Pre prints.org

Article Not peer-reviewed version

Exploring the Role of Psychedelic
Experiences on Wellbeing and
Symptoms of Disordered Eating

Nadine Loh “ and David Luke

Posted Date: 6 September 2024
doi: 10.20944/preprints202409.0496.v1

Keywords: Psychedelics; eating disorders; anorexia; chronic; qualitative; mystical experience; psilocybin;
ayahuasca; psychedelic experience; psychedelic assisted therapy; treatment resistant

Preprints.org is a free multidiscipline platform providing preprint service that
is dedicated to making early versions of research outputs permanently
available and citable. Preprints posted at Preprints.org appear in Web of
Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This is an open access article distributed under the Creative Commons
Attribution License which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.



https://sciprofiles.com/profile/3668557
https://sciprofiles.com/profile/3839523

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 September 2024 d0i:10.20944/preprints202409.0496.v1

Disclaimer/Publisher’'s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and

contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting
from any ideas, methods, instructions, or products referred to in the content.

Article
Exploring the Role of Psychedelic Experiences on

Wellbeing and Symptoms of Disordered Eating

Nadine Loh and David Luke

Primary affiliation: University of Greenwich, Old Royal Naval College, Park Row, London, SE10 9LS
Current affiliation: King’s College London, Social Genetic and Developmental Psychiatry (SGDP) Centre,
Memory Ln, London, SE5 8AF.

* Correspondence: nadineloh2@gmail.com

Abstract: Accumulating psychedelic research has demonstrated potential for improving mental health and
wellbeing, yet studies in the context of eating disorders (EDs) are limited. This study explores the subjective
effects of psychedelic experiences to gain insight into the benefits and risks for people with EDs. Semi-
structured interviews were conducted with 11 eligible adults. A purposive sample of eight adults aged 25-54
(M= 36.9) with chronic EDs, diagnosed (N =7) and undiagnosed (N = 1) were thematically analysed. Reports
of cessation or reduction of ED symptoms were unanimous, with two participants reporting recovery,
attributed to psychedelic use. Thematic analysis resulted in two superordinate themes, each comprising three
subordinate themes. The first superordinate theme, ‘Exploring’ via the ‘gateway to healing’, illustrates mental,
emotional, and transcendental elements of psychedelic experiences. The second superordinate theme,
‘Transformation” and being “able to do the work’, illustrates cognitive and behavioural outcomes, with retrospective
safety perceptions. This research presents an account representative of the ED population for the therapeutic
potential for psychedelic experiences to reduce symptoms and improve wellbeing. Findings provide evidence
of therapeutic feasibility to support larger scale research, emphasising the therapeutic use of psychedelics as a
potentially promising avenue for chronic and treatment resistant EDs.

Keywords: psychedelics; psilocybin; ayahuasca; psychedelic experience; psychedelic assisted
therapy; treatment resistant; chronic; eating disorders; anorexia

1. Introduction

Eating disorders (EDs) are serious and often chronic health conditions, characterised by
abnormal eating behaviour, nutritional imbalances, persistent cognitive inflexibility and emotional
distress (Smink et al., 2013; Svaldi et al., 2012; Frank et al., 2019). Marked by the highest risk of suicide
and mortality rates of any psychiatric disorder, EDs are associated with a wide array of health
complications (van Eeden et al., 2021; Ahn, Lee & Jung, 2019). With healthcare costs at 48% higher
than the general population, EDs are among the most difficult to treat despite having high worldwide
prevalence (van Hoeken & Hoek, 2020; Strober & Johnson, 2012; Cooper et al., 2016; Galmiche et al.,
2019). Life-threatening inequalities, delays and failings in adult ED services leave many to rely on
potentially dangerous, inadequate resources and significantly hampered wellbeing (Streatfield et al.,
2021; Schmidt et al., 2016; Beat, 2019; Parliament Publications, 2019). Urgent calls have been made to
investigate new interventions while effective treatment options are limited and long-term remission
remains difficult to achieve (Moessner & Bauer, 2017; Solmi et al., 2021; Treasure et al., 2015; Wilson
et al, 2007).

Simultaneously, there has been a renewed interest in the therapeutic potential of psychedelic
drugs, with accumulating clinical evidence for safety and treatment efficacy across a range of
prevalent mental disorders. Most notably, serotonergic psychedelics for illnesses characterised by
rigid thought patterns and treatment resistance (Nutt, Erritzoe & Carhartt-Harris, 2020; Nutt, 2022).
Central to this revival is the re-emergence of a psychedelic-assisted therapy paradigm, emphasising
the therapeutic support, patient mind set, and setting for positive outcomes (Tupper et al., 2015).
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Psychedelic therapies have been identified as a possible avenue for novel ED treatments, and
while efficacy research is in its infancy, preliminary findings have so far been promising (Cuerva et
al., 2024). Multiple clinical trials are currently underway, including one proof of concept and two
pilot studies (Williams et al., 2023). Preliminary research has so far demonstrated marked reductions
in ED symptoms and improvements in wellbeing following experiences with ceremonial
psychedelics (LaFrance et al., 2017; Renelli et al., 2018; 2020), long-term psychedelic use (LaFrance et
al., 2021) and short-term (Spriggs et al., 2021b), notably via spiritual and emotional pathways that
facilitate healing. However, data is insufficient to draw firm conclusions. A recent preliminary paper
reviews the hypothesis that psilocybin may be an effective adjunctive treatment for EDs, based on
biological plausibility, transdiagnostic evidence and preliminary results (Koning & Brietzke, 2023).
Adding weight to this hypothesis and extant preliminary evidence, this study explores the subjective
effects of past psychedelic experiences on individuals with chronic EDs to elucidate potential benefits
and risks associated with their wellbeing and symptoms.

The present findings delineate unanimous reports of significantly improved wellbeing and
cessation or reduction of ED symptoms, with two participants reporting full recovery attributed to
psychedelic use. One participant with psychedelic experiences limited to a clinical trial had reported
relapsing after-the-fact and attributed this to a lack of support, with a key barrier being accessibility,
rather than the psychedelic experiences themselves. Findings therefore provide an account of the
therapeutic potential for psychedelic experiences to reduce symptoms and improve wellbeing for
people with chronic, life enduring EDs, further supporting larger scale research.

2. Literature Review

2.1. Eating Disorders

A core feature of all EDs is the disruption of eating behaviour and nutritional regulatory systems
(Himmerich et al., 2018). One aspect of ED pathology is the dysregulation of serotonergic signalling,
such as in regions involved with appetite and reward, associated with mood instability, body image
distortion and impulsivity (Frank, 2013; Foldi et al., 2020). It is thought that complex genetic and
environmental factors contribute to ED pathology, alterations in emotional-cognitive function and
interoception (Frank et al., 2019).

For example, anorexia nervosa (AN) is characterised by extreme dietary restrictions and an
inability to maintain adequate healthy body weight (Arcelus et al., 2011). Orthorexia nervosa (ON) is
marked by maladaptive and extreme obsession with health and restrictive diets (Dunn & Bratman,
2016). Binge eating disorder (BED) is characterised by episodes of binge eating, and bulimia nervosa
(BN) combines BED with extreme compensatory behaviours, such as purging by vomiting (Berkman,
Lohr & Bulik, 2007).

2.2. Theoretical Underpinning

The transdiagnostic theory underpinning EDs derives from the cognitive behavioural model,
delineating core low self-esteem with clinical perfectionism, mood intolerance and interpersonal and
emotional difficulties (Cooper et al., 2016; Svaldi et al., 2012). These beliefs and altered brain reward
circuits lead to harmful maladaptive behaviours resulting in a cycle of comorbid issues, malnutrition,
and physical consequences (Frank et al., 2019; Strober & Johnson, 2012; Himmerich et al., 2021). The
wide array of comorbid conditions and psychological symptoms include poor concentration, impulse
control, emotional dysregulation, depression, anxiety, obsessive compulsive disorder (OCD), post-
traumatic stress disorder (PTSD), body dysmorphic disorder (BDD) and substance use problems or
addictions (SUD) (Hudson et al., 2007; Ruffolo et al., 2006; Root et al., 2010; Spence & Courbasson,
2012; Anderson et al., 2002; Pisetsky et al., 2013).

Specifically, PTSD is associated with intense reactions to reminders of trauma, imminent threat
and hypervigilance (Shalev, Liberzon & Marmar, 2017). OCD is marked by distressing intrusive
thoughts (obsessions) and extreme avoidant and impulsive ritualistic behaviours (compulsions)
(Abramowitz & Reuman, 2020), while BDD consists of distressing intrusive preoccupations with
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imagined or slight defects in appearance. The high comorbidity emphasises the complex aetiology
and heterogeneous trajectories of EDs (Bjornsson, Didie & Phillips, 2022; Eskander, Limbana & Khan,
2020).

2.3. Treatments

The leading empirically supported psychotherapeutic treatment for EDs is cognitive
behavioural psychotherapy (CBT), which rectifies dysfunctional ED thoughts and reduces ED
behaviours (Fairburn et al., 2003; Dahlenburg et al., 2019). However, with less than 50% achieving
remission, CBT is associated with high relapse (>30%) and dropout rates (>24%) (Waller, 2016;
Sodersten, 2017; Linardon, 2017; 2018). While recovery rates are still low, recent meta-analyses and
multivariable meta-regression analysis of current treatments confirm that CBT enhanced for EDs,
family-based therapy (in adolescents) and psychodynamic therapy (treatments based on an
interpretive-supportive continuum) are associated with better outcomes (Leichsenring et al., 2015;
Monteleone et al., 2022; Solmi et al., 2024).

Psychotherapy is often combined with pharmacological treatments, primarily selective
serotonin reuptake inhibitors (SSRIs) as antidepressants. However, pharmacotherapy for EDs have
overall failed to demonstrate significant benefit in effect sizes (Himmerich et al., 2021; Cipriani et al.,
2018; Davies & Attia, 2019). A recent review suggests that pharmacological treatments may aid
psychotherapy in BN and BED, but are associated with higher mortality and lower recovery in AN
(Solmi et al., 2024). Moreover, a key debate argued by patients, carers, and researchers is that current
treatments focus on the normalisation of weight, or cognitive behavioural aspects that are more likely
consequences than causes, highlighting a crucial gap in leading treatments (Dessain et al., 2019;
Strober & Johnson, 2012).

To date, evidence-based treatments are limited in efficacy, there is no specific drug to treat EDs,
and new treatment data are scarce (Himmerich & Treasure, 2018; Mind, 2021). Addressing the
urgency for new approaches is deemed to have the largest potential effect on the population’s disease
burden (Moessner & Bauer, 2017; Solmi et al., 2021). Given the high comorbidity and genetic
correlations, some experts have suggested that novel research and pharmacological developments,
particularly the adjunctive use of psychedelic drugs that enhance effects of psychotherapeutic
approaches (psychedelic-assisted psychotherapy), may extend future options for ED treatments
(Nutt, 2020; Himmerich et al., 2021).

2.4. Psychedelics

Psychedelics are powerful psychoactive substances that produce altered states of consciousness
(ASC), characterised by alterations in perception, mood and numerous cognitive processes including
the sense of self, emotional state, and reality (Nichols, 2016; Preller & Vollenwieder, 2016).
Psychedelics of plant extraction (serotonergic hallucinogens), now referred to as ‘classic
psychedelics’, have an ancient history of medicinal use. These substances have demonstrated strong
psychopharmacological properties and therapeutic efficacy, particularly during psychedelic-assisted
psychotherapy (PAP) (see Table 1) (Nutt, 2022). These compounds work by stimulating brain
serotonin receptors, primarily the serotonin 5-hydroxytryptamine 2A (5-HT2A) receptor, known to
produce the psychedelic effects during ASCs (Nicholls, 2016). The other class of hallucinogenic
substances are dissociative psychedelics, which typically cause detaching effects.

In clinical contexts, these substances are known to promote robust functional and structural
neural plasticity, particularly in the prefrontal cortex of the brain which modulates cognitive control
(Carhart-Harris et al., 2017; Ly et al., 2018). For example, increased global brain integration can be
demonstrated in patients with depression after psilocybin therapy, shown to induce rapid and
persistent cell growth in the frontal cortex with decreased amygdala reactivity, thus enhancing
positive mood (Daws, Timmerman, Giribaldi et al., 2022; Shao, Liao, Gregg et al., 2021; Kreahenmann,
Preller & Scheidegger., 2015). Behavioural and neuroimaging data further emphasise that they are
among the most effective chemical modulators of neural plasticity to date, with potential to produce
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significant and sustained reductions in symptoms of mood and affective disorders (Lowe et al., 2022;
Vargas et al., 2021; Muttoni et al., 2019).

Furthermore, positive psychology research (i.e., of healthy functioning and wellbeing) has
provided strong evidence for positive effects on wellbeing, prosocial behaviours, creativity,
personality, values, and mindfulness from 77 clinical trials and epidemiological studies (N = 9876)
using psychedelics (Jungaberle, 2018). Altogether, amassing research has led to the general
acceptance that psychedelic compounds are clinically and physiologically safe, with low abuse
liability and low potential for dependence and medical harms (Nutt, 2015; Rucker, Illif & Nutt, 2018;
Nutt & Carhart-Harris, 2021; Schlag et al., 2022). The influx of renewed research interest constitutes
a uniquely promising avenue for future healthcare developments.

Table 1. Examples of classic psychedelics under investigation for potential benefits as adjuncts to

psychotherapy. .

Derivation or

. General effects and Potential . .
Substance chemical . . Potential therapeutic use
analogues properties harms
Ergot fungus
( Ciwice fu - 5-HT2A (serotonin)
ep) agonist of pyramidal
urpurea);
Eloiin lor neurons
. 8 g0ty - Dizziness, weakness, .
(Turbina tremors, paresthesia - Psychosis
corymbosa); P . - Hallucinogen - Addiction (e.g., alcohol)
.. - Altered consciousness . . . .
LSD Hawaiian baby .. . persisting - Anxiety associated with
(visions, auditory . Lo
woodrose . . . . perception terminal illness
. distortions, ideations) .
(Argyreia disorder
nervosa) - - Altered mood (happy,
. sad, fearful, irritable)
sources of ergine X
or [vsereic acid - Distorted sense of space,
,y & time
amide
- 5-HT2A (serotonin)
agonist of pyramidal
neurons
. - Dizziness, weakness, .
Psilocybe and . - Psychosis -
other genera of tremors, paresthesia Hallucinogen Addiction (e.g., tobacco,
. - u
. . & - Altered consciousness .. & alcohol)
Psilocybin ~ mushroom .. . persisting . . .
. (visions, auditory . - Anxiety associated with
(various . . . . perception e
. distortions, ideations) . terminal illness
species) disorder
- Altered mood (happy,
sad, fearful, irritable)
- Distorted sense of space,
time
Chacruna leaf - Psychosis
. - 5-HT2A (serotonin) Y .
(Psychotria ist of idal - Serotonin
agonist of pyramida
viridis); niurons Py syndrome and
Chagropanga .. other dangers
Ayahuasca . gropang - Dizziness, weakness, &
vine . from .
brew . tremors, paresthesia L. - Addiction (alcohol,
. (Diplopterys . medication )
(admixtures - Nausea, emesis . . cocaine, tobacco)
. cabrerana); . interactions . .
contain . - Altered consciousness - Depression, anxiety
ayahuasca vine .. . due to
DMT) (Banisteriopsi (visions, auditory .
psis . . . . monoamine
. distortions, ideations) .
caapi); assorted oxidase
. - Altered mood (happy, .
other admixture .. inhibitory
sad, fearful, irritable) .
plants activity
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- Distorted sense of space,
time

- 5-HT2A (serotonin)
agonist of pyramidal

neurons
Peyote cactus - Dizziness, weakness,
(Lophophora tremors, paresthesia
illi ii); S - Altered i
Mescaline williamsii); San . .ere con§ clousness - Psychosis - Addiction (alcohol)
Pedro cactus (visions, auditory
(Echinopsis distortions, ideations)
pachanoi) - Altered mood (happy,
sad, fearful, irritable)
- Distorted sense of space,
time
- Potential
- Serotonin, dopamine and  neurocognitive
Sassafras tree . . ..
noradrenaline agonist deficits (e.g.
(Sassafras .
albidum) - - Euphoria memory
MDMA - Arousal impairment) - PTSD
source of safrole, .
- Perceptual alteration - Sleep
precursor - .
. - Enhanced empathy and disruption
chemical -
sociability - Short-term
depression

Note: DMT = dimethyltryptamine, LSD = lysergic acid dimethylamide, MDMA = Methylenedioxy
methamphetamine, PTSD = posttraumatic stress disorder.

*Potential harms identified here are associated with unsupervised uses of psychedelic substances (often in
the context of polysubstance use); current clinical studies on psychedelic agents have not reported such
chronic adverse sequelae.

Potential therapeutic uses are identified based on evidence from past (i.e., 1950s-1960s) and current research
of psychedelic drugs.

Note. From “Psychedelic medicine: a re-emerging therapeutic paradigm” by Tupper, K. W., Wood, E., Yensen,
R., & Johnson, M. W., 2015.. Cmaj, 187(14), 1054-1059.

To date, the most significant database now exists for classic compounds psilocybin (the active
compound in “magic mushrooms”) and MDMA (a synthetic psychostimulant otherwise known as
“ecstasy”) (Nicholls, 2016), approved by the FDA as “breakthrough therapies” for treatment-resistant
depression and PTSD (Reiff et al., 2020). Additionally, synthetic dissociative drug ketamine (an old
established anaesthetic and glutamate receptor agonist) has shown antidepressant properties,
resulting in its licensing in the USA and Europe (Nutt, Erritzoe & Carhart-Harris, 2020).

As stated previously, there has been increasing clinical evidence supporting the transdiagnostic
effects of psychedelic-assisted therapies (PAT) for disorders of restrictive or maladaptive habitual
patterns of cognition, emotion, and behaviour, including EDs (Kelly et al., 2021). Furthermore, PAT
is emerging as a radical innovation to meet the decline in novel psychiatric medications amidst the
rise in mental disorders, linked to debates criticising current symptom-focused approaches
(Schenberg, 2018).

Emphasising these criticisms are the pharmacological properties and therapeutic efficacy
continually present in clinical studies for depression, anxiety, addictions, OCD and PTSD (Tupper et
al., 2015; Nutt, 2022; Lowe, Toyang, Steele et al., 2022). Meta-analysis of psychedelic-assisted
randomised placebo-controlled trials for treating these disorders provide further evidence of
feasibility and early efficacy data for therapeutic effects, lasting weeks to months in majority of
patients (Anderson et al., 2021), including patients with PTSD, and for anxiety among adults with
autism (Luoma et al., 2020). Furthermore, large scale study of biochemical mechanisms underlying
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classic psychedelic induced neuroplasticity, and the non-addictive nature add weight to their
therapeutic potential (Olsen, 2022; Canal & Murnane, 2017).

Simply put, the primary shared feature among the conditions listed is their internalising nature,
characterised by negative rumination, intrusive thoughts, and high comorbidity with EDs. The brain
activity control systems and circuits that encode these habits, particularly the default mode network
(DMN), are thought to be dysregulated by psychedelics via receptor agonism, allowing them to
recalibrate thereafter as the acute effects subside (Nutt, Erritzoe & Carhart-Harris, 2020; Romeo et al.,
2021).

Specifically, this modulation of the serotonergic system is thought to be associated with the
anxiolytic and antidepressant effects with lasting mental health improvements. This suggests
potential to normalise dysfunctional neurobiological systems via the global increase of brain network
integration, thus becoming more functionally interconnected and flexible (Carhart-Harris & Friston,
2019; Rodan et al., 2021; Knudsen, 2022; Daws et al., 2022). Such hypotheses have long been supported
by numerous scientific reviews (Carhart-Harris et al, 2014; Dos Santos et al., 2016; Johnson et al., 2019;
De Vos et al., 2021).

2.5. Theoretical Underpinning

To further understand how psychedelics alter brain function and consciousness, a unified model
has been proposed, called the relaxed beliefs under psychedelics (REBUS) and the anarchic brain
model (Carhart-Harris & Friston, 2019). The key principle is that the action of psychedelics, via
entropic effects on spontaneous cortical activity, liberate bottom-up information flow (often
overweighted in contexts of mental illnesses) by relaxing the precision of high-level priors/beliefs
(instantiated by the DMN) via intrinsic control systems in the brain. The result is heightened
sensitivity of high-level priors to bottom-up signalling from intrinsic sources such as the limbic
system, rather than top-down processes, thus enabling the revision of pathologically rigid or
conditioned beliefs and emotion. This key assumption is consistent with empirical evidence that
relaxation and revision of negative self-belief confidence mediates positive psychological and
wellbeing outcomes (Zeifman et al., 2022).

Similarly, both naturalistic and lab studies indicate mediating roles of anxious ego dissolution,
spirituality, and boundlessness on symptoms of anxiety, depressed mood, and disordered eating
(Preller & Vollenweider, 2016; LaFrance et al., 2021) via acute effects on emotion, cognition, creativity,
and sensory perception, with notably limited aversive side effects (Orlowski et al., 2022; Aday et al.,
2020). Such findings add depth to population studies linking lifetime psychedelic use to significantly
elevated mental health symptoms and wellbeing than non-users, highlighting untapped therapeutic
potential (Krebs & Johansen, 2013; Hendricks et al., 2015).

Also of importance is the acute psychedelic experience itself, thought to be the main contributing
factor of enduring therapeutic effects (Griffiths et al., 2006; 2008; Uthaug et al., 2018; 2019). The best
outcomes with psilocybin for example, have been demonstrated in patients experiencing
breakthrough, peak or mystical experiences; in other words, the most powerful psychedelic effects
(Roseman et al.,, 2018b). This coincides with clinical, neuroimaging, naturalistic and population
studies emphasising the relationship between mystical or subjective effects, insight, and therapeutic
outcomes on brain network function (Johnson et al., 2019). These findings are further supported in
the most recent comprehensive population survey of psychedelic drug users to date, the Canadian
Psychedelic Survey. Additionally, significant correlates of ‘intense positive experiences’ included
higher perceived psychedelic experience, with fun and self-exploration as motivations for use (Lake
& Lucas, 2023).

More specifically, mystical and insight effects are thought to be a necessary counterpart to
positive enduring outcomes (Yaden & Griffiths, 2020). Supportive neurobiological evidence
demonstrates that key contributors to the therapeutic effects of psychedelic experiences are changes
in self-experience, emotional processing and social cognition (Vollenweider & Preller, 2020).
Furthermore, closer inspection of PAT analyses emphasises the key role of connectedness, spirituality
and meaningfulness from mystical experiences to improved and sustained outcomes (Moro, 2011;
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Johnson et al., 2019; Carhart Harris & Erritzoe et al., 2018). Consequently, experiencing ‘emotion awe’
has been hypothesised as an underlying mechanism that fosters a sense of oneness and connectedness
with others (Hendricks, 2018). Taken together, insight correlating with mystical experiences are
suggested catalysts for change (Davis, Barrett & Griffiths, 2020).

2.6. Risks of Harm/Adverse Effects

A final aspect to consider regarding safety and risks is the adverse effects and challenging
psychedelic experiences that are relatively unexplored (Evans & Robinson et al., 2023). In the recent
Canadian Psychedelic Survey (N = 2045), half reported challenging psychedelic experiences, 56% of
which said ‘some good’ came from the experience thereafter (Lake & Lucas, 2023). To be more
specific, Evans and Robinson’s (2023) study recruited 608 participants reporting extending difficulties
following psychedelic experiences. Feelings of anxiety and fear, existential struggle, social
disconnection, depersonalisation and derealisation were the most frequently reported forms of
extended difficulty. These problems persisted for over a year in one third of the sample and were
endured for more than three years for ~16.6%. Importantly, knowledge of dose, drug type and lower
levels of difficulty during the trip predicted a shorter duration of difficulties, while taking the drug
in a guided setting predicted a lower range of difficulties, thus pointing towards the importance of
education, support and harm reduction (McNamee et al., 2023).

3. Psychedelics and Eating Disorders

It is now plausible to consider the application of psychedelic therapy for those suffering from
EDs and the caveats associated with psychedelic therapy trials (Borgland & Neyens, 2022; Rodan et
al., 2021, Himmerich et al., 2021). Psilocybin, for example, has shown promise for alleviating
depressive symptoms by enhancing cognitive flexibility. This could be applicable in the case of
breaking down cognitive inflexibility associated with AN (Conn, Milton, Huang et al., 2024).

The few extant clinical and naturalistic reports of psychedelic use and EDs have so far
demonstrated long and short-term cessation or reductions of ED and mental health symptoms, most
notably with ayahuasca and psilocybin (LaFrance et al., 2017; Renelli et al., 2018; 2020; Spriggs et al.,
2021a; 2021b). Additionally, due to the high comorbidity of EDs with PTSD, one clinical trial
investigating MDMA-assisted psychotherapy as a treatment for comorbid ED-PTSD (N=82) showed
promising results with significant reductions in ED symptoms (Brewerton et al., 2021).

To summarise the paucity of research on the present topic, a single scoping review exists on
outcomes of psychedelic use for people reporting an eating disorder, comprising six clinical and non-
clinical studies (including psilocybin, ayahuasca, DMT/5-MEO-DMT, LSD, mescaline and ketamine),
reporting diminished and reduced symptoms of the ED, of anxiety, self-harm and suicidality, with
some showing complete remission (Valdiviezo-Ona et al., 2023). Improvements in wellbeing and
depression were also reported, along with changes in self-perception and several reports of profound
spiritual healing or deep insights into the origins of their ED.

When looking at specific effects of ayahuasca on EDs, LaFrance’s (2017) investigation of
ceremonial ayahuasca (a traditional Amazonian tea used in sacred healing rituals) reported
significant improvements in emotional regulation and processing, linked to decreased symptom
engagement or sustained remission in 11 out of 16 participants with AN and BN diagnoses.
Furthermore, Renelli’s (2020) investigation reported that ayahuasca experiences were more effective
than conventional ED treatments in a sample of 13, primarily by enabling the processing of intense
emotions or memories, thus deeper healing via a spiritual component that enhanced recovery
progression.

Importantly, both studies found that the psychedelic experiences provided tangible emotional
insights about causes of illness, self-love, care, and acceptance; altogether allowing for the revision of
core ED beliefs. Revisions of self-compassion, criticism and emotional regulation are consistent with
reports on ayahuasca and wellbeing (Dominguez-Clave et al., 2022). Data on the potential for
ayahuasca-assisted therapy as a healing tool for treating EDs are summarised and reviewed in
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LaFrance’s 2021 paper, detailing associated perceived risks and recommendations for integrating
ayahuasca into a Western context.

Furthermore, these findings add weight to numerous reviews of broader psychedelic research
which demonstrate that emotional breakthroughs, release, revision of core beliefs, mindfulness and
cognitive flexibility are key mechanisms associated with classic psychedelic use and enduring
changes in wellbeing and psychological functioning (Nutt, Erritzoe & Carhart-Harris, 2019; Roseman
et al., 2019; Murphy-Beiner & Soar, 2020).

Emotional aspects are particularly pertinent, given that a central function of EDs is an attempt
to manage difficult emotions, often manifesting as high avoidance or low emotional awareness and
low motivation (Svaldi et al., 2012; Espel et al., 2016). It is therefore important to reiterate that
psychedelic emotional breakthroughs are known to catalyse significantly increased
psychological/cognitive flexibility, openness and connectedness associated with neural plasticity, as
demonstrated in fMRI studies of brain mechanisms in patients with treatment resistant depression
(Carhart-Harris et al, 2017). Furthermore, the first quantitative demonstration of positive
psychological aftereffects in those with an ED planning to take a psychedelic drug has provided
overwhelming evidence for improvements in depression and wellbeing scores thereafter (Spriggs et
al., 2021b).

Subsequently, the first clinical trials for AN using psilocybin (National Library of Medicine,
NCT04052568, 2019; NCT04505189, 2021; NCT04661514, 2022) and BED have begun. Furthermore,
the protocol for a pilot study on psilocybin-assisted therapy for AN to assess feasibility, brain
mechanisms and preliminary outcomes (Spriggs et al., 2021a), integrates the voices of those with lived
experiences using Public Patient Involvement (PPI) focus groups that incorporate patient opinions to
inform research directions (Close et al., 2021). The authors emphasised the importance and benefit of
PPI to the study, participants, and psychedelic research, by integrating information rich qualitative
accounts to inform future trials.

Finally, from the perspective of individuals with EDs themselves, Harding's (2022) survey (N =
200) found that nearly 70% used complementary spiritual treatments such as yoga, meditation, and
relaxation techniques to manage their ED, and believed psychedelic research to be worthwhile. Only
29.5% felt they would never participate in a clinical trial using psychedelics, with the main concern
being weight gain (74%), and although not associated with weight gain, psychedelics are suggested
to induce self-care effects that could facilitate healthy lifestyles, exercise and diet (Watts et al., 2017;
Machek, 2019; Teixeira et al., 2021). Participants expressed ‘education around psychedelics’ and
‘endorsement from professionals’ as solutions to their concerns (Harding et al., 2022). When
considering the overlaps between the phenomenology and neurophysiology of meditation practices
with psychedelic ASCs associated with improved wellbeing (Milliere et al., 2018) and the demand for
effective ED treatments, further research could indeed benefit this population.

4. Aims

The urgent need for novel ED treatments is growing, alongside clinical evidence supporting the
transdiagnostic therapeutic potential of serotonergic psychedelics (Himmerich et al., 2021). Small-
scale preliminary studies have so far demonstrated marked reductions in ED symptoms and
improvements in wellbeing following experiences with ceremonial ayahuasca (LaFrance et al., 2017;
Renelli et al, 2018; 2020), long-term psychedelic use (LaFrance et al., 2021) and short-term (Spriggs,
2021b), via spiritual and emotional pathways that facilitate healing. However, data is insufficient to
draw firm conclusions.

As abnormal serotonin functioning and high emotional avoidance are associated with EDs
(Kaye, 2008; Cowdrey & Park, 2011), there is mechanistic grounding warranting further investigation
of psychedelics in the context of EDs (Spriggs, 2021a; Koning & Biretzke, 2023). The present study
therefore seeks to build upon extant research and investigate how people with EDs make sense of the
psychedelic phenomenon and the factors that influence perceived outcomes, benefits and risks.

5. Method
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5.1. Sampling: Recruitment and Participants

A purposive sample of eight participants was recruited via social media advertisements for
volunteers who could talk about their experiences of both EDs and psychedelics. Out of the total 14
respondents, 11 were interviewed according to protocol. Information-rich cases were then sought
during screening using “criterion-based sampling” (Patton, 2002), aiming to yield insight and
understanding of the participant so that the highest quality explorations could be analysed. Three of
11 interviewees were excluded, due to the remaining eight fitting the following inclusion criterion to
a stronger degree: (1) reporting to have had a prior diagnosis of an ED, or suffered symptoms without
professional diagnosis, (2) have at least one psychedelic experience.

The final sample (N = 8) included one non-binary and seven female participants, with ages
ranging between 25-54 years old (M = 36.9). The age for onset of ED symptomology was between 12-
16 years old (M = 13.4), meaning all participants had suffered chronic, life enduring EDs for the
duration of 11-42 years (M = 23.5) (Table 2).

Seven participants had multiple ED diagnoses and had used multiple modes of conventional
therapy. Five participants had used antidepressants with poor outcomes. Only one participant (P6)
had never received ED treatment (besides a diet plan) and was the only participant to report lifetime
recreational psychedelic use. P6 and P8 were the only participants to have reported full recovery
(attributed to psychedelic use). Three participants were current users of private therapy (P2, P3, P5),
P1 was back on the NHS waiting list. Further sample characteristics and outcome information are
presented in Table 3.

Table 2. Sample Demographics .

M (SD) Range N (%)

Age 36.9 (11.33) 25-54 8
Gender

Female 7 (87.5%)

Non-binary (NB) 1 (12.5%)
Education (highest level completed)

GCSEs 1(12.5%)

A level 1 (12.5%)

Undergraduate degree 2 (25%)

Postgraduate degree 4 (50%)
Eating disorder (multiple diagnosis)

Anorexia nervosa 7 (87.5%)

Bulimia nervosa 2 (25%)

Other specified feeding or eating disorder 1 (12.5%)

Orthorexia nervosa 1 (12.5%)

Binge eating disorder 1 (12.5%)

Disordered eating 1 (12.5%)
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Note. Other specified feeding or eating disorder (OSFED) is diagnosed when symptoms do not fit a specific ED.

Orthorexia nervosa (ON) is marked by extreme avoidance of perceived unhealthy foods (American Psychiatric
Association, 2013).

Table 3. Participant and Outcome Information.

Table 3: Participant and Outcome Information

Participant Age Gender Education ED, clinical characteristics Age of Psychedelics used Year of first time and
(country) = Outcome following psychedelic use onset number of times used
P1 25 F MSc AN, BN 14 Psilocybin ~2021
(UK) MDD, SAD, (Clinical trial) 3 separate times
Autism spectrum disorder (ASD)
= Significant improvement in wellbeing; short-term
Relapsed
Pz 25 F GCSE AN, BDD 12 Psilocybin ~2020
(UK) MDD (Clinical trial) 3 separate times
= Significant improvements on wellbeing; enduring
P3 31 F BA Disordered eating. 12 Psilocybin ~2018 micro-dosing
(UK) PTSD, OCD, panic disorder ~2020 full trip
= Significant improvements on wellbeing; enduring (Personal development) <5 times
P4 32 F A Level AN, BN 13 Ibogaine ~2018
(UK) SUD Ayahuasca 2 times each at
= Sustained remission from ED and SUD for 6 months 5-MEO-DMT psychedelic rehab
Relapsed (Psychedelic rehab)
Cessation of restrictive ED symptoms; enduring LSD (Personal < 10 times
Significant improvements on wellbeing development/social)
Ps 36 NB MSc AN, BN, BED 15 Ketamine n/a
(UK) = Cessation of BED symptoms LSD < 10 times
Significant improvements on wellbeing; enduring (Personal development)
P6 39 F MA AN 13 Psilocybin, DMT ~2000
(UK) Tobacco SUD. MDMA Lifetime recreational
= Recovered from ED and SUD (>10 years ago) (Social) use
Significant improvements on wellbeing; enduring
P7 53 F BA TAN, ON 16 Psilocybin ~2021
(USA) = Cessation of majority ED symptoms. Ayahuasca ceremony < 10 times
Significant improvements on wellbeing; enduring (Personal development) Ayahuasca once
P8 54 F PhD AN, OSFED 12 Psilocybin ~2021
(USA) TRD, problematic substance use (Personal development) <5 times

Autism spectrum disorder (ASD)
= Recovered
Significant improvements on wellbeing; enduring

Ketamine infusion
(prescribed for chronic
pain)

Note. MDD = major depressive disorder (persistent depressed mood), SAD = social anxiety disorder (fear of social performance situations),

ASD = social and sensory behaviour deficits, SUD = substance dependence or abuse (5" ed.; DSM-5; American Psychiatric Association, 2013).

5.2. Data Collection: Semi-Structured Interview and Procedure

Following ethics approval from the university Research Ethics Committee and recruitment,
advertisement respondents were contacted via email and sent further information. Having read and
signed the information and consent form, participants were interviewed for 30-90 minutes (M = 57).
Data were collected using a self-report method with semi-structured online interviews using
Microsoft Teams (audio only) and recorded.

At the start of the interview, consent was reconfirmed, and participants were reminded of their
rights to omit questions, stop the interview, and withdraw. The interview schedule was then
administered, using probes to explore psychedelic phenomena and relevant aspects. The
interviewing style was flexible with open questions allowing participants to elaborate on details
important to them. Participants were made aware of the interview schedule ahead of time to
strengthen the quality of recall. At the end of the interview, participants provided a personal code
which was attached to their debriefing form containing additional information for support services.
Interview recordings were transcribed verbatim and uploaded to qualitative data software, Nvivo,
for analysis.

5.3. Design: Qualitative Analysis

Eight interviews were analysed using reflexive thematic analysis (TA) (Braun & Clarke, 2022).
Analysis and coding efforts were conducted in accordance with guidelines provided by Braun &
Clarke (2006). This approach allowed for a flexible exploration into participants’ reality regarding the
psychedelic phenomenon, and therefore conducted within a realist/essentialist paradigm. Its
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epistemology assumes a unidirectional relationship between experience, meaning and language, thus
the analysis methodology was inductive with codes and themes identified at a semantic level, elicited
by the interview data alone.

The primary goal of analysis was to systematically organise what participants reported about
their psychedelic experiences and perceived effects on wellbeing and ED symptoms into themes,
answering specifically to the research question. Overarching categories were pre-determined to
classify findings: the context, the experience, and the aftereffects. Themes were created in terms of
coding and prevalence patterns. A theme was defined as a pattern in the data if it occurred for more
than half of the transcripts.

The start of the thematising process involved re-reading transcripts to familiarise with the data.
The second phase involved a cyclical coding process. Initial open coding was based on participant
perspectives without finite interpretations from the researcher, and relationship codes that broke data
down into various incidents/events. These were then subject to pattern coding by identifying patterns
across and within transcripts to condense data into more manageable segments as analytic concepts,
thus in line with a more nomothetic approach typical of TA (Bingham & Witkowsky, 2022;
Vaismoradi et al., 2016).

Codes were then clustered by thematic similarity into provisional subthemes and iteratively
reviewed and refined, allowing for clearer identification of initial themes. This led to the construction
of superordinate themes that subsumed subthemes, followed by further analysis to determine the
significance of patterns, prevalence, and broader meanings. Initial themes were then reviewed by
project supervision and defined to ensure a thorough capturing of explored content, before names
were finalised. Nvivo provided the prevalence of each code and theme, highlighting the repetitions
of specific themes across the dataset which guided the final process of writing up the results.

5.4. Ethics Commentary

No physical or emotional harm was caused, measures to avoid risk were implemented
throughout all online procedures for safety. This includes disclosing the interview schedule and
clarifying aims to only assess perceptions of the psychedelic experiences, their meaning, and effects
deemed relevant by the participant. Efforts were maintained to avoid prying into more personal and
potentially triggering aspects, unless initiated by the participant. Participants were treated according
to BPS guidelines. Interview questions were considerate of risk of emotional harm in discussing
participants’ personal experiences. Strict participant anonymity and confidentiality was maintained
throughout.

5.5. Results and Discussion

Following thematic analysis, two superordinate themes each comprising three subordinate
themes were identified, presented in Table 4. The following sections unpack each theme to provide a
deeper understanding of the experiences reported.

Table 4. Superordinate and subordinate themes.

Superordinate themes Subordinate themes

‘Freedom’ to ‘expand” and ‘explore your mind'

. . . ‘Navigating the roadmap through your subconscious

‘Exploring’ via ‘the gateway to healing’ emot'ins’ J P sy
i

Transcendence: ‘it’s not a theoretical knowledge, it's a

deep knowing’

‘Transformation’ and being “able to do the Cognitive: “they’ve opened me up

work Behavioural: ‘start making changes’
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Safety perceptions: ‘medicine’ but ‘not a magic pill’

5.6. Superordinate Theme 1

Exploring via ‘the Gateway to Healing’

Participants unanimously discussed the significant ‘catalysing’ role of their psychedelic
experiences, describing how it “opened’ their minds, or ‘doors that needed opening’ having ‘kick
started something, quite heavily’:

“Until you've actually tried them, you don’t really understand like, how life changing it can be and
how it can free your mind to kind of see other possibilities and other pathways that you could choose
to reinforce if you wanted to. So, like, once I had my first couple of psychedelic experiences, 1 got
excited about what I might be able to do with it.” (P5)

This action enabled positive change in participants’ lives by providing renewed abilities,
insights, and perspectives:

“...my brain was a lot more open and available to think, and, there was more possibility and hope”
(P1)

These experiences encompassed mental, emotional, and transcendental aspects presented as
subthemes that facilitated healing from ED causes by addressing ‘things that blocked having a full
life and being healthy’:

“...these are concepts I've been working on my whole life, but I've not been able to put into practice...
So, I think that when I took the psilocybin, I was able to put into practice all the work that I've been
doing. I realised that it wasn’t for nothing, it wasn’t lost, and that I was working, I was fighting like
hell. And um, psilocybin opened the door.” (P8)

This theme therefore unpacks the ‘profound’, “‘unimaginable” ways that psychedelic ASCs were
experienced, as essential precursors to positive outcomes.

5.7. Subordinate Theme 1. 'Freedom’ to "Expand’ and ‘Explore Your Mind’

All participants described being given ‘freedom’ or ‘space’ to explore their thoughts, and ‘choose
to do something else rather than just going through the same habits’, whereby detaching from
‘habitual judgemental views’ and ‘obsessive thoughts” enabled connections to new insights about
their ED:

“They help me realise why I'm having these urges, why I'm feeling that way. But also showed me
that the eating disorder is part of something bigger, something deeper, which I need to go back and
look at.” (P3)

This process was frequently referred to as being “present’. Participants unanimously described
a more rational and relaxed state, giving them the ‘ability to focus’” and ‘realise’ faulty thinking,
leading to resolutions and new approaches towards self-reflection:

“... I could focus my mind, which was brand new to me. I could choose, if I didn't want to think about
something, I could just let it go. It, it was brilliant... That’s what I noticed first. That I could observe
my thoughts, and see what was going on in my mind...

I could not before, I could know what I was thinking, but wasn’t able to... Place myself, like see myself

as the observer, other than the person wrapped up in the thoughts. And I thought, wow, so this is

how I'm thinking... And most importantly without judgement, my judgements, criticisms, self-

criticisms... Just turned into real curiosity and wonder... And admiration for how truly, sneaky my

mind is.” (P8)

The consistent reports of therapeutic effects (relaxed thinking, improved focus and cognitive
flexibility) that helped alleviate habitual negative ruminations and intrusive thoughts are consistent
with research suggesting that the brain circuits encoding these habits, particularly the DMN, is
dysregulated during psychedelic ASCs (Nutt, Erritzoe & Carart-Harris, 2020; Romeo et al. 2021). This
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is particularly relevant given that many with EDs (~70%) use complementary meditative relaxation
modalities to manage their EDs and are in support of psychedelic research for future treatment
avenues, indicating therapeutic value (Harding et al., 2022).

Importantly, participants signalled the fact that psychedelics facilitate meditative and
therapeutic processes as an adjunctive tool for self-healing. Specifically, their accounts reference the
five facets of mindfulness (observe, describe, act with awareness, non-judging, and non-reactivity of
inner experience) (Baer et al., 2006). As mindfulness is broadly defined as paying attention in a
purposeful way, present and non-judgingly (Katbat-Zinn, 2003), findings therefore coincide with
research suggesting mindfulness and cognitive flexibility to be potential mechanisms for therapeutic
effects of classic psychedelics (Murphy-Beiner & Soar, 2020).

This subtheme is therefore synthesised by the unanimous notion of mental clarity that enhanced
self-awareness, allowing participants to separate from and challenge the ‘oppressive’, ‘harsh’, or
‘anxious’ inner ‘critic’ dictating their ‘reality’, linked to their ED. This enabled progress towards
recovery by re-approaching aversive, more challenging stimuli, ‘drawn out into the light to be looked
at’” with a more “forgiving’, ‘relaxed’, “accepting and carefree’ mindset.

Aversive stimuli that presented reportedly stemmed from compulsive thoughts, unresolved
trauma contributing to or ‘realised” as the ED root cause, or loss of control (challenging experience)
during the trip. One participant from a clinical trial described somatic distortions and muscle
clenching that became throat tightness, triggering an ‘oh god, what’s happening, maybe it's doing
something bad and I'm gonna die’ reaction, followed by an automatic ‘oh well, I'm sure it’s safe,
they’ll sort it, if this is what happens, this is what’s happening’ response, and then insight:

“...I noticed with the muscle clenching, when I relaxed, and noticed it was clenching, I realised it
was me clenching it? So, I could relax... As soon as I realised that, and I relaxed, that sort of went?
Almost made me realise a lot of the pressure, I think, kind of indicated to me a lot of the pressure is
my own doing... And it’s my own tension, it’s like... Yeah, like just, under my control? If that makes
sense. Like I'm doing all the pressure, if I relax into things, and just, loosen up a bit, things get
easier...”

She then recalled ‘lots of fighting” in her mind over compulsions to overcome inhibitions with
the therapists, like asking to dance or hold her hand, ‘because I'd never normally ask or know what
Ineed”:

“It was weird. And it felt bad, like awkward and silly, but it got easier and... They were doing it as
well, and it felt kind of alright by the end... Just like, trying things and... Tryna get out of this...
Control... and everything.” (P1)

This unanimously reported ability to detach from and question their usual ED selves provides a
compelling instance of change in self-experience through anxious ego-dissolution, bolstered by more
neutral approaches via acute effects on cognition, sensory perception, and creativity of thought, thus
consistent with findings regarding the dynamics of psychedelic experiences facilitating therapeutic
outcomes (Preller & Vollenweider, 2016; 2020).

Altogether, participant accounts can be explained using Carhart-Harris & Friston’s (2019)
REBUS model. Overweighted high-level priors and beliefs, such as compulsive ED thoughts and
criticisms stemming from participants’ anxious-ego, seem relaxed. This would coincide with
neuroimaging evidence of brain function alterations, particularly in the DMN, consistent with
anxiolytic and antidepressant effects (Carhart-Harris et al,, 2012). Potential alteration of DMN
function could explain the intercepted high-level cortex constraining influences on participants’
perception, cognition, and emotion with spontaneous cortical activity. This possible explanation for
participants’ creative approaches towards self-reflection and their ability to revise pathologically
rigid beliefs in relaxed states suggests a key pathway through which PAT may hold relevance to EDs,
by decompressing the mind.

Five participants linked this to ‘being able to establish’ “much healthier relationships with food’".
P5 emphasised ‘becoming really interested in food and nourishing myself’ near the end of a trip,
recalling how food became ‘absolutely incredible on acid’:
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“I'really got to explore something that was usually a very scary, threatening, complicated... Stressful

thing in my life, in a totally new way and developing my relationship to it” (P5)

Taken together, the significant change in approach to food, a typically aversive stimuli,
emphasised by five participants in addition to unanimous relaxed beliefs and ego-dissolution, these
findings point towards the modulation of cognitive control and psychological flexibility delineated
in Kelly’s (2021) review, congruent with the REBUS model. The example of food further supports the
notion of psychedelic effects recalibrating hyper responsiveness in valence systems, responsible for
emotional responses, often a ‘trigger’ reported by participants. Importantly, this finding is pertinent
to both the nutritional and emotional dysregulation aspects of EDs, particularly since naturalistic
psychedelic use is associated with relaxed emotional reactivity which could also translate towards
food (Orlowski et al., 2022).

5.8. Subordinate Theme 2. ‘Navigating the Roadmap through Your Subconscious Emotion’

Participants unanimously emphasised abilities to access and ‘reprocess’ or ‘re-experience’
‘buried” or ‘blocked’ intense negative and/or positive emotions. This then enabled ‘forgiving’,
‘releasing’ and ‘letting go’ of ‘strong emotions’ from the source they linked to their ED or a ‘trigger’.
This was a central process associated with emotional insight, enabling a ‘deeper healing’ than their
usual ‘numb’, “critical’ or ‘serious’ states would allow:

“I was able to heal, a lot of the childhood trauma that led to the eating disorder, and... Understand,
where it originated ... I just, was able to go back to being a child... Um, being traumatised by my
mum, and, able to see her as a little girl, being traumatised by her mum. So, I was able to understand
that this is generational trauma... And, I was able to just forgive, so much of that, and release it.
And, I was angry, I was angry, a lot. And, and I took that anger out on myself, by, just punishing
myself. But I don’t have any anger about that, anymore.” (P7)

P7 explained how ‘being shown the parts that are broken’ from ‘the shadows’ of her
‘subconscious’, and ‘seeing them in a different way’ enabled resolving trauma and releasing ‘all of
that toxic negativity’, which gave her a ‘new sense of love’ for herself and ‘everything she had
survived’:

“You know, making poor choices because I, I didn’t have any self-confidence, I had no self-esteem, I
had no self~worth. And, it helped me to... Find, those parts of me that are there, and embrace them.
And, love myself, more fully” (P7)

Participants demonstrated how their significant psychedelic experiences facilitated emotional
processing and release, via visceral changes in self-experience of strong emotions, typically avoided
by default and blocked out of conscious awareness. This finding is consistent with Vollenweider &
Preller’s (2020) neurobiological evidence for contributing factors to therapeutic effects from the
experience itself. This process circles back to traditional PAT assumptions that emotional insight is
facilitated by relaxed ego defences, allowing unconscious material to transpire into awareness,
reinstating its clinical relevance.

The ability to access, experience and reprocess supressed emotions is especially interesting,
particularly where findings portray insights as to the root causes of EDs, accompanied with greater
self-love and acceptance, consistent with ED and ayahuasca studies (Lafrance et al., 2017; Renelli,
2018; 2020). Given that high emotional avoidance associated with EDs (Cowdrey & Park, 2011) is
overlooked in primary treatments (Dessain et al., 2019), this finding supports the clinical application
of PAT for EDs.

Importantly, participants unanimously described being ‘able to feel’ or ‘realise’ ‘love’,
‘compassion’, ‘joy’ or ‘gratitude’ towards themselves or others as a significant experience, symbiotic
with that of emotional pain coming into awareness. Five participants summarised love as the source
of its healing effects. The ‘very strong emotional reactions” were automatic, as P3 described, having
‘no control over’ journaling sources of ‘resentment and pain’, but was able to forgive, she ‘had to
process it, and let it do its own thing:
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“Another thing was, if you don’t mind me sharing, when I was younger, 1 had an abortion. Um, and
Twas still holding on to the pain of that, that I didn’t, sorry *crying™ I didn’t know that I was holding
on to? Uh, and I forgave myself, during that trip. Which was very beautiful... I think, it just brings
about more love. And therefore, you start to see the fears and illusions etc... To be honest, to
summarise, I think it brings you closer to yourself... It helps you, love yourself, which then helps you
love everyone else around you” (P3)

The notion of heightened emotional awareness and self-experience of unfamiliar positive
emotions is further consistent with Kelly’s (2021) description of psychedelic action mechanisms that
recalibrate deficiencies in emotional valence systems. This is significant given that a central function
of EDs is to manage emotions via low emotional awareness or avoidance, addressing challenges faced
by current treatments aiming to normalise behaviour and thought processes (Svaldi et al. 2012; Espel
et al., 2016).

Additionally, six participants emphasised the challenge of having to ‘trust” or ‘surrender” as an
essential precursor to the aforementioned ‘emotional insight’, amidst personal difficulties with
‘letting go’. P8 described “one of the most beautiful experiences” ever had, explaining how grief had
been ‘a real issue’ in her life that psilocybin allowed her to reexperience. She described ‘drowning’ in
the trip due to ‘resisting’, before deciding to ‘surrender to the experience’ by allowing herself to
drown:

“... wave after wave, as 1 fell into the grief, and I'm crying, I also accessed this profound love. And I
realise that it’s like the same thing. I'm grieving because I love, and then I felt elated and joy,
gratitude, incredible gratitude. And just the gratitude in the surprise, wonder, ah, that holy cow,
this is what 1've been avoiding my whole life... Grieving.

And grief, surrender, letting go of what I thought was, true? It's really a jumping off point, it’s really
um, terrifying, and I was afraid of the pain of it, and I didn’t want to let go. I quess. It felt like I was
letting go of the person... But. I found that when I let go of things... I was present. And my presence
enabled me to... Well, my presence enabled everything.” (P8)

These findings demonstrate experiences of ego-dissolution, spiritual boundlessness and their
effects on reducing anxious and fearful avoidant symptoms via acute effects on emotion and sensory
perception (Preller & Vollenweider, 2016; 2020). This further supports the REBUS model assumption
of disrupted DMN high-level behaviours, such as perspective taking, paired with significant notions
of ‘letting go’ of control, allowing for spontaneous emotional insights that therapeutically influenced
and relaxed participants’ long-held beliefs.

Taken together, participants’ accounts coincide with reports of ayahuasca experiences that
enable intense root cause or emotional memory processing, leading to deeper ED healing of a
spiritual nature, and improved emotional regulation (LaFrance et al., 2017; Renelli et al., 2018). The
magnitude of emotional significance with positive affect, reported by five participants using
psilocybin, further supports research suggesting that the most powerful (breakthrough or mystical)
effects are associated with greater therapeutic outcomes (Roseman et al., 2018). Findings therefore
demonstrate the importance of emotional breakthroughs and release during classic psychedelic
experiences, as symbiotic with the revision of core beliefs that are inextricably linked to participants’
emotions and ED sypmtoms, thus serving to catalyse improved psychological functioning (Nutt,
Erritzoe & Carhart-Harris, 2019; Roseman et al., 2019).

5.9. Subordinate Theme 3. Transcendence: ‘it’s Not a Theoretical Knowledge, It’s a Deep Knowing’

All participants experiences were transcendent in nature, five reported connecting to a loving,
‘supporting’ ‘higher power’ or ‘oneness’, providing insight and new views of life and death, existence
and meaning, synonymous with profound feelings of ‘joy” and ‘elation’.

“... they're also really, like fun, and... Put you back in touch with what’s really, really beautiful about
the world and people, and can be an incredibly moving, kind of connecting thing” (P5)
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These accounts therefore reflect the occasioning and significant role of mystical experiences and
subjective effects demonstrated in Johnson’s (2019) integrative review of meaningful therapeutic
outcomes associated with psychedelics.

Participants’ experiences were accompanied by profound positive emotions that provided a
sense of ‘reassurance’ and ‘hope’ behind ‘motivation’, frequently described as ‘putting things into
perspective’. One participant described this as ‘very securing’, despite having ‘just died and come
back’. She explained how this ‘deep knowing’, being ‘part of a bigger consciousness’ changes ‘self-
perception’:

“...when you know that, all your, like your problems kind of pale into insignificance... A little bit, or

they get put into perspective... A bit more... Like let go. Chill out, I'm self-sufficient, I'll be fine

whatever happens. I have so much life left, so make the most of it, don’t die early because of bulimia.

I'm human, I don’t need perfection.” (P4)

One participant ‘in the heart of it’, recalled the effect of ‘full connection to a higher power’, telling
her ‘“it’s okay to be happy’, in reference to her depression as she broke into tears:

“And 1 think that was really, really powerful... But I feel like, it was less direct insight and more just
a feeling of like... Connection, and unity, and things that... I feel like it helped... *crying®, my
depression, more than it helped my eating disorder, but because they're like comorbid, I feel like, it
helped in turn”

She summarised the insight and impact on her perspective, influencing her ED symptoms:

“I think, its... To do with, joy, and... There’s so much, I think, it’s to do with the feeling of um... Life
is so big, and I am so small, like, the things that I think really matter, don’t matter? Like, what I look
like in a pair of jeans or like, if I've eaten like x, y, and z today... Like those things really don’t fucking
matter in comparison to like the... Largeness of the universe, and the part that I have to play in it,
and what matters is... Relationship, and connection, and... Making meaning of the things that happen
to us... And I felt as though... That place, will always be there for me, but I still have work to do here...
and that’s okay?” (P2)

P2’s emotional breakthrough and mood improvements induced by connecting to a higher power
are consistent with fMRI studies on psilocybin and brain mechanisms in depression, indicating its
role as a catalyst for notably enhanced psychological flexibility, openness, and connectedness
(Carhart-Harris et al., 2017). Participants’ profundities and strong sense of unity experienced further
relate to that of emotional ‘awe’, a discrete emotion analogous to mystical qualities and ego-
dissolution, suggested to catalyse change (Hendricks, 2018).

Participants illustrated the downstream effects of mystical experiences, relative to their EDs and
beliefs about domain-general narratives on the world, self, and states of being (Ruffini, 2017), having
fostered a transcendental sense of connection to a higher oneness, others, and the world as a
transformation point. The personal meaning participants attached to such transcendent experiences,
in view of healing, may represent trickle-down effects on functional brain organisation systems.
Therefore, positioning acute subjective effects of connectedness associated with mystical experiences
as a potentially key mediator for psychological wellbeing, responsible for effective and enduring
therapeutic outcomes (Cervinka et al., 2012; Carhart-Harris et al., 2018).

A reverend recalled emasculating a formation of cartoon men with a giant sword, which she
connected to having ‘suffered a lot of abuse at the hands of men’, before ‘giving them their hearts
back’, so they were “whole people, not the version of them that was horrible’ then seeing herself as a
‘goddess’, perceived as ‘being able to take her power back’:

“I think it was me, being able to understand that my experience of men has been, the ego aspect of
men, and, this just showed me that you know, they have a higher self too, this isn’t who they really
are? Um, and that they are shaped by a society that diminishes women, and... I don’t know, just
helped me to... Forgive that. You know, to forgive the abuse that I've suffered, because ultimately,
it’s all led me to this... This healing journey...

And, there’s just not, there’s just not a reality that I want to live in where I can’t forgive people. I
don’t want to hold on to... Anger, and resentment, and, 1 think by, yes, castrating them and giving
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their heart back, was... A way for me to... Acknowledge that they are better than the person that they
are in this lifetime.” (P7)

The reverends experience of empowering compassion and forgiveness from initial ‘resentful’
and ‘angry’ attitudes, further depicts the REBUS explanations for psychedelic enabled revision of
core beliefs and emotions from a qualitative and subjective lens. These findings directly support
Renelli’s (2018) findings of a deeper healing enabled via spiritual components and LaFrance’s (2021)
of spirituality and emotional processing as mediators for ED, anxious and depressive symptoms -
particularly when used intentionally to promote self- development by revising personal coping
strategies and enhancing self-knowledge, as was the case for seven participants (Moro, 2011).

These findings illustrate how participants’ transcendent mystical experiences combined with
ego- dissolution can shift beliefs towards the notion of spirituality, emphasised as a mediator for
deeper healing and improved wellbeing by reducing emotional reactivity and self- consciousness
(Orlowski et al., 2022). This translates into participants’ reduced symptom engagement and negative
emotional reactivity, consistent with reports from life-time psychedelic users (LaFrance et al., 2021).

5.10. Superordinate Theme 2

‘Transformation” and Being ‘Able to Do the Work’

All participants explicitly linked their psychedelic experiences to improved wellbeing. Effects
were enduring for six participants and emphasised as more effective that any ED treatment
previously received:

“...working with the medicine has really helped me a lot to release that (trauma), and I honestly feel
better than I have... Since, before I can remember... Physically, mentally, emotionally, just all of it.”

‘Hard work’ was emphasised unanimously, varying between ‘support’ from peers,
professionals, spiritual or creative therapeutic outlets:

“You still have to... Integrate those lessons, and... Catch yourself when you're falling back into old
negative thinking patterns, but it has certainly been a catalyst... To a deeper kind of heeling than I
have ever experienced before, through any kinds of conventional methods” (P7)

Major personal shifts resulting in cessation or reduction of ED symptoms were described by
seven as ‘profoundly’ ‘life changing’ and ‘transformative”:

“...My life has meaning. 1 connected with meaning that there was meaning even in my suffering
itself, I think this was probably the most significant factor... I saw that I really needed to change. And
what I didn't realise was, how much I would change. I'm not that person anymore. I see a thread to
that person, but I cannot. I can’t go back. Like I'm not worried that my depression or my eating
disorder will remerge because I feel like I can’t even find those pathways.” (P8)

This theme unpacks cognitive and behavioural ways such outcomes manifested, including
safety perceptions, each presented as subthemes.

5.11. Subordinate Theme 1. Cognitive: ‘They’ve Opened Me Up’

Unanimous increased ‘motivation’, ‘hope’ and improved mental health was reported to varying
degrees and durations following the ‘visceral experience’ that personal change was not ‘impossible’
or ‘unimaginable’ as participants believed, linked to mood improvements:

“They give me hope, which when... I've been struggling with addictions and bulimia for, so long, like
hope, is... So cool to have, and is so important. Because, before I tried psychedelics, I was just hopeless,
like I had no hope, I wanted to die, I really didn’t give a shit. And now, like, they've opened my life
up, theyve opened me up spiritually, which is incredibly important. They give me hope that one day
recovery, like I know, that one day I will recover. And, they’ve also, given me a lot of really cool
friends. Which is great. So, yeah, I'm very, very grateful.” (P4)

The notion of improved mood further highlighted the mediating role of spirituality reported by
participants with significantly more positive outlooks is consistent with Spriggs (2021) quantitative


https://doi.org/10.20944/preprints202409.0496.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 September 2024 d0i:10.20944/preprints202409.0496.v1

18

data for lower depression and improved wellbeing scores following psychedelic experiences in
people reporting to have had an ED. Key character changes around spirituality, emotional attitudes
and creativity were also reported, supporting their roles in decreased symptom engagement or
sustained remission demonstrated by LaFrance (2017). Altogether providing supportive evidence for
psychedelic use, congruent with positive psychology studies, shifting domains such as personality,
values, and mindfulness towards spirituality (Jungerbele, 2018).

This was symbiotic with internalising a ‘changed perspective on life’ and ‘priorities’, informed
by ‘a sense of knowing as opposed to might be” and the renewed possibility to ‘do the work’, thus
facilitating healing for seven participants:

“I think for the first time, everything else in my brain got shut off, and I got to just actually just be
there and feel it, and I think that sensation is sort of what motivates me in that, I sort of know what
it feels like... Before, because 1'd never felt like that, it was like not plausible, it was incomprehensible...
And because I was allowed to have a taste of it, I now feel like I have something to work towards,
whereas before it felt like impossible.” (P2)

This notion of actualising a broader perspective with motivating effects is an important
illustration of how major changes in self-experience from psychedelic experiences can produce
enduring improvements to mental health via revision of core beliefs (Roseman et al., 2019;
Vollenweider & Preller, 2020). This renewed possibility of recovery reported by participants suggests
the recalibration of highly weighted compressive functions associated with the maintenance of
internalising disorder pathology (Carhart-Harris & Friston, 2019). Consistent with neurobiological
evidence, this finding is clinically significant when considering the low motivational aspect of EDs in
response to difficult emotions and the comorbid depressive symptoms associated with negative
beliefs (Espel, 2016; Pisetsky et al, 2013).

Participant 5, who was more experienced with naturalistic psychedelic use, built on the notion
of ‘seeing’ progressive outcomes and why this was so significant:

“Seeing that I have changed over time is really encouraging and encourages you to carry on trying
because you know that like, even if progress is going to be slow, it does happen if you work at it,
because when you ve never experienced that kind of change before then it feels impossible. Because
it’s so relentless sometimes the thoughts so, the urges....” (P5)

They described how it helped them feel ‘very much more comfortable’ with their body and
‘finally got on top of bingeing’ after one particularly significant at-home ketamine experience four
years ago. They did this with therapeutic intent to address their EDs, and went on to describe how
LSD/acid had further contributed to nurturing aspects of their healing journey:

“Acid kind of..., sort of gave me permission to just like, be at home in my body, appreciate like, looking
after myself and feeding myself and, it's hard to put into words, but you're really kind of confronted
by what you are... Which is a creature, like this weird, complicated, miraculous thing that that needs
to absorb stuff from other stuff to exist” (P5)

P5’s account reflects extant reports of feeling more attuned to internal needs and inherent worth
as a central process behind transformative experiences (Watts et al., 2017). Furthermore, the enduring
positive effects resulting from participants naturalistic use, ‘integrated’ into their lives, indicates
sustained mechanisms of divergent/creative thinking (Kuypers, 2016). This notion towards the long-
lasting nature of improvements in wellbeing and mental health is also emphasised by population
studies, whereby lifetime psychedelic users typically report significantly lower emotional difficulties,
depressive, suicidal, and anxious tendencies, with greater life satisfaction than non-users (Krebs &
Johansen, 2013; Hendricks et al., 2015) and reduced ED symptoms (LaFrance, 2021).

In terms of reduced symptomology, five participants reported ‘significant reductions’ in
‘intrusive thoughts’, “emotions” and “urges’ that “‘would often lead” to ED behaviours, or described it
being ‘a lot easier to rationalise them’, which ‘changes everything’. This process reportedly facilitated
the “healing’ that participants had been working on, which were previously challenging:

“My thoughts are not obsessive. And if they do get obsessive, I notice it. And I'm like oh... that’s
interesting... wonderfully interesting. And then I move on... It's... The ability to notice, it’s a DBT
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skill, notice, describe and participate... I would practice the skills, but they just didn’t click in a way
that seemed like they should be... And I wasn’t present, I was avoiding. Yeah, I have to be present to
experience, you have to be present to observe, and to participate... And I didn’t know how to bring
myself present, I did everything I could think of.” (P8)

Obsessive-compulsive symptoms, anxiety and perfectionism are closely tied together with EDs
(Frost & Dibartolo, 2002). The reductions in intrusive and compulsive cognitions reported are
indicative of symptom decreases for EDs and the comorbid psychiatric disorders participants
suffered, such as depression, anxiety, OCD, PTSD and SUD which in turn, hampered their ability to
engage in conventional treatments. The positive effects of alleviating cognitive barriers on
participants’ personal growth are consistent with therapeutic transdiagnostic outcomes lasting
weeks-months for these comorbid internalising disorders (Anderson et al., 2020; Nutt, 2022).

In summary, the transdiagnostic healing effects described by participants suggest that Kelly’s
(2021) proposal of PAPs transdiagnostic mechanisms from a research domain criteria framework
(RDoc) has grounds for being developed further, using an integrative approach for understanding
mental illness (Insel et al., 2010). Moreover, the fact that ED cognitions were reduced following
participants’ emotional experiences perceived as relevant to the root causes of illness, emphasises
criticisms of current symptom-focused treatments (Schenberg, 2018). Altogether, suggesting that the
use of psychedelics combined with therapeutic work may incite more cognitive flexibility that allows
for deeper personal insights, possibly enhancing traditional methods and adding weight to extant
reports looking specifically at comparing conventional therapies with psychedelics (Renelli et al.,
2020; LaFrance et al., 2021).

5.12. Subordinate Theme 2. Behavioural: ‘Start Making Changes’

All participants described behavioural changes resulting from feeling ‘able” to ‘make changes’,
‘break habits” and ‘do things differently’. Summarised by P7 as being able to ‘manage things in life I
can control and letting go of things I can’t’. A recovered participant shared details of this process:

“... not just having the experience with psilocybin, but putting it into practice, in their lives. Start
making changes, do a lot of writing, figure out what you need to transform and um the psilocybin
will help the person to do that, and to be just completely honest. With themselves. I know that when
it becomes chronic it’s learned, and you can unlearn it” (P8)

The notable improvements in psychological flexibility and cognitive symptoms facilitated
participants’ active role in their personal development and wellbeing. This again reflects the notion
of control circuits recalibrating as acute effects of the dysregulation of self-limiting beliefs and
narratives subside (Nutt et al., 2020; Romeo et al., 2021). It suggests the modulation of participants’
serotonergic systems could be at play, associated with normalising dysfunctional systems by
increasing brain network integration and manifesting in behavioural changes (Daws et al., 2022). That
participants were significantly more able to change their habitual behaviours indicates major shifts
from ED pathology.

When describing their outcomes, each brought up examples of personally meaningful behaviour
changes to signal the extent of motivation they had to maintain wellbeing and manage their ED, with
reduced ‘compulsive symptoms” weeks/months onwards:

“After that journey, 1 just noticed that... Some of my compulsive um, symptoms, had dramatically
reduced, as far as just obsessing about my weight...

...there were times when I would weigh myself 20, times a day *laughs* and that just seemed to...
Kind of, evaporate. The need, to do that just, really was greatly diminished... So, I continued, using
psilocybin mushrooms from then, about 7 times, and I had just... Been able to get to the point where
I don’t weigh myself at all... Anymore.” (P7)

The enduring nature of reduced behavioural symptoms and improved wellbeing reported
indicates significant potential for clinical use and is consistent with meta-analytic efficacy data for
PAT, producing similarly long-lasting transdiagnostic therapeutic effects for all comorbid disorders
that participants reported (Anderson et al., 2021; Luoma et al., 2020). This provides further
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preliminary evidence that transdiagnostic effects of PAT, capable of catalysing cognitive behavioural
changes via spiritually emotionally meaningful pathways encompass EDs with sustaining outcomes,
and should not be overlooked (Hendricks, 2018; Kelly et al., 2021).

Enduring effects were summarised by P4 as being “so full inside of like, good juju’ that the “urges
are so much diminished’, having engaged in prosocial behaviours upon her return from psychedelic
rehab. Her report also points towards the healing effects of community:

“I started getting involved with like, I went to Breaking Convention, and a couple of psychedelic
meetups, and it was just like, eye opening, like it was a whole new world... I started volunteering for
Psycare, and felt like I had found my tribe. Like, for the first time, in a long time. And my symptoms
were just fine, I was completely normal... It was beyond, like words. I couldn’t even, like I'd never
had that before. I was just absolutely okay?” (P4)

Despite relapsing six months later with comorbid SUD and ED symptoms after ‘a long string of
very stressful events’, she described still finding it ‘easy just to eat’ normally, emphasising the
importance of nutrition:

“... normally my body will feel quite stressed, and I'm rushing around, finding it quite hard to stay
grounded, and... Connected, in the moment... But now, I just don’t put much drama into, like oh no,
it has to be perfect, or has to be at a certain time, like I'm a lot more flexible with my food.”

Similarly, six participant reports pertaining to healthier lifestyles and/or diets, coinciding with
suggestions of psychedelics inciting health behaviour changes (Teixeira et al., 2022) and alleviating
ED symptoms. Furthermore, reports of reduced social anxiety and increased motivation to engage in
activities and connect with external environments are consistent with findings of relaxed social
information processing and beliefs that reduce prior inhibitory notions of social isolation, leading to
prosocial effects associated with SHT2A activity (Preller et al., 2016). Similarly, participants” accounts
involve interest in others and enhanced awareness of self-schemas, emotion, and interpersonal
relationships (Pollan et al., 2018), altogether highlighting an important pathway through which
wellbeing, lifestyle and support networks could be actively improved for people with EDs, following
psychedelic experiences.

Moreover, six participants reported sustained outcomes and new prosocial commitments, ‘just
doing things, meeting people, making friends, joining activities’ of meditative, spiritual, or creative
natures. An art psychotherapist attributed her recovery from AN to recreational psychedelic use,
which also catalysed her ‘creative process’ as an artist by ‘helping to connect to people” and herself.
She described psychedelics as a “‘meditative practice’:

“...after having this experience with my eating disorder, and being sort of more withdrawn from my
creativity and my creative voice, it really connected me to that voice. And, profoundly changed um...
The direction of my artwork? For quite some time, I didn’t really have the words, you know, to sort
of, to really go into that process deeply, or. It didn’t flow as naturally, let’s put it that way. And it
just seemed like um... Yeah, the dots were... Connected... I guess when I was battling with it, my
perception was sort of more, um, introverted I guess, and then sort of expanded with the use, with
the help of psychedelics” (P6)

In addition to improved social behaviours and attitudes directed towards spirituality and
creativity, participant reports of behaviour changes hint towards shifts in personality, although only
one participant reported lifetime psychedelic use and could signal this notion effectively. Her
accounts are consistent with psychedelic induced mediating roles of anxious ego-dissolution on her
personality and sustained recovery from AN, via acute effects on creativity and her sense of
‘connection” to herself and her outer world, with no aversive side effects and overall improved
wellbeing and mental health supporting the safety and value to positive psychology (LaFrance, 2021;
Aday et al., 2020; Orwloski, 2022).

Taken together, seven participants reported sustained positive behaviour changes linked to
psychedelic ASCs as previously discussed, encompassing mental clarity, emotional proccessing and
mystical experiences. Given the similarities between experiences of change in the sense of self
induced by meditation and psychedelics, it is intriguing to speculate that this disruption of self-
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narratives, thus control of intrusive thoughts, could mediate improved wellbeing in experienced
meditators (Milliere, 2018). This is reflected in participants” positive long-term outcomes pertaining
to prosocial behaviours and individual traits, particularly increased empathy and compassion,
thought to be antecedents of prosocial behaviour (Kreplin, 2018).

5.13. Subordinate Theme 3. Safety Perceptions: ‘Medicine’ but "Not a Magic Pill’

This theme is characterised by an overarching high regard for psychedelics that represented
‘healing’, “hope’ and ‘connection’ to participants, and that the ‘danger’ lies in the context of use. All
participants emphasised the importance of ‘trusted” environments and support for ‘integration” and
safety, reflecting current data and the perspectives of western ayahuasca ceremony facilitators
(Murphy et al., 2022; Williams et al., 2024):

“...they mean... Healing. And they mean, medicine, and they mean connection, and they mean...
Hope, and for me they feel like... A gift, that’s given to us? By like, the earth, and... I think, there’s
danger of, putting all our hopes and dreams in the basket of like, if I eat this mushroom then my life
is going to be like sorted and I'm gonna have no problems ever again... I think that is not what they’re
there for, and 1 think they're there to allow us to see some, the possibility. See possibility where we
couldn’t see it before. Um, so I'd try not to put them on a pedestal, but um, I think they’re fucking
cool.” (P2)

Seven participants expressed the importance of ‘respect’ for the ‘medicines’,
‘research’, ‘educating’ and ‘preparing’ themselves to appropriately ‘get the most’ of the ‘healing
potential” safely, while emphasising the important role of external support.

“The caution would be, make sure you do your research, and be with people that, you know you can
trust... Um, and if somebody has severe mental or psychological problems, they need to work with a
therapist or a doctor to make sure they're gonna be safe doing that...” (P7)

The overall perception was that hazards lie in drug ‘abuse’, ‘mixing’ recreational drugs, or
‘trying to take medicine in a chaotic environment’ and without any support, inviting the risk of
unmanageable outcomes that ‘could be traumatic for someone’. Although not personally experienced
by participants, their safety perceptions coincide with current understandings that the same
uncontrolled variables can result in adverse reactions and psychological distress (Ona, 2018).
Participants’ emphasis on education and understanding of the ‘medicines’ reflect data on adverse
effects, demonstrating that knowledge of the drug and dose predict a smaller risk for experiencing
extended difficulties after-the-fact (Evans & Robinson et al., 2023). Altogether, participants’ safety
perceptions reflect current understandings and clinical approaches that place guided settings,
participant knowledge and support at the forefront (Nutt & Carhart Harris, 2021).

Also of importance was the magnitude of ‘unexpected’ change following positive outcomes,
necessitating supportive resources. A pattern could be observed whereby older participants
acknowledged the general benefits of conventional therapy, but seemed to place more personal value
in spiritual, meditative, and creative therapeutic modalities and communities, having reached
sustained cessation of symptoms. Younger participants emphasised a higher need for professional
support/‘aftercare’ to manage wellbeing and integrate their experiences, with ‘the problem’ being
‘returning to normal life’, not “ideally set up for aftercare’:

“If I'm going to do psychedelics on my own at home, I'll still get lessons, but it will be more spiritual
lessons, or reflective lessons around my life, but my eating disorder is still... The symptoms will still
be there. You know, even though I'll have more knowledge... There symptoms will still be there.
Whereas when I go to psychedelic rehab, the symptoms are reduced, and I get more knowledge. Just
cause everything’s more intense in there” (P4)

The danger of not having adequate aftercare is reflected in P1’s account, having relapsed after
her first and only psychedelic experience participating a clinical trial, which she now sees as ‘a wasted
opportunity’ for her to ‘change” when ‘there was a lot more possibility and hope’:

“...it didn’t feel like I was working on, it felt like I should've been working on problems and
thinking... Like, new ways to behave and... Putting things into action, cause I felt really... Yeah
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just open to things and move... Like my brain was a lot more active and hopeful and stuff. But I
didn’t know what to do with that, and then it sort of trailed off... and... It just feels, I feel almost
worse now... Cause I feel really disappointed.” (P1)

P1’s experience from extreme high (feeling hopeful and happy having tangibly experienced
higher autonomy and reduced symptoms) to low (end of trial, no longer having access to
psychedelics, disappointment) raises an important risk of the hope and opportunity that clinical trials
could represent for patients mid-trial, necessitating further aftercare, particularly with a MDD
diagnosis. A review by Zeifman et al. (2021) suggests that recent clinical trials provide no evidence
of increased suicidality but rather the contrary, however, McNamee et al. (2023) found increases of
suicidal ideation and self-injury in over 7% of trial participants using MDMA and psilocybin.
Consistent with research, P1 was the only participant reporting adverse effects and difficulties linked
with feelings of anxiety, fear and existential struggle (Lake & Lucas, 2023). Interestingly, P1’s
psychedelic experiences were notably darker, more fear/anxiety inducing and isolating than the rest,
she frequently credited the support from trial therapists. Taken together, all participants and P1’s
higher levels of difficulty during her trips and extended difficulty thereafter, reflect Evans &
Robinson’s (2023) findings on difficulties after psychedelic use, that shorter duration of difficulties
were predicted by lower levels of difficulty reported during the trip. P1’s case points towards the
importance of aftercare/support, harm reduction and the need for further research into harms and
mitigating risk (McNamee et al., 2023).

The other participants acknowledged the risk of ‘disappointment’, but from
unrealistic expectations of a “magic pill” outcome, without appreciating ‘it’s hard” and ‘requires so
much more than just taking a drug’. As P3 explained, ‘they showed me where I need to do the work,
at its core, in order to tackle the ED’ rather than directly alleviating symptoms:

“So, if people take a psychedelic and think, oh I'm gonna be cured, then they’re in for a very rude
awakening, because that’s not the way it works. You have to be determined to commitment.
Determined to work hard.” (P3)

The therapeutic safety of psychedelics was confidently expressed. As was the case for
seven, approaching psychedelics with clear therapeutic intention has long been associated
with positive mental health outcomes (Haijen et al., 2018). Participants emphasis on the need for
‘doing the work’ outside of the psychedelic experience, this seems to refer to the critical therapeutic
modalities and support they had referenced throughout. The psychotherapies and therapists that
added to their sustained positive outcomes coincides with evidence that stronger therapeutic alliance
may predict greater emotional breakthrough and mystical experiences, which in turn is associated
with more positive and sustained therapeutic outcomes in patients with depression (Murphy et al.,
2022). Taken together, findings reflect population studies supporting the general safety and benefit
of use in both naturalistic and lab settings with participants further emphasising the importance of
mind set, trusted settings and additional support (Johnson, 2019).

6. Summary

This research provides a supportive account of extant literature for the transdiagnostic
therapeutic potential of psychedelics in the context of EDs and wellbeing, contributing to preliminary
research and future clinical trials that address the urgency for novel treatment options (Spriggs et al.,
2021; LaFrance, 2021; Himmerich et al., 2021). The present findings are most generalisable to people
with AN and the therapeutic use of psilocybin due to majority of the sample having chronic AN,
ranging from 11 to 42 years (M = 23.5). Findings suggest that psychedelic experiences hold significant
therapeutic value, and that PAT could be a promising treatment to alleviate ED symptoms. These
findings reflect current understandings that serotonergic psychedelics work via acute effects on
cognitive and emotional controls, consequently facilitating higher motivation and efforts towards
therapeutic engagement and improved wellbeing thereafter (Yaden & Griffiths, 2020; Roseman et al.,
2018b; Renelli et al., 2020; Orlowski et al. 2022).
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To be more specific, participants” unanimous reductions or cessation of symptoms were largely
connected to profound insights about their illness, life, and process of recovery during mystical
experiences. This was followed by a seemingly automatic alleviation of compulsive cognitive and
behavioural symptoms that could be maintained with consistent therapeutic and prosocial activity,
coinciding with current understandings (LaFrance et al., 2017; Davis, Barrett & Griffiths, 2020; Nutt,
2022). These changes in self-experience were central to shifting rigid cognitions, attitudes and habits
that were perpetuating participants’ symptoms. Such experiences bear important implications for
therapeutic use, having enabled greater autonomy, positivity, self-love, compassion, and acceptance
(Vollenweider & Preller, 2020; Carhartt-Harris & Friston, 2019).

Furthermore, the role and meaningfulness of the psychedelic phenomena itself seemed to be an
important precursor to therapeutic outcomes via cognitive, emotional, and spiritual pathways that
are typically constrained in EDs, as emphasised by present findings (Johnson et al., 2019; Svaldi et
al., 2012; LaFrance, 2017). The fact such potential exists to experience dramatic changes in these
domains provides strong grounding for further exploration to understand and develop scalable and
accessible psychedelic healing modalities for EDs in the future.

The unanimous phenomenological accounts pertaining to emotional deficits, cognitive
inflexibility, deeply ingrained behavioural patterns and perceived source of illness, emphasise the
unique mechanisms of psychedelics in contrast to traditional interventions. This implicates the
untapped potential for PAT modalities to address theoretical gaps and longstanding criticisms of
symptom-focused ED treatments with low efficacy rates (Schenberg, 2018; Himmerich et al., 2021).
These findings contribute to the emerging paradigm shift in psychiatry towards transdiagnostic
therapeutic effects of psychedelics, postulated by accumulating research (Anderson et al,
2021; Luoma et al., 2020).

Consistent with the literature, it is clear that psychedelics have potential to induce enduring
positive effects on mood, wellbeing, psychological flexibility, and personality traits (openness,
spirituality, connectedness, mindfulness, creativity, and prosocial behaviours) for people with EDs
as well as the wider populations studied (Jungarberle, 2018). Given the scope for meditative and
spiritual complementary treatments for this population (Harding, 2022), the combined evidence
suggests major potential for psychedelic use in facilitating the necessary cognitive, behavioural and
lifestyle changes that could greatly enhance therapeutic effects of current interventions such as CBT
or acceptance and commitment therapy (ACT) frequently used in PAT trials (Sloshower et al., 2019).

Moreover, that EDs are highly challenging to treat with complex aetiologies and trajectories, as
reflected in our sample, Kelly’s (2021) transdiagnostic review delineating mechanisms through
which psychedelic-assisted therapies may modulate cognitive control, psychological flexibility, and
emotional valence systems from an RDoC perspective, further implies that integrating approaches to
understand how psychedelics improve mental health may benefit understandings and future
treatments for EDs and underlying causes.

7. Limitations

This study is not without limitations. Firstly, given the voluntary recruitment method, self-
selection may have resulted in biased participant reports of positive effects. Although one participant
did volunteer to report her adverse experiences, relapsing and being worse off after-the-fact, others
that may have had inconsequential or negative experiences may choose to avoid the topic completely.
Second, participants were relatively well-educated and emphasised the importance of ‘research’
before use, thus, insights may have been gleaned from personal reading, potentially inviting placebo
effects. Third, the semi-structured interview prompts may have influenced participants” reflections
or prevented discussion of potentially relevant information, possibly resulting in
demand characteristics. Additionally, due to the small sample size, subthemes for the wide breadth
of content covered were kept relatively broad and may be reductive. Finally, that the study aimed to
explore the range of psychedelics and EDs, the generalisability of findings is predominantly limited
to AN and the psilocybin experiences of women.
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8. Conclusions

This research supports current understandings about the therapeutic use of psychedelics.
Importantly, findings shed light on the positive role that psychedelic experiences can play for people
with chronic EDs along their recovery journey.

These preliminary findings indicate that a focus on more rigid and larger scale study into the
effects of psychedelic experiences on ED symptoms would largely benefit future directions, clinical
trials, and conclusions as to their unique therapeutic value. A particular focus on psilocybin and AN
has emerged within this study, consistent with the literature and subsequent focus of clinical trials
currently underway. It is also important to note that other EDs should not be excluded or overlooked
from such study, given that they fit the same transdiagnostic research domain criteria (RDoC)
systems perspective, and are frequently comorbid with AN, as reflected in the present sample which
encompasses the full range of EDs (Kelly et al., 2021).

Overall, the data suggests that two serotonergic hallucinogens, psilocybin and ayahuasca, may
hold the most clinical relevance to the potential treatment of EDs, along with the psychedelic
experience itself as central to the healing process. The role of the psychedelic experience itself emerges
as source of deep emotional insight and reflection that can catalyse significant cognitive and
behavioural changes, manifesting as significantly reduced symptoms and more positive outlook on
life. It is also important to note the critical role of additional support as an adjunctive to the sustained
therapeutic outcomes observed in both extant and the present research on EDs and psychedelics. Put
simply, the psychedelic experiences enabled more cognitive flexibility and presence, which in turn
enabled participants to engage in established therapeutic modalities and prosocial behaviours that
enhanced their lifestyles and wellbeing.

That all participants referenced psychedelics as an adjunctive modality to spiritual, meditative,
creative, social and/or conventional therapeutic outlets, it is worth investigating how these modalities
could integrate into current evidence-based treatments, such as CBT and ACT, adopting a more
holistic approach to better suit this population's needs.

Additional attention can be drawn towards ayahuasca and DMT (the active compound within),
considering extant evidence of ceremonial ayahuasca’s potential to alleviate or remit symptoms of
various EDs (LaFrance et al.,, 2017; Renelli et al., 2018; 2020). This was consistent with three
participants who were able to provide data on the compounds, seemingly with great therapeutic
effect. P7 credits her ongoing sustained remission to ayahuasca ceremonies and psilocybin use, P6
credits her full recovery to her recreational use of DMT, psilocybin and MDMA, and P4 credits her
6-month sustained remission from her EDs and SUD to her experiences in psychedelic rehab using
ayahuasca, 5-MEO-DMT and Ibogaine. The future study of both psilocybin and ayahuasca
experiences in ED contexts could therefore enable more focused assessments of feasibility and
application.

While this topic area is in its infancy and much remains to be explored, the unanimous reports
of improved wellbeing, ranging between relief and full remission from chronic ED symptoms or
lifelong recovery, is reason for optimism. Particularly for individuals that have not obtained effective
results from standard treatments and have suffered for most of their adult lives, as was the case for
this sample who suffered their EDs for 11-42 years (M = 23.5). This research therefore provides insight
into some of the lived experiences of those suffering from EDs and the therapeutic role psychedelic
experiences have played.

These findings are timely and relevant, warranting further inquiry for innovative treatment
approaches using psychedelics. Most importantly, to inform future applications of psychedelic-
assisted modalities, harm reduction, and aftercare developments.

9. Reflexivity Statement

I acknowledged my position as a qualitative researcher and wish to signal the subjective context
of the study findings (Levitt et al., 2018). First, I must express my view that people with EDs are
marginalised and stigmatised by society, thus the feasibility of attaining support and efficient
treatment is extremely challenging, further perpetuating the vicious subjugation of the disease.
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Similarly, psychedelics are poorly understood, and people who use drugs are marginalised by drug
prohibition. The overarching stigma poses a barrier to progression. I believe that people with lived
experiences of EDs and psychedelics are of great value to research and should be empowered to
influence novel treatments in a way that can benefit the population's unmet needs.

My pursuit of the study topic stemmed from epistemological values of intuitive inquiry that
‘incorporates intuitive and compassionate ways of knowing’, where ‘researchers listen to the
prompting of their hearts about what to study and then listen with open hearts to the experiences
relayed by others, attending to what speaks to them individually and collectively in the hope that
their findings will serve the greater good’ (Anderson, 2019). I therefore acknowledged that my role,
situated from an interpretivist ontology construing people, the world and reality as dialogically
interrelated (Shaw, 2010), could have shaped the data more favourably towards the therapeutic
potential of psychedelics for EDs, and thus registered any prior assumptions I held about the subject
matter throughout the study.

I recognised that my perception of psychedelics was skewed towards assumptions based on the
research followed and my own personal experiences that influenced my inquiry. I therefore
maintained intentions to adopt a neutral stance to appropriately explore the variation in reports and
effectively draw out any limitations and risks throughout data collection without projecting my own
thoughts and emotions, in attempt to mitigate bias.

My interactions with the participants who spoke generously of their personal experiences had
vibrantly informed my understanding of psychedelics in a therapeutic context for EDs. This was
coloured by participant testimonies and unique insights into the various ways that psychedelics can
take effect, that largely varied in relation to their lived experiences and perceived causes of suffering,
all whilst headed in the direction of personal healing.

My assumption of PAT was directly challenged in discovering that, while professional support
is indeed crucial, it is not essential for sustained ED remission or recovery with psychedelics, which
is pertinent to the issue of affordability and access. I also noted challenges to my prior understanding
of EDs through listening to the complex stories of others, some which resonated deeply and cast
insight into my own experiences, for which I am grateful.

I acknowledge that this adds a personal dimension to the study, and therefore note that my
interests and observations beyond the study partly informed my incentive to research this area and
add weight to my support for continued research towards the application and accessibility of
psychedelics in therapeutic contexts.
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