1) Check for updates

THERAPEUTIC ADVANCES in
Psychopharmacology

Original Research

Psychedelic-assisted therapy: a survey on
the clinical methods of Swiss physicians

Kristian Beichmann*
Abigail Calder

, Polina Catzeflis*"*’, Helena D. Aicher
, Adam Amrani and Gregor Hasler

, Federico Seragnoli*®’,

Abstract

Background: The Swiss Federal Office of Public Health provides case-by-case exemptions
allowing physicians to provide psychedelic-assisted therapy (PAT) using psilocybin, lysergic
acid diethylamide (LSD]), or 3,4-methylenedioxy-N-methamphetamine (MDMA].

Objectives: The study provided an overview of PAT as currently provided in Switzerland under
the regulatory framework of the Federal Office of Public Health (FOPH].

Design: Swiss PAT practices were examined using an anonymous survey of physicians
providing PAT. Questions included physicians’ backgrounds, training, therapeutic orientation,
treatment protocols, patient characteristics, and perceived benefits.

Methods: Participants were recruited from PAT professional associations and the research
team network. Forty-one physicians providing PAT under FOPH exemptions contributed to
the survey.

Results: Respondents used PAT primarily for depression, anxiety, post-traumatic stress
disorder (PTSD), and chronic pain. Most physicians practiced in private practices, private
outpatient clinics or shared practices (82%), with a minority in hospitals (18%). The most
reported labels when providing PAT were body-oriented (61%), psychodynamic (59%), and
eclectic (54%) approaches. Respondents provided PAT using psilocybin (85%), MDMA (71%],
and LSD (65.9%). Choice of first substance was linked to diagnosis, with physicians preferring
psilocybin for depression (54%) and substance use disorder (46%) and MDMA for PTSD (86%)
and anxiety disorders (54%). A total of 90% reported always playing music during psychedelic
sessions. Loss of orientation in time and space, feeling too cold, anxiety, and nausea where
the most frequent adverse effects of PAT. 95% had emergency medication available, on
average used during 2.4% of sessions. Challenges included legal constraints, high patient
expectations, and financial barriers. Group therapy was common, with 9% reporting providing
only group sessions, 42% providing both individual and group settings, and 47% providing only
individual sessions. Only 9% reported never using co-sitters.

Conclusion: This study offers valuable insights into the methods and experiences of physicians
providing PAT in a legal clinical context, giving insight into the considerable variety of clinical
methods. Cultural and regulatory differences may limit generalizability.

Keywords: clinical practice, group therapy, LSD, MDMA, naturalistic use, psilocybin,
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Introduction

In recent years, interest in psychedelic-assisted
therapy (PAT) has grown substantially, accompa-
nied by a steady increase in clinical studies investi-
gating its therapeutic potential in psychiatry! as

well as neurological and somatic conditions.?#
Several countries have implemented government-
regulated access pathways, compassionate use pro-
grams, or partial medical integration for psychedelic
substances, including Canada,> Australia,® select
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U.S. states,’-8 and Israel.® However, many clinical
trials lack detailed reporting of therapeutic meth-
ods,!%11 and legal restrictions in most jurisdictions
continue to limit the feasibility of naturalistic or
practice-based research on PAT.!? Furthermore,
the challenges associated with translating struc-
tured trial protocols into real-world clinical set-
tings remain underexplored.!> In this context,
Switzerland presents a unique case, offering a
legally sanctioned framework for PAT within med-
ical practice, thus enabling the investigation of
PAT as it is applied in real-world clinical care.

In Switzerland, the use of the psychedelic sub-
stances lysergic acid diethylamide (LSD) and
psilocybin, as well as the empathogen 3,4-methyl-
enedioxy-N-methamphetamine (MDMA), is
allowed under the limited medical use law!* for
the treatment of diseases deemed as treatment-
resistant and incurable.!>2! The exemption was
first administered by the Swiss Federal Office of
Public Health (FOPH) between 1988 and 1993
and reintroduced in 2014.22 Swiss physicians in
clinics and private practices may apply for time-
restricted, case-by-case licenses to treat their
patients with these substances. This makes
Switzerland a unique case in the global landscape
of PAT. However, little is known globally about
the PAT practices in Switzerland, which is par-
tially due to the lack of formal study, with most
literature focusing instead on general descriptions
of the practice!® and treatment recommenda-
tions.23 One doctoral thesis by Ernst Benz24 previ-
ously attempted to summarize the concrete
techniques of PAT being practiced by physicians
in Switzerland, but it has yet to be updated.

The Swiss situation is of particular interest
because real-world clinical practice is less stand-
ardized than research studies and involves a more
diverse patient population. Studying PAT outside
of controlled trials therefore offers valuable
insights into the practical realities and challenges
of using psychedelics in real-world clinical set-
tings. Switzerland’s experience with PAT may
provide an important addition to data gleaned
from the controlled conditions of clinical research
under tight regulations. Understanding the
nuances of how psychedelics are used in real-
world practice could help bridge the gap between
experimental research and clinical application.

The current project used an online survey to
gather detailed information on the current prac-
tice of PAT in Switzerland, including practitioner

backgrounds, patient characteristics, and con-
crete therapeutic techniques and settings, as well
as processes, opinions and challenges deemed
important by the respondents. The results of this
study aim to provide a perspective on the realities
of PAT in clinical practice, providing insights into
how these therapies could potentially be imple-
mented on a broader scale. These findings may
be valuable for clinicians, researchers, and policy-
makers involved in the development of psyche-
delic therapies and training programs, both in
Switzerland and internationally.

Methods

The anonymous online survey was conducted
via REDCap (https://project-redcap.org/) from
February 2024 to November 2024. Recruitment
was conducted via advertisements during events

of the Swiss Psychglytic Medical Society
(“Schweizerische Arztegese}lschaft far
Psycholytische Therapie,” SAPT) (https:/

saept.ch/), as well as through direct email con-
tact with registered medical professionals of the
SAPT. Additional participants were identified
through the authors' professional networks,
including registered members of the two
French-speaking PAT professional associations:
the Swiss Professional Association—Psychedelics
in Therapy (“Association professionnelle Suisse
- Psychédéliques en Thérapie” (ASPT), https://
www.aspt-association.ch/) and Swiss Society of
Psychedelics in Medicine (“Société Suisse de
Médecine Psychédélique” (SSPM), https:/
swisspsychedelic.ch/), as well as the Italian-
speaking Alaya Foundation (“Fondazine Alaya,”
https://fondazionealaya.ch/).  Advertisements
were distributed in French and German and
included descriptions of the aim of the study
and an anonymous link to participate.

The survey took around 60-90min to complete.
Participants were included if they were physicians
who had ever treated a patient with PAT under
the Swiss limited medical use law. Physicians who
had no direct clinical experience administering
PAT, or whose involvement was limited to
research, supervision, or training without direct
patient treatment, or if PAT was practiced out-
side the Swiss limited medical use legal frame-
work, were excluded.

It was possible to fill out the survey in English,
German, or French Ilanguage. Participants
received written information about the study

journals.sagepub.com/home/tpp
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prior to accessing the anonymous online survey.
Participants received no compensation.

The Strengthening the Reporting of Observational
Studies in Epidemiology statement for cross-sec-
tional studies was consulted when preparing this
manuscript (Supplemental Material).2>

Measures

The full survey, along with all results and open-
text answers, is available in the Supplemental
Material. The survey included multiple-choice
questions, open-text questions, rankings, Likert
scales, and continuous scales. The questions were
chosen by the research team, in part drawing
inspiration from the work of Benz.2* The topics
covered by the survey are summarized in Table 1.

The survey section on individual processes was
based largely on previous literature describing
patient experiences, but also theorized models of
therapeutic mechanisms,?032 as well as drawn
from the authors’ own experience with providing
PAT.33 Group processes described in the survey
were based on the 11 group therapy factors of
Yalom.3%35 All sections of the survey were devel-
oped specifically for this study and are original.
No external questionnaires, scales, or guidelines
were used beyond what has been described, and
the survey instruments have not been formally
validated. Before distribution, two student volun-
teers tested the survey, to check for programming
errors. No formal pilot testing was performed on
the target population.

Additionally, significant consideration was given
to selecting a term that accurately represents the
broad and diverse category of therapies in which
the use of psychedelic substances is integral to
treatment. For this project, we adopted the term
PAT, which was motivated by the need to avoid
terminology that might inadvertently favor or
exclude specific therapies that might not fall
within the label of therapeutic interventions, as
discussions on the therapeutic mechanisms of
PAT are ongoing?%-37 While the FOPH does not
provide specific terminology of this therapeutic
approach, other labels (e.g., psycholytic therapy)
have historically been associated with use of
psychedelics in therapy?® and variations in pre-
ferred terminology across Switzerland’s linguistic
regions further complicated the choice. By select-
ing PAT, we aimed to provide a neutral, inclusive
term that minimizes potential biases and an

explanatory note regarding the terminology was
included at the beginning of the survey.

Data analysis

Statistical analyses and all graphics were conduc-
ted in R (version 4.3.1; R Core team, Vienna,
Austria)3® and the RStudio environment (version
2024.09.1+394, Posit Software, Boston, MA,
USA).3% All analyses were descriptive. Qualitative
data was used for illustrative examples.

Results

PAT-relevant training, theoretical orientation,

and personal experience with psychedelics

A total of 41 individuals began the survey, out of
which 21 answered the entire survey and 20
respondents did not complete the survey. The
demographic data of the participants is displayed
in Table 2. A total of 32 participants (78.0%)
responded in German, 7 (17.1%) in French, and 2
(4.88%) in English. Almost all participants (39 out
of 41) reported providing both PAT and conven-
tional psychotherapy, with an average of 20.08 years
of experience. Three participants had ceased prac-
ticing conventional psychotherapy, having stopped
between 4 and 5years prior to the interview.

Regarding the languages in which PAT was pro-
vided, most physicians use German (z=35) and
English (n=29), followed by French (n=9) and
Italian (n=3). Participants commonly began
practicing PAT through interactions with col-
leagues (=33, 80.49%) and personal experi-
ences with psychedelics (n=31, 75.61%). Other
influential factors included literature on psyche-
delics (n=26, 63.41%) and exposure to the field
during medical training (=18, 43.9%).

In terms of the professional context of PAT, most
participants indicated working in the private sec-
tor (n=26, 63.41%), with fewer working in the
public sector (=13, 31.71%) or across both sec-
tors (n=2, 4.87%). More specifically, the major-
ity practiced in private offices (n=27, 65.85%)
and outpatient clinics (=16, 39%). Fewer phy-
sicians worked in hospitals (=9, 21.95%) or
shared practices (=7, 17.1%).

Figure 1 shows the types of training that respond-
ents reported having undergone before beginning
to practice PAT. Respondents were presented with
a list of items. The most commonly reported
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Table 1. Categories and topics of the survey.
Category Topics
Participant information Number of participants
Age, gender, language
Years of experience in conventional psychotherapy and PAT
Professional work context (public or private sector)
PAT-relevant training and self-experience Preparation techniques for PAT
Theoretical frameworks for conventional psychotherapy and PAT
Number of personal psychedelic experiences
Characteristics of PAT patients Number of patients treated
Age and gender
Referral sources
Primary diagnoses
Previous experience with psychedelics
Indications for PAT Psychiatric diagnoses
Somatic diagnoses
Other psychological problems
Contraindications for PAT Psychiatric diagnoses
Other factors
Substances Types of substances and dosages
Choice of substance according to diagnosis
Other determining factors for substance choice
PAT framework Number and frequency of substance sessions per patient
Number of preparation and integration sessions
Topics within preparation and integration sessions
Predictors of successful therapy outcome General factors
Patient characteristics
Adverse effects Types and frequency of adverse effects during PAT
Strategies to alleviate adverse effects
Set, settings, therapeutic techniques Types of mindsets promoted before PAT
Group or individual settings
Number of co-therapists
Room preparation
[Continued]
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Table 1. (Continued)

Category

Topics

Patient positions during PAT

Usage of music

Usage of body contact in conventional psychotherapy and PAT

Rules on consent for body contact

Therapeutic processes

Personal opinions

Advantages of PAT

Challenges in PAT

Free comment

Frequency of observed therapeutic processes in individual and group sessions

Necessity of self-experience with psychedelics for PAT therapists

PAT, psychedelic-assisted therapy.

Table 2. Demographic information of participants.

Characteristics N %

Total participants 41 100.0

Age of participants (years)

Mean — 52.42
Range — 33-86
Gender
Male 34 82.9
Female 7 17.1
Experience in conventional
psychotherapy
Still practicing 39 95.1
Retired 3 7.3

Average years of experience 20.08 —

Percentages may not sum to 100% within categories due
to multiple responses.

training included techniques for inducing altered
states of consciousness (2=26, 63.41%), includ-
ing meditation, holotropic breathwork, and
hypnosis; co-sitting with a supervisor during psy-
chedelic sessions (=22, 53.66%); and specific

training programs in PAT (n=21, 51.22%), with
respondents indicating having attended training
with SAPT, the MIND Foundation and the
Psychiatric Research Institute of Prague.

Participants were asked to indicate their theoreti-
cal framework(s) when providing conventional
psychotherapy and PAT, and if they considered
their approach when providing PAT to be funda-
mentally different from that when providing con-
ventional psychotherapy. In total, 11 out of 41
respondents (26.8%) indicated that their
approach when providing PAT was fundamen-
tally different from their approach when provid-
ing conventional psychotherapy. Figure 2 shows
that for conventional psychotherapy, the majority
of respondents endorsed psychoanalytic/psycho-
dynamic (n=18, 43.90%), body-oriented (n=17,
41.46%), and cognitive behavioral approaches
(n=13,31.70%). For PAT, the three most prom-
inent approaches were body-oriented (=25,
60.95%), psychoanalytic/psychodynamic (nz=24,
58.54%), and eclectic (=22, 53.66%).

Regarding personal experience with psychedelics,
35 respondents (85.37%) reported having had
previous personal experience, one respondent
(2.44%) stated they did not, and five respondents
(12.2%) preferred not to disclose this informa-
tion. The frequency of previous psychedelic expe-
riences is shown in Figure 3.
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Training in altered states
of consciousness techniques

Participating as a co-therapist
with a supervisor leading psychedelic
sessions

Formal training in psychedelic
psychotherapy

Training in psycho-corporal approaches

Traditional or Neo-shamanistic training

Training type

Supervision / Intervision groups

Participating in psychedelic research /
doctoral thesis

No specific preparation

Reading psychedelic literature

Learning from self-experience

o
N
N
o
@

10 12 14 16 18 20 22 24 26

Frequency of mention

Figure 1. Preparation techniques for PAT practice (N=41).
PAT, psychedelic-assisted therapy.
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Figure 2. Comparison of theoretical frameworks between conventional psychotherapy and PAT (N=41).
PAT, psychedelic-assisted therapy.

Most respondents (7=20, 95.24%) revealed having work with PAT, while 18 of 21 reported discussing
regularly taken part in intervision centered on their their work in PAT regularly with a supervisor.
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Figure 3. Number of previous personal experiences with psychedelic reported by respondents (N=41).

Characteristics of PAT patients
The number, age, and gender of patients treated
with PAT is displayed in Table 3.

Regarding referral sources, an average of 49.4%
of patients were the respondent’s own regular
patients (range 0%-100%). Patients specifically
seeking PAT through self-referral accounted for
43.3% (range 0%—-100%). Referrals from other
psychiatrists or psychologists constituted 28.5%
(range 0%-100%), while referrals from general
practitioners made up 9.11% (range 0%—68%).

The respondents were asked to rank the frequency
of the primary diagnoses of their PAT patients. The
following list represents the mean ranking order:

1. Depression

Anxiety disorder

3. Complex post-traumatic stress disorder
(cPTSD)

4. Post-traumatic stress disorder (PTSD)

5. Somatic issues

6. Substance use disorder

7. Obsessive-compulsive disorder (OCD)

8

9.

1

»

. Personality disorders
Eating disorders
0.Attention deficit hyperactivity disorder
(ADHD) & end-of-life distress
11.Bipolar disorder

Table 3. Demographic information on PAT patients,

as reported by the respondents.

Category

Patients treated in lifetime
Total
Mean
Min.
Max.
Patients treated per year
Mean
Min.
Max.
Age of patients
Mean
Min.
Max.
Gender of patients

Female

1048
26.9

90

9.55

30

44 byears

18years

86years

57.6%

PAT, psychedelic-assisted therapy.
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Figure 4. Psychiatric diagnoses endorsed as indications for PAT, according to respondents (N=41).

PAT, psychedelic-assisted therapy.

In total, the ranking shows a moderate agreement
among respondents (Kendall’s W=0.41, p<.001).

Finally, respondents were asked to estimate, on a
scale of 0%—100%, the proportion of their patients
with previous experience with psychedelics prior
to PAT treatment, as well as the context of such
experiences. For patients with previous psyche-
delic use, recreational use was the most reported
reason, accounting for an average of 67.3% (range
0%-100%). Personal development followed at
31.2% (range 0%—-100%) and use in therapeutic
settings accounted for 11.2% (range 0%—-100%).
Performance enhancement was less common,
averaging 4.58% (range 0%-30%), while other
reasons made up 8.81% (range 0%—-70%).

Indications and contraindications for PAT

Respondents were presented with a list of various
psychiatric diagnoses as potential indications for
PAT (Figure 4). The most cited diagnoses were
depression (=36, 87.8%), anxiety disorders
(n=35, 85.4%), PTSD (n=33, 80.5%), and
OCD (n=33, 80.5%). Other frequently reported
diagnoses included complex PTSD (=32, 78%)
and substance use disorders (=32, 78%). End-
of-life distress (=31, 75.6%), eating disorders

(n=30, 73.2%), and psychosomatic disorders
(n=28, 68.3%) were also common indications.
Personality disorders (=26, 63.4%) and pho-
bias (n=24, 58.5%) were noted, while autism
(n=20, 48.8%) and ADHD (n=16, 39%) were
less common. Bipolar disorder was reported by
nine respondents (22%), and one respondent
mentioned “other” conditions (2.4%).

When asked about somatic indicators for PAT,
respondents most commonly identified chronic
pain (=29, 70.7%) and cluster headaches
(n=28, 68.3%) as key conditions. Parkinson’s
disease was mentioned by 12 respondents
(29.3%), while five mentioned other somatic
conditions (12.2%), among them cancer,
Scheuermann’s disease and chronic fatigue syn-
drome/myalgic encephalomyelitis occurring fol-
lowing or being associated with an Epstein-Barr
virus infection, and ulcerative colitis, Crohn’s
disease, and migraine. Furthermore, respondents
were asked to indicate what other psychological
problems respond well to PAT from a predefined
list with several possible answers. Figure 5 dis-
plays the results.

Over 60% of all respondents mentioned that PAT
can be effective for unresolved trauma (=32,
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Figure 5. Psychological processes or characteristics as indicators for PAT (N=41).

PAT, psychedelic-assisted therapy.

78%), low self-acceptance (=31, 75.6%), low
self-worth (n=31, 75.6%), difficulty expressing
emotions (7=30,70.7%), existential crisis (z =30,
70.7%), lack of meaning (=30, 70.7%), anhe-
donia (n=28, 65.9%), psychosomatic distur-
bances (=28, 65.9%), and obsessive-compulsive
symptoms (n=26, 61%). Other, less frequently
mentioned issues were problems with boundaries
(n=18, 46.3%), difficulty regulating emotions
(n=117,43.9%), sexual problems (n=16,41.5%),
dissociation (n=14, 36.6%), and identity prob-
lems (n=14, 36.6%).

Regarding contraindications for PAT, Table 4 sum-
marizes how often each factor or diagnosis was
mentioned. The answers given for the category
“other” are listed in the Supplemental Material.

Most respondents reported diagnoses related to
psychosis as a contraindication, with the greatest
number of respondents (=27, 65.9%) naming
schizophrenia. A total of 61% of respondents
(n=25) reported unreliable therapeutic relation-
ship as a contraindication for PAT as well, and
56.1% of respondents (z=23) also considered
somatic states, such as severe problems with the
heart, liver or pregnancy, as a contraindication.
A total of 51.2% of respondents (z=21) stated
that unrealistic expectations, for example,

seeking a “quick fix,” could be contraindications
as well, and 26.8% (n=11) viewed a difficult life
situation (e.g., an unstable living situation) as a
contraindication.

The framework and structure of PAT

The survey included questions about the number
of substance sessions per patient, as well as prepa-
ration and integration sessions. It also asked
about body contact practices during substance
sessions.

Respondents indicated that on average, patients
were provided with 5.1 substance sessions, rang-
ing from 1 to 20 sessions per patient, within the
total length of the therapy. The majority of
respondents reported providing substance ses-
sions 3 months apart from each other, on average
(n=12, 48%). Other answers ranged between
1week apart (n=2, 8%), 3weeks apart (n=6,
24%), 4months apart (=4, 16%) and 6 months
apart (n=1, 4%).

Almost all respondents (19 out of 21) indicated
providing specific preparation sessions in order to
prepare the patient for the session with the sub-
stance, with most holding between two and
five sessions (=16, 84.21%). Common themes
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Table 4. Summary of contraindications mentioned by respondents.

Categories Contraindications Frequency of mention Count per
(% of respondents) category

Diagnoses related ~ Schizophrenia 27 (65.9) 94
to psychosis

Psychotic background (personal or first-grade 24 (58.5) 58.5

relative)

Bipolar disorder 23 (56.1) 56.1

Psychotic disorders 20 (48.8) 48.8
Therapeutic Unreliable 25(61.0) 57
relationship

Unstable 20 (48.8) 48.8

Dependent 12 (29.3) 29.3
Physical health Somatic states (e.g., problems with liver, heart, 23 (56.1) 40

pregnancy)

Age 15 (36.6) 36.6

Psychosomatic disorders 2 (4.88) 4.88
Personality / Unrealistic expectations 21(51.2) 47
attitudes

Borderline personality 15 (36.6) 36.6

Personality traits 7(17.1) 17.1

Other personality disorders 4(9.76) 9.76
Other diagnosis- Severity of symptoms 12(29.3) 23
related factors

Substance use disorder 5(12.2) 12.2

Other diagnoses 4(9.76) 9.76

Unipolar depression 3(7.32) 7.32
Social Life situation (e.g., unstable living situation) 11(26.8) 30

Social situation (e.g., severely limited social circle) 9 (22.0) 22.0

Educational background 5(12.2) 12.2

Cultural background 5(12.2) 12.2
Other 6 (14.6) 6

in these sessions included strengthening the ther-
apeutic relationship (#=20, 95.24%), psychoed-
ucation (=19, 90.48%), and fostering a fitting
mindset (=16, 84.21%).

Concerning integration sessions, all respondents
(n=21) indicated providing sessions dedicated to
processing the experience following a session with

psychedelics, with varying amounts of time after
the psychedelic session (1-90days). On average,
respondents provided 2.9 sessions (range 1-6).
Some provided integration only in individual set-
tings (n=9, 42.85%) while others did so in group
or individual settings (=11, 52,38%). One
respondent indicated only providing integration
in groups.
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The most commonly mentioned integration
method was psychotherapeutic conversation
(n=16,84.21%). Other methods included writing
and drawing (n=7, 33.33%), body practices (e.g.,
dance) (n=5, 23.81%), music (=4, 19.05%) and
meditation (n=3, 14.29%). Respondents were
asked to explain the goals of integration sessions,
and we include some illustrative answers below:

Stabilizing and fostering the metacognitive process.
Identifying and anchoring the long-term catalytic
effect of the experience

Making the extraordinary experience suitable for
everyday life. Moving from experiencing to action

Highlight and emphasize the changes implemented
by the patient in their daily life, detect long-term
undesirable effects (ontological shock), and support
the change.

Set, settings, and therapeutic techniques in PAT
The majority of respondents (=15, 71.4%)
reported always promoting a specific mindset or
intention before the substance session, while 19%
(n=4) did so in certain cases and two (9.5%)
indicated that they never did so. When prompted
to elaborate on these mindsets or intentions,
respondents provided many different answers.
Some examples include:

Mindful attention, openness to the process, being
involved in the process

Openness, readiness for anything, no specific
expectations, trust in the process and the substance.

The majority of respondents (=10, 47.6%)
stated that they provided PAT to individuals only,
while some (=9, 42.9%) offered both group and
individual sessions and two (9.5%) provided PAT
only in groups. Respondents reported that the
groups they led varied in size (mean=6 people,
range 2—14). Those who provided both kinds of
settings were asked to elaborate on their reason-
ing for choosing one or the other. Among the
open text answers given are:

Severity, but always discussed with patients;
sometimes financial situation also plays a role

Individual setting for very severe cases, group
incompetency, high degree of anxiety, avoidance
and fear of closeness.

Co-therapists were common, with only two
respondents stating that they never included co-
therapists. All others indicated including co-ther-
apists either always (n=13, 68.42%) or in certain
cases (=06, 31.58%). Most respondents reported
having co-therapists holding degrees in psychol-
ogy (n=19, 46.3%), medicine (n=14, 34.1%), or
nursing (n=9, 22%), and others in other profes-
sions (e.g., pedagogy, complementary therapy,
social work; n=6, 14.6%). All respondents took
co-therapist gender into account when conduct-
ing PAT, either in certain cases (n=4, 44.4%) or
always (n=5, 55.5%).

Figure 6 shows the number of co-therapists usu-
ally chosen for individual and group PAT. In the
individual setting, most respondents indicated
conducting sessions alone with the patient (=11,
57.9%), or with one other co-therapist (=38,
42.1%). In the group setting, most respondents
conducted PAT in pairs (n=6, 54.7%), while
others did so alone (=2, 18.2%) or with three
therapists (=2, 18.2%). One respondent
reported a total of four therapists in the room
9.1%).

Regarding location, most respondents reported
holding individual PAT sessions at their practice
or clinic (n=17, 89.47%). In contrast, for group
PAT substance sessions, only about half of the
respondents use their practice or clinic (n=4,
45.45%), while the other half preferred renting
alternative locations that offer suitable infrastruc-
ture and access to nature (=6, 54.55%).

Concerning the specific preparation of the room,
all but one (z=20) respondent indicated prepar-
ing the room in a special way before a psychedelic
session. Common ways of preparing the setting
for psychedelic sessions included playing music
from a speaker (=19, 95%), providing food and
drink (n=17, 85%), ensuring silence (=17,
85%), tuning down the lights (n=16, 80%), and
providing flowers (=15, 75%). Additionally,
creating darkness (=5, 25%), creating a sense of
holiness (=5, 25%), and setting up an “altar”
(n=4, 20%) were also noted as preparations by
some respondents.

Over half of the respondents stated that patients
usually lie on a mattress (n=15, 71.43%) or a
bed (=10, 47.62%), while some also had their
patients sit on the ground (=6, 28.57%) or
sofas (n=5, 23.81%). The majority of respond-
ents occasionally took their patients outside
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Figure 6. Number of co-therapists or sitters in individual and group PAT settings (N=21).

PAT, psychedelic-assisted therapy.

(in nature, e.g., garden) during the PAT session
(n=13,61.9%).

Regarding music, most respondents (19 out of
21, 90.5%) always play music during psychedelic
sessions, with two respondents (9.5%) doing so
only in certain cases. On average, patients were
encouraged to spend 60.48% of the session in
silent introspection (range 8%—-100%).
Additionally, 15 respondents (71.43%) encour-
aged wearing eyeshades during the introspection
phase, while six (28.57%) did not. Music selec-
tion varied between preselected playlists and intu-
itive choosing of music pieces, either with or
without the patient's involvement. Respondents
also indicated using moments of silence when
they deemed it necessary to deepen the personal
process without distractions.

In substance sessions, 84% of respondents (18
out of 25) agreed that physical touch is an impor-
tant tool in PAT. Another 8% (n=2) were neu-
tral, and 8% (n=2) disagreed.

Respondents also indicated how often they use
physical touch during sessions, using a four-point
Likert scale from “Yes, always” to “No, never.”
The frequency of physical touch in PAT

compared to conventional psychotherapy is pre-
sented in Figure 7.

When practicing conventional psychotherapy,
most respondents reported implementing physi-
cal touch “not usually” (=10, 40%) or “some-
times” (=9, 36%). Number for PAT was higher,
with most respondents using it “sometimes”
(n=15, 60%) or “always” (n=7, 28%). The most
frequent kind of body contact used by the
respondents was holding a patient’s hand (n=23,
92%), putting their hand on a patient’s shoulder
(n=21, 84%), mediated body contact (e.g., using
blankets or pillows; =16, 64%), and holding a
patient’s head (n=13, 52%).

Respondents indicated several reasons for using
body contact in psychedelic sessions, with 96%
(n=24) mentioning support during difficult expe-
riences, and 92% (n=23) helping patients feel
safe. Others cited facilitating catharsis (68%,
n=17) or insight (28%, n="7).

Respondents also identified several situations in
which bodily contact may not be appropriate. These
included patient requests not to be touched (n=24,
96%), concerns about sexual feelings (n=22, 88%),
a history of sexual abuse (=20, 80%), and the
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Figure 7. Reported use of body contact in conventional
PAT, psychedelic-assisted therapy.

Not usually No never

psychotherapy and PAT (N=25).

Table 5. Range of dosages of psychedelic substances used in PAT.
Substance Average dose Smallest dose Largest dose SD
LSD 125 g 20ug 600ug 25.33 g
Psilocybin 22.04mg 2.5mg 60mg 5.39mg
MDMA 116 mg 25mg 300mg 11.74mg

LSD, lysergic acid diethylamide; MDMA, 3,4-methylenedioxy-N-methamphetamine; PAT, psychedelic-assisted therapy.

physician’s own insecurity about boundaries
(n=20, 80%). Other factors included a patient’s
history with violence (=19, 76%) and the detec-
tion of sexual feelings within oneself as a physician
(n=19, 76%). Fewer respondents noted concerns
about being alone with the patient (n=13, 52%) or
opposite-sex interactions (n=5, 20%).

Additionally, most respondents (=24, 96%)
reported discussing consent to body contact
before the psychedelic session. Some indicated
also addressing it during the session (n=14, 56%)
or ensuring written consent beforehand (n=7,
28%). Most (n=20, 88%) also stated that they
ensure consent is obtained again before any inter-
vention, and 40% (n=10) reported only touching
patients capable of consenting in the moment

during the session. Others emphasized only
implementing touch in PAT when touch was pre-
viously introduced during conventional therapy
(n=5, 20%) or only touching if invited (n=3,
12%). Areas excluded from touch were most
often stated to be private/sexual body parts.
Further answers regarding the use of touch are
available in the Supplemental Material.

Substances, dosages, and polypharmacy. The
substances used by respondents in PAT included
psilocybin (=35, 85.4%), MDMA (n=29,
70.7%), and LSD (n=27, 65.9%;Table 5).

Respondents considered a variety of factors when
choosing which psychedelic substance to use.
Presented with a closed list, the three most
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Figure 8. Choice of first psychedelic substance according to diagnosis (N=37).

commonly cited criteria for choosing substance
and dosage were diagnosis (=19, 90.5%),
patient preference (=16, 76.2%), and current
themes or processes (=15, 71.4%). Figure 8
shows respondents’ preferred substances for PAT
according to diagnosis.

Psilocybin was most commonly preferred for
treating depression (=20, 54.1%), somatic
issues (e.g., chronic pain; n=18, 45.9%), and
substance use disorder (=18, 45.9%), while
MDMA was primarily used for cPTSD and
PTSD (both =32, 86.5%), and also frequently
for anxiety disorders (=20, 54.1%), personality
disorders (n=17, 43.2%), and eating disorders
(n=15, 40.5%). Both psilocybin and MDMA
were equally favored for OCD (both n=12,
32.4%). LSD was most often chosen for end-of-
life distress (=12, 32.4%). Notably, several
respondents reported having no preferred sub-
stance for certain conditions, particularly person-
ality disorders and eating disorders.

Therapeutic processes in individual and group

PAT

For those practicing PAT in individual settings,
respondents were asked to state the therapeutic
processes they viewed to be at play most frequently

during the substance session on a five-point Likert
scale ranging from “never” to “always” (Figure 9).

The most frequently endorsed processes
included confrontation with personal issues,
enabling life review and integration, reflection
on the psychedelic experience, promoting con-
nectedness with self and world, and developing
new perspectives. When asked to name which
therapeutic processes the respondents consid-
ered to be the most important for PAT out of
this list, the three most-endorsed items were
“promoting connectedness with the self and the
world” (n=12, 57.14%), “life review and inte-
gration” (n=06, 28.57%) and “processing trau-
matic experiences” (n=06, 28.57%).

Concerning therapeutic processes in PAT group
therapy, respondents were asked to rate the 11
group therapy factors of Refs. 35 on the same
Likert scale (Figure 10). The therapeutic pro-
cesses observed most often were the “instillation
of hope” in oneself and the therapy, “interper-
sonal learning” from other group members, and
the experience of “group cohesion” and the estab-
lishment of a social microcosm. Understanding
“existential factors,” experiencing “catharsis,”
and “learning by imitation” were also sometimes
observed.
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Figure 9. Therapeutic processes observed during individual PAT substance sessions (N=19).

Data arranged by mean (black vertical lines).
PAT, psychedelic-assisted therapy.

The three most important factors in group PAT,
according to respondents, were “interpersonal
learning” from other group members (=12,
57.14%), “lowering the feeling of being alone in
one's pain” (=8, 38.1%), and “corrective reca-
pitulation of the primary family group behavioral
pattern” (n=17, 33.3%).

Predictors of successful therapy outcome

Respondents most frequently identified a strong
therapeutic relationship as the key predictor of
successful outcomes in PAT, with 20 respondents
(95.24%) citing it. This was followed by favorable
patient characteristics (=14, 66.66%), the facil-
itation of deep psychological insight (n=13,
61.91%), and the occurrence of a profound psy-
chedelic or mystical experience (=11, 52.38%).
Other factors played comparatively smaller roles,
including diagnosis specifics (=4, 19.05%),
diagnosis severity (=2, 9.52%), the presence of

few or no comorbidities (=2, 9.52%), and a
short delay between symptom onset and treat-
ment initiation (=1, 4.77%).

Regarding specific patient characteristics predict-
ing successful outcomes, respondents selected
multiple options from a predefined list. The most
frequently cited traits included high commitment
to therapy (=10, 47.62%), high self-awareness
(n=9, 42.86%), certain personality traits (n=8,
38.1%), and an internal attribution of success
(n=38, 38.1%). Less commonly mentioned were
philosophical outlook or worldview (n=4,
19.05%) and level of education (n=3, 14.29%),
while external attribution of success and other
characteristics were not cited (z=0).

When asked to describe favorable patient charac-
teristics and resources predictive of success in
PAT, respondents most often mentioned a will-
ingness for transformative change (2=36, 87.8%)
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Figure 10. Therapeutic processes observed during PAT group substance sessions (N=11].

Data arranged by mean (black vertical lines).
PAT, psychedelic-assisted therapy.

and a strong therapeutic bond (n=35, 85.4%).
Other important factors included high motivation
(n=29,70.7%), high compliance (n=21,51.2%),
and attachment style (=15, 36.6%), with 10
respondents specifying secure attachment and
four citing insecure attachment. Additionally,
high emotional regulation was noted by 14
respondents (34.1%), and four respondents
(9.8%) mentioned other relevant conditions.

Mitigating adverse effects

Adverse effects observed during psychedelic
sessions were defined as unwanted and nega-
tively perceived experiences, as opposed to
“challenging experiences,” which could retro-
spectively be interpreted positively from a thera-
peutic perspective. Respondents were asked to
subjectively rate how often they observed differ-
ent adverse effects during PAT on a six-point
Likert scale ranging from “never” to “always.”

The most frequent adverse effects (defined as
sometimes or often observed) included loss of
orientation in time and space, feeling too cold,
anxiety, and nausea (Figure 11). In contrast,
rarely observed negatively perceived side-effects
included delirium, suicidality, self-harm, and
loss of eyesight.

When asked about their efforts to alleviate adverse
effects, all except one respondent indicated hav-
ing emergency medication available during a ses-
sion. Twenty indicated having benzodiazepines
available (95.24%), 17 had antipsychotics
(80.95%), and 5 had “other” rescue medication
(23.81%), with 3 specifying ketanserin and 1
mentioning beta blockers. On average, respond-
ents indicated having used emergency medication
in 2.43% of sessions. Anxiety/panic was indicated
as the most common reason for giving medica-
tion. Further reasons and substances are men-
tioned in the Supplemental Material.
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Figure 11. Distribution of the frequency of observed adverse effects during PAT (N=36).

Data arranged by mean (black vertical lines).
PAT, psychedelic-assisted therapy.

Opinions on personal experience with
psychedelics, advantages and challenges of PAT
When asked whether physicians should have
their own psychedelic experiences, 37 respond-
ents (90.24%) answered “Yes,” and 4 respond-
ents (9.76%) answered “No.” When prompted
to explain the reasoning behind their answers,
respondents provided a variety of motives:

To understand how these states feel, what effect
they have on the psyche and its deeper layers; to
see the risks, potential, but also limitations (in
order to better manage false hopes in patients).
To understand that one or a few substance
sessions—even the best ones—are not enough to
bring about or sustain a successful and lasting
development.

I do not think it is necessary. Everybody's experience
is different. We have to listen to the patient's
experience to work with it in psychotherapy as with
other experiences. We never experience everything
our patients experience.

Both quotations are from respondents who have
had their own psychedelic experience.

When asked about the advantages of PAT, respond-
ents cited the intensification of general psychother-
apy factors (=19, 90.48%), facilitated access to
the unconscious (z=17, 80.95%), confrontation
with existential questions (=16, 76.19%), and
the opportunity for more engaging therapeutic
work (=13, 61.9%). Additionally, overcoming
treatment resistance (=12, 57.14%), facilitating
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regression (=11, 52.38%), being preferred by
some patients (=4, 19.04%), and shorter therapy
duration (=2, 9.52%) were also mentioned.

Regarding challenges in providing PAT, respond-
ents mentioned costs and insurance issues (=19,
90.48%), legal restrictions on access to PAT
(n=18, 85.71%), lack of training opportunities
(n=14, 66.6%), high patient expectations (n= 14,
66.6%), and inadequate payment for physicians
(n=14, 66.6%). Additional concerns such as phy-
sician exhaustion (n=12, 57.14%), the duration
of therapy (=9, 42.86%), unpredictability (z=9,
42.86%), media-driven public attention (=9,
42.86%), and stigma within the medical system
(n=17,33.3%) were also common. Fewer respond-
ents indicated challenges such as risks of increas-
ing symptom severity (=5, 23.81%), challenging
therapy experiences (n=5, 23.81%), lack of sci-
entific data (n=3, 14.28%), lack of treatment
guidelines (n=1, 4.76%), and risks of side effects
(n=1, 4.76%). Open text answers on this topic
are found in the Supplemental Materials.

Discussion

The objective of this anonymous online survey
was to provide a detailed overview of the current
status of PAT in Switzerland, as delivered by phy-
sicians participating in the limited medical use
program. The project drew inspiration from a
doctoral thesis by Ernst Benz,?* who created a
similar survey on the state of PAT in Switzerland
during the first period of limited medical use pro-
gram under the auspices of the Federal Office of
Public Health (FOPH).

The outcomes of this survey give insight into the
considerable variety of personal clinical meth-
ods and opinions within PAT as it is being pro-
vided in Switzerland today. PAT is viewed as a
transdiagnostic tool and is provided in a non-
standardized way with psilocybin, MDMA, and
LSD. Individual factors influencing substance
and dosage choice are diagnosis, patient prefer-
ence, and current themes or processes of the
patient. Psilocybin is preferred for depression,
somatic issues, and substance use disorder,
while MDMA is favored for cPTSD, PTSD,
anxiety disorders, personality disorders, and
eating disorders. LSD is primarily used for end-
of-life distress. Somatic diagnoses as indications
for PAT mainly include chronic pain and cluster
headaches, which are in line with current
research.4%4! The range of reported dosages

varied greatly, and although the average doses
reported here fall within commonly accepted
therapeutic ranges.*2

PAT practice in Switzerland is generally well tol-
erated, as is also documented in other clinical tri-
als.®3 Adverse effects include the loss of orientation
in time and space, feeling too cold, anxiety, and
nausea, and rare adverse effects include delirium,
suicidality, self-harm, and loss of eyesight. Patients
typically receive an average of 5.1 substance ses-
sions, spaced on average 3 months apart between
each session. This number is considerably higher
than in most clinical trials, which typically include
two substance sessions.*+4% Reasons for this dis-
crepancy are that the Swiss limited medical use
law!4 allows only for the treatment of diseases
deemed as treatment-resistant and incurable,
which is a considerably different population group
than in most research settings, and the fact that
many practitioners see this treatment as embed-
ded within a psychiatric/psychotherapeutic frame-
work. However, some argue that the choice of
fewer substance sessions in research, often due to
practicability, sometimes comes with patients feel-
ing underserved with the short treatment and thus
seeking further psychedelic access elsewhere.4?

In addition, most physicians provide multiple
preparation sessions, focusing on strengthening
the therapeutic relationship, psychoeducation,
and fostering a suitable mindset. All physicians
provide integration sessions, using methods
including psychotherapy, writing, and body prac-
tices. The goal is to stabilize, process, and inte-
grate the psychedelic experience of the patient.

Considering the setting, around half of the Swiss
physicians only provide substance sessions in
individual settings, whilst the other half is flexible
on providing PAT in groups or individual set-
tings. This contrasts greatly with the clinical trial
landscape, which typically studies individual set-
tings. Group PAT was more common in the
research of the 20th century and many point to
the benefits of group settings in PAT.3448 Most
respondents included co-therapists, typically with
backgrounds in psychology, medicine, or nursing.
Individual sessions often occurred in private prac-
tices or clinics, while group sessions were held in
clinics or rented locations with nature access.

The therapeutic process most often observed in
individual PAT sessions is the confrontation
with personal issues of the patient, while the
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therapeutic process deemed as the most impor-
tant in PAT is summarized to be the promotion
of connectedness with the self and the world. In
group PAT, the most observed therapeutic pro-
cess is the instillation of hope, whereas interper-
sonal learning is mentioned to be the most
important factor by most respondents. Similar
psychological mechanisms of action have been
hypothesized and summarized elsewhere.3449

The most common PAT training methods include
the preparation with other techniques for altered
states of consciousness, personal experience with
psychedelics, and specific PAT training programs.
The vast majority of respondents hold the opin-
ion that personal experience with psychedelics as
part of PAT training helps to better understand
the effects and risks, though a minority disagrees,
stating that listening to the patient’s experience is
enough. This contributes to the ongoing discus-
sion around the reasons why PAT therapists
should or should not have personal experiences
with psychedelics prior to proving PAT.50-53

Theoretical approaches seem to shift between
conventional psychotherapy and PAT, with body-
oriented, psychoanalytic/psychodynamic, and
eclectic being most common for PAT. This stands
in contrast to research studies, where a CBT-
based approach is most frequently used.>* Most
of the respondents also agree that body contact is
a valuable tool in PAT. Body contact is frequently
employed and its consent is almost always dis-
cussed beforehand, as it is also advised by oth-
ers.>® The main advantages of touch interventions
during PAT, as stated by the respondents, include
intensifying therapeutic factors, facilitating access
to the unconscious, addressing existential ques-
tions, and overcoming treatment resistance,
thereby adding to existing literature on the advan-
tages of supportive touch in PAT.56-58

The most frequently reported contraindication
for PAT was family history of psychosis, or per-
sonal history of psychosis, corresponding with
current Swiss PAT treatment recommenda-
tions.>® While contraindicating psychosis in PAT
is a prominent viewpoint in the psychedelic
research community,® as it is often linked to an
increased probability of a psychedelic-induced
psychosis post-treatment, some have begun to
research this potential connection in recent
times,%! highlighting the need for more nuanced
risk stratification within psychosis-spectrum
populations. Other contraindications include an

unreliable therapeutic relationship, which is less
directly supported by quantitative outcome data
but strongly grounded in broader psychotherapy
research. As outlined by Villiger,52 the therapeu-
tic alliance is widely regarded as a central mech-
anism of change across psychotherapeutic
modalities and is plausibly amplified in psyche-
delic-assisted contexts, where heightened emo-
tional openness and suggestibility may increase
both therapeutic potential and vulnerability.
Unlike clinical research studies, where patients
usually meet the study therapists only at the
start, Swiss PAT patients typically have an estab-
lished therapeutic relationship beforehand,
which is also reflected in the Swiss training of
PAT therapists.%3

All in all, the findings of our survey describe a
richness of varying clinical methods and experi-
ences in the practice of PAT in Switzerland. It is
our hope that this report can serve as a basis for
further discussions about the clinical methods
of PAT.

Generalizability

An important mention considering the outcomes
of this study is the particularity of the medical
system in Switzerland and its limited medical use
program. In it, close collaboration and exchange
of information within and between federal agen-
cies and the professional PAT organizations play a
vital role, including regular regional super-/inter-
visions and transparency about the therapeutic
processes to federal agencies. Since 2014 until the
end of 2024, the FOPH has granted over 1795
cases for PAT®3 and introduced a consistent qual-
ity control, as the number of physicians and
patients are rapidly increasing.?! In addition, the
SAPT provided a comprehensive 3year training
program the first time in 2018, which included
multiple personal experience sessions in dyad and
group formats for the therapists as part of a
research program (NCT05570708).

Within our survey, most of the PAT patients had
previous experience with psychedelics, which
differs markedly from clinical research stud-
ies,¥%4 and could have affected the safety man-
agement and the therapeutic process. The
respondents also stated that the main challenges
in providing PAT in Switzerland include costs
and insurance issues, legal restrictions, lack of
training, high patient expectations, and inade-
quate physician payment.
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Due to the legal regime surrounding PAT, a major-
ity of the treatment is financed by patients, provid-
ing important economic barriers to treatment
access, as indicated by respondents. Self-pay care
tends to be utilized more by those with greater
financial resources, which may influence motiva-
tion and persistence in treatment.%%6 The patients
treated by our respondents may not be representa-
tive of the broader population. Economic factors
could partly explain the patterns of treatment
adherence and engagement described by respond-
ents. However, while economic factors likely con-
tribute to patient self-selection and may influence
treatment engagement, the professional practice
settings of respondents closely mirror those of psy-
chiatrists in Switzerland overall,7-%° suggesting
that PAT is being delivered within typical ambula-
tory psychiatric contexts rather than in a marginal
or exceptional sector.

Considering these factors, the findings of the cur-
rent survey should be viewed as exemplary, as the
applicability and generalizability of the Swiss
PAT methods are highly limited, since other
countries function under different political struc-
tures and health care systems.

Limitations

All data were obtained through self-reported sur-
veys, with most items relying on retrospective recall.
Such data are inherently subjective and susceptible
to multiple forms of practitioner bias, including
recall bias and social desirability bias. In particular,
practitioners may unintentionally underreport
adverse events, deviations from best practices, or
safety-related interventions. Consequently, reported
clinical conduct may differ from actual practice, and
the findings should be interpreted accordingly.

Methodological limitations of this survey include
a low completion rate, with a dropout rate of
approximately 50%. While the scope of the study
necessitated a certain level of detail, it is impor-
tant to acknowledge that the meticulous and in-
depth nature of many questions serves as both a
key strength and a limitation. The survey instru-
ments were not validated and no formal pilot
testing was conducted. This may limit the gener-
alizability and reliability of the findings.

Additionally, the number of patients treated with
PAT varied greatly among respondents, with
some having experience with over 100 clinical
cases, and others having treated only two or three

patients in total. This heterogeneity might have
left some respondents with a limited amount of
experience on which to base their answers, for
example, in questions related to the relative fre-
quency of diagnoses and patients' previous use of
psychedelics before undergoing PAT.

Finally, all substances used by physicians working
within the confines of the limited medical use
scheme of the FOPH are provided by pharmacists
from the University of Basel. As a result, the dos-
ages may not be directly comparable to those
used in RCTs, where other pharmaceutical for-
mulations may be used, with the exception of tri-
als using the same supplier.

Conclusion

This study provides a comprehensive survey of
PAT clinical methods among Swiss physicians
under the limited medical use of banned narcotics
administered by the Federal Office of Public
Health since 1989. Our findings highlight the
considerable diversity in theoretical orientations,
clinical approaches, substances and dosages,
patient populations, settings and therapeutic
techniques, which are applied in an individualized
and participatory manner. These findings provide
a foundation for understanding the real-world
clinical methods of PAT. As psychedelic therapies
continue to gain attention globally, Switzerland’s
unique regulatory model offers valuable insights
into both the opportunities and challenges of
integrating these treatments into healthcare,
ensuring safe, effective, and ethical implementa-
tion in diverse therapeutic settings.
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