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Abstract

Background Major depression is a prevalent condition among patients with life-threatening illnesses, such as
cancer, and recent findings suggest that psilocybin may hold promising treatment potential. Contemporary trials

of psilocybin generally employ a model that includes psychotherapeutic support consisting of preparation and
integration sessions surrounding the dosing. However, there is limited research on the psychotherapeutic component
of treatment, including the skills, professional qualifications and training needed to provide it.

Methods In this study, nine nurses completed a 15-week online and on-site training program as facilitators in an
ongoing randomized controlled trial of psilocybin treatment for depression. The training evaluation consisted of a
subjective evaluation by the facilitators collected during and after completion of training, and an objective evaluation
of the facilitators' verbal relational skills assessed with standardized role-plays before and after completion of training.
The recorded role-plays were assessed using the relational components of the Motivational Interviewing Treatment
Integrity (MITI) code 4.2 and analyzed with the Wilcoxon Signed Rank Test.

Results The facilitators' subjective evaluations indicated that the online and on-site training sessions had supported
their knowledge- and skill acquisition. However, most facilitators reported that additional practical in-person training
would have been necessary for them to feel adequately prepared to provide the treatment. The objective assessment
of the facilitators'verbal relational skills showed a significant increase in one of twelve MITl variables and medium to
large effect sizes for six of the measures pre- to post-training.

Conclusions The training model used in this study showed potential to improve outcomes, though effects

were modest and only demonstrated in role-play. The facilitators also indicated a need for additional training to

feel adequately prepared. The exact requirements for the psychotherapeutic support surrounding the dosing in
these treatments, including the specific skills and professional qualifications needed to provide it, remain unclear.
Nonetheless, the results of this study suggest that different professionals may require distinct types of training to
deliver these treatments effectively. Future studies should design training programs based on the facilitators’baseline
skills and provide clear descriptions and objective measures of both the training intervention and outcome, along
with adherence measures throughout treatment.
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Background

Major depression is a prevalent condition among patients
with life-threatening illnesses, such as cancer, affecting an
estimated 13% to 27% of individuals [1, 2]. Furthermore,
cancer-related depression is associated with poor treat-
ment adherence, shortened survival time, lower quality of
life and increased risk of suicide [3—5]. Current treatment
options for depression, including pharmacotherapies and
psychotherapeutic interventions, have proven insufficient
for a significant number of patients and novel approaches
are increasingly being researched. Recent findings sug-
gest that treatments utilizing classic psychedelics, such
as psilocybin, may offer promising potential for the treat-
ment of depression [6], particularly in patients with life-
threatening illnesses [7-10].

Psilocybin is a naturally occurring psychedelic com-
pound that can produce an altered state of consciousness,
characterized by profound changes in affect, perception,
and cognition [11]. Research has demonstrated that the
acute effects of psilocybin are highly influenced by the
contextual factors surrounding its administration, com-
monly referred to as set (i.e., mindset and psychological
disposition) and setting (i.e., physical, social and cultural
setting) [12]. The conditions under which psilocybin is
administered are therefore carefully managed across
most contemporary clinical trials, where set and set-
ting protocols are employed to ensure patients’ safety
and wellbeing [13]. Clinical trials typically employ a
model that includes psychotherapeutic support consist-
ing of preparation and integration sessions surrounding
the dosing [14]. This places psilocybin treatments at the
intersection of pharmacological and psychotherapeu-
tic interventions. However, contemporary psilocybin
research has primarily focused on the clinical efficacy of
the pharmacological component, while research in the
psychotherapeutic component remains scarce. As such,
best practices regarding the psychotherapeutic support
in psilocybin treatments, including which professions
should provide it and how they should be trained, have
yet to be established [15]. It is also worth noting that in
the broader field of psychedelic research, some research-
ers are proposing models that minimize psychotherapeu-
tic support [16], representing a substantial divergence
from trials emphasizing comprehensive facilitator-led
interventions.

The psychotherapeutic support has varied consider-
ably across trials, reflecting the lack of consensus on what
this component should entail to be sufficient and effec-
tive. Additionally, it is rarely described in accordance

with the standards of clinical research [17]. In a recent
review of the psychotherapeutic support in psilocybin
treatments for depression, the therapeutic framework
ranged from nondirective support models to various
evidence-based methods, with the number of treatment
sessions ranging from five to ten. The personnel deliver-
ing the psilocybin treatment, here referred to as facilita-
tors, had diverse professional backgrounds, consisting
primarily of psychologists and psychiatrists, with occa-
sional inclusion of nurses, social workers, and counsel-
ors [18]. These variations in structure, content, and the
professional backgrounds of facilitators delivering these
treatments, combined with the insufficient reporting in
contemporary clinical trials, make it difficult to deter-
mine the specific skills required to effectively provide
these treatments. Still, due to the unpredictable and often
vulnerable nature of psychedelic experiences, relational
skills — widely recognized as critical in traditional psy-
chotherapy [19-22] — have been suggested as essential
in psilocybin treatments regardless of facilitators’ pro-
fessional backgrounds or the treatment model utilized
[23]. One way of measuring relational skills is with the
relational components of the Motivational Interviewing
Treatment Integrity (MITI). MITI is a behavioral cod-
ing system developed to measure therapists’ motivational
interviewing (MI) skills in training, clinical treatment and
research [24], but it can also be used more broadly as a
measure of therapists’ verbal relational skills in all areas
of clinical practice. The measure reflects core principles
of client-centered and humanistic psychology [25], which
are traditionally recognized as important in psychedelic
treatments [26]. Enhancing MITI-rated skills, such as
empathy and partnership, may be impactful in psilocybin
treatments, where a strong therapeutic alliance has been
shown to predict both acute effects and clinical outcomes
[27].

Another key factor recognized in traditional psycho-
therapy is the importance of therapist training to develop
the skills and competencies needed to deliver psycho-
therapeutic interventions in clinical trials [28]. In the
psychedelic research field, however, most clinical trials
include no reports of the methods of training employed
[17] and a comprehensive description of a training pro-
gram for a psilocybin treatment in a clinical trial can
only be found in one publication to date [29]. Extensive
research has shown that therapist training can effectively
improve clinical skills and competencies [30, 31], includ-
ing relational variables [32], with several reviews spe-
cifically highlighting the importance of including active
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training components and supervision [33-36]. Although
more intensive models with multiple training compo-
nents appear most promising, they also tend to be more
costly and resource-intensive. To meet these challenges,
online formats are used increasingly and show promis-
ing effectiveness [31, 37]. However, there is still some
debate about whether more complex treatments are best
taught in-person [36]. In the aforementioned publication
on the training program for a psilocybin treatment by Tai
and colleagues (2021), the training program comprised
multiple components and was delivered in a hybrid for-
mat combining in-person and online training. While it
received positive evaluations from the trainees, no objec-
tive measures of training effectiveness were employed in
the study.

This study aims to increase knowledge of how facilita-
tors can effectively be trained to provide psychothera-
peutic support in psilocybin treatments. It describes
and evaluates the training of nurses as facilitators in an
ongoing Swedish clinical trial with psilocybin for cancer-
related depression, including their subjective evaluations
of the training program and an assessment of whether it
improves their verbal relational skills.

Method

This study describes and evaluates the training of nurses
as facilitators in the ongoing clinical trial CAPSI: Cancer-
related major depression treated with a single dose of psi-
locybin. The training program was conducted online and
on-site in Stockholm, Sweden during October 2023-Jan-
uary 2024. The evaluation consisted of two parts: a sub-
jective training evaluation by the facilitators collected
both during and after completion of training, and an
objective evaluation of the facilitators’ verbal relational
skills assessed with standardized role-plays before and
after completion of training.

The CAPSI trial

CAPSI is a multicenter, randomized (2:1), double-blind,
placebo-controlled phase II trial (EudraCT: 2023-505532-
35-00; Clinicaltrails.gov ID: NCT06319378) comparing
the effect of a single oral dose of 25 mg psilocybin and
psychotherapeutic support, with the effect of a single
oral dose of an active placebo (1 mg psilocybin) and psy-
chotherapeutic support for cancer-related major depres-
sion. Recruitment for the CAPSI trial started in March
2024 and a total of 100 patients with cancer and depres-
sion will be recruited across four sites in Sweden during
2024—2025. The primary end point is depression severity
measured with Montgomery & Asberg Depression Rat-
ing Scale (MADRS) six weeks after dosing. Follow-up
assessments include psychiatric evaluation in addition
to online symptom rating of depression up to six months
after dosing and several other measures evaluating
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medical, therapeutic and health economic aspects of psi-
locybin treatment for depression in cancer patients. All
treatment facilitators are trained nurses. The treatment
consists of one dosing session, two preparation sessions
and three integration sessions. Preparation sessions are
held two weeks and one week prior to the dosing ses-
sion. The first integration session takes place within the
first days after the dosing session, with the second and
third sessions scheduled one week apart. Each prepara-
tion and integration session lasts approximately 90 min
and is conducted by the same facilitator in the dosing
room, apart from the first preparation session, which is
conducted online. Psilocybin is only administered during
the dosing session, which lasts seven to nine hours. Dur-
ing this session a nurse assistant is present alongside the
facilitator.

Participants

The participants in this study consisted of the nine
facilitators in the CAPSI trial. Their mean age was 37.4
(SD=5.1) and six of them were female. All of them were
employed at the four sites and they had several years of
work experience as registered nurses (M=13.1, SD=5.7).
Eight of the facilitators had a bachelor’s degree and one
had a master’s degree. Five of them had additional spe-
cialist training in psychiatry, one in intensive care, and
one in anesthesia. Additionally, one of the facilitators had
basic training in psychotherapeutic methods.

Training program

The training program was designed and conducted by
two of the researchers responsible for the therapeutic
component and treatment manual in the CAPSI trial
(authors: DSS and MB). The training consisted of two
components: online training comprising six biweekly
webinars lasting three hours each, followed by a three-
day on-site training workshop lasting 19 h in total. The
full training spanned 15 weeks (Fig. 1). Throughout the
entire training period, the facilitators had access to an
online platform containing all relevant training materials.

Each of the six webinars focused on a specific theme of
content and included lectures delivered by the primary
instructors (DSS and MB) and guest lecturers special-
izing in selected areas of treatment, as well as practical
exercises and group discussions. The facilitators were
also provided with reading materials on the topics cov-
ered to prepare for each session.

The first webinar included a general introduction to
psilocybin, the CAPSI trial, the target population and the
treatment protocol. A guest lecturer covered the topic of
anxiety and depression in patients diagnosed with cancer.
The second webinar introduced therapeutic communi-
cation techniques and verbal relational skills, as well as
the preparation sessions of treatment and the patient
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Fig. 1 Timeline of the facilitator training program

exercises. Training in these areas continued through-
out the third webinar. The fourth webinar addressed the
dosing session with particular focus on the role of music
in psilocybin treatments, with a guest lecturer covering
music and altered states of consciousness, the Copenha-
gen Music Program [38], and the Guided Music Visual-
ization and free Association Exercise (GMVA) utilized in
treatment. The fifth webinar included a review and prac-
tice of all the patient exercises and therapeutic commu-
nication techniques. The sixth and final webinar covered
both the dosing and integration sessions of the treat-
ment. During this webinar, facilitators were also provided
with a practical roadmap of the full treatment, with time
allocated for discussing the therapy outline and standard
operating procedures.

The subsequent three-day on-site training workshop
was conducted during an extended weekend (i.e., Fri-
day to Sunday) at Karolinska Institutet. It was led by the
primary instructors, DSS and MB, joined by music and
GIM-therapist Catharina Messel, and focused on revising
and applying the material covered during the webinars,
with in-depth training of the treatment components.

Measures

Facilitators’ training evaluation

The subjective training evaluation was developed for
this study and conducted anonymously by the facilita-
tors in three parts (supplementary 1): At the beginning
of the on-site training, they were first asked to provide
an evaluation of the online training in free text, detail-
ing their perceived learning outcomes from the webinars
and identifying areas where they felt further training
was necessary. On the final day of the on-site training
workshop, they were asked to provide a second evalua-
tion, this time of the on-site training and their perceived
progression. Finally, one week after the end of the full
training period, and before commencement of the trial,
the facilitators completed an online survey evaluating
the complete training program by rating 13 items on a
Likert-scale from one (No, definitely not) to five (Yes, defi-
nitely) (Table 2), with five additional questions in free text
format.
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Assessment of facilitators’ verbal relational skills

To evaluate the facilitators’ verbal relational skills before
and after completion of training, the facilitators were
asked to conduct two standardized role-plays of patient
phone calls. Both role-plays modeled the first patient-
contact in the CAPSI trial, specifically the process of
booking the patient for their first preparation session.
The actor role-playing as patient followed a structured
scenario that outlined the role, emotional tone, and key
prompts, including sounding worried and asking multi-
ple questions about the treatment. Each role-play lasted
approximately 20 min. The first role-play assessed the
facilitators’ verbal relational skills pre-training and was
set after webinar one but before webinar two, when
they were introduced to the therapeutic communication
techniques. The facilitators were given the basic instruc-
tions to act as they normally would when speaking with
a patient. The second role-play, assessing the facilita-
tors’ verbal relational skills post-training, was set after
completion of the entire 15-week training program and
before commencement of the trial. The facilitators were
then given the instruction to apply their verbal relational
skills as learned during training when speaking with the
patient.

The standardized role-plays were recorded and coded
with the relational components of the Motivational Inter-
viewing Treatment Integrity (MITI) code 4.2 (Swedish
version) by two coders at The Motivational Interviewing
Coding (MIQA) Lab at Karolinska Institutet in Sweden.
The instrument includes two components: four global
scores and ten behavior counts. In this study, only the
ten behavior counts and the two global scores specifically
pertaining to therapists’ relational skills were included:
(1) Partnership, which measures the extent to which the
therapist conveys an understanding of the patient as an
agent of change. Rather than assuming an expert role,
the therapist facilitates a conversation between two equal
partners, who both have the necessary knowledge and
wisdom to collaborate in creating the desired change.
The therapist may do this successfully through genu-
ine negotiation, curiosity and privilege of the patient’s
input, as well as emphasis on the patient’s resources and
strengths. (2) Empathy, which measures the extent of the
therapist’s effort to understand the patient’s experience
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Table 1 The intraclass correlation coefficients of the MITI

codings

MITI variable IcC
Relational Global 84
Total Ml-adherent 88
Giving information 92
Persuade with permission 0
Simple reflection 92
Complex reflection 91
Question 96

ICC Intraclass correlation coefficients; Relational Global = Partnership and
Empathy; Total Ml-adherent = Seeking collaboration; Affirm and Emphasizing
autonomy

and perspective, and their ability to convey this under-
standing to the patient through behaviors such as insight-
ful questions and reflections [39]. The global scores are
rated on a scale of one to five, with five representing the
highest rating. According to the current MITI guidelines,
the suggested basic competence and proficiency thresh-
old for therapists’ relational variables (i.e., Partnership
and Empathy) are 3.5 indicating a fair level of skills and
4.0 indicating a good level of skills [39]. Additionally, in
this study, all ten MITI behavior counts were included,
assessed by counting all instances of specific therapist
utterances, with the final score being the tallied count.
The ten categories of therapist behaviors are: Affirm,
Seeking collaboration, Emphasizing autonomy, Persuade,
Confront, Giving information, Persuade with permission,
Simple reflection, Complex reflection, Question [39]. Con-
sistent with MIQA coding standards, all coders complete
extensive training consisting of 120 h of instruction and
participate in weekly group coding sessions. To maintain
consistent inter-rater reliability in MITI coding, coders
also double-code 12 randomly selected recordings twice
a year. The MIQA coders are independent of this study
and were not involved in the training or clinical trial. To
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ensure reliability, they were also blinded to the pre/post
status.

Data analyses

The inter-rater reliability of the MITI coding, executed
by the MIQA coders, were estimated by calculating the
intraclass correlation coefficients (ICC), assessed with a
two-way mixed model with absolute agreement, single
measures (Table 1). The ICCs are interpreted according
to the following recommendations of Koo & Li (2016): <
0.50 poor; 0.50 to 0.75 moderate; 0.75 to 0.90 good; >0.90
excellent [40]. An ICC may be reported as 0 if a given
behavior occurs so infrequently that a meaningful esti-
mate of agreement cannot be calculated. The qualitative
data gathered from the training evaluation was sorted
into themes to identify common points of feedback.
Themes were developed inductively and compared until
consensus was reached by two researchers to ensure reli-
ability, before being summarized in text. Descriptive sta-
tistics were generated and presented as frequency, mean,
median, standard deviation and interquartile range. Due
to data not following a normal distribution, a Wilcoxon
signed-rank test was used to assess the change in facili-
tators’ verbal relational skills from pre- to post-training.
The Benjamini—Hochberg procedure was applied as a
correction for multiple comparisons, and the effect sizes
were calculated using Pearson’s correlation coefficients: r
< .10 small; r < .30 medium; r < .50 large [41]. All quanti-
tative data in the study were analyzed using the Statistical
Package for the Social Sciences (SPSS), version 22.0.

Results

The facilitators’ subjective training evaluation

The 13-item training evaluation is summarized in Table 2.
In the free text evaluations, a majority of the facilitators
expressed that the webinars had given them a general
overview of the study, knowledge of important treatment

Table 2 The 13-item (1-5) subjective training evaluation completed post-training by the CAPSI facilitators

Item N M=SD Range: min, max
1.The training provided me with sufficient knowledge before starting the treatments 9 356+0.53 3,4
2.The training provided me with sufficient skills before starting the treatments 9 367 +050 3,4
3.1would have benefited from more training days 9 4.56+0.73 3,5
4. Fewer training days would have been enough 9 1.33+0.71 1,3
5. More practical training would have been necessary for me to feel adequately prepared 9 433+087 3,5
6. More preparatory assignments before training days would have been needed 9 2.89+0.78 2,4
7.1 would have preferred more online training days 9 144 +0.73 1,3
8:1 would have preferred more in-person training days 9 4.89+033 4,5
9: 1 was given enough time to complete the training properly 9 356+ 1.24 1,5
10. I received the support and backing | needed from my workplace 9 433+£1.12 2,5
11.1am satisfied with the quality of the training 9 3.89 + 0.60 3,5
12.1 participated actively during the training 9 422+067 3,5
13. I feel adequately prepared for starting the treatments 9 3.11+0.78 2,4

M Mean, SD Standard Deviation



Morel et al. BMC Medical Education (2026) 26:635 Page 6 of 11
Table 3 Analyses of the CAPSI facilitators’ MITI scores pre- to post-training
Pre-training Post-training
N M SD N M SD z p r
Global Scores
Partnership 9 211 0.33 9 2.56 0.53 -2.00 046* —47
Empathy 9 1.22 044 9 1.89 0.60 -2.12 068 -.50
Behavior Counts
Affirm 9 0.00 0.00 9 033 0.50 -1.73 830 - 40
Seeking collaboration 9 033 0.50 9 0.22 044 -1.00 576 -23
Emphasize autonomy 9 0.00 0.00 9 0.00 0.00 0.00
Persuade 9 0.00 0.00 9 0.00 0.00 0.00
Confront 9 0.00 0.00 9 0.00 0.00 0.00
Giving information 9 2144 3.09 9 1944 3.25 -1.37 573 -.32
Persuade with permission 9 0.00 0.00 9 0.11 0.33 -1.00 576 -23
Simple reflection 9 0.44 0.73 9 1.67 1.73 -1.56 600 -.37
Complex reflection 9 0.22 044 9 0.67 0.71 -1.27 515 -.30
Question 9 467 1.80 9 411 242 -043 959 -.10

M=Mean; SD=Standard Deviation; z=the Wilcoxon Signed Rank Test statistic; p=probability value; r=Pearson’s Correlation Coefficient

*Significant at p < .05 after correction for multiple comparisons

components such as psilocybin, a better understanding
of their role as facilitators and practice of therapist skills
and behaviors.

Need for practical training

When asked what they needed from the upcoming on-
site training workshop, a majority of the facilitators
expressed that they still felt they needed a better over-
view of the study and their tasks. They also expressed a
need to practice the psychotherapeutic components of
the treatment, regardless of how confident they felt about
this part of the treatment: “I don’t feel any concern about
the psychotherapeutic part, but I hope to learn through
experience-based learning - trying out being both patient
and therapist” After finishing the on-site training work-
shop, most of the facilitators expressed that this part of
the training had been particularly valuable, giving them
a more coherent understanding and overview of the
study and allowing them to develop their practical skills
through the on-site exercises. One facilitator noted: “Even
though it may feel a bit unclear and uncertain before the
start of the study, the workshop contributed significantly.
It was extremely valuable to get to know - and practice
with each other” The facilitators also indicated that they
preferred the on-site training and found it more effective
for learning compared to the online training. Still, they
expressed a need for further practical training. As one
facilitator noted: “More practice rather than theory would
probably have been helpful for the therapeutic parts.”

Challenges during training
Some facilitators reported feeling overwhelmed by the
training material and felt they needed more time to

process it, while others indicated that additional train-
ing material would have been beneficial for them. When
asked what was particularly difficult about the training,
several facilitators expressed difficulties with gaining a
sense of the ‘big picture’ and a need for more clarity on
the structure of both the training and the overall study,
particularly in the initial training phase. One facilitator
also expressed difficulties with the role-play assessment,
explaining that recording themselves had felt forced and
unnatural.

Suggested improvement of training

Finally, one facilitator suggested having a nurse present to
help educate in future training as a way to bridge the gap
between fields. To improve the training, another facilita-
tor suggested that the on-site training should be placed in
the beginning rather than at the end of the training pro-
gram: ‘I wished that we had started with physical meet-
ings at an earlier stage. I gained a completely different
perspective that I maybe wished I had gotten earlier”

The objective assessment of the facilitators’ verbal
relational skills

After the correction for multiple comparisons, results
of the Wilcoxon Signed Rank Test of the MITI-coded
role-plays showed a significant increase in one of the two
global scores (Partnership), but no significant change in
any of the ten behavior counts pre- to post-training. The
results also showed a large effect size for the global score
Empathy and medium effect sizes for the global score
Partnership and four of the behavior counts (Affirm,
Giving information, and Simple- and Complex reflection
(Table 3).
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Discussion

This study described and evaluated the training of nurses
as facilitators in the CAPSI trial. In the analysis of the
subjective training evaluations, the facilitators’ answers
to the free text questions largely reflected, but also some-
what complemented, the responses given in the online
survey. The most prominent aspect of both evaluations
was the facilitators’ preference for additional in-person,
practical training. The assessment of their verbal rela-
tional skills, conducted with two standardized role-plays
(pre- and post-training), showed a significant increase in
one of the twelve MITI variables and medium to large
effect sizes for six of the measures pre- to post-train-
ing (Table 3). Despite the medium to large effect sizes,
most outcomes did not reach statistical significance.
This is likely due to the small sample size and the use of
the nonparametric Wilcoxon signed-rank test, both of
which reduce statistical power, alongside the Benjamini—
Hochberg procedure applied to correct for multiple
comparisons.

The subjective training evaluation

Most facilitators found the online training helpful in
providing a general overview of the study, its treatment
components, and their role as facilitators, including the
required skills and competencies. They also felt well-
supported by their workplace and reported participating
actively in the training. Even so, many of the facilitators
expressed a strong need for additional in-person and
practical training to feel adequately prepared for the
treatment.

In this study, a hybrid model combining both online
and in-person training was employed to leverage the
strengths of both formats. However, a large part of the
training program consisted of webinars. While online
training offers significant advantages such as cost-effec-
tiveness, increased accessibility, and greater flexibility for
trainees, it may also have certain limitations. Specifically,
online training may not be optimal for training practical
elements critical for the development of complex thera-
peutic skills, such as verbal relational skills [42]. This sen-
timent was also reflected in subjective evaluations of the
training, where the facilitators specifically asked for fur-
ther in-person training to develop their skills. The results
of the subjective evaluations are consistent with previous
findings, such as those of Tai et al. (2021). Here, trainees
reportedly found the didactic and experiential interac-
tive learning, as well as the clinical training and partici-
pant care under guidance of experienced therapists, to
be the most valuable aspects of training. However, per-
ceptions of training quality tend to favor in-person for-
mats. A recent study found significantly higher ratings
among trainees who receive in-person training compared
to those who receive online training, despite no actual
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difference being observed in the overall effectiveness of
the training [37]. Furthermore, a recent systematic review
and metanalysis also found no significant difference when
comparing the effects of training delivered online and
training delivered in-person [31]. This suggests that while
in-person training may improve confidence and per-
ceived preparedness, the measured outcomes of training
may not differ significantly based on the delivery method.

The objective assessment of verbal relational skills

The significant increase in one of the twelve MITI vari-
ables and the medium to large effect sizes for six of the
measures pre- to post-training (Table 3) indicates that
the training was somewhat effective in strengthening the
facilitators’ verbal relational skills when demonstrated
in role-play. Although there were no significant changes
in the behavior counts, most of these still tended in a
positive direction. In addition, none of the facilitators
engaged in either persuading or confronting during the
role-plays, behaviors which can have a significant nega-
tive impact on the therapeutic relationship [43]. How-
ever, all MITI scores except for Giving information were
low at baseline and remained low after the training (Table
3). While these scores may be due to factors such as the
method and timing of assessment (see limitations below),
several other factors may account for the results as well.

First, the low scores post-training may indicate that the
training program was not effective enough. This could be
due to a lack of both the intensity and duration of train-
ing. Previous research has found more intensive and
extensive training models effective in facilitating thera-
pists” skill development [35, 36]. Still, the optimal bal-
ance of training components, content and duration in
therapist training remains unclear. While the intensity of
a training program seems important for the development
of therapist skills, the time required to fully integrate
skills may vary between trainees, depending on individual
learning curves [44]. In this study, the training program
spanned several months, included multiple components
and totaled 37 h of training and learning content. While
this suggests that the training was relatively intensive, the
facilitators still expressed a need for additional training to
feel fully prepared in the subjective evaluations. In addi-
tion to the modest increase in verbal relational skills, this
may point to the need for a more comprehensive training
model for facilitators in a trial like CAPSI.

Additionally, the training program might have ben-
efited from more active training components. Extensive
research has demonstrated the importance of active
learning for effective skill development in therapist train-
ing [33-36]. In this training program, active learning was
incorporated through components such as role-plays
that modeled clinical scenarios. Several of the facilita-
tors noted in their evaluation that the active training
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was more beneficial for their learning than the theoreti-
cal training. However, as described earlier, this sentiment
may also be tied to the general preference for in-person
training. While the topic of verbal relational skills was
covered in the online training, the actual training of these
skills was mostly done in-person through practical exer-
cises at the on-site training workshop. As previously dis-
cussed, the lack of improvement in verbal relational skills
may suggest that the balance between online and on-site
components was not optimal to learn these skills. Since
research has yet to show that in-person training is more
effective than online training [31], this is merely specula-
tion. It is more probable that the training program would
have benefitted from additional active training compo-
nents, such as role-play, in lieu of passive training com-
ponents, such as lectures. And that these components
should have been incorporated into the online training,
not just the on-site training workshop.

Second, it is also worth considering whether the
low scores in the facilitators’ verbal relational skills
pre- and post-training are associated with their profes-
sional background. As described, all facilitators provid-
ing the psychotherapeutic support in the CAPSI trial
are nurses. Nurses have played an important role in
facilitating patient care in clinical trials since the begin-
ning of modern psychedelic research [45] and have also
been suggested as ideal psychedelic facilitators due to
their professional sensibilities of caregiving [46]. How-
ever, given the nature of their work, nurses’ skills and
competencies in caregiving may differ significantly from
those of a psychotherapist. Nurses’ main task is to pro-
vide patient care by tending to the person’s whole being,
both physically and psychologically. This requires them
to have not only extensive medical knowledge and tech-
nical expertise, but also strong relational skills such as
effective communication skills [47]. While communi-
cation is central to all forms of interpersonal care, it is
used differently according to its aim and function within
professions. Nurses are trained to convey critical health
information, provide clear instructions, and offer emo-
tional support to patients in a fast-paced work environ-
ment. Their communication tends to be concise, direct
and practical, aimed at facilitating immediate care and
decision-making [48]. In contrast, psychotherapists are
trained to use communication as a tool to facilitate thera-
peutic processes, which demand a more dynamic and
collaborative approach. A skilled psychotherapist will use
questions and reflective listening to help patients explore
their thoughts, feelings and circumstances, thereby fos-
tering curiosity in the patient and allowing reflection
and insight [49]. These differences in communication
skills highlight a key distinction between the caregiv-
ing approaches of these two professions: While nurses
are trained to address and resolve patients’ problems,
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psychotherapists are trained to facilitate collaborative
therapeutic processes using deliberate techniques and
interventions. The ability to explore, reflect and be pres-
ent with a patient without attempting to “fix” the prob-
lem can be considered essential to the psychotherapeutic
process [50], and differs substantially from the approach
typical of nursing practice. Differences in caregiving
competencies related to professional backgrounds were
also recognized in the subjective evaluations of the train-
ing, where one facilitator suggested having a teacher
with a background in nursing for future trainings to help
educate and bridge the gap between professional fields.
Additionally, challenges with the psychotherapeutic com-
ponents of the treatment were expressed in the subjec-
tive evaluations: Prior to the on-site training workshop,
several facilitators described feeling unsure of their own
abilities to provide the treatment, and after completing
the training, several also expressed a wish for further in-
person training to gain more practical experience in this
area.

Limitations

This study has several limitations that may have influ-
enced the results. First, as indicated by the behavior
counts, the facilitators primarily provided information to
the patient during the role-play (Table 3). While they may
have been inclined to prioritize the delivery of informa-
tion due to their professional background (as discussed
above), it may also have been due to the method of assess-
ment. Before each role-play, the facilitators were pre-
sented with written instructions for the role-play together
with written information about the treatment. This may
have led them to focus more on delivering accurate infor-
mation to the patient, rather than relating to the patient
in an empathic and collaborative manner. Furthermore,
knowing they were being recorded and assessed as part
of their training may have contributed to their low scores
as well. While standardized role-play enables an equal
and unbiased assessment of trainees [51], the method has
also been critiqued for lack of ecological validity [52]. As
one facilitator noted in the evaluation ‘being recorded felt
unnatural and forced! The facilitators possibly found it
challenging to adequately demonstrate their verbal rela-
tional skills due to the awareness of simulation and the
possible artificiality of the interaction during the assess-
ment. Additionally, the role-play in this study involved
two sets of instructions: before training, facilitators were
asked to behave as they normally would, whereas after
training, they were instructed to apply the verbal rela-
tional skills acquired.

Second, the low scores may have been due to the timing
of the assessment. While the facilitators had completed
their full training at the time of the second role-play, the
supervision did not begin until after the entire training
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was completed, that is, after the second recording. Super-
vision plays a crucial role in developing therapeutic skills
by providing structured feedback, opportunities for
refinement of techniques, managing problem areas and
fostering reflective practice [53]. Additionally, studies
have shown that training and supervision is more effec-
tive compared to training alone when it comes to the
improvement of therapist skills [30, 33, 54]. Thus, the
facilitators’ verbal relational skills may have improved
significantly since the post-training assessment as a result
of the subsequent supervision. Future studies should
consider incorporating assessments before and after both
the training and the supervision to better capture the tra-
jectory of skill development in training programs.

Third, the decision to only measure the facilitators’ ver-
bal relational skills can be considered a substantial limita-
tion in this study. The psilocybin treatment in the CAPSI
trial comprises multiple elements, which the facilitators
were trained in (e.g., GMVA). Including measurements
of other areas of skill acquisition beyond the facilitators’
verbal relational skills may have given better insight into
the effectiveness of the training.

Finally, the non-significant findings together with
the medium to large effect sizes indicate that the small
sample may have limited the chance to detect mean-
ingful relationships in the collected data [55]. While
this is a significant limitation, all the CAPSI facilitators
were included as participants in this study. Studies with
greater statistical power may be necessary to gain more
knowledge in this research area. Relatedly, the broader
applicability of this study is limited by its assessment of
facilitators from a single professional background. Future
studies should consider incorporating mixed cohorts to
help clarify whether outcomes vary by professional back-
ground and assess the potential need for tailored training
interventions.

Conclusion

This exploratory study highlights both the promises and
challenges of training facilitators for psilocybin treat-
ments for depression. The findings indicate that the
training model implemented in this study may have
potential to improve facilitators’ verbal relational skills;
however, changes were generally modest and only dem-
onstrated in role-play. Additionally, although the facili-
tators reported that the training program supported
their knowledge- and skill acquisition, they would have
preferred additional practical training to feel adequately
prepared. The precise requirements for the support sur-
rounding the dosing in psilocybin treatments, including
the specific skills and professional qualifications needed
to provide it, remain unclear. Nonetheless, the results of
this study suggest that different professionals may require
distinct types of training to deliver these treatments
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effectively. As such, future clinical trials should design
training programs based on the facilitators’ baseline skills
by tailoring modules to address specific strengths and
gaps in skills and competencies observed. Furthermore,
to aid the development of facilitator training programs
in clinical trials and potential future implementation in
the healthcare system, future studies should provide clear
descriptions and objective measures of the training inter-
ventions. Finally, future research is encouraged to repli-
cate findings in controlled studies with larger and diverse
samples, include longitudinal follow-up after supervision
to capture the trajectory of skill development, and incor-
porate treatment adherence and competency assessments
to ensure both fidelity and effectiveness of the treatment.
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