022.2122788
https://doi.org/10.1001/jamapsychiatry.2019.1145
https://doi.org/10.1007/s11013-021-09708-7
https://doi.org/10.1007/s11013-021-09708-7
https://doi.org/10.1021/acsptsci.0c00198
https://doi.org/10.1021/acsptsci.0c00198
https://www.scientificamerican.com/article/theres-no-good-evidence-that-psychedelics-can-change-your-politics-or-religion/
https://www.scientificamerican.com/article/theres-no-good-evidence-that-psychedelics-can-change-your-politics-or-religion/
https://www.scientificamerican.com/article/theres-no-good-evidence-that-psychedelics-can-change-your-politics-or-religion/


 Neuroethics           (2024) 17:14 

1 3

   14  Page 18 of 19

Vol:. (1234567890)

Substanzen: Praxis und Kritik der Psychotherapie mit 
LSD, Psilocybin und MDMA, ed. H. Jungaberle, P. Gasser, 
J. Weinhold, and R. Verres, 21–40. Huber.

 50.  Kirmayer, L.J. 2007. Psychotherapy and the cultural con-
cept of the person. Transcultural Psychiatry 44 (2): 232–
257. https:// doi. org/ 10. 1177/ 13634 61506 070794.

 51.  Kohn, E. 2013. How Forests Think: Toward an Anthropol-
ogy Beyond the Human. Berkeley: University of Califor-
nia Press.

 52.  Kohn, E. 2022. Forest forms and ethical life. Environmen-
tal Humanities 14 (2): 401–418.

 53.  Laidlaw, J. 2014. The Subject of Virtue: An Anthropology 
of Ethics and Freedom. Cambridge (UK): Cambridge Uni-
versity Press.

 54.  Langlitz, N. 2005. Die Zeit der Psychoanalyse. Lacan und 
das Problem der Sitzungsdauer. Frankfurt/M.: Suhrkamp.

 55.  Langlitz, N. 2022. Psychedelic Innovations and the Cri-
sis of Psychopharmacology. BioSocieties, online first  23. 
https:// doi. org/ 10. 1057/ s41292- 022- 00294-4

 56.  Langlitz, N. 2023. The making of a mushroom people: 
toward a moral anthropology of psychedelics beyond hype 
and anti-hype. Anthropology Today 39 (3): 10–12. https:// 
doi. org/ 10. 1111/ 1467- 8322. 12813.

 57.  Langlitz, N. (2023b). What good are psychedelic humani-
ties? Frontiers in Psychology, 14. https:// www. front iersin. 
org/ artic les/ 10. 3389/ fpsyg. 2023. 10829 33.  Accessed 2 
Mar 2024.

 58.  Langlitz, N., E. Dyck, M. Scheidegger, and D. Repantis. 
2021. Moral psychopharmacology needs moral inquiry: 
the case of psychedelics. Frontiers in Psychiatry 12: 1–6. 
https:// doi. org/ 10. 3389/ fpsyt. 2021. 680064.

 59.  Latour, B. 1987. Science in Action: How to Follow Sci-
entists and Engineers Through Society. Cambridge (MA): 
Harvard University Press.

 60.  Leary, T., R. Metzner, and R. Alpert. 1964. The Psyche-
delic Experience: A Manual Based on the Tibetan Book of 
the Dead. New Hyde Park (NY): University Books.

 61.  Luna, L.E., and S.F. White (Eds.). 2016. Ayahuasca 
reader: Encounters with the Amazon’s sacred vine (2nd 
edn.). Santa Fe (NM): Synergetic Press.

 62.  Majić, T., T.T. Schmidt, and J. Gallinat. 2015. Peak 
experiences and the afterglow phenomenon: when and 
how do therapeutic effects of hallucinogens depend on 
psychedelic experiences? Journal of Psychopharmacol-
ogy (Oxford, England) 29 (3): 241–253. https:// doi. org/ 
10. 1177/ 02698 81114 568040.

 63.  Matteson Langdon, E.J., and G. Baer. 1992. Introduc-
tion: Shamanism and anthropology. In Portals of power: 
Shamanism in South America, 1–21. Albuquerque: Uni-
versity of New Mexico Press.

 64.  McMillan, R.M. 2022. Psychedelic injustice: should 
bioethics tune in to the voices of psychedelic-using 
communities? Medical Humanities 48 (3): 269–272. 
https:// doi. org/ 10. 1136/ medhum- 2021- 012299.

 65.  Mithoefer, M. 2015. A Manual for MDMA-Assisted 
Psychotherapy in the Treatment of Posttraumatic Stress 
Disorder. Version 7. https:// maps. org/ resea rch- archi ve/ 
mdma/ MDMA- Assis ted- Psych other apy- Treat ment- Man-
ual- Versi on7- 19Aug 15- FINAL. pdf. Accessed 24 May 
2023.

 66.  Mithoefer, M.C., C.S. Grob, and T.D. Brewerton. 2016. 
Novel psychopharmacological therapies for psychiat-
ric disorders: psilocybin and MDMA. The Lancet Psy-
chiatry 3 (5): 481–488. https:// doi. org/ 10. 1016/ S2215- 
0366(15) 00576-3.

 67.  Muthukumaraswamy, S.D., A. Forsyth, and T. Lumley. 
2021. Blinding and expectancy confounds in psyche-
delic randomized controlled trials. Expert Review of 
Clinical Pharmacology 14 (9): 1133–1152. https:// doi. 
org/ 10. 1080/ 17512 433. 2021. 19334 34.

 68.  National Institutes of Health. (2023). RFA-DA-25–058: 
Psychedelics Treatment Research in Substance Use 
Disorder (UG3/UH3 Clinical Trials Optional).  https:// 
grants. nih. gov/ grants/ guide/ rfa- files/ RFA- DA- 25- 058. 
html. Accessed 2 Mar 2024.

 69.  Nayak, S., and M.W. Johnson. 2021. Psychedelics and 
psychotherapy. Pharmacopsychiatry 54 (4): 167–175. 
https:// doi. org/ 10. 1055/a- 1312- 7297.

 70.  Nichols, D.E., M.W. Johnson, and C.D. Nichols. 2017. 
Psychedelics as medicines: an emerging new paradigm. 
Clinical Pharmacology and Therapeutics 101 (2): 209–
219. https:// doi. org/ 10. 1002/ cpt. 557.

 71.  Noorani, T. 2021. Containment matters: set and setting in 
contemporary psychedelic psychiatry. Philosophy, Psy-
chiatry, & Psychology 28 (3): 201–216. https:// doi. org/ 10. 
1353/ ppp. 2021. 0032.

 72.  Noorani, T., A. Garcia-Romeu, T.C. Swift, R.R. Griffiths, 
and M.W. Johnson. 2018. Psychedelic therapy for smok-
ing cessation: qualitative analysis of participant accounts. 
Journal of Psychopharmacology. https:// doi. org/ 10. 1177/ 
02698 81118 780612.

 73.  Oehen, P., & Gasser, P. (2022). Using a MDMA- and 
LSD-Group Therapy Model in Clinical Practice in Swit-
zerland and Highlighting the Treatment of Trauma-
Related Disorders. Frontiers in Psychiatry, 13. https:// 
www. front iersin. org/ artic les/ 10. 3389/ fpsyt. 2022. 
863552. Accessed 2 Mar 2024.

 74.  Overing, J. 1988. Personal autonomy and the domestica-
tion of the self in Piaroa society. In Acquiring culture: 
Cross cultural studies in child development, ed. G. Jahoda 
and I. Lewis, 169–192. Routledge.

 75.  Passie, T., J. Guss, and R. Krähenmann. 2022. Lower-dose 
psycholytic therapy – a neglected approach. Frontiers in 
Psychiatry 13: 1020505. https:// doi. org/ 10. 3389/ fpsyt. 
2022. 10205 05.

 76.  Reckwitz, A. 2017. Die Gesellschaft der Singularitäten: 
Zum Strukturwandel der Moderne. Berlin: Suhrkamp.

 77.  Richards, W. A. 2015. Sacred Knowledge: Psychedelics 
and Religious Experiences. New York: Columbia Univer-
sity Press.

 78.  Rivière, P. 1984. Individual and society in Guiana: A 
comparative study of Amerindian social organization. 
London: Cambridge University Press.

 79.  Rodd, R. 2018. Piaroa shamanic ethics and ethos: living 
by the law and the good life of tranquillity. International 
Journal of Latin American Religions 2 (2): 315–333. 
https:// doi. org/ 10. 1007/ s41603- 018- 0059-0.

 80.  Roseman, L., D.J. Nutt, and R.L. Carhart-Harris. 2018. 
Quality of acute psychedelic experience predicts thera-
peutic efficacy of psilocybin for treatment-resistant 

https://doi.org/10.1177/1363461506070794
https://doi.org/10.1057/s41292-022-00294-4
https://doi.org/10.1111/1467-8322.12813
https://doi.org/10.1111/1467-8322.12813
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1082933
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1082933
https://doi.org/10.3389/fpsyt.2021.680064
https://doi.org/10.1177/0269881114568040
https://doi.org/10.1177/0269881114568040
https://doi.org/10.1136/medhum-2021-012299
https://maps.org/research-archive/mdma/MDMA-Assisted-Psychotherapy-Treatment-Manual-Version7-19Aug15-FINAL.pdf
https://maps.org/research-archive/mdma/MDMA-Assisted-Psychotherapy-Treatment-Manual-Version7-19Aug15-FINAL.pdf
https://maps.org/research-archive/mdma/MDMA-Assisted-Psychotherapy-Treatment-Manual-Version7-19Aug15-FINAL.pdf
https://doi.org/10.1016/S2215-0366(15)00576-3
https://doi.org/10.1016/S2215-0366(15)00576-3
https://doi.org/10.1080/17512433.2021.1933434
https://doi.org/10.1080/17512433.2021.1933434
https://grants.nih.gov/grants/guide/rfa-files/RFA-DA-25-058.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-DA-25-058.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-DA-25-058.html
https://doi.org/10.1055/a-1312-7297
https://doi.org/10.1002/cpt.557
https://doi.org/10.1353/ppp.2021.0032
https://doi.org/10.1353/ppp.2021.0032
https://doi.org/10.1177/0269881118780612
https://doi.org/10.1177/0269881118780612
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.863552
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.863552
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.863552
https://doi.org/10.3389/fpsyt.2022.1020505
https://doi.org/10.3389/fpsyt.2022.1020505
https://doi.org/10.1007/s41603-018-0059-0


Neuroethics           (2024) 17:14  

1 3

Page 19 of 19    14 

Vol.: (0123456789)

depression. Frontiers in Pharmacology 8: 974. https:// doi. 
org/ 10. 3389/ fphar. 2017. 00974.

 81.  Roudinescou, E., and M. Plon. 2004. Suggestion. In Wör-
terbuch der Psychoanalyse: Namen, Länder, Werke, Beg-
riffe, 989–992. Wien: Springer.

 82.  Schenberg, E.E. 2018. Psychedelic-assisted psychother-
apy: a paradigm shift in psychiatric research and develop-
ment. Frontiers in Pharmacology 9: 733. https:// doi. org/ 
10. 3389/ fphar. 2018. 00733.

 83.  Sismondo, S. 2010. An introduction to science and tech-
nology studies. John Wiley & Sons.

 84.  Smith, W.R., and D. Sisti. 2020. Ethics and ego dissolu-
tion: the case of psilocybin. Journal of Medical Ethics. 
https:// doi. org/ 10. 1136/ medet hics- 2020- 106070.

 85.  Timmermann, C., H. Kettner, C. Letheby, L. Roseman, 
F.E. Rosas, and R.L. Carhart-Harris. 2021. Psychedelics 
alter metaphysical beliefs. Scientific Reports 11 (1): 1–13. 
https:// doi. org/ 10. 1038/ s41598- 021- 01209-2.

 86.  Timmermann, C., R. Watts, and D. Dupuis. 2022. Towards 
psychedelic apprenticeship: developing a gentle touch 
for the mediation and validation of psychedelic-induced 
insights and revelations. Transcultural Psychiatry, online 
first. https:// doi. org/ 10. 1177/ 13634 61522 10827 96.

 87.  Tristram Engelhardt, H. 1973. Psychotherapy as meta-eth-
ics. Psychiatry 36 (4): 440–445. https:// doi. org/ 10. 1080/ 
00332 747. 1973. 11023 776.

 88.  Villoldo, A. 1977. An introduction to the psychedelic psy-
chotherapy of Salvador Roquet. Journal of Humanistic 
Psychology 17 (4): 45–58.

 89.  Viveiros de Castro, E. 1998. Cosmological Deixis and 
Amerindian Perspectivism. The Journal of the Royal 
Anthropological Institute 4 (3): 469–488.

 90.  Walker, H. 2013. Under a Watchful Eye: Self, Power, and 
Intimacy in Amazonia (Ethnographic Studies in Subjectiv-
ity): Self, Power, and Intimacy in Amazonia, vol. 9. Uni-
versity of California Press.

 91.  Walker, H. 2015. Joy within tranquility: Amazonian Urarina 
styles of happiness. HAU: Journal of Ethnographic Theory 
5 (3): 177–196. https:// doi. org/ 10. 14318/ hau5.3. 010.

 92.  Wampold, B.E., and Z.E. Imel. 2015. The Great Psycho-
therapy Debate: The Evidence for What Makes Psycho-
therapy Work. New York: Routledge.

 93.  Whitehead, N. L., & Wright, R. (Eds.). (2004a). In dark-
ness and secrecy: The anthropology of assault sorcery and 
witchcraft in Amazonia. Duke University Press. https:// 
search. ebsco host. com/ login. aspx? direct= true& scope= 
site& db= nlebk & db= nlabk & AN= 599844.  Accessed 2 
Mar 2024.

 94.  Whitehead, N. L., & Wright, R. (Eds.). (2004b). In dark-
ness and secrecy: The anthropology of assault sorcery and 
witchcraft in Amazonia. Duke University Press. https:// 
search. ebsco host. com/ login. aspx? direct= true& scope= 
site& db= nlebk & db= nlabk & AN= 599844.  Accessed 2 
Mar 2024.

 95.  Wittgenstein, L. 1958. Philosophical Investigations. 
Oxford (UK): Basil Blackwell Ltd.

 96.  Wolff, M., Evens, R., Mertens, L. J., Koslowski, M., Bet-
zler, F., Gründer, G., & Jungaberle, H. (2020). Learning to 
let go: a cognitive-behavioral model of how psychedelic 
therapy promotes acceptance. Frontiers in Psychiatry, 11. 
https:// doi. org/ 10. 3389/ fpsyt. 2020. 00005

 97.  Yaden, D. B., Earp, D., Graziosi, M., Friedman-Wheeler, 
D., Luoma, J. B., & Johnson, M. W. (2022). Psychedelics 
and Psychotherapy: Cognitive-Behavioral Approaches as 
Default. Frontiers in Psychology, 13. https:// www. front 
iersin. org/ artic les/ 10. 3389/ fpsyg. 2022. 873279.  Accessed 
2 Mar 2024.

Publisher’s Note Springer Nature remains neutral with regard 
to jurisdictional claims in published maps and institutional 
affiliations.

https://doi.org/10.3389/fphar.2017.00974
https://doi.org/10.3389/fphar.2017.00974
https://doi.org/10.3389/fphar.2018.00733
https://doi.org/10.3389/fphar.2018.00733
https://doi.org/10.1136/medethics-2020-106070
https://doi.org/10.1038/s41598-021-01209-2
https://doi.org/10.1177/13634615221082796
https://doi.org/10.1080/00332747.1973.11023776
https://doi.org/10.1080/00332747.1973.11023776
https://doi.org/10.14318/hau5.3.010
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://search.ebscohost.com/login.aspx?direct=true&scope=site&db=nlebk&db=nlabk&AN=599844
https://doi.org/10.3389/fpsyt.2020.00005
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.873279
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.873279

	Psychedelic Therapy as Form of Life
	Abstract 
	Introduction
	The Black Box of “Psychotherapy on Rocket Fuel”
	The Inner Healer and Common Factors, or Do Schools Actually Matter?
	The Value of Autonomy
	“Getting Out of the Way”: The Paradox of Fostering Autonomy
	The Therapist’s Engagement
	Psychedelics in the Service of a Different Form of Life
	Conclusion
	Acknowledgements 
	References


