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ABSTRACT
Psychedelic-Assisted Therapy (PAT) is a rapidly growing thera
peutic approach that to date has rarely considered the nuanced 
needs of LGBTQA+ individuals. This study explores what 
LGBTQA+ individuals consider important for healthcare provi
ders (HCPs) to consider when providing PAT. A global sample of 
LGBTQA+ individuals aged 18+ who had experience using 
a classic psychedelic compound at least once in a non- 
microdose manner were recruited into an online survey. Of 
130 responses, 43 provided qualitative data relevant for the 
present study. Data were analyzed using an inductive reflexive 
thematic approach and three themes were developed. Theme 1 
“Reflect on Your Biases and Learn the Language” described how 
HCPs should learn about LGBTQA+ issues to build trust and 
ensure safety during preparation sessions. Theme 2 “Identity 
and the Return from Universal Consciousness” described how 
HCPs should adopt a flexible, client-led approach when support
ing identity exploration. Theme 3 “The Art of Being-There” 
described how HCPs should thoughtfully modulate their pre
sence during clients’ psychedelic experiences. These findings 
offer nuanced insights into enhancing the development of 
PAT protocols tailored for clients from LGBTQA+ communities, 
underscoring the need for care that acknowledges the variety of 
experiences and needs of LGBTQA+ individuals.
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The wellbeing of gender, sexuality, and romantically diverse individuals, and 
those born with innate variations of sex characteristics (hereafter referred to 
respectfully as “LGBTQIA+”), is a critical public health priority. There exists 
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a significant disparity in the mental health and wellbeing of LGBTQIA+ 
individuals compared to their non-LGBTQIA+ counterparts (Hill et al.,  
2020; King et al., 2008; Marchi et al., 2022; Plöderl & Tremblay, 2015). The 
dominant theoretical framework explaining this disparity is the additive 
impact of identity-related stressors, known as minority stressors (Meyer,  
2003). Within most western societies, there are cisnormative gender roles, 
heterosexual norms, and endosexist norms regarding typical sex characteris
tics that are upheld in social, medical, and legal contexts (Hart & Shakespeare- 
Finch, 2022; van der Toorn et al., 2020). These norms and expectations are the 
basis of much of the vitriol (i.e., minority stressors) directed toward LGBTQIA 
+ communities by individuals who are not accepting of those whose lives and 
bodies do not adhere to these rigid parameters.

These minority stressors take many forms, including discrimination, isola
tion, physical and emotional violence, internalized stigma, and forced medical/ 
social interventions (Bostwick et al., 2014; Drabish & Theeke, 2022; du Plessis 
et al., 2025; Hart & Shakespeare-Finch, 2022; Puckett et al., 2017). Therefore, it 
is important to note that LGBTQIA+ mental health disparities are due to the 
burdens of harmful sociopolitical climates, rather than innate weaknesses 
within LGBTQIA+ individuals. Although society’s attitudes are evolving, 
many LGBTQIA+ individuals continue to experience discrimination due to 
harmful sociopolitical environments that reject diversity (Arayasirikul et al.,  
2022; Brömdal et al., 2024; Carpenter, 2023; Meyer et al., 2021). This makes 
supporting LGBTQIA+ people to cope with these stressors as well as concerted 
efforts to change societies altogether central to supporting their wellbeing.

Recent scholarship has increasingly focused on the unique experiences of 
people with specific identities within the LGBTQIA+ community, and the 
impact of these experiences on mental health and wellbeing. For instance, 
research has highlighted the distinct experiences and minority stressors faced 
by transgender individuals (binary and non-binary), including gender-diverse 
individuals, which can contribute to lower levels of wellbeing comparative to 
cisgender individuals (Drabish & Theeke, 2022; Phillips et al., 2024). Similar 
distinctions have also been acknowledged for bisexual/pansexual individuals 
(Johnson et al., 2024; Phillips et al., 2024) and those with innate variations of 
sex characteristics (Brömdal et al., 2021; Carpenter, 2023). The emphasis on 
subpopulation-specific experiences underscores the considerable heterogene
ity within LGBTQIA+ communities and the necessity of recognizing indivi
dual identities of members from these communities in research and health 
services.

LGBTQIA+ individuals frequently report barriers to accessing mental 
health support. These barriers include prior negative experiences and the 
anticipation of discrimination, both of which delay and inhibit access to 
care, including care in emergency mental health contexts (Alencar 
Albuquerque et al., 2016; Berger et al., 2024; Carpenter, 2023; Hill et al.,  
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2020; Lim et al., 2021; Romanelli & Hudson, 2017). Therefore, cultivating trust 
in health systems and overcoming past harms requires healthcare providers to 
have a thorough understanding of how to appropriately support LGBTQIA+ 
individuals in therapeutic contexts and in a person-centered and culturally 
responsive or safe manner (Franks et al., 2023). Pragmatic guidance on how to 
achieve this commonly includes building: a) reflective knowledge and prac
tices; b) working knowledge of what it means to be LGBTQIA+; c) an under
standing of how minority stressors may influence therapeutic processes; 
and d) communication skills that involve the use of respectful and affirming 
language that is individualized to the person—such as correct pronouns and 
terminology (Alessi, 2014; Carpenter, 2024; Hadland et al., 2016).

While integrating these components into traditional talk-based therapies 
may be relatively straightforward, adapting these components into targeted, 
manualized approaches can be challenging due to the heterogeneity in experi
ences within LGBTQIA+ communities. For example, in the context of digital, 
self-guided mental health programs, ‘tailoring’ content can prove difficult as 
these more structured programs may not adequately meet the unique needs of 
the individual due to their focus on the wellbeing of the broader LGBTQIA+ 
community (Fowler et al., 2023). Furthermore, therapeutic protocols need to 
provide targeted skill-building to help individuals respond to enduring sys
tems of oppression that perpetuate anti-LGBTQIA+ rhetoric. Therefore, when 
designing protocols for specific mental health treatments, it is crucial to 
continually engage in community co-design to garner a thorough understand
ing of how to develop protocols that meet the diverse needs of clients.

Psychedelic-assisted therapy (PAT) is a rapidly emerging treatment 
approach that combines psychedelic compounds with psychotherapy to 
treat various psychiatric conditions, such as depression and post- 
traumatic stress disorder (Carhart-Harris & Goodwin, 2017; Dixon 
Ritchie et al., 2023; Garcia-Romeu & Richards, 2018; Nutt, 2019; Tupper 
et al., 2015). PAT typically unfolds in three phases: preparation, dosing, and 
integration. Preparation sessions involve building a strong therapeutic 
alliance, explaining the therapy process, and teaching clients techniques 
that facilitate therapeutic outcomes, such as intention setting (Haijen et al.,  
2018; Reiff et al., 2020). Dosing sessions focus on the administration of 
a psychedelic compound, optimizing extra-pharmacological variables (e.g., 
music, sensory stimulation), and guiding clients through their psychedelic 
experiences (Borkel et al., 2024; Hartogsohn, 2017; Noorani, 2021; Reiff 
et al., 2020). This often includes the presence of two Healthcare Providers 
(HCPs) who engage in various supportive techniques, which may include 
physical contact—a unique consideration of PAT that has raised important 
discussions on the need for negotiating individualized consent processes 
prior to dosing sessions (Harrison, 2023). Furthermore, these dyads typi
cally involve one male and one female HCP, although it should be noted 
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this emphasis on gender could be inappropriate or harmful to LGBTQIA+ 
clients (Belser, 2019a; Wagner et al., 2019). Integration sessions involve 
clients reflecting on and making sense of their psychedelic experiences 
(Reiff et al., 2020). In the context of contemporary clinical trials, this 
usually involves open, exploratory discussions facilitated by HCPs. 
Outside of contemporary clinical trials, practices used to facilitate integra
tion have involved a broad array of techniques such as journaling, sensory 
deprivation, exercise, or art-based activities (Bathje et al., 2022).

Crucially, the centrality of the psychedelic experience itself in the therapeu
tic process of PAT (Yaden & Griffiths, 2021) underscores the need to engage 
with—and learn from—the expertise of those with lived-experience of psy
chedelic states when co-developing PAT (Miceli mcmillan, 2022). This need 
becomes even more pressing in light of arguments that dominant conceptua
lizations of psychedelic experiences often overlook the role of intersectionality 
—including queer identities (Belser, 2019b; Desrochers, 2024) and thereby risk 
undervaluing variation in experience and therapeutic approaches that may be 
especially relevant within priotity populations. Scholarly work advocates for 
the importance of adapting PAT protocols to address the contextualized needs 
of LGBTQIA+ individuals by considering minority stressors, resilience, and 
strengths (Belser, 2019a; Hanshaw et al., 2024; Stauffer et al., 2022). However, 
given the diversity within LGBTQIA+ communities and the different minority 
stressors community members experience (Windt et al., 2024), it is imperative 
to include LGBTQIA+ voices in the development of PAT protocols. 
Incorporating a design that is strengths-based, and considers intersectional 
forms of oppression into PAT contexts is essential for further understanding 
best-practices and the mechanisms that drive therapeutic outcomes (Hanshaw 
et al., 2024). Unfortunately, much of the existing literature on PAT’s efficacy 
often unintentionally excludes LGBTQIA+ voices and lived experiences 
(Bartlett et al., 2024; Hanshaw et al., 2024; Saade et al., 2024). This exclusion 
is problematic as LGBTQIA+ psychedelic-using communities have raised 
numerous concerns about harmful cis/hetero-normative and endosexist 
assumptions in current approaches to PAT, such as the binary focus of 
a male or female HCP dyad (Stauffer et al., 2022). To rectify past harm done 
to LGBTQIA+ communities through medical misuse of PAT (e.g., as a form of 
conversion therapy; Stauffer et al., 2022) and to develop safe and affirming 
PAT protocols, integrating LGBTQIA+ perspectives is an essential next step in 
PAT research.

As such, the aim of the present study is to learn from LGBTQIA+ 
individuals with lived experience of psychedelic use, focusing on what 
LGBTQIA+ individuals recommend HCPs providing PAT should know 
about supporting LGBTQIA+ clients during PAT. These findings will be 
used to inform future development of inclusive PAT protocols, including 
those specific to LGBTQIA+ individuals.
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Methods

A custom-built survey was developed for this research using the university- 
based survey tool LimeSurvey. Before the survey dissemination, the tool was 
tested among the research team to ensure that questions were clear and that 
the survey was of an appropriate length (approximately 10–20 minutes for 
completion). The survey included open-ended questions and was divided into 
three components. Component one included a series of questions regarding 
demographic information, including various dimensions of LGBTQIA+ iden
tities. Component two asked participants to reflect on their prior psychedelic 
experiences. Component three asked participants to reflect on the integration 
of their prior psychedelic experiences.

The present study focused on the analysis of two specific open-ended 
questions from this survey. This included one open-ended question from 
component two, and another from component three of the survey. The 
questions asked participants to reflect on what advice they have for HCPs 
providing PAT to LGBTQIA+ people on how to best support LGBTQIA+ 
persons through psychedelic experiences and during the integration of these 
experiences. Ethical approval for this study was provided by the University of 
Southern Queensland (ETH2024–0233).

Participant recruitment

This global survey was open to individuals aged 18+ who had sufficient 
English literacy, self-identified as members of the LGBTQIA+ community 
and had taken a classic psychedelic compound (i.e., lysergic acid diethylamide, 
mescaline, psilocybin, dimethyltryptamine) at least once in a non-microdose 
manner. Participant eligibility was checked via screening questions in the 
survey. Recruitment was primarily conducted through social media posts on 
Facebook and Reddit within special interest groups related to the LGBTQIA+ 
community and psychedelics. Study information was also disseminated via 
e-mail within personal and professional networks accessible to the researchers. 
Participants did not receive any remuneration and provided their informed 
consent before completing the study.

Researcher positionality and data analysis

The research team consists of a mix of insider and outsider perspectives and 
lived experiences in relation to many key intersections in this research, such 
being sexuality and gender diverse community members, HCPs, or having 
previous experiences with psychedelic compounds. Some researchers identi
fied as having the specific intersection of LGBTQA+ lived experience and 
prior use of psychedelic compounds. This blend of perspectives offers 
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methodological benefits, as identified within other published works (Dean et al.,  
2025; Hayfield & Huxley, 2015). For example, insider perspectives may help 
interpret results and identify key areas to explore. However, insider perspectives 
may also bias the analysis to present data in a way that best meets community 
needs but is not necessarily true to the data. Conversely, outsider perspectives 
may limit the depth of interpretation due to a lacking understanding of com
munity nuances but may be less impacted by bias. This combined approach 
allows for a rigorous balance of perspectives, whilst also ensuring that the project 
is collaboratively led by LGBTQA+ peoples and voices.

Data were analyzed using an inductive reflexive thematic approach as 
informed by Braun and Clarke (2013) primarily by the two first authors 
(RMM who is not a member of the LGBTQIA+ community and JF who 
identifies as Queer). Initially, RMM and JF read the data to familiarize them
selves with its contents. A preliminary codebook was then based on these first 
impressions to meaningfully organize the data. At first, these codes focused on 
the semantic meaning of the data but gradually developed during codebook 
refinement to incorporate latent (deeper level) interpretations. This refinement 
involved conversations between RMM and JF regarding data interpretation and 
reflecting on biases that might be influencing the data interpretation. Once 
a final codebook was developed, themes were articulated based around their 
central organizing principles. Following this, thematic structure was discussed 
by a sub-group of the authorship team trained in the delivery of PAT and/or 
have undertaken trials of PAT. This was to ensure the presentation of results 
pertained information relevant to clinical practice. Finally, the thematic presen
tation was reviewed with further input by the whole authorship team. 
Participant numbers are used to label participant quotes based on their unique 
participant number at time of enrollment, ranging between 1 and 130.

Results

Participant demographics

In total 130 participants were recruited for this survey, with a total of 43 
responses included in the final analysis undertaken in the present study. 
Twenty-one participants were removed as they did not meet eligibility criteria. 
One participant was removed as their response was overtly anti-LGBTIQIA+. 
One participant response was a test response from the authorship team. Sixty- 
Two participants were removed as they did not provide responses to the 
specific questions being analyzed in the present study.

Participants were predominantly from the United States (US; n = 15, 
34.9%) and Australia (n = 14, 32.6%) with ages ranging between 18 and 
64 (M = 30.98 years, SD = 9.34). Participants were predominantly non- 
binary (n = 41.9%) or cisgender males (n = 13, 30.2%). Three participants 
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(7.0%) identified as being unsure if they were born with an innate 
variation of sex characteristics. Given this, the decision was made within 
the results and discussion of this article to not include “intersex” in the 
LGBTQA+ acronym to respectfully acknowledge that people with innate 
variations of sex characteristics are not represented in this data. Almost 
one-third of the sample reported holding multiple sexuality identities (n  
= 14, 32.6%), with the most common sexuality identity being queer (n =  
15, 34.9%), followed by bisexual (n = 11, 25.6%). Full demographics can 
be found in Table 1.

Table 1. Overview of participant demographics.
Demographic Variable n (%)

Gender Identity (N = 43)
Cisgender female 8 (18.6%)
Cisgender male 13 (30.2%)
Trans female 2 (4.7%)
Trans male 6 (14.0%)
Non-binary 18 (41.9%)
Another gender identity 6 (14.0%)
Multiple gender identities 9 (20.9%)
Innate Variations of Sex Characteristics (N = 43)
Yes 0 (0.0%)
No 40 (93.0%)
Unsure 3 (7.0%)

Sexuality (N = 43)
Heterosexual 2 (4.7%)
Lesbian 5 (11.6%)
Gay 10 (23.3%)
Bisexual 11 (25.6%)
Asexual 3 (7.0%)
Queer 15 (34.9%)
Pansexual 9 (20.9%)
Currently questioning their sexual identity 2 (4.7%)
I do not label my sexuality identity 4 (9.3%)
Other sexuality identity 3 (7.0%)
Multiple sexuality identities 14 (32.6%)

Romantic identity (N = 43)
Alloromantic 12 (27.9%)
Aromantic 2 (4.7%)
Aro-spec 2 (4.7%)
Greyromantic 5 (11.6%)
Demiromantic 4 (9.3%)
I do not label my romantic identity 14 (32.6%)
I do not have a romantic identity 5 (11.6%)
Another romantic identity 3 (7.0%)
Multiple romantic identities 5 (11.6 %)

Location (N = 43)
United States of America 15 (34.9%)
Australia 14 (32.6%)
Europe 16 (18.0%)
Canada 6 (14.0%)
Germany 2 (4.7%)
United Kingdom 1 (2.3%)
Switzerland 1 (2.3%)
Slovenia 1 (2.3%)
Poland 1 (2.3%)
Mexico 1 (2.3%)
Finland 1 (2.3%)
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Thematic analysis

The results of our reflexive thematic analysis identify the journey required of 
HCPs who wish to provide affirming and safe care to LGBTQA+ clients, from 
the perspectives of LGBTQA+ individuals with lived experience of psychedelic 
use. Theme 1, “Reflect on Your Biases and Learn the Language” highlights the 
necessity for HCPs to cultivate knowledge around LGBTQA+ issues, immerse 
themselves in queer culture, and avoid making assumptions about clients’ 
identities, enabling them to build trust and ensure safety during PAT prepara
tion. Theme 2, “Identity and the Return from Universal Consciousness” 
underscores the nuanced role of identity during psychedelic integration and 
emphasizes the importance of a flexible, client-led approach, where HCPs 
support but do not impose their views. Theme 3, “The Art of Being-There” 
explores the importance of HCPs modulating their presence during psyche
delic experiences, creating space for clients to navigate their own journeys 
while offering support when necessary, and avoiding the imposition of perso
nal biases into the therapeutic process.

Reflect on your biases and learn the language: Building foundations of trust 
and safety during psychedelic preparation

Many of the participants highlighted the importance of HCPs cultivating their 
knowledge around LGBTQA+ issues and experiences that could contribute to 
mental health difficulties—for example familial rejection, experiences of dis
crimination, religious trauma, and conversion therapy. Equally critical, how
ever, was for HCPs to immerse themselves in “LGBTQA+ culture” through 
learning more about how LGBTQA+ people relate to one-another, as well as 
engaging in advocacy. As described by Participant #112, an Alloromantic 
Pansexual 40-year-old Gender Queer, Cisgender Female from Australia, it 
was important for HCPs to be aware that LGBTQA+ identities may cause 
both “joy and pain.”

Moreover, participants described wanting providers to be “open and knowl
edgeable enough to provide a space that feels safe and affirming” (Participant 
#100, a Queer, Aromantic 42-year-old Non-Binary person from the US). 
Cultivating a thorough knowledge of many priority identities could provide 
HCPs with the relevant contextual knowledge to establish trusting and safe 
therapeutic relationships and mitigate stigma among HCPs. Participant #127, 
a 21-year-old Queer Non-Binary person from Finland, emphasized:

Being at least a bit knowledgeable about LGBTQA+ issues and experiences helps to build 
a better foundation for trust and safety required for therapy . . . Make sure they under
stand trans experiences most of all in my opinion. Most people can understand “what if 
I liked men, that’s how gay people feel,” but gender dysphoria and being trans, especially 
nonbinary is a very alien and hard to understand concept to a lot of people.
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However, even well-intended HCPs who believe they are allies can make 
mistakes. Participant #100, a Queer, Aromantic 42-year-old Non-Binary per
son from the US, shared experiences of previous HCPs making unintentional 
comments that did not “feel right” or placed the burden on the client to 
provide them with all the knowledge, “I’ve had many therapists who thought 
they were allies but who I had to constantly be educating or just trying to 
ignore things they said that didn’t feel right to me (not intentionally on their 
part).”

Participants felt it was important for HCPs to “personalize [their] work with 
each individual” (Participant # 67, a Bisexual 30-year-old Trans Male from the 
US) and acknowledge the diverse needs of all people accessing mental health 
support—not just LGBTQA+ clients. During psychedelic preparation sessions, 
participants highlighted that it was important for HCPs to engage in dialogue 
around goals. This creates the opportunity for HCPs to develop a greater 
understanding of what clients may hope to gain from the experience and be 
more receptive to their needs over the course of their treatment. As Participant 
#98, a Queer Bisexual 26-year-old Genderfluid person from Australia, 
noted, ”Extensive conversations prior [are important] so they [clients] under
stand going in where they are mentally and what they hope to gain from the 
experience—often focusing on a particular or specific goal doesn’t necessarily 
result in exploring the topic.”

Participants also noted that this dialog extended to considerations around 
co-creating sensory de-escalation strategies that would facilitate feelings of 
safety during psychedelic sessions, where people may struggle with the “feeling 
of tripping1 as [they] are not in control” (Participant # 128, a Queer 29-year- 
old Cisgender Male from Australia). Crucially, this includes dialog around 
physical boundaries. Participant #18, a Gay 37-year-old Gender Non- 
Conforming person from Canada described how HCPs might consider sen
sory prompts during the trip, such as songs or food, while also opening dialog 
around physical touch and “hugging:”

Ask what do you think would make you feel safe during the trip? What gives you 
comfort? It can be an object, a smell, a texture of something you touch, a song, 
a music genre, something visual, a particular food maybe? Do you think if I hugged 
you if I see you going in a stressful moment can help you, would you feel comfy with it? 
I personally found it extremely helpful.

These narratives suggest that competent HCPs have the language to appro
priately explore with clients who they are and what their unique needs may be 
throughout the PAT process. For example, an understanding of trans and 
gender diverse identities may inform conversations around pronoun usage 
and how clients may like to be addressed. At a deeper level, this may also 
facilitate direct conversations about how LGBTQA+ identities may influence 
someone’s life rather than relying on assumptions. These conversations are 
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essential, as participants reflected varying levels of identity prominence and, in 
turn, desires in therapeutic contexts. For example, Participant #41, an 
Alloromantic Queer Heterosexual 20-year-old Non-Binary person felt that 
their “queerness intersects into every aspect of who I am and my experiences,” 
whereas Participant #29, a 23-year-old Cisgender Female from Switzerland 
stated, “There is nothing specific to this community. . . I would not like to be 
treated differently just because I am LGBT+.”

This diversity of experiences underscores the importance of HCPs posses
sing the knowledge and language to explore the role of identity with each client 
in a flexible and adaptable way. This skill set becomes even more crucial when 
supporting LGBTQA+ clients during integration sessions. In these sessions, 
clients grapple with and make sense of their psychedelic experiences, which 
frequently induce profound alterations to their sense of self and identity.

Identity and the return from universal consciousness: Supporting 
client-directed exploration of identity during psychedelic integration

Many participants highlighted the intricate relationship between identity and 
psychedelic integration. Participants emphasized the importance of HCPs 
adopting a flexible, client-led approach that allows individuals to define the 
role their identity plays in their healing journey. Crucially, participants under
scored that psychedelic-induced shifts in identity, while powerful, must be 
handled with utmost care, as invalidating or pathologizing a client’s personal 
insights risks significant harm. For instance, the participants described that 
psychedelic experiences can temporarily dissolve specific identities—including 
gender identities. Participant #32, a Greyromantic Pansexual 32-year-old 
Non-Binary Trans Male from Canada, shared:

I believe that when we are tripping most humans are in a “genderless” state- not because 
they truly are genderless but because the societal impetus of understanding gender 
doesn’t matter after the ego is stripped away. All of us are just an experience on the 
inside, so the understanding of how that influences our gender might not make sense 
until after the ego has returned.

Moreover, some participants noted that at times this dissolution extended 
beyond specific identities to encompass the whole of identity itself. Participant 
#87, a Gay 45-year-old Cisgender Male from the US, stated it was important to, 
“. . . see well beyond identity and be prepared when people move beyond it into 
a place of universal consciousness that can be misunderstood as some form of 
psychosis to a non-trained individual.”

As evidenced by these responses, participants advised that HCPs need 
sufficient training so as not to pathologize identity changes encountered 
during psychedelic experiences. The process of making sense of psychedelic- 
induced identity shifts is a delicate one for both HCPs and clients. Navigating 
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the process of making sense of these experiences places clients, particularly 
LGBTQA+ clients, in a vulnerable position. Invalidation of clients’ integration 
processes—such as by arbitrating what meaning derived from these experi
ences is “right” or “wrong”—could result in significant harm. Participant #97, 
an Aromantic, Asexual, 24-year-old Agender person from the US, cautioned, 
“there are some things your lgbt patients might have a massively different view 
of than you. It’s not wrong. Please never make them feel like their feelings are 
wrong. They have their own beautiful connection with their experiences.” 
Similarly, Participant #106, a Queer Non-Binary 24-year-old person from 
the UK, advised, “Don’t invalidate people’s insights. If someone realizes an 
aspect of their identity following a trip, investigate this in their own time . . . ”

Importantly, while some found their identity played an important part in 
their psychedelic integration, other participants emphasized that HCPs should 
be cognizant not to generalize this to all clients with LGBTQA+ identities. 
Participants emphasized that LGBTQA+ identities “may have little relevance 
to a particular trip” and advised HCPs “not to make it a focus unless the 
person does (Participant #112, an Alloromantic Pansexual 40-year-old Gender 
Queer, Cisgender Female from Australia). This approach allowed them to lead 
the conversation around how identity is influential (if at all) during their 
psychedelic integration. Participant #15, a Gay 37-year-old Cisgender Male 
from Canada, explained:

Let the client lead and don’t make assumptions about them based on their sexuality or 
gender identity experiences. We’re humans first and foremost with the same kinds of 
problems and aspirations as anyone else. Our sexuality and gender identities are a layer 
of our experience but they’re not the totality of our experience. It’s ok to acknowledge or 
ask if our experiences as lgtbq2a+ inform our experience or interpretation of our 
experience but be open to the possibility that it’s not always directly relevant to what 
we’re work on/through.

Not leading appropriately and relating LGBTQA+ identities to negative 
experiences had the potential to set clients up for negative experiences. Some 
felt heavy dialogue on poor minority experiences may in turn create poor trip 
experiences. Therefore, participants felt it was important to allow clients to 
communicate their needs and wishes and for HCPs to hold space for what 
identity means for them and whether traumas or challenges exist in relation to 
this identity. Participant #67, a Bisexual 30-year-old Trans Male from the US, 
suggested:

If you start with too much focus on the negative (ex: phrasing like “your experience as 
a marginalized person”) you can plant negative seeds. Allow the individual to commu
nicate what they need, what they are looking for, what language makes them 
comfortable.

In the context of client-led approaches, HCPs should therefore not make 
assumptions about how LGBTQA+ identities relate to trauma and/or mental 
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health. This does not mean that conversations cannot be in the room, but the 
ways they are linked need to be done in a curious and client-led manner. 
Participant #72, a Pansexual 23-year-old Non-Binary person from the US, 
advised, “Do not verbally link LGBTQA+ identities and lifestyles with child
hood trauma. Explore trauma but do not try to paint it as a root cause of 
someone’s identity or lifestyle.”

As detailed above, the relationship between identity and psychedelic 
integration is highly nuanced and varies widely across individuals. While 
some participants found that their identity played a significant role in 
their integration process, others emphasized the importance of not over
generalizing the relevance of LGBTQA+ identities to every psychedelic 
experience. In all cases, the guiding principle remains that HCPs must 
adopt a client-led approach, allowing clients to define how (or if) their 
identity is relevant to their journey. Participant #49, a Demiromantic 
Sapphic Demisexual 36-year-old Trans Female from Australia, recom
mended, “Let them reach their own conclusions in their own way, only 
occasionally steering away from things that may be deeply traumatic as 
needed.”

By fostering a safe, non-pathologizing environment and being mindful of 
the potential for harm when assumptions are made, HCPs can support their 
clients in navigating not only the integration of psychedelic experiences but 
also the psychedelic experiences themselves—an aspect that forms the focus of 
the third and final theme identified in this study.

The art of being-there: Navigating presence and absence during clients’ 
psychedelic experiences

Participants in the study identified “Being-There” as a vital component of 
supporting individuals undergoing psychedelic experiences during PAT. As 
Participant #102, a Bisexual 30-year-old Non-Binary Cisgender Female from 
Australia, explained: 

. . . So I guess ultimately - as well as allowing a lot of silence because I think the person 
does need time to feel through things - just sort of “being there,” only slightly as a guide if 
it seems needed but mainly just as a sort of soundboard for the person to describe their 
experience. . .

Participants highlighted that the practice of Being-There involved HCPs 
thoughtfully modulating their physical, emotional, and cognitive presence 
during the client’s psychedelic experience. Participants stressed the impor
tance of creating a space characterized by support and encouraged freedom, 
frequently referred to as “Allowing.” Participants described Allowing as invol
ving a considered and purposeful absence of the HCP, where clients have the 
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freedom to embark on their own journeys, with moments of more assertive 
presence limited to specific situations.

For instance, Participant #64 a Non-Binary Pansexual 21-year-old 
Cisgender Female from the US, stated that HCPs should “. . .let them [clients] 
go wherever they need to” but also “be there for them when it gets scary.” 
Similarly, Participant #45, a Demiromantic Queer 25-year-old Non-Binary 
Cisgender Female from Australia, emphasized the importance of “allowing 
people to feel all thoughts and emotions that arise” while also guiding them “to 
accept these thoughts/feelings and embrace them.”

Notably, these moments of therapeutic presence did not involve what one 
participant aptly termed “Injecting” into the psychedelic experience—where 
HCPs’ own anxieties, worldviews, or interpretations “plant negative seeds” 
and harmfully alter the course or content of the client’s psychedelic experi
ence. As Participant #67, a Bisexual 30-year-old Trans Male from the US, 
advised:

Don’t inject anxiety into the experience. If you start with too much focus on the negative 
(e.g., phrasing like “your experience as a marginalized person”) you can plant negative 
seeds. Allow the individual to communicate what they need, what they are looking for, 
what language makes them comfortable, etc.

During instances of “Injecting,” the HCP’s presence becomes an obstacle to 
the therapeutic process rather than a catalyst for it. Participant #94, a Gay 53- 
year-old Cisgender Male from the US, advised HCPs that, “You are not 
projecting your thoughts—they go where they go.” Moreover, Participant 
#99, a Gray-Biromantic 27-year-old Non-Binary Lesbian Genderflux 
Demigirl from the US described that forcing people to “think about experi
ences that aren’t coming up organically” and “triggering a bad trip” was “the 
worst thing you can do for someone seeking healing this way.” While 
Participant #72, a Pansexual 23-year-old Non-Binary person from the US, 
emphasized that when being present, HCPs should “be receptive” and “not 
overwhelm patients with contrary or provocative concepts when they aren’t 
directly asking for them.”

The importance of HCPs avoiding “Injecting” into clients’ psychedelic 
experiences becomes even more crucial when considering specific worldviews 
that might cause significant harm for LGBTQA+ clients seeking PAT. 
Participants noted that even if people have good intentions, the framing of 
others’ identities during psychedelic experiences can be incredibly harmful. 
Those supporting people through psychedelic experiences should be cognizant 
not to “Inject” their own interpretations of people’s identity into the experi
ence. Participants noted that this also extends to beliefs that may unintention
ally communicate harmful interpretations of clients’ identities, such as (a) 
beliefs about the epistemic and normative value of psychedelic experiences, 
which could be “misunderstood as some form of psychosis to a non-trained 
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individual,” (Participant #87, a Gay 45-year-old Cisgender Male from the US); 
and (b) religious beliefs:

If you’re religious, just keep it out of the session and allow the queer person to openly talk 
about whatever they need to—including the ways religion has damaged them in their life. 
Just be open and caring and remove your personal attachments. . .. (Participant #64, 
a Non-Binary Pansexual 21 year-old Cisgender Female person from the US)

Participant #15, a Gay 37-year-old Cisgender Male from Canada, impactfully 
summarized advice for HCPs around “Injecting”, noting:

Be competent. Have a real education from an accredited institution. Stay in your own 
lane and don’t over state your experience or expertise. Seek and welcome peer super
vision and accountability among professionals. Report misconduct. Charge fair prices 
but don’t allow cost to be a barrier to access. Be very secure in your own sexuality and 
gender identity, and don’t talk about your identity with your clients. It’s not about you. 
Don’t try to have sex with your clients. Report sexual misconduct immediately. Offer 
services in locations that afford lgtb2qa+ privacy and insulation from hostile homo
phobic/transphobic groups. Be aware of cult dynamics and know that cults can exist [on] 
a one-on-one basis. Don’t try to be a guru or healer. Be vigilant for religious and self- 
righteous delusions in yourself and other service providers.

Participants emphasized that the absence of the HCP created by “Allowing” 
and not “Injecting” is not an invisible or unfelt absence. Rather, it is a felt 
absence that was captured by “Honoring”—an approach involving HCPs 
supporting clients’ psychedelic experiences with respect, compassion, and 
curiosity. As Participant #87, a Gay 45-year-old Cisgender Male from the 
US, explained, “. . .guide by honoring peoples’ experiences as they move 
through their experiences. By providing basic therapy skills such as compas
sion, positive regard, curiosity they will be just fine.”

Similarly, Participant #106, a Queer Non-Binary 24-year-old person from 
the UK, advised that HCPs should “Respect boundaries, guide gently, come at 
it with curiosity and compassion.” Moreover, it was important to participants 
that these qualities were consistent so that clients “never doubt that [you] are 
there to help and keep them safe and comfortable” (Participant #25, 
a Heteroflexible 29-year-old Cisgender Male from the US) and that clients 
feel “safe and free from judgment if there is difficulty dealing with the 
experience” (Participant #45, a Demiromantic Queer 25-year-old Non- 
Binary Cisgender Female from Australia). Additionally, “Honoring” involves 
providing reassurance that assists clients to go deeper into, and ultimately 
move through, challenging moments in their psychedelic experiences. As 
Participant #19, an Alloromantic Gay 30-year-old CisGgender Male from 
Australia, explained: 

. . . it’s not all positive and can really reveal some dark/repressed stuff. Reassuring the 
person that whatever comes up is a good thing . . . Reassure that all things that come up is 
positive. They’re not “going crazy.” It’ll end at a certain point.
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The role of “Honoring” can be understood with reference to the analogy 
provided by Participant #128 a Queer 29-year-old Cisgender Male from 
Australia that navigating psychedelic experiences is like steering a ship in an 
ocean where “sometimes there are waves, and wind, and you can’t quite direct 
it the way you want to. Sometimes you can, sometimes you can’t.” In this 
context, “Honoring” functions like a lighthouse. It involves guiding people 
through psychedelic experiences by acting as a reliable “guiding light” 
(Participant #25, a Heteroflexible 29-year-old Cisgender Male from the US) 
that allows clients to reorient themselves and better understand the course of 
their own journeys—without taking over the journey itself.

It was also highlighted that this kind of “Honoring” not only involves HCPs 
honoring clients’ experiences through PAT but also honoring the journey that 
HCPs themselves are a part of by the fact they are delivering PAT. In other 
words, “Honoring” and giving back to the tradition of PAT itself. As Participant 
#118, a Bisexual Gender Expansive Non-Binary 34-year-old person from the 
US, poignantly stated:

Take the medicine yourself. Give back to those indigenous communities who have 
carried it. Move through your inner demons to have a better understanding of how to 
help people move through theirs. Do not extract from the medicines. Always offer more 
than what was given to you.

Discussion

The aim of the present study was to learn from LGBTQA+ individuals with 
lived experience of psychedelic use regarding what they recommend HCPs 
should know and do to effectively support LGBTQA+ clients through PAT. 
Participants described a range of factors that should inform safe and affirming 
therapeutic protocols for PAT. Central to these is the importance of HCPs 
having high levels of LGBTQA+ knowledge and competence, and allowing 
clients’ autonomy over how their identity is integrated into the PAT process. 
This approach requires HCPs to navigate a delicate tension between presence 
and absence, a tension reconciled by what our participants described as 
practicing “Being-There.”

The practice of “Being-There” describes a therapeutic approach centered on 
cultivating a unique kind of therapeutic presence that is built upon thoughtful 
absence. Crucially, this absence is not unfelt or invisible but creates an 
important therapeutic presence where clients feel radically free, safe, and 
supported to take their own journeys, on their own terms, in their own way, 
and toward their own destinations. This extends across all layers of PAT, 
entailing that HCPs open themselves up to meeting clients where they are and 
being guided by people’s own meaning-making processes from the very 
beginning of psychedelic preparation through to the end of integration 
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sessions. Summarized in Table 2 are key principles for future HCPs to consider 
and apply when using PAT with LGBTQA+ communities. We consider these 
principles essential across all stages of PAT to curate a safe and affirming 
therapeutic space for healing and growth.

Traditional evaluations of talk-based therapies with LGBTQA+ clients 
heavily emphasize the role of tailoring therapeutic experiences to LGBTQA+ 
challenges and experiences (Burger & Pachankis, 2024; Fowler et al., 2022). 
Our findings however demonstrate the complexity in this tailoring when 
considering the heterogeneity described in how participants related to, and 
considered the importance of, their LGBTQA+ identities in a PAT context. 
This is additional to grappling with the heterogeneity in the experiences of 
LGBTQA+ individuals, for example, the differences in minority stressors 
experienced by a Cisgender gay man and a transfeminine lesbian woman. 
Reconciling the heterogeneity of experiences has been acknowledged in the 
broader LGBTQA+ therapy space as essential next steps for therapy develop
ment (Burger & Pachankis, 2024). This is complicated even further by an 
additional layer unique to PAT contexts, where psychedelic trips may strip 
away perceptions of identity altogether (Kałużna et al., 2022). Therefore, core 
elements of an individual’s LGBTQA+ identity may fluctuate in PAT contexts 
in a way unseen in traditional talk-based therapies.

We therefore see these tensions as making salient the importance of utiliz
ing strengths-based, person-centered, and culturally safe approaches with 
LGBTQA+ clients in PAT protocols that provide clients with autonomy over 
identity integration. As a first step, HCPs must be equipped with a high 
LGBTQA+ literacy to understand how to create a safe space for LGBTQA+ 
clients (See Alessi, 2014; Ansara, 2023; Hadland et al., 2016 for recommenda
tions). This literacy establishes the procedural knowledge to understand what 
challenges may be present for LGBTQA+ clients and what language to use to 
gently explore them without relying on assumptions and stereotypes. These all 
contribute to a tailored approach that provides LGBTQA+ clients autonomy 
over how they believe their identity relates—or does not relate—to their 
mental health and therapeutic needs. Furthermore, this approach may help 
limit and negate the potential harms described by our participants (e.g., 
creating a “bad trip”), which may exacerbate poorer mental health and health
care access barriers in LGBTQA+ communities described earlier in this article.

Our findings and guidance for clinical practice identify the importance of 
HCPs engaging in allyship – behaviors that advocate for or protect individuals 
impacted by societal discrimination (Kossek et al., 2024). Integral learning for 
the safe delivery of PAT for LGBTQA+ clients is acknowledgment of how 
societal structures may cause distress for LGBTQA+ clients, and consideration 
of internal biases held by HCPs may shape the therapeutic process. By 
intentionally creating therapeutic spaces where factors relevant to an 
LGBTQA+ identity can emerge, HCPs disrupt oppressive systems that 
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challenge the safety of LGBTQA+ people within society. This lack of safety can 
drive LGBTQA+ people away from care (Alencar Albuquerque et al., 2016), 
therefore HCPs have a responsibility to ensure they engage in practices that 
embrace LGBTQA+ individuals in a person-centered manner that aligns with 
the unique needs of the individual. Other guidelines for providing affirming 
care exist beyond this work that should also be considered to inform broader 
factors related to health practice, including the respectful use of pronouns, 
inclusion within medical intake forms, and other visible signals of allyship 
(Heredia et al., 2021). A final note on allyship is that it is an ongoing process, 
and as suggested in our recommendations, HCPs needs to continually reflect 
and learn to ensure their practice continues to positively support the wellbeing 
of LGBTQA+ clients.

A further consideration that emerges from our findings is the evol
ving debate over therapeutic touch in PAT. Recent scholarship high
lights both its potential to deepen felt safety and its capacity to 
reproduce power imbalances (Back et al., 2024; Luoma & and LeJeune,  
2025; Meikle et al., 2023; Neitzke-Spruill et al., 2025) especially for 
clients from priority populatons—where co-development of therapeutic 
approaches that open a “living conversation” around “control, consent, 
and power . . . that can grow, change, and be revoked” have been 
emphasized (Maxwell et al., 2024). Participants in the present study 
echoed the value of such dialogue regarding somatic as well as other 
sensory approaches, and they linked respect for bodily boundaries to the 
wider practice of Being-There—allowing, not injecting, and honoring— 
both during the journey itself and in the meaning-making that follows. 
Further work exploring the role of touch within marginalized commu
nities is necessary to delineate clearer recommendations within an 
LGBTQA+ context.

For broader development of PAT protocols, our findings expand on 
previous research by emphasizing the role of autonomy when exploring 
how minority stressors may impact mental health and therapeutic needs. 
For example, Hanshaw et al. (2024) acknowledge the importance of under
standing the stressors and strengths experienced by LGBTQA+ people to 
guide protocol development and ameliorate therapeutic mechanisms of 
change. Furthermore, Saade et al. (2024) recommend integrating minority 
stressors into therapeutic sessions for LGBTQA+ clients. However, we 
additionally argue that this approach needs to be conducted in a safe, 
client-led manner that explores the impact of minority stressors without 
indicating that minority stressors are experienced in an adversely impactful 
way by all LGBTQA+ people. This is especially pertinent as no-two 
LGBTQA+ people exist within the same environment, and it is the features 
of the environment that drive the presence of minority stressors altogether 
(Meyer, 2003). These person-centered approaches have been described in 
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previous protocols for talk-based therapies (Burger & Pachankis, 2024; 
Fowler et al., 2022). These efforts should be further advanced by exploring 
individual differences between LGBTQA+ subpopulations across diverse 
sociopolitical climates, to develop more contextually informed guidance 
around PAT protocols with LGBTQA+ communities.

We finally consider it important to acknowledge that the principles guiding 
LGBTQA+ affirming PAT are applicable beyond our specific focus. For 
example, under a Minority Stress Theory framework, principles we identified 
around cultivating HCP knowledge around minority community experiences 
and challenges are relevant for many intersections within society, such as 
people of color (Cyrus, 2017), people living with HIV or disabilities (O’Shea 
et al., 2020; Strodl et al., 2015), and those living in regional/rural areas (Phillips 
et al., 2024). The reporting of identities and experiences within the current 
PAT literature is scarce. We hope the key principles presented in Table 2 can 
provide guidance, but we continue to stress the importance of continual 
community engagement to refine the safety and applicability of this emerging 
treatment paradigm.

Strengths and limitations

This study is strengthened by the inclusion of LGBTQA+ individuals from 
around the world and different subpopulations. This allowed for clearer 
integration of a range of LGBTQA+ community members’ experiences in 
the recommendations provided, thus improving its reach and applicability. 
This study should be contextualized within its limitations. First, whilst 
a range of participant experiences were explored, the use of semi- 
structured interviews may have elucidated greater depth in responses. 
Second, the smaller sample size meant that subpopulation experiences 
could not be specifically explored and contrasted. Thirdly, people with 
innate variations of sex characteristics were not represented in the sample, 
underscoring the need for future research specifically within this commu
nity. Fourthly, we did not measure duration or type of psychedelic drug 
use, and it is possible that stratifying by experience with psychedelics may 
have provided insight into how needs evolve over time and psychedelic 
consumption. Finally, it is likely that familiarity/previous experience (or 
lack thereof) with PAT could influence the responses provided, however as 
this was not measured in this study, the extent of this cannot be reported.

Conclusion

In PAT contexts with LGBTQA+ individuals it is paramount that HCPs have 
knowledge around the experiences and challenges faced by LGBTQA+ com
munity members. However, this knowledge needs to be used in a person- 
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centered manner that holds space for the experience of LGBTQA+ minority 
stressors without assuming they exist or their nature. Furthermore, it is impor
tant for HCPs to ensure at all stages of PAT that they do not “Inject” their own 
ideas and experiences into the journey. Instead, HCPs should be an empathetic 
warm guiding light by practicing the art of “Being-There” that “Honors” clients’ 
experiences and facilitates safe and affirming PAT experiences. These thera
peutic recommendations are built on the wisdom of LGBTQA+ individuals, but 
they should guide all forms of PAT practice and protocols, inclusive of practice 
supporting those with and without marginalized identities.

Note

1. Tripping is a frequently used colloquial term that refers to altered states induced by 
psychedelic compounds.
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