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Treatments for addressing psychiatric mental health issues in vulnerable patients with cancer are
established. Yet, many patients persist with unrelenting psychological difficulties despite intervention.
There is growing interest in the role of psilocybin-assisted psychotherapy for managing treatment-
resistant mental health challenges in patients with cancer. Psilocybin is a naturally occurring com-
pound derived from certain mushroom species that can induce entheogenic experiences or an
altered state of consciousness. Reed’s Self-Transcendence Theory provides a holistic lens to examine
existential concerns and mental health in individuals who perceive their illness as potentially life
threatening, such as those with cancer. This scoping literature review used Arksey and O’Malley’s tem-
plate to evaluate research examining psilocybin-assisted psychotherapy for patients with cancer. Eight
articles met inclusion/exclusion criteria (four quantitative, two mixed methods, and two qualitative).
Review findings indicated that the majority of patient experiences were positive, centering on
themes of death acceptance, reflection, and broadened spirituality. Although psilocybin-assisted psy-
chotherapy is in early stages of clinical testing, it thus shows promise for carefully screened patients
with cancer who have persistent existential suffering. It will be critical for investigators to tailor this
emerging intervention to select patients and for clinicians to be engaged in assessment of outcomes

and efficacy.
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Introduction

Cancers are the second leading cause of death
internationally with about 17 million people newly
diagnosed yearly (Brant & Silbermann, 2021). A diag-
nosis of cancer and its associated treatment is a sig-
nificant stressor that heightens the potential for
psychological problems. The growth of integrative
oncology resources has improved self-management
options for mental health care. Yet, many individuals
persist with unrelenting psychological suffering.

cancer; psilocybin-assisted psychotherapy; anxiety; depression; existential concerns

Poor mental health in patients with cancer has been
associated with adverse health outcomes, including
reduced survival and quality of life, along with
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greater symptom burden and even nonadherence to
treatment (Lehto et al, 2018). Given persistent
problems associated with treatment-resistant anxiety
and depression among patients with cancer, there
is a heightened need for new approaches. One
potential strategy is psilocybin-assisted psychotherapy.
Psilocybin is a naturally occurring compound derived
from certain mushroom species that when ingested
can induce entheogenic experiences. For this article,
“entheogenic” is defined as an altered state of con-
sciousness for spiritual purposes. It is important that
nurses, as part of the interdisciplinary health team,
are knowledgeable about ongoing research regarding
such adjunct therapies as awareness of their impact
expands (Penn, 2021). Therefore, a critical review
using a scoping methodology was conducted to
examine research evaluating psilocybin-assisted
psychotherapy to address existential issues affecting
mental health in patients with cancer.

Background and Significance

It is estimated that 25%-30% of patients with
cancer meet criteria for a psychiatric disorder in
spite of diligent clinical expertise in managing
ongoing psychological distress (Grassi et al., 2017).
Anxiety and/or depressive disorders in patients with
cancer often include underlying existential compo-
nents, which can be challenging to address and can
even be overlooked in a medicalized approach
(Bauereill et al., 2018; Karlsson et al., 2014).
Existential concerns may reflect an individual’s strug-
gle to find meaning, purpose, and value with living
and may coincide with a loss or lack of spiritual well-
being (Johnson et al., 2021). It is established that
many cancer patients with anxiety and/or depressive
disorders derive symptom improvement from tradi-
tional psychotherapeutic options, including pharma-
ceutical agents, cognitive-behavioral interventions,
psychotherapy, supportive-existential interventions,
and integrative therapies—such as mindfulness med-
itation (Grassi et al., 2017). Notwithstanding these
advances, however, many patients with cancer either
do not respond to clinical interventions for ongoing
depression and anxiety or they experience a relapse of
symptoms. Furthermore, a diagnosis of cancer places
high demands on the long-term coping capacity of
individuals in their treatment trajectory, potentially
comprising of active treatment, remission and cure,
disease recurrence, and end of life (Grassi et al.,

2017). Given the limits of traditional psychotherapies
for some patients, there has been an increased integra-
tion of complementary modalities that incorporate
spiritual practices to augment established approaches
to improve mental health. Such approaches provide
opportunities to seek meaning and purpose from life
experiences and to experience deeply personal connec-
tions with self, others, nature, and the sacred (Bossis,
2021).

Spirituality is a unique experience for each individ-
ual and has been associated with feelings and
experiences that connect the individual to a sacred
source, or an awareness of the infinite with awe
(Johnson et al., 2021). Spiritual encounters can result
in enhanced connection, heightened awareness, accep-
tance, and capacity to express humanness, and are thus
frequently associated with healing (Johnson et al.,
2021). When patients are distressed by psychological
symptoms, it can be difficult to tap into their spiritual
resources. One way to facilitate access to spiritual
support is through psilocybin-assisted therapy. This
type of psychotherapy can induce personally relevant
spiritual experiences that are highly individualized.
Such experiences hold promise for the advancement
of mental health resources among people with cancer
(Bossis, 2021).

Psilocybin is a compound derived from psilocybe
mushroom species that can induce altered conscious-
ness experiences, especially when ingested in a con-
trolled supportive environment with the intention to
heal. The ingestion of psilocybin in a therapeutic
context has been associated with mystical experiences
that increase perceived wellbeing and elicit personal
transformative encounters among people with cancer
(Griffiths et al., 2018).

Ancient cultures have used plants and fungi
capable of inducing altered states of consciousness
(ASC) for healing, rituals and rites, and death-rebirth
experiences throughout recorded history (Doyle,
2012; Rosa et al., 2019; Schultes & Hoffman, 1979).
Termed entheogenic, these plants and fungi can alter
neurocognitive mechanisms leading to experiences of
self-transcendence, reduction of egocentric concerns,
and heightened freedom that broadens perspectives
and fosters development of awe and wonder for life
(Nichols, 2020). During the 1950s and 1960s, investi-
gators began to uncover the potential of psychedelic-
assisted therapies to ease mental health concerns and
existential suffering (Kast, 1966; Kurland et al,
1972). Although much of this research elicited
promising results, the concurrent nonmedical use of
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psychedelics and associated political and cultural
upheavals brought about an abrupt ban on this research
for years (Byock, 2018).

The recent expansion of interest in this area war-
rants an update given an increasing number of
studies exploring the application of psilocybin-assisted
therapy in healthcare (McCorvy et al., 2016; Watts
et al., 2017). Studies evaluating the efficacy of psilocy-
bin for managing treatment-resistant depression have
also shown promising findings (Watts et al., 2017). In
an open-label clinical trial that was conducted in
England, participants reported enhanced mental
health at 6 months follow-up (Watts et al., 2017).
Participants have indicated that psilocybin augmented
their perceptions of connection and of open accep-
tance of life, a mechanism that contributed to
lowered depression (Watts et al., 2017). Clinicians
and researchers engaged in psychedelic-assisted
therapy have emphasized the importance of screening,
trained supervision, and carefully considered environ-
ments by which to conduct the treatments in order to
reduce risks and enhance positive outcomes from this
therapy (Byock, 2018). These same mechanisms
could potentially be helpful for people with advanced
cancer, and the literature examining such applications
is growing.

Theoretical Underpinnings

The Theory of Self-Transcendence provides a
framework for understanding and facilitating integra-
tion of human issues associated with living, growing
older, and the inevitability of death. The theory
posits that self-expansion via adoption of transforma-
tive perspectives provides an avenue for the individual
to place life’s challenges into a meaningful structure
that supports wellbeing and a holistic sense of con-
nectedness and unity. Broadening perspectives via
boundary expansion can support the development of
a mature approach to accepting death, a heightened
appreciation for life, and the unknown. In nursing,
Reed (2018) identified self-transcendence as a vital
capacity for mental health and developmental adapta-
tion when faced with vulnerability such as life-
threatening illness and/or mortality confrontation.
Thus, self-transcendence emphasizes both wellbeing
and vulnerability. Wellbeing is defined as a sense of
wholeness and health in relation to one’s own percep-
tions. Indicators of wellbeing include hopefulness,
sense of meaning, self-positivity, and satisfaction

with life. Vulnerability in the self-transcendence
model refers to the personal awareness of death
and/or painful life events that can be invoked by chal-
lenges such as illness, disability, loss and grief, aging,
and other serious life events (Reed, 2018). Given the
essential nature of the themes of self-transcendence,
wellbeing, and vulnerability to spiritual growth and
their strong relevance to patients with cancer facing
the end of life, Reed’s theory is compelling from a
holistic nursing perspective, prompting an evaluation
of what is known about psilocybin-assisted therapy to
support patients with cancer who resist traditional
treatment modalities.

While attention to the use of psychedelic-assisted
therapy for alleviating mental health problems has
shown resurgence, limited nursing inquiry has been
conducted. It has been pointed out that there is a
pressing need for evaluating new strategies to allevi-
ate psychological suffering among patients with
cancer who persist with unrelieved mental health dis-
tress (Lehto et al., 2018; Grassi et al., 2017). For
patients with cancer, additional therapeutic approaches
are needed that address personalized fears associated
with death and dying, and to place the cycle of life in a
context that makes sense (Karlsson et al., 2014).
Furthermore, therapies that build the capacity for dis-
tressed individuals to widen their spiritual lens and
that carry the potential to alleviate existential angst
may produce mental health benefits beyond established
approaches (Johnson et al., 2021). The need for novel
treatments for anxiety, depression, and existential distress
among people with cancer leads researchers to evaluate
the state of the science relative to psychedelic-assisted
psychotherapy as a viable intervention.

Purpose

Using a self-transcendent lens, the purpose of
this critical scoping literature review was to evaluate
the state of the science relative to the use of
psilocybin-assisted psychotherapy to improve the
mental health patients with cancer who may be expe-
riencing existential concerns.

Methods

Arksey and O’Malley’s (2005) template for con-
ducting a scoping review to depict the state of the
science was used. Scoping reviews are a valuable
methodology for guiding an appraisal of research
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literature in areas that have not been comprehen-
sively evaluated in relation to a phenomenon and
are more broad and inclusive than systematic
reviews (Arksey & O’Malley, 2005). The Preferred
Reporting Item for Systematic Reviews and
Meta-Analysis Extension for Scoping Reviews
(PRISMA-ScR) methodology was used to organize
the search and to identify the research ultimately
used for the scoping review (Liberati et al., 2009;
Tricco et al.,, 2018; Figure 1). The PRISMA-ScR
checklist was also used to enhance methodologic
rigor and reporting of this review (Tricco et al.,
2018). The five stages articulated by Arksey and
O’Malley (2005) to evaluate the research around a
specific area comprise—stage 1: identifying the
research question and eligibility criteria; stage 2:
identifying relevant publications; stage 3: selecting
publications; stage 4: charting the data; and stage 5:
collating, summarizing, and reporting the results.

Stage 1: Identifying the Research Question
and Eligibility Criteria

The aim of this review was to determine the state
of the science relative to the evaluation of
psilocybin-assisted psychotherapy for addressing
mental health symptoms and existential concerns
among vulnerable patients facing cancer. Inclusion
criteria were studies published in English that
included patients with cancer as the study sample
and evaluated the use of psilocybin-assisted therapy
to improve mental health outcomes. Exclusion crite-
ria were articles that focused on (1) psychiatric
diagnoses that were unrelated to mental health and
cancer; (2) other hallucinogenic substances, such
as lysergic acid diethylamide; (3) study protocols;
(4) noncancer patient populations, including
healthy samples; (5) commentaries; (6) provider
focus and attitudes; (7) effects from usage such as
mysticism; and (8) medication or bio-pharmacy
mechanisms.

Stage 2: Identifying Relevant Publications

The literature search was led by a health sciences
librarian. Databases included CINAHL, PsycINFO
Web of Science, Cochrane, and PubMed databases.
For PubMed, the MeSH headings “Psilocybin”[Mesh]
and “Neoplasms”[Mesh] were used and searched
with associated keywords. In CINAHL, subject

headings were used when available, along with associ-
ated keywords. Searches were duplicated and consis-
tent across all databases. The following search
combinations were used: (“Psilocybin”’[Mesh] OR
psilocybin) AND (Cancer® OR “Neoplasms”[Mesh]
OR neoplasm®™ OR oncolog® OR tumor OR
maligna® OR “cancer patient” OR “cancer
patients”). Psilocybin AND (Cancer® OR oncolog*
OR tumor® OR maligna® OR neoplasm®™ OR
“cancer patient®” Or (MH “Neoplasms”) OR (MH
“Cancer Patients”) OR (MH “Oncology”)). Manual
searching was also conducted following the database
search, during which reference lists of relevant
reviews and original studies were screened.
Searches were conducted in March 2020 and
updated in June 2021 to identify relevant research
published from 2000 to the present.

Stage 3: Selecting Publications

A total of 343 articles were retrieved from database
searching and 16 were retrieved through hand search-
ing. The search yielded both qualitative and quantita-
tive studies, commentary papers, and reviews. After
removal of duplicates, 222 records remained. Of the
remaining articles, 76 were deleted based on titles
that indicated a lack of relevance, an additional 57 fol-
lowing abstract review, and 81 papers following
screening of the full texts. Exclusions occurred primar-
ily due to a focus on other populations, such as psychi-
atric mental health and addiction emphasis, or due to
being nonresearch studies. After completing the
screening process, eight articles were identified as
meeting the established criteria and were thus
included in the review. Consensus was achieved by dis-
cussion after independent evaluation of the reviewed
articles by the authors. Rationales for determining
article exclusion are provided in Figure 1.

Stage 4: Charting the Data

A data charting form was developed including
columns for (a) author name and date, (b) sample,
(c) study design, (d) assessment, (e) intervention,
and (f) key findings. This standardized information
was extracted from each publication using a descrip-
tive analytical method. The quality of evidence was
not appraised, as is the standard practice among
scoping reviews (Arksey & O’Malley, 2005).
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Figure 1. Preferred Reporting Item for Systematic Reviews and Meta-Analysis Extension for Scoping Reviews diagram of search
strategy.

Stage 5: Collating, Summarizing, and
Reporting the Results

Table 1 depicts information relative to the eight
articles in this review. Participants in the studies
included patients with cancer who experienced
anxiety, depressive symptoms, and adjustment and/or
depressive disorders. Of the eight articles, there
were four quantitative, two qualitative, and two
mixed methods studies. Participants in six of the
included studies were part of research conducted by
a national team of researchers housed at New York
University led by Dr. Stephen Ross. This team is cur-
rently evaluating the use of psilocybin-assisted
therapy to alleviate mental health distress for patients

with cancer. The other two studies were randomized
double-blind pilot studies led by other research
teams (Griffiths et al., 2016; Grob et al., 2011).

Sample sizes across the included studies ranged
from 4 to 51 participants. All of the studies included
patients with cancer who were experiencing mental
health symptoms of anxiety and/or depression,
or adjustment disorders. All studies followed a
similar procedure, including preparatory sessions,
psilocybin-assisted therapy, and follow-up integration
sessions, which were supported by well-trained
psychedelic-assisted therapists.

Quantitative studies (n=4): One quantitative
study was a feasibility/acceptability pilot with 12 par-
ticipants (Grob et al., 2011). Two were randomized
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double-blind trials with 51 (Griffiths et al., 2016) and
29 participants (Ross et al., 2016), respectively. The
fourth quantitative study was a secondary data analy-
sis (Ross et al., 2021).

Three of the reviewed studies incorporated a ran-
domized trial design (Griffiths et al., 2016; Grob
et al., 2011; Ross et al., 2016). The earliest study
(Grob et al., 2011) conducted at University
California Los Angeles evaluated 12 patients with
advanced stage cancer who had a psychiatric clinical
diagnosis of adjustment anxiety disorder related to the
cancer diagnosis. A crossover design was used so that
all 12 participants randomly received either the psilo-
cybin dosing of 0.3 mg/kg or niacin at one of two
experimental sessions. Each session was 6 hr in dura-
tion with the research personnel in attendance during
the entire encounter. Follow-up continued for 6
months following study participation.

The Griffiths study conducted at John Hopkins
University also used a crossover design with 51 patients
with clinically diagnosed cancer-related anxiety, adjust-
ment, mixed anxiety/depression, or major depressive
disorder. Of these patients, 65% had either recurrent
or metastatic cancers of mixed types. The study evalu-
ated a single higher dosage of psilocybin (0.31 mg/kg)
in comparison with an active control (low-dose of psilo-
cybin 1 or 3 mg/70 kg) to determine its efficacy, when
combined with therapy, in relieving cancer-related
anxiety or depression. Participants who were random-
ized to receive the higher psilocybin dose demonstrated
rapid and sustained significant improvements in their
anxiety and depressive symptoms related to their
cancer diagnoses as compared to those individuals
receiving lower dosages. The reduction in anxiety and
depressive symptoms was clinically and statistically sig-
nificant over time.

Ross and his research team at New York University
evaluated a single dose of psilocybin (0.3 mg/kg) com-
pared to a 250 mg dose of niacin as a part of psycho-
therapy in a crossover study for 29 patients with
cancer who had been clinically diagnosed with
anxiety or adjustment disorders (Ross et al., 2016).
This study also found improvements in anxiety and
depressive symptoms secondary to psilocybin-assisted
therapy, which were most apparent in the participants
who were initially randomized to receive the psilocybin
first (prior to the crossover to niacin as the second
dose). The study also reported robust responses to
these symptoms at the 6-month follow-up with
improvements maintained in the majority of the
sample. A second study conducted a longer-term

follow-up with 15 participants who remained alive
and willing to participate 3.2-4.5 years following
participation in the psilocybin-assisted psychotherapy
study (Agin-Liebes et al., 2020). The findings
showed significant sustained benefits over time from
participation in psilocybin-assisted psychotherapy
across multiple mental health parameters, including
reduced anxiety, hopelessness, depression scores,
demoralization, and death anxiety, along with
improved perceived spiritual wellbeing (Agin-Liebes
et al, 2020). The Malone and colleagues study
(2018) provided case reports on four participants
from the Ross study (2016) and included both individ-
ual survey data and semi-structured interview reports.
And finally, Ross et al. (2021) reported on a secondary
data analysis using a subset of data from a prior
double-blind, placebo-controlled, crossover trial
(Ross et al., 2016). This secondary analysis found
that psilocybin-assisted therapy acutely relieved suici-
dal ideation and loss of meaning, changes that were
apparent as early as 8 hr postdosing and persisted for
6.5 months (Ross et al., 2021).

Qualitative (n=2): The two qualitative studies
reported findings from the same 13 participants
(Belser et al., 2017; Swift et al., 2017). Participants
participated in in-depth semi-structured interviews
(Belser et al., 2017; Swift et al., 2017). Participants
(n=13) appeared to be the same in both the Belser
and Swift studies but with different approaches
employed to evaluate the study transcripts.

The Belser study evaluated the perceptions and
reported experiences that occurred during the
psilocybin-assisted psychotherapy utilizing an interpre-
tive phenomenological analysis. Major themes that
were identified included feelings of joy, bliss, love,
and transient psychological distress. Participants
reported feeling less alienated and more interconnec-
ted. Perceptions of heightened meaning, wisdom,
deeper relatedness, acceptance, forgiveness, emotional
release, and positive visual phenomena such as appear-
ances of guiding spirits occurred (Belser et al., 2017).

The Swift and associates (2017) study evaluated
the cancer, death and dying, and healing narratives
described in the semi-structured interviews to deter-
mine psychological mechanisms of action for how
psilocybin-assisted psychotherapy led to transforma-
tive changes in the psyche. It was noted that partici-
pants interpreted their experiences from a religious
and/or spiritual perspective, and that the experience
fostered a deepened sense of connectedness to life
(Swift et al., 2017). The psilocybin journey helped
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patients reconcile and face the alienating traumatic
and distressing experience of cancer and the realness
of death (Malone et al., 2018). Participants derived
heightened confidence to face and be present with
their life experience, including their diagnosis and
management of cancer.

Mixed methods (n=2): The first mixed methods
study (Agin-Liebes et al., 2020) provided information
on long-term follow-up of 15 patients who partici-
pated in the randomized trial (Ross et al., 2016)
that was previously described. The second mixed
methods study (Malone et al., 2018) included four
participants who had participated in the Ross and col-
leagues (2016) randomized trial.

Measures: A wide range of instruments was used in
the quantitative and mixed methods studies (see
Table 1). Traditional measures used to evaluate study
outcomes included standardized anxiety and depres-
sion measures, and quality of life parameters
(Agin-Liebes et al., 2020; Griffiths et al., 2016; Grob
et al., 2011; Malone et al., 2018; Ross et al., 2016).
Other surveys included in these quantitative studies
composed of Mystical Experience Questionnaires,
Spirituality, ASC, Death Transcendence, and
Hallucinogen Rating Scale. Many of these instru-
ments have been used in previous research and have
established psychometric qualities. However, only
one study reported the reliability indices for the
current study (Agin-Liebes et al., 2020).

Findings from the review suggest that
psilocybin-assisted therapy was a positive experience
for patients with cancer with preexisting mental
health challenges such as depression, anxiety, and
adjustment disorders. Psilocybin-assisted therapy
appears to be safe among these carefully screened
samples of patients, with no reported serious adverse
effects from study participation. Sample sizes were
small, and evidence was gleaned from the same partic-
ipants for different studies. All studies were conducted
in the United States. Strengths of the studies include
use of both quantitative and qualitative methodologies
to glean information on intervention outcomes.
Importantly, the reductions in mental health symp-
toms were sustained over time, indicating the long-
term effects of the derived benefits with a single
dose. If such efficacious results were replicated in
larger and more diverse representative samples, the
intervention would carry potential to improve the
lives for the large numbers of patients with cancer
who have treatment-resistant mental health

symptoms.

Discussion

This scoping review evaluated the state of the
science related to the use of psilocybin-assisted psycho-
therapy to improve mental health symptoms and
address existential concerns among patients facing
cancer from a self-transcendent perspective. Findings
from the review demonstrated that across studies, a
single session of psilocybin-assisted therapy was safe
and acceptable. Psilocybin-assisted therapy was found
to modify depression and anxiety symptoms, sustained
at 6 months and 3.2- and 4.5-year posttreatment
(Agin-Liebes et al., 2020; Griffiths et al., 2016).
Importantly, the research in this area remains in its
early stages with small and nondiverse samples.
However, for patients with terminal illness who may
have limited time left to live, the expedience of engag-
ing in transformative psychological experiences that
enhance personal wellbeing and promote integration
of difficult psychological material could be a positive
factor when considering the role of psilocybin-assisted
therapy as an adjunct to standard treatment.

Participants  reported  varying  personalized
accounts centered on death acceptance, reflection, res-
olution of life traumas, and enhanced spiritual perspec-
tives. These individual testimonies suggest that the
psilocybin experience assisted with expansion of self-
boundaries in line with Reed’s theoretical perspective.
Findings from the review support the premise that
mental health issues among people with cancer can
have deep existential components. By addressing spiri-
tual and existential issues, mental health may be
improved. These findings expand possibilities for
mental health strategies among patients with cancer
relative to more fully addressing spiritual and existential
concerns.

It is recognized that spirituality, including religios-
ity, can be associated with increased perceived
meaning and quality of life for patients facing cancer
(Flanigan et al., 2019). Participants in these studies
indicated that psilocybin-assisted therapy was one of
the most significant and spiritually meaningful experi-
ences of their lives (Agin-Liebes et al., 2020). An
increasing literature has documented that for many
patients, the experience of having cancer can lead to
posttraumatic growth and contribute to a renewed
sense of purpose and a heightened awareness of the
importance of meaningful relationships and connect-
edness to life (Zhai et al., 2019). Psilocybin-assisted
therapy allows patients with cancer an opportunity to
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practice being with their difficult physical, emotional,
and cognitive symptoms such as pain, distress, and
lack of coherence, and to potentially reframe and
even transcend these situations that are associated
with ongoing suffering.

Nursing Implications

Interest in the factors contributing to the promotion
and maintenance of physical and mental wellbeing
during stressful conditions continues to evolve.
Psilocybin as an adjunct to psychotherapy may find a
therapeutic footing among patients with cancer who
seek information about such therapeutics. It is essential
that holistic nurses consider their own perceptions
about the use of psilocybin as part of a treatment plan.
Although the use and interest of such modalities are
growing, many health care providers remain skeptical
of these treatments. Nurses are in a position to
provide evidence-based information to patients who
may want to participate in research on psychedelic-
assisted therapies. Nurses are well suited to serve as
psychedelic-assisted therapy consultants, given the
unique, holistic perspective nurses offer (Penn, 2021;
Penn et al., 2021; Rosa et al., 2020) across domains of
practice, ethics, research, advocacy, policy, and educa-
tion (Denis-Lalonde, 2020). There has been recent dis-
cussion of the role of nursing in psychedelic-assisted
therapy, and mounting evidence suggests that holistic
nursing skills, knowledge, and values align closely with
the necessary traits of a psychedelic-assisted therapist
(Penn, 2021; Penn et al., 2021). Skills such as trust
enhancement, presence, therapeutic communication
of openness, mutual learning, self-care, optimizing
therapeutic healing environments, and care of the phys-
ical body are each relevant to holistic nursing
and psychedelic-assisted therapy (Penn et al., 2021).
Optimal training methods must be developed for
nurses who participate in psilocybin-assisted therapy,
and general information about this therapy could be
incorporated into nursing training programs so nurses
are able to support patients in making decisions
about accessing the therapy. Based on these findings,
holistic nurses are encouraged to further explore
psilocybin-assisted therapy research, to participate in
conferences and training programs, and to explore
ways to contribute unique perspectives to this growing
field. However, additional theory-guided research
is needed to systematically evaluate the real-world
applications of this therapy.

There are potential resources available that
nurses may access as science in this area expands.
For example, the Multidisciplinary Association for
Psychedelic Studies (MAPS) (https:/maps.org/) is a
research and educational organization that evaluates
medical, legal, and cultural milieus for humans to
potentially derive benefits from judicious applications
of plant-derived substances, such as psilocybin.
Furthermore, organizations such as the California
Institute for Integral Studies (CIIS), Center for
Psychedelic Therapies and Research, the Organization
of Psychedelic and Entheogenic Nurses (OPENurses),
and others offer opportunities for nurses to learn
about and become involved in psychedelic-assisted
therapy work (California Institute for Integral Studies,
2021; Organization of Psychedelic & Entheogenic
Nurses, 2020).

Research Implications

Additional research is needed to evaluate which
patients might benefit from psilocybin-assisted
therapy and which established therapies are best to
use in conjunction with psilocybin-assisted therapy.
More evidence is needed on how to provide safe
and effective access for people with cancer and how
to best include and support individuals from diverse
backgrounds. Thus, additional research is needed to
examine unique therapeutic approaches that consider
differences across race/ethnicity, gender, sexual orien-
tation, age-developmental, socio-economic, levels of
education and ability, physical abilities, cultural back-
ground, and religious preferences. Future research
may also explore the efficacy of psilocybin-assisted
therapy for grief management, including anticipatory
grief among lay caregivers. Furthermore, research
is needed to examine how participation in
psilocybin-assisted therapy may impact end-of-life
decisions and planning for patients with cancer.

On a broader scale, psychedelic-assisted therapy
communities are grappling with how to expand access
to these therapies in a way that is equitable and that
maintains high standards of ethics and integrity; holistic
nurses are well served to support these efforts.
Although research on psilocybin-assisted therapy is in
early stages, the results are promising. Adopting a self-
transcendent approach to develop treatment modalities
aimed at expanding self-boundaries, facing vulnerabil-
ities, and fostering spiritual growth is central to holistic
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nursing and appears to be compatible with a
psilocybin-assisted approach.

Limitations

While this scoping review was broad and inclu-
sive of available research on psilocybin-assisted
therapy among people with cancer, limitations must
be noted. First and foremost, most participants in
the research presented were Caucasian and had
attained relatively high levels of education. Despite
the global nature of cancer and its effects on
mental health adaptation, all studies were conducted
in the United States; results cannot thus be extrapo-
lated to other populations. Moreover, the reviewed
research was primarily conducted and presented
from a white, cis-gender, scientific perspective and
does not include diverse ways of knowing.
Considering that psilocybin mushrooms have been
cultivated and ingested in ritual for many years
across cultures, such reviews could be greatly
expanded by broadening the cultural perspective.
We suggest beginning to bridge this gap by establish-
ing cross-cultural partnerships and considering
community-based participatory methods for future
research. While a broad expanse of literature was
screened for this review, because of the vast and
varied nature of this content, some studies may
have been overlooked. Overall, this review supports
the potential promise for psilocybin-assisted therapy
as part of holistic cancer care, yet studies are early
in their development and results must be interpreted
with caution until further evidence is available.

Conclusions

Psychological symptoms remain common in
patients with cancer, stimulating ongoing need to
examine novel treatments to improve wellbeing
among this vulnerable population. Given the spiritual
and existential underpinnings of many mental health
challenges for patients facing the cancer trajectory,
frameworks such as the Self-Transcendence Theory
that incorporate broad aspects of mental health are
needed to guide intervention development.
Psilocybin-assisted therapy remains in the early
stages of clinical testing demonstrating early
promise as a treatment for cancer-related psycholog-
ical symptoms associated with adjustment such as
depression and anxiety. It is essential that holistic

nurses and health care workers be informed on the
state of the science regarding psilocybin-assisted
therapy to assist patients who may seek information
and to potentially become involved in the safe,
ethical administration of this emerging treatment.
Given the holistic nature of the nursing approach to
patient-centered care, our discipline can contribute
unique skills and insights in this growing field.
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