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My Background
• ED background
• Conventional
• Assessment and treatment across levels of care
• Development of ED treatment - EFFT
• Research

• Psychedelic – by “accident”
• Today’s talk – ayahuasca, psilocybin, MDMA and ketamine
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Key Points from CMAJ
• Medical interest in psychedelic drugs as treatments for illnesses such as anxiety,
addiction and posttraumatic stress disorder has been renewed.
• Small-scale studies involving human participants in the United States, Europe and
Canada are showing that such research can be conducted in a safe and scientifically
rigorous manner.
• Preliminary findings show some successful results for these treatments, with
significant clinical improvements and few — if any — serious adverse effects.
• The emerging results may have implications for future medical and neuroscientific
research, medical education / training, and public policy.
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"Continued medical research and scientific inquiry
into psychedelic drugs may offer new ways to treat
mental illness and addiction in patients who do not
benefit from currently available treatments.”
Sound familiar?

From: Tupper, K. W., Wood, E., Yensen, R., & Johnson, M. W. (2015). Psychedelic
medicine: a re-emerging therapeutic paradigm. Cmaj, 187(14), 1054-1059.
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• We are in recovery from a bit of a sketchy
history
• So many studies published, in
preparation or in progress
• Various designs – and some that are
quite creative, due to the barriers to
research
6
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Psychedelic-Assisted Psychotherapy is emerging as a promising
new treatment paradigm
●
●
●
●
●
●

PTSD
Depression
Social anxiety
End-of-life anxiety
Suicidality
Eating disorders
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•

More than 20,000 respondents reported lifetime psychedelic use. No significant associations
between lifetime use of any psychedelics and increased rate of any of the mental health
outcomes. In fact, psychedelic use was associated with lower rates of mental health
problems. (Krebs & Johansen, 2013)

•

The relationships of classic psychedelic use with psychological distress and suicidality was
studied among over 190,000 adults pooled from the National Survey on Drug Use and Health.
Lifetime classic psychedelic use was associated with a significantly reduced odds of
past month psychological distress, past year suicidal thinking, past year suicidal
planning, and past year suicide attempt. Lifetime illicit use of other drugs was largely
associated with an increased likelihood of these outcomes. (Hendricks et al. 2015)
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In a study of psilocybin-assisted psychotherapy for treatment-resistant depression, two doses of psilocybin plus
psychological led to improvements in mood within 1 week. No patients sought conventional antidepressant
treatment within 5 weeks of psilocybin. Improvement in mood continued to be observed at 6-month follow-up
(Carhart-Harris et al., 2017)

A parallel-arm, double-blind randomized placebo-controlled trial in 29 patients with treatment-resistant depression.
Patients received a single dose of either ayahuasca or placebo. Significant antidepressant effects of ayahuasca
were noted when compared with placebo at all-time points (Palhano-Fontes, 2018)

In a multi-site study of MDMA-assisted psychotherapy for treatment resistant PTSD, 67% of individuals treated no
longer met criteria for PTSD up to 12
months after treatment (Mithoefer, 2019)
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Tim B article plus highlights
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Promise of psychedelic-assisted psychotherapy for ED
Psychedelics can create desirable brain/psychological states
that can:
1.

Enhance therapeutic processes / make it such that EDspecific interventions are easier to receive

2.

Improve psychological/ physiological functioning
“I feel brighter, I feel happy and I think I’m ready to get this feeding tube out”
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• Interruption of the default-mode network; opportunity for new insights & connections
(literally)
• Decreased fear / increased ability to trust self and others (including therapists)
• Facilitation of emotion / trauma processing without disorientation, dissociation or ego
loss
• Increased self-compassion - antidote to the sometimes very harsh eating disorder critic
• Increased access to deeply meaningful experiences - of love, of a spiritual or mystical
nature, of understanding oneself, family members, ancestors, including a compassionate
understanding of the emergence of symptoms within this “bigger picture”
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Focus on Emotion Processing… Why? Because…
◌

◌

◌

ED are known to be related to global and specific emotion processing
deficits

Many studies have highlighted difficulties in ED with labeling and
describing emotions, recognizing emotions in self and others, problems in
recognizing internal affective states, suppressing negative feelings and
inhibiting the expression of emotions

Symptoms are thought to play a role in regulating, avoiding, or
suppressing affective material.
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• I had a really, really tough experience but I’m so grateful
because I feel 10 times lighter. And that doesn’t have to do
with just my body image, it’s emotionally, it’s like that stuff that
I couldn’t get to . . . that I can’t touch with other methods. (P-C)
• I mean … you can’t go anywhere, you can’t hide from it, and I
think that is, I mean for me, it was like one of the first times
where I just sat, in fear or sat in sadness, or sat in memories
that I was trying to hide from. (P-E)
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Not just affective material…
• Bodily sensations too
• Common in those with a history of somatic-anxiety or GI
problems in childhood
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Spirituality

Increased access to deeply
meaningful experiences - of
love, of a spiritual or mystical
nature, of understanding
oneself, family members,
ancestors, including a
compassionate understanding
of the emergence of symptoms
within this “bigger picture”
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ED = Lack of connection to “greater”
• Facilitators described individuals with a lack of spiritual connection as
having a void in their lives, which eating disorder behaviors served to fill.
Ceremonial experiences were seen to support individuals to have
spiritual experiences and reconnect to the cosmos.
“[I]n any illness, there’s physical, spiritual and emotional. They need to all
be addressed when you’re working with someone with any kind of illness.
You can’t separate those three parts, right? They come as a whole.” Leader
1
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From the perspective of ceremonial leaders
• “[Ayahuasca] can get to the spiritual crisis or emotional crisis that is
underneath the eating disorder. It can get to the root of that. That
can be something that can be communicated to the person really
clearly, or it could be something that, spiritually, the ayahuasca can
work on and just actually pull out in some way.” Leader 2
• “[Ayahuasca] has the ability to address [an eating disorder] at its
root, not just deal with the symptoms of the issue...It has the ability
to...transform...the motivation behind the eating disorder.” Leader 3
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From the perspective of ED participants
• It’s so hard to explain, but like for example, one whole entire ceremony was starting
from basically conception to now, about all the moments that shame has entered my
life . . . I would see it with my mother and my grandmother and then in that moment, we
would heal it together. So, there was not just a revelation, but there was a resolution. So,
I didn’t really need to do a ton of talk therapy afterwards. (P-L)
• “The medicine [ayahuasca] worked with my body, and my soul, my spirit on a deeper
level than any other doctor ever could have.” She further supported this theme by
adding; “It [ayahuasca] offers a form of spiritual and existential introspection and a form
of physical healing that is unlike anything else that I’ve experienced.”
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•

Ayahuasca and eating disorders: a survey of participants (my lab)
- data published in 2 scientific journals and 2 edited books

•

Ayahuasca and eating disorders: a survey of ceremonial leaders (my lab)
- manuscript under review for publication
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Ayahuasca

• A psychoactive plant-based tea originating in South America
used in rituals by indigenous & mestizo shamans & religious
ceremonies
• Prepared by boiling the bark of the plant Banisteriopsis caapi
in combination with the leaves of the plant Psychotria viridis
• B. caapi contains high concentrations of b-carboline alkaloids
which function as monoamine oxidase (MAO) inhibitors.
Hallucinogenic component N,N-dimethyltryptamine (DMT) is
found in the leaves of P. viridis
• DMT is Schedule I substance under the 1971 Convention on
Psychotropic Substances, which severely limits access for
scientific investigation in most countries, including Canada
• Recognized for its physical, psychological and spiritual
benefits
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Ceremonial Ayahuasca
• Traditionally administered in ceremonial contexts with a shaman
(ayahuasquero, curandero, vegetalista)
• Encouraged to follow several dietary restrictions (i.e. no alcohol, red meats,
dairy, salt, sugar) several days prior and after ceremony
• Ceremony begins in the evening in an open space where participants sit
along the perimeter of a maloka
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Effects
SUBJECTIVE
• Vivid images
• Newfound insights
• Recollection of memories
• Strong emotional feelings
• Spiritual and transpersonal experiences
• OTHER
• Nausea
• Purging (vomiting, diarrhoea, crying, yawning, sweating, shaking)
• Temporary increase in blood pressure and heart rate
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Theme 1: Perceived effects on
Psychological well-being
• Validated/Transformed subjective theory of illness
• Improved emotion processing and regulation
• Decreased or cessation of ED symptoms
• Discovered personal insights or experienced visions
• Healed root cause of the ED and/or trauma
• Reduced anxiety, depression, self-harm, suicidality
• Reduced cravings and or use of psychoactive substances
• Developed greater capacity for self-love, acceptance, esteem, forgiveness
and compassion
• Increased mindfulness
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Subtheme: Newfound insight into the cause of the ED
(81.25%)

• I remember having a ceremony where I really saw that at the time
bingeing and purging and restricting were actually adaptive coping
mechanisms; at the time they were the only coping mechanisms that I
actually knew to use to deal with the difficulty that I was experiencing,
that I had no words for and that no one was asking about. (P7)
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Theme 2: Body Perception & Physical
Sensations & Effects
• Acquired insight into purging in ceremony in comparison to purging as
a symptom of the ED
• Improved the relationship with the body
• Improved the relationship with food and eating
• Regulation of weight
• Improved general physical health

30
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Subtheme: Developed an Improved Relationship with the Body
(50%)

I saw myself as a rotting, decaying skeleton and then I saw myself as this
beautiful full-bodied, just beautiful woman with this long hair, and I, like, I
wanted to be that woman. I wanted to be that full, loving woman that has so
much to offer my family and world. It was, and then I felt my ribs and I could
feel them, they were so hollow and I was just, I was like, I can’t wait to get back
and just start gaining some weight. (P10)
I really just experienced my body as a gift. It was, I felt that it was
malnourished. I could sense that, I could sense that I was not honouring the
gift. (P11)
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Theme 3: Relational Effects and
Experiences
• Improved relationships with family, children and/or romantic
partners
• Experienced intergenerational or relational visions/insights in
ceremony
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Subtheme: Improved relationships with loved ones
(62.5%)

• One of the first things I did when I returned after experiencing ayahuasca
was speak to my older brother, who was one of the biggest sources of
trauma growing up. And we spoke and I was really shocked by the results. I
was communicating with him based on what I had experienced. One of the
main points was that he was only capable of the form of abuse that he
engaged in from suffering himself. And that if we were going to have a
relationship, he was going to have, have to acknowledge that he needed to
heal and to engage in that healing in whatever form that it took. And upon
having this discussion with him I was really shocked to see that he, he
actually began to cry. And that’s not something we ever do in front of each
other. This is all surreal it ever happened, we hugged it out and we began
talking about different forms of treatment. (P2)
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When compared
to conventional tx
• Working with ayahuasca
was deeper (roots), more
efficient and led to a more
embodied experience of
healing while also
catalyzing spiritual
elements of healing
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•

Group-based Ketamine for Eating Disorders
- manuscript submitted for publication

•

Emotion-Focused Ketamine-Assisted Psychotherapy for AN
- data collected
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EF-KAP for AN – Overview
◌

5 participants with AN-R

◌

2-week protocol (data collected pre, post and at 1-month follow-up)

◌

Range in age from 23 to 43

◌

◌

4 of the 5 failed to maintain gains from past treatments; 3 of the 5
were in treatment
Support people included: parent; spouse; sibling
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•

MDMA-assisted psychotherapy for Anorexia Nervosa & Binge Eating
Disorder (MAPS)
- study is in progress
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Screening
3 prep sessions
Experimental session 1
3 integration sessions

MDMA-Assisted
Psychotherapy for ED

Experimental session 2
3 integration sessions
Experimental session 3
3 integration sessions
Closing session
Each class of session involves caregiver participation in some way
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•

MDMA-assisted psychotherapy for Anorexia Nervosa & Binge Eating
Disorder (MAPS)
- study is in progress

•

Psilocybin-assisted psychotherapy for Anorexia Nervosa (Imperial
College)
- study is in progress
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Other studies led by colleagues in the field of ED/Psychedelics:
•

Psilocybin-assisted psychotherapy for Anorexia Nervosa (John
Hopkins)
- study is in progress

•

Psilocybin-assisted psychotherapy for Anorexia Nervosa (UC-SD)
- study is in progress
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What do people with ED think of all of this?
• Survey of 200+ people struggling with an ED - research being conducted by Dr. Carol Kan at the Maudsley

• Respondents scored a mean of 62.1% (SD: 32.6) for worthwhileness in conducting research in psychedelic
drugs for eating disorders

• Respondents expressed a mean likelihood of 48.2% (SD: 37.0) in taking part in psychedelic research

• Respondents also highlighted the importance of monitoring in a safe, contained environment, and not just
safe in a medical sense, but also in a psychological sense. They would want to be supported throughout
the treatment – meaning before, and during, and afterwards

• Data collection is ongoing
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A quote from Janet Treasure…

•
•
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Finally… Concerns and Risks
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●

●

Issues related to consent / safety
•

When someone is desperate, they are less likely to carefully weigh risk / benefit;
they can also ignore red flags / gut instincts

•

Underground can increase risk considerably; so can travel to foreign countries,
especially when immersed in very different cultural contexts

Medical issues
•

Cardiac assessment is especially important in eating disorders

•

Weight/nutrition status

•

Certain medications may be contraindicated (varies by psychedelic medicine)

45
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●

●

Psychological issues
•

Personal (or even family hx) of psychosis

•

Lack of emotional / social / financial support before, during and after

•

A plan to support behavioral/nutritional needs of the person before, during and after

•

Follow-up / integration support is key

Treatment Integration Issues
§

Psychedelics, psychotherapy, psychotropics, and various forms of ED treatments don’t
need to be mutually exclusive in our population; in fact they shouldn’t be

§

I’ve noted in my research that underground providers and retreat centers don’t always
recognize the importance of behavioral and meal supports, in addition to the focus on
emotional and spiritual healing;
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●

Support of providers serving marginalized communities
•

We have to acknowledge that we are still researching how to do medicine work in a clinical
setting with folks of color and from the LGBTQ community for example

•

Beyond acknowledgement, we have to ensure the training and support of therapists who
serve these communities
https://chacruna.net/sara_-reed_mdma_therapy_for_poc/

In other words, a lot of work ahead – but I suspect that the careful
use of psychedelics will represent one of the greatest advances in
the treatment of eating disorders in our lifetime.
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