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Gaia ’s  Way Healing Ceremonies are  beauti ful  transformat ive experiences 
that  are  intended to be upli f t ing and for your highest  good.   

That  being said,  the medicine  we use ,  Cannabis ,  is  a  psychedel ic  and has 
the potential  for  powerful  plant  medici ne experiences  (especial ly  when 
using a  psychedelic  blend of  cannabis).  Although,  cannabis  is  one of  the 
milder plant  medicines (which al lows you to have agenc y withi n the 
experience ) i t  is  not  uncommon for in dividuals  to  experi ence  Psi locybin,  
Ayahuasca ,  and even D MT l ike  states  during these events .   

Therefore ,  for  your  safety ,  and the safety of  others ,  we provide this  Safety 
Self -Assessment  to make certain ,  that  this  wil l  be  a  safe  and healing 
experience for you.   

A Few Comments About  the Self -Assessment  

Gaia ’s  Way Events(GWE)  are very safe  but  they are  not  for  everyone.    

For your safety  and the safety of  others ,  we ask that  you complete  this  
Safety Self -Assessment .  You do not  need to share this  information with 
us ,  however,  i t  is  crucial  that  you complete  this  assessment  on your own 
and respond honestly .  Your responses here wil l  dictate  how you respond 
on the Part icipation Agreement .    

Answering a  yes  to  any of  the safety self -assessment  questions below may 
indicate  a  need to slow down and to check in  with a  Faci l itator about  
attending a  GWE or might  require  the postponement of  attending a  GWE i f  
i t  represents  a  s ignif icant  concern.  

Notes and recommendations on how to assess  an answer are  included in  
[brackets]  as  part  of  the question.  A GWE faci l i tator is  avai lable  before 
the event  to  answer any of  your questions related to safety .  You are 
encouraged to have  al l  your questions and concerns addre ssed before 
participating.  Truthful ly  answe ring “no”  to  every question does not  
guarantee a  posit ive  experience.  By part icipating in  a  GWE you are 
agreeing to take ful l  responsibi l i ty  for an y outcomes experienced.     



Contraindicat ions ,  (reasons not  to  attend) are  included i n  the GWE 
Participation Agreement  and l isted in  the questions.   I f  you do answer yes 
to  any of  these questions or have concerns with being in  a  group sett ing,  
you can speak with Megan to address  these concern s or set  up private  
sessions .   

Again,  these events are  very safe ,  but  they’re  not  for everyone.   P lease be 
honest  with yourse lf  regarding your readiness for exploring psychedelic  
medicines .  You can print  this  document  and bring i t  with notes and 
questions to any private  sessions.   We are here to support  you through 
this  decision making process .  

 

1)  Are you pregnant  or nursing? [Answering yes to  this  question requires  
postponing your  session unti l  you are no longer pregnant  or nursing. ]  

•  Yes 

•  No 

2) Do you have any past  or present  medical  condit ions (either physical  or  
mental  health)  that  may affect  your abi l i ty  to  safely part icipate  in  this  
event?  [A GWE is  not  appropriate  for persons w ith cardiovascular 
problems,  severe hypertension,  severe mental  i l lness ,  recent  surgery or 
fractures ,  acute  infect ious i l lness ,  or  epi lepsy. ]  

•  Yes 

•  No 

3) Have you ever required signif icant  treatment  or been hospital ized for a  
psychological  or  e motional  disor der,  or  for any othe r psychological  or  
emotional  reason? [  Mental  Health Contraindicat ions (reasons not  to  
attend) include,  but  are  not  l imited to cl inical ly  s ignif icant  acute  anxiety 
or other severe mood disorders ,  psychosis ,  bipolar disorders ,  personali t y 
disorders ,  acute/unprocessed trauma and PTSD (without  support) ,  acute  
addict ions,  suicidal  ideation/ self-harm and tendencies  for disruptive 
behavior. ]  

•  Yes 

•  No 

4) Have you ever had a  severe ,  adverse react ion to using cannabis  or 
other psychedelic  medicines ,  physically ,  emotionally or otherwise?  



•  Yes 

•  No 

5) Has a  health professional  ever advi sed you to cease or  otherwise l imit  
consumption of  cannabis ,  psychedelic  medicines ,  or  using altered states  
pract ices?  

•  Yes 

•  No 

6) Have you ever e xperienc ed extreme paranoia  or anxiety,  panic  attacks ,  
or  other extreme n egative experiences while  using cannabis ,  or  any 
psychedelic  drugs,  or  during any other  t imes in  your l i fe  that  required a  
signif icant  intervention? [We’ve al l  experienced anxiety in  one form  or  
another. . .  the  key here is  something that  required a  
s ignif icant   intervention.]  

•  Yes 

•  No 

7) Have you ever fainted or blacked out  or otherwise adve rsely lost  
consciousness while  on cannabis  or any psychedelic  medi cine? [While  this  
can happen to anyone,  s ome are more susceptible  than others ,  
part icularly those with low blood pressure.  Please let  a  faci l i tator know 
and take extra  t ime in  s i t t ing and standing up after the completion of  a  
GWE.] 

•  Yes 

•  No 

8) Have you ever had extremely unusual  or disconcert ing th oughts  or 
ideas ,  or  extreme levels  of  energy ( in abi l i ty  to  s leep for days or racing 
thoughts ,  or  a ltern atively extremely low energy) after the effects  of  a  
psychedelic/cannabis  should have worn off?  [These could be symptoms of  
certain mental  health concern s that  should be evaluated b y a  mental  
health professional . ]  

•  Yes 

•  No 

9) Do you have any acute ,  current  or past  substance abuse/dependence 
issues? [While  cannabis  can be used to treat  addict ion,  addict ion 
treatment  requires  addit ional  support .]  



•  Yes 

•  No 

10) Are you curren tly on any medications,  supplements  or recreational  
drugs that  could af fect  you safely part icipating in  a  GWE?  [Using other 
mind-altering substances besides cannabis in a  GWE is  expressly 
forbidden .   P lease do not  come on any other mind-altering substance ,  as  
i t  would increase the l ikel ihood of  a  di f f icult  or  ove rwhelming experience 
and negatively affe cts  the safety of  yourself  and other pa rt icipants. ]  

•  Yes 

•  No 

11) Do you have a  history of  disruptive or violent  behavior,  e i ther 
physical  or  e motional?  [For the safety of  our part icipants ,  any 
intentional ly disruptive behavior is  not  tolerated at  a  GWE.  Disruptive 
behavior does not  include spontaneous heal ing and transformational  
releases that  require  Faci l i tator intervention and support . ]  

•  Yes 

•  No 

12) Do you have a  history of  traumati c  or di f f icult  l i fe  events  that  has not  
been addressed or is  not  being supported therapeutical ly?  [ GWE are 
designed to complement  psychotherapy,  not  replace i t .  I f  a  di f f icult  past  
experience unexpectedly comes up i n  your experience during a  GWE,  you 
are strongly encouraged to seek profe ssional  mental  health support . ]    

•  Yes 

•  No 

13) Do you have an y present  concerns around suicide or self -
harm?  [Again,  a  GWE is  not  the appropriate  context  to  address suicidal i ty 
or self -harm without  s ignif icant  psychological  support .  Please seek 
professional  mental  health support . ]  

•  Yes 

•  No 

14) As you contemplate  attending this  experience,  or  when checking in  
with yoursel f  r ight  before i t  begins ,  are  you extremely an xious? [While  
mild to moderate  a nxiety is  completely normal  before a  GWE,  extreme 



anxiety,  panic ,  and physical ly  shaking/trembli ng before an experience is  
an indicat ion to maybe not  part icipate or check in  with the faci l i tator. ]   

•  Yes 

•  No 

15) Have you recently had a  major tra nsformational  experience,  with a  
psychedelic  medicine or otherwise ,  that  feels  a lmost  complete  but  not  
quite ,  or  unresolved? [Ask us about  this  one i f  answering yes .  It  has  been 
our experience that  people  who have done a  lot  of  transformational  work 
can have signif icant  breakthrough exp eriences in  a  GWE.   This  is  good 
news but  can be intense.  Please prepare accord ingly. ]  

•  Yes 

•  No 

16) Do you ever feel  extremely uncomfortable  in  group transformational  
processes? [Even though you wil l  be  safe  and ful ly  supported in  the GWE,  
i t  is  st i l l  a  deeply transformational  process in  a  group sett ing .  Previous 
experiences in  group processes is  an indicat ion of  how comfortable  you’ l l  
feel  in  a  GWE].  

•  Yes 

•  No 

17) Are you curren tly involved in  any legal  proceedings? Criminal  or 
civi l?  [Please speak to the faci l i tator before attending to ensure this  is  a  
safe  experience for you,  ie  probation requirements . ]  

•  Yes 

•  No 

18) Anyt hing else  you think we should know about? Please  speak with 
Megan about  any concerns you may have.   
 


