
 

 

SÄPT1  

The Swiss Medical Association for Psycholytic Therapy has been around 

since 1985, significantly longer than any other reviewed program. Unfortunately, 

the need for translation made communication and access to the information 

cumbersome. It is unclear how much this resulted from a language barrier, lack of 

time on their behalf, or lack of interest in collaborating (although no indication of 

the latter was ever received). Furthermore, some of the information I retrieved 

when I first reviewed it is no longer available, which is intriguing. Trying to 

overcome this, I used translation software to communicate in German and 

English. The response was slow, cordial, and laconic. The program seems to come 

from a medical center of gravity. As such, the Mind/ Relatedness/UR dominance 

is not surprising. 

 

1 Retrieved circa 6/2023 

https://saept.ch/
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SÄPT Course Outline 

Course title Coding 
History 
Introduction to Substance-Assisted Psychotherapy (SAP)  1.​ M 
History and definition of SAP 2.​ M 
History of the Swiss Society For Psycholytic Therapy (SÄPT)  3.​ M 
Critical examination and myths of SAP 4.​ M 
Issues faced by SAP in the last 20 years  5.​ M 
Outlook and visions 6.​ M 
Environment and legal aspects   
Legal situation of SAP in Switzerland  7.​ M 
Requirements for conducting SAP (special permits, professional 

qualifications, etc.) and accompanying individuals in altered 
states of consciousness induced by substances  

8.​ M 

Confidentiality  9.​ M 
Compliance with ethical professional standards, lifelong ongoing 

ethical training 
10.​M 

Special requirements (personal and social integrity of the therapist)  11.​M 
Quality assurance  12.​M 



 

Course title Coding 
Pharmacological, medical, and neurobiological aspects   
Pharmacology of psychedelics and entactogens  13.​M 
Psychopharmacological effects 14.​M 
Neurobiological models of the effects  15.​M 
Choice of substance 16.​M 
Substance knowledge  17.​M 
Dosages (effects and side effects) 18.​M 
Interactions  19.​M 
Possible somatic complications, psycho-somatic urgencies and their 

management 
20.​B 21.​M 

Overview of current (neuro-)physiological research  22.​M 
Current state of research on SAP as an evidence-based therapy 23.​M 
Psychological, psychiatric and psychotherapeutic aspects   
Indications  24.​M 
Contraindications  25.​M 
Predictors of substance effects  26.​M 
Implementation  27.​M 
Specific psychological and situational risk factors  28.​M 
Systemic aspects, dynamics of relationships (with therapists, 

partners, other significant individuals)  
29.​M 

Group dynamics processes  30.​M 
Transference and countertransference  31.​M 
Managing boundaries (within and outside of psycholytic sessions)  32.​M 
Ethics of the therapeutic relationship  33.​M 
Processes of change in SAP (e.g., self-awareness and development, 

self-responsibility and self-care, transcendence)  
34.​M 

Psychosomatic and somatopsychic connections  35.​B 36.​M 
Potential psychological and social complications  37.​M 
Opportunities and potential risks in SAP (dissociation, splitting, 

destabilization, etc.)  
38.​M 

Psychotherapy research in the field of SAP  39.​M 
Quality assurance, supervision, intervision  40.​M 
Models of therapeutic mechanisms  41.​M 
Psychotherapeutic competencies of therapists   
Handling critical transference situations (e.g., aggression, eroticism)  42.​M 
Ethical requirements, therapists’ understanding of human nature  43.​M 
Therapists’ perception of their therapeutic role  44.​M 45.​M 
Presence  46.​M 47.​S 
Building trust  48.​M 
Therapists’ emotional regulation in SAP, self-awareness  49.​M 50.​M 
Differentiation and self-care of therapists  51.​M 52.​M 
Dealing with psychotherapeutic difficulties  53.​M 



 

Course title Coding 
Medical and psychological screening of patients    
Medical history and examination 54.​M 
Assessment of physical, psychological, situational, and personal 

prerequisites  
55.​M 

Indication determination  56.​M 
Exploration and discussion of specific risks and opportunities  57.​M 
Session framework    
The setting (facilities, atmosphere, group size, number of guides per 

patient, number of psycholytic sessions, etc.)  
58.​M 

The treatment situation (setting design, significance and variations, 
rules and standards, prior psychotherapeutic treatment)  

59.​M 

The set (expectations, preconceptions, fears, individual dispositions)  60.​M 
Treatment plan  61.​M 
Choice of substance  62.​M 
Time frame  63.​M 
Number and frequency of psychotherapeutic and psycholytic 

sessions  
64.​M 

Use and impact of music  65.​M 
Session culture  66.​M 
Roles and functions of the therapist or sitter  67.​M 
Integration and aftercare  68.​M 
Session content   
Relationship dynamics or group dynamics during the session  69.​M 
Communication during the non-ordinary state of consciousness 

experience  
70.​M 

Intrapsychic dynamics  71.​M 
Regression phenomena and how to handle them  72.​M 
Present-moment awareness and allowing the experience to unfold  73.​M 
Individual work within the group (e.g., dealing w/dissociation, 

specific birth matrices)  
74.​M 

Integration of other psychotherapeutic techniques (e.g., elements 
from body therapy)  

75.​B 76.​M 

Spiritual aspects and mystical experiences  77.​M 78.​S 
Crisis situations and coping   
Crisis-related physical, psychological, and psychiatric phenomena 

during / after sessions  
79.​M 

Dealing with specific psychodynamic risks (sexualization, 
omnipotence, narcissism, uncritical closeness, antipathy, 
inappropriate social and aggressive behavior)  

80.​M 

Recognition / management of dissociation, psychosis-like 
experiences, and behaviors  

81.​M 

Spiritual crisis  82.​M 83.​S 



 

Course title Coding 
Psychological aftereffects and complications following psycholytic 

sessions (e.g., emotional instability, “narcissistic crises,” 
depressive fluctuations, temporary work incapacity, extreme 
cases: suicidality) and professional handling thereof. 

84.​M 

Practical experience (mandatory)   
Confronting one’s own traits, internal schemas, maps of oneself, 

fears, and desires to recognize them and prevent them from 
unconsciously influencing the work with patients and hindering 
their process.  

85.​B 86.​M 87.​S 

To understand the possibilities and limitations of the respective 
psychotherapeutic approach through personal embodiment and 
experience. 

88.​B 89.​M 90.​S 

Note. B = body; M = mind; S = spirit. Green shading represents 
relatedness/interpersonal content; red shading represents uniqueness/interpersonal 
content; and blue indicates transcendence/transpersonal content. 

 



 

AQAL Analysis for SÄPT 

1.​ Transference and countertransference  
2.​ Processes of change in SAP  
3.​ Psychosomatic and somatopsychic 

connections  
4.​ Potential psychological complications  
5.​ Opportunities and potential risks in SAP  
6.​ Therapists’ perception of their therapeutic role  
7.​ Presence 
8.​ Therapists’ emotional regulation in SAP, 

self-awareness  
9.​ Differentiation and self-care of therapists  
10.​Dealing with psychotherapeutic difficulties  
11.​Use and impact of music  
12.​Integration and aftercare  
13.​Intrapsychic dynamics  
14.​Regression phenomena and how to handle 

them  
15.​Individual work within the group  
16.​Spiritual aspects and mystical experiences  
17.​Spiritual crisis  
18.​Psychological Aftereffects and Complications  
19.​Practical Experience  

20.​Introduction to Substance-Assisted 
Psychotherapy (SAP)  

21.​History and definition of SAP  
22.​History of the Swiss Society for Psycholytic 

Therapy (SÄPT)  
23.​Critical examination and myths of SAP  
24.​Issues faced by SAP in the last 20 years  
25.​Outlook and visions  
26.​Pharmacology of psychedelics and 

entactogens  
27.​Psychopharmacological effects  
28.​Neurobiological models of the effects  
29.​Choice of substance and treatment plan 
30.​Substance knowledge  
31.​Dosages (effects and side effects)  
32.​Interactions  
33.​Possible somatic complications, 

Psycho-somatic urgencies and their 
management 

34.​Overview of current (neuro-)physiological 
research  

35.​Current state of research on SAP as an 
evidence-based therapy  

36.​Indications & Contraindications  
37.​Predictors of substance effects  
38.​Implementation 
39.​Group dynamics processes  
40.​Psychotherapy research in the field of SAP  
41.​Models of therapeutic mechanisms  
42.​Handling critical transference situations  
43.​Medical history and examination and 

indications 
44.​Assessment of physical, psychological, 

situational, and personal prerequisites  
45.​Exploration and discussion of specific risks 

and opportunities  
46.​Number and frequency of psychotherapeutic 

and psycholytic sessions  
47.​Psychotherapeutic integration techniques  
48.​Crisis-related physical, psychological, & 

psychiatric phenomena  
49.​Dealing with specific psychodynamic risks  
50.​Management of dissociation, psychosis-like 

experiences, and behaviors  

I It 
We Its 

51.​Compliance with ethical professional 
standards, lifelong ongoing ethical training 

52.​Managing boundaries  

61.​Legal situation of SAP in Switzerland  
62.​Requirements for conducting SAP (special 

permits, professional qualifications, etc.) and 



 

53.​Ethics of the therapeutic relationship  
54.​Potential social complications  
55.​Quality assurance, supervision, intervision  
56.​Ethical requirements, therapists’ 

understanding of human nature  
57.​Building trust  
58.​Session culture  
59.​Roles and functions of the therapist  
60.​Communication during the NOSCs experience  

accompanying individuals in altered states of 
consciousness induced by substances  

63.​Confidentiality 
64.​Special requirements (personal and social 

integrity of the therapist)  
65.​Quality assurance  
66.​psychological and situational risk factors  
67.​Systemic aspects, dynamics of relationships  
68.​Set, setting and treatment situation  

 

AQAL Configuration for SÄPT 

19 31 
10 8 

 

 


