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Welcome and how to use this workbook
This English self-study workbook introduces cultural, ethical, legal, and safety questions related to San Pedro, also called Huachuma. It is for adult learners exploring participant-support roles. It builds cultural and safety literacy; it does not teach ceremony preparation or leadership and does not qualify a learner as a facilitator.
The workbook contains eight modules. Each has two lessons and a practice page. Allow approximately 8 to 12 hours for reading and written work. The estimate is not a competency standard. Work through the lessons in order, keep a record of sources, and discuss unanswered questions with qualified legal, medical, and cultural advisers.
Learning outcomes
Distinguish documented information, community knowledge, personal belief, and marketing claims.
Describe ethical responsibilities involving consent, privacy, cultural respect, power, and accountability.
Identify limits of a non-clinical support role and make appropriate referrals.
Recognize when a situation may require emergency services and use a locally reviewed response plan.
Create a personal learning plan that includes qualified supervision and culturally accountable learning.
Suggested study process
Move through the eight modules in order. For each lesson, read the core text, complete the practice, and answer the understanding check in your own words. Use the module worksheet to connect ideas, and keep a short list of questions for qualified advisers. Allow about 8 to 12 hours for reading and writing; this is an estimate, not a readiness standard.


How to use the workbook
1. Start with the self-assessment. It records your starting point; it is not graded.
2. Study one lesson at a time. Write brief answers to the practice and knowledge check before moving on.
3. Keep personal reflections private. Use fictional examples in exercises and do not write names, contact details, or sensitive health information about real people.
4. Mark questions that need an attorney, licensed clinician, or qualified cultural adviser. This workbook cannot answer those questions for them.
5. Complete the final review and revisit your self-assessment. Course completion means you finished the learning activities only; it is not a credential or permission to facilitate.
If used in an online course, download or open the workbook from the course materials area. Work at your own pace and keep personal notes private. This text-based workbook does not include video lessons.
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Course Map
Follow the core modules in order. Each includes lessons, practice, and a learning check. Reference tools and supplemental activities follow the core course.
Module 1 — Orientation and role clarity
Module 2 — Cultural accountability and source literacy
Module 3 — U.S. legal awareness and truthful communication
Module 4 — Consent, participant rights, and boundaries
Module 5 — Scope of practice and supportive communication
Module 6 — Health literacy and emergency readiness
Module 7 — Participant-led support and integration
Module 8 — Governance, accountability, and continuing learning
After the modules
Complete the final applied case and knowledge check. Use the answer guide, glossary, sources, scenario labs, referral tools, legal update log, and maintenance record as needed. Supplemental activities at the end develop source comparison, cultural reflection, and ethical judgment.
Course scope and important boundaries
This workbook is educational. It is not medical or legal advice, professional training, a license, accreditation, or certification. Completion does not establish competence to lead or conduct a ceremony. Publicly available regulated programs for other substances may include required training, practice, and official approval; those requirements do not automatically apply to Huachuma.
The course does not explain how to grow, harvest, source, identify for consumption, prepare, extract, dose, serve, or administer San Pedro or mescaline. It does not provide a ceremony script, medical screening rules, medication advice, diagnosis, treatment, or crisis therapy.
The DEA lists mescaline as a Schedule I controlled substance. That fact does not answer every legal question about a particular plant, activity, religious claim, or location. Before considering any activity involving a psychoactive substance, obtain current legal advice from an attorney who understands the exact facts and jurisdiction.
Emergency information
For a suspected medical emergency in the United States, call 911. SAMHSA identifies trouble breathing, loss of consciousness, seizures, very high body temperature, severe agitation, and marked confusion after hallucinogen use as reasons to seek emergency care. Do not use this workbook to diagnose or treat a person.
Review before public sale
Have a U.S. attorney review legal language and intended markets; a licensed medical professional review health and emergency sections; and a qualified Andean cultural reviewer review terminology, history, attribution, and representation. Agree on compensation and permissions for cultural review.


Self-assessment before the course
Rate each statement from 1 (not yet) to 5 (confident). This is for reflection only. It does not certify readiness.
I can distinguish evidence, personal belief, and marketing.
Rating 1  2  3  4  5     Notes: __________________________________________
I can explain my professional limits clearly.
Rating 1  2  3  4  5     Notes: __________________________________________
I know when a question needs an attorney or clinician.
Rating 1  2  3  4  5     Notes: __________________________________________
I can protect a participant’s right to refuse or complain.
Rating 1  2  3  4  5     Notes: __________________________________________
I can identify local emergency resources to verify.
Rating 1  2  3  4  5     Notes: __________________________________________
I know how to ask for cultural review without claiming endorsement.
Rating 1  2  3  4  5     Notes: __________________________________________
One area I want to understand better:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 1 — Orientation and role clarity
Lesson 1.1 — Names and meanings
Core lesson
San Pedro and Huachuma are terms used in different settings. A term may refer to a plant, a place-based tradition, a contemporary spiritual practice, or a commercial offering. Meaning depends on speaker, community, and context. No English-language course can define these words for every Andean community. Avoid presenting one format as the universal tradition. Use careful wording: identify who makes a claim, where the information comes from, and what remains uncertain. A personal story can be meaningful without proving that a practice is ancient, universal, or medically effective. Responsible teachers label belief, interpretation, evidence, and marketing separately. This lets students learn without borrowing authority they have not earned.
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Practice
Practice: Rewrite a broad claim about Huachuma so it identifies the source and the limits of what the source supports.
Check your understanding
Check: Why is it misleading to call one ceremony format universal?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 1.2 — Education and professional scope
Core lesson
This workbook teaches cultural awareness, ethics, safety literacy, and referral boundaries. It does not make a student a physician, therapist, attorney, Indigenous knowledge holder, or licensed facilitator. These roles have different duties and legal limits. Spiritual support is not clinical treatment. A reflective conversation is not a diagnosis. General legal information is not advice about a specific event or business. When a question exceeds your competence, say so clearly, pause, and direct the person to an appropriate professional. Referral is not rejection; it connects a person to someone whose training fits the need. Do not advertise this course as a qualification to lead or conduct ceremonies.
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Practice
Practice: Write a two-sentence description of what this course offers and what it does not offer.
Check your understanding
Check: What is the responsible response to a request for diagnosis?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 1 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
What draws me to this subject, and which assumptions should I examine?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Which titles or authorities do I not have permission or qualifications to claim?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Which questions belong with a physician, therapist, attorney, or cultural adviser?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What would make me pause, decline, or refer someone?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 2 — Cultural accountability and source literacy
Lesson 2.1 — Avoiding a single story
Core lesson
Andean regions, languages, histories, and living communities are diverse. Traditions also change over time. A website calling a practice “ancient” may be describing a contemporary adaptation, a family tradition, a regional practice, or a marketing story. Do not combine those into one account. Ask who is speaking, which community or place is being discussed, whether the source has authority on that topic, and whether it reports observation, interpretation, or belief. Avoid generic labels when a specific role or community is known. Where a source does not identify its basis, record the gap rather than filling it with certainty. If a claim concerns restricted or sensitive knowledge, do not repeat it without permission.
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Practice
Practice: Mark each sentence in a public description as history, personal belief, interpretation, or marketing.
Check your understanding
Check: What questions can reveal overgeneralization?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 2.2 — Reviewing sources and permissions
Core lesson
Record the author, organization, publication date, purpose, evidence, and perspectives missing from each source. Commercial interest does not automatically make a source false, but it is relevant context. Compare sources without assuming that a majority vote establishes cultural authority. If sources disagree, describe that disagreement instead of hiding it. Do not copy a teacher’s writing, songs, images, or stories without permission. When using community knowledge, ask whether the material is appropriate to share, how attribution should appear, and whether compensation is expected. Agree on scope and use before requesting a review. Do not imply an adviser endorsed the course unless they explicitly approved that statement.
Practice
Practice: Complete a source-review record for a claim you might include in a lesson.
Check your understanding
Check: What must be agreed before using a person’s name, image, or teaching?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 2 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
Claim I am reviewing and where I found it:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Who created the source, when, and for what purpose?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What evidence or community perspective supports it? What is missing?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How will I describe uncertainty without overstating the claim?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 3 — U.S. legal awareness and truthful communication
Lesson 3.1 — Federal and local law
Core lesson
The DEA lists mescaline as a Schedule I controlled substance. That is an important federal-law fact; it does not answer every question about a particular cactus, possession, religious practice, service, or event. Legal analysis depends on the exact substance, conduct, location, and circumstances. Federal, state, county, and city requirements may differ and can change. Before advertising or organizing an activity involving a psychoactive substance, obtain current advice from an attorney familiar with controlled-substance law and the exact facts. Do not rely on forum posts, another state’s rules, or this workbook as a legal opinion. If counsel has not reviewed the plan, do not describe the plan as legally approved.
Practice
Practice: Draft five precise questions for a U.S. attorney about a hypothetical program.
Check your understanding
Check: Why does one federal fact not resolve every plant-related legal question?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 3.2 — Claims, credentials, and consumer clarity
Core lesson
Describe a course honestly: subject, format, time commitment, price, refund terms, review status, and limitations. Do not promise healing, guaranteed outcomes, legal protection, or a professional future. Use credential titles only when current, accurate, and relevant. Course completion is not a license, accreditation, or permission to work unless an authorized body has explicitly granted that status. Testimonials require permission and should not imply that exceptional results are typical. A purchaser should understand what the course includes before paying. Clear marketing protects students from mistaken expectations and protects the organization from making unsupported claims.
Practice
Practice: Edit an exaggerated advertisement into a factual description with clear scope.
Check your understanding
Check: How does a completion record differ from a professional license?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 3 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
Where would a program operate? List federal, state, county, and city questions for counsel.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Which words could be mistaken for treatment, legal approval, or certification claims?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What must a student know before purchasing?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Who will review the legal, insurance, accessibility, and advertising questions?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 4 — Consent, participant rights, and boundaries
Lesson 4.1 — Ongoing voluntary consent
Core lesson
Consent is meaningful when a person understands what is proposed, has time to consider it, can ask questions, and can refuse without punishment. Consent continues throughout an interaction. A person may change a decision or ask for a conversation to stop. Do not use spiritual authority, urgency, group pressure, payment status, fear, or shame to override a choice. A signature alone does not show that a person felt free to choose. Ask permission before touch, recording, photography, sharing a story, or using a participant’s name in promotion. Explain choices in plain language and make a complaint route visible.
Practice
Practice: Rewrite a pressured invitation so that declining is safe and ordinary.
Check your understanding
Check: Why does a signed form not replace continuing consent?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 4.2 — Power, privacy, and access
Core lesson
Participants may see a facilitator as a healer or authority even when those titles are not justified. This power imbalance can make it harder to refuse, disagree, or complain. State your role honestly. Set clear rules for privacy, personal contact, gifts, money, relationships, and complaints. Collect only information that is necessary and explain who can see it. Ask what access support a person wants without requiring unnecessary personal disclosure. Do not stereotype people based on identity, disability, religion, or diagnosis. If an organization cannot provide an access adjustment safely, explain the limitation and help identify an appropriate alternative. Offer an independent complaint route where possible.
Practice
Practice: Draft a short statement on privacy, boundaries, access requests, and complaints.
Check your understanding
Check: Name one way power can make it harder for a participant to say no.
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 4 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
A participant changes their mind after arriving. What can you say that respects their decision?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Someone declines a promotional photo. What should happen next?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
A participant reports a boundary violation. What independent options should be available?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
A person asks for an access adjustment. How can you respond without demanding private details?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 5 — Scope of practice and supportive communication
Lesson 5.1 — Staying within your role
Core lesson
A person’s training, license, and legal scope determine which services they may provide. A student should not diagnose, recommend changing medication, provide treatment, or describe a support conversation as therapy. Listen, clarify the request, and identify whether it belongs with a clinician, attorney, emergency responder, or other qualified professional. If unsure, do not improvise. Pause and consult someone with relevant expertise. Ask permission before sharing personal information with a referral, except where law or immediate safety duties require otherwise. State limits without shaming: “That question is outside my role; I can help you find someone qualified to answer it.”
Practice
Practice: Write a referral response to someone asking whether to stop prescribed medication.
Check your understanding
Check: Why should a non-clinician avoid medication advice?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 5.2 — Listening without imposing meaning
Core lesson
Supportive listening uses open questions, reflection, and silence. It does not tell a person what an experience must mean or suggest that distress proves a spiritual breakthrough. Avoid leading questions that plant memories or interpretations. Offer simple choices: “Would you like me to listen, help contact someone, or give you space?” Respect a request for quiet or distance while following the applicable safety plan. Listening skills are not therapy. If a person describes danger, inability to care for themselves, or severe distress, use the established clinical or emergency pathway. Never promise that a particular story will resolve fear or trauma.
Practice
Practice: Convert three leading questions into open, non-directive questions.
Check your understanding
Check: What is the risk of assigning a spiritual meaning to another person’s distress?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 5 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
Write a respectful sentence that states your limits and offers a referral.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Respond to: “Can you tell me what diagnosis this experience proves I have?”
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
List one local medical referral, one mental-health resource, and one emergency contact to verify.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What information should be shared in an emergency, and what should remain private?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 6 — Health literacy and emergency readiness
Lesson 6.1 — Risk information and uncertainty
Core lesson
Psychoactive effects and risks can vary. An educational workbook cannot predict an individual’s response or replace a clinician’s review of health history, medication, or symptoms. Research on one substance, population, or clinical setting should not be transferred to a different context without explaining the limits. A general risk list is not medical clearance. Direct personal health questions to a licensed healthcare professional. Do not create medical screening rules or medication instructions from course material. Keep health information current, identify what each source studied, and distinguish evidence from speculation. If the evidence is limited, say so plainly.
Practice
Practice: For one health claim, record the population and setting studied and whether it directly applies.
Check your understanding
Check: Why can a clinical finding not automatically be applied to another context?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 6.2 — Emergency escalation and organizational readiness
Core lesson
SAMHSA advises emergency care for serious symptoms after hallucinogen use, including trouble breathing, unconsciousness, seizures, very high body temperature, severe agitation, or marked confusion. These examples are not a complete diagnostic checklist. For a suspected emergency in the United States, call 911 and follow dispatcher instructions. Do not diagnose, attempt treatment outside your training, or delay care for spiritual interpretation. Before any program, qualified local advisers should review a written emergency plan: exact location, access for responders, who calls, who meets responders, and who records facts afterward. This workbook is not a site-specific medical protocol.
Practice
Practice: In a tabletop scenario, identify who calls 911, what location details are needed, and who meets responders.
Check your understanding
Check: What should happen if a person becomes unconscious?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 6 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
A person is not responding normally. Who calls 911 and who stays available?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What exact location and access information will responders need?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What facts are known, and what should not be guessed?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How will privacy be protected and a factual incident record completed?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 7 — Participant-led support and integration
Lesson 7.1 — Honest information and participant choice
Core lesson
Before any service or event, people need clear information about the provider’s role, limits, costs, privacy practices, access options, complaint process, and available support. Give people time to ask questions and decline. Do not use forms to hide uncertainty or transfer every responsibility to the participant. Forms must match what staff actually do. Have legal and qualified clinical advisers review documents touching safety or professional scope. A person should not be threatened with shame, spiritual failure, or loss of unrelated services for declining or pausing.
Practice
Practice: Create a plain-language information checklist that avoids medical or legal guarantees.
Check your understanding
Check: Why should consent paperwork match real practice?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 7.2 — Reflection, follow-up, and referral
Core lesson
A post-experience conversation can invite a person to describe what they want to remember and what support they want next. The participant leads the meaning-making. Do not tell someone that a difficult event was necessary, that they should make a major life decision, or that they must continue with a provider. Ask permission before discussing a topic. Offer options such as listening, writing down the person’s own words, contacting a trusted support person, or seeking professional help. Explain follow-up limits and opt-out choices. Verify referral contacts before recommending them. Never use a participant’s story for promotion without informed permission.
Practice
Practice: Write five open questions that invite reflection without steering the answer.
Check your understanding
Check: Who should decide what an experience means?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 7 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
Write five open questions that invite reflection without imposing meaning.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Which phrases might pressure someone to return or buy another service? Rewrite them neutrally.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How can someone opt out of routine follow-up?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What permission is needed before using a participant’s story publicly?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Module 8 — Governance, accountability, and continuing learning
Lesson 8.1 — Policies and incident learning
Core lesson
Useful policies cover consent, privacy, access, complaints, staff conduct, emergency escalation, and records. Each policy should name a responsible role, a review date, and a way to tell whether it works. Do not copy another organization’s policies without checking its law, staffing, venue, and actual practice. After an incident, record observable facts, separate them from interpretation, protect privacy, and follow applicable reporting duties. Review whether communication, staffing, access, or policy gaps contributed. The goal is learning and accountability, not blaming a participant or using the incident as marketing.
Practice
Practice: Rewrite a judgmental incident note using neutral, observable language.
Check your understanding
Check: Why should an incident record separate observations from interpretations?
My notes:
________________________________________________________________________________
________________________________________________________________________________


Lesson 8.2 — Supervision and readiness to pause
Core lesson
Responsible practitioners keep learning, seek feedback, and know when to pause. Supervision should come from people whose expertise fits the question. A spiritual mentor does not replace a clinician or attorney for matters outside that mentor’s role. Confidence, personal experience, testimonials, and a quiz score do not prove readiness. Readiness depends on lawful scope, relevant training, supervision, organizational safeguards, cultural accountability, and honest limits. Some learners may decide their role is education, referral, or integration support rather than ceremony leadership. Stopping, declining, or revising a plan can be an act of accountability.
Practice
Practice: Build a continuing-learning plan with legal, health, cultural, and ethics goals.
Check your understanding
Check: Name four things a course score cannot prove.
My notes:
________________________________________________________________________________
________________________________________________________________________________


Module 8 practice worksheet
Use this page to apply the module to a fictional or public-information scenario. Do not include identifying personal information.
Who reviews legal claims, and when are they rechecked?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Can a participant complain outside the person whose conduct concerns them?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How are staff roles, emergency contacts, and privacy safeguards documented?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What feedback would cause the organization to pause or revise a program?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Final applied case review
Read the fictional situation. Write what a responsible learner should do. Do not recommend substance preparation, administration, or ceremony steps.
A prospective participant asks a course graduate to guarantee that Huachuma will heal a mental health condition. The person asks whether they should stop prescribed medication and says they do not want family members to know. The graduate has no clinical license and has not obtained legal advice about the proposed service.
Which claims must the graduate avoid?
________________________________________________________________________________
________________________________________________________________________________
What boundary should the graduate state about diagnosis and medication?
________________________________________________________________________________
________________________________________________________________________________
How can the graduate clarify the request without pressuring the person to disclose?
________________________________________________________________________________
________________________________________________________________________________
Which qualified professionals or resources may be relevant?
________________________________________________________________________________
________________________________________________________________________________
What should be explained about privacy and its limits?
________________________________________________________________________________
________________________________________________________________________________
What legal review is needed before offering any service?
________________________________________________________________________________
________________________________________________________________________________
What facts would make the graduate pause, decline, or refer?
________________________________________________________________________________
________________________________________________________________________________


Final knowledge check
Choose the best answer or explain your response in one or two sentences.
1. True or false: Completing this workbook establishes legal permission to conduct a San Pedro ceremony.
________________________________________________________________________________
2. Name three details to record when reviewing a cultural or historical source.
________________________________________________________________________________
3. Give two examples of how a power imbalance can interfere with consent.
________________________________________________________________________________
4. Who should answer a participant’s medication question?
________________________________________________________________________________
5. Name three serious symptoms that can warrant emergency care after hallucinogen use.
________________________________________________________________________________
6. Why are Oregon psilocybin service rules not a Huachuma license?
________________________________________________________________________________
7. What should a learner do when a request exceeds their competence?
________________________________________________________________________________
8. Rewrite “This experience will heal your trauma” in a responsible way.
________________________________________________________________________________
9. What permission is needed before publishing a participant’s story?
________________________________________________________________________________
10. Name one circumstance in which a responsible practitioner should pause or decline.
________________________________________________________________________________


Answer guide and learning principles
1. False. This is an educational workbook and grants no legal permission or professional credential.
2. Author or community, date, purpose, evidence, and whose perspective is missing are useful details.
3. Pressure, spiritual authority, payment leverage, fear, or lack of an independent complaint route can make refusal harder.
4. A licensed healthcare professional who knows the person’s case; the student should not advise medication changes.
5. Examples include trouble breathing, loss of consciousness, seizure, very high body temperature, severe agitation, or marked confusion. Call 911 for a suspected emergency.
6. Those rules concern a distinct regulated psilocybin service and do not automatically apply to San Pedro.
7. State the limit, pause, consult an appropriate professional, and offer a referral where appropriate.
8. Example: “This course cannot promise a health outcome. A qualified clinician can discuss treatment questions.”
9. Informed permission for the specific use, plus compliance with privacy and applicable law.
10. Examples include unresolved legal questions, unsafe conditions, missing emergency planning, conflicts of interest, or needs beyond competence.
Passing this knowledge check does not establish professional readiness. Readiness requires relevant qualifications, lawful scope, supervision, cultural accountability, and organizational safeguards.


Personal learning and accountability plan
Use this page to identify next steps. The plan is not evidence of readiness.
A legal question I need U.S. counsel to answer:
________________________________________________________________________________
________________________________________________________________________________
A health or emergency question for a licensed professional:
________________________________________________________________________________
________________________________________________________________________________
A cultural question for a qualified, willing adviser:
________________________________________________________________________________
________________________________________________________________________________
A boundary I will communicate clearly:
________________________________________________________________________________
________________________________________________________________________________
A situation where I will pause, decline, or refer:
________________________________________________________________________________
________________________________________________________________________________
A date to review sources and update this plan:
________________________________________________________________________________
________________________________________________________________________________


Glossary
Cultural accountability — Responsibility to represent knowledge carefully, seek permission, provide attribution, and respect community boundaries.
Informed consent — A voluntary decision made with understandable information, time for questions, and a continuing right to refuse.
Integration — Participant-led reflection and decisions about useful support; it is not automatically psychotherapy.
Referral — Connecting someone with a qualified professional or service whose role fits the need.
Scope of practice — The services a person is legally and professionally qualified to provide.
Non-directive support — Listening and offering options without imposing a diagnosis, interpretation, or decision.
Incident record — A factual, limited record created under applicable law and policy after a safety concern.
Huachuma / San Pedro — Terms used in varied cultural, botanical, and contemporary contexts; meanings and practices vary.
Completion record
Learner name: __________________________________________________
Completion date: _______________________________________________
This record confirms completion of an educational workbook only. It is not a license, professional credential, clinical qualification, or authorization to conduct a ceremony.


Sources and editorial review
Recheck official sources before each course update. These sources support limited statements in this workbook; they do not establish the safety or legality of any particular ceremonial activity.
U.S. Drug Enforcement Administration — Peyote and Mescaline
https://www.dea.gov/factsheets/peyote-and-mescaline
Federal information on mescaline scheduling and effects; it does not resolve every legal question about a particular cactus or activity.
Substance Abuse and Mental Health Services Administration — Hallucinogens
https://www.samhsa.gov/substance-use/learn/hallucinogens
General emergency warning signs and guidance to seek care for serious symptoms.
U.S. Food and Drug Administration — Psychedelic Drugs: Considerations for Clinical Investigations
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/psychedelic-drugs-considerations-clinical-investigations
Clinical-investigation guidance, not a ceremony facilitation or consumer safety protocol.
Oregon Health Authority — Information for Licensed Facilitators
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/Pages/Psilocybin-Information-for-Licensed-Facilitators.aspx
Rules for licensed Oregon psilocybin services; included only to illustrate a distinct regulated program.
Publication review checklist
U.S. attorney reviewed the legal section and intended markets.
Licensed medical professional reviewed health and emergency-awareness sections.
Qualified Andean cultural reviewer reviewed terminology, history, attribution, and representation.
Marketing avoids claims of therapy, guaranteed results, accreditation, or qualification.
Course completion record states its educational limits.


Advanced practice appendix
Scenario lab 1 — Consent, boundaries, and complaints
These fictional cases are for classroom discussion. They do not teach or authorize a substance-based ceremony. For each case, identify the person’s choice, the learner’s role, the next safe action, and any professional referral.
Case A — A person changes their mind
A participant says they no longer want to continue with a planned activity. A staff member responds, “You have already paid and everyone else is ready.” The participant looks uncertain and stops speaking.
Discuss: What should stop immediately? What words could reduce pressure? What options should be offered? How should the staff member respond to the payment concern? What should be recorded, if anything?
Case B — A boundary concern
A participant tells a staff member that another worker crossed a personal boundary. The participant asks that no one retaliate and does not want to repeat the story to several people.
Discuss: How can the staff member acknowledge the concern without arguing or promising an outcome? What immediate safety and privacy options should be offered? Who can receive the complaint independently? What facts should be documented?
Principles for a strong response
Respect the person’s stated choice without bargaining, shaming, or spiritual pressure.
Explain available options and complaint routes in plain language.
Share personal information only with those who need it under policy and law.
Record observable facts; do not speculate or retaliate.
Seek qualified advice when legal, clinical, or safety duties are unclear.
Reflection: Which response would be hardest for you to give calmly, and what support or training would help?
________________________________________________________________________________
________________________________________________________________________________


Scenario lab 2 — Emergency escalation
Use this tabletop exercise to practice communication and role assignment. It is not medical training. In a real suspected emergency in the United States, call 911 and follow the dispatcher’s instructions.
Scenario
During a group activity, a person becomes difficult to wake and is not responding normally. Another person nearby is distressed and asks the facilitator to wait because the experience may be spiritual. The team has not yet confirmed the exact street address.
Team response map
Who makes the emergency call, and who stays available with the person?
________________________________________________________________________________
________________________________________________________________________________
How will the exact address, entry point, and callback number be confirmed?
________________________________________________________________________________
________________________________________________________________________________
What facts are known directly, and what details should not be guessed?
________________________________________________________________________________
________________________________________________________________________________
Who meets responders and directs them to the location?
________________________________________________________________________________
________________________________________________________________________________
Who supports other people present and protects privacy?
________________________________________________________________________________
________________________________________________________________________________
Who completes a factual record after the event, under policy and law?
________________________________________________________________________________
________________________________________________________________________________
Debrief
Did anyone delay escalation to interpret the event?
Were roles clear without relying on one person’s memory?
Was information shared accurately and without unnecessary personal detail?
Which local professional should review the response plan before any program?


Scenario scoring rubric
Use this rubric to give specific feedback on the case exercises and final applied review. Score each area from 0 to 2. The score measures the written response to the scenario only; it does not measure professional readiness.
Consent and participant choice
0: pressures or overrides the person. 1: recognizes choice but leaves pressure or unclear options. 2: clearly respects choice and names safe options.
Score: 0   1   2      Feedback: ______________________________________________
Role and referral boundaries
0: diagnoses, treats, or gives legal/medical advice. 1: states a limit but gives an unclear next step. 2: states the limit and identifies an appropriate qualified referral.
Score: 0   1   2      Feedback: ______________________________________________
Emergency recognition
0: delays urgent care or tries to manage beyond training. 1: recognizes concern but omits a clear escalation step. 2: calls emergency services when indicated and follows dispatcher guidance.
Score: 0   1   2      Feedback: ______________________________________________
Privacy and documentation
0: shares or records unnecessary details. 1: recognizes privacy but lacks a clear process. 2: protects information and records only relevant observable facts under policy.
Score: 0   1   2      Feedback: ______________________________________________
Cultural and source accountability
0: makes unsupported universal claims or claims authority. 1: notices uncertainty but does not identify a review step. 2: identifies source limits and seeks appropriate, permission-based review.
Score: 0   1   2      Feedback: ______________________________________________
Use feedback to identify a specific revision, not to certify competence. If an answer recommends pressure, medical advice, or delaying emergency services, require a rewrite and explain the concern.


Cultural review worksheet
Use this worksheet when inviting a qualified Andean cultural adviser to review the course. A reviewer may decline, limit the scope, or request that material be removed. Do not imply endorsement unless the reviewer explicitly approves that statement.
Reviewer’s preferred name, role, and attribution (as they choose to provide it):
________________________________________________________________________________
________________________________________________________________________________
Scope of review requested and sections included:
________________________________________________________________________________
________________________________________________________________________________
Time requested, compensation, and payment date:
________________________________________________________________________________
________________________________________________________________________________
Permission granted for quotes, names, images, or teaching materials (specify each use):
________________________________________________________________________________
________________________________________________________________________________
Topics the reviewer advises not to publish or generalize:
________________________________________________________________________________
________________________________________________________________________________
Claims that need correction, sourcing, or removal:
________________________________________________________________________________
________________________________________________________________________________
Changes made and location in the course:
________________________________________________________________________________
________________________________________________________________________________
Reviewer approval of any public description of their role (yes/no and exact approved wording):
________________________________________________________________________________
________________________________________________________________________________
Respectful review practice
Send the exact pages and intended audience before the review begins.
Pay for the reviewer’s time and agree on the scope in advance.
Do not ask the reviewer to disclose restricted knowledge or certify the whole course.
Keep a record of requested edits and how they were handled.
Ask permission before publishing the reviewer’s name or describing their contribution.


U.S. support and crisis resources
Verify contact details before each course launch. These resources do not replace emergency services, an individual clinician, or legal counsel.
Emergency and crisis contacts
Immediate medical emergency or immediate danger: call 911 or go to the nearest emergency department.
988 Suicide & Crisis Lifeline: call or text 988, or use 988lifeline.org for chat. SAMHSA describes 988 as crisis support; use 911 for a medical emergency or immediate physical danger.
SAMHSA National Helpline: 1-800-662-HELP (4357), free, confidential treatment referral and information, 24/7. TTY: 1-800-487-4889. Text a five-digit ZIP code to 435748 for treatment referral information; message and data rates may apply.
FindTreatment.gov: confidential and anonymous locator for mental health and substance use treatment services in the United States and its territories.
Before sharing a referral
Confirm the service is appropriate to the person’s need and location.
Explain that a directory is a starting point, not a guarantee of fit or availability.
Ask permission before sharing personal details, except when law or immediate safety duties require otherwise.
For language or disability access, confirm what the service can provide.
Local referral verification
State and county:
________________________________________________________________________________
Local crisis or mobile response resource and verification date:
________________________________________________________________________________
Local behavioral health authority or state agency:
________________________________________________________________________________
Accessibility and language options confirmed by:
________________________________________________________________________________


Legal and source update log
This page is a research-management tool, not legal advice. Do not publish a state-by-state conclusion unless a qualified attorney has reviewed the exact activity and jurisdiction.
Jurisdiction review
State, county, and city being reviewed:
________________________________________________________________________________
Activity and business model counsel was asked to assess:
________________________________________________________________________________
Attorney or qualified reviewer and review date:
________________________________________________________________________________
Official federal source checked and date:
________________________________________________________________________________
Official state or local source checked and date:
________________________________________________________________________________
Questions that remain unanswered and owner for follow-up:
________________________________________________________________________________
Course maintenance record
Edition and review date:
________________________________________________________________________________
Legal section reviewer and date:
________________________________________________________________________________
Medical / emergency section reviewer and date:
________________________________________________________________________________
Cultural review completed and permitted attribution:
________________________________________________________________________________
Changes made since prior edition:
________________________________________________________________________________
Next review date and responsible person:
________________________________________________________________________________


Supplemental Learning Activities
Reading San Pedro Huachuma Through Culture, Story, and Stewardship
This supplement adds four activities inspired by themes named in the publisher-facing description of Thiago Zaupa’s 2023 book San Pedro (Huachuma), The Journey of the Sacred Cactus. The listing describes cultural history, spiritual interpretation, cultivation and ethical practice, personal stories, and symbolic narratives. A retailer description is not a substitute for the full book, peer-reviewed research, or community-authorized cultural sources. Use these exercises to ask better questions; do not treat promotional descriptions or personal testimony as proof of medical benefit.
1. Separate evidence from interpretation
Accounts of Huachuma may combine archaeological interpretation, community knowledge, an author’s spiritual worldview, personal experience, and commercial language. These are different kinds of statements. They can be studied respectfully without pretending that one category proves another.
Practice: Choose one statement from a book description, article, interview, or public talk. Do not copy a long passage. Paraphrase it, then complete the review below.
Claim in my own words:
________________________________________________________________________________
Who is making the claim, and what is their relationship to the subject?
________________________________________________________________________________
What type of statement is it: historical, community-based, personal, spiritual, scientific, or promotional?
________________________________________________________________________________
What source could support or challenge it? Is that source independent and specific?
________________________________________________________________________________
What remains uncertain? What wording would avoid overstating the claim?
________________________________________________________________________________
Learning check: Explain why a sincere personal account can be meaningful to the person who shares it without establishing a general effect for everyone.
My response: ______________________________________________________________________
________________________________________________________________________________
2. Read personal stories with care
A testimonial can describe what one person remembers, felt, or believes. It cannot by itself establish cause, typical outcomes, safety, or treatment effectiveness. Memory, expectations, selection of stories, and commercial incentives can shape how an account is told. Respect the storyteller while checking what the story can and cannot show.
Practice: Use a fictional or publicly available account. Avoid recording names or private health details.
What does the person directly report?
________________________________________________________________________________
What conclusions does the storyteller or publisher draw beyond the reported experience?
________________________________________________________________________________
Are risks, difficult outcomes, or uncertainty also represented?
________________________________________________________________________________
What additional evidence would be needed before making a broader claim?
________________________________________________________________________________
Rewrite one promotional sentence in neutral, accurately limited language:
________________________________________________________________________________
Do not describe testimonials as evidence that Huachuma cures, treats, or reliably improves a condition. Refer health questions to qualified licensed professionals.
3. Consider conservation and cultural responsibility
The book description mentions cultivation and ethical practice. This course approaches that subject through stewardship, not through instructions for growing, harvesting, sourcing, identifying for consumption, preparing, or administering the cactus. Learners can ask who benefits from increased demand, whose knowledge is being represented, and whether the people and places connected with a tradition have meaningful voice and benefit.
Practice: Make a responsibility map for a fictional educational project about Huachuma. Include the land and plant, local and Indigenous communities, knowledge holders, learners, organizers, and the wider audience.
Whose knowledge is being described, and how will attribution or permission be handled?
________________________________________________________________________________
What environmental or community impacts should be investigated by qualified local sources?
________________________________________________________________________________
Who could review the material, and how would their contribution be credited and compensated?
________________________________________________________________________________
What would make us pause, remove a claim, or change the project?
________________________________________________________________________________
Learning check: Name one way to show respect that does not assume you have authority to speak for a community.
My response: ______________________________________________________________________
4. Interpret symbols without generalizing
The book listing highlights images such as the Eagle, Condor, and Shambhala. Treat these as themes in the author’s presentation unless reliable, culturally specific sources establish more. Symbols can carry different meanings across communities and contexts. Avoid presenting a single author’s imagery as a universal Andean belief or blending distinct Indigenous traditions into one generalized spiritual system.
Practice: Select a symbol or story from a source. Record the source and context, identify whose interpretation it represents, and write one question you would ask a qualified cultural adviser before teaching it.
Symbol or story and source:
________________________________________________________________________________
Specific cultural or authorial context stated by the source:
________________________________________________________________________________
What do I not know yet?
________________________________________________________________________________
How can I describe this without claiming it represents everyone?
________________________________________________________________________________
Source note for this supplement
Zaupa, Thiago. San Pedro (Huachuma), The Journey of the Sacred Cactus. Independently published, 2023. ISBN 9798866408351. This supplement draws on retailer descriptions, not a review of the full book; consult the book and community-authorized sources for further study. Retail listing


Additional Reflection Practices
A Student Supplement Inspired by Javier Regueiro
The table of contents and publisher description for Javier Regueiro’s San Pedro / Huachuma: Opening the Pathways of the Heart name themes such as the body, emotions, boundaries, beliefs, breath, relationships, the heart, and integration. The activities below adapt those broad themes into private, non-clinical study exercises. They are not the author’s exercises, a ceremony guide, therapy, or a claim that one spiritual framework represents all Andean communities. Complete them without using a psychoactive substance and skip any prompt that feels uncomfortable.
1. Create a personal reflection map
Use the following themes as an optional journaling structure. These are prompts for ordinary self-reflection, not instructions for inducing an altered state. You may use a fictional example instead of personal material.
Body and daily life
What helps me notice ordinary needs such as rest, food, movement, and personal space? What support is within my own role to offer?
My notes: __________________________________________________________________________
Emotions and boundaries
What helps me name an emotion without treating it as a diagnosis? How can I state a limit or ask for support?
My notes: __________________________________________________________________________
Needs and values
What matters to me in relationships and community? How can I distinguish a personal value from a promise made by a facilitator or organization?
My notes: __________________________________________________________________________
Beliefs and uncertainty
Which beliefs shape how I interpret an experience? What other explanations or perspectives should I consider?
My notes: __________________________________________________________________________
Connection and humility
How can reflection support respect for other people, place, and community knowledge without claiming authority I do not have?
My notes: __________________________________________________________________________
Learning check: Choose one theme and write a neutral question that invites reflection without suggesting the answer.
My question:
________________________________________________________________________________
2. Practice professional boundary decisions
A power imbalance can make refusal difficult, especially when a participant sees a facilitator as a healer or authority. The main workbook already covers consent, privacy, complaints, and role limits. This case focuses on a specific boundary challenge raised by the book’s table of contents, which includes a discussion of sex and San Pedro.
Fictional case: After an emotionally intense event, a participant tells a facilitator that they feel unusually close to them and asks to begin a sexual relationship. The participant says the experience showed them this is “meant to be.”
Practice: Identify what the facilitator should do to protect the participant’s choice and dignity. Do not interpret the participant’s feelings for them or treat the request as permission to use a professional role for personal intimacy.
What makes this situation unequal or vulnerable?
________________________________________________________________________________
What immediate boundary should the facilitator state clearly?
________________________________________________________________________________
What independent support or complaint route should be available?
________________________________________________________________________________
What should be documented, and how can privacy be protected?
________________________________________________________________________________
What organizational policy or qualified consultation is needed next?
________________________________________________________________________________
A participant’s emotional disclosure or request does not remove the facilitator’s responsibility to maintain professional boundaries. Do not use spiritual authority, dependency, or altered-state vulnerability to pursue intimacy. Follow applicable law and organizational policy; seek qualified advice when obligations are unclear.
3. Make a participant-led follow-up plan
The main workbook introduces participant-led integration. This page turns that principle into an optional follow-up schedule. It does not assume that an experience needs treatment or that every participant wants continued contact. Ask permission, explain privacy limits, and let the participant choose whether to use the prompts or speak with someone else.
After a few days
What, if anything, would you like to remember? Is there a practical need or concern you want help identifying?
My notes or participant-chosen next step: ______________________________________________
After one month
Has anything changed in daily routines, relationships, or priorities? What feels useful, unclear, or difficult?
My notes or participant-chosen next step: ______________________________________________
After three to six months
Which reflections still matter to you? What would you revise now? Would you like support from a licensed clinician, cultural adviser, or another resource?
My notes or participant-chosen next step: ______________________________________________
Follow-up should be voluntary and proportionate. Do not promise healing, press for disclosure, or treat a facilitator’s interpretation as a clinical conclusion. If someone reports urgent danger or severe distress, follow the locally reviewed emergency and referral plan in the main workbook.
Source note
Regueiro, Javier. San Pedro / Huachuma: Opening the Pathways of the Heart. Lifestyle Entrepreneurs Press, 2017. ISBN 9781946697301. This supplement draws on the published table of contents and publisher description; it does not reproduce the book’s text or independently verify its spiritual or health claims. Bibliographic record


Additional Source Study Activities
Creative Expression, Comparison, and Evidence Review
Ross Heaven’s Cactus of Mystery includes chapters on art and music, comparisons with ayahuasca, healing claims, and personal testimonials. These original workbook activities use those topics for source analysis. They do not reproduce the book’s text, validate its health claims, teach ceremony procedures, or imply that the traditions discussed are interchangeable.
1. Explore art and music with cultural care
Creative work can help people describe meaning, memory, and emotion. A song or image associated with a living tradition may also have a specific owner, context, or community boundary. Do not copy a ceremonial song, present it as your own, or treat music as a guaranteed healing tool. Choose a publicly shared, non-sacred example or reflect on your own original work.
Practice: Review a public description of music or art connected to Huachuma, or create a short original reflection that does not imitate a traditional song or symbol.
What does the source say the music or artwork means, and who interprets it?
________________________________________________________________________________
What context, permission, attribution, or limits on use are stated?
________________________________________________________________________________
What can the art express without proving a medical or spiritual claim?
________________________________________________________________________________
How would I describe it without claiming it represents all Andean people?
________________________________________________________________________________
My original reflection, image idea, or listening notes (optional):

________________________________________________________________________________
________________________________________________________________________________
2. Compare Huachuma and ayahuasca without conflating them
A comparative study can clarify differences as well as similarities. Compare sources carefully: a shared broad label such as “plant medicine” does not establish shared origins, practices, meanings, legal status, or risks. Record who produced each source and whether it describes a specific community, historical period, or contemporary setting.
Practice: Use one reliable source for Huachuma and one for ayahuasca. Complete the prompts separately for each, then note where the evidence is too limited to compare.
Source, author, date, and community or setting described:
________________________________________________________________________________
What historical or cultural context does the source actually support?
________________________________________________________________________________
Which claims are documented, interpreted, personal, or promotional?
________________________________________________________________________________
What similarities are supported by the sources?
________________________________________________________________________________
What differences or unanswered questions should remain visible?
________________________________________________________________________________
Learning check: Give one reason that two traditions should not be treated as interchangeable simply because both are described as ceremonial.
My response:
________________________________________________________________________________
3. Audit claims about healing
The book’s contents and publisher description refer to healing, addiction, trauma, physical and emotional experiences, and testimonials. These topics should be treated as claims to examine, not conclusions to repeat. A personal account can be important to its author while remaining insufficient to show that a substance caused an outcome, that the outcome is typical, or that it is safe or effective treatment.
Practice: Select a health-related statement from a public source. Do not use anyone’s private story. Paraphrase the statement and assess it.
Claim in neutral wording:
________________________________________________________________________________
Is it a testimonial, historical account, author interpretation, observational report, or controlled study?
________________________________________________________________________________
What evidence would be needed to support the claim, including comparison and follow-up?
________________________________________________________________________________
Are harms, uncertainty, alternative explanations, and people who did not benefit included?
________________________________________________________________________________
Rewrite the claim so its limits are clear:
________________________________________________________________________________
Do not describe San Pedro as a proven treatment for addiction, trauma, or physical or mental health conditions on the basis of a book chapter or testimonial. Direct personal treatment questions to a licensed clinician. This exercise is research literacy, not medical guidance.
Source note
Heaven, Ross, editor. Cactus of Mystery: The Shamanic Powers of the Peruvian San Pedro Cactus. Park Street Press, 2012. ISBN 9781594774911. Topics above were identified from the publisher’s description and table of contents; the workbook’s exercises are original and do not verify the book’s health claims. Publisher listing


Compare Perspectives and Source Limits
A Research Literacy Exercise Inspired by Ross Heaven
This book presents scientific, psychological, personal, and Andean cultural or spiritual perspectives. Compare what each source can contribute without treating different methods and forms of knowledge as interchangeable.
	Source type
	May help explore
	Does not establish by itself

	Scientific study
	Methods, measured outcomes, and study limits.
	Universal cultural meaning or results beyond those studied.

	Community or cultural source
	A specific community’s account of history, meaning, or practice.
	That one account represents all Andean communities or authorizes outsiders.

	Personal account
	One person’s reported experience and interpretation.
	Cause, typical outcomes, safety, or treatment efficacy.

	Commercial description
	How a product or service is presented to buyers.
	Independent proof of health claims, cultural authority, or evidence quality.


Practice
Choose a public claim about Huachuma and find two sources of different types.
________________________________________________________________________________
________________________________________________________________________________
Who created each source, and which is best suited to this question?
________________________________________________________________________________
What does each source leave uncertain? What independent source or qualified reviewer could help?
________________________________________________________________________________
Rewrite the statement to reflect the evidence and its limits:
________________________________________________________________________________
Use each source within its proper scope. Community sources can explain community perspectives; clinical studies address different questions. Neither supports claims beyond its evidence.
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