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Abstract 

 Ayahuasca, a psychedelic brew from the Amazon, is reported to provide 

numerous therapeutic effects. Although evidence is accumulating that its 

ritualized use can provide therapeutic experiences for Westerners, outcomes 

appear to be highly variable with some users reporting confusing, disorienting, 

and difficult to integrate experiences. Additionally, few mainstream mental health 

professionals in Canada are knowledgeable about the therapeutic use of 

psychedelics, including ayahuasca, and therefore many are unable and/or 

unwilling to support clients participating in, or planning to participate in, 

ayahuasca ceremonies. Given the increasing availability and popularity of 

ayahuasca in North America and elsewhere in the world, it is important that pre- 

and post-ceremony factors that may impact outcomes be identified and translated 

into practical guidelines for health care professionals. This study used thematic 

analysis to investigate subjective therapeutic effects of ayahuasca and how pre- 

and post-ceremony factors influence the depth and sustainability of these effects. 

The findings from this study will be useful for educating Western mental health 

professionals about the therapeutic potentials of ayahuasca and provide guidance 

so they can more effectively support users in maximizing therapeutic gains while 

minimizing risks.   
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Chapter 1: Introduction 

 

Can a psychedelic substance have therapeutic potential? Psychedelic 

substances were prohibited in Canada and the United States in the 1960s and 

research into their therapeutic potential mostly ended at that time. However, after 

approximately 50 years of abeyance, a resurgence in psychedelic science has 

commenced. Controlled clinical studies have recently returned to investigate the 

therapeutic efficacy and psychopharmacological features of a variety of 

psychedelic substances (Tupper, Wood, Yensen, & Johnson, 2015). 

Recent research has focused on ayahuasca as a potentially powerful, 

psychedelic healing agent (Labate & Cavnar, 2014). Although the scientific 

understanding of the therapeutic potential of ayahuasca is still in its infancy, this 

ancient plant medicine has been used for thousands of years for personal and 

collective healing by indigenous peoples in the Amazon (Frecska, Bokor, & 

Winkelman, 2016; Metzner, 2005). Meaning “vine of the soul” in Quechua 

language (Schmid, 2014), ayahuasca is a psychedelic decoction made from 

combining and boiling two plants: the harmaline containing vine Banisteriopsis 

caapi, and the serotonergic N,N-dimethyltryptamine (DMT)-containing leaves 

from the Psychotria viridis bush (Loizaga-Velder, 2013). This combination of 

plants results in the psychoactive properties of ayahuasca, providing it with the 

purported ability to access spiritual dimensions and facilitate personal healing and 
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transformation. Due to these purported mystical and transcendent properties, the 

terms “vine of the soul” and “entheogen” seem fitting for such a brew (Schmid, 

2014). Specifically, entheogen (meaning to “generate God within” in Greek) is 

coined to represent ayahuasca and other vision-producing substances used in 

shamanic or religious rites that generate spiritual and existential insights that can 

bring about positive improvements in health and other aspects of life (e.g., 

relationships; Ruck et al., 1979, as cited in Blainey, 2015).   

Ayahuasca was traditionally used in sacred healing rituals for divination 

and spiritual purposes, communicating with plant and animal spirits, and healing 

emotional, psychological, and physical ailments (Schmid, 2014; Trichter, 2010). 

More recent uses of ayahuasca involve a wide variety of modern spiritual and 

therapeutic contexts (Trichter, 2010). Users commonly report positive benefits, 

including the acquisition of deeper self-knowledge, enhanced personal growth, 

spiritual and transpersonal development, and improvements in a variety of 

psychological, emotional, and physiological conditions (Frecska et al., 2016). 

Research interest in ayahuasca assisted therapy has grown in the past few 

decades as studies began to examine and theorize about its possible therapeutic 

uses and mechanisms (Frecska et al., 2016). Supporting its traditional use, 

research has found ayahuasca to facilitate connections to the divine, spirit world, 

nature, and with others (Frecska et al., 2016; Trichter, Klimo & Krippner, 2009; 
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Kavenská & Simonová, 2015; Winkelman, 2005). Ample research to date also 

illustrates its efficacy in treating addictions (Bouso & Riba, 2014; Fernández et 

al., 2014; Fernández & Fábregas, 2014; Grob et al., 1996; Labate, dos Santos, 

Strassman, Anderson, & Mizumoto, 2014; Loizaga-Velder, 2013; Loizaga-Velder 

& Pazzi, 2014; Mabit, 2002; Mabit, 2007; Maté, 2014; Prickett & Liester, 2014; 

Thomas, Lucas, Capler, & Tupper, 2013).  

Preliminary studies additionally suggests potential for ayahuasca treating 

depression and hopelessness (de Lima Osório et al., 2011; Grob et al., 1996; 

Palhano-Fontes et al., 2014; Palladino, 2009; Santos, Landeira-Fernandez, 

Stressman, Motta, & Cruz, 2007), anxiety and panic (Da Silveira et al., 2005; 

Grob et al., 1996; Halpern, Sherwood, Passie, Blackwell, & Rutterber, 2008; 

Santos, Landeira-Fernandez, Stressman, Motta, & Cruz, 2007), post-traumatic 

stress disorder (Nielson & Megler, 2004, 2012), body dysmorphism and 

attentional problems in adolescents (Da Silveira et al., 2005), minor psychiatric 

symptoms such as fatigue, sleep problems, somatic symptoms, and irritability 

(Barbosa, Giglio, & Dalgalarrondo, 2005), increasing insights, peacefulness, joy, 

assertive behaviour, confidence and optimism, and obtaining a sense of life 

purpose (Barbosa, Cazorla, Giglio, & Strassman, 2009; Barbosa, et al., 2005; 

Halpern et al., 2008). 
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It is important to note that in addition to the potential positive outcomes 

experienced by many participants in ayahuasca ceremonies, the consumption of 

this entheogen also carries a risk of experiencing existential crises or 

psychological breakdowns (Blainey, 2015; Lewis, 2008; Trichter, 2010). 

Ayahuasca induces psychological states that can lead users to confront 

subconscious neuroses, experience uncomfortable memories, and overwhelming 

emotional or somatic sensations. These personal reflections can be frightening, 

painful, and possibly traumatic (Blainey, 2015; Nielson & Megler, 2012).  

The uncovering and especially the reconciliation of aspects of the self that 

exist outside one’s conscious mental purview, is viewed as one of the prime 

therapeutic features of ayahuasca. However, to gain a sense of completion, the 

drinker would often benefit from having post-ceremony support to integrate the 

damaged and unconscious aspects of their self, and to make appropriate 

adjustments in their daily life based on the awareness that emerges from the 

ayahuasca experience (Blainey, 2015). Without appropriate integration supports, 

outcomes can be highly variable, especially for Western users: for instance, some 

Western users report confusing, disorienting, and difficult to integrate experiences 

(Kaufman 2015; Kavenská & Simonová, 2015), and for others, the experience can 

make maladies worse, such as being traumatized (or re-traumatized) and facing 

mental and emotional decompensation, and/or spiritual crises (Kaufman, 2015; 

Kavenská & Simonová, 2015; Lewis, 2008; Nielson & Megler, 2012; Trichter, 
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2010). If done correctly though, supports may help people both prepare for 

ceremony and successfully integrate their ayahuasca experiences. 

Statement of the Problem 

Considering ayahuasca’s growing reputation as a potentially therapeutic 

agent, it is not surprising that the entheogen has emerged as a topic of 

investigation by the scientific community. However, alkaloids found in the brew 

are classified as illegally scheduled substances in many countries, including 

Canada where DMT, harmalol, and harmaline (main psychoactive contents of 

ayahuasca) are classified as Schedule III drugs, without medical use (Controlled 

Drugs and Substances Act, 1996). Ayahuasca itself is not explicitly controlled in 

the legislation, but activities involving the possession, importation, and 

administration of ayahuasca are prohibited.  

As such, ayahuasca research in Canada is considerably restricted, with 

only two published studies to date focused on a Canadian sample (please see 

Thomas et al., 2013 and Trichter et al., 2009), and a few Canadian participants in 

studies on ayahuasca tourists (please see Kavenská & Simonová, 2015 and 

Winkelman, 2005). As is the case with other illegal substances, ayahuasca’s legal 

status creates significant barriers to scientists gaining access to it for research 

purposes, and consequently, the Western world currently has a limited 

understanding of the possible therapeutic uses and mechanisms of ayahuasca.  
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The topic of ayahuasca healing demands additional research on four vital 

issues.  First, despite the illegal status of ayahuasca in Canada, its healing and 

spiritual reputation has led to growing popularity amongst Westerners (and people 

worldwide) travelling to South America to experience its effects. Increasing 

numbers of people are travelling to this region (where the brew is legal for serving 

spiritual or religious aims) to partake in ayahuasca retreats, coining the term, 

“ayahuasca tourism.” (Frecska et al., 2016; Kavenská & Simonová, 2015; 

Trichter, 2010). Principle motivations for attending include emotional healing or 

treating mental health issues, overcoming physical problems, enhancing personal 

self-awareness, finding direction or meaning in life (Dobkin de Rios & Rumrrill, 

2008; Kavenská & Simonová, 2015; Winkelman, 2005), seeking alternative forms 

of spirituality for healing and fulfillment (Trichter, 2010), spiritual relations 

(contact with God or spirits), and spiritual development (Dobkin de Rios & 

Rumrrill, 2008; Kavenská & Simonová, 2015; Winkelman, 2005).  

Moreover, the globalization of ayahuasca flows both ways. Westerners 

may not need to travel to South America because ceremonies using ayahuasca to 

facilitate personal healing are now available in most major urban centres in North 

America (Tupper, 2008, 2011). Over the past decade, an increasing number of 

Amazonian curanderos (healers) have visited Canada to facilitate ayahuasca 

ceremonies and some Canadians have also completed apprenticeships as neo-
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shamanic practitioners to lead these ceremonies independently in Canada (Tupper, 

2011). 

With the number of Westerners and people worldwide seeking ayahuasca 

appearing to increase each year (Frecska et al., 2016; Kavenská & Simonová, 

2015; Trichter, 2010) it is argued that further scientific research and 

understanding of the brew is necessary to both advance the therapeutic potential 

of ayahuasca and minimize the risk of harm across the population. As stated by 

Kavenská and Simonová (2015), “With increasing globalization, people from the 

West will continue seeking various opportunities to use ayahuasca. Therefore, we 

believe it is important to deal with this phenomenon and we consider it necessary 

to conduct further research in this area” (p. 8). The growing Western attraction to 

this entheogen is certainly undeniable; however, the world still has a limited 

formal understanding of its therapeutic potential and of pre- and post-ceremony 

factors that may influence treatment outcomes.  

Secondly, further research is also needed because, according to some 

testimonies, it can be confusing, disorienting and difficult for Westerners to 

integrate their ayahuasca experience into their everyday life without appropriate 

post-ceremony supports (Kaufman 2015; Kavenská & Simonová, 2015). This is 

problematic because although the insight and emotional resolution that can be 

obtained through an ayahuasca journey may have immense potential for healing, 
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this experience in and of itself is usually not enough to “fix” deep rooted 

psychological or emotional problems. The depth of ayahuasca’s therapeutic effect 

depends upon one’s ability to process the experience and truly integrate insights 

and changes into one's life (Frecska et al., 2016; Maté, 2014; Thomas, 2015). 

Otherwise, “today’s cathartic realization may, by next week, become just a vague 

memory” (Maté, 2014, p. 223-224). In other words, the quality and sustainability 

of ayahuasca derived healing can be enhanced through proper preparation and 

subsequent integration of insights into meaningful changes in peoples’ everyday 

lives. Without sufficient integration, the experience can lose its therapeutic effects 

over time.  

Additionally, as mentioned previously, without appropriate post-ceremony 

supports, there remains the potential for one’s ayahuasca experience to make 

maladies worse. The uncovering of repressed emotions and thought patterns can 

be painful, frightening, and traumatic. Moreover, accessing spiritual realms or 

dimension can be frightening as well, and difficult to understand. As a result, 

Western users may experience decompensation, existential crises, and/or 

psychological breakdowns, leading to negative therapeutic effects (Lewis, 2008; 

Trichter, 2010). Due to mentally and emotionally challenging circumstances 

sometimes faced by those undergoing an entheogen experience, scholars have 

argued for proper screening of potential users and other pre- and post-ceremony 

supports to minimize risks and increase therapeutic gains (Labate & Cavnar, 
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2014). It is clear that further research is needed to identify how Western users 

may benefit from ayahuasca, and to establish basic guidelines to protect their 

physical, psychological and spiritual health (Beyer, 2012; “Ethical Code,” 2009; 

Trichter, 2010).  

Some researchers and authors propose that integration (with minimal risk) 

is best supported by pre- and post-ceremony psychotherapy (Frecska et al., 2016; 

Kavenská & Simonová, 2015; Lewis, 2008; Trichter, 2010). Though it remains to 

be shown, according to some authors, therapists or mental health practitioners 

who are knowledgeable on peak psychedelic experiences are believed to be the 

best providers of professional support for ayahuasca users (Frecska et al., 2016; 

Kavenská & Simonová, 2015; Lewis, 2008; Trichter, 2010): in the pre-ceremony 

phase, they can help screen and prepare interested clients for emotionally 

challenging content that could potentially arise during one’s ayahuasca 

experience; and, in the post-ceremony phase, they can help clients process 

insights and/or emerging traumas and facilitate integration of one’s experience 

(Frecska et al., 2016; Kavenská & Simonová, 2015; Lewis, 2008; Trichter, 2010).  

However, given the illegality of ayahuasca, professional assistance for 

preparation and integration may be inadequate since few therapists are familiar 

with ayahuasca or its effects (Frecska et al., 2016). Furthermore, little research 

has formally investigated the pre- and post-ayahuasca rituals or activities that 
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potentially enhance the quality and sustainability of its healing effects. These gaps 

in understanding highlight the third reason additional research into this topic is 

needed. Specifically, pre- and post-ceremony factors that could impact healing 

should be identified and translated into practical guidelines for health care 

professionals, so they can be used to assist clients to successfully prepare for and 

integrate these experiences. The goal of such guidelines will be to help minimize 

risk and optimize therapeutic gains from ritualized ayahuasca use. 

Lastly, it appears that some Westerners are seeking spiritual connection 

and spiritual means of healing. Broadly speaking, the spiritual component relates 

to healing or health in that the human spirit is constantly pushing forward towards 

increased awareness, understanding, and life-giving change. The human spirit is 

geared towards inner progress and wholeness, and thus, it gravitates to positive, 

growth-producing behaviours and a more meaningful existence, one that is deeply 

connected with others, the world, and life overall (Mustain & Helminiak, 2015). 

Due to the pivotal roles spirituality and meaning play in some people’s lives, 

many individuals wish to discuss spiritual concerns in therapy and integrate their 

new and changing spiritual values and beliefs in their treatment (Privette, 

Quackenbos, & Bundrick, 1994; Rose, Westefeld, & Ansley, 2001). As such, the 

role of spirituality in psychotherapy has received growing recognition in the 

mental health community within the past two decades, especially within 

transpersonal and existential psychology (Post & Wade, 2009; Trichter et al., 
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2009). These branches of psychology recognise that spiritual disconnection, 

conflict, or distress, and a lack of meaning in one’s life can adversely affect the 

personal health and mental well-being of clients (Trichter et al., 2009; Yalom, 

1980).  

The majority of psychologists view spirituality as beneficial (82%) rather 

than harmful (7%) to mental well-being (Delaney, Miller, & Bisono, 2007), and a 

meta-analysis found that spiritual approaches to psychotherapy are effective for a 

variety of psychological problems, including depression, anxiety, stress, and 

eating disorders (Smith, Bartz, & Richards, 2007). Yet therapists usually receive 

minimal education and training in religious/spiritual diversity and interventions 

(i.e., discussing spiritual concepts and/or scriptural passages, facilitating one’s 

quest for life meaning, building personal connections with God or other deities) 

and they consequently feel ill-equipped personally and professionally to work 

effectively with clients who wish to integrate spirituality into their healing 

journey (Hage, Hopson, Siegel, Payton, & DeFanti, 2006). The biopsychosocial 

model that traditionally dominates Western psychology and psychiatry (both in 

practice and training) does not typically include the spiritual dimension. 

Consequently, established research and treatment models do not leave room for 

discussion of spiritual effects and considerations, though clients are increasingly 

seeking spiritual perspectives in psychotherapy (Privette et al., 1994; Rose et al., 

2001; Sperry, 2001). 
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Given the large role spiritual/meaning making experiences play in 

ayahuasca-involved healing ceremonies, an expansion of current research and 

practice models is needed to systematically include spirituality in addition to bio-

psycho-social dimensions. Interestingly, the quadrilateral model of health 

determinants (i.e., bio-psycho-social-spiritual approach) fits with the shamanistic 

worldview as well: according to shamanistic perspectives, ayahuasca’s 

therapeutic effects are most attributable to interactions of the biological and 

personal levels with the spiritual level (Frecska et al., 2016). By studying the 

therapeutic effects of ayahuasca, one may be able to better understand the relation 

between spirituality and well-being, and subsequently provide practical advice on 

how spirituality may be better specified and advocate for its formal inclusion in 

the incomplete biopsychosocial model.     

In summary, there are numerous research gaps with respect to ayahuasca. 

Due to the illicit legal status of ayahuasca in Canada, there is a paucity of research 

and little scientific validation or documentation of its potential therapeutic effects 

on users. There are at least five justifications for conducting research into this 

phenomenon: 1) Westerners are increasingly seeking opportunities to use 

ayahuasca; 2) they often experience difficulty integrating their ayahuasca 

experience, which can hinder therapeutic potential; 3) their ayahuasca experience 

could possibly make maladies worse or place them at risk for mental and spiritual 

decompensation; 4) a majority of mental health professionals are unfamiliar with 
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ayahuasca and its healing effects, therefore clients often do not receive assistance 

during preparation and integration phases, which possibly hinders therapeutic 

potential even further and increases potential risks; and 5) some Westerners seek 

spiritual healing via ayahuasca use but because the dominant biopsychosocial 

model excludes the spiritual dimension, many mental health professionals feel ill-

equipped to facilitate or integrate the spiritual healing of their clients.  

Given the increasing availability and popularity of ayahuasca in North 

America, it is important that mental health professionals in the West better 

understand its mechanisms and possible therapeutic uses, in all domains (mental, 

emotional, physical and spiritual). It is equally important that pre- and post-

ceremony factors that may impact healing be identified and translated into 

practical guidelines for mental health professionals to help clients who are using 

or considering using ayahuasca in their healing, to successfully integrate these 

experiences. 

Statement of Purpose 

In order to facilitate a greater understanding of ayahuasca use and its 

sustainability, the main research questions of this study were: 1) “What are the 

subjective experiences of ayahuasca, including is healing effects and risks?”, 2) 

“How do individuals or clients best prepare for and integrate their ayahuasca 

experience into their everyday lives?”, 3) “How do these preparation (pre-
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ceremony) and integration (post-ceremony) factors influence the depth and 

sustainability of therapeutic outcomes?” and 4) “How can mental health clinicians 

best assist clients who have used, or are planning to use, ayahuasca for therapeutic 

purposes?” This study assessed these questions based on the self-reported 

perspectives and opinions of our participants. These questions were framed 

retrospectively in a semi-structured interview format, allowing participants to 

provide rich data by fully articulating their lived experiences.  

Based on the self-reported personal experiences of ayahuasca clients and 

the professional experiences of ayahuasca ceremony leaders, this study focused 

on the following: 1) the therapeutic potential of ayahuasca use in ceremonial 

context; 2) the benefits and risks of its use; 3) how clients prepare for their 

ayahuasca experience (the rituals, practices, or procedures used pre-ceremony); 4) 

which post-ceremony practices best support clients’ integration process (i.e., their 

ability to process and incorporate insights gained from their experience into their 

everyday living afterwards); and 5) qualitatively assessing which of these pre- and 

post-ceremony factors contribute to the depth and sustainability of ayahuasca’s 

healing effects or therapeutic outcomes. The ultimate goal of this work was to 

inform the development of evidence-based guidelines for Canadian mental health 

professionals (those currently providing, or interested in ayahuasca-assisted 

therapy), so they can better understand and assist clients who have used, or are 

planning to use, ayahuasca for therapeutic purposes. 
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This study used an essentialist or realist thematic analysis to identify, 

analyze, and report patterned responses and meanings in the data set. Specifically, 

the study analyzed core themes from the healing stories of participants and 

ceremony facilitators, and the pre- and post-ceremony variables that impacted 

participants’ treatment outcomes, based on their self-reports. A thematic analysis 

was most appropriate to answer these research questions because it provides a 

theoretically and methodologically sound way of formally analyzing how 

individuals make sense of a particular phenomenon and identifying common 

themes across these experiences (Braun & Clarke, 2006). 

 This study used Canadian participants because it also sought to explore if 

therapeutic patterns commonly found in ayahuasca research generalize to a 

Canadian sample, and if and how preparation and integration factors influence the 

depth and sustainability of therapeutic effects. Understanding the ayahuasca 

phenomenon within a Canadian context was central to this proposed study for two 

reasons. Firstly, although Westerners are increasingly partaking in ayahuasca 

ceremonies, only two published studies to date have focused solely on a Canadian 

sample (Thomas et al., 2013; Trichter et al., 2009). The results from these studies 

suggest that Canadians can experience beneficial and therapeutic effects on their 

psychological and emotional well-being, and spiritual development from 

participating in ritualized healing with ayahuasca (Thomas et al., 2013; Trichter et 

al., 2009). However, outcomes appear to be highly variable given the ayahuasca 
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experience can be confusing, disorienting, and difficult to integrate for some 

Westerners (Kaufman 2015; Kavenská & Simonová, 2015). Accordingly, there is 

a need to better understand the ayahuasca experience through a Western lens. 

Secondly, Western mental health professionals largely remain unfamiliar with the 

mechanisms and effects of this entheogen, so by conducting this study, the 

research team aimed to increase the scientific understanding of, and practical 

guidance on, this topic.  

Eleven adult, English speaking volunteers participated in this study. 

Participants fell into one of two groups: recurrent ayahuasca users (ceremony 

attendees) and ayahuasca ceremony leaders. The majority of participants were 

recurrent ayahuasca users (n=9) given that the central aspect of this study was 

understanding one’s ayahuasca experience from a Canadian (or Western) clients’ 

perspective. The ceremony attendees in this study met the following criteria: they 

attended at least five ceremonies and had self-reported variable therapeutic or 

beneficial outcomes. Two participants were ayahuasca ceremony leaders, who 

completed training in the ritual or ceremonial use of ayahuasca (either as a 

shaman or itinerant ayahuasquero) and facilitated at least twenty ayahuasca 

ceremonies for clients post-training. The rationale for their participation was they 

could provide knowledge regarding the therapeutic process of ayahuasca, the 

benefits and risk of its use, and how to maximize benefits while minimizing risks, 

based on their work with clients. Their responses were used to add to the 
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perspectives shared by recurrent user participants. Therefore, a separate analysis 

was not used, rather, this study conducted a single analysis on the data combined 

from each subgroup of participants. 

Assumptions 

Based on relevant literature on ayahuasca, some preliminary observations 

and assumptions were made in this study. To begin with, the researcher observed 

that ayahuasca is considered a sacred plant medicine originating from wise, 

shamanistic healing teachings and spiritual or religious indigenous rituals. 

Ayahuasca is purported to provide therapeutic experiences for the body, mind, 

and soul, and to facilitate profound spiritual and mystical experiences, personal 

insight, self-awareness, emotional catharsis, personal and spiritual development, 

and social connection. However, it is possible that there could be publication bias 

affecting the research literature on ayahuasca (Dakwar, 2016). There are studies 

demonstrating that ayahuasca does not have therapeutic or beneficial outcomes, 

but these studies have gone unpublished creating a bias toward positive findings. 

Therefore, the research team assumed that variations in outcomes are possible, so 

equal emphasis was placed on both beneficial and unpleasant effects when 

reporting results from this study. 

The researcher also assumed that spirituality is important for some 

individuals and that a spiritual experience can provide healing effects. Therefore, 
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a revision of the biopsychosocial model is needed to incorporate the spiritual 

dimension. Additionally, contrary to mainstream thought, it was assumed that 

spirituality and science are not mutually exclusive disciplines. That is, it was 

assumed that spiritual experiences can be assessed using rigorous, valid scientific 

methods to understand and theorize about its potential therapeutic effects and to 

inform treatment planning for those choosing to incorporate ayahuasca 

ceremonies into their healing. 

 Finally, it was assumed that the research methodology used in the 

proposed study (thematic analysis) provided a useful way of considering the 

patterns and core features of participants’ lived experiences with ayahuasca and 

the meanings they derived from it. The essentialist or realist method used in the 

study also assumes that participants have the ability and insight to accurately 

depict what their ‘reality’ is. Also, variations in human experiences were 

expected. This study assumed that participants will have multiple perspectives 

and opinions, therefore, interview questions were openly framed and flexible 

enough to capture variations in experiences and viewpoints. On the other hand, 

based on ayahuasca literature and past research, it was also believed that 

commonalities in participants’ experiences would be found and appropriately 

analyzed using this design. Nonetheless, it was assumed that this research design 

would also be sensitive enough to identify both subtle and large differences 

between participants. Lastly, because the researcher interacted with participants in 
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this study during the interview, the researcher had to minimize their influence on 

participants’ responses. Again, it was assumed that by developing an interview 

protocol that was open, flexible and subject-guided, this study would minimize 

the impact of the researcher on participants’ responses.  
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Chapter 2: Literature Review 

 

The Indigenous Cultural Use of Ayahuasca 

 

 Ayahuasca is a psychoactive botanical preparation traditionally used for 

centuries by different indigenous groups and shamanic cultures in South America, 

markedly in countries found within the Amazonian Basin (Luna, 2011; Schultes, 

Hofmann, & Rätsch, 2001; Trichter et al., 2009). In indigenous shamanic 

practices, ayahuasca is considered a spiritual medicine primarily used for 

cleansing, divination, and sacred healing rituals (Luna, 1984). Like other 

psychoactive plants in the Upper Amazon, ayahuasca is believed to possess its 

own spirit which teaches shamans how to diagnose illnesses and heal people. As 

such, ayahuasca is also referred to as a “plant teacher” by shamans (Luna 1984, p. 

142).  

In the beginning of the twentieth century, syncretic religions were created 

in the Brazilian Amazon and thoroughly integrated the therapeutic use of 

ayahuasca into their ritualized practices. These religions combine indigenous, 

Christian, and African beliefs (Labate & Cavnar, 2014; Labate & Jungaberle, 

2011), and view ayahuasca as a divine gift with healing properties, and as a tool 

for spiritual evolution or development due to its ability to open people's 

receptivity to the spiritual world and divine realms (Barbosa et al., 2009). 
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Of these syncretic religions, the Santo Daime and União do Vegetal 

(UDV) are the most widespread (Santos et al., 2007). The Santo Daime and UDV 

preach about goodness, harmony, justice, and the spiritual world, and encourage 

prosocial behaviours such as helpfulness and respecting others. The religious 

service of the Santo Daime incorporates a collective singing of hymns and a 

synchronized dance called bailado, and all members are required to sing and 

dance throughout the ceremony, which can last anywhere between four to twelve 

hours. In the UDV, religious songs are also played but silence predominates 

during some periods. Members remain seated in a relaxed position throughout the 

entire ceremony which lasts four hours (Barbosa et al., 2009).  

The Santo Daime and UDV utilize ayahuasca ceremonially and their 

beliefs and practices direct the experience towards positive individual and social 

outcomes by means of preaching and collectively engaging in its ceremonial use 

(Barbosa et al., 2009). These religious settings provide conceptual and 

behavioural guidelines which helps minimize confusion and disorientation during 

the ayahuasca journey, while maximizing one’s ability to interpret and integrate 

their visionary experience in a meaningful way (Baker, 2005). This well-

established conceptual and ceremonial framework is a key feature in obtaining 

interpersonal and intrapersonal outcomes and has led researchers to view its 

religious use as a sacrament, similar to the Eucharist in Christianity, as opposed to 
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a more idiosyncratic use of psychedelic drugs without established guidelines or 

practices (Baker, 2005). 

Until recently, the religious and therapeutic use of ayahuasca was entirely 

a local phenomenon, only known to the generally low socio-economic status 

inhabitants of the Amazon. In recent decades though, particularly in the late 

1970’s, a growing movement of Brazilian syncretic churches and healing 

practices helped spread the use of ayahuasca from the Amazon to Brazilian urban 

centers (Labate & Cavnar, 2014; Labate & Jungaberle, 2011). Beyond Brazil, 

other modern forms of ayahuasca have also evolved throughout South America in 

the Amazon Basin. Primarily in Peru, but also in Ecuador, Bolivia, and Colombia, 

a tradition of mestizo healing (mixed indigenous and non-indigenous healing 

practices) that utilizes ayahuasca has existed for the past century. This tradition of 

healing has been cultivated over time with the knowledge and experience of 

ayahuasqueros (facilitators of ayahuasca ceremonies) passed down from 

generation to generation within families. Ayahuasca healing was, and is generally 

used, to diagnose and treat psychological, psychosomatic and medical disorders, 

and is perceived as a culturally acceptable alternative to treatments used by 

conventional surgeons and physicians (Labate & Cavnar, 2014).  

In the last twenty-five years, modern forms of ayahuasca use have spread 

globally from South America into Europe, North America, Africa, and Asia, due 
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to expansion of syncretic churches and growing interest in the potential 

psychospiritual healing capacity of ayahuasca. Additionally, over the past two 

decades, a growing number of North American and European tourists have 

travelled to the Amazonia seeking their own healing and spiritual transformation 

via the use of ayahuasca. The number of tourists continues to increase with the 

emergence of positive accounts presented in mainstream media (Labate & 

Cavnar, 2014; Labate & Jungaberle, 2011). 

Psychological Effects of Ayahuasca 

 

There is a growing interest among researchers to investigate the efficacy 

of ayahuasca in treating psychological issues and psychiatric disorders, and some 

studies have suggested that the ceremonial use of ayahuasca in religious contexts 

results in various psychological and psychosocial benefits (Labate & Cavnar, 

2014). To date, observational and preliminary experimental studies of ayahuasca 

consumers suggest that ayahuasca has anti-depressive, anxiolytic, and anti-

addictive effects (Barbosa et al. 2005, 2009, 2012; Bouso and Riba, 2014; Bouso 

et al. 2012; da Silveira et al. 2005; Doering-Silveira et al. 2005b; dos Santos et al., 

2016; Fábregas et al. 2010; Fernández & Fábregas, 2014; Fernández et al. 2014; 

Grob et al. 1996; Halpern et al. 2008; Labate & Jungaberle, 2011; Labate et al., 

2014; Loizaga-Velder & Loizaga Pazzi, 2014; Palhano-Fontes et al., 2014; 

Thomas et al. 2013; Winkelman, 2014). 
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The Hoasca Project. The first comprehensive study of long-term 

ayahuasca use began in 1993, in the Brazilian Amazon city of Manaus (Callaway 

et al., 1994; Grob et al., 1996; McKenna et al., 1998). The investigation was 

named the Hoasca Project (hoasca is the Portuguese term for ayahuasca), and 

specifically, researchers were interested in assessing the mental health of long-

term regular users of ayahuasca within a modern syncretic religion (UDV). 

A total of fifteen participants were sampled and diagnostic interviews 

identified that most has considerable psychological issues prior to their entry into 

the ayahuasca church. Specifically, before their UDV membership, 11 of the 

participants were diagnosed as previously having alcohol abuse disorders, four 

with cocaine and amphetamine addictions, 11 with tobacco addiction, two with 

major depressive disorders, and three with phobic anxiety disorders. Five of the 

participants with a history of alcoholism also had violent behaviours associated 

with their binge drinking. Interestingly, psychopathological issues with substance 

abuse, depression, and anxiety remitted following their regular ceremonial use of 

ayahuasca and they had better scores on some measures of personality traits and 

memory function compared to the control group (comprised of non-ayahuasca 

users who were age-, gender-, education-, and socio-economically matched; Grob 

et al., 1996).   
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The researchers also found that compared to the control group, the UDV 

members were more confident, reflective, gregarious and optimistic. It was 

reported by all participants that their use of ayahuasca within the religious context 

led to improvements in their mental and physical health and in their interpersonal 

lives. Through their participation in the ayahuasca ceremonies, the UDV members 

had eliminated their chronic anger, regression, resentment, and alienation. They 

also attained greater self-control, personal fulfillment, and responsibilities towards 

their family and community (Grob et al., 1996; McKenna et al., 1998). One 

researcher involved in the project concluded the following: 

Through our investigations, we were… able to discern that, when 

taken under optimal, culturally specific conditions, ingestion of 

ayahuasca had the capacity to facilitate impressive degrees of 

psychological healing, including mood stabilization and recovery 

from chronic alcoholism and other addictive behaviors. (Labate & 

Cavnar, 2014, p. x).  

Although these results were preliminary, they describe the anti-depressive, 

anxiolytic and anti-addictive effects of ayahuasca.  

Mental Health and Ayahuasca. The initial salutary findings from the 

Hoasca Project sparked interest in other researchers to comprehensively study the 

psychological effects of ayahuasca consumption. For instance, Barbosa and 
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colleagues (2005, 2009) were particularly interested in the psychological effects 

this substance had on first time users, as opposed to long-term users, within a 

religious setting. They collected data on twenty-eight participants just prior to 

their first ayahuasca experience in the UDV (n = 9) or Santo Daime (n = 19) 

churches, then about one week after their first ceremony, and six months 

thereafter (with twenty-three participants, fifteen from Santo Daime, and eight 

from UDV). Mental health variables related to minor psychopathological 

symptoms were evaluated, including somatic symptoms, sleep problems, 

irritability, depression, and anxiety. Psychosocial variables (e.g., family issues, 

interpersonal issues, and occupational and financial issues) were also examined 

before and after initial ayahuasca use. About one week after their first ayahuasca 

experience, a significant reduction in intensity of minor psychopathological 

symptoms were found in the Santo Daime group. According to the researchers, 

significant differences were not found in the UDV group due to a low score in 

symptoms prior to their first ayahuasca ceremony. However, participants from 

both the Santo Daime and UDV groups reported improvements in assertiveness, 

serenity, and vivacity/joy (Barbosa et al., 2005). 

Re-evaluation of twenty-three of these subjects at six-month follow-up 

revealed that the Santo Daime subjects continued to experience a significant 

reduction in minor psychopathological symptoms, showed improvements in 

mental health, and had a positive change in attitude (more confidence and 
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optimism). Also, a significant decrease in somatic physical pain and a positive 

attitude change towards more independence was found in the UDV group 

(Barbosa et al., 2009). The researchers noted that most subjects did not use 

ayahuasca regularly nor adhered to religious observance throughout the follow-up 

period. Therefore, these findings illustrated that frequent ceremonial use was not 

necessary for ayahuasca to engender positive life changes and maintain these 

improvements.  

Santos et al. (2007) investigated symptoms of anxiety, panic, and 

depression amongst nine long-term adult Santo Daime members who used 

ayahuasca for at least ten consecutive years. Standard questionnaires were used to 

evaluate state-anxiety, trait-anxiety, panic-like anxiety, and hopelessness in 

participants, and these questionnaires were administered one hour after ingesting 

the brew, in a double-blind, placebo-controlled procedure. They found that acute 

ingestions of the brew significantly attenuated hopelessness and panic-like 

parameters, speculating these reductions were mediated to some degree by 

indirect agonist action of ayahuasca on the serotonergic system, which can 

produce anti-depressant and anti-panic effects (note: the neurophysiological 

mechanisms of ayahuasca are discussed in the proceeding section). However, 

state and trait-anxiety were not affected by ayahuasca. The researchers 

hypothesized that their volunteers, being long-term users of ayahuasca, may have 
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had low levels of anxiety to begin with, thus any putative anxiolytic effect of 

ayahuasca would not be apparent in their study. 

Anti-addictive effects of ayahuasca. In a recent study specifically 

investigating the anti-addictive effects of ayahuasca, Labate and her colleagues 

(2014) used a modified questionnaire of DSM-IV criteria to determine if Brazilian 

members of the Santo Daime church had substance dependence issues before and 

during their religious involvement. Nearly half of their sample reported substance 

dependence before joining the religious organization but 90% of these individuals 

reported cessation of their substance use thereafter, once they affiliated with the 

church and regularly attended ceremonies. Although this preliminary data still 

requires confirmation using more rigorous criteria and research methodology, the 

data still suggests that within a particular context, ayahuasca could play a 

potential role in treating addictions. 

Adolescent well-being. Comprehensive preliminary studies have also 

been conducted to evaluate the effects of ayahuasca amongst adolescent UDV 

members. Da Silveira and colleagues (2005) instructed their sample 

(adolescent UDV members, n = 40) and control group (adolescent non-UDV 

members, n = 40) to complete screening instruments for psychiatric disorders. 

The researchers found that adolescents who drank ayahuasca within a 

religious context were overall comparable to the control group in terms of 

their psychological and mental well-being. However, slight differences were 
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found such that the ayahuasca group had less anxiety symptoms, less body 

image dysmorphia, and fewer attention deficit disorders. It was speculated that 

said differences did not reach statistical significance due to the study’s small 

sample size. 

In a subsequent study, researchers (Doering-Silveira et al., 2005a, 2005b) 

assessed the effects of long-term ayahuasca use on drug use patterns and on the 

cognitive functioning of forty adolescent UDV members, who drank ayahuasca 

within a ritual context at least twenty-four times within two years prior to the 

study. They found that within a one-year period, ayahuasca adolescents used less 

alcohol (46.31%) than the control group of teens who had never used the 

visionary substance (74.4%). No overall differences were seen in the 

neuropsychological performance between the ayahuasca group and control group. 

This data supports the theory that ayahuasca users and matched controls have 

similar neurocognitive functioning. Furthermore, no evidence of deleterious 

effects was found for adolescents who participated in ceremonial ayahuasca 

rituals with their families. In other words, this preliminary investigation illustrated 

that ayahuasca did not have toxic or injurious effects an adolescent 

neuropsychological functioning and its consumption appeared safe within a 

religious context. These studies (Da Silveira et al., 2005; Doering-Silveira et al., 

2005a, 2005b) show that the religious and ceremonial use of ayahuasca reduces 
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the risk of adolescent anxiety, depression, psychiatric symptomology, and alcohol 

use. 

Trauma-related stress and symptoms. In addition to its antidepressant, 

anxiolytic and anti-addictive properties, some researchers and physicians also 

argue that ayahuasca can help with processing traumatic life events and should be 

considered in the treatment of posttraumatic stress disorder (PTSD; Nielson & 

Megler, 2014). To understand how ayahuasca can process trauma, it is important 

to briefly review the neurobiology of trauma and its effect on memory formation 

and emotional compartmentalization.  

According to one theory, when traumatic experiences occur in one’s life 

(especially early in life), the brain creates a neural, subconscious imprint of that 

experience (Perry & Szalavitz, 2007). During trauma, the verbal part of the brain 

shuts down and traumatic memories gets stored (and stuck) at a sensory level, in 

the nonverbal parts of the brain (the “lower” or “primitive” brain regions) 

including the amygdala, thalamus, and hippocampus (Perry & Szalavitz, 2007). In 

these brain regions, traumatic memories can become somatic and subconscious 

memories, leaving the body to remember and feel what the conscious mind 

cannot. Additionally, even when people have conscious awareness of traumatic 

events experienced in their life, unresolved emotional energy can become 

suppressed and left unresolved in our subconscious mind. One reason for this is 

our brain’s strong “cognitive grip” (Thomas, 2015): the “conscious thinking self” 
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(frontal cortex) often sends strong signals to modulate and constrain bottom-up 

information coming from the “feeling self” (sensory level brain regions) to 

conscious awareness, particularly negative or unpleasant feeling states. As a 

result, feelings too difficult to consciously experience are suppressed and 

compartmentalized, and neural connections are strengthened for such material to 

remain in subconscious emotional realms of the mind.  

One goal in processing trauma is freeing forgotten memories or 

unresolved emotional energy from subconscious realms so they can be 

meaningfully processed, expressed, and integrated into conscious awareness 

(Nielson & Megler, 2014; Perry & Szalavitz, 2007; Thomas, 2015). However, it is 

challenging for such material to return to one’s conscious awareness on their own. 

Relating this back to ayahuasca, it appears as though this and other spirit plant 

medicines (or entheogens) can “aid in the recapitulation of compartmentalized 

emotional awareness by helping removing the cognitive grip of our conditioned 

minds and thereby provide access to awareness trapped in unresolved emotional 

trauma” (Thomas, 2015). Then once in conscious awareness, one must surrender 

to, process, and accept the feelings, and form a new, adaptive narrative about the 

emotional trauma.  

In the following section, the neuropsychological mechanisms of ayahuasca 

will be described and further explain how ayahuasca processes trauma, but in the 

meantime, it is sufficient to acknowledge that some studies suggest ayahuasca can 
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treat post-trauma symptoms. For instance, a preliminary study at the Paititi 

Institute healing center in Peru suggests that ritualized ayahuasca therapy can help 

war veterans overcome debilitating symptoms of PTSD (Nielson & Megler, 

2014). Furthermore, multiple studies have illustrated the effectiveness of 

ayahuasca ceremonies in treating addictions (Bouso & Riba, 2014; Fernández & 

Fábregas, 2014; Fernández et al., 2014; Labate et al., 2014; Loizaga-Velder, 

2013; Loizaga-Velder & Pazzi, 2014; Maté, 2014; Prickett & Liester, 2014; 

Thomas et al., 2013) and some authors suggest this provides complementary 

evidence for ayahuasca treating post-trauma symptoms (Loizaga-Velder & Pazzi, 

2014; Maté, 2014, 2015; Prickett & Liester, 2014). This is because, according to 

one theory of addiction, there is a causal relationship between trauma during 

childhood and the development of substance dependency in adulthood (Maté, 

2014, 2015). This theory argues that deeply rooted childhood traumas (both direct 

trauma of abuse and indirect trauma of emotional loss) lie at the very core of 

addictions, therefore, to resolve abusive addictive patterns, one must resolve 

underlying root issues of trauma.  

Perhaps these traumatic memories are hidden or emotional energies that 

remain unresolved in subconscious realms (Maté, 2014; Thomas, 2015). 

Accordingly, if ayahuasca can remove cognitive grips of the conscious mind, 

allowing people to access their memories and suppressed feeling states, perhaps 

healing can be derived from this (Thomas, 2015). Interestingly, there is evidence 
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that ayahuasca helps addicts process and reconcile their trauma and emotional 

pain, which in turn, helps minimize or eliminate their use of substances (Loizaga-

Velder & Pazzi, 2014; Maté, 2014, 2015; Prickett & Liester, 2014). Not only does 

this illustrate the potential anti-addictive effects of ayahuasca, this additionally 

suggests that the brew could play a possible therapeutic role in attenuating 

symptoms of traumatic stress and healing unresolved emotional trauma. 

 The importance of ceremonial use. Studies reviewed thus far illustrate 

that the ceremonial and religious use of ayahuasca can provide various benefits to 

psychological well-being (Barbosa et al., 2005, 2009; da Silveira et al., 2005; 

Doering-Silveira et al., 2005a, 2005b; dos Santos et al., 2016; Fábregas et al., 

2010; Fernández et al., 2014; Grob et al., 1996; Halpern et al. 2008; Labate et al., 

2014). This relation between ritualized use and positive therapeutic outcomes is 

expected because it is argued by many researchers and therapists that rituals 

provide the ideal setting for safe containment and therapeutic guidance of 

ayahuasca-induced non-ordinary states of consciousness (Da Silveira et al., 2005; 

Grob et al., 1996; Loizaga-Velder, 2013; Loizaga-Velder & Pazzi, 2014).  

Specifically, this argument is related to a well-developed hypothesis: the 

triad of set, setting, and drug critically influences peoples’ experiences with 

entheogens (Blainey, 2015; Loizaga-Velder 2013; Loizaga-Velder & Pazzi, 2014; 

Santos et al., 2007; Trichter et al., 2009). “Set” refers to individual variables – 

their motivation, psychological readiness to travel into deep states of 
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consciousness and confront hidden/denied aspects of their self, their preparation 

for the experience, their biology and personality, and the individual’s capacity for 

integrating the experience (Loizaga-Velder & Pazzi, 2014; Santos et al., 2007). 

“Setting” refers to the environment and variables of context – the quality of the 

ritual or ceremony, social and interpersonal influences within which the 

individual’s experience takes place, and the skills, sensitivity and personality of 

the facilitator (i.e., the shaman’s rapport, charisma and interactions; (Loizaga-

Velder & Pazzi, 2014; Santos et al., 2007; Trichter et al., 2009). Lastly, “drug” 

variables refer to the quality, composition, and adequate dosing of ayahuasca.  

According to some researchers and authors, the ritual (a setting variable) 

can significantly influence the quality of one’s ayahuasca experience (Loizaga-

Velder 2013; Loizaga-Velder & Pazzi, 2014). In syncretic churches that use 

ayahuasca, the ritual is a symbolic, formalized procedure that holds subjective and 

cultural meaning. The use of ayahuasca in this context provides a sacred space 

and structured setting that guides individuals to obtain meaning from the 

experience, resulting in favourable outcomes. Since ayahuasca is considered a 

sacrament within these settings, its psychological effects are ritually structured 

towards a self-enhancing and spiritually laden experience, as well (Loizaga-

Velder 2013; Loizaga-Velder & Pazzi, 2014). Furthermore, in less religious 

settings that implement cross-cultural vegetalismo-style or mestizo ceremonies 

(ayahuasca ceremonies based, to varying degrees, on mixed indigenous and non-
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indigenous healing rituals), the facilitator (i.e., shaman, neo-shaman, 

ayahuasquero) plays an essential role in guiding the ceremony and reflecting a 

therapeutic process for each participant (Tupper, 2011). The facilitator navigates 

and operates in the non-ordinary realms of awareness that ayahuasca provides 

access to, so their presence, guidance and skills are crucial to achieving 

therapeutic potential. 

Good quality rituals/ceremonies and skilled facilitators are important 

factors influencing one’s ayahuasca experience (Grob et al., 1996; Loizaga-

Velder, 2013; Loizaga-Velder & Pazzi, 2014), and may explain why ceremonial 

and religious use of ayahuasca are found to provide various benefits to 

psychological well-being. However, a strong religious affiliation or group support 

system cannot be minimized. Rituals and ceremonies connect individuals within a 

group and members of the syncretic church believe that participation in ayahuasca 

rituals are helpful because of the protective and supportive community they 

establish (Da Silveira et al., 2005; Grob et al., 1996). As such, researchers 

acknowledge the difficulty in knowing whether salutary effects can be attributed 

to ayahuasca itself or the religious/group affiliating process (Da Silveira et al., 

2005; Grob et al., 1996). 

Apart from ceremonial use, clinical research studies have been conducted 

and also illustrate that ayahuasca’s salutary effects can still be derived when used 

in non-ritualized or ceremonial setting (de Lima Osório et al., 2011; Palhano-
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Fontes et al., 2014; Riba & Barbanoj, 2005; Riba et al., 2006; Riba et al., 2002a, 

2002b). De Lima Osório et al. (2015) recently published an exploratory study that 

examined the anti-depressive effects of ayahuasca in six patients with recurrent 

major depressive disorder. Patients were not members of a syncretic church. They 

did not receive formal preparation and integrative sessions before and after use, 

respectively. Common factors used in ritualized and religious contexts, such as 

singing, listening to music, and communal administration were excluded. Rather, 

ayahuasca sessions were performed individually in a quiet, dimly lit room. Each 

patient was given a single dose of orally administered ayahuasca (2.2 mL/kg) and 

remained seated throughout the four-hour session. The researchers found 

statistically significant reductions of up to 82% in depressive scores between 

baseline and one, seven, and twenty-one days after ayahuasca intake. Ayahuasca 

was well tolerated by all patients and vomiting was the only adverse effect 

recorded (reported by 50%), although patients did not consider this emetic effect 

as causing severe discomfort. Despite its use, whether it be in a religious or 

clinical setting, the aforementioned studies illustrate the variable healing potential 

of ayahuasca. 

 

Psychological mechanisms of healing. Research to date suggests that 

ayahuasca has the potential to treat a variety of psychological issues and 

disorders. Consequently, hypotheses have been explored to explain the 
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mechanism of its healing including psychodynamic propositions. It is frequently 

suggested by authors, research findings, and anecdotal accounts that ayahuasca 

brings unconscious dynamics into consciousness, allowing people to subsequently 

process the roots of their maladaptive patterns and begin to heal (Dobkin de Rios 

& Rumrrill, 2008; Fernández & Fábregas, 2014; Maté, 2014). In particular, 

ayahuasca-induced states of consciousness are found to facilitate access to 

conscious and unconscious memories, the release and processing of repressed 

emotions, and introspection, which engenders the healing of unresolved emotions 

or traumas (including trauma associated with one event and chronic, long-term 

exposure to emotional trauma) that underlie many psychopathologies (Dobkin de 

Rios & Rumrrill, 2008; Fernández & Fábregas, 2014; Frecska et al., 2016; 

Johnston, Ellam, Handy, McKenna, & Mazarrasa, 2012; Loizaga-Velder, 2013; 

Loizaga-Velder & Pazzi, 2014; Maté, 2014; Nielson & Megler, 2014; Palladino, 

2009; Prickett & Liester, 2014; Thomas, 2015).  

As suggested by authors and research findings, catharsis and abreaction 

(the expression and consequent release of repressed emotions) are typically 

associated with ayahuasca providing therapeutic effects (Fernández & Fábregas, 

2014; Frecska et al., 2016; Loizaga-Velder & Pazzi, 2014; Mabit et al., 1996; 

Neilson & Megler, 2014). It has been suggested that ayahuasca helps remove the 

cognitive grip of the conscious mind over the subconscious mind, allowing 

unresolved feelings previously supressed and compartmentalized to be released 
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and worked through (Thomas, 2015).  This cathartic process allows for past 

traumatic, painful events, and unresolved emotions to be experientially relived or 

expressed; people may become liberated from the guilt, fear, sadness, or other 

unresolved emotional pain they were previously bound to (Fernández & Fábregas, 

2014; Frecska et al., 2016; Loizaga-Velder, 2013; Maté, 2014; Neilson & Megler, 

2014; Prickett & Liester, 2014; Thomas, 2015). Then new perspectives and 

insights that enable resolution or closure may follow. Ayahuasca-induced self-

reflection helps people gain new perspectives and insights into their maladaptive 

lifestyles. By better understanding their pathological patterns of psychological 

functioning, people can attain solutions to personal problems and resolve conflicts 

(Fernández & Fábregas, 2014; Loizaga-Velder, 2013; Prickett & Liester, 2014).  

Additionally, according to authors and research findings, ayahuasca-

induced insights enable people to accept their previous problems and 

dysfunctional patterns of thoughts, emotions, and behaviors (Fernández & 

Fábregas, 2014; Loizaga-Velder & Pazzi, 2014; Palladino, 2009). It can also 

provoke reflections on personal relationships, which motivates people to make 

necessary changes to resolve interpersonal issues (Frecska et al., 2016). For these 

reasons, ayahuasca can therapeutically transform an individual; especially when 

insights are truly integrated in one’s life, they can become crucial turning points 

in someone’s healing process (Loizaga-Velder, 2013; Maté, 2014; Nielson & 

Megler, 2014; Prickett & Liester, 2014).  
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Neurological and Biochemical Mechanisms of Therapeutic Effects 

 Studies illustrate that ayahuasca can have profound psychological effects, 

not only for religious users or in a ceremonial context but also in clinical settings 

where the brew is used solely as a pharmacological agent. This line of research 

suggests that the biochemical and neurological mechanisms of ayahuasca can 

produce beneficial effects on mood, anxiety, drug dependence, and other 

psychological issues (Santos et al., 2007). These biochemical and neurological 

variables are universal and transcultural, proposing the argument that ayahuasca is 

possibly healing as a pharmacological agent on its own, outside of its traditional 

cultural and religious use.  

Ayahuasca is a psychedelic brew made from combining and boiling two 

plants: the Banisteriopsis caapi vine, which contains beta-carboline alkaloids 

(harmine, harmaline, and tetrahydroharmine), and N,N-dimethyltryptamine 

(DMT) containing leafs from the Psychotria viridis bush. From a pharmacological 

perspective, several studies have indicated that these main components of 

ayahuasca (some beta-carbolines and DMT) are structurally similar to the 

neurotransmitter serotonin (5- hydroxytryptamine or 5-HT, and the 5-HT2 

receptor subtype), which plays a role in regulating emotional states and 

maintaining mood balance (Brierley & Davidson, 2012; Callaway et al., 1999; 

McKenna et al., 1984, 1998; Owaisat et al. 2012; Réus et al., 2010, 2012; Smith 
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et al., 1998; Wu et al., 2009). Consequently, these components of ayahuasca may 

play a significant role in attenuating mood related symptoms.  

It is well established that symptoms of depression and anxiety are 

significantly tempered by 5-HT agonists (e.g., tricyclic antidepressants and 

selective serotonin reuptake inhibitors or SSRIs), and by monoamine oxidase A 

(MAO-A) inhibitors that indirectly block serotonergic neurotransmission. 

Research consistently finds that ayahuasca alkaloids inhibit both serotonin 

reuptake and MAO-A, suggesting that the serotoninergic mechanisms of the brew 

engender its emotional healing outcomes (Santos et al., 2007). For instance, 

McKenna and colleagues (1984, 1998) found that beta-carbolines present in 

ayahuasca are potent natural, selective, reversible, competitive inhibitors against 

MAO-A and serotonin reuptake, and by inhibiting these systems, elevated levels 

of serotonin may result. Similarly, there is pre-clinical evidence that harmine 

(Brierley & Davidson, 2012; Owaisat et al., 2012; Réus et al., 2010, 2012) and 

harmaline (Wu et al., 2009) in ayahuasca also has anti-depressive and anxiolytic 

properties.  

Some alkaloids also have anti-addictive properties (Brierley & Davidson, 

2012; Owaisat et al., 2012). Ayahuasca alkaloids simultaneously increase and 

inhibit dopamine release in the mesolimbic dopamine pathway (MDP), commonly 

known as the brain’s reward pathway, and may play a role in treating addictions 
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(Prickett & Liester, 2014). Dopamine release is the biochemical basis for the 

“high” experienced during many forms of drug use, which creates positive 

reinforcing effects (Adinoff, 2004) tempting individuals to seek out repeated use 

of the substance. However, repeated and chronic use depletes dopamine and 

serotonin, and may lead to drug cravings, withdrawal symptoms, and addiction. 

The agonist addiction model suggest that medicines that increase dopamine 

release in the MDP will reduce craving and withdrawal effects (Rothman, Blough, 

& Baumann, 2008); however, a major challenge in using dopamine agonists is 

that they themselves can become addictive. Therefore an ideal agonist would need 

to normalize and stabilize dopamine levels in the MDP between the extremes of 

withdrawal and reinforcement; it must release high amounts of dopamine to 

attenuate withdrawal, but low enough to avoid further reinforcement of addiction 

(Prickett & Liester, 2014).  

Prickett and Liester (2014) propose that ayahuasca may achieve this 

balanced biochemical effect via multiple opposing mechanisms that 

simultaneously raise and lower dopamine in the MDP. In other words, ayahuasca 

has anti-addictive effects without addictive properties of its own because its 

alkaloids stabilize dopamine levels within the brain. Although physical tolerance 

may develop overtime through regular ayahuasca use due to periodic alterations 

in neurotransmitter levels following its ingestion, the brew is not physically 
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addictive and psychological dependence has not been found (Callaway et al., 

1994). 

DMT is also found to produce beneficial effects for ayahuasca users. 

Interestingly, DMT is inactive when administered on its own, likely because of 

degradation by gastrointestinal and liver MAO, but the beta-carbolines present in 

ayahuasca inhibits the MAO enzyme system, allowing DMT to become orally 

active and affect the central nervous system (McKenna et al., 1984). In the central 

nervous system, DMT produces short-lasting but intense changes in one’s affect, 

cognition, and perception. These effects typically include predominant feelings of 

well-being, brief feelings of apprehension, complex thinking, novel experiences 

about and insight into one’s identity, seeing vivid images, and experiencing 

alterations in sounds and touch (Grob et. al, 1996; Riba et al., 2003).  

These biochemical mechanisms of ayahuasca pertain to the “drug” related 

variables in the set-setting-drug triad previously introduced. The therapeutic 

outcome or overall ayahuasca experience may vary significantly due to the quality 

of brew preparation, its composition, and an appropriate proportion of MAOI and 

DMT-containing plants. Moreover, differences in metabolism can influence 

sensitivity, therefore appropriate dosing is another essential variable: the initial 

dose and, if necessary, subsequent doses of ayahuasca, should be individualized to 

each user to maximize their therapeutic process (Loizaga-Velder & Pazzi, 2014). 
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Neuroimaging studies may explain the neuropsychological process by 

which ayahuasca (and its biochemical compounds) facilitates therapeutic effects. 

Using single photon emission tomography, Riba and colleagues (2006) were first 

to find that ayahuasca ingestion led to significant activation of frontal and 

paralimbic brain regions. Specifically, increased activity was seen in the anterior 

insula bilaterally, an area believed to create a bridge between our emotional 

impulses and our decision making capacities; in the anterior 

cingulate/frontomedial cortex, regions involved in perception, reasoning, somatic 

awareness, subjective feeling states, emotional arousal, and the processing of 

emotional information; and in the left amygdala and parahippocampal gyrus, 

regions also associated with emotional processing, emotional arousal, processing 

of memories, and storing early emotional memories, specifically the most 

traumatic or significant ones. As a whole, these neurological effects may be 

accountable for psychological mechanisms of healing discussed in the preceding 

section of this chapter. 

It is speculated that since ayahuasca hyper-activates these brain regions, 

users become aware of long forgotten memories of the past, re-experience 

emotional memories, explore sensations and thoughts associated with trauma 

and/or emotional pain, unresolved emotions previously supressed and 

compartmentalized become released, and reflect and consciously process these 

forgotten and/or unresolved memories and feeling states (Bouso & Riba, 2014; 
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Riba et al., 2006; Johnston et al., 2008; Thomas, 2015). This temporarily 

overrides previously entrenched patterns and allows new neural connections to 

form. In this way, ayahuasca can help people perceive triggers and understand the 

roots of their psychological issues in a novel way, subsequently allowing the 

healing process to begin by discharging symptoms and releasing unresolved 

emotional pain (Bouso & Riba, 2014; Riba et al., 2006; Johnston et al., 2008; 

Nielson & Megler, 2014; Thomas, 2015).  

Many recent neuroimaging studies have similarly found that ayahuasca 

activates the default mode network (DMN), a group of brain regions responsible 

for introspection and other internally focused functions (Alonso et al., 2015; 

Bouso et al., 2015; Carhart-Harris et al., 2014; de Araujo et al., 2012; McKenna & 

Riba, 2018; Palhano-Fontes et al., 2015). It is argued that mood-enhancing 

properties of ayahuasca might be related to modified activities in the DMN.  For 

instance, increased activity of the DMN is associated with intense rumination, a 

form of obsessional thinking and symptom of depression where one compulsively 

replays problems over and over in their mind, focusing on their distress as 

opposed to finding solutions. Since acute administration of ayahuasca reduces 

brain activity in key regions of the DMN, such as the posterior cingulate cortex, 

this might reduce the process of rumination and simultaneously increase mood 

states (Palhano-Fontes et al., 2015). Additionally, activation of the DMN helps 

users gain insight into their rigid, repetitive, and pathological patterns of negative 
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thoughts, emotions and behaviours. Users subsequently obtain mental flexibility 

and changes in perspectives, values, and behaviour, which may lead to beneficial 

outcomes (dos Santos et al., 2016).  

Functional magnetic resonance imaging studies have recently investigated 

brain mechanisms responsible for the powerful visionary experiences of 

ayahuasca. In a closed-eyes imagery task, de Araujo et al. (2012) reported that 

ayahuasca significantly activated occipital, temporal, and frontal areas, and an 

extended network in the brain (Brodmann areas BA10, BA17, BA30, and BA37) 

associated with visual perception, memory, and intention. The ayahuasca-

produced effect correlated significantly with perceptual changes measured by 

rating scales, and most interestingly, effects on the primary visual cortex were 

comparable to those produced from natural images with the eyes open. This lead 

the authors to conclude that ayahuasca induced imagery is an inner experience 

perceptually comparable to one’s outer reality in everyday life. Moreover, perhaps 

the realism of ayahuasca’s visionary experience helps people react differently to 

memories in similar ways found in exposure therapy and eye movement 

desensitization and reprocessing (EMDR) therapy for trauma (Nielson & Megler, 

2014). 

Lastly, in addition to its biochemical and neuropsychological effects, 

ayahuasca produces body-oriented effects that provides emotional, mental, and 

physical detoxification. In particular, ayahuasca induces vomiting, diarrhea, and 
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profuse sweating. Within shamanistic cultures, this purging process is believed to 

detoxify the body and, according to some researchers, reduces drug cravings 

(Bouso & Riba, 2014; Loizaga-Velder 2013; Mabit, Giove & Vega, 1996). This 

purging process not only eliminates toxins, it also is believed to expel morbid 

emotional and mental conditions. Purging is typically accompanied with 

experiences of clearing psychological burdens (such as negative thoughts and 

emotions) followed by a sense of redemption, mental clarity, and increased 

awareness of responsibility towards one’s health and well-being (Bouso & Riba, 

2014; Loizaga-Velder 2013; Mabit et al., 1996).  

 In summary, biochemical, neurological, and body-oriented effects of 

ayahuasca are seen as transcultural mechanisms that influence the quality of 

ayahuasca experiences and therapeutic outcomes (Santos et al., 2007): its 

alkaloids are found to have anti-depressive, anxiolytic, and anti-addictive 

properties, possibly due to affecting serotonin and dopamine levels (Brierley & 

Davidson, 2012; Callaway et al., 1999; McKenna et al., 1984; McKenna et al., 

1998; Owaisat et al. 2012; Réus et al., 2010, 2012; Smith et al., 1998; Wu et al., 

2009); ayahuasca significantly activates frontal, paralimbic, and DMN brain 

regions, allowing users to access subconscious memories, release suppressed 

emotions, and gain insight into their psychopathologies (Alonso et al., 2015; 

Bouso & Riba, 2014; Bouso et al., 2015; Carhart-Harris et al., 2014; de Araujo et 

al., 2012; McKenna & Riba, 2018; Palhano-Fontes et al., 2015; Riba et al., 2006); 
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and lastly, its body-oriented effects also provide mental, emotional and physical 

cleansing (Bouso & Riba, 2014; Loizaga-Velder, 2013; Mabit et al., 1996). These 

findings may support the notion that ayahuasca is beneficial as a pharmacological 

agent and highlights the importance of drug related variables in ayahuasca 

experiences.  

However, caution should be exercised in not viewing these drug related 

factors independently (outside of the set-setting-drug triad) when understanding 

the psychotherapeutic effects of ayahuasca. From a holistic perspective of 

indigenous medicine, ayahuasca therapy is first and foremost a ritual-based 

intervention that provides a sense of containment for clients/users to safely 

explore therapeutic or spiritual journeys within a set of ethical guidelines and 

support from skilled leaders (Loizaga-Velder, 2013; Loizaga-Velder & Pazzi, 

2014). The brew’s composition and biochemical or neurological mechanisms are 

still influential for quality healing, though not on their own, but rather in 

combination with an individual’s preparation and capacity for integration (set 

variables), well guided rituals or ceremonies, and skilled facilitators (setting 

variables). 

Spiritual and Transcendent Mechanisms of Therapeutic Effects 

Ayahuasca is traditionally known for its spiritual and transpersonal effects. 

Within shamanic and indigenous cultures, for centuries ayahuasca has been 

perceived as a divine gift for spiritual evolution or development and mystical 
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experiences (Barbosa et al., 2009). Broadly speaking, spirituality can be defined 

as one’s focus on, openness, and/or meaningful connection to something 

significant, sacred, and well beyond individual existence (Trichter et al., 2009) 

This may include one’s relationship with God, other deities, nature, or cosmic 

realms, or individually defining one’s own spiritual process such as living a more 

meaningful existence, one that is deeply connected with others, the world, and life 

overall (Mustain & Helminiak, 2015; Trichter et al., 2009). 

Ayahuasca is said to connect people to the spiritual world and divine 

realms (Barbosa et al., 2009; dos Santos et al., 2016; Trichter et al., 2009) and due 

to this ongoing reputation of ayahuasca, some Westerners are seeking its 

ceremonial use with hopes of gaining spiritual experiences (Dobkin de Rios & 

Rumrrill, 2008; Trichter et al., 2009; Winkelman, 2005). In one study of sixteen 

ayahuasca tourists (mostly from Europe and North America, including six 

Americans and one Canadian), Winkelman (2005) found that participants were 

primarily motivated to partake in traditional ayahuasca ceremonies to resolve 

issues of spiritual relations and development. Fifteen participants emphasized the 

importance of their personal spiritual development and felt they had achieved this 

through ayahuasca use. It was commonly reported that ayahuasca experiences 

resulted in obtaining an enhanced awareness of their own self and insight into 

deeper levels of their being, the essence of who they are. Many felt deeply 



49 
 

connected with a sacred nature, God, spirits, and plant and natural energies, and 

described these experiences very positively.   

Trichter et al. (2009) sampled forty-nine Westerners (Americans and 

Canadians) and similarly found that some Westerners desire spiritual 

development and are motivated to use ayahuasca for connecting with their soul 

and/or divine realms. Approximately 90% of participants reported a variety of 

positive experiences. Specifically, over half of the participants reported obtaining 

connection with the divine, spirit world, and nature, and over 40% reported 

supernatural experiences, such as interactions with spirit creatures, spirit guides, 

or spirit animals. Fifty percent reported that the experience was profound and 

awe-inspiring, and expressed gratitude for their participation. For approximately 

half of the participants, spirituality became more important in their lives post-

ceremony and felt that their spiritual beliefs had deepened. Specifically, these 

beliefs included feeling one with, or connected to nature, belief in a higher power, 

belief in a peaceful existence of service to living things and obtaining deep love 

for living things.  

Ayahuasca not only elicits spiritual, religious, mystical, or transcendent 

experiences, but these experiences themselves have also been proposed as another 

possible psychological mechanism associated with the beneficial effects of the 

brew (dos Santos et al., 2016). For instance, spiritual or transpersonal effects of 

ayahuasca are often reported as playing a pivotal role in the recovery process of 
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addictions (Loizaga-Velder, 2013; Loizaga-Velder & Pazzi, 2014; Mabit et al., 

1996; Thomas et al., 2013). In these cited studies, many participants reported 

spiritual peak experiences that fostered a connection with the divine, nature, and 

the universe. These experiences provided people with existential values, infused 

life with meaning, and promoted feelings of inner balance and wholeness. 

Experiences like these can have therapeutic effects on inner and/or existential 

wounds and can produce changes in personal belief systems, values, mood, and 

worldviews that decrease the use of addictive substances. For some participants, 

such experiences were followed by a complete absence of drug cravings:  

They [ayahuasca ceremonies] made me feel that there was a 

presence of someone who loved me unconditionally and who 

gave me the strength to stop myself from drinking or drinking 

too much…the experience gave me a spiritual basis for my life 

and made me realize that life had a purpose and meaning…I 

[now] have a spiritual link to call upon. I can look back on my 

experience and [back on] that feeling of being in touch with God 

and realize that life isn’t empty…My experience with ayahuasca 

stood out to me as a clear reminder of the beauty and the 

importance of life…Not drinking came naturally [as a result of 

this experience]…there was no void that needed to be filled 

anymore. (Loizaga-Velder, 2013, p. 39). 
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Although some individuals were non-spiritual to begin with, their ayahuasca 

experience still provided them with a sense of spirituality that was meaningful and 

curative in its own right, as illustrated by the following participant of another 

study: 

I had no sense of spirituality before really, coming clean and 

sober even while I was going through, like AA and NA. They 

tell you to reach your higher power or whatever. I thought that 

was a bunch of bull. But after the retreats I’ve really opened up 

to spirituality big time. I smudge every night before bed. I pray. 

I, you know, I say thanks to whatever is out there, you know? 

(Thomas et al., 2013, p. 9). 

Even though ayahuasca can facilitate therapeutic outcomes from spiritual 

growth, John Welwood (2000, as cited in Trichter, 2010) cautions users against 

developing a “spiritual bypass.” This is described as someone developing an 

unhealthy relationship with spirituality to avoid unresolved psychological issues. 

People may use spiritual practices to create a dysfunctional spiritual identity to 

avoid their true identity. Welwood argues this is problematic since people cannot 

obtain psychological health unless they truly unravel their unhealthy patterns. 

Therefore, he recommends trained clinicians to work with ayahuasca users after 
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ceremony to help them process material and facilitate healthy spiritual growth and 

psychological development. 

The therapeutic role of spirituality in Western culture. Based on 

spiritually-based motivations to seek ayahuasca and the therapeutic effects 

derived from these spiritual experiences, it can be argued that firstly, a spiritual 

framework or context is missing in Western cultures, and secondly, spiritual 

values or concerns may not be appropriately addressed in Western health models. 

A Shipibo urban shaman, Guillermo Arévalo, reported in an interview that a 

spiritual and psychological crisis is “clear among many people” (Dobkin de Rios 

& Rumrrill, 2008, p. 47) in North American communities. These individuals are 

looking for “spiritual responses… They want to know the true spiritual 

path…how to develop their spirit” (p. 47) and thus, they attend ayahuasca retreats 

in the Amazon to resolve their personal spiritual crises. He further reported that 

some North Americans “are hooked into materialism and they have been 

neglectful of the spiritual part of themselves” (Dobkin de Rios & Rumrrill, 2008, 

p. 47). In a documentary interview, Canadian physician, Dr. Gabor Maté similarly 

argued,  

We live in a culture that is spiritually really deprived, very 

empty. We live in a culture that’s very material based; in other 

words, we live in a culture that’s not giving human beings what 
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they really need. That leaves a huge hole in people. (Meech, 

2014). 

Though Westerners appear to be lacking spiritual guidance and meaning, many 

seek spirituality without the use of ayahuasca or other substances. Research has 

shown that Westerners want their spiritual values and beliefs integrated into 

treatment and wish to discuss spiritual or existential issues in therapy (Privette et 

al., 1994; Rose et al., 2001; Sperry, 2001). Western counselors were traditionally 

expected and trained to focus principally on psychological dimensions of health, 

leaving spiritual dimensions to be addressed by clergy, chaplains, or other 

ministry personnel. However, there is considerable overlap between psychological 

and spiritual dimensions and many clients are insisting that clinicians consider 

mind-body-soul interactions to sufficiently meet their needs and expectations 

(Sperry, 2001).  

Fortunately, within the past two decades, the role of spirituality in 

psychotherapy has received growing recognition especially within transpersonal 

and existential psychology, and research suggests that beneficial effects are 

derived from integrative spiritual-psychological interventions (Post & Wade, 

2009; Trichter et al., 2009). For example, Smith, Bartz, and Richards (2007) 

found in their meta-analysis that spiritual approaches to psychotherapy were 

effective for a variety of psychological problems, such as anxiety, depression, 
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stress, and eating disorders. Sperry (2001) similarly reported that individuals with 

higher levels of spiritual and religious commitment tend to have higher levels of 

well-being on various psychological measures. Specifically, they experience less 

anxiety, less fear of death, and less neurotic guilt. They are less worrisome and 

less likely to suffer from depression, suicidal ideation, substance abuse and 

dependence. These individuals also they tend to report more life-satisfaction and 

show more empathy and altruism. 

Although appreciation of the role of spirituality is increasing in 

psychological interventions, the traditional biopsychosocial model still dominates 

mainstream Western psychology and psychiatry (both in training and practice), 

and does not incorporate the spiritual dimension. As a result, therapists usually 

receive minimal education and training in religious/spiritual diversity and 

interventions. Therapists feel ill-equipped to effectively help clients with spiritual 

or existential concerns and to therapeutically integrate their spiritual beliefs in 

therapy (Hage et al., 2006). Perhaps this is why some Westerners are actively 

seeking out ayahuasca in the Amazon solely for spiritual development and 

spiritual therapeutic purposes. With this line of reasoning, it can be argued that 

that current biopsychosocial model is incomplete and an expansion to include 

spiritual components could enhance the efficacy of therapy for clients with 

spiritual proclivities or curiosity. Specifically, a quadrilateral (bio-psycho-social-

spiritual) model appears most appropriate given that for certain clients, existential 
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and spiritual values are important and can influence their psychological well-

being.  

Ayahuasca Use in a Canadian Context 

While ayahuasca itself is not listed as an illegal substance in Canada’s 

1996 Controlled Drugs and Substances Act (CDSA), three alkaloids found in the 

psychedelic brew are listed under Schedule III in the CDSA: N,N-

dimethyltryptamine (DMT), harmalol, and harmaline. Plants containing these 

chemicals, such as ayahuasca’s constituents, Banisteriopsis caapi and Psychotria 

viridis, are not themselves explicitly controlled in the legislation, therefore it is 

not illegal to possess or sell plants used to make ayahuasca (Tupper, 2011). 

However, activities involving the possession, importation, and administration of 

ayahuasca are prohibited, which creates legal barriers in its therapeutic use or 

clinical applications within Canada, and in researching the therapeutic potential of 

the brew. Additionally, some members of the Santo Daime argue that the 

illegality of ayahuasca infringes upon their religious freedom (Rochester, 2012). 

Towards the end of the twentieth century, syncretic churches such as the 

Santo Daime and UDV expanded beyond Brazilian borders, into other countries 

including Canada, the United States, Australia, France, Italy, Germany, Japan, the 

Netherlands, and Spain (Tupper, 2008). But the prohibition of ayahuasca in 

numerous countries has resulted in legal challenges to use it as a sacrament 

(Dobkin de Rios & Rumrrill, 2008; Tupper, 2008). Some court cases within the 
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United States (UDV), Holland and Spain (Santo Daime) have granted permission 

for ayahuasca’s importation from Brazil for religious use only; however, Santo 

Daime churches within Canada have yet to obtain import permission (Rochester, 

2012).  

In 2001, the Céu do Montréal, a church of the Santo Daime religion, in 

Quebec, Canada, applied to Health Canada’s Office of Controlled Substances 

(OCS) for an exemption under section 56 of the CDSA, for the importation, 

transportation, and administration of their sacrament. Years of research and 

investigation followed and concluded that evidence of abuse and potential risks 

were minimal when ayahuasca is used in traditional ceremonial contexts. The 

Canadian government under the Liberal Party at that time responded positively 

and issued the exemption for its religious use, pending Brazilian export 

permission. However, the federal election in May 2011 resulted in a majority 

Conservative government which overturned the exemption (Rochester, 2012). 

Currently, the church is continuing their efforts to obtain the exemption and 

perhaps, with a Liberal government again, export permissions will be obtained 

allowing Canadian Santo Daime members to exercise their freedom of religion, a 

fundamental right.  

The illegality of ayahuasca not only appears to infringe upon religious 

rights, it also prohibits its use in therapeutic contexts within Canada, thus possibly 

denying this treatment for carefully screened individuals who might benefit from 
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its use. Some Canadian practitioners recognize its healing potential and want to 

collaborate with expert ceremony facilitators to safely use the medicine for 

treating appropriately screened patients/clients, however, they can be threatened 

by legal consequences, as was the case for Dr. Gabor Maté, a Canadian physician 

in Vancouver, British Columbia, who specializes in addiction.  

Dr. Maté, in collaboration with ayahuasqueros from Peru and British 

Columbia, co-facilitated “Working with Addiction and Stress” retreats in B.C., 

which combined group counselling and ayahuasca ceremonies. A research team 

(Thomas et al., 2013) was also invited to observe the retreats and systematically 

document and assess the effects of the treatment and participants’ progress over 

time. This study assessed several psychological and behavioral factors related to 

problematic substance use prior to treatment starting and at six months follow-up. 

Statistically significant improvements were found in measures of hopelessness, 

empowerment, mindfulness, and quality of life (meaning and outlook subscales). 

Additionally, self-reported alcohol, tobacco, and cocaine use declined. Overall, 

participants experienced positive and lasting psychological and behavioral 

changes in response to attending Dr. Maté’s retreat (Thomas et al., 2013). This 

study was the first of its kind in Canada, suggesting that ayahuasca-assisted 

therapy has the potential for helping individuals with problematic substance use, 

and it remains the only study to date examining the therapeutic effects of 

ayahuasca with a solely Canadian sample.  
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Although Dr. Maté and his associates reported positive outcomes for 

individuals struggling with addiction, his work with ayahuasca in Canada was 

shut down by the OCS (Posner, 2011). However, Dr. Maté continues to advocate 

that ayahuasca is safe when used in the proper context and is capable of treating 

addictions (and other psychological and physical conditions) due to its ability to 

evoke and process suppressed memories of trauma and emotional pain that 

underlie these psychopathologies (Maté, 2014, 2015). Although he cannot 

presently continue his work with ayahuasca in Canada, Dr. Maté has expressed 

that he hopes someday to obtain permission to use it in a therapeutic context 

(Posner, 2011).  

This case sheds light on a few important points. It suggests that for some 

Canadians, ayahuasca may have the potential to help reduce problematic 

substance use and produce lasting positive psychological and behavioral changes. 

Certainly, more rigorous research is warranted to investigate if these preliminary 

findings are replicable and how Canadians might safely benefit from ayahuasca-

assisted therapies. However, due to the illegality of the brew, its therapeutic use in 

Canada (even with qualified professionals) is prohibited, and physicians could 

face legal consequences using it therapeutically. Additionally, researchers may 

face barriers designing and conducting ayahuasca studies, and possibly place their 

participants and/or collaborating facilitators at risk if the confidentiality and 

anonymity of their subjects and ceremonial leaders are compromised.   
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Ayahuasca tourism: The Canadian experience. Due to legal barriers 

around ayahuasca use within Canada, a growing number of Canadians interested 

in experiencing its effects are traveling to the Amazon to partake in ayahuasca 

ceremonies. Ayahuasca tourism has been around for more than forty years 

(Dobkin de Rios & Rumrrill, 2008), and rates of European, American, and 

Canadian tourists are increasing each year (Dobkin de Rios & Rumrrill, 2008; 

Frecska et al., 2016; Kavenská & Simonová, 2015; Trichter, 2010). Some writers 

argue that Westerners seeking ayahuasca experiences should not be viewed as 

“drug tourists” because, contrary to common misconceptions, these individuals 

are not seeking the next ultimate hallucinogenic “high;” they are simply pursuing 

spiritual and/or psychologically therapeutic experiences for themselves (Dobkin 

de Rios & Rumrrill, 2008; Winkelman, 2005).  

One anthropologist, Winkelman (2005) sought to find the reasons 

Westerners have for this form of tourism. Sixteen participants in an ayahuasca 

retreat in Amazonia were interviewed to ascertain their motivations for partaking 

in the retreat and the benefits they obtained from the experience. Participants in 

the retreat were mostly European and North American, with one Canadian. After 

synthesizing the responses, Winkelman concluded that the most common 

motivations included seeking spiritual relations, spiritual awareness, and personal 

spiritual development. They sought to connect with sacred nature, God, spirits, 

and natural energies through the ayahuasca experience. Another common 
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motivation and subsequent benefit was emotional healing. Additionally, some 

expressed the desire to obtain personal direction and purpose in life and later felt 

they had fulfilled these goals by obtaining increased self-awareness, personal 

insights, and access to deeper levels of the self. Overall, resolution of 

transpersonal concerns, emotional healing, and personal growth, were primary 

motivations of these ayahuasca tourists. 

In a recent larger sample of ayahuasca tourists, Kavenská and Simonová 

(2015) found similar and additional motivations for such travels abroad for the 

purpose of ayahuasca use. Eighty participants were interviewed on their reasons 

for seeking this experience, what their experience was like, and perceived benefits 

and risks. The majority of participants were from the Czech Republic and some 

from other European countries, South America, the United States, and Canada. 

Almost half of the participants mentioned curiosity and a desire for adventure as 

their principal reason. One third wished to overcome psychological problems, 

including depression, anxiety, fear, addictions, and the need of reliving and 

treating trauma or revealing difficult unconscious material for processing and 

healing. Another third of participants traveled for the purpose of obtaining self-

knowledge for self-development. One quarter of respondents also stated their 

primary motivation was to obtain spiritual development. About one quarter stated 

a general interest in psychedelic medicine and therapy. Additionally, some wanted 

clarification on the direction of their lives, answers to personal questions, and a 
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way to process complicated life events, such as relationship breakups or coping 

with a partner's death. Once again, most tourists subjectively reported receiving 

what they were seeking: deeper self-knowledge, self-development, self-

acceptance, spiritual development, overcoming psychological problems, 

improvements in relationships, improved health, life satisfaction and happiness, 

and obtaining clarity regarding direction and purpose in life.  

 Despite its illegality, the globalization of ayahuasca has expanded into 

Canada, providing some Canadians easier (yet possibly risky) access to this 

medicine, as opposed to traveling to the Amazon for its use. Specifically, there are 

underground cross-cultural vegetalismo-style ceremonies conducted in Canada; in 

particular, these are defined as ayahuasca ceremonies based, to varying degrees, 

on mixed indigenous and non-indigenous healing rituals (Tupper, 2011). In the 

past decade, an increasing number of Amazonian healers regularly visited Canada 

and other prosperous countries to facilitate ayahuasca ceremonies for groups of 

clients. Additionally, some Canadians have also completed apprenticeships in the 

vegetalismo or mestizo tradition and independently lead ceremonies as neo-

shamanic practitioners (Tupper, 2008, 2011). Thus, it appears that although 

Canadians cannot legally use ayahuasca, there is growing underground 

community of shamans and neo-shamans facilitating ayahuasca ceremonies and 

interested users may not need to travel far to participate in these.  
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In summary, although preliminary, evidence is accumulating that the 

ceremonial use of ayahuasca can facilitate therapeutic experiences for some 

Canadians and Westerners: it can increase mindfulness, hopefulness, quality of 

life (Thomas et al., 2013), and clarity of life purpose (Kavenská & Simonová, 

2015; Winkelman, 2005); it can facilitate personal and spiritual development 

(Kavenská & Simonová, 2015; Thomas et al., 2013; Trichter et al., 2009; 

Winkelman, 2005); resolve interpersonal issues and heal relationships (Kavenská 

& Simonová, 2015; Trichter et al., 2009); and reduce substance use (Kavenská & 

Simonová, 2015; Maté, 2014, 2015; Thomas et al., 2013), depression, anxiety, 

fear, and trauma (Kavenská & Simonová, 2015; Maté, 2014, 2015).  

 

A lack of pre- and post-ceremony supports in Canada. Additional 

research is still necessary to truly understand the Western experience of 

ayahuasca. Not only is this needed due to small sample sizes in studies conducted 

to date, but also because it can be confusing, disorienting, and difficult for 

Westerners to integrate their ayahuasca experience (Kaufman 2015; Kavenská & 

Simonová, 2015); in other words, it can be challenging to make sense out of the 

experience, to understand the content, to psychologically assimilate and 

accommodate the experience, and to implement insights into lasting changes in 

their everyday lives. Trichter (2010) further claimed that although studies find 

profound insights are possible during an ayahuasca experience, there are “no 
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studies of Westerners to date that show that these insights can be integrated into 

the patient’s ongoing life in order to make the positive changes they are seeking” 

(p. 139). Consequently, lasting therapeutic gains can be minimal for some 

ayahuasca users. 

The difficulty for Canadians and other Westerners to therapeutically 

integrate their ayahuasca experience, without confusion or disorientation, might 

be due to a variety of factors. Numerous variables influence treatment outcomes – 

proper screening and preparation for the experience, cultural and ceremonial 

factors, and proper aftercare and support for integration (i.e. social support 

networks and complementary therapeutic interventions; Loizaga-Velder & Pazzi, 

2014); perhaps Western users may be at a disadvantage in some of these cultural 

and pre- and post-ceremony factors, as discussed below.  

Proper screening is the first factor to consider. It is imperative to carefully 

screen out clients who are unlikely to respond well to this medicine and its 

visionary experience. To prevent exacerbation of pathological symptoms, 

ayahuasca is not recommended for individuals with self-injurious behaviour, high 

suicidality, or severe mental illness, particularly mania, psychosis, and severe 

personality disorders (Loizaga-Velder & Pazzi, 2014; Nielson & Megler, 2012). 

Additionally, exclusion criteria should include people currently using certain 

prescription drugs, such as monoamine oxidase inhibitors (MAOIs) and selective 

serotonin reuptake inhibitors (SSRIs), because there are contraindications for the 
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MAOI component of ayahuasca, (Loizaga-Velder & Pazzi, 2014; Nielson & 

Megler, 2012; Thomas et al., 2013). Unfortunately, Dobkin de Rios and Rumrrill 

(2008) warn that sometimes ayahuasca tourists can fall into a “tourist trap” (p. 

77), where they are exploited by charlatans (false shamans) or new shamans who 

lack experience and requisite training for this traditional healing work, and many 

of which do not screen their clients.  

Without proper screening and preparation, Canadian tourists and other 

individuals are at risk for possible decompensation, mental and emotional stress, 

spiritual crises, and an unsafe experience with poor treatment outcome (Lewis, 

2008; Trichter, 2010; Kaufman, 2015). Because the ayahuasca journey is akin to 

exposure therapy, tourists or clients run the risk of being traumatized or re-

traumatized from new or past traumatic experiences that arise (Kavenská & 

Simonová, 2015; Nielson & Megler, 2012). Trichter (2010) similarly warns that 

“if the ceremony breaks down psychological defenses and results in opening up 

trauma that is left unresolved, these patients are at risk of developing new or 

exacerbating old psychological difficulties” (p. 139). This is why preparation is 

equally important; interested clients need preparation for building their 

psychological resiliency to work through painful and challenging content that 

could potentially surface during their ayahuasca experience. This helps reduce the 

risk of significant impairment to their intra- and interpersonal functioning 

afterwards. Thomas (2015) also suggests that practicing kundalini yoga (or other 
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physical disciplines that enhance capacity of the nervous system) pre-ceremony 

can be helpful; this approach may enhance one’s emotional resiliency to strong 

emotional energy that often emerges during ayahuasca experiences. 

Cultural factors might also influence treatment and integration outcomes for 

Canadian ayahuasca users. Loizaga-Velder & Pazzi (2014) suggest that the 

cultural predisposition of users can influence the focus, content, and interpretation 

of their experience. Westerners may not have the necessary cultural references to 

understand components of an ayahuasca experience, particularly its abstract, 

complex, and symbolic contents. Consequently, these authors argue the 

importance for Western participants to have therapeutic support for the 

preparation for, and integration of their experience. Lewis (2008) similarly argues 

that without appropriate cultural support, Western users face integration 

difficulties and risks of decompensation, therefore complementary therapeutic 

interventions should be implemented: 

Quite unlike shamanic initiates, Western ayahuasca users have 

little cultural support and guidance within which to contextualize 

their experiences. All of my Western informants feared they had 

become seriously mentally ill as a result of the acute and 

debilitating distress they struggled to understand. Indigenous 

shamanic initiates, on the other hand, have the support of the 

master curandero (as well as their family, community, and culture 
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at large), who helps the initiate to integrate and understand the 

distress that invariably results from their powerful ayahuasca 

experiences. I argue that for Westerners who use ayahuasca in any 

number of various forums available, psychotherapy… has the 

potential to help individuals make meaning of their experiences 

and integrate them into culturally relevant methods of learning. (p. 

110-111). 

Unfortunately, ayahuasca usage in the West is often done without cultural support 

or a community context for understanding, which oftentimes leaves individuals 

feeling disoriented after ceremonies and without a methodology of integration 

(Kaufman, 2015).  

The setting or context in which one partakes in ayahuasca also impacts 

psychotherapeutic effects (Loizaga-Velder & Pazzi, 2014; Kaufman, 2015; 

Trichter et al., 2009; Trichter, 2010). As previously mentioned, the ritualized use 

of ayahuasca in a skillfully led ceremonial context is the ideal setting for the safe 

containment and therapeutic guidance of one’s ayahuasca experience. The 

ceremonial context can also be adapted to Western culture while maintaining 

central elemental aspects of the traditional rituals (Loizaga-Velder & Pazzi, 

2014). Individuals are supported by trained leaders (i.e. shamans or 

ayahuasqueros) and a community in a ceremonial context, and well-guided rituals 

provide a framework for ascribing meaning to the experience. However, Western 
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subcultural norms regarding the use of psychedelic substances can influence one’s 

motivation for using ayahuasca and the setting their experience takes place in, 

which may not be grounded within a traditional or adapted ceremonial context. 

For instance, although some ayahuasca tourists focus on healing, other users fall 

into the category of psychonauts, people who recreationally use hallucinogens for 

self-exploration and mind expansion (Kaufman, 2015). These users might still 

experience therapeutic effects if they know how to personally use these 

substances skillfully and wisely outside of a ceremonial context, but if not, they 

are less likely to receive support from trained leaders and the community to 

appropriately prepare them for the experience and make sense of it afterwards.    

Lastly, special attention is placed on the role of integration in maximizing 

therapeutic outcomes (Frecska et al., 2016; Kavenská & Simonová, 2015; 

Loizaga-Velder & Pazzi, 2014; Maté, 2014, 2015; Thomas, 2015; Trichter et al., 

2009; Trichter, 2010). As previously discussed, the ayahuasca experience can 

place someone at risk for decompensation if past or new traumas and challenging 

emotional material arises. Therefore, it is imperative that clients receive qualified 

aftercare and therapeutic supports post-use to overcome psychological, emotional, 

and spiritual distress (and spiritual bypass), to minimize risks, and to increase 

psychotherapeutic effects (Kaufman, 2015; Lewis, 2008; Loizaga-Velder & Pazzi, 

2014; Tricher, 2010).  
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Without integration support, obtained insights may not produce lasting 

benefits in one’s life. Traditional healers, therapists, and modern-trained therapists 

all agree that qualified assistance in processing participants’ ayahuasca experience 

and implementing insights into their daily life is a critical factor in minimizing 

undesired effects and maximizing sustained therapeutic effects (Loizaga-Velder & 

Pazzi, 2014). As illustrated by one therapist:  

[If there is no integration] whatever insights, whatever 

understandings people may reach will be lost, because the nature 

of the mind is such. The ordinary, everyday mind floods in very 

quickly after the experience, so the experience can soon become 

just a memory. You have to have some integration, you have to 

have some program, you have to have a daily practice [in order to 

archive sustained therapeutic outcomes]. (p. 148). 

Clients themselves find post-ceremony integration support valuable. In a 

study of fourteen participants who completed ayahuasca-assisted therapy 

combined with complementary psychotherapy sessions (for the purpose of 

processing and analyzing the content of ayahuasca experiences), every subject 

reported these sessions were essential in helping them to fully understand and 

deepen the meaning of their experience (Loizaga-Velder & Pazzi, 2014). This is 

highlighted below by one client’s statement: 
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Ayahuasca is not magic. I had to face my psychologist with all my 

baggage of shame and misery that the plant would show me and 

then we would work through everything…. The process with my 

therapist was fundamental. I believe that if one takes plants 

without therapeutic support, it is like finding a treasure, but not the 

key to open it. Psychotherapy was good in helping me interpret, 

completely accept, and implement what the plant was teaching me. 

(p. 149).  

Integration support can also include group sharing sessions. Much like group 

therapy, these sessions serve a very important function: clients have the 

opportunity to witness other participants’ processes, they can identify with others’ 

experiences, and the group itself becomes a community of support helping clients 

commit to making positive changes in their life (Loizaga-Velder & Pazzi, 2014).  

 As discussed above, integration support has been reported as an essential 

factor in minimizing risks of decompensation and maximizing therapeutic 

outcomes of ayahuasca use. Additionally, because Westerners may not have the 

necessary cultural references to understand their ayahuasca experience, 

supporting their integration process is important, otherwise these individuals may 

not experience sustainable beneficial effects. Specifically, Canadians and other 

Westerners require qualified assistance from therapists to therapeutically support 

their experience (Frecska et al., 2016; Kavenská & Simonová, 2015; Lewis, 2008; 
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Loizaga-Velder & Pazzi, 2014; Trichter, 2010). Therapists or psychologists can 

competently provide therapeutic interventions pre-ceremony, to properly screen 

and prepare clients for the experience, and post-ceremony, to process insights 

and/or emerging traumas and facilitate their integration process. 

Given the illegality of ayahuasca in Canada, the number of therapists and 

psychologists familiar with ayahuasca effects is generally very low, thus 

professional assistance for preparation and integration may be inadequate 

(Frecska et al., 2016). Consequently, without professionally pre- and post-

ceremony supports, Western users may find their ayahuasca experience 

confusing, disorienting, difficult to integrate and even harmful (Kaufman 2015; 

Kavenská & Simonová, 2015; Trichter, 2010). As such, these individuals may not 

experience sustainable beneficial effects and could be at risk for an unsafe, 

adverse experience. 

A need for qualified assistance and practical guidelines in the West. 

Although evidence is accumulating that the ritualized use of ayahuasca can 

facilitate therapeutic experiences for some people and some conditions, outcomes 

appear to be highly variable and there is little scientific understanding of the 

effects that pre- and post-ceremony factors have on individual experiences. 

Consequently, there is very little guidance available for mental and other health 

care professionals to adequately support clients/patients attending, or planning to 

attend, ayahuasca ceremonies in Western cultural settings. Given the increasing 
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availability and popularity of ayahuasca in North America, evidence-based 

guidelines that could protect the physical, psychological and spiritual health of 

Western users is needed (Trichter, 2010). It is important that pre- and post-

ceremony factors that may impact healing be identified and translated into 

practical guidelines for health care professionals. In doing so, potential Canadian 

(Western) ayahuasca users could more easily obtain qualified assistance to 

support the preparation and integration of their experience which could transform 

the quality and sustainability of the brew’s healing effects. Additionally, a set of 

guidelines can help to ensure that decompensation and other risks are reduced 

while safely maximizing therapeutic gains.  

In response to aforementioned issues, this study qualitatively investigated 

the possible therapeutic uses of ayahuasca and which pre- and post-ceremony 

factors contribute to the depth and sustainability of subjective healing effects. 

Using a semi-structured interview format, Canadian recurrent ayahuasca users 

(ceremony attendees) were asked to provide rich data by fully articulating their 

lived experiences and the preparation and integration factors that influenced the 

quality of therapeutic outcomes. Ayahuasca ceremony leaders were also 

interviewed about their professional experience using ayahuasca with clients, their 

understanding of its potential benefits, risks, and mechanisms of healing, and their 

knowledge regarding which pre- and post-ceremony factors can influence deep, 

sustained healing/beneficial outcomes. Their responses added to the perspective 
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and richness in data obtained from recurrent user participants. The principle 

researcher then identified and analyzed prominent themes from all participants’ 

responses, in a single thematic analysis. The ultimate goal of this study was to 

inform the development of guidelines for Western mental health professionals 

(those currently providing, or interested in ayahuasca-assisted therapy), so they 

can better understand and assist clients who have used, or are planning to use, 

ayahuasca for healing purposes.  

Understanding the ayahuasca phenomenon within a Canadian context was 

central to this study because firstly, the ayahuasca experience can be confusing, 

disorienting, and difficult to integrate for some Westerners, and secondly, 

Western mental health professionals largely remain unfamiliar with the 

mechanisms and effects of ayahuasca. Accordingly, this study aimed to obtain a 

better scientific understanding on how Western users can experience maximal 

therapeutic gains and minimal risks with the guidance of professionals before and 

after use.   
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Chapter 3: Method 

Research Design 

 The study aimed to investigate patterns in the impact and transformative 

therapeutic quality of ayahuasca, based on participants’ self-reported experiences 

with the brew in ceremony. The researchers were interested in analyzing core 

themes regarding benefits and risks of this brew, the effects of pre- and post-

ceremony variables that impact subjective treatment outcomes, and suggestions 

for mental health supports (before and after ceremony) from the perspective of 

ceremony clients and facilitators themselves. Given these research interests and 

goals, the study utilized thematic analysis as the chosen research method.    

Thematic analysis is a foundational method for qualitative analysis. It is 

theoretically and methodologically sound and provides core skills useful for 

identifying and analysing themes. Particularly, thematic analysis is a systematic 

way of identifying, analyzing, and reporting patterned responses and meanings 

within data sets (Braun & Clarke, 2006). Participants are asked critical questions 

(framed broadly and openly) to capture their experiences, then a detailed, 

systematic, in-depth analysis of their responses is conducted to fully understand 

how participants make sense of their lifeworld or a particular phenomenon and to 

identity themes that appear across these experiences. Themes capture important 
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aspects of the data and represents some level of patterned response or meaning 

within the data set (Braun & Clarke, 2006). 

Specifically, the study used an essentialist or realist thematic analysis. 

This form of analysis reports experiences, meanings, and the experienced reality 

of participants (Braun & Clarke, 2006). In other words, this methodological 

design explores what a phenomenon is like for the individuals experiencing it and 

identifies essential themes of their lived experience. Since the researchers wished 

to provide a rich thematic description of the entire data set, outlining predominant 

or important themes regarding self-reported therapeutic properties of ayahuasca 

and factors that may influence treatment outcomes, this method appeared most 

appropriate to answering those research questions. Additionally, the 

essentialist/realist thematic analysis is a useful method for investigating an under-

researched area and when working with participants whose views on the topic or 

phenomenon are not known (Braun & Clarke, 2006). Given that scientific 

understanding of ayahuasca in the West is minimal and limited studies have 

investigated ayahuasca’s effects from a Canadian perspective, this methodology 

was most suited to gaining additional knowledge on this topic and informing the 

development of guidelines for mental health professionals to better support 

clients’ therapeutic process, based on common themes subjectively reported. 
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Research Team 

 The research team consisted of the principle researcher and doctoral 

student, Melanie Oliveira, the dissertation chair, Dr. Anna Khaylis, and 

dissertation committee members, Dr. Gerald Thomas and Dr. Michael 

Mandrusiak. A student research assistant was recruited to validate the systematic 

coding of themes and overall results. Only the research team had access to audio 

taped interviews and the transcribed material.  

Participants  

 Sample size. A distinctive feature of thematic analysis is being familiar 

with all aspects the data, which typically involves ‘repeated reading’ of the data to 

search for meaning and patterns, and to systematically analyze latent or semantic 

themes. Such an in-depth analysis is time-consuming and consequently why a 

smaller sample size is recommended than, for example, questionnaire research 

(Braun & Clarke, 2006). In addition, qualitative researchers are recommended to 

continue sampling participants until data saturation is reached (Creswell, 2012), 

meaning until new themes no longer emerge from data analysis. Given these 

suggestions, this study aimed to include approximately ten to fifteen participants 

depending when data saturation is achieved. Additional themes no longer 

emerged after interviewing 11 participants, thus, the principle researcher 

discontinued sampling more participants. Participants fell into one of two groups: 
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recurrent ayahuasca users (ceremony attendees) and ayahuasca ceremony leaders. 

The majority of participants were in the former group (n=9) in order to obtain 

more data on the lived experiences of ayahuasca clients. Two participants were 

ayahuasca ceremony leaders. 

 Sampling method and recruitment strategy. This study utilized 

purposeful sampling of participants who were best suited to providing rich data 

that would effectively answer the research questions. It is important to note, 

however, that the illegal status of ayahuasca creates methodological and ethical 

boundaries regarding the sampling and recruitment strategy of this study. 

Therefore, it was necessary that the research team cautiously recruited 

participants from anonymous referral sources with the utmost importance of 

continuously protecting their identity and those of the participants.  

After the research team obtained ethics approval (please see Appendix L), 

the following recruitment process commenced. Potential referral sources were 

contacted by Dr. Thomas, a dissertation committee member whom already 

established a trusting and respectful relationship with anonymous ayahuasca 

communities in British Columbia, Canada. Specifically, Dr. Thomas emailed a 

recruitment inquiry letter (please see Appendix A) to members of communities 

that use ayahuasca from different healing approaches: some based on Santo 

Daime rituals and customs, and others based on modified Shipibo rituals and 
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traditions. The recruitment letter introduced the research team, outlined the 

purpose of the study, and kindly asked for help in recruiting participants. Attached 

to this letter were two recruitment posters, one for recruiting ayahuasca users and 

the other for ayahuasca ceremony leaders (please see Appendices B and C). The 

letter requested that these posters be shared with anyone of interest who met 

participation criteria. These posters introduced the research team, described the 

research purpose, participation process, inclusion criteria, and requested interested 

individuals to contact the principle researcher via email. Following contact via 

email (please see Appendix D), the principle researcher scheduled a brief phone 

interview (please see Appendices E and F) with potential participants to outline 

the study in greater detail, determine eligibility, and discuss informed consent and 

in-person interviews with those who qualified.  

 Inclusion/exclusion criteria. The study recruited two groups of voluntary 

participants: ayahuasca users and ayahuasca ceremony leaders. Participants in 

each group had to be English speaking adults (at least 19-years-old) in order to 

provide consent and verbally communicate with the principle researcher during 

interviews. To participate as an ayahuasca user in this study, the individual had to 

be a recurrent user of ayahuasca, whom already attended at least five ayahuasca 

ceremonies with self-reported variable outcomes. Variable outcomes referred to 

having a range in one’s subjective therapeutic experiences, some that were 

significantly therapeutic or beneficial and others with minimal therapeutic quality. 
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Eligibility was determined by asking questions during a phone screening 

procedure (please see Appendices E and F). These participants could speak to 

their various encounters with the brew. They could describe their deepest, most 

intense and sustained healing outcomes and discuss how they prepared for and 

integrated those experiences (i.e., describe the rituals, practices, or procedures 

used before and after ceremony, respectively). They could also describe other 

instances where deeper healing did not occur, or when therapeutic effects were 

minimal, and the pre- and post-ceremony practices associated with those 

experiences. Speaking from their personal experience, they could also describe 

the benefits and risks of ingesting ayahuasca ceremonially.  

To participate as an ayahuasca ceremony leader in this study, the 

individual must have completed professional training in the ritual or ceremonial 

use of ayahuasca (whether as a shaman, neo-shaman, or ayahuasquero) and 

facilitated at least twenty ayahuasca ceremonies for clients post-training. These 

participants could speak to their professional experience using ayahuasca with 

clients, including their understanding of its potential benefits and risks and 

explaining how the ritualized use of ayahuasca can be therapeutic or beneficial for 

some clients, and less significant, minimally therapeutic, or unpleasant for others. 

They could also speak about their knowledge regarding the mechanisms of 

ayahuasca healing, describing its therapeutic process. Lastly, the ceremony 

leaders could discuss the pre- and post-ceremony rituals or procedures used in 



79 
 

their professional work, and which ones they believe influence deep, sustained 

healing or beneficial outcomes. Additionally, their expertise and knowledge could 

help inform the development of practical guidelines for other health care 

professionals to support clients. 

The data obtained from ayahuasca users and ceremony leaders were 

combined for analysis and allowed the research team to qualitatively assess the 

following: the therapeutic potential of ayahuasca; its benefits and risks; possible 

mechanisms of healing; the pre-ceremony (preparation) and post-ceremony 

(integration) variables that influence ayahuasca’s therapeutic potential (the depth 

and sustainability of subjective therapeutic effects) and overall quality of the 

ayahuasca experience; and recommendations for mental health supports before 

and after ceremony.  

Children, novice users, and recurrent users who attended less than five 

ceremonies, had a history of psychosis, and who were actively psychotic or 

suicidal were excluded from this study. Also, individuals currently in training as 

ceremonial leaders and those with minimal professional experience (less than 20 

facilitated ceremonies post-training) were not included in this study. A brief 

screening measure (a series of questions) was used to determine eligibility over 

the phone (please see Appendices E and F).  
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Measures 

This study used semi-structured interviews that incorporated standard 

questions with personalized probes to elicit more information from participants 

(please see Appendices I and J). It is generally agreed upon that semi-structured 

interviews offer the most effective and flexible way of collecting data for 

qualitative studies (Creswell, 2012). This form of interviewing allowed the 

principle researcher to pursue her questions of interest whilst allowing maximum 

opportunity for participants to share their stories. The interview questions were 

retrospective and open-ended, thus allowed participants to freely discuss their 

personal or professional experiences with ayahuasca. If a participant gave a short 

or vague response, the principle researcher attempted to elicit more information 

through the use of open-ended probes, such as “Please tell me more”, or “Tell me 

more about how that experience was for you.” Additionally, the principle 

researcher probed interesting or important areas in participants’ responses to 

further explore or explain the content in detail (i.e., “How was that experience 

significant for you?”). Probed questions were not standardized, instead, 

participants’ own words were inserted to elicit information tailored to their unique 

responses.  

The same interview protocol was used with recurrent users and ceremony 

leaders, however, some questions, although similar in content, were phrased 
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differently for each subgroup of participants in order to appropriately inquire 

about personal versus professional experiences. Specifically, ayahuasca user 

participants were asked to describe their reasons for attending ayahuasca 

ceremonies, if they have used other methods or modalities to address those 

reasons, and if so, how ayahuasca-assisted therapy differed from those methods. 

Current literature suggests that tourists have various motives for participating in 

ayahuasca ceremonies (resolution of transpersonal concerns, emotional healing, 

personal and/or growth; Kavenská & Simonová, 2015; Winkelman, 2005) and 

that for some users, ayahuasca-assisted therapy provided a deeper therapeutic 

experience than other treatment methods (Thomas et al., 2013); therefore these 

questions were asked for the purpose of understanding Canadian motivations for 

using ayahuasca and possibly evaluating subjective differences between this 

medicine and other methods or modalities.  

Ayahuasca user participants were also asked to describe their most and 

least significant ayahuasca experiences, preparation and integration procedures 

used, and their opinions if these procedures or other factors influenced treatment 

outcomes. Ceremony leader participants were similarly asked which preparation 

and integration procedures are used with their clients, and reasoning for their use. 

These questions were central to this study in order to investigate how pre- and 

post-ceremony factors may influence therapeutic quality and sustainability.   
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All participants were asked to discuss the potential benefits and risks of 

ayahuasca, and recommendations they would make to mental health professionals 

working (or planning to work) with clients who have used or are interested in 

ayahuasca-assisted therapy. These questions were essential for informing the 

development of preliminary guidelines for mental health professionals to best 

inform clients about this treatment, appropriately screen clients’ eligibility, and to 

provide clients with pre- and post-ceremony supports.      

Lastly, with obtained consent, the interviews were audiotaped to ensure 

that participants’ responses were fully gathered and correctly transcribed for data 

analysis. Appropriate precautions were utilized to protect each participant’s 

identity and confidentiality. 

Procedures 

Following ethics approval, the recruitment process previously outlined 

was initiated. The recruitment inquiry letter and posters were emailed to referral 

sources, then subsequently shared with interested individuals who met 

participation criteria. Potential participants were invited to contact the principle 

researcher by email, after which the principle researcher responded to schedule a 

brief phone interview. A script was used during phone interviews to ensure that 

all relevant information was discussed (please see Appendices E and F). The 

principle researcher thanked the individual for their interest, asked a series of 
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questions to determine eligibility, described the research purpose and participation 

process in greater detail, and answered any questions the individual had. An 

informed consent form was emailed to those who remained interested and met 

criteria (please see Appendix G and H). Those individuals were asked to review 

the informed consent form before making a decision and to contact the principle 

researcher shortly thereafter to inform if they do, or do not, want to participate. 

Initial interviews were arranged at mutually agreed, confidential locations for 

those who volunteered for participation in the study. Phone interviews were also 

provided for participants who could not attend in-person interviews.  

 At the initial interview, the principle researcher reviewed and signed the 

informed consent form (Appendix G and H) with participants in person and 

discussed the benefits and risks of their involvement. If participants requested a 

phone interview, they were instructed to sign the informed consent form and 

email it back to the principle researcher as a password protected PDF file, any 

time prior to their phone interview. The consent form was still reviewed once 

more with them over the phone.  

Next, the principle researcher began the semi-structured interview to 

obtain participants’ responses to the main research questions (e.g., what pre- and 

post-ceremony factors appear to facilitate deep, sustained healing). Participants 

were asked to adopt a pseudonym or false name throughout their interview to 
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protect their identity. Since participants (particularly ayahuasca users) may feel 

discomfort reflecting on their experiences, they were encouraged to share only 

what they felt comfortable sharing, to refrain from answering questions that make 

them feel uncomfortable, to take a break or reschedule the interview, and/or seek 

support from a resource referral list provided in the informed consent form (please 

see Appendix G and H).    

Each interview was conducted individually in a private setting (in person 

or via phone), was audio-recorded, and lasted approximately one to two hours in 

duration. All audio files were immediately transferred to an encrypted computer 

folder and accurately transcribed into encrypted Microsoft Word documents. Only 

the research team had access to these audio files and transcribed materials.   

Braun and Clark’s (2006) 15-item checklist was utilized to ensure that this 

thematic analysis is of good quality throughout each process (transcription, 

coding, analysis, and report writing). Also, to enhance the accuracy of the 

findings, interpretations of individual level results were shared with participants 

to verify that themes, data interpretations, and conclusions accurately reflected 

their experiences. This participant validation check (Appendix K) was completed 

over the phone and lasted approximately 30 – 60 minutes.  
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Data Analysis and Interpretation   

 Data analysis.  The database used in the analysis consisted of transcribed 

participants’ responses to retrospective questions regarding their ayahuasca 

experiences. The mode of data analysis implemented the following phases 

outlined by Braun and Clark’s (2006) guide: 

1. Becoming familiar with the data. After interviews were transcribed, 

each transcription was read and re-read thoroughly to become as 

familiar as possible with the participant’s account. Initially ideas and 

potential coding schemes of each transcription were documented on a 

Word document. This allowed the principle researcher to easily review 

initial salient ideas which aided the formal coding process in 

subsequent phases.  

2. Generating initial codes. In this phase, the principle researcher coded 

interesting features that emerged from the data and meaningfully 

described participants’ lived experiences.  

3. Searching for themes. Codes were systematically organized into 

potential themes (repeated patterns) across the data set.  

4. Reviewing themes. This phase involved the refinement of candidate 

themes identified in Phase 3. These were analyzed to determine how 

well they worked in relation to coded extracts and the entire data set.  
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5. Defining and naming themes. This phase involved an ongoing analysis 

to refine specific features of each theme and the overall story of the 

analysis. This process generated clear definitions and names for each 

theme. 

6. Producing the report. The last round of analysis occurred in this final 

phase. A report of the analysis was completed, outlining compelling 

extract examples that narratively illustrated the story the data was 

telling. The results were then discussed in relation to the research 

question and existing literature on the topic. 

 Enhancing the trustworthiness of the study. Since thematic analysis 

(and qualitative research in general) is largely interpretive, researchers must 

reflect on how their personal or professional characteristics shape their 

interpretation or possible misinterpretation of the data, and they must employ 

important checks to enhance the trustworthiness (rigour and quality) of their study 

(Creswell, 2012; Morrow, 2005).  

 This researcher used various checks to enhance trustworthiness. One 

validity check was participant validation (sometimes called member checking; 

Creswell, 2012; Yardley, 2008). This is a process in which the principle 

researcher asked each participant if the description of their account was accurate, 
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if the themes reflected their experience, and if the interpretations were 

representative (please see Appendix K).  

Another process used for enhancing trustworthiness was an external audit 

(Creswell, 2012; Morrow, 2005). This involved the student research assistant 

reviewing and evaluating identified themes. An paper trail of all stages involved 

in analysis was developed to systematically reveal the analytic decisions and 

interpretation of the data (Morrow, 2005; Yardley, 2008). This included records 

of coded transcripts, lists of themes, and notes that documented the principle 

researcher’s reasoning process. Being explicit about the analytic process helps 

enhance the validity of the findings and was useful during the external auditing 

process.  

Lastly, a negative case analysis was used to enhance the trustworthiness of 

this study. This process involved systematically searching for disconfirming cases 

(data that does not fit with the themes interpreted from transcripts) and reporting 

them in the write-up (Morrow, 2005; Yardley, 2008). This helps reassure readers 

and auditors that data was presented objectively as opposed to selecting pieces 

that fit with the researcher’s perception of the data.  
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Chapter 4: Results 

Participants  

The analysis included 11 Canadian participants; two of which were 

ceremony leaders, and the remaining nine participants were ayahuasca users. All 

participants facilitated or attended ayahuasca ceremonies based on modified 

Shipibo rituals and traditions; although we attempted to recruit participants from 

the Santo Daime community as well, people from this population did not respond 

to our recruitment inquiry letter. All participants chose a pseudonym to protect 

their identity for the purpose of this study. The ceremony leaders were Clayton 

and Jane. Clayton identified as a male, was 53 years old, and has facilitated over 

1000 ayahuasca ceremonies. Jane identified as a female, was 52 years old, and has 

facilitated 30 ceremonies.  

In the ayahuasca users (or ceremony attendees) group, six participants 

identified their gender as female (Tammy, Anna, Jules, Kate, Tilly, and Luella), 

and three as male (John, Anton, and Kylie). Their ages ranged from 29 to 64, and 

the number of attended ceremonies ranged from five to 50. Specifically, Tammy, 

60 years old, attended six ceremonies; Anna was 31 years old and attended 20 

ceremonies; Jules, 63 years old, participated in 50 ceremonies; Kate was 34 years 

old and sat in ceremony five times; Tilly reported she was 64 years old and been 

to 20 ceremonies; Luella, 41 years old, attended nine ceremonies; John was 29 

years old and reported attended between ten and fifteen ceremonies; Anton, 48 
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years old, participated in 35 ceremonies; and lastly, Kylie was 33 years old and 

attended 17 ceremonies.         

Themes 

The results chapter of this research is divided into core topics and their 

respective themes, regarding the subjective experiences of ayahuasca and 

variables that impact treatment outcomes (see Table 1). Firstly, the researchers 

begin by highlighting themes in participants’ motivations for attending ayahuasca 

ceremonies (Table 2). Secondly, self-reported benefits (see Tables 3 and 4) and 

risks of the ceremonial use of ayahuasca are discussed, alongside interventions 

used to help mitigate risks and increase safety for those attending ceremonies (see 

Table 5). The following section outlines themes of self-reported differences 

between ayahuasca and other modalities, treatments, or practices participants used 

to attain desired outcomes (see Table 6).  

Next, we examine how individuals prepare for, and integrate their 

ayahuasca experiences, and how these pre- and post-ceremony factors contribute 

to the depth and sustainability of ayahuasca's therapeutic outcomes (see Tables 7 

and 8). Other factors participants reported as having influenced the significance of 

their experiences are also reported (see Table 9).  

Lastly, an important goal of this research is to inform the development of 

evidence-based guidelines for mental health professionals, thus the final section 
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examines core themes in participants’ responses on how clinicians can best 

support clients before and after ceremonies (see Table 10), so therapeutic 

outcomes are maximized while risks, decreased.  

To increase the scientific understanding of this plant medicine in the West, 

the researchers intended to yield these various thematic categories of one’s 

ayahuasca experience, from a Canadian perceptive. As such, critical questions in 

our semi-structured interview inquired specifically about the core topics outlined 

below in Table 1, and participants’ responses themselves formulated the themes 

presented here. Specifically, the themes presented in this study were responses 

that provided a meaningful understanding of ayahuasca experiences, were 

relevant based on our review of the literature and our research questions, and were 

verified by participants and a second coder (the research assistant). 

Themes were also formulated based on prevalence (the number of 

participants who articulated a theme across the entire data set). “As this is 

qualitative analysis, there is no hard-and-fast answer to the question of what 

proportion of your data set needs to display evidence of the theme for it to be 

considered a theme” (Braun & Clarke, 2006, p. 82). As such, researcher 

judgement is necessary to determine themes and prevalence, and “it is important 

to note there is no right or wrong method for determining prevalence…What is 

important is that you are consistent in how you do this within any particular 
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analysis” (Braun & Clarke, 2006, p. 83). Given the small sample size, patterned 

responses from two or more participants were calculated in formulating themes; 

this decision was based on the judgment of the principle researcher and research 

assistant. Oftentimes participants provided several responses within a theme, so to 

avoid overrepresentation of a theme, only one response per participant was used 

in calculating the frequency of each theme.    

Table 1 

Research Topics, their Respective Themes, and Number of Respondents Who 

Commented on a Given Theme 

Topics Themes Number  

1. Motivation for 

attending ayahuasca 

ceremonies 

Spiritual growth 

Psychological healing 

Saw positive effects on others 

Tradition, lineage, and 

ceremonial context 

3* 

5* 

2* 

2* 

   

2. Benefits of ayahuasca Spiritual** 

Psycho-emotional** 

Social-relational** 

Physical health 

- 

- 

- 

- 

   

3. Risks of ayahuasca  Facilitator is inexperienced, 

unqualified, or has poor 

integrity  

Contraindicated medications 

Ceremony induced trauma 

Exacerbating mental health 

issues or decompensation 

8 

 

 

5 

6 

6 
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4. Protecting against 

risks 

Researching ayahuasca and 

ceremony 

Investigating facilitator’s 

qualification 

Adequate support system 

Proper screening 

Ayahuasca regulation  

4 

 

5 

 

7 

6 

3 

   

5. Ayahuasca versus 

other modalities 

Better healing effects 

Quicker healing modality  

More intense and frightening 

Complements other 

modalities 

2 

7 

5 

3 

   

6. Preparation 

practices/procedures 

Research ayahuasca and 

facilitators 

Intention setting 

Ceremony comfort 

Dieta 

Working with therapist and/or 

shaman 

Breathwork and meditative 

practices 

2 

 

9 

4 

10 

3 

 

5 

   

7. Preparation influences 

on outcomes 

Deepens one’s experience  

Present, grounded and open to 

the experience  

Unrelated to quality of 

experience  

3 

5 

 

3 

   

8. Integration 

practices/procedures 

Immediate integration in 

ceremony  

Integration circles  

Journaling  

Seeing a shaman or the 

facilitator  

Therapy  

Community and social 

support 

Nurturance and rest 

4 

 

8 

7 

5 

 

5 

5 

 

6 
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  * these numbers reflect the amount of ayahuasca user participants that endorsed 

each theme; facilitators were not asked about motivations for attending ceremony 

** these themes have additional subthemes, as shown in Table 3, along with the 

number of participants who commented on each subtheme 

*** this suggestion is not intended for all clinicians, only those providing, or 

interested in ayahuasca-assisted therapy  

 

9. Integration influences 

on outcomes  

Continues the healing work 

and sustainability of positive 

outcomes 

Difficulty integrating 

11 

 

 

3 

   

10. Other factors influence 

outcomes 

  

Facilitators and ceremonial 

context  

Group dynamic  

Openness to the medicine 

9 

 

6 

4 

   

11. Pre-ceremony support 

from mental health 

clinicians  

  

Educate themselves and 

clients about ayahuasca and 

ceremony  

Mental health screening 

Forming intention 

Psycho-emotional preparation 

and self-regulation techniques 

5 

 

 

6 

6 

6 

   

12. Post-ceremony support 

from mental health 

clinicians 

Open, nonjudgmental and 

non-pathologizing  

Assist processing and 

integration work 

6 

 

9 

 

   

13. General advice for 

mental health 

clinicians  

Try ayahuasca themselves*** 

Referral network 

4 

2 
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Motivations for Attending Ayahuasca Ceremonies 

 Core themes reported in ayahuasca user’s motivations or reasons for 

attending ayahuasca ceremonies included: 1) spiritual growth; 2) psychological 

healing; 3) seeing positive effects on others who attended; and 4) reverence for 

the tradition, lineage, and ceremonial context (see Table 2).  

 1.1: Spiritual growth. Three of the nine ayahuasca user participants 

reported spiritual growth as their reason for participating in ayahuasca 

ceremonies. This specifically refers to one’s desire for developing or further 

strengthening their spirituality, integrating a spiritual practice into daily life, and 

obtaining personal, worldly or universal insights or wisdom based on spiritual 

teachings. One of the participants, Anna, explained that she had already “been on 

a path of developing, or I guess cultivating a spiritual practice and I wanted to 

deepen that practice and just gain further insight into myself, be able to work on 

myself, and go deeper into my spirituality.” Another participant similarly reported 

wanting to have a spiritual teacher in her life: 

I immediately realized that this was something I was looking for, 

and I really felt that ayahuasca was a huge teacher for me. I mean, 

one of the things that initiated me looking at ayahuasca was I had 

previously had a spiritual teacher, um, and who was a channeled, 

was the channel, and the channel stopped channeling. So I didn’t 
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have access to this teacher anymore and I was feeling kind of 

floundering a bit, like I need a direction in my life. And as soon as 

I took the medicine the very first time, I saw a vision which 

confirmed for me that this medicine could be a (spiritual) teacher 

for me. (Jules). 

 1.2: Psychological healing. Motivation for psychological healing was 

another theme, defined by one’s desire for relieving and healing emotional 

distress and pain, and to increase overall psycho-emotional wellness. This was 

reported by five of the nine ayahuasca user participants with reasons varying from 

childhood trauma to addiction, sexual abuse, and depression. As reported by one 

participant, John, he wanted “to get a grasp with some of the trauma and addiction 

I’ve been struggling with.” Anton similarly reported his desire to “do some 

personal healing in regards to addiction,” and further stated, “I’ve experienced 

some childhood sexual trauma from a pretty young age and it’s affected me, so 

that was one thing I wanted to work on through ceremony, as well.” Another 

participant sought healing for her trauma and depression, since counselling was 

no longer effective for her: 

The first (reason) was for healing…I was working with a few 

therapists on childhood trauma so, on incest, um, and after my son 

was born I think a lot of that came up and I was in a deep 
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depression. I was not myself. I had flashbacks and kind of all like 

symptoms of PTSD. And counselling wasn’t working at some 

point. I was sitting on the couch in my therapist’s office. She had 

this beautiful white rug and I was feeling like I’m going to throw 

up all over her place and like my body just felt like it needed 

something like that. So that’s when I started seeing a shaman, and 

with her things were kind of progressing. Um and yeah, at some 

point I decided to do ayahuasca. (Kate). 

 1.3: Saw positive effects on others. Another reason some participants 

turned to ayahuasca ceremonies was because they had seen positive effects on 

others who used this medicine. Two participants, Anna and Jules, both spoke 

about this being another motivator of theirs. Specifically, Anna reported she was 

first introduced to ceremony through her mother, who participated in ceremonies 

for about fifteen years, and she had witnessed “positive shifts in her life” such as 

“this ability to let go a little bit more easily” of stressful things in life, and the 

“ability to express her emotions, whether positive or negative and to do so in a, in 

a loving yet—or a loving and really, um compassionate, yet truthful way.” Jules 

similarly stated learning about ayahuasca from a friend. She reported, “I saw 

incredible differences in him, after just attending I think two or three. I really saw 

how the ceremonies changed him profoundly for the better, and profoundly 

changed his life for the better.”     
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 1.4: Tradition, lineage, and ceremonial context. Lastly, two participants 

reported attending ayahuasca ceremonies because they were also drawn to its 

tradition, lineage, and ceremonial context. This theme is defined by peoples’ 

desires to participate in a modality embedded within tradition, within a lineage of 

indigenous healing knowledge and skills, and to be held by ceremony in their 

personal process. One participant, John, reported that in addition to wanting 

psychological healing (described above), he also wanted “to get a deeper 

understanding of how to use this plant in a ceremonial context and a meaningful 

framework to work with.” Another participant explained that ayahuasca helped 

with her spiritual growth, however, she was not interested in this medicine until 

she understood the tradition and cultural lineage of knowledge embedded within 

ceremony: 

Initially I was doing some personal spiritual work that worked 

around shamanism and ayahuasca came up a few times and, uh it 

didn’t, didn’t really appeal to me. It didn’t even seem to be 

something I’d be curious about venturing into. And then I met a 

few people along the way who had, had adventures in Peru and 

had, you know ceremonies there, and then met somebody who 

actually had attended ceremonies here. And um, I actually felt I 

could do it once I understood that the, uh, the women who were 

creating the ceremony really followed a lineage that they, you 
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know—One of them had studied under in Peru, that they worked 

together, you know, sort of harmoniously with the group. And that, 

that just immediately resonated with me. It wasn’t just people 

going off and doing something on their own. This is something that 

was really well revered, I guess would be the—There’s reverence 

involved. And then I felt if that type of thing is happening and I 

know I’m involved in the ceremony that’s, you know, connected to 

the ancient then, then I’m good to go. But prior to that I was very 

skeptical about how anything was being done. (Luella).   

Table 2 

Participants’ Motivations for Attending Ayahuasca Ceremonies 

Motivation: Themes Quotes 

Spiritual growth The other (reason for attending) was that 

 I had already been on a path of 

developing, or I guess cultivating a 

spiritual practice and I wanted to deepen 

that practice and just gain further insight 

into myself, be able to work on myself, 

and go deeper into my spirituality. 

(Anna) 

 

I immediately realized that this was 

something I was looking for, and I really 

felt that ayahuasca was a huge teacher 

for me. I mean, one of the things that 

initiated me looking at ayahuasca was I 

had previously had a spiritual teacher, 

um, and who was a channeled, was the 

channel, and the channel stopped 
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channeling. So I didn’t have access to 

this teacher anymore and I was feeling 

kind of floundering a bit, like I need a 

direction in my life. And as soon as I 

took the medicine the very first time, I 

saw a vision which confirmed for me 

that this medicine could be a (spiritual) 

teacher for me. (Jules) 

 

Psychological healing The other one (reason for attending 

ceremony) was indeed to get a grasp 

with some of the trauma and addiction 

I’ve been struggling with… I’ve 

experienced some childhood sexual 

trauma from a pretty young age and it’s 

affected me, so that was one thing I 

wanted to work on through ceremony, as 

well. (John) 

 

Well the reasons have varied 

significantly… Um, initially it was, the 

first time I sat in ceremony, was in 

relation to addiction. It was quite clearly 

wanting to do some personal healing in 

regards to addiction. (Anton) 

 

The first (reason) was for healing…I 

was working with a few therapists on 

childhood trauma so, on incest, um, and 

after my son was born I think a lot of 

that came up and I was in a deep 

depression. I was not myself. I had 

flashbacks and kind of all like 

symptoms of PTSD. And counselling 

wasn’t working at some point. I was 

sitting on the couch in my therapist’s 

office. She had this beautiful white rug 

and I was feeling like I’m going to 

throw up all over her place and like my 

body just felt like it needed something 

like that. So that’s when I started seeing 
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a shaman, and with her things were kind 

of progressing. Um and yeah, at some 

point I decided to do ayahuasca. (Kate) 

 

Saw positive effects on others I was introduced to ceremony actually 

through my mother and she had been 

participating for about 15 years, and I 

had seen, um, shifts in her that sparked 

my curiosity. Um they were positive 

shifts in her life… like a sense of less 

reaction in— around situations that 

would come up in her life that would 

have otherwise really bothered her, like 

this ability to let go a little bit more 

easily. Um, so that was one of them 

(positive shifts seen in mother). Um, I 

think that expressions was another big 

one, so her ability to express her 

emotions whether positive or negative, 

and to do so in a, in a loving yet—or a 

loving and really um compassionate, yet 

truthful way. (Anna) 

 

I began—It’s about 2 years ago, more 

than 2 years ago, because a friend of 

mine had taken it and he had talked to 

me a little bit about it. And I saw 

incredible differences in him, after just 

attending I think two or three. I really 

saw how the ceremonies changed him 

profoundly for the better, and 

profoundly changed his life for the 

better. (Jules) 

 

Tradition, lineage, and ceremonial 

context 

(I wanted) to get a deeper understanding 

of how to use this plant in a ceremonial 

context and a meaningful framework to 

work with. (John) 

 

Initially I was doing some personal 

spiritual work that worked around 
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shamanism and ayahuasca came up a 

few times and, uh it didn’t, didn’t really 

appeal to me. It didn’t even seem to be 

something I’d be curious about 

venturing into. And then I met a few 

people along the way who had, had 

adventures in Peru and had, you know 

ceremonies there, and then met 

somebody who actually had attended 

ceremonies here. And um, I actually felt 

I could do it once I understood that the, 

uh, the women who were creating the 

ceremony really followed a lineage that 

they, you know—One of them had 

studied under in Peru, that they worked 

together, you know, sort of 

harmoniously with the group. And that, 

that just immediately resonated with me. 

It wasn’t just people going off and doing 

something on their own. This is 

something that was really well revered, I 

guess would be the—There’s reverence 

involved. And then I felt if that type of 

thing is happening and I know I’m 

involved in the ceremony that’s, you 

know, connected to the ancient then, 

then I’m good to go. But prior to that I 

was very skeptical about how anything 

was being done. (Luella) 

  

Benefits of Ayahuasca 

 All responses reported experiencing benefits of the ceremonial use of 

ayahuasca, and four major themes were identified: 1) spiritual benefits; 2) psycho-

emotional benefits; 3) social-relational benefits; and 4) physical health benefits. 

These four benefits and their respective subcategories are described below and 

outlined in Tables 3 and 4. 
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Table 3 

Benefits of Ayahuasca, their Respective Subthemes, and Number of Respondents 

Who Commented on a Given Subtheme 

Themes Subthemes Number 

Spiritual benefits Unity and interconnectedness  

Enhanced awareness of spiritual 

self and spiritual growth 

Messages/teachings about the 

meaning of life and existence 

Mysterious, unexplained 

serendipitous outcomes 

8 

3 

 

6 

 

3 

   

Psycho-emotional benefits Enhanced self-awareness 

Post-traumatic growth  

Addiction 

Depression 

Anxiety 

8 

9 

7 

5 

5 

   

Social-relational benefits Repairing/strengthening 

relationships 

Compassion for others 

5 

 

4 

   

Physical benefits None 6 

  

2.1: Spiritual benefits. Four subthemes related to spiritual benefits were 

identified in the data:1) unity and interconnectedness; 2) enhanced awareness of 

spiritual self and spiritual growth; 3) messages/teachings about the meaning of 

life and existence; and 4) mysterious, unexplained serendipitous experiences.  

2.1.1: Unity and interconnectedness. Eight participants reported unity and 

interconnectedness as positive outcomes, which can broadly be described as a 
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feeling of oneness, unity, and interconnection with life, nature, animals, the spirit 

world (i.e., God or other deities, deceased loved ones), and/or cosmic realms. 

Clayton, a ceremony leader reported that an ayahuasca experience “can be one of 

unity and interconnectedness, bliss and expanded consciousness” and that “it’s 

beautiful and amazing to have an experience of oneness and unity of, the unity of 

all.” The other ceremony leader also described feelings of oneness and further 

explained how such an experience can help heal attachment trauma: 

I have seen people do really great healing work around attachment, 

attachment trauma in particular because the medicine will take 

people to that place within themselves that is connected to the 

developmental stage of existence. Often people who have 

attachment trauma, in ceremony they’re able to return to a place of 

connection. So that memory of being part of a oneness, um, and 

the experience of being part of a oneness, um you know it is 

actually remembered, you know. And then it’s not just the 

knowledge but it’s an experience. And so once the ceremony is 

done and they had that experience, and they can see that, you 

know, they are connected and they’ve experienced being 

connected—so attachment trauma is uh, you know, I’ve seen some 

great healing around attachment trauma. (Jane). 
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Experiences with God and other deities were also reported, specifically by 

Kate, who felt she was “in God’s presence” and Tammy, who enjoyed “meeting 

Green Tara, that Tibetan deity” and dancing with her. In addition to feelings of 

unity and interconnection, two participants also spoke about connecting with their 

ancestors and passed loved ones, and how those experiences were not only 

welcomed, but were healing as well, as reported below:  

I was ten and seven when (my aunt and grandma) passed. So very 

young. And, uh yes it was very healing to see them and to sense 

them. And they gave me instructions about things in my life that 

made a lot of sense and letting me know that they were always 

around which was so powerful, you know. That they never did 

leave, and that, that was another answer to my childhood question, 

“Where did they go?” and “Why did they leave?” Well they never 

did leave. So that yeah, it was very healing and still is, to not be 

left alone by the loved ones who’ve moved on. (Luella). 

One’s connection and relation to nature and animals was also specially 

reported by three participants. For instance, Tilly stated that ayahuasca has a huge 

amount to offer in terms of “how we relate to the environment because it puts us 

on a more feeling level with, with a natural environment.” Similarly, Anna 

reported feeling “a lot more connected to people and plants and animals and just 
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the elements” and credits her ayahuasca experiences for strengthening her 

relationship to nature. She also laughed when disclosing “I don't buy, um, like 

chemical products to clean my house anymore because I can't, or I can't kill like a 

bug in my house because of the connection.” 

2.1.2: Enhanced awareness of spiritual self and spiritual growth. 

Another subtheme related to spiritual benefits was obtaining an enhanced 

awareness of spiritual self and spiritual growth, reported by three participants. 

This subtheme is defined by people experiencing benefit from developing or 

strengthening their spirituality and enhancing their awareness of, or personal 

connection to their spirit or soul. Clayton reported that ceremony attendees can 

have spiritual healing from experiencing a “spiritual connection to themselves,” 

and a “spiritual connection to understand what it means to be a human being, 

what it means to be who they are at this time.” In fact, one participant reported 

positive outcomes in his spiritual growth, saying, “I’ve had a relationship with my 

soul that has been accelerated by my ayahuasca experiences…it helped support 

my forward movement, my personal, my spiritual growth” (Anton). He further 

explained that through his experiences in ceremony, he learned about his soul, 

realizing he had one, where it resided within him, and how this information 

provided him comfort and support: 
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One really clear insight that I had, was that my soul, the seat of my 

soul is largely in my lower dantian, my center of gravity. That’s 

where my soul really sits. And there are times that in some 

stressful moment, I’ll find myself touching, you know, just below 

my belly button where that is, just to, to feel into, where that is, 

and to have a sense of connection with my soul. And that brings 

me comfort and ease. (Anton). 

 2.1.3: Meaning of life and existence. Another subtheme that emerged in 

the data was receiving messages or teachings about the meaning of life and 

existence, reported by six participants. This subtheme is specifically defined as 

receiving messages, insights, or existential knowledge regarding the meaning or 

purpose of one’s life, of life in general, and/or understanding questions of human 

existence and death.  

These lessons or insights were varied and appeared personalized for each 

participant. For instance, one spoke about learning they are “infinite possibilities 

in life” that “everything happens in life for a reason, and when I say ‘everything’ I 

mean every tiniest detail from the very tiny detail to the very largest macro” 

(Tilly). She further explained that ayahuasca “restored my faith that life was 

going somewhere that, that there is a purpose to my life.” Another participant 

similarly reported, “It’s given me insights in terms of what’s important in my life 
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and how that’s actually resulted in things changing in my life” (Anna), such a 

moving, switching careers, and overall following a path that “feels more aligned 

with my heart.” Similarly, another participant reported learning more about death 

and dying, and specifically having a “better understanding that there’s less of an 

ending” (Luella).  

The ceremony leaders both reported that ayahuasca can also assist people 

whose lives have lost meaning or feel lost in their lives. In addition, one leader 

explained that attendees can sometimes find resolution and move forward in life 

when they find meaning or purpose in their experiencing of an adverse event: 

I have also seen some resolution like, um around, you know, 

trauma in particular—attachment trauma but other traumas I’ve 

seen people heal as well, you know, are abuse or sexual abuse, but 

also traumas like you know, car accidents, or you know, other 

accidents where people have felt that they haven’t been the same 

since then—um because there is a, that deeper understanding of 

perhaps why something happened or how someone’s life shifted 

from that moment, then people can begin to really make sense on a 

mythic level, so not just on a literal and the emotional, but on this 

mythic level about, well, how this you know, “this experience 

happen to me and since then this is what’s happened and now, you 
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know, I can bring myself um—.” Once they’ve made sense of it on 

that mythic level it’s almost, well not almost, but they are able to 

bring closure and resolution, um, to something. And then from 

there, they can make decisions about how they want to move 

forward in their life. (Jane).    

2.1.4: Mysterious, unexplained serendipitous experiences. Lastly, three 

participants spoke about mysterious, unexplained serendipitous experiences that 

led to positive outcomes in theirs and others’ lives. The subtheme is described by 

reports of serendipitous experiences of which participants did not have logical 

Western explanations for, but rather, they viewed the cause as spiritual in nature 

or by intelligent spiritual forces.  

For instance, Luella reported that her son’s father left when their son was a 

young child and they never connected again over phone or in person, however, 

her son desperately wanted to find his father and half-siblings. They attempted 

searching him online using the father’s last name, but never succeeded. She went 

into ceremony one time with the intention “to find my son’s people. And I knew it 

was a lost cause. I was like, I went in there going, ‘this is desperation but I’m 

doing it,’” and then described having an “amazing ceremony with who appeared 

to me as his people” (in her vision). She was unsure what to make of the 

experience though, but then reported the following: 
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Within about 2 weeks (after that ceremony), a book fell off a 

bookshelf I hadn’t looked at since his dad had been in my life, and 

when it fell, a letter dropped out. And the letter was from his 

daughter and it had her last name on it. And we researched the last 

name and within minutes had him (my son) and his sister 

connected, and they met up in England last year with his dad, his 

brother and his sister and all of his nephews and nieces and 

cousins for two weeks, for his 18th birthday. So there’s a story of 

which I can’t explain other than I just went in and said, ‘Take me 

to his people,’ and the result is this. (Luella). 

Luella reported that her son told his father’s family about this experience, and 

they, having lineage from an African, “earth-based faith,” replied, “Oh yeah, of 

course the ancestors brought us together. Of course they did.” Luella continued 

that although “in our Western culture it sounds a little off…in these other cultures 

where the, the ancestry has not really died off, it stayed close to the heart, it, it 

was just not a surprise.” 

Tammy also reported an interesting and beneficial outcome of someone 

she knew of in ceremony:  

I have a wonderful story. A woman who drank a few times of 

ayahuasca that I knew of and one of her main reasons for drinking 
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was that her son had a chronic illness since infancy and allopathic 

medicine said there was nothing that could be done. She’d taken 

him to homeopathy and naturopathy, you know. She’d done 

everything for him. And one night when she was in ceremony on 

ayahuasca, she had a vision of an Amazonian man pulling back a 

bow and shooting an arrow and the arrow went directly into her 

son’s heart and he’s never had the chronic condition since.  

Tammy informed there is no logical explanation from a traditional Western 

standpoint or allopathy. Mysterious experiences like these are without logical 

explanation.       

 2.2: Psycho-emotional benefits. Five subthemes were found in how 

ayahuasca helps people regarding their psycho-emotional health: 1) enhances self-

awareness; and resolves symptoms of 2) trauma; 3) addiction; 4) depression; and 

5) anxiety.  

2.2.1: Enhanced self-awareness. Eight participants reported ayahuasca 

helps enhance self-awareness towards one’s feelings, behaviour patterns, and 

personality characteristics. It is an experience that assists people in “seeing what 

one’s blind-spots are, see where a person has been out of integrity, seeing 

mistakes that have been made, seeing where they have been harmed, and the 

impact of harm” (Clayton). One participant similarly described ayahuasca as a 
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“mind manifester,” as having the ability to go beneath one’s defenses, thus 

providing enhanced, honest awareness into themselves: 

Ayahuasca is relentless and ayahuasca truly is a mind manifester, 

and so whatever is in the mind it just comes forward.  So it was 

really an opportunity to see what was going on.  Really an 

opportunity to strip away layers of defenses that I know would take 

forty or fifty years of one-to-one therapy, and then to have Mother 

Ayahuasca sitting there loving. (Tammy). 

Although Mother Ayahuasca was viewed as relentless in Tammy’s perspective 

above, she still remained a loving teacher, one that helped Tammy gain insight 

into her internal world of shame, which she never before acknowledged beneath 

her layers of defenses:  

What ayahuasca showed me was that I had been swimming my 

entire life in an ocean of shame.  And if you don’t know what 

you’re swimming in, then of course, that’s just normal. So, I didn’t 

know that, and when it was identified to me, it was like, “Oh my 

God, of course! That’s what’s been happening,” and that’s the 

shadow out of that I don’t see. I don’t see what’s going on.  

 Likewise, another participant reported that “ayahuasca goes into those 

(unconscious) dark reaches that have been neglected for so long, possibly 



112 
 

lifetimes long and pulls them forward.  And then you have this information that 

was missing” (Luella), information to then reflect on, and figure out what may 

need to change in how one presents to themselves, others, or generally in life, in a 

more positive way. Similarly, Kylie reported there is “huge value in the substance 

for myself because like, in ayahuasca, because it opens up subconsciousness and 

allows me to deal with all this material.”  

In another example, one described ayahuasca’s great “diagnostic 

potential” (Jules) where people can identify the nature of issues or challenges in 

their lives: “I also think it has an amazing ability for people to diagnose 

themselves. So they can suddenly see with a great deal of clarity what the 

problem is” (Jules), just as she did regarding her ignorance as a counsellor: 

I would say emotionally, she opened my heart. Um, and she wasn’t 

shy about showing me my arrogance, my—I mean it’s kind of easy 

sometimes as a helper to be arrogant you know, um sort of like a, 

“I know. I’m going to fix you.” You know, that kind of thing. 

(Jules). 

2.2.2: Post-traumatic growth. Nine participants reported that the 

ceremonial use of ayahuasca can provide people with post-traumatic growth, 

defined by processing traumatic pain and the resolution or improvement of trauma 

symptoms. The ceremony leaders spoke extensively on this topic, explaining that 
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ayahuasca can assist clients suffering from various forms of trauma, which 

Clayton categorized into two broad groupings: “developmental trauma and shock 

trauma.” He describes developmental trauma as trauma that begins in early 

childhood (which also includes neonatal trauma), and shock trauma as an adverse 

life event that is “not relational,” such as a car accident, a fire, etc. Regardless of 

the trauma type people experience though, the healing effect can be one and the 

same. For example, Clayton reports, “There’s lots of research now and I’ve 

witnessed it first hand, I’ve witnessed people who um, over a very short period of 

time resolve trauma, post-traumatic stress disorder.” Additionally, as previously 

highlighted in spiritual benefits (subthemes of unity and interconnectedness and 

meaning of life), ceremony leader Jane reported great healing work around 

attachment trauma, sexual abuse, and similar shock trauma experiences.      

 Some ceremony attendees also spoke about their personal traumatic 

experiences and how ayahuasca helped them process and resolve those issues. For 

instance, John reported that he “really started to understand the depth and the 

power of ayahuasca” when his repressed traumatic memories began to surface:  

So, for the first trauma I mentioned with like, you know, the 

physical abuse, etcetera... It was like a bubble coming up to me, a 

cluster of images being like, “It doesn’t matter whether or not this 

happened, the truth is there’s something in you, this is what it is, 
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and you have to face it. How can you live with that? I’m 

destroying you and I’m trying to give you answers so that you 

could be more at peace with that.”    

John further explained that “it was significant to see those images, really vivid 

memories coming up” because it made him acknowledge the need to address, and 

work on his childhood trauma.  

 In describing his most transformative experience, Anton reported a 

spiritual experience of emotional healing, which took place through physical 

cleansing. Specifically, he spoke about his trauma being collected and purged by a 

“feminine entity, a being of some sort that was made of light:” 

She told me to lay back and that she was here to help, and she 

pressed on my chest and assisted me to lay down. And then she 

inserted her fingers into my body, and I could feel her fingers 

moving around inside of me, and sloshing through, passing 

through my bones and my organs, kind of sloshing around, and 

um, she was collecting up trauma, and pain, and spiritual toxins, 

dark energies, this black tar, and she was gathering. She started 

with my extremities and moved to my chest and then began 

moving this concentrated material towards my stomach, and then I 

just suddenly new, “Oh I’m going to vomit this out,” and I just, I 
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was just amazed by that. It was so beautiful, and I began to vomit. 

But between the heaves, I was, I was giggling with joy. It was just 

so amazing…Even though that is very uncomfortable, again, I see 

purpose to it and so it’s easy to surrender and allow it. 

Also, one may recall from earlier that Kate’s motivation for attending 

ayahuasca ceremonies was to resolve some childhood trauma. She reported that 

her trauma work is not complete, however ayahuasca has still been helpful: 

I feel like there’s more work to be done. Um, but I feel like I got to 

the point where, like at least now I can work with it because it felt 

like before, I felt so miserable. Like I couldn’t see the sunshine, I 

couldn’t see anything good ever happening. Um, I was just like in 

such a, like stuck in the muck, that’s how I would describe it. And 

it was like no amount of therapy was helping with that.  So it 

helped me to get out of that and I feel like, I don’t know if you 

could ever completely heal the trauma. I feel like it always comes 

up at some point and um, so I feel like there’s more work to be 

done, but I do feel like I’m a much more happier person. (Kate). 

2.2.3: Addiction. An additional subtheme related to psycho-emotional 

benefits was addiction; this was discussed by seven of the participants and is 

defined broadly as any behaviour that a person craves, feels temporary pleasure, is 
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difficult to reduce or give up, and causes negative consequences. For example, 

one ceremony leader reported that “people, they can stop the addictive negative 

behaviour, whether it’s a substance or gambling or workaholism, or you know, 

um internet addiction, or uh, these things” (Clayton). He also reported, “I’ve 

witnessed single trial healings where people come one night and stop a twenty-

five-year alcohol addiction and seven years later you know, their life continues to 

improve. They continue to reflect on that one experience.”  

The second ceremony leader further explained that ayahuasca can help 

with addictions because “people are getting to that deeper understanding that the 

addiction is merely the symptom and um, and that you know, what is underneath 

that symptom, what is driving that behaviour” (Jane). This is exactly what 

happened for ceremony attendee, John. As recently discussed above, John 

reported physical and sexual abuse in his family. When these suppressed 

memories came to light, he obtained a greater understanding of the relationship 

between his drug addiction and trauma: 

So through the plant medicine, having this understanding coming 

up to the surface of my awareness was really interesting because it 

gave me more insight regarding my addictions. And so, you know, 

it’s uh interesting like, in itself, it really had this capacity to like, 

yeah, just really open me or crack open suppressed parts of my 
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subconscious, or I don’t know, just part of my suppressed 

memories. So, in that way it helped me... It was really significant 

for me because it somewhat, you know, gave I think more answers 

as to, you know, why I was addicted. Why I would want to run 

away from the pain of the trauma. So this one was really 

significant. (John). 

 Another participant also spoke about his struggle with addiction for about 

30 years and wanting some healing work around this. He reported being on 

Suboxone but having to abstain this treatment for a minimum of three days before 

attending ceremony. He explained that it was challenging, the time between his 

last dose and completion of the weekend ceremonies, “because I was in a state of 

physiological withdrawal for much of that. And sitting in ceremony and taking the 

medicine really seemed to accelerate and intensify the physiological component, 

which I see as a detoxing” (Anton). He further explained: 

I began to go through this twitching and muscular contraction, and 

yeah, it was unpleasant, but I also saw that it had purpose. So it 

wasn’t a thing for me to resist or to—yeah I guess it would have 

preferred not to go through that (laughs) but because I see purpose 

in it, it made it easier to accept. For me the meaning is the 

detoxing. (Anton). 
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2.2.4: Depression. Depression was another subtheme found, defined by 

reports of improving low mood, depressive states, and clinical depression. Five 

participants spoke specifically about this psycho-emotional benefit from attending 

ayahuasca ceremonies. The ceremony leaders reported that the ceremonial use of 

this plant medicine can help with “clinical depression” (Clayton) and “depression 

for sure because your body is getting these doses of DMT” (Jane). A few 

ceremony attendees also spoke about their personal experiences with depression 

and how the ceremonies significantly helped them. For instance, Tilly reported, “I 

have always been sort of prone to depression now and again but I always felt that 

after that first experience, um, I didn’t get depressed anymore. It just vanished. It 

just vanished.” Likewise, another participant reported rapid dissolution of her 

depressive states: 

I felt like that one first ceremony, which was, that was the most 

impactful one, after that ceremony, like my depression completely 

lifted. I wouldn’t say that all the symptoms (childhood trauma, 

PTSD) went away, uh but the depression was like, it was gone. It 

was like a miracle. Like it was gone, it wasn’t there. (Kate). 

2.2.5: Anxiety. Lastly, five participants spoke about ayahuasca’s ability to 

help improve or resolve symptoms of anxiety, including generalized anxiety, 

social anxiety, phobias (needle and insects), and even death anxiety. After Kate 
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spoke about her depression being lifted, she reported a similar experience of 

learning to let go of stress and anxiety more easily now:   

So then there was anxiety as well. I feel like the first, like the first 

ceremony I was working with depression, the second was the 

anxiety. Um, and the second ceremony is like a complete blur. I 

almost like didn’t remember anything out of it but I did remember, 

like it was a lot about like stress and how to, how it comes and how 

to let it go… If I had to write about what happened, I feel like I 

couldn’t. It’s hard to explain what I was seeing or the messages I 

was getting. It was more, like it was more like an actual body 

experience. So it was a lot of letting go of anxiety, letting go of 

stress, um a lot of like surrender and trust. It was teachings about 

surrender and trust, and letting go, but they weren’t like cognitive 

teachings…The anxiety was gone. The anxiety still shows up uh, 

but I feel like when it shows up, I could recognize it and I know 

how to deal with it. 

 Another participant reported that he was very “social phobic” (Kylie) but 

feels more comfortable now in the company of others. Additionally, he described 

having a phobia of centipedes since early childhood, when he was in kindergarten, 

and how ayahuasca helped him address this fear “in a really weird way.” He 
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reported he was a woman in one ceremony, living on a different planet invaded by 

alien centipedes. He stated he was forced to mate with one of the alien insects, 

describing this experience as “half torture, half sexual intercourse,” then 

explained how this experience helped him make peace with his fear of centipedes:  

One spirit said a very useful thing that helped me to deal with the 

issue there, was saying “Whenever you see the eyes of a person 

who you love, eyelashes on the eyes will remind you of the legs of 

a centipede.” Like, “Why?” I was asking. And the spirit was 

answering, “Because you need to associate centipede with love,” 

you know, with some pleasant experiences. And this is a pretty 

common practice that psychotherapists are doing as I realized later, 

they are trying to, you know, what are pleasant experiences for you 

and they try to train you to think about these pleasant experiences 

whenever you're anxious or, you know, this kind of thing. I don't 

know the term for it, I used to know but I forgot. But here was the 

spirit—just, I mean spirit is just some part of me, right—so there 

were some parts of consciousness that were sometimes even wiser 

than my conscious self, so they were giving me these advices.” 

(Kylie). 
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  The resolution of death anxiety from ayahuasca was also brought up by 

one ceremony attendee: 

I think ayahuasca could be very good for end of life patients 

because it seems to be a common theme that she does talk about 

death quite a bit, and I think it could prepare people for death in 

that they could go through, you know, a symbolic death 

experience, but still be alive at the end of it. And so they would be 

able to experience rebirth and not be so afraid of the dying process. 

(Jules). 

2.3: Social-relational benefits. Two subthemes emerged in the data when 

participants reported social-relational benefits: 1) repairing and strengthening 

relationships; and 2) compassion for others.  

2.3.1: Repairing and strengthening relationships. Five participants 

reported that ayahuasca can help repair and strengthen relationships. This 

subtheme is defined by people receiving insights into their interpersonal 

relationships, processing interpersonal conflicts, and obtaining enhanced 

understandings of the other’s perspective, thus resulting in the repairing of 

strengthening of one’s relationships. For instance, it was specifically reported that 

ayahuasca “has a huge amount to offer in terms of healing relationships” (Tilly) 

and “softening relationships between whether it’s with partners or parents or 
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siblings” (Luella). A few also spoke about forgiveness, or in one participant’s 

experience, “spontaneous forgiveness,” an intention she did not have going into 

ceremony: 

There are other things I was trying to fix or didn’t know I needed 

to fix and then they were spontaneously solved. So, I’ll give one 

example that comes to mind and that was, I had an, an 

ayahuasca experience where I spontaneously forgave my 

mother for some serious anger that I had carried for a long 

time and it doesn’t matter how hard I try to feel the anger again, I 

can’t, it’s gone. So, there are things I didn’t plan on fixing and 

they, they’ve solved themselves so to speak. So that word, um, 

“spontaneous,” spontaneous forgiveness. I don’t know if there is 

any other form of forgiveness but to—I could really associate it to 

that one particular ceremony. (Luella).   

Luella further explained that these feelings of anger stemmed from parental 

separation, but through ceremony, she realized, “about my parents, ‘Oh my God 

you didn’t do this on purpose. You didn’t want to do this. You didn’t want to hurt 

us. You didn’t want this pain,’” which positively impacted these interpersonal 

relationships for her.  
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Another participant similarly reported that in ceremony, through purging 

specifically, a familial relationship positively shifted, and spontaneously as well: 

The purging has been just absolutely incredible. At one point I was 

contemplating a troubled relationship with my sister, like it just 

came up. I had not intended to explore that or to put my intention 

on that at all but it just came up because it was right there in my 

consciousness and I immediately began purging, and I could feel, 

literally feel the, the uh, the conflict, the holding leaving me, and it 

shifted that relationship for me. (Anton). 

2.3.2: Compassion for others. The second subtheme regarding social-

relational benefits was compassion for others, reported by four participants. This 

subtheme is defined as developing an enhanced understanding of, or insight into 

another’s perspective, emotional state, and/or their lived experiences, thus 

resulting in feelings of empathy and compassion for the other. As explained by 

Kylie, “Basically what happened sometimes during the ceremonies for me, is that 

I'm impersonating into someone else's body and it could be an animal, it could be 

insect” and although “it's very hard these kind of experiences,” he believes they 

make people more compassionate and “it made me more compassionate.” He then 

shared two interesting experiences, the first being one that enhanced his 

compassion towards homosexuality: 
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It also helped me to deal with my homophobia. I thought that I am 

pretty tolerant when I came here (to British Columbia from 

Ukraine) but looks like I wasn't. I wanted to be tolerant, right. Like 

I was ready to be tolerant to homosexual people. Uh, but I didn't 

realize that I, in order to be really tolerant, like really, really 

tolerant, I have to live through some experiences of this kind, and 

there were actually homosexual experiences in other ayahuasca 

trips for me as well. So it was also a shock for me and ayahuasca 

help me to deal with that. I did not become bisexual, like I'm not 

seeking for this experience in this life, like in the real life. But they 

helped me to become compassionate to people of, uh, like of a 

different sexual orientation. And now I have several friends who 

are homosexuals and I'm totally fine with it. (Kylie). 

In a second experience, he reported feeling more compassion towards the 

collective trauma his ancestors endured in war: 

Another one was, I’ve been myself in a prison, in a concentration 

camp, like you know, I came from Ukraine which was a part of the 

Soviet Union and there's a long history of Soviet concentration 

camps, which killed millions of people, like Gulag. And I think it's 

a memory that I have to, um, some experiences that my 

grandparents and relatives lived through, and it's imprinted in our, 
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like culture, and this has to be integrated. So I’ve been 

experiencing myself going through some homosexual tortures in 

these concentration camps and I think it's been based on the books 

that I’ve read in the past, you know, about people who really lived 

in these concentration camps and were able to say how bad it was. 

So I think the plant was giving me these experiences in order to 

become more compassionate to what my people went through, like 

Ukrainians, Russians, you know all these people who've been 

tortured by Soviets. And it's still something that I have not 

integrated yet completely. And something that right now I'm 

emotional, kind of (laughs) challenged to speak about because it 

feels like I'm about to cry or something, you know. Yeah, it's hard. 

I think the plant helps me to make peace with it, with these 

experiences and actually integrate it, because when these 

experiences are not integrated, they're, people tend to deny 

them…Yeah integration is still in process. It's like a collective 

trauma kind of thing. (Kylie). 

 Another ceremony attendee described a similar experience, of how 

embodying a member of ISIS shifted her perspective towards terrorism and 

increased compassion and empathy for their situation:  
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Another more recent and kind of neat experience for me was, I’ve 

always been, with all this talk about terrorism and ISIS and what 

not, I’ve been curious to understand what goes on for members of 

ISIS, like what’s happening for them, why do they feel the need to 

kill people and take lives and cause a lot of trauma and upset. And 

so prior to the ceremony, when I was stating my intention and it’s 

just an internal, like just speaking it to myself, I said, “I would love 

to understand this so I can…” I guess knowledge, knowledge is 

power, so I would just like to understand “…so I can have some 

peace of mind on the issue.” So it was kind of neat within that 

ceremony. I had these visions and were able to kind of go into, into 

the bodies or into the lives of members of ISIS and feel what it was 

that they were feeling and going through and to feel how they felt 

justified. And it was neat because I felt a lot of compassion for 

their situation and what was really healing for me was the ability—

I just had a really good cry in the ceremony for the situation, with 

my intentions, and sense love and light to them which helped me to 

feel a lot more, and just kind of, I don’t know if it shifted but it’s 

given me insight on my take on that situation in the Middle East. 

(Anna).  
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Anna further explained that she felt compassion in realizing that ISIS members 

want the same things everyone wants, “which is to feel love, and to feel 

connection, and that they’re doing the best that they can with what they know. 

And unfortunately what they know, and unfortunately what they’ve chosen, is 

destructive means to cope.” In realizing this, she stated, “it’s not further 

punishment or ostracizing that’s going to solve that problem. It’s actually more 

love and compassion and understanding for them at the deepest level, that could 

be the game changer for solving this issue” (Anna). 

 2.4: Physical health benefits. As reported by six participants, physical 

health benefits emerged as another subtheme relating to ayahuasca’s therapeutic 

potential. Ceremony leader, Clayton reported that ayahuasca can help with 

“chronic fatigue, autoimmune illness, rheumatoid arthritis; these are all 

mysterious illness that Western medicine has a few answers for. Um people who, 

um have digestive disorders.” One attendee also shared an interesting experience 

which lead to positive health changes in her posture and pain in neck in shoulder: 

Strangely enough, about the second ceremony I went to, I got in a 

car accident. I was rear-ended. So I had my own trauma to deal 

with mostly in my neck and shoulders from the whiplash, although 

some referred down into my lower back, as well, as it is, you 

know, as whiplashes want to do. Um, and so she (Mother 
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Ayahuasca) would often begin by just going into those areas and 

sort of showing me how to relax them, how to hold myself 

differently, because one of the things I realized from, you know the 

accident is that a lot of my pain was actually coming from postural 

problems. I, you know I’d always had sort of um, bad posture. You 

know I had a way of holding myself that was exacerbating the pain 

in my neck and shoulders. And so she, you know, would keep 

coming in and saying, “Look at your posture. This is how you 

gotta change.” Also, the way I was holding my pelvis, um I tended 

to kind of hold it so it’s facing downward, I don’t know, my 

massage therapist knows what that’s called (laughs)...I can’t 

remember if its anterior, anterior slope. And you know she would 

just show me and say, “Look, here’s how you usually stand. Here’s 

how you need to stand. You need to, you know get your, the pelvis 

so that it’s more aligned.” So she worked a lot physically with 

alignment with me, which did, I mean eventually—I don’t have 

migraines anymore. My posture is way better. (Jules). 

 Anton also reported that ayahuasca had a positive impact on his physical 

health, by refining his diet. He explained that he eats more healthily now because 

“I feel more in tune, more in sync with the vibrational energy of my body.” He 
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further explained that this positive impact on his diet was specifically due to an 

increased awareness; that through ceremony, he developed a more mindful 

connection to his body, which has influenced the “ongoing refinement of my 

diet.”  

Table 4 

Participant Quotations Supporting Ayahuasca Benefits 

Benefits of Ayahuasca Quotes 

Spiritual benefits  

Unity and interconnectedness The experience can be one of unity and 

interconnectedness and the bliss and 

expanded consciousness. (Clayton) 

 

It definitely created a feeling as 

interconnectedness with all life you 

know, not stopping in the room, not 

stopping with other people, stopping 

with literally nothing. (Luella) 

 

It has a huge amount to offer in terms of 

… how we relate to the environment 

because it puts us on a more feeling 

level with, with a natural environment. 

(Tilly) 

 

I swam in the universe.  I totally swam 

in the universe and I got to see things.  I 

got to visit people. I got to just kind of 

dive around and swim and feel young, 

innocent and free. Meeting Green Tara, 

that Tibetan deity. She—You know, I 

was like swimming in the universe and 

it was like I went by her and she got off 

her pedestal and came and danced with 

me, and it was extraordinarily beautiful. 

(Tammy) 
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I was ten and seven when (my aunt and 

grandma) passed. So very young. And, 

uh yes it was very healing to see them 

and to sense them. And they gave me 

instructions about things in my life that 

made a lot of sense and letting me know 

that they were always around which was 

so powerful, you know. That they never 

did leave, and that, that was another 

answer to my childhood question, 

“Where did they go?” and “Why did 

they leave?” Well they never did leave. 

So that yeah, it was very healing and 

still is, to not be left alone by the loved 

ones who’ve moved on. (Luella) 

  

Enhanced awareness of spiritual 

self and spiritual growth 

I’ve had a relationship with my soul that 

has been accelerated by my ayahuasca 

experiences. I’ve certainly have been 

taking some early steps towards 

recognizing my soul, that I had one, and 

what was going on there, uh, but yeah, 

ayahuasca really intensified that… It 

help support my forward movement, my 

personal, my spiritual growth. (Anton) 

 

(One benefit is) spiritual connection to 

themselves…spiritual connection to 

understand what it means to be a human 

being, what it means to be who they are 

at this time. (Clayton). 

  

Messages/teachings about the 

meaning of life and existence 

It gave me messages. There would be 

just these things that would come 

through towards the end of the evening 

that were truths that, that one has heard 

before, but it was like it became my 

reality. Like for example, one of, the 

one that I specifically remember well, as 

you know, the saying, “There’s nothing 
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to fear but fear itself?” And I knew that 

to be true. Like it’s one thing to think it, 

you know, but it’s another thing when 

somehow it comes from inside of you 

and it becomes totally true and real. And 

another of the, of the truisms I guess that 

became very real for me was that I knew 

without a doubt is that everything 

happens in life for a reason, and when I 

say “everything” I mean every tiniest 

detail from the very tiny detail to the 

very largest macro… It just made me 

feel, um it kind of restored my faith that 

life was going somewhere that, that 

there is a purpose to my life. (Tilly) 

 

I have also seen some resolution like, 

um around, you know, trauma in 

particular—attachment trauma but other 

traumas I’ve seen people heal as well, 

you know, are abuse or sexual abuse, 

but also traumas like you know, car 

accidents, or you know, other accidents 

where people have felt that they haven’t 

been the same since then—um because 

there is a, that deeper understanding of 

perhaps why something happened or 

how someone’s life shifted from that 

moment, then people can begin to really 

make sense on a mythic level, so not just 

on a literal and the emotional, but on 

this mythic level about, well, how this 

you know, “this experience happen to 

me and since then this is what’s 

happened and now, you know, I can 

bring myself um—.” Once they’ve made 

sense of it on that mythic level it’s 

almost, well not almost, but they are 

able to bring closure and resolution, um, 

to something. And then from there, they 

can make decisions about how they 
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want to move forward in their life. 

(Jane)    

 

Another way that it helped me to deepen 

my spiritual practice, is that it brought 

awareness for me in a very fast way of 

what, around what’s working in my life 

and what’s not working… It’s given me 

insights in terms of what’s important in 

my life and how that’s actually resulted 

in things changing in my life. (Anna) 

 

I think that’s part of the quest the 

spiritual quest, both with ayahuasca and 

without is to understand death and 

dying and to understand that there is 

not an end to, you know, the being that 

we are. And that’s what I needed to 

know for myself because no one seemed 

to have the answers. So as an adult both 

my spiritual quest and this quest with 

ayahuasca has shown me a little 

glimpse… So I’m not saying I have 

answers now but I have a better 

understanding that there’s less of an 

ending. (Luella) 

  

Mysterious, unexplained 

serendipitous outcomes 

My son sees it is that (his father) left 

him at the age of four. They never 

connected again; they never spoken on 

the phone, they never seen each 

other, they were—he was just 

desperate to find his dad. And his dad 

had other children so he knew he had 

brothers and sisters of this man and he’s 

always said to me, “Mom, I gotta find 

my brothers and sisters.” And we’ve 

been online. We were looking. We can 

never find anybody. We were using his 

last name. So I went into a ceremony 

once and in a ceremony my 
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intention was to find my son’s people 

and I knew it was a lost cause. I was 

like, I went in there going, “This is 

desperation but I’m doing it.” And I had 

an amazing ceremony with who 

appeared to me as his people and the 

next day I left there going, “Well I don’t 

know what I got out of that but it was a 

beautiful night, so I’ll just leave it.” And 

within about 2 weeks (after that 

ceremony), a book fell off a bookshelf I 

hadn’t looked at since his dad had been 

in my life, and when it fell, a letter 

dropped out. And the letter was from his 

daughter and it had her last name on it. 

And we researched the last name and 

within minutes had him (my son) and 

his sister connected, and they met up in 

England last year with his dad, his 

brother and his sister and all of his 

nephews and nieces and cousins for two 

weeks, for his 18th birthday. So there’s a 

story of which I can’t explain other than 

I just went in and said, “Take me to his 

people,” and the result is this. (Luella) 

I have a wonderful story.  A woman 

who drank a few times of ayahuasca that 

I knew of and one of her main reasons 

for drinking was that her son had a 

chronic illness since infancy and 

allopathic medicine says there is nothing 

that can be done.  She’d taken him to 

homeopathy and naturopathy, you 

know, she done everything for him. And 

one night when she was in ceremony on 

ayahuasca, she had a vision of an 

Amazonian man pulling back a bow and 

shooting an arrow and the arrow went 

directly into her son’s heart and he’s 
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never had the chronic condition since. 

(Tammy) 

  

Psycho-emotional benefits  

Enhanced self-awareness Ayahuasca is relentless and ayahuasca 

truly is a mind manifester and so 

whatever is in the mind it just comes 

forward. So it was really an opportunity 

to see what was going on.  Really an 

opportunity to strip away layers of 

defenses that I know would take ten to 

fifteen years of one-to-one therapy and 

then to have Mother Ayahuasca sitting 

there loving. (Tammy) 

 

It (the experience) can also be one of 

seeing what one’s blind-spots are, see 

where a person has been out of integrity, 

seeing mistakes that have been made, 

seeing where they have been harmed 

and the impact of harm. So in some 

ways I mean it’s beautiful and amazing 

to have an experience of oneness and 

unity of the unity of all, and on another 

way, or in another way, feeling into the 

shadow and the, you know, these darker 

emotions of fear, and grief, and sadness, 

despair. These are, these are profound 

life changing opportunities. (Clayton) 

 

I see huge value in the substance for 

myself because like, in ayahuasca, 

because it opens up subconsciousness 

and allows me to deal with all this 

material. (Kylie) 

 

I would say emotionally she opened my 

heart. Um, and she wasn’t shy about 

showing me my arrogance, my—I mean 

it’s kind of easy sometimes as a helper 

to be arrogant you know, um sort of like 
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a, “I know. I’m going to fix you.” You 

know, that kind of thing, right. And so I 

would say, yes she—I feel more loving 

towards people, yeah, more open, more 

loving. (Jules) 

  

Post-traumatic growth Time slows down in those experiences, 

so the pain, the wound and the trauma, 

they’re really there, they’re here and 

they really like open up. And it’s 

interesting, it’s almost like engaging in a 

dialogue with them, you know. Like, 

“Hi, welcome. I know you’ve been here 

for quite some time in my life and what 

is it that you’re trying to tell me? How 

can we work with that?” So both the 

good and the bad experiences almost 

becoming personified, 

anthropomorphized as characters 

through which the dialogue can take 

place. So for me and those two 

experiences, the traumas would like 

um—So I don’t remember much of it 

but I remember—So for the first trauma 

I mentioned with like, you know, the 

physical abuse, etcetera... It was like a 

bubble coming up to me, a cluster of 

images being like, “It doesn’t matter 

whether or not this happened, the truth 

is there’s something in you, this is what 

it is, and you have to face it. How can 

you live with that? I’m destroying you 

and I’m trying to give you answers so 

that you could be more at peace with 

that.” (John) 

 

It’s the healing that can happen, the 

trauma that can be released… She (a 

feminine entity) told me to lay back and 

that she was here to help and she 

pressed on my chest and assisted me to 
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lay down. And then she inserted her 

fingers into my body, and I could feel 

her fingers moving around inside of me, 

and sloshing through, passing through 

my bones and my organs, kind of 

sloshing around, and um, she was 

collecting up trauma, and pain, and 

spiritual toxins, dark energies, this black 

tar, and she was gathering. She started 

with my extremities and moved to my 

chest and then began moving this 

concentrated material towards my 

stomach, and then I just suddenly new, 

“Oh I’m going to vomit this out,” and I 

just, I was just amazed by that. It was so 

beautiful, and I began to vomit. But 

between the heaves, I was, I was 

giggling with joy. It was just so 

amazing…Even though that is very 

uncomfortable, again, I see purpose to it 

and so it’s easy to surrender and allow 

it. (Anton) 

 

I feel like there’s more (trauma) work to 

be done. Um, but I feel like I got to the 

point where, like at least now I can work 

with it because it felt like before, I felt 

so miserable. Like I couldn’t see the 

sunshine, I couldn’t see anything good 

ever happening. Um, I was just like in 

such a, like stuck in the muck, that’s 

how I would describe it. And it was like 

no amount of therapy was helping with 

that. So it helped me to get out of that 

and I feel like, I don’t know if you could 

ever completely heal the trauma. I feel 

like it always comes up at some point 

and um, so I feel like there’s more work 

to be done, but I do feel like I’m a much 

more happier person. (Kate). 
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Addiction People, they can stop the addictive 

negative behaviour, whether it’s a 

substance or gambling or workaholism, 

or you know, um internet addiction, or 

uh, these things… I’ve witnessed single 

trial healings where people come one 

night and stop a twenty-five year 

alcohol addiction and seven years later 

you know, their life continues to 

improve. They continue to reflect on 

that one experience. (Clayton) 

 

Another thing that I’ve seen, um, is you 

know, around addictions. People are 

getting to that deeper understanding that 

the addiction is merely the symptom and 

um, and that you know, what is 

underneath that symptom, what is 

driving that behaviour, for sure. (Jane) 

My first experience, or second one, just 

seeing these memories could come back, 

made me realize that there was 

something there to be taken care of. An 

insight of a deeper understanding of the 

relationship between drug addiction that 

I had from an early age and those, uh, 

traumas…So through the plant 

medicine, having this understanding 

coming up to the surface of my 

awareness was really interesting because 

it gave me more insight regarding my 

addictions. And so, you know it’s 

interesting like, in itself, it really had 

this capacity to like, yeah, just really 

open me or crack open suppressed parts 

of my subconscious, or I don’t know, 

just part of my suppressed memories. 

So, in that way it helped me... It was 

really significant for me because it 

somewhat, you know, gave I think more 

answers as to, you know, why I was 
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addicted. Why I would want to run away 

from the pain of the trauma. So this one 

was really significant. (John). 

 

I think she could be used very well for 

addictions; I'm pretty convinced about 

that, and all kinds of addictions that 

could be. You know, when I say 

addictions I mean a really wide range, I 

mean that could be work addiction, sex 

addiction, um computer addiction, you 

know, a wide, wide range. It doesn't 

necessarily have to be substances, it can 

be behavioral addictions as well. (Jules) 

  

Depression I have always been sort of prone to 

depression now and again but I always 

felt that after that first experience, um, I 

didn’t get depressed anymore. It just 

vanished. It just vanished. (Tilly) 

 

I felt like that one first ceremony, which 

was, that was the most impactful one, 

after that ceremony, like my depression 

completely lifted… the depression was 

like, it was gone. It was like a miracle. 

Like it was gone, it wasn’t there. (Kate) 

 

I also think that it can be helpful for 

some conditions like depression, um you 

know, people who have depression 

because your body is getting these doses 

of DMT, right, um that then it can, it can 

help with depression for sure. (Jane) 

  

Anxiety So then there was anxiety as well. I feel 

like the first, like the first ceremony I 

was working with depression, the 

second was the anxiety. Um, and the 

second ceremony is like a complete blur. 

I almost like didn’t remember anything 
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out of it but I did remember, like it was 

a lot about like stress and how to, how it 

comes and how to let it go… If I had to 

write about what happened, I feel like I 

couldn’t. It’s hard to explain what I was 

seeing or the messages I was getting. It 

was more, like it was more like an actual 

body experience. So it was a lot of 

letting go of anxiety, letting go of stress, 

um a lot of like surrender and trust. It 

was teachings about surrender and trust, 

and letting go, but they weren’t like 

cognitive teachings…The anxiety was 

gone. The anxiety still shows up uh, but 

I feel like when it shows up, I could 

recognize it and I know how to deal 

with it. (Kate) 

 

One spirit said a very useful thing 

that helped me to deal with the issue 

there (insectophobia), was saying, 

“Whenever you see the eyes of a person 

who you love, eyelashes on the eyes will 

remind you of the legs of a centipede.” 

Like, “Why?” I was asking. And the 

spirit was answering, “Because you 

need to associate centipede with love,” 

you know, with some pleasant 

experiences. And this is a pretty 

common practice that psychotherapists 

are doing as I realized later, they are 

trying to, you know, what are pleasant 

experiences for you and they try to train 

you to think about these pleasant 

experiences whenever you're anxious or, 

you know, this kind of thing. I don't 

know the term for it, I used to know but 

I forgot. But here was the spirit—just, I 

mean spirit is just some part of me, 

right—so there were some parts of 

consciousness that were sometimes even 
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wiser than my conscious self, so they 

were giving me these advices.” (Kylie) 

  

Social-relational benefits  

Repairing/strengthening 

relationships 

There are other things I was trying to fix 

or didn’t know I needed to fix and then 

they were spontaneously solved. So, I’ll 

give one example that comes to mind 

and that was, I had an, an 

ayahuasca experience where I 

spontaneously forgave my mother for 

some serious anger that I had carried for 

a long time and it doesn’t matter how 

hard I try to feel the anger again, I 

can’t, it’s gone. So there are things I 

didn’t plan on fixing and they, they’ve 

solved themselves so to speak. So that 

word, um, “spontaneous,” spontaneous 

forgiveness. I don’t know if there is any 

other form of forgiveness but to—I 

could really associate it to 

that one particular ceremony. (Luella) 

 

The purging has been just absolutely 

incredible. At one point I was 

contemplating a troubled relationship 

with my sister, like it just came up. I had 

not intended to explore that or to put my 

intention on that at all but it just came 

up because it was right there in my 

consciousness and I immediately began 

purging, and I could feel, literally feel 

the, the uh, the conflict, the holding 

leaving me, and it shifted that 

relationship for me. (Anton) 

  

Compassion for others It also helped me to deal with my 

homophobia. I thought that I am pretty 

tolerant when I came here (to British 

Columbia from Ukraine) but looks like I 

wasn't. I wanted to be tolerant, right. 
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Like I was ready to be tolerant to 

homosexual people. Uh, but I didn't 

realize that I, in order to be really 

tolerant, like really, really tolerant, I 

have to live through some experiences 

of this kind, and there were actually 

homosexual experiences in other 

ayahuasca trips for me as well. So it was 

also a shock for me and ayahuasca help 

me to deal with that. I did not become 

bisexual, like I'm not seeking for this 

experience in this life, like in the real 

life. But they helped me to become 

compassionate to people of, uh, like of a 

different sexual orientation. And now I 

have several friends who are 

homosexuals and I'm totally fine with it. 

(Kylie) 

 

I’ve been curious to understand what 

goes on for members of Isis, like what’s 

happening for them, why do they feel 

the need to kill people and take lives and 

cause a lot of trauma and upset. And so 

prior to the ceremony, when I was 

stating my intention and it’s just an 

internal, like just speaking it to myself, I 

said, “I would love to understand this so 

I can…” I guess knowledge, knowledge 

is power, so I would just like to 

understand “…so I can have some peace 

of mind on the issue.” So it was kind of 

neat within that ceremony. I had these 

visions and were able to kind of go into, 

into the bodies or into the lives of 

members of Isis and feel what it was 

that they were feeling and going through 

and to feel how they felt justified. And it 

was neat because I felt a lot of 

compassion for their situation and what 

was really healing for me was the 
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ability—I just had a really good cry in 

the ceremony for the situation, with my 

intentions, and sense love and light to 

them which helped me to feel a lot 

more, and just kind of, I don’t know if it 

shifted but it’s given me insight on my 

take on that situation in the Middle East. 

(Anna) 

 

On a personal level as well, like I 

wouldn’t attribute that solely to the 

ayahuasca, but in any case, you know 

yes, it did make me a more 

compassionate human, just trying to do 

my best to foster deep meaningful 

relationships. (John) 

  

Physical health benefits (Ayahuasca can help with) chronic 

fatigue, autoimmune illness, rheumatoid 

arthritis; these are all mysterious illness 

that Western medicine has a few 

answers for. Um people who, um have 

digestive disorders. (Clayton) 

 

People have had amazing experiences of 

being healed from kind of chronic 

nebulous illnesses, like chronic fatigue, 

and fibromyalgia. The ceremony is 

really helpful for that kind of thing. 

(Tammy) 

 

Strangely enough, about the second 

ceremony I went to, I got in a car 

accident. I was rear-ended. So I had my 

own trauma to deal with mostly in my 

neck and shoulders from the whiplash, 

although some referred down into my 

lower back, as well, as it is, you know, 

as whiplashes want to do. Um, and so 

she (Mother Ayahuasca) would often 

begin by just going into those areas and 
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sort of showing me how to relax them, 

how to hold myself differently, because 

one of the things I realized from, you 

know the accident is that a lot of my 

pain was actually coming from postural 

problems. I, you know I’d always had 

sort of um, bad posture. You know I had 

a way of holding myself that was 

exacerbating the pain in my neck and 

shoulders. And so she, you know, would 

keep coming in and saying, “Look at 

your posture. This is how you gotta 

change.” Also, the way I was holding 

my pelvis, um I tended to kind of hold it 

so it’s facing downward, I don’t know, 

my massage therapist knows what that’s 

called (laughs)...I can’t remember if its 

anterior, anterior slope. And you know 

she would just show me and say, “Look, 

here’s how you usually stand. Here’s 

how you need to stand. You need to, 

you know get your, the pelvis so that it’s 

more aligned.” So she worked a lot 

physically with alignment with me, 

which did, I mean eventually—I don’t 

have migraines anymore. My posture is 

way better. (Jules) 

  

In summary, various themes emerged when analyzing the subjective 

therapeutic potential of ayahuasca. Based on ceremony leader and attendees, 

ayahuasca has the potential to reap spiritual benefits (experiencing unity and 

oneness, enhancing spiritual growth, and providing teachings or insights about the 

meaning of life); psycho-emotional benefits (enhancing self-awareness, and 

assisting with trauma, addiction, depression, and anxiety), and various physical 
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health benefits. As promising as these effects may appear, a balanced view of 

ayahuasca’s outcomes requires analyzing it risks, as well.  

Risks of Ayahuasca   

All participants reported risks associated with attending ayahuasca 

ceremonies (see Table 5), and the following themes emerged: 1) facilitator is 

inexperienced, unqualified, or has poor integrity; 2) contraindicated medications; 

3) ceremony induced trauma; and 4) exacerbating mental health issues or 

decompensation, which refers to a diminished psycho-emotional health and 

disturbances in daily living or functioning. 

3.1: Facilitator is inexperienced, unqualified, or has poor integrity. 

Eight participants spoke specifically about the risk of a facilitator being 

inexperienced, unqualified, or having poor integrity. For instance, John reported:  

So you could find yourself shamans, who call themselves shamans, 

who are not. Yeah some people are like “I’m learning this 

shamanic path, I’m on it,” blah, blah, blah, you know. Wrong 

people. You can just end up in this horrible experience which I 

think would be really traumatic… So the risks I should say that I 

think it’s like not proper care, careless shamans who are interested 

in just making money basically, and so that’s a risk.  
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 He also stated, “There’s some dark shamans and I’ve heard testimonies of like, 

black magic. And some shamans could be messing with people, really. Bad 

intentions, uh... You know they just subjugate the person doing it” (John). 

Another ceremony attendee reported similar issues of unqualified shamans 

leading ceremonies, then described more significant dangers of sexual abuse and 

misconduct at the hands of shamans: 

There’s at least one particular facilitator in Peru who there are 

persistent allegations of sexual misconduct during ceremonies and 

he has followers here in British Columbia and they are leading 

ceremonies, and I’ve heard someone really downplay the 

seriousness of, “Well those women were, you know, it was their 

fault for going to another culture...” and um, so I don’t know. 

There’s a piece there which is not just risky, I mean to go to a 

ceremony with the hopes of healing trauma and gaining new 

additional trauma, I mean that’s just a disaster, and I mean 

everything must be done possible to prevent that from happening. 

(Anton). 

3.2: Contraindicated medications. Five participants spoke about the 

potential for physical health risks associated with contraindicated medications. 

There are dangers of certain substances and other medications that are 
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contraindicated, and some of those reported included serotonin related 

medications and monoamine oxidase inhibitors. For instance, Tilly reported, “It 

would be very risky if somebody was on certain medications like, for example, 

antidepressants.” John similarly said, “I don’t know all the details but I know 

there’s some molecules that shouldn’t be mixed with, you know, SSRIs and MAO 

inhibitors. So that’s dangerous, as well, and if people aren’t informed, it can be 

dangerous.” 

 3.3: Ceremony induced trauma. Another significant risk discussed by 

six participants was ceremony induced trauma; a theme defined by reports of 

ayahuasca experiences themselves inducing new trauma and/or further 

exacerbating past ones. According to Tilly, if somebody is really “unstable 

mentally or in their life or, and if they’re, if they’re maybe very troubled, could be 

a good place to go into a trauma, unless one was working uh, under the care and 

guidance of a qualified psychotherapist.” Additionally, one of the attendees is a 

counsellor and reported in her work with people who have attended ayahuasca 

experiences, some have been traumatized by them: “People are traumatized by 

ayahuasca experiences and then they have to come to therapy to deal with 

that…when they describe those experiences, it sounds very similar to what people 

describe when they have actual traumatic, horrible traumatic experiences” (Kate). 
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One participant also reported having a traumatic experience of their own. 

One may recall Kylie’s encounter of being “raped by the giant centipede.” Kylie 

reported: 

After that experience I didn't do ayahuasca for the whole year and I 

had lots of suicidal thoughts… When I wasn't understanding what 

was happening I was thinking about suicide, yes… After, when I 

found really good uh, psychotherapist, from Ukraine actually, and I 

went through treatment with pills, like SSRIs and I've been taking 

antipsychotics, because it was a really traumatic experience and I 

wasn't ready for it. And I think this is a danger, you know, when 

you're not ready for certain experiences of certain depth, there's 

certainly a danger of being devastated and destroyed by the 

experience that you’re facing. And I think partially that re-

traumatization happened with me. 

In addition to inducing new trauma, there is also the risk of worsening past 

ones, as one participant reported. Jules believes an ayahuasca ceremony can be 

harmful and risky for “people who have very intense trauma and haven't had 

much sort of counselling somehow around it. You know, they're just going in with 

a whole pile of trauma, and up it comes, and that can be quite overwhelming.” 
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 3.4: Exacerbating mental health issues or decompensation. Six 

participants reported another similar and serious risk of partaking in an ayahuasca 

ceremony: exacerbating mental health issues or decompensation. This theme is 

defined as ayahuasca experiences resulting in diminished psycho-emotional 

health, disturbances in daily living or functioning, and deterioration of mental 

health and psycho-emotional well-being. For instance, Tammy reported: 

I could see people becoming very unhinged by it. People who 

didn’t have proper support; people who didn’t have access to them 

one-to-one, which I think is essential after something like that.  It’s 

not to be played with at all.  I could see the risks being tremendous.  

I know I’ve spoken to a couple of people who said, “Yeah, I just 

do ayahuasca and then my life falls apart.” 

Some also spoke about the dangers of dissociation and psychosis. Jane 

stated, “That concerns me, is the level of screening and the level of 

dissociation…I have been in a ceremony where somebody did have a history of 

psychosis and they went into a psychotic episode in the ceremony.” Kylie also 

agreed that “certainly they’re risks of becoming really mentally sick if it's not 

induced biologically,” when people “lose grasp of what's real and what's not.” 

Anton too, shared a similar view:  
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If someone is in that state where they’re, they don’t have a 

recognized, um psychosis, but like maybe some type of tendency 

towards it, that ayahuasca could potentially either activate 

psychosis or just take someone down a path that is unhelpful, 

nonsensical, or maybe even just not true. Like, not everything that 

I perceive in ceremony is real, and it can be really challenging to 

tease that out, or to decide what I think is okay to be real. 

Ceremony leader, Jane also spoke significantly about the dangers of 

suicide and addiction relapse. She carefully screens people with past suicidality 

because “I know of somebody who committed suicide, um a young man who 

committed suicide because he was not properly screened.” Additionally, Jane 

cautions that people overcoming substance problems run the risk of relapsing: 

I’ve also worked with people who know that they have a problem 

with alcohol and say, marijuana and other drugs, and they’ve gone 

to the ceremony and they’re still using on and off, but they are 

trying to not use before the ceremony because we ask people like, 

“Please don’t use hopefully for a week before the ceremony.” And 

I’ve seen a lot of those people come to the ceremony, have the 

ceremony, and then relapse shortly after the ceremony, because 

they’re already in a sort of an altered state. It’s brought up a lot of 
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stuff for them to process and how do they cope with those feelings, 

and, and then they come from the ceremony and they go home and 

they’re back in their regular life, and how do they cope. And 

within 24 hours, I’ve watched this with people, they are smoking 

pot and they don’t really want to smoke pot. And then their 

feelings, because they still got the remnants of the medicine within 

their system, those feelings of shame and unworthiness, they are 

amplified and then they become isolated because they, they know 

that they shouldn’t really be doing that. So then they become more 

isolated. 

Due to the risk of relapse, Jane explained that if someone is on a clean path, she 

“wouldn’t recommend it for somebody who has less than a year. But maybe after 

that, you know, I would.”  

Protecting Against Risks  

All participants reported methods to best mitigate risks and to increase the 

safety of ceremony attendees (see Table 5). The following themes reflect common 

responses: 1) researching the ceremonial use of ayahuasca; 2) investigating the 

qualification and integrity of facilitators; 3) having an adequate support system, 

including therapy, such as individual counselling or psychotherapy; 4) proper 

screening; and 5) ayahuasca regulation.  
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4.1: Researching ayahuascaa. Four participants suggested researching 

the ceremonial use of ayahuasca. This refers to people taking time in learning 

about ayahuasca, its benefits and risks, the ceremonial context, and what to expect 

in ceremony. This helps reduce pre-ceremony anxiety and provides people with 

sufficient knowledge before consenting to ayahuasca use. For instance, one 

participant reported: 

I think it’s very important for people participating in ceremony to 

be well-informed of what they’re doing, what the ceremony looks 

like, um, given some objective information that maybe this piece 

that we’re engaging is cultural, this piece over here is medical, you 

know, like just clarity. Clarity is always helpful. (Anton). 

Kate also agreed that information and education is key, although gaps 

unfortunately remain on its research: 

I would say you as a user, as the participant has to be very aware. 

So I just, I bring it back to myself. I was researching it for I think 

at least two months before I said I was going to do it. I watched 

lots of videos. I read lots of stuff but there isn’t much research on 

it, so when you watch YouTube videos, you’re not sure what 

you’re getting. One of them was Gabor Maté so he’s a pretty 

respectful person. So if there was more research and we knew 
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maybe it’s okay for some type of people, but maybe if you have 

some kind of mental, specific type of mental health issues, maybe 

it’s not recommended for you. If there was more research maybe 

that would make it safer. 

4.2: Investigating the qualification and integrity of facilitators. Five 

participants also discussed investigating the qualification and integrity of 

facilitators as one method of protecting against risks. This refers to directly 

inquiring about the facilitators leading ceremony, by which traditions or lineage 

they have been trained and follow, and seeking testimonials from others who have 

attended their ceremonies. Clayton highly advised that people:  

Investigate who they are sitting with, who is the, who is the person 

who is facilitating, the people who are facilitating. And 

specifically, …who were they trained by. You know, what is the 

integrity of the lineage that they are coming from? What is the 

integrity of the people that they’ve trained with? 

A ceremony attendee also suggested something very similar: “I’ve looked at 

who’s there, who’s administering. I know their relationship to the medicine and 

therefore I trust them” (Luella). 

4.3: Adequate support system. Another common response to mitigate 

risks was having an adequate support system, defined by having peers, a 
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community, and/or professionals who are knowledgeable of the needs of 

ceremony attendees, and are supportive in accepting, processing, and integrating 

their experiences. This theme was reported by seven participants, and three of 

them mentioned therapy specifically. For example, someone reported “I think 

overall these support systems are super important. I think it can be challenging, 

dangerous if there’s not an adequate support system” (John). This was echoed by 

Tammy as well, when she said careful screening is “needed to make sure that 

people do have a support system in place, and exactly what it is, what it would 

look like. Not just, ‘Do you have a support system?’… Having that in-depth 

support, I think is essential.”  

Tammy also reported, “I think having individual therapy is essential.” 

Kylie felt that therapy could help people as well, like it did him as previously 

mentioned, “I've been helped from the point of view of psychotherapy 

professionals and also I guess, psychiatrists.” 

 4.4: Proper screening. Proper screening was another common theme, 

reported by six participants, as a way to protect against risks. Both ceremony 

leaders spoke extensively about the importance of properly screening people’s 

medical and mental health status and screening for contradicted medications or 

substances. Jane, for instance reported that she would carefully screen for bipolar 

disorder and a history of psychosis and suicidal ideation, because she does not 
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recommended people in these populations to attend ceremony. Clayton also 

precludes people with these mental health concerns and those with certain health 

risks: 

(I would not recommend) people with low blood pressure. There’s 

other issues with all people with low or high blood pressure, 

people who have had past surgeries for example of people who 

have had you know open heart surgery their heart may be 

compromised so these are some factors. You know people with 

allergies who are allergic to um who have an allergic reaction so 

these are all you know factors they have to be considered carefully 

and on an individual basis.  

4.5: Ayahuasca regulation. Lastly, in terms of mitigating risks, three 

participants spoke about ayahuasca regulation, described as having a regulatory 

body of traditional Indigenous healers and Western professionals to develop 

policies on its brewing and preparation, to oversee the qualification and training 

of facilitators leading ceremonies, and to provide proper education and awareness 

of this plant medicine. For example, Anton reported the following: 

At times I’ve thought that it might be valuable, or this is sort of a 

different level, but some type of oversight body. You know, like 

the Federal Association of Ayahuasqueros of Canada, or 
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something (laughs), where there’s an accreditation process, um 

because now there’s lots and lots of people who are pouring for 

others and not all those people are necessarily qualified or should 

be pouring for others. And I’ve sat with someone where just the 

energy was just not right, just not right. So yeah, some kind of 

oversight, some type of screening of the people who are leading 

ceremonies.  

Ceremony leader Jane also believes regulation could create safety within the 

ayahuasca community, for both the facilitators and attendees. However, she 

worries “if it would become like every other drug, right, where it’s in some 

clinical setting and there’s so many regulations that ends all the mystery and the 

ceremony is gone.” Luella expressed a similar desire for regulation, a way to 

“regulate it with ceremony. It does not need to go through a pharmaceutical 

company. It does not need a stamp on a capsule. It needs to be done and brewed 

by the keepers of those plants, you know?” A possible solution to this issue was 

then suggested by Jane: 

The ideal way is that yeah, there would be facilitate—there would 

be an advisory board of traditional medicine people who would, 

you know, be supporting facilitators and advising about how to 

integrate this medicine into our culture, you know…Maybe half of 
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them would be traditional medicine people right, who themselves 

are healthy and good…and some really good group therapists, and 

you know, maybe somebody with really great substance abuse 

experience… And so to have that kind of advisory board is, would 

be, you know, amazing. You’d get all sorts of different viewpoints 

on it…And there would be, there would be supports in place for 

facilitators. There would be some sort of regulation around that, 

that people had to maybe, you know, have a certain amount of their 

own, their own journeys, their own facilitation of their own; I 

mean supervision or something. 

Table 5 

Participant Quotations Supporting Risks of Ayahuasca and Methods to Mitigate 

Risks 

Themes  Quotes 

Q: What are the potential risks of using ayahuasca? 

 

Facilitator inexperienced, unqualified, 

or has poor integrity 

Maybe this lack of training and then the 

other piece is that, you know, the sexual 

transgression or lack of, or, or power—I 

would call power abuse where, um, 

there’s some form of lack of integrity by 

the facilitator… What isn’t resolved in 

the facilitator has the potential to be 

transmitted into the intrapsychic space 

of the ceremony and negatively impact 

the participants. (Clayton) 
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So you could find yourself shamans, 

who call themselves shamans, who are 

not. Yeah some people are like “I’m 

learning this shamanic path, I’m on it,” 

blah, blah, blah, you know. Wrong 

people. You can just end up in this 

horrible experience which I think would 

be really traumatic… So the risks I 

should say that I think it’s like not 

proper care, careless shamans who are 

interested in just making money 

basically, and so that’s a risk. (John) 

 

I guess the risk comes with not having 

someone who is trained, who 

understands the medicine and feels 

comfortable working with it and 

supporting others. For myself, I would 

never participate in a ceremony or 

encourage someone else to if they don’t 

know who the person is and hasn’t had 

like recommendations or hasn’t done 

their work on them, because the 

medicine is so powerful, yet it needs to 

be worked with in the right way. So I 

think that’s where some of the risk goes. 

(Anna) 

There’s lots and lots of people who are 

pouring for others and not all those 

people are necessarily qualified or 

should be pouring for others…There’s at 

least one particular facilitator in Peru 

who there are persistent allegations of 

sexual misconduct during ceremonies 

and he has followers here in British 

Columbia and they are leading 

ceremonies, and I’ve heard someone 

really downplay the seriousness of, 

“Well those women were, you know, it 

was their fault for going to another 
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culture...” and um, so I don’t know. 

There’s a piece there which is not just 

risky, I mean to go to a ceremony with 

the hopes of healing trauma and gaining 

new additional trauma, I mean that’s just 

a disaster, and I mean everything must 

be done possible to prevent that from 

happening. (Anton) 

  

Contraindicated medications I know there's some medical risks in 

terms of taking substances, you know 

like taking medications that are 

contraindicated, you know. But I think 

most people are fairly careful with that, 

but certainly that is a risk. (Jules) 

 

I know there’s some molecules that 

shouldn’t be mixed with, you know, 

SSRIs and MAO inhibitors, so that’s 

dangerous as well, and if people aren’t 

informed it can be dangerous. (John) 

 

Obviously I think it would be very risky 

if somebody was on certain medications 

like, for example, antidepressants…so 

that would be a huge risk. 

  

Ceremony induced trauma I think if somebody is really unstable 

mentally or in their life or, and if 

they’re, if they’re maybe very troubled, 

could be a good place to go into a 

trauma, unless one was working uh, 

under the care and guidance of a 

qualified psychotherapist. (Tilly) 

 

I work with people who have had 

ayahuasca experiences and they’ve been 

traumatized by them. Like people told 

them that there’s evil spirits and almost 

like exorcist kind of type of thing. 

People are traumatized by ayahuasca 
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experiences and then they have to come 

to therapy to deal with that…when they 

describe those experiences, it sounds 

very similar to what people describe 

when they have actual traumatic, 

horrible traumatic experiences…Like if 

you don’t have the right support, uh that 

could be very traumatic. (Kate) 

 

After that experience I didn't do 

ayahuasca for the whole year and I had 

lots of suicidal thoughts… When I 

wasn't understanding what was 

happening I was thinking about suicide, 

yes… After, when I found really good 

uh, psychotherapist, from Ukraine 

actually, and I went through treatment 

with pills, like SSRIs and I've been 

taking antipsychotics, because it was a 

really traumatic experience and I wasn't 

ready for it. And I think this is a danger, 

you know, when you're not ready for 

certain experiences of certain depth, 

there's certainly a danger of being 

devastated and destroyed by the 

experience that you're facing. And I 

think partially that re-traumatization 

happened with me. (Kylie) 

 

In terms of risks, I could see that just 

some things are not completed, some 

traumas are not completely resolved or, 

or you know, they just sort of get stuck 

in places…I think people who have very 

intense trauma and haven't had much 

sort of counselling somehow around it. 

You know, they're just going in with a 

whole pile of trauma, and up it comes, 

and that can be quite overwhelming. 

(Jules) 
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Exacerbating mental health issues or 

decompensation 

Certainly there risks of becoming really 

mentally sick if it's not induced 

biologically, if it's not organic damage 

to your brain. Mental sickness I think 

happens when people are not able to 

deal with this information processes 

happening in their head so they lose 

grasp of what's real and what's not. 

(Kylie) 

 

I could see people becoming very 

unhinged by it. People who didn’t have 

proper support; people who didn’t have 

access to them one-to-one, which I think 

is essential after something like that.  

It’s not to be played with at all.  I could 

see the risks being tremendous.  I know 

I’ve spoken to a couple of people who 

said, “Yeah, I just do ayahuasca and 

then my life falls apart.” (Tammy) 

 

One of the risks that I have seen is um, 

people with personality disorders and... 

I'm not convinced that this is what they 

should be using. I think there ought to 

be a, you know, a fairly good 

assessment ahead of time because I’ve 

been in ceremony with an individual 

who, in my mind had a personality 

disorder, and it was very disruptive for 

everybody else as well, it wasn't just for 

them, it was everybody else as well. 

(Jules) 

 

If someone is in that state where they’re, 

they don’t have a recognized, um 

psychosis, but like maybe some type of 

tendency towards it, that ayahuasca 

could potentially either activate 

psychosis or just take someone down a 

path that is unhelpful, nonsensical, or 
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maybe even just not true. Like, not 

everything that I perceive in ceremony 

is real, and it can be really challenging 

to tease that out, or to decide what I 

think is okay to be real. (Anton) 

 

I’ve also worked with people who know 

that they have a problem with alcohol 

and say, marijuana and other drugs, and 

they’ve gone to the ceremony and 

they’re still using on and off, but they 

are trying to not use before the 

ceremony because we ask people like, 

“Please don’t use hopefully for a week 

before the ceremony.” And I’ve seen a 

lot of those people come to the 

ceremony, have the ceremony, and then 

relapse shortly after the ceremony, 

because they’re already in a sort of an 

altered state. It’s brought up a lot of 

stuff for them to process and how do 

they cope with those feelings, and, and 

then they come from the ceremony and 

they go home and they’re back in their 

regular life, and how do they cope. And 

within 24 hours, I’ve watched this with 

people, they are smoking pot and they 

don’t really want to smoke pot. And 

then their feelings, because they still got 

the remnants of the medicine within 

their system, those feelings of shame 

and unworthiness, they are amplified 

and then they become isolated because 

they, they know that they shouldn’t 

really be doing that. So then they 

become more isolated. (Jane) 

  

Q: What do you think can be done to protect against these risks? 

 

Researching ayahuasca and ceremony I think it’s very important for people 

participating in ceremony to be well-
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informed of what they’re doing, what 

the ceremony looks like, um, given 

some objective information that maybe 

this piece that we’re engaging is 

cultural, this piece over here is medical, 

you know, like just clarity. Clarity is 

always helpful. (Anton) 

 

I would say you as a user, as the 

participant has to be very aware. So I 

just, I bring it back to myself. I was 

researching it for I think at least two 

months before I said I was going to do 

it. I watched lots of videos. I read lots of 

stuff but there isn’t much research on it, 

so when you watch YouTube videos, 

you’re not sure what you’re getting. One 

of them was Gabor Maté so he’s a pretty 

respectful person. So if there was more 

research and we knew maybe it’s okay 

for some type of people, but maybe if 

you have some kind of mental, specific 

type of mental health issues, maybe it’s 

not recommended for you. If there was 

more research maybe that would make it 

safer. (Kate) 

Another way (of protecting against 

risks) is like, yeah, education and maybe 

not having a romanticized idea (of 

ayahuasca). Like maybe it’s magical, I 

don’t know, but in any case, more 

understanding that the cultural 

framework and context plays such a 

pivotal role in that it’s, it could be just 

challenging and risky...Education and 

knowledge. (John) 

  

Investigating facilitator’s qualification Investigate who they are sitting with, 

who is the, who is the person who is 

facilitating, the people who are 
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facilitating. And specifically…who were 

they trained by. You know, what is the 

integrity of the lineage that they are 

coming from? What is the integrity of 

the people that they’ve trained with? 

(Clayton) 

 

I’ve looked at who’s there, who’s 

administering. I know their relationship 

to the medicine and therefore I trust 

them. (Luella) 

 

Educating people to ask questions, right. 

"What's in the medicine? Where did the 

medicine come from? Who's your 

teacher? Where did they get their 

training? Where did you get your 

training? How long have you been 

training for?" Yeah because it's uh—

That's where it's all, you know—That's 

where it's tricky. (Jane) 

  

Adequate support system I think overall these support systems are 

super important. I think it can be 

challenging, dangerous if there’s not an 

adequate support system. (John) 

 

Really careful screening to make sure 

that people do have a support system in 

place, and exactly what it is, what it 

would look like. Not just “Do you have 

a support system?” I think having 

individual therapy is essential. Having 

that in-depth support, I think is essential 

and having other people to talk to about 

the experience. (Tammy) 

  

Proper screening (I would not recommend) people with 

low blood pressure. There’s other issues 

with all people with low or high blood 
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pressure, people who have had past 

surgeries for example of people who 

have had you know open heart surgery 

their heart may be compromised so 

these are some factors. You know 

people with allergies who are allergic to 

um who have an allergic reaction so 

these are all you know factors they have 

to be considered carefully and on an 

individual basis. (Clayton) 

 

There’s a form that’s filled out that 

says—And actually, during the years 

our forms became stricter and stricter. 

So, “Have you ever had a psychotic 

episode? Has anyone in your family 

ever had a psychotic episode? Have you 

ever thought about taking your own life? 

When was that? How did you get 

through that time?” I don’t think we 

added but I would suggest on a form 

that people have to actually say, “What 

supports do you have in your life for 

integrating this experience?”, so that 

before people go in, they already think 

about how they are going to cope 

afterwards... “What medications are you 

on? What other spiritual work have you 

done? Are you connected with a 

spiritual community? Do you have a 

therapist?” Um, what else, 

medications— Oh, “Have you sat in the 

ceremony before?”…I don’t know that I 

would recommend it for things like, um, 

bipolar. Um, I don’t think I would 

recommend it for people who have a 

history of psychosis. I think I would be 

very careful if people have a history that 

maybe includes suicidal ideation. (Jane) 

Um, screening, like you know, for the 

person who is facilitating, or at least 
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their helpers to know the participants at 

least to some degree. (Anton) 

 

Just to make sure that there is careful 

screening of people who are going into 

ceremony. (Tammy) 

 

I think there ought to be a, you know, a 

fairly good assessment ahead of time, 

um, because I’ve been in ceremony with 

an individual who, in my mind had a 

personality disorder. And it was very 

disruptive for everybody else as well, it 

wasn't just for them, it was everybody 

else as well. Um I think people who 

have very intense trauma and haven't 

had much sort of counselling somehow 

around it. You know, they're just going 

in with a whole pile of trauma, and up it 

comes, and that can be quite 

overwhelming. (Jules) 

  

Ayahuasca regulation At times I’ve thought that it might be 

valuable, or this is sort of a different 

level, but some type of oversight body. 

You know, like the Federal Association 

of Ayahuasqueros of Canada, or 

something (laughs), where there’s an 

accreditation process, um because now 

there’s lots and lots of people who are 

pouring for others and not all those 

people are necessarily qualified or 

should be pouring for others. And I’ve 

sat with someone where just the energy 

was just not right, just not right. So 

yeah, some kind of oversight, some type 

of screening of the people who are 

leading ceremonies. (Anton) 

 

(If it was regulated) I wonder if it would 

become like every other drug, right, 
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where it’s in some clinical setting and 

there’s so many regulations that ends all 

the mystery and the ceremony is gone… 
But at the same time if it’s not 

regulated then we have all these other 

problems so the ideal way is that yeah, 

there would be facilitate—there would 

be an advisory board of traditional 

medicine people who would, you know, 

be supporting facilitators and advising 

about how to integrate this medicine 

into our culture, you know…Maybe half 

of them would be traditional medicine 

people right, who themselves are 

healthy and good…and some really 

good group therapists, and you know, 

maybe somebody with really great 

substance abuse experience… And so to 

have that kind of advisory board is, 

would be, you know, amazing. You’d 

get all sorts of different viewpoints on 

it…And there would be, there would be 

supports in place for facilitators. There 

would be some sort of regulation around 

that, that people had to maybe, you 

know, have a certain amount of their 

own, their own journeys, their own 

facilitation of their own; I mean 

supervision or something. (Jane) 

 

I know there’s a whole fiasco of 

problems of people who are spinning up 

and saying that they are now 

practitioners. That’s another beast 

altogether but those things happen when 

things are underground. So you have to, 

we have to bring it into the light and 

bring it into an accepted form. And this 

is part of our, you know, we’re in you 

know, a world where things need to be 

regulated but there would be a way to 
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regulate it with ceremony. It does not 

need to go through a pharmaceutical 

company. It does not need a stamp on a 

capsule. It needs to be done and brewed 

by the keepers of those plants. (Luella) 

  

Ayahuasca versus Other Modalities  

 

Ceremony attendee participants described how ayahuasca differed from 

other modalities they have used, or currently use, to achieve sought after 

beneficial outcomes, and the following themes emerged: 1) better healing effects; 

2) quicker healing modality; 3) more intense and frightening; and 4) 

complementary to other methods (see Table 6).   

5.1: Better healing effects. Two participants reported that ayahuasca 

provided better healing effects than other methods, or when other methods began 

to fail. For example, one reported: 

I was in a place where therapy didn’t help me, and I was a therapist. 

I just finished my Master’s in Counselling and here I am where 

counselling doesn’t support me, doesn’t help me, and then I did 

ayahuasca and I was like “Oh my God, this has changed me. This 

has transformed me. This has healed me!... Like it felt like I was 

doing the work, I was doing the right work. Like all the therapies 

before, I felt like I was doing the work, but it wasn’t getting me 

anywhere. But here (with ayahuasca) it felt like crap doing it. It felt 
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horrible, but I felt like I was doing the work and it was actually 

working.” (Kate). 

Kylie similarly reported, “Ayahuasca helped me to tackle the deepest issues that I 

wasn't able to deal with before… phobia, depression, insectophobia, social 

phobia, depression” and credited ayahuasca’s ability of unveiling 

subconsciousness for these beneficial outcomes: 

This (subconsciousness) is gold. It's hard to achieve without drugs. 

Like through regression or through meditation, it's very hard, and it 

requires many years of practice, from what I've heard. Right now 

I'm able to achieve some of this states from meditation, but because 

I've done these substances. I can't imagine how hard it could be 

without substance at all, right. So I see a huge value in the 

substance for myself because like in ayahuasca, because it opens up 

subconsciousness and allows me to deal with all this material. 

(Kylie). 

Due to the supporting his psychological wellness, Kylie described his overall 

experiences with ayahuasca as “very positive and transformative.”   

 5.2: Quicker healing modality. Seven participants described ayahuasca 

as a quicker healing modality than other methods they have tried. One participant, 
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who has participated in counselling, psychotherapy, meditation, and channelling, 

reported the following:  

Well it’s an incredible shortcut, you know. It’s very fast. I mean I 

would say I have progressed in two years more than you know, 

fifteen years previously. It’s sort of an accelerated growth, is really 

what it is. I mean she, she will let me grow as much as I can 

handle... It’s accelerated. It’s immediate. It’s embodied. (Jules). 

Another counselling client and meditator, Luella, talks about the speed at which 

benefits occur: “When I say spontaneous forgiveness it’s literally within a 

night this has happened. Twenty-four—less than 24 hours, uh in less than 8 

hours this has happened, whereas I’ve spent the last 40 trying to make it 

happen.” Similarly, Anna thinks “to arrive at the same place or at a similar place 

it would probably, for me at least, be years and years of meditation to get the 

same insights that I’ve gotten from ayahuasca.” 

As a final example, Anton shared his perspective comparing ayahuasca to 

his experiences in therapy: 

Part of the difference is that it’s so um, it’s so rapid and intense. 

It’s just short of immediate, right, like you drink it and sometimes 

literally within moments I perceive an effect. So there’s something 

that’s very uh, reassuring about feeling something immediate in 
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terms of working towards my healing. Things like dialectical 

behaviour therapy, that’s going to be a lifelong process of applying 

those skills to day-to-day living, so one doesn’t see the results as 

quickly. So that’s what is satisfying about ayahuasca is seeing at 

times immediate, transformative, intense shifts.  

 5.3: More intense and frightening. Five participants also described 

ayahuasca as a more intense and frightening medicine compared to other 

treatment modalities or beneficial practices, like meditation or counselling. This 

theme refers to descriptions of ayahuasca requiring more courage to ingest 

because the experience can be of greater intensity, greater depth of insight, and 

potentially fearful. Anna explained that “the intensity is much higher…Yeah, 

probably the biggest, the biggest differentiator is ayahuasca is much further 

outside my comfort zone then the other methods. It required, yeah, I would say it 

required more courage to pursue.” Kate also reported: “It was so intense. It was so 

intense that, that experience that I had, was like, ‘Why would anyone ever do this 

to themselves again?’ um, while I was in it.” Lastly, in addition to ayahuasca 

being intense, it appears to be scary for some, as well: 

But of course, another difference is that she scares me a lot of the 

times…Yeah (laughs) you know, I mean I don’t think any other 

therapy has scared me quite as much (laughs). I can say that for 



171 
 

sure, actually. She has scared me more than anything else in my 

life. Um, you know because she, she dismantles my identity. She 

dismantles my ego. (Jules). 

Overall, despite ayahuasca being fearful, intense, and “not a gentle 

teacher” (Tammy), these participants still report returning to ceremony due to the 

positive impact, value, and beneficial outcomes this medicine has brought to them 

and their lives.   

5.4: Complements other modalities. Lastly, three participants reported 

ayahuasca is complementary to other modalities or methods. For example, Tilly 

reportedly meditates and practices the Sedona Method and A Course in Miracles 

(which she described as a “cognitive tool” and “thought system”), and labelled 

these methods and ayahuasca as “synergistic, if you like, because they’re all 

transformational. They’re all, you know, they all allow one to transcend normal 

habitual cognitive dysfunctions and experience yourself on a, what we say higher 

level or a more expanded level of understanding.” John also reported that 

“hypnotherapy aligned well with the work that I was doing with ayahuasca” 

because he was able to connect again with his subconsciousness, “where much of 

the traumas lie.” Lastly, Anna explained that ayahuasca “was never really a 

replacement, and I feel the need to continue with those other methods;” 
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meditation, traditional Chinese medicine, acupuncture, counselling, and “reading 

books on wisdom teachings.” 

Table 6 

Participant Responses on how Ayahuasca Differs from Other Modalities 

Theme Quotes 

Better healing effects I was in a place where therapy didn’t help 

 me, and I was a therapist. I just finished my 

Master’s in Counselling and here I am 

where counselling doesn’t support me, 

doesn’t help me, and then I did ayahuasca 

and I was like “Oh my God, this has 

changed me. This has transformed me. This 

has healed me!... Like it felt like I was 

doing the work, I was doing the right work. 

Like all the therapies before, I felt like I 

was doing the work, but it wasn’t getting 

me anywhere. But here (with ayahuasca) it 

felt like crap doing it. It felt horrible, but I 

felt like I was doing the work and it was 

actually working.” (Kate) 

 

Ayahuasca helped me to tackle the deepest 

issues that I wasn't able to deal with 

before… phobia, depression, 

insectophobia, social phobia, depression… 

This (subconsciousness) is gold. It's hard to 

achieve without drugs. Like through 

regression or through meditation, it's very 

hard, and it requires many years of 

practice, from what I've heard. Right now 

I'm able to achieve some of this states from 

meditation, but because I've done these 

substances. I can't imagine how hard it 

could be without substance at all, right. So 

I see a huge value in the substance for 

myself because like in ayahuasca, because 



173 
 

it opens up subconsciousness and allows 

me to deal with all this material. (Kylie) 

  

Quicker healing modality  Well it’s an incredible shortcut, you know. 

It’s very fast. I mean I would say I have 

progressed in two years more than you 

know, fifteen years previously. It’s sort of 

an accelerated growth, is really what it is... 

It’s accelerated. It’s immediate. It’s 

embodied. (Jules) 

 

(One way ayahuasca differs from other 

methods is) the speed at which it happens. 

And um, when I say spontaneous 

forgiveness, it’s literally within a night this 

has happened. Twenty-four—less than 24 

hours, uh in less than 8 hours this has 

happened, whereas I’ve spent the last 40 

trying to make it happen. (Luella) 

 

The results are kind of—They occur in a 

shorter period of time. So, um one 

ceremony being around 6 hours, versus my 

meditation practice. I think to arrive at the 

same place or at a similar place it would 

probably, for me at least, be years and 

years of meditation to get the same insights 

that I’ve gotten from ayahuasca. (Anna) 

 

Part of the difference is that it’s so um, it’s 

so rapid and intense. It’s just short of 

immediate, right, like you drink it and 

sometimes literally within moments I 

perceive an effect. So there’s something 

that’s very uh, reassuring about feeling 

something immediate in terms of working 

towards my healing. Things like dialectical 

behaviour therapy, that’s going to be a 

lifelong process of applying those skills to 

day-to-day living, so one doesn’t see the 

results as quickly. So that’s what is 
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satisfying about ayahuasca is seeing at 

times immediate, transformative, intense 

shifts. (Anton) 

 

It (the ayahuasca ceremony) just allowed 

me to process everything much faster 

because in just sessions with a 

psychotherapist, I would have had a hard 

time like facing my fears, like I did in this 

ayahuasca experience. (Kylie) 

  

More intense and frightening I would say the intensity, in like comparing 

all of them (meditation, traditional Chinese 

medicine, acupuncture, counselling, 

reading books on wisdom teachings, and 

ayahuasca), the intensity is much 

higher…Yeah, probably the biggest, the 

biggest differentiator is ayahuasca is much 

further outside my comfort zone then the 

other methods. It required, yeah, I would 

say it required more courage to pursue. 

(Anna) 

 

It was so intense. It was so intense that, that 

experience that I had, was like, “Why 

would anyone ever do this to themselves 

again?” um, while I was in it. (Kate) 

 

She will let me grow as much as I can 

handle. I’m the one that holds back, you 

know, my fear holds me back (laughs), 

right…But of course, another difference is 

that she scares me a lot of the times…Yeah 

(laughs) you know, I mean I don’t think 

any other therapy has scared me quite as 

much (laughs). I can say that for sure, 

actually. She has scared me more than 

anything else in my life. Um, you know 

because she, she dismantles my identity. 

She dismantles my ego. (Jules) 

  



175 
 

Complements other modalities I meditated for 50 years now and, and I 

traveled to India and became a teacher of 

meditation, and that was big. So that was—

another method that I discovered in 2010, 

called the Sedona Method. It’s, uh, it’s 

really just a cognitive tool that allows you 

to reframe, not reframe, to release, um, 

painful or unhelpful feelings in the 

moment. (Ayahuasca’s) really in a whole 

category of its own but I find, I find that 

al—Well I find that um, everything else I 

do, the meditation—And also another thing 

that I followed is A Course in Miracles. It’s 

a thought system, um that was downloaded 

by these psychotherapists in, in New York 

which is quite amazing. Anyway, all of the 

things that I, that I’ve done, I feel somehow 

intermingle, they support, they su—

They’re interdependent, they’re, they’re uh, 

what’s the word, synergistic, if you like. 

Because they all, they’re all 

transformational. They’re all, you know, 

they all allow one to transcend normal 

habitual cognitive dysfunctions and 

experience yourself on a, what we say 

higher level or a more expanded level of 

understanding. (Tilly) 

 

It (ayahuasca) was never really a 

replacement, and I feel the need to continue 

with those other methods (meditation, 

traditional Chinese medicine, acupuncture, 

counselling, and reading books on wisdom 

teachings)… I would say that the word that 

comes up the most right now is that it 

(ayahuasca) was for me a really good 

complement to these methods. Yeah it’s 

supported even understanding what I was 

reading or experiencing at a different level. 

(Anna) 
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After ayahuasca, I did 3 months of 

hypnotherapy, uh which aligned well with 

the work that I was doing with ayahuasca, 

and struggling much with addiction. That’s 

what I did. It was interesting you know, the 

methodology it was interesting to, to be 

back in that space. Not so much, you know 

having the intensity of the visuals and the 

depth of the experience, but at the same 

time having this feeling of familiarity in a 

sense to be able to connect back with the 

subconscious (in hypnotherapy), you know, 

the levels of consciousness where much of 

the traumas lie. (John) 

  

Preparation Practices/Procedures  

 

 Various themes emerged in response to inquiries about beneficial 

preparation practices used prior to attending ceremonies (see Table 7). These 

included: 1) research ayahuasca and the facilitators; 2) intention setting; 3) 

ceremony comfort; 4) dieta (temporary dietary and lifestyle restrictions); 5) 

working with a therapist and/or shaman; and 6) breathwork and meditative 

practices.  

6.1: Research ayahuasca and facilitators. Researching ayahuasca and 

the integrity of facilitators was previously discussed as a means of protecting 

against risks, however two participants also spoke about this need specifically in 

relation to preparation, as well. For instance, one attendee reported that she 

wanted to be well grounded and know what to expect so “long term preparation 
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was doing all the research, doing all the reading, talking to people who had been 

in ceremony and also attending one ceremony where I didn’t drink” (Tammy). A 

ceremony leader similarly stated that investigating the facilitator(s) is essential 

prep work to determine safety prior to sitting in ceremony: 

Over the years, part of what we’ve look towards is how to prepare 

people, how to help people first of all, discern whether who they’re 

sitting with, in the tradition that they are sitting with is, is safe. 

You know, so that’s the first piece, you know do some 

investigation. And if a person is going down to the Amazon 

especially you know, to really do some research. You know, there 

have been problems, there are problems and you know, we’re 

opening ourselves up in a vulnerable way and that’s a beautiful 

thing in a sacred way, in a very careful way. (Clayton). 

 6.2: Intention setting. Intention setting was another common theme 

found in people’s preparation practices. This refers to one purposefully reflecting 

on and clarifying their aim or desire for attending ceremony, and ensuring they 

have a specific purpose they hope to achieve or attain. Nine participants 

“understood that it’s important to be really intentional,” (Tilly) and to do “some 

work prior to the ceremony around setting the intention like, ‘What is it that you 

want to work on?’ and ‘How do you think that will look?’” (Jane). Three 
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participants also reported the use of journaling as helpful when setting their 

intentions, such as in Anna’s case: “Journaling was my method of solidifying my 

intention.”  

The participants felt that setting an intention provided a compass to guide 

them through their journey, however, three of the nine participants also reported 

the importance of letting go of their intentions and allowing the experience to 

enfold on its own, giving them what they need as opposed to what they want. 

Luella helped explain this: “Often my intention going into ceremony is what I 

want and by the end of the night, by the morning I’ve realized I got what I 

needed.” As one may recall, Luella experienced “spontaneous forgiveness” 

towards her mother one ceremony, despite this not being her intention that night. 

Another also reported the need to let go of intentions at times: 

My intention and preparation is the boat that I get into, and so that, 

that has a big influence on where the journey goes. It's the 

container but it's also the direction. It determines the direction and 

I go, and I'm like, as I was saying, I'm very insistent with my 

questions. I will sit there and repeat sometimes the questions over 

and over, and I’ll just say, “I want this answered. Answer my 

question. I want this answered. Here's my question.”  It keeps me 

focused and then sometimes I’ll have to let go of that obviously, 
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you know, but then I’ll repeat things like, "I'm open, I'm open to 

whatever you show me.” And I can't really imagine you know, like 

doing it any other way. (Jules). 

Kate was similarly advised by a shaman guiding her one night, “Don’t hold on to 

the intention. So you have the intention but you don’t know how it’s going to play 

out…Just let it be and watch it.” 

6.3: Ceremony comfort. Four participants described another preparation 

practice; ceremony comfort. This referred to bringing what they needed physically 

in their space to be comfortable, such as comfortable clothing, bringing cushions 

or pillows, warm blankets, and a comfortable mat to lay on. For instance, Tilly 

reported, “I definitely sought to my own comfort. I made sure that I had, you 

know, a mattress and clothes I would really feel comfortable with. That was 

important to me.” Luella described similar preparations: 

Preparations of what to bring… just whatever you needed to be 

comfortable. Comfortable clothing…Everyone, you know, was 

bringing their cushions and their pillows and their warm blankets 

and what not, so they had some things that they could curl up and 

sleep in once the ceremony was over, and also to have a safe and 

comfy space while you’re there during ceremony. 
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6.4: Dieta. Another common theme that quickly emerged was dieta 

preparation, reported by ten participants. This referred to temporary dietary and 

lifestyle restrictions. Various dietary restrictions included salt, sugar, dairy, meat, 

pork, fish, vinegar, acids like lemon, processed foods, greasy foods, spicy foods, 

caffeine, alcohol, recreational drugs, other-the-counter medications, contradicted 

medications, and sex. The time period for following this diet varied between 

participants from as little as three days to three weeks prior to attending 

ceremony.  

One participant reported that her dietary restrictions were “about a week 

or two to three weeks ahead of time,” and included “no alcohol. No sugar. There’s 

various, if I remember, tryptamine foods that are to be avoided. Oh, pork…I think 

there’s no sex a week before and several days after” (Jules). Additionally, Kylie 

disclosed similar preparations including weaning off medications: 

There are guidelines for like foods. I shouldn't eat fermented foods 

and I usually have a strict guideline that I follow two weeks before 

the ceremony. I start to fast…Of course I have to report all the pills 

that I'm taking. I have to make sure I'm not taking SSRIs whenever 

I'm on ayahuasca so usually it's about a month I withdraw from 

SSRIs before I can engage in the experience, because there are 
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certain worries about these two substances interacting, not 

interacting well with one another.  

6.5: Working with a therapist and/or shaman. Working with a therapist 

and/or shaman was an additional preparation practice discussed by three 

participants. Both ceremony leaders highly suggested this pre-ceremony work, 

and one attendee reported, doing shamanic journey with a shaman, and on her 

own before attending ceremony: “I had also prepared in the sense of doing my 

own journeys before, journey to the plant, asking for healing, and also doing 

journeys to my supportive spirits and asking them to support me.” (Kate). Jane 

also shared that she sometimes she and her clients do “some work prior to the 

ceremony around setting the intention… soul retrieval work or some, some sort of 

other healing work…and shamanic journeying.” 

6.6: Breathwork and meditative practices. The final theme found in 

preparing for ceremony was breathwork and meditative practices, which can 

broadly be defined as any practice of conscious controlled breathing or mental 

focusing meant to calm or regulate a person's mental, emotional and/or physical 

state. This was reported by five participants, including both ceremony leaders. 

Jane spoke about the importance of teaching clients meditation practices pre-

ceremony explaining they are useful for overcoming challenging moments in 

one’s ayahuasca journey because it helps regulate their nervous system: 
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I will support and teach them…a meditation practice where they 

are learning how to be in the present moment with their breath, 

mindfulness meditation. Because when you’re in the medicine and 

it’s all chaotic and you know, it is a way that you learn how to, “I 

can be in this because I can be in this moment with my breath. I 

know how to do this because I—” you know. It’s kind of like 

preparing for birth in the way.  

Tammy also reported that “meditation is the best preparation.  So that 

even though I was having such a horrible trip, that I could bring myself back and 

say, ‘you know how to calm yourself down.’” Overall, by learning and practicing 

these and other regulation skills, participants felt they gained the tools needed to 

feel safe and help them manage unpleasantly strong sensations or feelings 

throughout ceremony. 

Preparation Influences on Outcomes 

Based on participants’ responses, three major themes were found 

regarding how preparation practices influence ayahuasca outcomes (see Table 7):  

1) they deepen one’s experience; 2) they help one to be present, grounded and 

open to their journey; and 3) sometimes preparation is unrelated to the quality of 

outcomes.  
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7.1: Deepens one’s experience. Three participants reported that 

preparation practices can deepen one’s experience, which is broadly described as 

gaining deeper insights or teachings in one’s experience and having a more 

significant or beneficial experience overall. Clayton reported that it’s fairly 

typical that the “more prepared people are, the deeper the experience.” An 

attendee also stated this to be the case for her ayahuasca experiences: 

I had other experiences where I wasn’t preparing, and it was, I 

don’t remember the experiences basically. So, so that kind of 

taught me like if you’re going to do this (laughs), you need to 

commit on more than just one level. Right it’s not just like making 

the payment and scheduling it in your schedule. It was—I feel like 

the more I prepare, the more I get out of it. (Kate). 

 7.2: Present, grounded, and open. Preparation practices also helps 

attendees be present, grounded and open to their journey, which refers to feeling 

more mentally and emotionally prepared and stabilized, and receptive to the 

insights or teachings that enfold in their experience. This theme was derived from 

the responses of five participants. One participant reported:  

I think preparation has helped me to feel really grounded going 

into it, which has kept—allowed me to be more open to doing the 

work that comes along with the medicine or allowed me to be more 
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open to receiving insights and be less distracted I would say. It’s 

just more purposeful. (Anna). 

Another ceremony attendee similarly reported that preparations reduced ceremony 

anxiety and assisted her ability to remain present and grounded though a 

challenging ayahuasca experience: 

I think it (preparation) influenced it remarkably.  If I hadn’t 

prepared, like if I hadn’t attended a ceremony (to observe), or if I 

hadn’t done all the reading that I had done, I just would have been 

scared out of my mind. My first night was like the, you know, the 

quintessential bad trip. But if I didn’t have the knowledge base, 

then I could have really freaked out. (Tammy). 

Additionally, ceremony leader, Jane explained that preparations can 

influence outcomes because they support one’s presence in ceremony, which in 

turn, deepens their experience: 

They influence the outcome because when they are in the 

ceremony they can be present to the ceremony. They’re not 

fighting the ceremony. Like they know that it’s uncomfortable but 

they have tools to allow, and the less that they’re fighting, the more 

that they can get into the place of, that deep, deep understanding. 

And yeah, and they can, they can get to the gold right. They can 
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get to the wisdom. They can get to the healing. They can allow 

themselves, you know if there is grief there, for example, they can 

allow themselves to cry. They can allow those experiences to 

happen so there’s often you know a lot of resolution that comes out 

of that. 

7.3: Unrelated to the quality of one’s experience. The third and final 

theme regarding preparation influences on outcomes, is quite paradoxical: 

sometimes preparation is unrelated to the quality of outcomes, meaning that 

despite proper preparation, one may have an insignificant experience, or vice 

versa; little preparation can still lead or profound experiences. This was reported 

by three participants. As reported above, Clayton finds it fairly typical that 

preparation deepens one’s experience, but he also stated, “You know, it really 

varies… I have seen some have profound experiences and, and just kind of step 

out of, you know, their life,” with little preparation done beforehand. This actually 

described Anton’s experience. He reportedly prepared only slightly for his first 

ceremony and it was in that same night he had his most significant experience: 

Well that was my first time so I had a less clear sense of mental, 

spiritual preparation for that. In fact it was barely on my radar. I 

just knew “oh yeah, better not eat cheese and fermented foods.” 

That was about it. That time I just have no idea what to expect. 
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I’ve been given some verbal guidance but it’s still, it just didn’t uh, 

didn’t really land until after I had a number of ceremony 

experiences and spoke with others who had prepared more 

extensively and who shared about how that enriched their 

experience that I began to appreciate that “Oh maybe there is 

something to this preparation piece.” 

Table 7 

Participant Responses on Preparation Practices and their Influence on Outcomes  

Theme Quotes 

Preparation practices  

Research ayahuasca and 

facilitators 

Long term preparation was doing all the 

research, doing all the reading, talking to 

people who had been in ceremony and 

also attending one ceremony where I 

didn’t drink. (Tammy) 

 

Over the years, part of what we’ve look 

towards is how to prepare people, how to 

help people first of all, discern whether 

who they’re sitting with, in the tradition 

that they are sitting with is, is safe. You 

know, so that’s the first piece, you know 

do some investigation. And if a person is 

going down to the Amazon especially you 

know, to really do some research. You 

know, there have been problems, there are 

problems and you know, we’re opening 

ourselves up in a vulnerable way and 

that’s a beautiful thing in a sacred way, in 

a very careful way. (Clayton) 

 



187 
 

Intention setting I understood that it’s important to be 

really intentional and uh, treat it as, you 

know, as an important occasion. (Tilly) 

 

We’ve done some work prior to the 

ceremony around setting the intention 

like, “What is it that you want to work 

on?” and “How do you think that will 

look?” (Jane) 

 

It was recommended to get into the 

intention of why…I did quite a bit of 

journaling and meditating, mainly to come 

up with what it was I wanted to go in and 

work with, what was my intention. 

Um, was I showing up to have a great 

time or was I showing up because I had 

something I specifically wanted to work 

with? And so that, yeah that was 

definitely what I worked on… I would say 

again that thing about what I need 

instead of what I want. I often—My 

intention going into ceremony is what I 

want and by the end of the night, by the 

morning, I’ve realized I got what I 

needed.  (Luella) 

 

In terms of preparation, I think a lot of 

time spent on intention…My intention and 

preparation is the boat that I get into, and 

so that, that has a big influence on where 

the journey goes. It's the container but it's 

also the direction. It determines the 

direction and I go, and I'm like, as I was 

saying, I'm very insistent with my 

questions. I will sit there and repeat 

sometimes the questions over and over, 

and I’ll just say, “I want this answered. 

Answer my question. I want this 

answered. Here's my question.”  It keeps 

me focused and then sometimes I’ll have 
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to let go of that obviously, you know, but 

then I’ll repeat things like, "I'm open, I'm 

open to whatever you show me.” And I 

can't really imagine you know, like doing 

it any other way. (Jules) 

 

Also for myself, before and after I 

thought, well before especially, of what 

my intention is going to be. I find the 

ceremonies go a lot better if you got an 

idea of what you’d like to get out of it and 

my intentions can be anything from like, I 

want to experience more joy, or 

experience my true essence, or I could let 

go of the things that aren’t serving me, or 

I’d like to work on gaining new insights 

about (things). (Anna) 

 

I would say just really checking into a 

person’s intention. It’s not a good enough 

reason that um, a person just wants to 

have a trip or wants to have an experience, 

um, you know. It’s that that a person is 

sincere in their desire to go into the 

unknown, to go into their um, shadow, for 

example; you know, being willing to look 

at some of what they have not experienced 

or been willing to look at before. 

(Clayton) 

 

Ceremony comfort I definitely sought to my own comfort. I 

made sure that I had, you know, a 

mattress and clothes I would really feel 

comfortable with. That was important to 

me. (Tilly) 

 

Preparations of what to bring… just 

whatever you needed to be comfortable. 

Comfortable clothing…Everyone, you 

know, was bringing their cushions and 

their pillows and their warm blankets and 
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what not, so they had some things that 

they could curl up and sleep in once the 

ceremony was over, and also to have a 

safe and comfy space while you’re there 

during ceremony. (Luella) 

 

Making sure that you’re covered, like 

logistically, so that worries that aren’t 

necessary don’t come up while you’re in 

the ceremony… Making sure you got like 

a comfortable mat to lay on and that 

you’re warm enough. Just like all the 

logistical stuff. It sounds minor but it’s so 

key if out of the way because it could be 

really distracting. Like, if I worried that—

A good example is like if you didn’t bring 

a bucket to purge in, it would be pretty 

stressful and it would actually really take 

away from the ceremony, because you’d 

be worried the whole time that if you have 

to throw up, you wouldn’t have 

somewhere to go. So making sure you’re 

super covered in terms of logistics, so 

bringing like a change of clothes and all 

of that kind of stuff. (Anna) 

 

Dieta (temporary dietary and 

lifestyle restrictions) 

There’s also like a diet, um, about a week 

or two to three weeks ahead of time. No 

alcohol. No sugar. There’s various, if I 

remember, tryptamine foods that are to be 

avoided. Oh, pork…I think there’s no sex 

a week before and several days after. 

(Jules) 

 

There are guidelines for like foods. I 

shouldn't eat fermented foods and I 

usually have a strict guideline that I 

follow two weeks before the ceremony. I 

start to fast…Of course I have to report all 

the pills that I'm taking. I have to make 
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sure I'm not taking SSRIs whenever I'm 

on ayahuasca so usually it's about a month 

I withdraw from SSRIs before I can 

engage in the experience, because there 

are certain worries about these two 

substances interacting, not interacting well 

with one another. (Kylie) 

 

No red meat, no alcohol, no drugs. Um, 

no sugar, certain foods like fermented 

foods, um, foods high in tyramine, um, 

and drugs of, you know—Even medical 

drugs are to be discontinued or at the very 

least greatly diminished. Um, no sex. Um, 

I think that’s it. (Anton) 

 

So there was, there was all these rules like 

no meat, no alcohol, no sex for a few 

weeks. There was a diet which I followed: 

no spicy food, no fish. So I followed the 

diet. (Kate) 

 

Working with a therapist and/or 

shaman 

We’ve done some work earlier in the 

session, connected to something like you 

know, bringing a part of themselves back, 

like doing some soul retrieval work or 

some, some sort of other healing work. 

(Jane) 

 

I would say the pre, pre-ceremony 

preparation is crucial, you know, that 

people be informed, and follow diet, work 

with intention, you know, work with a 

therapist. (Clayton) 

 

I had also prepared in the sense of doing 

my own journeys before, journey to the 

plant, asking for healing, and also doing 

journeys to my supportive spirits and 

asking them to support me. (Kate) 
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Breathwork and meditative 

practices 

I will support and teach them…a 

meditation practice where they are 

learning how to be in the present moment 

with their breath, mindfulness meditation. 

Because when you’re in the medicine and 

it’s all chaotic and you know, it is a way 

that you learn how to, “I can be in this 

because I can be in this moment with my 

breath. I know how to do this because I—

” you know. It’s kind of like preparing for 

birth in the way. (Jane) 

 

Meditation is the best preparation.  So that 

even though I was having such a horrible 

trip, that I could bring myself back and 

say, “you know how to calm yourself 

down.” (Tammy)  

 

The best preparation for me is 

mindfulness breathing. I do a lot of 

breathing to get through things… I 

personally think people should have 

training in mindfulness before they go 

into ceremony because that's going to be a 

great tool for them to work with, with 

their anxiety. (Jules) 

 

People are taught some breath work 

practices, meditation practices that can be 

useful. (Clayton) 

 

Preparation influence on outcomes  

Deepens one’s experience  The more prepared people are, the deeper 

the experience, and maybe that’s, you 

know I’d say, that’s fairly typical. 

(Clayton) 

 

I had other experiences where I wasn’t 

preparing, and it was, I don’t remember 

the experiences basically. So, so that kind 
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of taught me like if you’re going to do this 

(laughs), you need to commit on more 

than just one level. Right it’s not just like 

making the payment and scheduling it in 

your schedule. It was—I feel like the 

more I prepare, the more I get out of it. 

(Kate) 

  

Present, grounded and open to the 

experience  

I think preparation has helped me to feel 

really grounded going into it, which has 

kept—allowed me to be more open to 

doing the work that comes along with the 

medicine, or allowed me to be more open 

to receiving insight and be less distracted I 

would say. It’s just more purposeful. 

(Anna) 

 

I think it (preparation) influenced it 

remarkably.  If I hadn’t prepared, like if I 

hadn’t attended a ceremony (to observe), 

or if I hadn’t done all the reading that I 

had done, I just would have been scared 

out of my mind. My first night was like 

the, you know, the quintessential bad trip. 

But if I didn’t have the knowledge base, 

then I could have really freaked out. 

(Tammy) 

 

They influence the outcome because when 

they are in the ceremony they can be 

present to the ceremony. They’re not 

fighting the ceremony. Like they know 

that it’s uncomfortable but they have tools 

to allow, and the less that they’re fighting, 

the more that they can get into the place 

of, that deep, deep understanding. And 

yeah, and they can, they can get to the 

gold right. They can get to the wisdom. 

They can get to the healing. They can 

allow themselves, you know if there is 

grief there, for example, they can allow 
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themselves to cry. They can allow those 

experiences to happen so there’s often you 

know a lot of resolution that comes out of 

that. (Jane) 

 

So I think that mental preparation 

somewhat gives more attention and 

intention to the actual experience… I feel 

like I’m going to be more receptive to 

whatever is going to happen there, during 

those nights. (John)  

  

Unrelated to quality of experience You know, it really varies (how 

preparation influences outcomes)… I have 

seen some have profound experiences 

and, and just kind of step out of, you 

know, their life. (Clayton) 

 

That (most significant experience) was my 

first time so I had a less clear sense of 

mental, spiritual preparation for that. In 

fact it was barely on my radar. I just knew 

“oh yeah, better not eat cheese and 

fermented foods.” That was about it. That 

time I just have no idea what to expect. 

I’ve been given some verbal guidance but 

it’s still, it just didn’t uh, didn’t really land 

until after I had a number of ceremony 

experiences and spoke with others who 

had prepared more extensively and who 

shared about how that enriched their 

experience that I began to appreciate that 

“Oh maybe there is something to this 

preparation piece.” (Anton) 

  

Integration Practices/Procedures 

Integration refers to processing one’s experience (i.e., filtering the content 

and making sense of it), assimilating the experience psychologically, and 
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implementing insights into lasting changes (Loizaga-Velder & Pazzi, 2014). 

Integration practices are often individualized, and variations were found across 

participants in our sample. Nonetheless, the following themes still emerged as 

effectives means of processing one’s experience and implementing acquired 

insights or teachings into daily life: 1) immediate integration in ceremony; 2) 

post-ceremony integration circles; 3) journaling; 4) seeing a shaman or the 

facilitators; 5) attending therapy; 6) community and social supports; and 7) 

nurturance and rest (see Table 8). 

8.1: Immediate integration. Immediate integration in ceremony was 

reported by four participants, and Clayton, the ceremony leader helped introduce 

this theme using trauma symptoms as an example: 

So here’s maybe a bit of a radical understanding of integration: I 

think integration can happen instantaneously, that the person has 

an insight and it’s not just in the mind, that they’re, “Wow, I, you 

know, what’s happened to me as a child has impacted me and why 

I have these PTSD symptoms,” and that’s great to have that level 

of cognitive insight. But what we now know about trauma is that 

it’s a self-sense in the body, um and there are subtler and subtler 

layers that can peel away and that can actually happen 

instantaneously in the ceremony experience. (Clayton). 



195 
 

He further shared a personal experience of his, one particular ceremony where 

integration occurred in the moment and ridded his needle phobia. He received an 

image from when he was five or six at a dental office and understood this to be 

when his phobia began: “All that was in the vision, was this hand and hypodermic 

needle slowly coming towards me and in that moment I recognized, ‘Oh that’s 

what happened.’ There was a sense of ease that washed through my body.” 

Following that experience, he described an ability to take blood and receive 

acupuncture regularly without any fear physiological responses and felt 

“completely calm.”   

Tilly also described that her experience was integrative in the moment: “I 

never felt like, ‘Oh now I really have to integrate this,’ I just felt like integration 

happens uh, all by itself for me. For me, the journey itself was a highly, highly 

integrative process.” Revisiting Luella’s “spontaneous forgiveness” experience 

paints a similar picture; she explained that forgiveness towards her mother just 

happened in that ceremony, and “I did nothing to integrate it. It was just 

there…and that has nothing to do with integration work.” 

8.2: Integration circles. Post-ceremony integration circles was another 

common theme found in eight participants’ responses. In integration circles, 

people from ceremony come together and discuss their experience. This was 
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found to greatly help participants process material from their own ayahuasca 

journeys. Anna, for one, discussed this value of integration circles:  

So there’s always, in all the ceremonies I participated, there’s been 

the opportunity to talk to your fellow participants and integrate. So, 

“How was your experience?”, “What came up for you?” and just 

to—Usually in that sharing you learn more or get more insight 

into, into your experience either from hearing their thoughts or 

feedback, or their input, or just me talking has helped me flush 

things out because I hear myself and learn more saying it out loud.  

Another participant shared a similar opinion of integration circles significantly 

helping to piece together, process, and validate her experience: 

The closing circles afterwards um, definitely influenced the 

significance… Somehow it um because, because and speaking 

about it to the group, you're, you're formulating it in words and it's 

like a declaration and, and in doing so, you kind of consolidated in 

your own mind and, and also validate it at the same time because 

you get, you have the validation from the group who also 

understands and can relate to what you went through. So yeah, it's 

that whole sharing vibe of, of—like testimonial. I just, I think that, 
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that making that declaration and acknowledging something 

happened here. (Tilly). 

For others, “integration as a group was really important to just kind of normalize 

the experiences, to really normalize what was going on, and to normalize how 

everyone had had moments of bliss and terror, and how we were all okay” 

(Tammy).  

8.3: Journaling. Seven participants described journaling as a method for 

processing and integrating their experience. For instance, John reported, “I do like 

to write. I find it really helpful to get to write things because I was able to like 

process some stuff.” Jules also does “a lot of journaling before and after” and 

explained the value of rereading her journals to be reminded of insights and her 

overall experience; “I’ll be reminded, and I’ll go, ‘Oh wow. I forgot about that,’ 

you know?” 

8.4: Seeing a shaman or the facilitator. According to five participants 

seeing a shaman or the facilitator can also be a helpful way to integrate one's 

experience. Tammy reported that “the facilitators were very, very available for 

any kind of one-to-one talk that people needed or wanted.” For another 

participant, there was value in seeing a shaman and partaking in shamanic 

journeying:  



198 
 

Because I’ve studied quite a bit of shamanism, I’ll use journey 

work as well. I’ll journey back into my ayahuasca ceremony and 

ask questions: “What was this?”, “What happened here?”, “What 

was this?” You know, just keep asking questions. Um, but I did 

have quite a few sessions with a shamanic practitioner as well, just 

where I’d get stuck on something, like “wh—what do you make of 

this?” (Luella). 

8.5: Therapy. Attending therapy was another theme that emerged in the 

data, mentioned by five participants as a way to help process and integrate one’s 

experience. For instance: 

Part of my integration was like, “Okay, so I do understand there's 

some work that needs to be done. How could I address that?” 

That's part of the integration. So you know, like maybe make a 

conscious decision to seek some support, counselling and that 

hypnotherapy, which I think is part of the integration for me. 

(John). 

Another participant similarly described therapy as helpful in her 

integration process: 
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And then the individual therapy was definitely more that, you 

know, working on the stuff that came up for me, and a lot of the 

wounding that was revealed and just allowing—like there was just 

so much that I wanted to express about what I had learned or what 

I had seen, and I wanted someone as a sounding board… That was 

part of my integration, yeah, and that was very, very helpful. 

(Tammy). 

One may recall Kylie’s difficult and traumatic vision in ceremony of being 

“raped by the giant centipede.” It reportedly took him over a year to make sense 

of this experience because he required nonjudgmental support “approached from a 

scientific understanding,” which was difficult to find. He described seeing a 

shaman for a short period of time, one who was supportive and available to him, 

however, the shaman’s explanation, “‘You've been approached by evil spirits…so 

you should stay away from them,’ wasn't explaining anything at all because I 

don't believe in spirits.” Fortunately, Kylie found clinicians who were open and 

nonjudgmental towards his ayahuasca experience and with their support, he was 

able to “made sense out of it. I've been helped from the point of view of 

psychotherapy professionals and also I guess, psychiatrists.”  

8.6: Community and social support. Five participants reported the 

importance of community and social supports in integrating one’s ayahuasca 
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journey in a meaningful way in their lives. John reiterated this theme a few times 

throughout his interview: 

I think overall these support systems are super important. I think it 

can be challenging, dangerous if there’s not an adequate support 

system. I feel like, you know, no matter how much there’s beauty 

and depth in the ayahuasca experience, ultimately, I feel like it 

boils down to the support system that goes around it. You know, if 

a person said they feel isolated, doesn’t have any friends or family, 

um, no matter how many cups of ayahuasca they’d be drinking, 

that won’t change. That won’t do any good, really. So, I feel one 

factor to take into consideration is the overall support system, 

family and friends, to somewhat enable the experience, to embed 

the experience in life and making it more meaningful. 

Similarly, Anton described being encouraged by the facilitators to connect 

with “any formal or informal supports” to assist in post-ceremony processing, and 

felt fortunate to have close friends to rely on: “I was staying in the home of my 

two closest friends, so they were available, you know, nearly all the time to be—

to help me with integration because they had participated, as well.”  

In addition to having friends, spouses and partners were also reportedly 

helpful post-ceremony, as exemplified by Jules’ experience: “I will almost always 
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sit down and have a conversation with my husband about what transpired, and I 

find that very helpful as well, because he'll ask me questions and that kind of 

clarifies for me what went on.” 

8.7: Nurturance and rest. Lastly, nurturance and rest was another 

common integration practice, reported in six of the participants’ responses. This 

refers to resting, taking time off work, or making time for themselves overall after 

ceremony, to process their experience and slowly transition back into their 

everyday lives. Clayton described the importance of this recommendation, 

explaining its purpose of self-care and grounding after potentially upheaving 

outcomes:   

I have seen some have…a profound experience and going back 

home and really, things being really shaken up. So, they are, you 

know, where to the point where they can’t go to work. They realize 

that they’ve had deep insight about how, you know, their work is 

out of integrity or doesn’t fit or match, or they’re simply kind of 

blown open; very sensitive and porous and impacted by other 

people’s energy impacted by, you know, leaving the house. And 

while this isn’t necessarily a bad thing, it’s incongruent with their 

present work situation so all that said, I think it’s better to be 

prepared and you know, take the time, take the time off and it’s uh, 
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you know while it’s a short-lived experience, it’s an experience 

that can potentially create profound upheaval in a person’s life.  

Jules reported, “I prefer to not work that day and certainly not work the 

day after the ceremony, just to give myself some time to integrate.” Likewise, 

Tammy takes time off after weekend ceremonies to integrate and ground her 

mind: 

After the weekend, my first weekend, I went over to a Gulf Island 

and where I knew that I had a week to be there. And I wrote, and I 

drew, and I talked to my partner, and I just really was writing. It 

was the most integrating for that first week. And I just kind of tried 

to get grounded again. And it isn’t that I wasn’t grounded, but it 

was more like my mind had been blown open, and I wanted to 

keep the bits of it that I wanted to keep and also to let go of bits of 

it I didn’t think would be useful for me. 

Integration Influences on Outcomes 

9.1: Continues healing work and sustainability of positive outcomes. 

People’s integration practices were largely individualized and despite variations 

between them, the overall theme reported in all responses was integration 

continues the healing work and facilitates the sustainability of positive outcomes 

(see Table 8). For instance, an individual said that if integration “work wouldn't 
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be done, it feels like I could just, like relapse and go back” (Kate). She further 

explained: 

Integration, it's work. It's a lot of work and I almost feel like you 

have this experience and if you don't do the work after, chances are 

you are going to go backwards, it's not going to impact your life. 

It's just going to be like this amazing experience or intense 

experience that you had. Yeah so without the work, it doesn't, at 

least for me, it doesn't anchor. It's almost like, I feel like she, like 

Ayahuasca's almost like “I'm going to give you what you want, but 

are you willing to do the work?” And if you're not, and you're not 

like treasuring it, it's not going to stick. So like we have to work 

together. (Kate). 

Then when asked how integration influences one’s experience, Jules had a similar 

response to Kate’s: 

I think greatly. I think that it is, um—I think that if I didn't spend 

as much time as I do with integration that those experiences would 

be very fleeting, and probably within a few weeks maybe, a lot of 

them would just slip away, and I would kind of go back into, you 

know, being how I was previously. So I think it's more lasting. I 

also make commitments out of my experiences. So, like I make 
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sort of vows in a sense, you know, um so that it doesn't slip away, 

so that it redirects who I am and where I'm going.  

Another ceremony attendee spoke about the importance of integration in 

furthering one’s healing process, and creatively spoke about it being analogous to 

commitments in marriage:     

It’s kind of like um, kind of like going to your wedding. Really, the 

wedding is just a great night but then you've got your whole life to 

integrate the marriage, right. So that's the way I see one of these 

nights. It’s like you gone to your wedding, it's been a great night, 

but now what? Like if you're not going to do the work after then 

there's no point of even going to the—if you're not going to work 

on the marriage, why go to the wedding? And that's kind of how I 

see ayahuasca. If you're not going to do the work after, I don't 

know why you went that night. It a great experience but there's so 

much to the experience, I mean just like I said, it took a whole year 

just to somehow unravel that two-night experience. (Luella). 

The ceremony leaders also provided a valuable perspective regarding this 

theme, which further validated attendees’ experiences of continued benefits with 

effective integration. Clayton reported:  
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You know, that's where I see real profound and lasting benefits, is 

in those people who continue to work, who, who find a practice 

and it could be this inquiry practice where people are working with 

therapist or community to gain insight, it could be a somatic 

therapist where they're—You know, so these are all different ways 

that the—where I see lasting change happen. 

It was evident then, from his experience as a facilitator, how integral integration is 

in sustaining positive outcomes. Jane too, agreed with this finding and shared the 

following: 

(Integration practices) ground the experience with the person. So 

when people don't do those practices what I find and what ends up 

happening is they just get drawn back into their old life... So I find 

that the integration practices that that's exactly—they integrate, 

right, they integrate the experience. They integrate the learning. 

 Overall, all participants agreed about how integration influences results 

and the sustainability of these outcomes, however it is important to note a 

secondary theme that emerged in this topic, outlined below.  

9.2: Difficulty integrating. Three participants reported poor outcomes or 

less sustainable positive effects due to difficulty integrating, defined by challenges 

in processing or understanding one’s experience, and/or implementing insights 
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into their daily lives in a meaningful way (see Table 8). For instance, Kylie’s 

traumatic experience with the centipede (discussed previously under risks, 

ceremony induced trauma) was difficult to understand, shook his belief system, 

and left him feeling suicidal until he found support that was accepting of his 

worldview, specifically in the mental health and psychiatric field.  

Kate also reported experiences that were challenging to integrate: 

There was other experiences that were quite profound and I feel 

like with some of them, like I got this experience, I got the 

teaching but I still haven't figured out how to integrate it into this 

life. How to integrate it into reality. 

She provided an example, her experience of being in God’s presence (discussed 

previously in spiritual benefits, unity and connectedness) and reported the only 

integration work she did was sharing her experience in an integration circle two 

days later, and “because I shared it, I now have this narrative but that's all I did for 

that one. Life kind of got busy so I'm almost like wondering like if I did do more 

work, if that healing could stay” (Kate). 

 Anton also stated, “The integration is a piece that I have not done as well 

at.” He further reported: 
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There is an immediate intense effect, however it does however 

drop off. It seems to me that I get a really noticeable, positive 

effect where others are commenting on it like, “Anton, you look so 

great! What's going on?” and that lasts approximately two weeks 

for me. Yeah there is a, a subtle, a gradual return to the ways of the 

world, the ways that I know how to be, the ways that the world and 

life encourages us to be. Yeah it takes a lot to stay in that, in that 

frame of mind, to hang on to and to integrate the, the teachings or 

the insights that I've experienced…Okay there's an image coming 

to mind. It's like a dial that is spring loaded and ayahuasca kind of 

turns that dial to a new place, a place I’m not used to being and 

then when I’m out of ceremony, it kind of springs back. So there's 

just like this surreal achieving of these transformative states, but 

have some tendency to fall away with time. And so what I hope to 

achieve is more lasting integration. (Anton). 

When asked what would make the integration piece easier for him, the word that 

came to his mind was “community” (Anton). Anton spoke about the importance 

of his needing to connect more with the facilitators, support groups, and the 

overall ayahuasca and plant medicine community, but voiced limitations in 

accessing these communities via electronic format or web conferences apps: “It 

does have value but there's not a person in front of me, but like an electronic 
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representation of a person, and again that's not, not quite the same for me.” 

Overall, he felt that with a more direct, focused attention on his experience and 

community support, insights would translate better into lasting changes in his life.  

Table 8 

Participant Responses on Integration Practices and their Influence on Outcomes   

Theme Quotes 

Integration practices  

Immediate integration in 

ceremony 

So here’s maybe a bit of a radical 

understanding of integration: I think 

integration can happen instantaneously, 

that the person has an insight and it’s not 

just in the mind, that they’re, “Wow, I, 

you know, what’s happened to me as a 

child has impacted me and why I have 

these PTSD symptoms,” and that’s great 

to have that level of cognitive insight. 

But what we now know about trauma is 

that it’s a self-sense in the body, um and 

there are subtler and subtler layers that 

can peel away and that can actually 

happen instantaneously in the ceremony 

experience. (Clayton) 

 

Processing afterwards and integrating. I 

never felt like, “Oh now I really have to 

integrate this,” I just felt like integration 

happens uh, all by itself. For me, the 

journey itself was a highly, highly 

integrative process. (Tilly) 

 

I had an, an ayahuasca experience where 

I spontaneously forgave my mother for 

some serious anger that I had carried for 

a long time and it doesn’t matter how 

hard I try to feel the anger again, I 
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can’t, it’s gone… I could 

really associate it to that one particular 

ceremony. It happened and I can’t go 

back… I did nothing to integrate it. It 

was just there…and that has nothing to 

do with integration work. (Luella) 

 

One of them (a transformative 

experience), in the ceremony I was 

having this vision of like an octopus’ 

tentacles surrounding my neck and kind 

of strangling me… I could feel just like a 

really uncomfortable pressure in my 

throat area and it was funny because in 

ceremony, the shamanic practitioners 

leading were offering healings and you 

just had to call and say, “Hi this is Anna. 

I’d like to do a healing” or “I’d like to 

receive the healing.” And I needed 

support at that time, so getting a healing 

would have been a great idea. But I 

hesitated to ask because I have this fear 

of being the loud, or the voice, or like I 

didn’t want to take away from someone 

else who needed a healing. I just had all 

sorts of shyness and apprehension around 

it, which has been a theme in my life. 

And so finally I did ask for help and I 

went up and received the healing. And 

right away, what the practitioner had said 

before I even had to say too much, was 

that, “Oh I’m noticing a block in your 

throat, like in that chakra area, and that 

area is expression.” And he was able to 

go back into my past and say, “Oh this is 

dad’s or father’s stuff. Did you have 

trouble expressing, or was it not safe for 

you to express as a child?” And I said, 

“Yeah it is.” So, he ended up doing 

healing work with feathers, um, his 

shamanic tools to remove the block and 
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had given me some techniques for 

working through it in the future, so 

outside of life in ceremony. And that 

insight and information helped me so 

much to realize where, where that came 

from. And I actually, since then, had a 

much easier time expressing myself, uh 

knowing, knowing kind of the history 

and knowing some tools for moving 

through it, including just like reminding 

myself that I’m safe and that it’s okay, 

and having that sense of gentleness. So 

that was one pretty significant one 

because it had been something I have 

been carrying for a long time… 

Processing the experiences is so 

important and I guess one thing to know 

is without the shamanic practitioners that 

I was working with, especially the 

experience of the octopus one, the 

tentacles on my neck, I don’t think I 

would have made sense of that without 

having somebody to say, “Hey this is 

what’s going on for me. What is this 

about?” and to help clarify. So, there’s 

some in the moment processing and the 

practitioners are usually available. 

(Anna) 

 

Integration circles  The closing circles afterwards um, 

definitely influenced the significance… 

Somehow it um because, because and 

speaking about it to the group, you're, 

you're formulating it in words and it's 

like a declaration and, and in doing so, 

you kind of consolidated in your own 

mind and, and also validate it at the same 

time because you get, you have the 

validation from the group who also 

understands and can relate to what you 

went through. So yeah, it's that whole 
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sharing vibe of, of—like testimonial. I 

just, I think that, that making that 

declaration and acknowledging 

something happened here. (Tilly) 

 

There’s always, in all the ceremonies I 

participated, there’s been the opportunity 

to talk to your fellow participants and 

integrate. So, “How was your 

experience?”, “What came up for you?” 

and just to—Usually in that sharing you 

learn more or get more insight into, into 

your experience either from hearing their 

thoughts or feedback, or their input, or 

just me talking has helped me flush 

things out because I hear myself and 

learn more saying it out loud. (Anna) 

 

Integration as a group was really 

important to just kind of normalize the 

experiences, to really normalize what 

was going on, and to normalize how 

everyone had had moments of bliss and 

terror, and how we were all okay after 

that. And how we kind of touched in, in 

some way, in this belonging way of being 

together. That was very important. So 

there was some community that was 

created even though knowing that this 

community will probably never be 

together again. There was something 

that’s important about that in the 

integration; “I’m not alone in this.”  

(Tammy)  

 

The sharing afterwards…the sharing of 

the story after is such a huge part of, of 

walking away and starting to understand 

how the medicine is working both in, in 

myself and in others… Everyone would 

share and they talked about what their 
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experience was and what they’ve been 

learning from it. (Luella) 

 

So post integration, there’s a circle where 

people can share and that sharing is 

guided. So it’s guided by, you know, 

what are two or three of us who are—

have a degree of leadership training and 

um, maybe a psychi—psychotherapist or 

psychologist. So it’s being led in a very 

intentional and safe way. Um, and so 

that’s the first piece. And if people are 

having difficulty, there’s an opportunity 

to speak about that or work through that. 

(Clayton) 

 

After the ceremony itself, we often have 

sharing where, you know, the shaman 

invites anyone in the circle to share their 

experience, which I think, to me, is the 

beginning and early onset of integration. 

(John) 

 

Journaling I do like to write. I find it really helpful 

to get to write things because I was able 

to like process some stuff. (John) 

 

I wrote a poem that just came to me. It 

had been a really intense experience so I 

wrote something down which I liked, 

after the first experience. (Tilly) 

 

I do a lot of journaling before and 

after…and I know from going back and 

you know, reading my journals, and I’ll 

be reminded and I’ll go, “Oh wow. I 

forgot about that,” you know? (Jules) 

 

I wrote in my journal. (Kate) 
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Ongoing 

processing involved…journaling. 

(Luella) 

 

Seeing a shaman or the 

facilitators 

Because I’ve studied quite a bit of 

shamanism, I’ll use journey work as 

well. I’ll journey back into my ayahuasca 

ceremony and ask questions: “What was 

this?”, “What happened here?”, “What 

was this?” You know, just keep asking 

questions. Um, but I did have quite a few 

sessions with a shamanic practitioner as 

well, just where I’d get stuck on 

something, like “wh—what do you make 

of this?” (Luella) 

 

The facilitators were very, very available 

for any kind of one-to-one talk that 

people needed or wanted. (Tammy) 

 

We might do shamanic journeying 

together, so you know, supporting people 

to, you know, do a journey back into 

something within the experience of the 

ceremony that they don’t quite 

understand and they’d like to deepen or 

amplify. (Jane) 

 

Therapy Part of my integration was like, “Okay, 

so I do understand there's some work that 

needs to be done. How could I address 

that?” That's part of the integration. So 

you know, like maybe make a conscious 

decision to seek some support, 

counselling and that hypnotherapy, 

which I think is part of the integration for 

me. (John). 

 

Individual therapy was definitely more 

that, you know, working on the stuff that 

came up for me, and a lot of the 
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wounding that was revealed and just 

allowing—like there was just so much 

that I wanted to express about what I had 

learned or what I had seen, and I wanted 

someone as a sounding board… That was 

part of my integration, yeah, and that was 

very, very helpful. (Tammy) 

 

Community and social supports I think overall these support systems are 

super important. I think it can be 

challenging, dangerous if there’s not an 

adequate support system. I feel like, you 

know, no matter how much there’s 

beauty and depth in the ayahuasca 

experience, ultimately, I feel like it boils 

down to the support system that goes 

around it. You know, if a person said 

they feel isolated, doesn’t have any 

friends or family, um, no matter how 

many cups of ayahuasca they’d be 

drinking, that won’t change. That won’t 

do any good, really. So, I feel one factor 

to take into consideration is the overall 

support system, family and friends, to 

somewhat enable the experience, to 

embed the experience in life and making 

it more meaningful. (John) 

 

Relying on supports, like making contact 

with any formal or informal supports that 

we have is encouraged. And it’s 

something that I was very fortunate; I 

was staying in the home of my two 

closest friends, so they were available, 

you know, nearly all the time to be—to 

help me with integration because they 

had participated, as well. (Anton) 

 

I will almost always sit down and have a 

conversation with my husband about 

what transpired, and I find that very 
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helpful as well, because he'll ask me 

questions and that kind of clarifies for me 

what went on. (Jules) 

 

Nurturance and rest I have seen some have…a profound 

experience and going back home and 

really, things being really shaken up. So, 

they are, you know, where to the point 

where they can’t go to work. They realize 

that they’ve had deep insight about how, 

you know, their work is out of integrity 

or doesn’t fit or match, or they’re simply 

kind of blown open; very sensitive and 

porous and impacted by other people’s 

energy impacted by, you know, leaving 

the house. And while this isn’t 

necessarily a bad thing, it’s incongruent 

with their present work situation so all 

that said, I think it’s better to be prepared 

and you know, take the time, take the 

time off and it’s uh, you know while it’s 

a short-lived experience, it’s an 

experience that can potentially create 

profound upheaval in a person’s life.  

Clayton) 

 

I prefer to not work that day and certainly 

not work the day after the ceremony, just 

to give myself some time to integrate. 

(Jules) 

 

After the weekend, my first weekend, I 

went over to a Gulf Island and where I 

knew that I had a week to be there. And I 

wrote, and I drew, and I talked to my 

partner, and I just really was writing. It 

was the most integrating for that first 

week. And I just kind of tried to get 

grounded again. And it isn’t that I wasn’t 

grounded, but it was more like my mind 

had been blown open, and I wanted to 
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keep the bits of it that I wanted to keep 

and also to let go of bits of it I didn’t 

think would be useful for me. (Tammy) 

 

I do enjoy taking some time. Last 

ceremony a couple months ago, I decided 

to take a day off from work, or two days, 

I don't remember, but it was just so nice 

to, you know, just be able to come back 

and take it easy and not to go back to the 

frenzy of day-to-day stuff. (John) 

 

Integration influence on outcomes  

Continues healing work and 

sustainability of positive 

outcomes 

I think I would be quite lost and I'm 

almost feeling that without the support of 

the shaman, how to continue working 

with it, I worry like, it's like a little bit of 

like a worry if I would go back to where I 

was, so if it's like I had to do more work 

after and I had to be guided to do that 

work, and if that work wouldn't be done, 

it feels like I could just like relapse and 

go back… Integration, it's work. It's a lot 

of work and I almost feel like you have 

this experience and if you don't do the 

work after, chances are you are going to 

go backwards, it's not going to impact 

your life. It's just going to be like this 

amazing experience or intense experience 

that you had. Yeah so without the work, 

it doesn't, at least for me, it doesn't 

anchor. It's almost like, I feel like she, 

like Ayahuasca's almost like “I'm going 

to give you what you want, but are you 

willing to do the work?” And if you're 

not, and you're not like treasuring it, it's 

not going to stick. So like we have to 

work together. (Kate) 

 

I think greatly (that integration influences 

one’s experience). I think that it is, um—
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I think that if I didn't spend as much time 

as I do with integration that those 

experiences would be very fleeting, and 

probably within a few weeks maybe, a lot 

of them would just slip away, and I 

would kind of go back into, you know, 

being how I was previously. So I think 

it's more lasting. I also make 

commitments out of my experiences. So 

like I make sort of vows in a sense, you 

know, um so that it doesn't slip away, so 

that it redirects who I am and where I'm 

going. (Jules) 

 

You know, that's where I see real 

profound and lasting benefits, is in those 

people who continue to work, who, who 

find a practice and it could be this inquiry 

practice where people are working with 

therapist or community to gain insight, it 

could be a somatic therapist where 

they're—You know, so these are all 

different ways that the—where I see 

lasting change happen. (Clayton) 

 

(Integration practices) ground the 

experience with the person. So when 

people don't do those practices what I 

find and what ends up happening is they 

just get drawn back into their old life... 

So I find that the integration practices 

that that's exactly—they integrate, right, 

they integrate the experience. They 

integrate the learning. (Jane) 

Oh, I mean, you know, it (integrating) 

was fantastic. If processing it— it was 

kind of like the individual work and the 

writing and just the insights that kept 

coming up, you know, were remarkable.  

You know, lots of insights, lots of 
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learning, lots of changes in behaviour and 

thoughts, lots of capacity to look at 

myself and others differently. (Tammy)  

I think processing afterwards is vital to 

really understand the experience, to have 

them make sense too. Um it made it—

Just the ability to talk about it, or think 

about it, or reflect on it allowed me to 

draw relationships to how these things 

show up in my—Helped me, uh yeah, 

how these things show up in my day-to-

day life and helped me moving through 

my life in a helpful or productive way. 

But I think the integration aspect and the 

processing is really important for that. 

(Anna) 

 

(Integration), it’s kind of like um, kind of 

like going to your wedding. Really, the 

wedding is just a great night but then 

you've got your whole life to integrate 

the marriage, right. So that's the way I 

see one of these nights. It’s like you gone 

to your wedding, it's been a great night, 

but now what? Like if you're not going to 

do the work after then there's no point of 

even going to the—if you're not going to 

work on the marriage, why go to the 

wedding? And that's kind of how I see 

ayahuasca. If you're not going to do the 

work after, I don't know why you went 

that night. It a great experience but 

there's so much to the experience, I mean 

just like I said, it took a whole year just 

to somehow unravel that two night 

experience. (Luella) 
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Difficulty integrating  There was other experiences that were 

quite profound and I feel like with some 

of them, like I got this experience, I got 

the teaching but I still haven't figured out 

how to integrate it into this life. How to 

integrate it into reality… I had, after that 

one that I described like where I was like 

being with God, I did that one in a 

different circle without the shaman that I 

was working with before and for that 

one, I didn't do much of the work after. 

The only work that I did, there was a 

sharing circle two days later where 

everyone got to share for like maximum 

of five minutes, um and I just shared my 

experience and I feel like because I 

shared it I now have this narrative but 

that's all I did for that one. Life kind of 

got busy so I'm almost like wondering 

like if I did do more work, if that healing 

could stay. (Kate) 

 

The integration is a piece that I have not 

done as well at…There is an immediate 

intense effect, however it does however 

drop off. It seems to me that I get a really 

noticeable, positive effect where others 

are commenting on it like, “Anton, you 

look so great! What's going on?” and that 

lasts approximately two weeks for me. 

Yeah there is a, a subtle, a gradual return 

to the ways of the world, the ways that I 

know how to be, the ways that the world 

and life encourages us to be. Yeah it 

takes a lot to stay in that, in that frame of 

mind, to hang on to and to integrate the, 

the teachings or the insights that I've 

experienced…Okay there's an image 

coming to mind. It's like a dial that is 

spring loaded and ayahuasca kind of 

turns that dial to a new place, a place I’m 
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not used to being and then when I’m out 

of ceremony, it kind of springs back. So 

there's just like this surreal achieving of 

these transformative states, but have 

some tendency to fall away with 

time. And so what I hope to achieve is 

more lasting integration. (Anton) 

  

 Other Factors Influence Outcomes  

 In addition to investigating the impact of pre- and post-ceremony factors 

on outcomes, participants identified other factors as influencing the significance 

of their experiences (see Table 9). As such, the following three themes emerged: 

1) facilitators and ceremonial context; 2) group dynamics; and 3) one’s openness 

to the medicine.  

10.1: Facilitators and ceremonial context. Nine participants reported the 

facilitators and ceremonial context were essential pieces influencing the quality 

of their experiences and beneficial outcomes. This theme refers to reports of the 

facilitators being skilled, effectively holding safe space, and the ceremony and 

rituals themselves as helping people deepen into their experiences. For example, 

the ceremony leaders reported that just the medicine alone is not the answer, 

rather “it really needs to be in the right environment with the right facilitator” 

(Jane). Clayton agreed that the healing potential is not within ayahuasca itself, but 

is dependent upon the ceremony, rituals, and safe facilitation of the group through 

unseen realms, as well: 
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If it’s a safe container that is held by people with experience, and 

um, there’s clear intention around the facilitation, around the night, 

around the journey, then there’s a potential for people to soften the 

defences, deepen in their own personal history, their own, um 

perhaps physical healing, or psychological healing, spiritual 

healing…While it’s medicine in a cup it’s also the medicine of 

gathering in circle as, in a safe way, as human beings. It’s also the 

medicine of the tradition itself particularly into the medicine of the 

icaros—the healing songs contain a medicine—a way of meeting 

people where they are and working in the unseen realms. So, 

there’s a whole piece there. 

 Many ceremony attendees also agreed that “the shaman is a factor” 

(Jules). In recounting a significant experience of hers, Luella gave credit to the 

facilitators that evening, in how they “held such a beautiful space, very safe space 

for everyone to go through their individual experiences.” She further explained 

feeling safe because “vulnerability was safe. Sharing what was really in one’s 

heart and mine, and not feeling like anyone had to tough anything out” (Luella). 

She also sensed safety going into her process “knowing that the people who’ve 

been trained in this lineage know what to do with each point in time with the 

medicine. That is where I felt very much held.” Tammy similarly reported feeling 

safe because, an essential factor for her was “the facilitators being so solid, 
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crucial. Crucial, crucial. Yeah, solid, solid people and really so experienced with 

the vine. So experienced, so there was nothing that threw them off… So present. 

So available. Essential.”  

Many participants acknowledged that the ceremony is healing, it is not just 

the vine, and having a cultural framework for understanding one’s experience was 

essential, too, as reported by John: “What I did find really helpful and healing 

was…the cultural context, cultural narrative that somewhat presents a cogent 

story through which I could get a better understanding of myself.” 

10.2: Group dynamic. According to six participants, the group dynamic 

was another factor that influences one’s experience, which broadly refers to group 

safety, group cohesion, the collective healing process, and group energy, overall. 

For instance, Tilly recounted ceremonies where she felt “very, very, safe,” 

because the circle was “a very cohesive group,” and “feeling safe with the people 

that you’re with is really important.” She compared those experiences to an 

uncomfortable setting in Peru, informing there was revolving door of tourists who 

would come and go, thus making it difficult to feel a sense of safety and cohesion 

with others in circle. Tammy also reported a preference for a “closed weekend” of 

ceremonies, describing this as an important factor in influencing her experience: 

“It wasn’t open nights and people coming in and drinking and then leaving. That 
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group was together for the entire three days… There’s some safety that’s created 

knowing people, for sure.  There was a sense of a container.”   

In addition to group safety impacting one’s significance, “there’s such a 

deep overall shared experience which is cathartic in itself. Maybe there’s 

something unique about sitting in circle with many people and sharing 

traumas…Maybe it’s like shared trauma, you know, gets released through a 

transpersonal experience” (John). On a similar note, it was suggested by another 

attended that the group energy negatively affected her experience, which possibly 

resulted in it being an insignificant one: 

It’s interesting because I found with a lot of ceremonies that the 

group, the group’s processing is often consistent. Not 100% 

consistent but often a difficult ceremony for one person is a 

difficult ceremony for many people. And that night, in that 

ceremony there was one girl kind of close by, who she had shared 

the next day that she had been raped in real life, in her life, and she 

had to relive, or she relived it in ceremony. And she was screaming 

a lot and crying and yelling out and it was pretty disturbing for me 

to hear it all going on, so it’s hard to stay in my own space. And 

then someone else had a not-so-great experience and was quite 

vocal about it too. And it’s not, I don’t even think it’s about being 
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vocal, I think you actually just pick up on the group energy and 

there were a lot of people that had had a difficult night that night 

for whatever reason. (Anna). 

 10.3: Openness to the medicine. Openness to the medicine was the final 

theme reported to influence one’s experience, according to four participants. This 

theme is defined by people’s openness to their process, trusting the medicine to 

guide them where is needed, and removing one’s defenses or blocks so they can 

deepen into, and surrender to their experience as it naturally enfolds. For instance, 

Anton reported, “Well I think my, my openness; that I was willing to receive the 

experience, whatever it was. There was, I think, a readiness and yearning, a 

yearning for shift, a tiredness with the way things were.”  

Anna also stated that her “openness, big time,” and “willingness to trust 

and surrender to the experience” positively affects the outcomes of her journeys: 

“Being really open and just willing to, willing to go where the medicine wants to 

take you; that’s influenced my experience a lot and probably created more 

positive experiences, more calm, more joy and just deeper learning.” Similarly, 

Luella had to “take out the (psychological) blocks in order to let the, the work 

start to flow.” 



225 
 

 Lastly, another participant reported having a transformative experience, 

after two challenging ones, once she stopped resisting Mother Ayahuasca and 

opened herself up to her: 

I went into the third night uh, I told the leader, you know, I said, 

“I’m resisting her every step of the way here. I am fighting her 

tooth and nail. I’m trying not to, but I also know that I am.” And so 

the leader said, “Why don’t you think about this as being a 

partnership, rather than that she’s doing these things to you,” you 

know, so I’m not in a victim role. She said, you know, “Think of 

yourself in a partnership,” that she’s working and I working with 

her, and I said, “Okay I’ll try that.” And so the visions started to 

come on and I said to her, “I want to be in partnership with you in 

this transformation. I don’t want to resist you, I want to stop 

resisting you. I want to be open to what you have to teach me.” 

And it’s almost like (laughs) I hear this, because I also find she has 

a good sense of humor, you know, and I almost like heard this 

laugh, and she says, “Oh you want to be a partner with me? Well 

okaaaay,” you know, “let me show you where I’m going.” (Jules).   
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Table 9 

Other Factors Reported to Influence Outcomes 

Theme Quotes 

Facilitators and ceremonial context If it’s a safe container that is held by 

 people with experience, and um, there’s 

clear intention around the facilitation, 

around the night, around the journey, 

then there’s a potential for people to 

soften the defences, deepen in their own 

personal history, their own, um perhaps 

physical healing, or psychological 

healing, spiritual healing…While it’s 

medicine in a cup it’s also the medicine 

of gathering in circle as, in a safe way, as 

human beings. It’s also the medicine of 

the tradition itself particularly into the 

medicine of the icaros—the healing 

songs contain a medicine—a way of 

meeting people where they are and 

working in the unseen realms. So, there’s 

a whole piece there. (Clayton) 

 

I don’t believe that just the medicine 

alone is the answer. You know, I think it 

really needs to be in the right 

environment with the right facilitator… 

I sat with enough different people to 

learn that the medicine is doing what the 

medicine is doing, however, the personal 

medicine of the facilitator contributes 

50%, I believe, of the experience in the 

room. So, the fact that a certain space is 

created in a really beautiful way and the 

fact that the facilitator can go, has done 

their work and can go really, really 

deeply into themselves, is a factor in, a 

factor that contributes to the ability of the 

group to go really, really deeply. (Jane) 
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The two people that were 

hosting (facilitating) held such a beautiful 

space, very safe space for everyone to go 

through their individual experiences…So 

why I say it was safe was that 

vulnerability was safe. Sharing what was 

really in one’s heart and mine, and not 

feeling like anyone had to tough anything 

out. “If it’s really scary in your 

experience call for us and we’ll be there.” 

That’s the kind of safety… So, it’s very 

much safer on the vulnerability side and 

knowing that the people who’ve been 

trained in this lineage know what to do 

with each point in time with the 

medicine. That is where I felt very much 

held. (Luella) 

 

The setting was really important and that 

the facilitators being so solid, crucial. 

Crucial, crucial. Yeah, solid, solid people 

and really so experienced with the vine. 

So experienced, so there was nothing that 

threw them off, and just, yeah, that 

makes it essential in my books… Yeah, I 

mean, that’s the main thing. Yeah, the 

people who were doing it knew their 

stuff. Solid, so present, so present. So 

available. Essential. (Tammy) 

 

What I did find really helpful and healing 

was…the cultural context, cultural 

narrative that somewhat presents a cogent 

story through which I could get a better 

understanding of myself…I think the 

overall, you know, cultural apparatus, the 

setting, the idea that there’s a shaman 

leading and guiding the night, um, taking 

care of all the people sitting in the room, 

bringing up the narrative of the culture 

that makes sense. I think somewhat for 
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me, or for the brain or the perception, it’s 

like there’s a story that makes sense 

through which, uh, everything is not 

scattered anymore. It’s way deeper than 

simply being with friends and taking 

magic mushrooms on the Saturday 

evening. The overall context I think is 

somewhat, to some degree, the same 

thing you can find with a professional 

counsellor. There’s this support that 

somewhat allows for the consciousness 

to maybe be open, except to be more 

vulnerable, and because there’s this 

feeling of safety. (John) 

 

Yeah, I think the shaman is a factor. I 

think the ritual is another container; the 

singing, the drumming, um, all of the 

rituals which has been developed 

probably over hundreds of years that 

people have developed these methods 

that seem to be the most effective. (Jules) 

 

Of course, the shaman has a big 

influence, right; how they are with 

everybody. (Tilly) 

 

Group dynamics There’s such a deep overall shared 

experience which is cathartic in itself. 

Maybe there’s something unique about 

sitting in circle with many people and 

sharing traumas… Maybe it’s like shared 

trauma, you know, gets released through 

a transpersonal experience. (John) 

 

It’s interesting because I found with a lot 

of ceremonies that the group, the group’s 

processing is often consistent. Not 100% 

consistent but often a difficult ceremony 

for one person is a difficult ceremony for 

many people. And that night, in that 
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ceremony there was one girl kind of close 

by, who she had shared the next day that 

she had been raped in real life, in her life, 

and she had to relive, or she relived it in 

ceremony. And she was screaming a lot 

and crying and yelling out and it was 

pretty disturbing for me to hear it all 

going on, so it’s hard to stay in my own 

space. And then someone else had a not-

so-great experience and was quite vocal 

about it too. And it’s not, I don’t even 

think it’s about being vocal, I think you 

actually just pick up on the group energy 

and there were a lot of people that had 

had a difficult night that night for 

whatever reason. (Anna) 

 

Also, obviously what’s really important 

is, um, being, doing, having the 

experience with people you feel good 

about. So, for example, I didn’t feel good 

about the big crowd down in Peru…You 

didn’t know all the people in the room 

with you. You know, there was a lot of 

tourists and they come from, you know—

People, people to drink and they stay in 

one or two nights, or a week, but they 

weren’t part of the group you were 

with…So, feeling safe with the people 

that you’re with is really important (and 

having) a very cohesive group. (Tilly) 

 

Having it be a closed weekend, so it 

wasn’t open nights and people coming in 

and drinking and then leaving. That 

group was together for the entire three 

days… You know, there’s some safety 

that’s created knowing people, for sure.  

There was a sense of a container.  

(Tammy) 
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I mean, the people who were in the 

circle, I think really count. There’s no 

mistake in who’s with you on those, in 

those ceremonies. I think everyone that I 

was with, even if I can’t remember who 

they are right now, they made a big 

imp—I know we made an impact on each 

other. It’s one of the things coming out of 

ceremony you realize just how connected 

we all are. It’s never a mistake. (Luella) 

 

One’s openness to the medicine  Well I think my, my openness; that I was 

willing to receive the experience, 

whatever it was. There was, I think, a 

readiness and yearning, a yearning for 

shift, a tiredness with the way things 

were.” 

 

Openness, big time. Um, my own 

willingness to trust and surrender to the 

experience… I find if I try to 

micromanage the medicine by trying to 

direct it in some certain way or, “Oh I 

don’t want to look at that. I don’t want to 

look at this,” or if I lose trust in the 

experience, or I try to control it too 

much, it usually doesn’t work out so 

well. So just coming back to the breath 

and being really open and just willing to, 

willing to go where the medicine wants 

to take you; that’s influenced my 

experience a lot and probably created 

more positive experiences, more calm, 

more joy and just deeper learning. (Anna) 

 

I went into the third night uh, I told the 

leader, you know, I said, “I’m resisting 

her every step of the way here. I am 

fighting her tooth and nail. I’m trying not 

to, but I also know that I am.” And so the 

leader said, “Why don’t you think about 
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this as being a partnership, rather than 

that she’s doing these things to you,” you 

know, so I’m not in a victim role. She 

said, you know, “Think of yourself in a 

partnership,” that she’s working and I 

working with her, and I said, “Okay I’ll 

try that.” And so the visions started to 

come on and I said to her, “I want to be 

in partnership with you in this 

transformation. I don’t want to resist you, 

I want to stop resisting you. I want to be 

open to what you have to teach me.” And 

it’s almost like (laughs) I hear this, 

because I also find she has a good sense 

of humor, you know, and I almost like 

heard this laugh, and she says, “Oh you 

want to be a partner with me? Well 

okaaaay,” you know, “let me show you 

where I’m going.” (Jules) 

 

It’s a psychological block, right, and I 

had to take out the blocks in order to let 

the, the work start to flow. (Luella) 

  

Pre-ceremony Support from Mental Health Clinicians  

 The following themes emerged in response to how mental health clinicians 

can best support clients before ingesting this medicine in ceremony: 1) educating 

themselves and clients about ayahuasca and ceremony; 2) appropriate screening; 

3) forming intention; and 4) psycho-emotional preparation and self-regulation 

techniques (see Table 10).  

11.1: Educate themselves and clients about ayahuasca and ceremony. 

To help clients prepare, five participants reported mental health clinicians must 
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educate themselves and clients about ayahuasca and ceremony. Anna reported 

that therapists should provide “transparent information of benefits and the 

challenges of ceremony and means and methods to work with the medicine. So 

sharing what the outcomes could be and how it could be of benefit and…how to 

work with the challenging parts.” Additionally, it was important to participants 

that clinicians themselves are well informed and educated on ayahuasca and its 

ceremonial use. Anton exemplified this point in saying “I think there's a piece 

about education, where I've, I've interacted with some, some health and mental 

health professionals who were really ignorant of, of ayahuasca.” He and others 

would like to see more clinicians have a thorough and educated understanding of 

this medicine, so they can properly prepare clients interested in ceremony. 

11.2: Mental health screening. Mental health screening was another 

theme, reported by six participants. It was suggested that clinicians specifically 

assess a client’s overall mental status, current and past suicidality, psychosis, 

substance abuse or misuse, trauma, personality disorders, mood disorders, family 

history of mental illnesses, use of contraindicated medications (such as SSRIs and 

MAOIs), relationships and current supports in their life, safety in home (to ensure 

they have a stable place and safe people to return to post-ceremony), and the state 

of their nervous system and ability to regulate emotions. Jane also suggested that 

mental health clinicians screen for head trauma “because I know I've seen a few 
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people in the circle with very serious previous head injuries, who have a hard time 

regulating out of an emotional state after the ceremony.”  

 11.3: Forming intention. Six participants suggested that mental health 

clinicians support clients in forming intention, really clarifying “what their 

intention is for the ceremony, so the person can be more prepared” (Anna). In 

addition to supporting one’s intention setting, it was also suggested to help clients 

understand the importance of being open to and trusting of the medicine, allowing 

material incongruent from their intentions to surface: 

I think the intentions, really clarifying the intentions. Also, I think 

that willingness to work with whatever comes up, you know. Like 

you might go in—a client might go in with an intention and we'll 

go, ‘yep okay we're going to try for that’ but once they're in, 

something else might come up that's actually more important, you 

know. They decide somewhere along the line or somebody 

decides, you know, ayahuasca decides that something else is more 

important, well then you abandon that (intention), and then you go 

with whatever's coming up. (Jules).   

11.4: Psycho-emotional preparation and self-regulation techniques. 

Lastly, it was commonly reported, by six participants, that mental health 

clinicians prepare clients for psycho-emotional material that could arise and 
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practice self-regulation or grounding techniques. Essentially this theme is defined 

as building one’s psycho-emotional resiliency and practicing tools (i.e., 

breathwork, grounding, and/or meditative practices) for regulating their mental, 

emotional and/or physical state, to help one feel safe and manage unpleasantly 

strong sensations or feelings that may arise in ceremony. 

For instance, Clayton stated therapists should help clients prepare for 

“unconscious material that might come up…There is, sometimes where people 

have visions or memories that manifest out of protection and manifest out of the 

unconscious fear,” and regulation practices are essential for working through 

those challenging internal states that surface in ceremony:  

If a person is now let's say working with a like-minded therapist or 

an open-minded therapist then to work with, uh you know, ways of 

calming, ways of working with internal states of consciousness, 

um kind of having a sense of unconscious material. Yeah and just 

basic—I'd say the key pieces are teaching some regulation 

practices, ways of calming, even simply helping a client notice 

when they've moved from a regulated state into a dysregulated 

state. 
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Similarly, Jane reported the need for self-regulation and grounding practices 

because “the issue that we’ve been on in therapy is now amplified…because the 

medicine amplifies.” 

 Ceremony attendees also suggested practicing mindfulness or breathwork 

because “it's going to really help with fear and anxiety, and anything else that 

comes up” (Jules). Likewise, Kate reported, “I would recommend doing 

mindful—practicing some mindfulness because that's what can help you in those 

tough moments…just working with the breath, coming back to the breath.” 

Post-ceremony Support from Mental Health Clinicians  

Two major themes emerged when participants shared ideas on how mental 

health clinicians can best support clients after ceremony (see Table 10). Clinicians 

must be 1) open, nonjudgmental, and non-pathologizing; and 2) assist processing 

and integration work.  

12.1: Open, nonjudgmental, and non-pathologizing. Six participants 

reported that clinicians must be open-minded and nonjudgmental towards clients’ 

ayahuasca experiences, if they are going to effectively help with processing and 

integration. It was mentioned earlier that Anton met “ignorant” clinicians. This 

was his story: 
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I recently experienced that with someone who was working very 

hard to convince me that, “Well, it's just a drug and it's not real,” 

and you know, that I’m still being an addict because I’m attending 

ayahuasca ceremonies. It was super invalidating and just 

destructive to our relationship. I liked him until then, and then I 

stopped seeing him because also he wouldn't let go of it. He just 

kept bringing it up after I've already moved on; “Let’s talk about 

this ayahuasca thing again.” I was like (scoffs). 

Others, such as Kylie, reported similar experiences. Kylie reported being treated 

like a “junkie” by a therapist once and said, “It's very troubling that this is 

happening when you go to specialist and be treated like a junkie.”  

Clinicians might also pathologize someone’s visions, which can be 

harmful and certainly not recommended. For instance, Clayton reported, “I've 

certainly heard uh, uh, a number of stories about people who have gone to a 

counsellor, have shared and have been shamed and told that this is delusional 

thinking or magical thinking, and so on.” He explains it “could be potentially 

harmful” for clients when therapists pathologize and discount their experience or 

visions as “hallucinations.” “That's not a word that I use in this context because 

they're not hallucinations… So the first thing I would say is um, not to discount 

the visions as a therapist but to simply turn towards them.” (Clayton).  
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 “What mental health professionals can do is they can listen, um non-

judgmentally (laughs), uh, just listen to the experiences and the feelings that come 

up from those experiences” (Kate), and to “recognize that ‘Okay we're not sure 

what's going on, but if it's real to the client, then that's what matters’” (Anton). 

Additionally, John recommends clinicians should take “some time to be more 

open and receptive to other cultures, and see how we can integrate, you know, 

those principles with our modern thinking.” He further suggested: 

Be more respectful and understanding that it's not so much about 

whether or not they think it exists—the spirits, whether it's Mother 

Ayahuasca performing it's magic—but find a way, intelligent ways 

to support a framework that makes sense to the patient.  

12.2: Assist processing and integration work. Lastly, nine participants 

reported that mental health clinicians can assist clients after ceremony by helping 

them in a safe and kind, loving compassionate way, to process their experience 

and integrate insights into their day-to-day lives. Previously, Clayton reported 

that someone’s experience or visions may hold symbolic meaning, therefore it 

essential for clinicians to support a client’s process of discovery; to discover the 

meaning or messages in their experiences or uncovered internal states. Anna 

eloquently reported this very process of discovery for clinicians to assist with: 
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I think it would be really important to just create a really safe space 

for them to share anything that has gone on within the ceremony. 

So, the space of like, uh, like a partnership; almost like in being in 

discovery together, so that the mental health practitioner positions 

themselves not so much as, well not so much as an expert, but as a 

co-pilot in the discovery in the experience. I think that that would 

be important. And just that not all the answers might be known and 

have that be okay, too. So, for the practitioner to know for 

themselves that they don’t need to know all of the answers. Yeah, 

and to just have room for the person to share their experience but 

also to encourage, encourage the participant to consider what the 

learning was when they’re sharing…or what insight or learning 

that they had. 

Anton offered similar advice, that clinicians should have the capacity to “hold 

space for someone who is in mystery and to just allow mystery…A counsellor 

doesn't have to figure it all out. They don't have to have all the answers.”  

Even though some report mysterious or other worldly experiences, 

clinicians must acknowledge that ayahuasca also “has the capacity to bring up 

really deep traumas and memories,” and should “help people navigate through 

that” (John). On the flip side, Luella reported that some clients may actually 
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require help exploring joyous visions because they fear, like she did, that joy will 

be taken away: 

I really think that’s a big part of it too, is learning how to sit in 

those joyous moments and realizing that they don’t go, they don’t 

leave. Yeah, they don’t leave. So just like how, how to sit with 

beautiful visions and how to let them be there all the time, and not 

to worry about them going away, and how that might integrate into 

the rest of the life, too.   

Helping clients process their experience is certainly important, however 

participants reported that much therapeutic value lies within one’s ability to 

integrate insights or learning into meaningful changes in their life. Participants 

understood this, and the following captures this recommendation for clinicians to 

develop an integration plan:    

(Clinicians should provide) good counselling, you know. Just like 

regular counselling, you know. The listening, summarizing, 

questioning, maybe a bit challenging, clarifying and, and also 

clarifying in terms of how they want to proceed with the rest of 

their life. Because I consider these experiences, like I use the 

analogy with my clients, you know, you sorta go up to the 

mountain, you see God, or the Goddess or, you know, Ayahuasca, 
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or your higher power, or source or whatever, and then you come 

down again back into your daily life. And that's actually the most 

important part; coming down off of the mountain into daily life. 

You know that's, that's the sort of the vow part. That's the 

commitment part…So I think in terms of like a counsellor working 

with somebody after ayahuasca, I think you'd have to keep coming 

back to “So what are you going to do differently now, like in the 

next week, or even today?” (Jules). 

Table 10 

Participants’ Recommendations for Mental Health Support 

Theme Quotes 

Pre-ceremony (Preparation) Support from Mental Health Clinicians 

  

Educate themselves and clients about 

ayahuasca and ceremony  

I think there's a piece about education, 

where I've, I've interacted with some, 

some health and mental health 

professionals who were really ignorant 

of, of ayahuasca. (Anton) 

 

If they haven't already experienced the, 

the medicine themselves, to get informed, 

you know, do some research so they can 

be representing and be a clear um, a clear 

communicator (to clients). (Clayton) 

 

Providing transparent information of 

benefits and the challenges of ceremony 

and means and methods to work with the 

medicine. So sharing what the outcomes 

could be and how it could be of benefit 
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and…how to work with the challenging 

parts too, so just so people feel really 

prepared and complete. (Anna) 

  

Mental health screening Well certainly in their assessment, uh 

looking at, you know, history of mental 

health and also if there's anything—well 

for starters to look at medications, any 

medications that they're on and if they're 

contraindicated with um, the medicine. 

And then also, you know, a history of if 

you're looking at a history of suicidal 

ideation or attempted suicide, or any 

history of psychosis, also any history of, 

of uh, substance abuse or misuse. Um I 

think that's, that's important, and what 

were the substances they used, and how 

often, and for how long, and when did 

that last time happen. Um, and also 

maybe family history around uh 

psychosis or mental health stuff… I'd 

also look into, you know, with that 

person, with previous history of trauma 

you know, beforehand in their 

assessment. And uh, also you know, 

what's the state of their nervous system? 

Are they—can they regulate, can they 

regulate out of emotions? Um, the other 

the other piece to is head trauma. I think 

it's important to see if a person has any 

you know serious head trauma like head 

injury because I know I've seen a few 

people in the circle um with very serious 

previous head injuries who have a hard 

time regulating out of an emotional state 

after the ceremony… head trauma is an 

important thing I think to focus, you 

know to ask about for sure. (Jane) 

 

I think like really good assessments of 

mental states of the person. (John) 
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Forming intention I think the intentions, really clarifying the 

intentions. Also, I think that willingness 

to work with whatever comes up, you 

know. Like you might go in—a client 

might go in with an intention and we'll 

go, ‘yep okay we're going to try for that’ 

but once they're in, something else might 

come up that's actually more important, 

you know. They decide somewhere along 

the line or somebody decides, you know, 

ayahuasca decides that something else is 

more important, well then you abandon 

that (intention), and then you go with 

whatever's coming up. (Jules) 

 

Well I would definitely recommend 

helping them format that intention 

because I think that um, overtime what 

I've realized is that intention is like a, an 

anchor during the night. It's a really 

important tool. It helps with all the 

challenges…maybe do some dream work 

even around forming the intention and 

what's really at the core, yeah. That's 

from my experience anyways. That 

would be very helpful if a practitioner 

helped me with that. (Luella) 

 

Help that person get clear on what their 

intention is for the ceremony, so the 

person can be more prepared. (Anna) 

  

Psycho-emotional preparation and 

self-regulation techniques 

Have a familiarity of the material that 

might come—the unconscious material 

that might come up. (Clayton) 

 

I think they have to let them know that 

whatever is going to happen is going to 

happen in their head. It's very important 

to understand and that whatever is 
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happening even if you're visiting other 

worlds, it's happening in your head and it 

somehow related to you because it was 

formed with you… so world's that they 

would see maybe reminiscent of 

something from their past. (Kylie) 

 

I think the mental health professionals 

have to be fearless about working with 

whatever comes up for their clients. Yeah 

they have to be absolutely fearless and 

that will establish a kind of, a safe 

container you know, to say, “Whatever 

comes up, we're going to work with 

it”…I'm just thinking. I’ve heard stories, 

I haven't actually seen it but sometimes 

I’ve heard people will take ayahuasca 

and sort of halfway through they just go, 

“I don't want to do this,” and uh (laughs) 

it's too late, you know, you've done it. 

The only way out of it is through it. So 

there has to be that trust of “Well you'll 

get through it.” You know, none of these 

experiences will last forever. 

(Jules) 

 

If a person is now let's say working with 

a like-minded therapist or an open-

minded therapist then to work with, uh 

you know, ways of calming, ways of 

working with internal states of 

consciousness, um kind of having a sense 

of unconscious material. Yeah and just 

basic—I'd say the key pieces are teaching 

some regulation practices, ways of 

calming, even simply helping a client 

notice when they've moved from a 

regulated state into a dysregulated state. 

(Clayton) 

 



244 
 

I would recommend doing mindful—

practicing some mindfulness because 

that's what can help you in those tough 

moments…just working with the breath, 

coming back to the breath… and not just 

teaching that to someone but actually 

people practicing it. I think if you're only 

going to do one practice, nothing else, if 

you know how to be mindful and how to 

come back to your body and your breath; 

that can be very helpful. (Kate) 

 

Make sure that they have a good solid 

grounding in some kind of meditation, 

qigong, body work, or something. 

(Tammy) 

 

I think practicing mindfulness. I tend to 

tell my clients, “Please practice 

mindfulness every day for 10 minutes for 

at least a month before,” um because 

that's going to be the most helpful thing. 

And even if it's just counting breaths 

from 1 to 10, for 10 minutes, just so they 

learn to really focus and get grounded… 

Yep, there's different ways to do it but it 

has to be intentional, it has to be every 

day, it has to be habitual, it has to be an 

established practice. Yep, but the 

emotional part, it's going to really help 

with fear and anxiety, and anything else 

that comes up. (Jules) 

  

Post-ceremony (Integration) Support from Mental Health Clinicians  

  

Open, nonjudgmental, and non-

pathologizing 

Meeting the person where they're at from 

a place of curiosity openness and, and 

support. I've certainly heard uh, uh, a 

number of stories about people who have 

gone to a counsellor, have shared and 

have been shamed and told that this is 
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delusional thinking or magical thinking, 

and so on… So the first thing I would say 

is um, not to discount the visions as a 

therapist but to simply turn towards 

them. (Clayton) 

 

What mental health professionals can do 

is they can listen, um non-judgmentally 

(laughs), uh, just listen to the experiences 

and the feelings that come up from those 

experiences and again, if you’re feeling 

like you’re in a place where you can’t 

support the client because a lot of time 

this is spiritual work that is being done, 

to refer to someone that does this kind of 

work. (Kate) 

 

Maybe like taking some time to be more 

open and receptive to other cultures, and 

see how we can integrate, you know, 

those principles with our modern 

thinking…Be more respectful and 

understanding that it's not so much about 

whether or not they think it exists—the 

spirits, whether it's Mother Ayahuasca 

performing it's magic—but find a way, 

intelligent ways to support a framework 

that makes sense to the patient, and at the 

same time keep them grounded in their 

day-to-day life. (John) 

 

Don't judge them, don't call them 

“Junkies,” that's for sure. Well even, like 

nobody ever called me a junkie literally 

but there was this kind of hidden 

message behind what some therapist have 

been saying to me. Uh, so basically what 

one therapist was saying to me, “You 

were doing drugs. It means that your 

mind is right now in such state that is 

unpredictable and all my attempts to help 
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you will be dissolved by a drug. So 

because I cannot predict the way you will 

behave under the drug, it's like you will 

become very unpredictable,” that's what 

she was saying to me. Uh, “and this is 

why you have to stop doing this drug and 

after you stop, after like a month or so 

you can come to me again, come back to 

me again and we can talk, otherwise I 

cannot help you.” And I'm like, “It's 

something I was looking for all my life to 

do, go into my subconsciousness and 

deal with the shit that bothers me, but 

you're saying that I have to swipe it under 

the carpet once again?” It doesn't work 

like this, right…So I would not 

recommend to do this ever to the patients 

again. (Kylie) 

  

Assist processing and integration work Sometimes the visions show um past, 

you know, repressed memories become 

visible again and it’s remarkable and 

important that that be held by a therapist 

in a, in a safe and kind loving 

compassionate way, to be able to work 

through whatever is there…There is 

sometimes where people have visions or 

memories that manifest out of protection 

and manifest out of the unconscious fear. 

So a person might be, um you know they 

may be, the visions might be symbolic. 

They might see themselves hanging from 

a tree you know in the noose that's a 

disturbing image and so from a shamanic 

perspective it's kind of like “Wow what 

part of them is um, you know, is dying or 

wanting to die?” Or what happens if they 

see themselves, you know, if they see 

themselves in the tree hanging, what does 

that mean to them you know, and to—if 
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fear comes up and their fear about, you 

know, somebody in their family that's 

died or that they might, you know die, 

um then there's rich material. In other 

words the vision opens up this rich 

material to explore but it doesn't 

necessarily mean that in the future they 

are going to hang themselves in a tree. 

(Clayton) 

 

Obviously making—they would be 

making a point of having sessions the 

next day to discuss the experiences… 

They would just need to closely be a part 

of the experience for them and definitely 

being present afterwards to process. 

(Tilly) 

 

I think it would be really important to 

just create a really safe space for them to 

share anything that has gone on within 

the ceremony. So, the space of like, uh, 

like a partnership; almost like in being in 

discovery together, so that the mental 

health practitioner positions themselves 

not so much as, well not so much as an 

expert, but as a co-pilot in the discovery 

in the experience. I think that that would 

be important. And just that not all the 

answers might be known and have that be 

okay, too. So, for the practitioner to 

know for themselves that they don’t need 

to know all of the answers. Yeah, and to 

just have room for the person to share 

their experience but also to encourage, 

encourage the participant to consider 

what the learning was when they’re 

sharing…or what insight or learning that 

they had. (Anna) 
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(Clinicians should provide) good 

counselling, you know. Just like regular 

counselling, you know. The listening, 

summarizing, questioning, maybe a bit 

challenging, clarifying and, and also 

clarifying in terms of how they want to 

proceed with the rest of their life. 

Because I consider these experiences, 

like I use the analogy with my clients, 

you know, you sorta go up to the 

mountain, you see God, or the Goddess 

or, you know, Ayahuasca, or your higher 

power, or source or whatever, and then 

you come down again back into your 

daily life. And that's actually the most 

important part; coming down off of the 

mountain into daily life. You know that's, 

that's the sort of the vow part. That's the 

commitment part…So I think in terms of 

like a counsellor working with somebody 

after ayahuasca, I think you'd have to 

keep coming back to “So what are you 

going to do differently now, like in the 

next week, or even today?” (Jules) 

 

I mentioned it has the capacity to bring 

up really deep traumas and memories so 

with that knowledge be able to help the 

people navigate through that. You know 

maybe come up with exercises for 

accountability. (John) 

  

General Advice for Mental Health Clinicians 

 

Try ayahuasca themselves Until a professional has been in 

ceremony, all the books in the world 

just aren't going to tell them what, what 

an experience is… Well it's going to be, 

I think, really hard for a professional to 

be truly supportive of integration unless 
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they've had a similar experience. I mean 

I’m sure there are some who are great at 

it, but it's just like the counsellors that I 

work with have taken ayahuasca, and in 

fact, if I weren't working with them, I 

would seek out—That would be a very 

early question of my interviewing 

counsellors, would be, “Have you taken 

ayahuasca? What do you think?” And 

kind of like, base my decision to a 

significant degree on that. (Anton) 

 

Well I think all, you know, everybody 

who’s ever written competently about 

ayahuasca and any psychedelics is that 

they need to try it themselves. I think 

it's not very helpful trying to work with 

someone who hasn’t done it because 

they just don't know. Um, so I think 

that’s the first step, work with 

somebody who has some experience 

with it. It doesn't have to necessarily to 

be that they’re shamans, you know? It’s 

not like they have to go down to Peru 

and study for a couple of years, but that 

they’re at least familiar, they’ve tried it 

themselves, they’re familiar with the 

medicine, they know what the journey 

is like, they know what types of things 

can happen. (Jules) 

 

Well, I think anybody who is helping 

prepare somebody better have had the 

experience themselves. Yeah, if you 

haven’t had the experience, then don’t 

even try. I mean, you can try, but you 

are not going to know what you’re 

setting people up for. It’s imperative 

they have psychedelic experiences of 

their own. (Tammy) 
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Do ayahuasca by themselves. So, you 

cannot help another person if you don’t 

know what you’re talking about. It’s 

nonsense if this person is trying to help 

you and never did—he or she never did 

any psychedelics, and he or she thinks 

they can just grasp it. Maybe you can 

grasp it on some level, but capabilities 

of helping other people would be very 

limited, very limited, because, unless 

you’ve lived through these kinds of 

experiences, it’s hard to be 

compassionate when other people are 

saying that they’ve been crying about 

something. Something like the 

terminator or being raped by insects. 

(Kylie) 

 

Referral network I would recommend, because, because 

it has such a deep spiritual aspect to it, 

to also refer to a shaman or to refer to 

someone who has a spiritual 

background and works with that. I think 

that would be a huge thing because 

then, as a therapist, if you’re not 

practicing this kind of stuff, if you’re 

not integrating it into your own life, you 

better make sure you refer, and that 

person has support from somewhere 

else… And also, a lot of time 

(counselling is) about talking, but 

people have physical experiences that 

you can’t talk about. So that’s where the 

approach of counselling—It’s not as 

much of a talk therapy. It's more maybe 

doing some somatic work for 

integration. Some meditation or 

mindfulness, um, at least meditation or 

mindfulness if you’re not doing 

shamanic journeys or those spiritual 

things. So yeah, it would be like asking 
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a client what they need support with 

(laughs), first of all, right? Because 

everyone is so different. Um, but I think 

it’s like being aware that sometimes 

clients will need something that you 

can’t offer, and don’t pretend that you 

can offer that. (Kate) 

 

We have a number of people that we 

can refer to so that people can be 

referred to a counsellor, a 

psychotherapist, um, you know, a 

bodywork or massage therapist, 

acupuncturist, and naturopath…All of 

these things, these modalities that can 

be supportive… These are all ways that 

people can support their own 

integration process, so we have a 

referral list of practitioners who are 

sensitive to this medicine and familiar 

with it and sensitive to the needs of 

those that are coming. (Clayton) 

  

General Advice for Mental Health Clinicians 

While discussing ways in which mental health clinicians can best support 

clients interested in ayahuasca ceremonies, two general and additional themes 

emerged: 1) clinicians should try this medicine in ceremony themselves; and 2) 

provide a referral network of practitioners, including counsellors, shamans, 

spiritual healers, massage therapists, somatic therapists, acupuncturists, and 

naturopaths, to name a few. 
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13.1: Try ayahuasca themselves. According to four participants, 

clinicians would be more effective in supporting clients, both pre- and post-

ceremony, if they have done ayahuasca themselves. It is important to note that 

this recommendation was not for all clinicians; it was specifically intended for 

those who provide, or want to provide ayahuasca-assisted therapy, so they can be 

more effective in understanding clients’ experiences. For instance, Anton 

reported, “Until a professional has been in ceremony, all the books in the world 

just aren't going to tell them what, what an experience is,” and similarly, this is 

why Jules thinks “that’s the first step; work with somebody who has some 

experience with it.” In their opinions, having lived experience was important for 

client-prep before ceremony (“Well, I think anybody who is helping prepare 

somebody better have had the experience themselves. It’s imperative they have 

psychedelic experiences of their own”; Tammy), and post-ceremony, for 

integration. For instance, Anton reported: 

 It’s going to be, I think, really hard for a professional to be truly 

supportive of integration unless they've had a similar experience. I 

mean I’m sure there are some who are great at it, but it's just like 

the counsellors that I work with have taken ayahuasca, and in fact, 

if I weren’t working with them, I would seek out—That would be a 

very early question of my interviewing counsellors, would be, 
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“Have you taken ayahuasca? What do you think?” And kind of 

like, base my decision to a significant degree on that.  

Overall, these participants felt that until a clinician has had ayahuasca 

experiences of their own, their ability to be supportive, understanding, and 

compassionate may be limited: 

Do ayahuasca by themselves. So, you cannot help another person if 

you don’t know what you’re talking about. It’s nonsense if this 

person is trying to help you and never did—he or she never did any 

psychedelics, and he or she thinks they can just grasp it. Maybe 

you can grasp it on some level, but capabilities of helping other 

people would be very limited, very limited, because, unless you’ve 

lived through these kinds of experiences, it’s hard to be 

compassionate when other people are saying that they’ve been 

crying about something. Something like the terminator or being 

raped by insects. (Kylie).  

13.2: Referral network. Lastly, two participants discussed the importance 

of a referral network. Ceremony leader, Clayton explained that to best support his 

clients’ individualized integration process, he has a “referral list of practitioners 

who are sensitive to this medicine and familiar with it and sensitive to the needs 

of those that are coming,” including counsellors, psychotherapists, bodywork or 
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massage therapists, acupuncturists, naturopaths, craniosacral workers, and yogis; 

“All of these things, these modalities that can be supportive… These are all ways 

that people can support their own integration process” (Clayton). As such, he 

encourages mental health clinicians to also establish a similar referral network to 

support the individual needs of each client.  

Kate also added that processing and integration involves spiritual work a 

lot of time for some clients, therefore clinicians should refer clients to those with 

spiritual practice: 

I would recommend, because, because it has such a deep spiritual 

aspect to it, to also refer to a shaman or to refer to someone who 

has a spiritual background and works with that. I think that would 

be a huge thing because then, as a therapist, if you’re not practicing 

this kind of stuff, if you’re not integrating it into your own life, you 

better make sure you refer, and that person has support from 

somewhere else…I think it’s like being aware that sometimes 

clients will need something that you can’t offer, and don’t pretend 

that you can offer that. 

She additionally explained that because people may have physical 

experiences they cannot talk about, talk therapy will likely be ineffective, 

suggesting that somatic work and shamanic journeys are possibly better avenues 
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for integration. Shamanic journeying refers to accessing non-ordinary states of 

consciousness, induced by shamanic practices such as repetitive drumming, where 

one journeys within, communicating with their inner or spirit self to retrieve 

information or find answers to questions they have (Ingerman, 2008). Overall, 

Kate cautions mental health clinicians to carefully assess the needs of each 

ayahuasca client and recognize if their professional competencies can effectively 

meet those needs; if a clinician does not have the capacity to effectively support a 

client, Kate strongly suggests they refer the client to another practitioner who is 

competently trained or experienced with this medicine in a way that will best 

support the client’s needs.  

Summary of Themes 

In summary, numerous themes emerged in our data regarding a variety of 

ayahuasca topics and overall experiences (see Table 1). Ayahuasca users reported 

many motivations for attending ceremony, including goals of spiritual growth and 

psychological healing, seeing positive effects on others, and being drawn to its 

tradition, lineage, and ceremonial context (see Table 2).  

Participants also reported ayahuasca’s potential to reap various benefits 

(from spiritual to psycho-emotional and physical health benefits; see Tables 3 and 

4) and risks (contraindicated medications, trauma, exacerbating mental health 

issues and/or decompensation, and facilitator risks; see Table 5). Various themes 
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were also found to help protect against these risks (see Table 5): researching the 

ceremonial use of ayahuasca; investigating the qualification and integrity of 

facilitators; having an adequate support system; proper screening; and ayahuasca 

regulation. Overall, ayahuasca was found to be complementary to other 

modalities, yet some differences were still reported: ayahuasca had better healing 

effects and was a quicker healing modality, though more intense and frightening 

than other therapeutic or beneficial methods (see Table 6). 

 Numerous themes emerged in preparation practices, such as researching 

ayahuasca and the facilitators, setting intentions, ceremony comfort preparations, 

following the dieta, working with a therapist/shaman, and practicing breathwork 

or meditation. Sometimes preparation practices were unrelated to the quality of 

outcomes, yet other times they were found to deepen one’s experience and help 

one to be present, grounded and open to their journey (see Table 7).  

Integration can occur immediately in ceremony, but many post-ceremony 

integration practices were also reported by participants (see Table 8), including 

integration circles, journaling, seeing a shaman or the facilitators, attending 

therapy, community and social supports, and nurturance and rest. Integration 

practices were found to positively influence outcomes because they continued the 

healing work and sustainability of positive outcomes; however, difficulty 

integrating was another theme found, described by challenges in processing or 
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understanding one’s experience, and/or implementing insights into daily life in a 

meaningful way (see Table 8). In addition to preparation and integration practices, 

other factors were found to influence the significance of participants’ experiences 

(see Table 9): facilitators and ceremonial context; group dynamics; and one’s 

openness to the medicine.  

 Various themes emerged in response to how mental health clinicians can 

best support clients before and after ceremony (see Table 10). For pre-ceremony 

support, it was suggested that clinicians educate themselves and clients about 

ayahuasca and ceremony, provide mental health screening, help clients form 

intentions, and help build their psycho-emotional resiliency and self-regulation 

skills. Regarding post-ceremony support, it was found that clinicians should be 

open, nonjudgmental, and non-pathologizing, and they should assist with 

processing and integration work.  

Lastly, a few additional suggestions were made for clinicians interested in 

ayahuasca-assisted therapy (see Table 10). First, clinicians should try this 

medicine in ceremony themselves. It is important to note that this 

recommendation was not for all clinicians, but intended specifically for those who 

provide, or want to provide ayahuasca-assisted therapy, so they can be more 

effective in understanding clients’ experiences. Second, clinicians interested in 

this therapy should provide a referral network of practitioners including other 
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counsellors, shamans, massage therapists, somatic therapists, acupuncturists, and 

naturopaths, or other professionals that could support a client’s integration 

process. 

Negative Case Analysis 

In addition to the thematic analysis, the researcher also conducted a 

negative case analysis to enhance the validity of this study. This analysis involved 

searching for disconfirming cases (data that did not fit with the themes interpreted 

from transcripts) and reporting them. Specifically, four disconfirming cases were 

found. First, with respect to integration, everyone spoke about its importance in 

continuing their healing work and the sustainability of positive outcomes. 

However, as previously discussed, three participants also reported disconfirming 

cases of poor outcomes or less sustainable positive effects. This was specifically 

due to difficulty integrating, which became a theme in our study, defined by 

challenges in processing or understanding one’s experience, and/or implementing 

insights into their daily lives in a meaningful way.  

Second, all participants, except one, reported the importance of shamans 

and the shamanic cultural context in influencing their ayahuasca experiences. 

Kylie reported needing support from a scientific perspective (specifically from the 

point of view of psychotherapy and psychiatry) and further explained that the 

shaman’s spiritual conceptualization of his experience was unhelpful because he 
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does not believe in spirits. This disconfirming case was highlighted a few times 

within this chapter (and additionally throughout Chapter 5) to exemplify the 

importance of clients requiring preparation and integration supports in congruence 

with their belief system and worldview. 

Third, all participants spoke about the potential roles mental health 

clinicians play in providing ayahuasca-assisted therapy, however, one participant 

also clearly stated that some clinicians should not have a role. Kate cautioned that 

therapists must recognize their own competency in this work, explaining that 

some clinicians may not have the capacity to effectively support clients through 

spiritual aspects of their ayahuasca journey, and because people may have 

physical experiences they cannot talk about, talk therapy will likely be ineffective. 

This disconfirming case was reported under the referral network theme, to 

illustrate that mental health clinicians must recognize their potential limitations 

and refer clients to practitioners who are competently trained in areas that would 

best support the client’s individual needs. 

Lastly, a disconfirming case was found related to ayahuasca dosage effects 

on participant’s experiences. John stated that his experiences are not affected by 

dose quantity, meanwhile Jules reported her experiences are. This result 

emphasizes the importance of viewing set, setting, and drug as interdependent 

factors that influence one’s experience, and due to the complex interaction 
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between these factors, the quantity is likely to affect people differently. This result 

is described in greater detail under Chapter 5, Other Factors that Influence 

Outcomes.  
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Chapter 5: Discussion 

 

The discussion in this section is oriented to the main research questions in 

this study: “What are the subjective experiences, including healing effects and 

risks of ayahuasca?”, “How do individuals or clients best prepare for and integrate 

their ayahuasca experience into their everyday lives?”, “How do these preparation 

(pre-ceremony) and integration (post-ceremony) factors influence the depth and 

sustainability of therapeutic outcomes?”, and “How can mental health clinicians 

best assist clients who have used, or are planning to use, ayahuasca for therapeutic 

purposes?”  

First, results pertaining to these questions are summarized and compared 

to those in related previous studies, to examine if, and how published ayahuasca 

outcomes generalize to our Canadian sample. Second, the limitations of this 

qualitative study are discussed, followed by suggestions for future research to 

address limitations and advance the understanding of ayahuasca within a Western 

context, overall. Finally, the main implications for clinical psychology are 

presented before concluding this paper; this section focuses on informing the 

development of preliminary guidelines for mental health clinicians interested in 

supporting clients involved in ayahuasca-assisted therapy, to maximize treatment 

outcomes and their sustainability, and to minimize risks. 
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Summary of Findings 

 

 Motivations for attending ayahuasca ceremonies. It was found in this 

study that principal motivations for attending ayahuasca ceremonies included 

psychological healing and spiritual growth. Five of nine ceremony attendees 

reported a desire for emotional healing or treating mental health issues, with 

specific reasons varying from childhood trauma to addiction, sexual abuse, and 

depression, and three attendees emphasized the importance of spiritual 

development, one’s desire to cultivate or deepen their spiritual practice, and 

obtaining meaning and purpose in their lives.  

These motivations appear consistent to what others have found in the 

literature regarding ayahuasca tourism. According to the following studies, 

common motivations of ayahuasca tourists include seeking alternative forms of 

spirituality for healing and fulfillment (Trichter, 2010), spiritual relations, 

spiritual development, psycho-emotional healing or treating mental health issues, 

overcoming physical problems, enhancing personal self-awareness, and finding 

direction or meaning in life (Kavenská & Simonová, 2015; Winkelman, 2005; 

Dobkin de Rios & Rumrrill, 2008).  

A few variations in motivations exist though, between the aforementioned 

studies and this one. For instance, no participants in this study were seeking 

resolution of physical health problems, as the above literature suggests. This 
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could possibly be due to the small sample size in our study; only nine ceremony 

attendees were interviewed regarding their ayahuasca experiences, and perhaps 

with a larger data set, motivations for physical health benefits would have been 

reflected.  

Additionally, two other themes of motivations emerged in this study, 

which has not been found in previous studies to the knowledge of these 

researchers. Firstly, two of nine ayahuasca users reported wanting to engage in the 

ceremonial use of ayahuasca because they had seen positive effects on others, 

including parents and friends. Secondly, two ayahuasca users were also motivated 

to attend ceremonies because they were drawn to the tradition, lineage, and 

ceremonial context of its use. These two participants spoke about wanting to work 

with a meaningful framework embedded within the Shipibo tradition and its 

cultural context and lineage of knowledge. It is likely, given that research on 

ayahuasca within a Western context is still in its infancy, additional themes 

regarding the motivation of its use (including these two and/or others) will begin 

to emerge once more studies develop in this area. 

 Self-reported benefits of the ceremonial use of ayahuasca. Ceremony 

attendees and leaders were asked about the perceived beneficial outcomes of the 

ceremonial use of ayahuasca, and four major themes developed. These included 

spiritual benefits, psycho-emotional benefits, social-relational benefits, and 
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physical health benefits. With respect to the spiritual benefits various sub-themes 

were found. Eight participants reported positive experiences of unity and 

interconnectedness with life, nature, animals, the spirit world (including God, a 

Tibetan deity, and deceased loved ones), and/or cosmic realms. It was also found, 

in addition to these experiences being beneficial to ceremony attendees, feelings 

of oneness have therapeutic value in healing attachment trauma because people 

become connected to a developmental stage of existence.  

Six participants reported beneficial experiences from receiving messages 

or teachings about the meaning of life and existence. It was found that although 

these insights were individualized, and as such, varied between participants, the 

overall insights themselves pertained to the meaning or purpose of their life, or 

life in general, or overall lessons about humanity's existence, such as learning 

about life and death.  

Three participants also described positive benefits from obtaining an 

enhanced awareness of their spiritual self and spiritual growth. For instance, 

spiritual healing was found from developing a deeper more authentic connection 

to one’s self and recognizing a relationship with their soul or higher self, which 

can provide comfort and support during stressful times. Lastly, three participants 

in this study reported that mysterious and unexplained experiences had led to 

positive outcomes in theirs, or others' lives, such as asking Mother Ayahuasca to 
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connect them with long lost ancestors in ceremony, to then have this experience 

happen, and mysteriously reunite with these previously lost relatives a few weeks 

later, seemingly unintentionally.   

Overall, these various spiritual experiences and their perceived beneficial 

outcomes, parallel published findings in the current literature regarding 

ayahuasca's effects on ceremony attendees. Ayahuasca is said to connect people to 

the spiritual world and divine realms (Barbosa et al., 2009; dos Santos et al., 

2016; Trichter et al., 2009), and participants have specifically reported positive 

experiences from achieving spiritual development through the use of ayahuasca; 

such as gaining awareness of their spiritual self and deeper insights into the 

essence of who they are (Winkelman, 2005), interacting with spirit creatures, 

spirit guides, or spirit animals, and feeling deeply connected with a sacred nature, 

God, spirits, plant and natural energies (Winkelman, 2005; Trichter et al., 2009). 

Additionally, these spiritual and transpersonal effects of ayahuasca have often 

been reported as playing a pivotal role in the recovery process of addictions 

(Loizaga-Velder, 2013; Loizaga-Velder & Pazzi, 2014; Mabit et al., 1996; 

Thomas et al., 2013).  

In this study, various psycho-emotional effects were also seen amongst 

participants. For instance, one effect reported by eight participants, was enhanced 

self-awareness towards feelings, cognitive patterns, behaviour patterns, and 
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personality characteristics, which led to positive life changes. Researchers 

commonly report similar findings and explain that because people obtain a better 

understanding of their pathological patterns of psychological functioning, they 

can attain solutions to personal problems and resolve conflicts (Fernández & 

Fábregas, 2014; Loizaga-Velder, 2013; Prickett & Liester, 2014). Our results 

certainly corroborate these past findings, for this was also seen in our sample; 

participants reported general insights into their psycho-emotional health which led 

to the resolution of emotional issues, negative thinking patterns and behaviours, 

and increased their psycho-emotional well-being, overall. For instance, some 

reported learning to letting go of stress, fear, and anger, enhancing self-

expression, being open emotionally, and engaging in self-care. 

Furthermore, our findings of enhanced self-awareness support one 

common hypothesis of ayahuasca’s psychodynamic mechanisms of healing from 

existing literature. For instance, in our study, ayahuasca was reported to help 

people identify their blind spots, to strip away layers of defenses and to open up 

the dark reaches of their subconscious, which provided an honest look into their 

emotional psyche and revealed information with great clarity into underlying 

sources of their problems. This specific finding is reported by other researchers 

who have similarly found that ayahuasca brings unconscious dynamics into 

consciousness and induces self-reflection that helps people gain new perspectives 

and insights into their maladaptive lifestyles (Dobkin de Rios & Rumrrill, 2008; 



267 
 

Fernández & Fábregas, 2014; Maté, 2014). Additionally, these ayahuasca-induced 

insights are thought to enable people to accept their previous problems and 

dysfunctional patterns of thoughts, emotions, and behaviors (Fernández & 

Fábregas, 2014; Loizaga-Velder & Pazzi, 2014; Palladino, 2009); and according 

to many authors and studies on acceptance and commitment therapy (ACT), 

acceptance plays an important role in healing a variety of issues (Bach & Hayes, 

2002), such as chronic pain (Wetherell et. al, 2011), anxiety, depression, (Forman, 

Herbert, Moitra, Yeomans, & Geller, 2007), and psychotic symptoms (Bach & 

Hayes, 2002). Although our sample did not specifically report acceptance of 

issues or dysfunctional patterns, they spoke about learning the ability to let go of 

stressors and past issues out of their control. Their experiences also offer further 

evidence of ayahuasca’s psychodynamic mechanisms at work, and how such 

insights engendered positive effects in their psycho-emotional health.    

Addressing addictions was another psycho-emotional effect found in our 

study. It was reported by seven participants that ayahuasca can help people with 

addictions ranging from gambling, to substances and internet addictions. A few 

participants spoke specifically about their own substance abuse challenges, how 

ayahuasca provided insight into their addictions, and identified the underlying 

relationship between their substance use and unresolved past trauma or pain. Five 

participants discussed ayahuasca’s effects on depressive states and people 

suffering from clinical depression, and another five found this medicine helps 
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with anxiety related issues, including generalized anxiety, social anxiety, phobias, 

and even anxiety about death. These psycho-emotional benefits were not 

surprising given the plethora of studies in literature suggesting its potential in 

treating addictions (Bouso & Riba, 2014; Fernández et al., 2014; Fernández & 

Fábregas, 2014; Grob et al.,1996; Labate et al., 2014; Loizaga-Velder, 2013; 

Loizaga-Velder & Pazzi, 2014; Mabit, 2002; Mabit, 2007; Maté, 2014; Prickett & 

Liester, 2014; Thomas et al., 2013), depression and hopelessness (Barbosa et al., 

2009; de Lima Osório et al., 2011; Grob et al., 1996; Palhano-Fontes et al., 2014; 

Palladino, 2009; Santos et al., 2007), and anxiety and panic disorders (Barbosa et 

al., 2009; Da Silveira et al., 2005; Grob et al., 1996; Halpern et al., 2008; Santos, 

et al., 2007).  

Lastly, in addition to its induced self-awareness, anti-addictive, 

antidepressant, and anxiolytic effects, nine of 11 participants also reported that the 

ceremonial use of ayahuasca provides people with post-traumatic growth of 

various forms of trauma, such as attachment trauma, sexual abuse, physical abuse, 

and other adverse life experiences from childhood and adulthood. Some 

participants reported resolution and growth from suppressed memories of traumas 

surfacing in conscious awareness or feeling the collection of trauma and pain 

within their body before it was effectively purged out. According to one person, 

their trauma work was not completely resolved by ceremony, but stated ayahuasca 

was still helpful in removing their feelings of misery and helping them arrive at a 
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place where they can more effectively work on healing their sexual abuse from 

childhood.  

This result, too, corroborates preliminary findings of ayahuasca helping 

people process traumatic life events, such as war veterans overcoming debilitating 

symptoms of PTSD (Nielson & Megler, 2014). Furthermore, multiple studies 

have illustrated the effectiveness of ayahuasca ceremonies in treating addictions 

(as cited above), and some authors suggest this provides complementary evidence 

for ayahuasca treating post-trauma symptoms (Loizaga-Velder & Pazzi, 2014; 

Maté, 2014, 2015; Prickett & Liester, 2014), because of the causal relationship 

between trauma during childhood and the development of substance dependency 

in adulthood, according to one theory of addiction (Maté, 2014, 2015). It is 

argued in this theory that deeply rooted childhood traumas lie at the very core of 

many addictions, therefore, to resolve abusive addictive patterns, one must 

resolve underlying root issues of trauma.  

Interestingly, there is evidence that ayahuasca helps addicts process and 

reconcile their trauma and emotional pain, which in turn, helps minimize or 

eliminate their use of substances (Loizaga-Velder & Pazzi, 2014; Maté, 2014, 

2015; Prickett & Liester, 2014), and this was specifically found in our study, as 

well. As previously mentioned under the theme addiction, some participants 

spoke specifically about receiving insights into their addictions, including the 
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underlying causes of their substance use: unresolved traumas or pain from 

childhood. Not only does this illustrate the potential anti-addictive effects of 

ayahuasca, results from ours and other studies additionally suggests that the brew 

could play a possible therapeutic role in attenuating symptoms of traumatic stress 

and healing unresolved emotional trauma. 

While our study mirrored many psycho-emotional results reported in 

others, it is also important to note that some psychologically beneficial published 

results were not found in our sample. For example, participants did not report 

ayahuasca improving their body image and body dysmorphism as Da Silveira et 

al. (2005) reported, nor was any resolution to minor psychiatric symptoms (such 

as fatigue, sleep problems, somatic symptoms, and irritability) reported in this 

study as Barbosa et al. (2005) found. It is possible again, that our small sample 

size was insufficient for finding all psychologically beneficial outcomes of this 

medicine currently published in the literature. Perhaps with a larger data set, self-

reported benefits of body image and other minor psychiatric symptoms may have 

been seen in this study. 

Social-relational benefits were also found in this study. For instance, five 

participants reported ayahuasca helped repair and strengthened their 

relationships. In their ayahuasca journeys, people obtained insights on their 

relationships, found resolution to interpersonal issues, reported positive shifts in 
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familial relationships, and experienced forgiveness of others for issues that caused 

longstanding disconnection and relational tensions. Other studies have similarly 

found that ayahuasca improves and heals relationships (Kavenská & Simonová, 

2015; Loizaga-Velder, 2013; Trichter et al., 2009) because its induced insights on 

personal relationships motivate people to make necessary changes to resolve 

interpersonal issues (Frecska et al., 2016). 

Another social-relational benefit, reported by four participants, was 

compassion and empathy for others. Ayahuasca appears to provide into others 

lived experiences which fosters feeling of empathy and compassion. Interestingly 

though, a few participants reported experiences of embodying other people (and 

sometimes animals) in their ayahuasca journeys, which provided experiential 

insight and new perspectives into the thoughts, feelings, and desires and needs of 

other people; and through these experiences specifically, they became more 

compassionate towards others and understanding of their lived experiences.  

These findings of increased empathy are not new to literature in this field, 

as other researchers have also found ayahuasca-facilitated insights to create shifts 

in points of view and empathy, which again, similar to the aforementioned 

finding, allows for forgiveness, reconciliation, and better interpersonal 

communication which overall improves the quality of relationships with family 

and significant others (Loizaga-Velder, 2013; Loizaga-Velder & Pazzi, 2014). 
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However, to our knowledge, other studies have not specifically discussed the 

embodiment of others as a method of fostering compassion from experientially 

gained insights and perspective shifts. 

Lastly, six participants in this study reported physical health benefits can 

also be derived from the ceremonial use of ayahuasca, such as chronic fatigue, 

autoimmune illness, rheumatoid, and digestive disorders; “these are all mysterious 

illness that western medicine has a few answers for” (Clayton). For example, one 

participant reported positive health changes in her posture and pain in neck in 

shoulder, from an interesting experience where Mother Ayahuasca showered her 

specifically within her body, the postural problems she had and ways to align her 

pelvis to fix these issues. Through this experiential insight, she was able to take 

appropriate steps towards improving her physical health. Remedies to physical 

health issues are also reported in ayahuasca literature and other studies. For 

instance, some report ayahuasca was traditionally used in sacred healing rituals 

for physical ailments (Schmid, 2014; Trichter, 2010), and others have published 

participants’ reports of overcoming physical problems through ceremonial use 

(Kavenská & Simonová, 2015; Tafur, 2017; Winkelman, 2005; Dobkin de Rios & 

Rumrrill, 2008), such as a significant decrease in somatic physical pain (Barbosa 

et al., 2009). 
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Risks of using ayahuasca. To accurately present a balanced view of 

ayahuasca experiences and to increase the safety of those participating in 

ceremonies, this study also examined the risks associated with using ayahuasca, 

from the perspectives of ceremony leaders and ceremony attendees. In this study, 

eight of 11 participants reported risks associated with ceremony facilitators, 

specifically them being inexperienced, unqualified, or having poor integrity. For 

instance, participants spoke about the possibility of attending ceremony with a 

charlatan or fake shaman, who is likely inexperienced in their skills and lacks 

adequate ability to hold safety throughout ceremonies. Additionally, it is likely 

these charlatans lack a lineage of traditional healing knowledge and as such, one's 

therapeutic process may not be as beneficial or transformation compared with 

attendees of ceremonies facilitated by well-trained shamanic healers or 

ayahuasqueros. Participants also described more significant dangers of sexual 

abuse and at the hands of shamans, speaking of a facilitator known in Peru with 

persistent allegations of sexual misconduct towards females during ceremonies.  

These risks appear to be well known by other scholars in the ayahuasca 

community. For instance, Dobkin de Rios and Rumrrill (2008) caution ayahuasca 

tourists about falling into a “tourist trap” (p. 77), where they are exploited by 

charlatans (false shamans) or new shamans who lack experience and requisite 

training for this traditional healing work. Clients may be financially and 

physically exploited, and many are not properly screened prior to attending 
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ceremonies in the Amazon. However, although research has not specifically 

shown these “tourist trap” risks in ceremonies in the West or other parts of the 

world, this is a dangerous phenomenon that requires awareness and resolution, 

especially given that the globalization of ayahuasca flows both ways. Westerners 

may not need to travel to South America because ceremonies are now available in 

most major urban centres in North America (Tupper, 2008, 2011). Within the past 

decade, increasing numbers of Amazonian curanderos have visited Canada to 

facilitate ceremonies and some individuals themselves are completing 

apprenticeships as neo-shamanic practitioners to lead these ceremonies 

independently in Canada (Tupper, 2011). As such, there is always some risk that 

new practitioners may have been inadequately trained or are inexperienced in 

holding client’s safety, which is of the utmost importance.   

Five participants also spoke about the potential for physical risks (e.g., 

contraindicated medications). There are dangers of certain substances and other 

medications that are contraindicated, and some of those reported included 

serotonin related medications and monoamine oxidase inhibitors (MAOIs), which 

prevent the removal of norepinephrine, serotonin, and dopamine from the brain. 

Again, these physical medical risks are well known by researchers and other 

ayahuasca scholars (i.e., Loizaga-Velder & Pazzi, 2014; Nielson & Megler, 2012; 

Thomas et al., 2013) because there are contraindications for the MAOI 

component of ayahuasca. Any medication that contains MAOIs should be 
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suspended because dangerous side effects are known when taken in conjunction 

with ayahuasca: convulsive seizures, hypertensive crisis, fever, marked sweating, 

delirium, tremor, coma, and circulatory collapse (McCabe, 1986; “Foods and 

Medications to Avoid with MAOIs,” 2017). Additionally, medications that have 

an effect on the serotonin system, including selective serotonin reuptake inhibitors 

(SSRIs), can induce serotonin syndrome, with potentially fatal results when 

combined with ayahuasca (Sternbach, 1991). As such, exclusion criteria includes 

people currently using these certain drugs, and people are advised to suspend their 

use for several weeks to allow the system to clear from their primary and side 

effects, before ingesting ayahuasca.  

In this study, six participants reported the risk of post-ceremony trauma, 

where the experience itself induces new trauma and/or further exacerbates past 

ones. One participant reported a traumatic experience of his own, being “raped by 

the giant centipede” (Kylie), which had him question if he sold his soul to the 

devil and made him suicidal when he could not find adequate support to 

understand what he has been through. Related to this risk is the exacerbation of 

mental health issues and/or decompensation (defined as deterioration of one’s 

mental health and their daily functioning), with six participants reporting this as a 

risk, too. Some spoke about the dangers of the dangers of dissociation, psychosis, 

suicidality and addiction relapse.  
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Once again, these risks are not new to researchers in this field. Many 

authors recognise that the consumption of this entheogen carries risks of 

existential crises or psychological breakdowns (Blainey, 2015; Lewis, 2008; 

Trichter, 2010). Especially without proper screening and pre- and post-ceremony 

support, Canadians and other individuals face possible decompensation, mental 

and emotional stress, spiritual crises, and potentially unsafe experiences with poor 

treatment outcome (Lewis, 2008; Trichter, 2010; Kaufman, 2015). This is because 

ayahuasca induces psychological states in which people confront subconscious 

neuroses and uncomfortable memories, and these personal confrontations are akin 

to exposure therapy; they can be frightening, painful, and possibly traumatic, thus 

people run the risk of being traumatized or re-traumatized from new or past 

traumatic experiences that arise (Blainey, 2015; Kavenská & Simonová, 2015; 

Nielson & Megler, 2012). Trichter (2010) similarly warns that “if the ceremony 

breaks down psychological defenses and results in opening up trauma that is left 

unresolved, these patients are at risk of developing new or exacerbating old 

psychological difficulties” (p. 139). 

Overall, our results do not extend current knowledge regarding the risks of 

ayahuasca. The dangers of unqualified facilitators, contradicted medications, 

ceremony induced trauma, and exacerbation of mental health issues and/or 

decompensation are well documented in research and anecdotal accounts. 



277 
 

However, our study provides additional knowledge in means of protecting against 

risks, which is discussed below.   

Protecting against risks. Each participant in this study was also asked for 

their opinion on how we can protect against the aforementioned risks, in order to 

maximize safety and increase potential therapeutic value to peoples’ ayahuasca 

experiences. Firstly, five participants reported one method is investigating the 

qualifications and integrity of facilitators prior to attending a ceremony, such as 

inquiring about where they have been trained, by whom, and the lineage of their 

knowledge. Secondly, four participants also suggested researching the ceremonial 

use of ayahuasca beforehand in order to reduce pre-ceremony anxiety and ensure 

they have sufficient knowledge of benefits and risks before consenting to the use 

of this powerful entheogen. Additionally, three participants spoke about 

ayahuasca regulation as a potential strategy for ensuring people’s safety. For 

instance, some suggested the need and usefulness of an Advisory Board 

comprised of traditional medicine healers and Western therapists to oversee the 

practitioners and shamans themselves leading ceremonies, and to provide 

consultation and supervision to them.  

To the knowledge of these researchers, these three suggestions 

(investigating the facilitators, researching the ceremonial use of ayahuasca, and 

regulating it) have not been reported in previous peer-reviewed published studies 



278 
 

and offer new knowledge in the current understanding of ayahuasca. However, 

the development of international regulation on ayahuasca use, based on the 

scientific study of its benefits and risks, has been discussed by authors as a goal to 

work towards in the near future (Labate & Cavnar, 2014; Labate & Feeney, 

2012). Our results then, especially regarding regulation, can be viewed as further 

supporting the need for regulation policies to help ensure the safety of people 

ingesting this medicine, and to safeguard proper administration and facilitation of 

its ceremonial use.  

Another common response to mitigate risks was having an adequate 

support system, pre-and post-ceremony, reported by seven of 11 participants in 

our sample. For three of these participants, talk therapy (i.e., individual 

counselling and psychotherapy) was specifically mentioned as a supportive factor. 

Proper screening was also proposed to decrease risks, reported by seven 

participants, as well. It was suggested that people are properly screened for 

medical and mental health status, the use of contraindicated medications and 

personal and family history of bipolar disorder psychosis suicidal ideation and 

other health risks such as high blood pressure.  

These results (suggestions for support systems and screening) are 

commonly reported by ayahuasca researchers as well. Due to difficult subjective 

challenges sometimes faced by Westerners or other individuals undergoing an 



279 
 

entheogen experience, scholars argue for proper screening of potential users and 

other pre- and post-ceremony supports to minimize risks and increase therapeutic 

gains (Kaufman, 2015; Labate & Cavnar, 2014; Loizaga-Velder & Pazzi, 2014; 

Nielson & Megler, 2012; Trichter, 2010). Proper screening is really the first factor 

to consider. It is imperative to carefully screen out clients who are unlikely to 

respond well to this medicine and its visionary experience. Specifically, to 

prevent exacerbation of pathological symptoms, ayahuasca is not recommended 

for individuals with self-injurious behaviour, high suicidality, or severe mental 

illness, particularly mania, psychosis, and severe personality disorders (Loizaga-

Velder & Pazzi, 2014; Nielson & Megler, 2012). In addition to screening, 

researchers often argue for the need and essentialness of pre- and post-ceremony 

supports, and specifically culturally relevant support because without it, Western 

users face integration difficulties and risks of decompensation (Lewis, 2008; 

Loizaga-Velder & Pazzi, 2014). Further discussion of pre- and post-ceremony 

supports takes place in following sections regarding preparation and integration 

practices, and therapeutic supports from mental health clinicians.  

Ayahuasca versus other modalities. The study also asked ayahuasca 

users to describe perceived differences between ayahuasca and other treatment 

modalities or practices they used, or currently use, to achieve sought after 

beneficial outcomes. Two of nine participants reported that ayahuasca provided 

better healing effects than other methods, or when other methods began to fail. 
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For instance, people spoke about ayahuasca being more effective than therapy and 

meditation, and consequently improved their psychological wellness. It was also 

reported in this study, by seven ceremony attendees, that ayahuasca was a quicker 

healing modality than other methods tried and used, including counselling, 

psychotherapy, meditation, and channelling. Five attendees also described 

ayahuasca as a more intense and frightening experience compared to other 

treatment modalities practices, but despite it being described as such, these 

participants still return to ceremony due to the positive impact, value, and 

beneficial outcomes it has brought to them and their lives. Lastly, three of nine 

participants reported ayahuasca is complementary to other methods including 

cognitive therapies, hypnotherapy, counseling, meditation, and acupuncture.  

To the knowledge of these researchers, current studies do not exist that 

specifically analyze differences between ayahuasca and other treatment 

modalities. However, there are a few personal accounts of participants describing 

differences in some studies, which parallel a few findings reported in this study. 

For instance, in Loizaga-Velder (2013) one participant reported: 

Ayahuasca is a shortcut to the unconscious. It allows for the 

possibility to relive stressful biographical situations again, and 

repair them, reorder them. This has tremendous therapeutic value. 

For example, Western pharmacopeia and psychotherapy can be of 
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little help in cases of deceitful abuse or childhood violence; 

however, ayahuasca provides the possibility of reliving these 

situations with the same emotional intensity of the original moment, 

but with a structure and the experience in the present. Then, one 

arrives at forgiveness: which is to liberate the conflict and remain in 

peace. Ayahuasca is one of the possible ways to achieve this. (p. 

38). 

Additionally, another participant in a different study reported the 

following: 

Before the ceremony I was struggling with my addiction, crack 

cocaine, for many years. And when I went to this retreat, it more or 

less helped me release the hurt and pain that I was carrying around 

and trying to bury that hurt and pain with drugs and alcohol. Ever 

since this retreat I’ve been clean and sober. So it had a major 

impact on my life in a positive way… My family is back in my 

life. My daughter is back at home. And, we are getting closer and 

closer every day as time goes on. (Thomas et al., 2013, p. 9) 

These accounts corroborate the findings in this study, specifically that ayahuasca 

can be an effective healing modality and possibly adds therapeutic value to 

Western medicine.  
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 Preparation and integration practices and their influence on 

outcomes. Each participant in this study was asked about preparation and 

integration practices used prior to, and after ceremonies, and how these factors 

contributed to the significance of their experiences. The following preparation 

practices were found in this study: 1) three participants researched ayahuasca and 

the facilitators, which was similarly suggested as a means of protecting against 

risks, discussed in the preceding section; 2) nine participants prepared with 

intention setting, and three of these participants also spoke to the importance of 

allowing the medicine to take them where they need to go, instead of trying to 

control the experience based on their intentions; 3) four participants spoke of 

ceremony comfort preparations, such as bringing warm blankets, cushions, and a 

comfortable mat to lay on; 4) ten also followed a dieta (temporary diet and 

lifestyle restrictions); 5) three reported working with a therapist and/or shaman as 

another preparation practice; and lastly, 6) breathwork and meditative practices 

were reported by five participants as a means of preparing for ceremony, stating 

that mindfulness skills help regulate their nervous systems while facing 

challenging moments in ceremony.  

These pre-ceremony factors, especially intention setting, 

counselling/shamanic work, and meditative of mindfulness practices, were 

reported to influence positive outcomes of participants' experiences in two main 

ways: 1) three participants reported these practices helped deepen their 
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experience; and 2) five reported these factors helped them remain present, 

grounded, and open to their experience. A third and unexpected theme also 

emerged though: three participants reported that sometimes preparation is 

unrelated to the quality of outcomes. For instance, a few participants explained 

having significant experiences when little preparation was done beforehand, and 

sometimes having insignificant journeys even when greater prep work was 

completed. Overall, preparation was still highly recommended by ceremony 

leaders in this study, because they provide safety and are typically found to 

deepen one’s experience, but it is important to recognize that sometimes these 

practices will not translate to significant or transformative experiences in circle 

for people.  

Although integration practices were individualized, with variations found 

across participants, the following themes were found in our study: 1) four 

participants reported immediate integration in ceremony, describing the journey 

itself as integrative instantaneously in the moment, with positive shifts 

experienced in their life thereafter without further integration work; 2) eight 

participants reported integration circles as essential in their processing; 3) 

journaling was found to be an effective integration practice reported by seven 

participants; 4) seeing a shaman or the facilitators was reported by five 

participants; 5) five reported attending therapy as an essential part of their 

processing and integration plan; 6) another five reported the importance of 
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community and social supports to assist with post-ceremony processing and 

integration; and lastly, 7) nurturance and rest was another common practice, 

reported be six participants who felt that time off work or for themselves post-

ceremony allowed additional uninterrupted time to focus on processing and 

integrating ayahuasca-induced insights into their lives. 

When asked how integration practices influenced the significance of 

outcomes, the responses were unanimous; all 11 participants reported that 

integration continues the healing work and enhances the sustainability of positive 

outcomes. Many described that although integration does require time and effort, 

without it, insights and potential benefits would be fleeting, thus one runs the risk 

of possibility returning to their old habits, old lifestyle, and/or old ways of 

thinking which no longer serve them beneficially or therapeutically.  

Overall, all participants agreed that integration influences results and the 

sustainability of these outcomes, however a very important theme was found in 

this study: three reported difficulty integrating their experiences. One participant 

reported difficulty integrating a spiritual experience, admitting that the only 

integration work she did was partaking in an integration circle two days post-

ceremony. She did not commit to additional integration work, saying life got 

busy, and wonders if she had, if her spiritual experience would have been 

integrated into her life. Another participant admitted struggling with integration at 
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times, explaining sometime his immediate intense effects gradually diminish after 

a few weeks. He suspects that by connecting more with the ayahuasca community 

and related support groups in person, he will achieve more lasting integration 

after future ceremonies.   

In the case of another participant, it reportedly took over a year to make 

sense of and integrate a difficult and traumatic experience. He reported requiring 

support from a scientific perspective, specifically from the point of view of 

psychotherapy and psychiatry, however his encounters from clinicians in these 

fields were mostly pathologizing and unsupportive. Despite him having support 

from a shaman, the shaman’s spiritual conceptualization was reportedly unhelpful 

because the participant’s belief system and worldview are grounded within 

science. His inability to process the experience left him feeling suicidal but 

fortunately, once he found open and nonjudgmental clinicians, he effectively 

processed and integrated the experience.   

Overall, these findings of preparation and integration practices support and 

exemplify a few arguments made by ayahuasca researchers and scholars. First, 

research supports a well-developed hypothesis: the triad of set (individual 

variables), setting (environment and context variables), and drug (quality, 

composition, and appropriate dose) critically influences peoples’ experiences with 

entheogens (Blainey, 2015; Loizaga-Velder 2013; Loizaga-Velder & Pazzi, 2014; 
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Santos et al., 2007; Trichter et al., 2009), however little research has investigated 

the influence of specific pre- and post-ceremony practices on the quality and 

sustainability of ayahuasca’s healing effects. In one study though, Loizaga-Velder 

& Pazzi (2014) examined set, setting and drug variables that influenced 

ayahuasca-assisted treatment outcomes for substance dependence, and parallels 

are seen between results of theirs and this study, described below.  

For instance, Loizaga-Velder & Pazzi (2014) reported the following 

variables related to set: patient treatment match, contraindications, personality, 

social circumstances, severity of addiction, phase of treatment, motivation, 

readiness, preparation (dietary restriction), and cultural aspects. Similarly, in this 

study, preparation practices of researching ayahuasca and the facilitators, setting 

one's intention, preparing for ceremony comfort, following the dieta, working 

with the therapist or shaman, and practicing self-regulation skills including 

breathwork and meditation, can all be seen as set variables. These align nicely 

with the authors’ readiness and preparation factors specifically, while 

complementing the others.  

Additionally, reported integration practices in our study (immediate 

integration, integration circles, journaling, post-ceremony sessions with a 

therapist, shaman, or the facilitators, community and social supports, and 

nurturance and rest) can be characterized as setting variables, and again, these 
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parallel influential setting variables found in Loizaga-Velder & Pazzi’s (2014) 

study: setting variables related to ritual (i.e., therapeutic relationship with the 

facilitator, quality of the ritual, culturally sensitive integration of the ritual) and 

larger therapeutic context (i.e., psychotherapy, social support, and after care).  

Also, breathwork and meditative preparations reported in this study 

corroborate Thomas’ (2015) suggestion that kundalini yoga (and other 

challenging physical disciplines that act to enhance the capacity of the nervous 

system to manage strong, potentially overwhelming sensations) may be helpful 

pre-ceremony tools. This form of yoga, like some forms of breathwork and 

meditative practices, can enhance one’s capacity to remain consciously present in 

the face of the strong sensations that often emerges in ayahuasca experiences. 

Second, our study’s findings of integration practices and their impact on 

outcomes, support and exemplify why ayahuasca researchers and scholars place 

special attention on the role of integration in optimizing therapeutic outcomes 

(Frecska et al., 2016; Kavenská & Simonová, 2015; Loizaga-Velder & Pazzi, 

2014; Maté, 2014, 2015; Thomas, 2015; Trichter et al., 2009; Trichter, 2010). It is 

often argued that the depth of ayahuasca’s therapeutic effects depends upon one’s 

ability to process the experience and successfully integrate insights into one's day 

to day life (Blainey, 2015; Frecska et al., 2016; Maté, 2014; Thomas, 2015), 

otherwise, “today’s cathartic realization may, by next week, become just a vague 
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memory” (Maté, 2014, p. 223-224). Likewise, all participants in this study 

reported the importance of integration and how it too, positively influenced their 

outcomes sustainability, when integration work was effective. 

However, the results found regarding difficulty integrating exemplify 

another argument made by ayahuasca researchers and scholars: it can be 

confusing, disorienting and difficult for Westerners to integrate their ayahuasca 

experience without appropriate post-ceremony supports (Kaufman, 2015; 

Kavenská & Simonová, 2015) and, as argued by others, without effective post-

ceremony support to process insights and make appropriate adjustments in one’s 

daily life, therapeutic or beneficial outcomes will be short lived (Blainey, 2015; 

Frecska et al., 2016; Maté, 2014; Thomas, 2015).  

Authors also suggest that Western ayahuasca users may experience these 

challenges because they have little cultural support and guidance within which to 

contextualize their experiences, which may result in acute, debilitating stress 

(Lewis, 2008; Loizaga-Velder & Pazzi 2014). Interpreting an ayahuasca 

experience from a shamanic or religious context can be confusing (and have little 

therapeutic value) for Western users whose worldview is intrapsychic in nature, as 

opposed to spiritual. To assist one’s integration, a congruence between their 

worldview and supports provided, is imperative. As such, these researchers 

further argue that Western participants require therapeutic support from therapists 
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for the preparation for, and integration of their experience, but the number of 

therapists familiar with ayahuasca effects is generally very low (Frecska et al., 

2016). As a result, ayahuasca usage in the West is often done without professional 

support or a community context for understanding, which oftentimes leaves 

individuals feeling disoriented after ceremonies and without a methodology of 

integration (Kaufman, 2015). Participants in this study specifically spoke about 

this issue of encountering therapists who are ill-informed about this plant 

medicine, and, in the case for one participant described above, this lead to 

integration difficulty and emotional decompensation because adequate support 

from therapists was largely nonexistent, or worse, they experienced traumatizing 

judgment from their therapist. 

In the case of the other two participants however, cultural support was 

reportedly available to them and not causes of integration difficulty. As will be 

discussed in the following section, the traditional cultural and ceremonial contexts 

were essential pieces influencing the quality of experiences and beneficial 

outcomes, for those two participants and others. These cases possibly exemplify 

two things: 1) the need for additional rest post-ceremony, if possible, and 

explicitly scheduling time daily or weekly for integration work, and 2) the need 

for more in-person ayahuasca community supports within Canada. 
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Overall, the preparation and integration results of this study illustrate that 

the quality of ayahuasca derived healing is seen as dependent upon proper 

preparation (i.e., researching ayahuasca, setting intention, ceremony comfort, 

following the dieta, working with a therapist/shaman, breathwork/meditation) and 

subsequent integration of insights (i.e., immediate in ceremony, integration 

circles, journaling, seeing a shaman/facilitator, attending therapy, 

community/social support, and nurturance and rest) into meaningful changes in 

peoples’ everyday lives. Without sufficient integration, the experience can lose its 

therapeutic effects over time, as reported by participants, a few of which 

experienced this themselves. 

Other factors that influence outcomes. In addition to the pre-and-post 

ceremony factors discussed above, this study also found other factors influenced 

the significance of participant’s experiences. First, nine participants reported that 

the facilitators and ceremonial context were essential pieces influencing the 

quality of their experiences and beneficial outcomes. It was reported specifically 

that the facilitator's training and experience, and their ability to create a sense of 

safety were paramount. Furthermore, ceremony practices such as the Icaros were 

described as healing, and the cultural narrative provided a structured, meaningful 

framework from which participants could better understand their experience. 

Second, six participants reported group dynamics (such as safety, cohesion, 

closed ceremonies, and group energy) influenced their experiences and ability to 
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go deeper into it. Lastly, one’s openness to the medicine was also found to 

influence one’s experience, according to four participants. This was described as 

one’s willingness to trust and surrender to their experience, and to remove 

personal defenses or psychological blocks creating barrier between them and their 

journey. 

These results were expected given that research often credits triad of set 

(individual variables), setting (environment and context variables), and drug 

(quality, composition, and appropriate dose) as significantly influencing peoples’ 

experiences with entheogens, as mentioned earlier (Blainey, 2015; Loizaga-

Velder 2013; Loizaga-Velder & Pazzi, 2014; Santos et al., 2007; Trichter et al., 

2009). Essentially, the results of this study further support the triad hypothesis, 

specifically set and setting: one’s openness to the medicine is seen as a “set” 

variable, whereas the facilitators, ceremonial context, and group dynamics are 

characterized as “setting” variables.  

Inconsistent results were seen in this study though, regarding “drug” as an 

independent variable: two participants spoke about dose related effects 

specifically as an additional variable influencing their experiences, however John 

stated that his experiences are not affected by dose quantity, meanwhile Jules 

reported her experiences are. This result emphasizes the importance of viewing 

set, setting, and drug as interdependent factors that influence one’s experience. It 
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is the complex interaction between these factors that explain the 

psychotherapeutic effects of ayahuasca, therefore caution should be exercised in 

viewing these factors independently. Certainly, each variable in the triad 

independently adds some value to the overall equation. For instance, an ayahuasca 

experience may vary significantly due to the quality of brew preparation, its 

composition, and an appropriate proportion of MAOI and DMT-containing plants; 

however as exemplified by many participants in this study, the effect of 

ayahuasca depended on their state of mind, psychological readiness, and 

ceremony and group factors, not the dose on its own. Additionally, there is some 

evidence that ayahuasca is somewhat unique among substances in that it does not 

build tolerance the way other substances do (Rätsch, 2005; Strassman, Qualls, & 

Berg, 1996); thus, larger amounts of ayahuasca overtime are not necessary to 

reach desirable affects, and may not correlate with this, either. Again, this 

suggests that set, setting, and drug are interdependent factors influencing 

ayahuasca outcomes, and that its quantity will affect people differently, as 

exemplified by our two participants.       

 Support from mental health clinicians. This study is the first of its kind 

to qualitatively examine how mental health clinicians can best support Western 

clients who have used, or are planning to use, ayahuasca for therapeutic purposes, 

based on the perspectives and suggestions of ceremony attendees and facilitators 

themselves. Specifically, we investigated therapeutic support pre-ceremony, in 
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preparing clients, and post-ceremony support, for assisting clients with 

integration. Four themes pertaining to therapeutic pre-ceremony supports were 

found in this study. First and foremost, to help clients prepare, five participants 

reported mental health clinicians must educate themselves and clients about 

ayahuasca and ceremony. Before assisting clients, it is essential that clinicians 

themselves have a thorough understanding of this medicine, such as knowing its 

benefits, risk, contraindications, and for whom it is appropriate and safe, and who 

should be excluded from its use. Being well-versed in the research of this brew 

and its ceremonial use and traditional cultural context is necessary. These 

clinicians can then become educated communicators, relaying important 

information to interested clients to properly screen suitability and assisting clients 

in making well informed decisions. As such, clinicians interested in this work are 

encouraged to consider advanced training in ayahuasca-assisted therapy to 

increase their knowledge and build competency in supporting clients pre- and 

post-ceremony. Resources for advanced training are discussed under the Clinical 

Implications section of this chapter. 

Second, mental health screening was another theme found, reported by six 

participants. Results suggested that clinicians should carefully assess a client’s 

overall mental status, current and past suicidality, psychosis, substance abuse or 

misuse, trauma, personality disorders, mood disorders, family history of mental 

illnesses, use of contraindicated medications, relationships and current supports in 



294 
 

their life, safety in home (to ensure they have a stable place and safe people to 

return to post-ceremony), state of their nervous system and ability to regulate 

emotions, and their overall psychological and emotional readiness. Once a 

thorough assessment is complete by a competent, qualified clinician (who is well 

educated on, and/or formally trained in, ayahuasca-assisted therapy), they should 

then use clinical judgement in deciding the client’s eligibility for attending 

ceremony and develop a treatment plan accordingly. For instance, to provide a 

few examples, a client may need support in abstaining the use of substances, 

certain psychotropic medications may need to be slowly weaned off, or someone 

may need pre-ceremony counselling to process trauma.   

Third, six participants suggested that mental health clinicians support 

clients in forming intention, really clarifying what they intend to gain or 

accomplish from attending an ayahuasca ceremony. Lastly, six participants also 

recommend mental health clinicians prepare clients for psycho-emotional material 

that could arise and practice self-management or grounding techniques. This 

includes preparations for the surfacing of uncomfortable material from the 

unconscious and the amplification of their internal emotional states, and helping 

clients establish a solid grounding tool or skill (i.e., a technique that helps keep 

someone in the present or reoriented to the here-and-now) for working through 

those challenging internal states that surface in ceremony.  
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With respect to post-ceremony supports from mental health clinicians, this 

study found two major themes. First, six participants reported that clinicians must 

be open-minded and nonjudgmental towards clients’ ayahuasca experiences, if 

they are going to effectively help with processing and integration. It is essential 

that therapists validate their experiences, the unseen realms and transpersonal 

effects, rather than labeling such experiences as hallucinations or delusional 

thinking. Furthermore, it is recommended for clinicians to avoid equating 

ayahuasca ceremonies with substance misuse. According to some of our 

participants, such pathologizing of one’s visions and experiences is harmful and 

can lead to further integration challenges and/or emotional and psychological 

decompensation. Unfortunately, a few participants also reported personally 

meeting invalidating therapists who conceptualized their experiences as non-real, 

non-meaningful, and nothing more than a drug-induced state.  

Lastly, nine participants reported that mental health clinicians can assist 

clients post-ceremony by helping them in a safe and kind, loving, compassionate 

way, to process their experience and integrate insights into their day-to-day lives. 

As reported by participants in this study, clients will likely need support in 

filtering the content of their experience, making sense of and understanding its 

symbolic meanings, processing potential repressed memories, stabilizing and 

grounding, and implementing insights into lasting changes in their daily lives.  



296 
 

Overall these findings support a few arguments presented in current 

literature. First, some researchers and authors propose integration (with minimal 

risk) is best supported by pre- and post-ceremony psychotherapy with therapists 

or mental health practitioners who are knowledgeable on peak psychedelic 

experiences (Frecska et al., 2016; Kavenská & Simonová, 2015; Lewis, 2008; 

Loizaga-Velder & Pazzi, 2014; Trichter, 2010). These authors suggest that in the 

pre-ceremony phase, clinicians should help screen and prepare interested clients 

for emotionally challenging content that could potentially arise during one’s 

ayahuasca experience. As previously highlighted, because the ceremony breaks 

down psychological defenses, resulting in the possible opening up of unresolved 

emotional issues and traumas, interested clients require sufficient preparation for 

building their psychological and emotional resiliency to manage the challenging 

amplification of their internal state; otherwise these patients are at risk of 

developing new or exacerbating old psychological difficulties (Trichter, 2010). 

Results in this study further validate these suggestions for therapeutic supports 

around mental screening and pre-ceremony preparation, whilst adding that 

clinicians should assist clients in forming their intentions.  

 These results also validate propositions made by researchers regarding 

therapeutic supports following ceremony. Researchers argue it is imperative that 

clients receive qualified aftercare and therapeutic supports post-use to overcome 

psychological, emotional, and spiritual distress, to minimize risks, and to optimize 
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psychotherapeutic effects (Kaufman, 2015; Lewis, 2008; Loizaga-Velder & Pazzi, 

2014; Tricher, 2010). Additionally, traditional healers, therapists, and modern-

trained therapists themselves agree qualified therapeutic assistance is a critical 

factor in minimizing undesired effects and maximizing sustained therapeutic 

effects (Loizaga-Velder & Pazzi, 2014). Specifically, it is often suggested that 

clinicians should help clients process insights and/or emerging traumas, and to 

facilitate integration of their experiences, in the post-ceremony phase (Frecska et 

al., 2016; Kavenská & Simonová, 2015; Lewis, 2008; Trichter, 2010), and the 

results of this study further validate those suggestions for psychological post-

ceremony supports. The ceremony leaders and attendees themselves reported 

great value in mental health clinicians supporting the processing and integration 

of insights into clients’ day-to-day lives post-ceremony, and furthermore, this was 

similarly found in another study: in Loizaga-Velder & Pazzi (2014), clients too, 

reported psychotherapy sessions were essential to helping them to fully 

understand and deepen the meaning of their experience, thus increasing 

therapeutic outcomes. 

Lastly, these results, particularly the commonly reported theme that 

clinicians must be open-minded and nonjudgmental towards their clients’ 

ayahuasca experiences, illustrate the need of increasing awareness of this 

medicine within the mental health field. Possibly due to the illegality of 

ayahuasca, its misuse and/or misclassification as a recreational drug, professional 
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assistance for preparation and integration is inadequate since the number of 

therapists familiar with ayahuasca is generally very low (Frecska et al., 2016). 

This is likely why a few participants in this study encountered invalidating 

therapists who conceptualized their experiences as non-real and non-meaningful, 

reducing them to nothing more than a drug-induced state. Education on the 

cultural apparatus of ayahuasca and the traditional narrative of its indigenous 

keepers may help clinicians become more open-minded and equipped to help 

clients who have used, or are interested in using, ayahuasca. 

Additionally, increased awareness and education of this treatment 

modality within the mental health field is imperative given that, as previously 

discussed, cultural factors might influence treatment and integration outcomes for 

Canadian ayahuasca users (Lewis, 2008; Loizaga-Velder & Pazzi 2014). 

Specifically, Westerners may not have the necessary cultural references to 

understand components of an ayahuasca experience, particularly its abstract, 

complex, and symbolic contents. Some Westerners, like Kylie in our study, may 

not adopt the worldview of the shamanic context which believes causes of a 

personal issue are external in nature (i.e. spirits, dark energies, etc.). Rather, their 

worldview may align more closely with a therapeutic conceptualization, in which 

causes are interpreted as being of an intrapsychic nature, and their ayahuasca 

experience is seen as a manifestation of a part of their psyche. Since modern day 

psychotherapy may provide a Western meaningful framework for integration, it is 
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argued that psychotherapy or complementary therapeutic interventions should 

become more readily available for those partaking in ayahuasca-assisted therapy 

(Lewis, 2008; Loizaga-Velder & Pazzi 2014). Additionally, Trichter (2010) 

suggests the need for research to identify how Western users in particular may 

benefit from ayahuasca and to establish guidelines to protect their physical, 

psychological and spiritual health.  

General advice for mental health clinicians. Two additional themes 

emerged regarding general advice participants had for mental health clinicians. 

First, four participants reported that to be more effective in supporting clients pre- 

and post-ceremony, clinicians should try ayahuasca themselves, because they can 

better understand what an ayahuasca journey is like with lived experience. It is 

important to note that this suggestion is not intended for all clinicians, but only for 

those providing, or interested in providing ayahuasca-assisted therapy. It was 

important to these participants that the clinician they see for has had personal 

experiences with the medicine themselves.  

Secondly, two participants discussed the importance of a referral network. 

As previously mentioned, there are many ways to support a client’s integration 

and healing process, so it is important to be mindful if referrals to other 

professionals would be appropriate, who may include qualified ayahuasqueros, 

shamanic practitioners, spiritual healers, somatic therapists, bodywork or massage 
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therapists, acupuncturists, naturopaths, craniosacral workers, and yogis. Overall, 

the professionals in one’s referral list must be open minded, are knowledgeable of 

ayahuasca, have possibly had their own personal experiences with the medicine, 

and can validate clients’ experiences.  

Additionally, one participant highlighted the importance for therapists to 

recognize their own competency in this work. Specifically, she highlighted that 

some clinicians may not have the capacity to effectively support clients through 

spiritual aspects of their ayahuasca journey, therefore it is essential they recognize 

this limitation and refer clients to a practitioner with an appropriate background, 

who is competently trained in that area to better support their client. 

Ayahuasca studies to date have not yet discussed the need for clinicians to 

have a referral network of various professions. However, some studies indirectly 

support the importance of clinicians knowing open-minded practitioners that 

clients can be referred to, if the therapist is not trained in spirituality. For instance, 

the biopsychosocial model that currently dominates Western psychology and 

psychiatry (both in practice and training) does not typically include the spiritual 

dimension. Consequently, therapists usually receive minimal education and 

training in religious/spiritual diversity and interventions and feel ill-equipped to 

work effectively with religious/spiritual clients (Hage et al., 2006), although 
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clients are increasingly seeking spiritual perspectives in psychotherapy as some 

studies suggest (Privette et al., 1994; Rose et al., 2001; Sperry, 2001). 

However, the role of spirituality in psychotherapy has received growing 

recognition in the mental health community within the past two decades, 

especially within transpersonal and existential psychology (Post & Wade, 2009; 

Trichter et al., 2009). These branches of psychology recognise that spiritual 

conflict/distress and a lack of meaning in one’s life can adversely affect the 

personal health and mental well-being of clients (Trichter et al., 2009; Yalom, 

1980). As such, transpersonal and existential therapists may feel competent in 

supporting clients through ayahuasca-assisted therapy. 

Nonetheless, it can be argued that an expansion of the current model is 

needed to explicitly include spirituality in addition to bio-psycho-social 

dimensions. Interestingly, the quadrilateral model is most fitting from a 

shamanistic perspective as well: according to shamanistic perspectives, 

ayahuasca’s therapeutic effects are most attributable to interactions of the 

biological and personal levels with the spiritual level (Frecska et al., 2016). 

Furthermore, even if therapists feel incompetent in supporting ayahuasca clients 

through spiritual work, there is no harm in recognizing this limitation and 

providing other referrals if the client may wish.  
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Limitations of Study 

 The researcher acknowledges there are several limitations of this study. 

Specifically, there are limitations around qualitative research and thematic 

analyses. The validity and generalizability of studies employing this design are 

impacted by the largely interpretive nature of thematic analyses. It is difficult for 

researchers to be fully objective throughout data collection and analysis. Also, 

due to variations in human experiences, this research can be difficult to replicate. 

Additionally, although qualitative research and thematic analyses provide a rich 

exploration of participants’ perspectives and experiences, this research 

methodology cannot indicate any causation or direct evidence of efficacy. As 

such, our study cannot indicate direct evidence of ayahuasca positively impacting 

our participants’ spiritual, psycho-emotional, and social-relational well-being; our 

results indicate these as self-reported benefits of ayahuasca use in ceremony.  

To alleviate potential shortcomings, minimize bias, and reduce subjective 

analyses, numerous strategies were employed to enhance the validity of this 

study. Participants reviewed interpretations made by the researcher to validate 

accuracy in that themes are representative of their experience. A peer researcher 

(the student research assistant) also conducted an external audit in reviewing and 

evaluating identified themes. These two strategies were used to increase 

objectivity in data analysis and development of themes. Additionally, to enhance 
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the validity of this study, the researcher engaged in a negative case analysis by 

searching for and reporting disconfirming cases (data that did not fit with the 

themes interpreted from transcripts). Four disconfirming cases were found and 

reported throughout this chapter and specifically under Chapter 4, Negative Case 

Analysis. 

Another limitation was participants were self-selected, which carries 

potential for sampling bias. For example, an individual with a deep sustained 

healing experience may have wished to participate and share their ayahuasca story 

with a possible desire of elevating public perceptions of ayahuasca (i.e., advocate 

for the plant and the therapy), whereas someone with a minimally therapeutic 

experience may not be willing to volunteer and discuss these details. This could 

have possibly skewed results towards more positive and beneficial outcomes. 

Additionally, often those seeking to use ayahuasca are expecting to have a 

spiritual or psychologically insightful experience. Therefore, there is a degree of 

uncertainty whether results were genuinely experienced without confirmation 

bias. 

It is possible that another factor contributed to sampling bias, as well. 

Specifically, our ayahuasca user participants were recruited from the same 

ceremony leaders in this study, which may have resulted in a selection bias. One 

example might illustrate this: integration circles and seeing a shaman or the 
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facilitator were common themes found in regards to integration practices, and 

these services are provided by both ceremony leaders in our sample. However, 

our ayahuasca user participants have also sat in ceremonies facilitated by other 

leaders and likely reflected on those variable experiences as they shared their 

ayahuasca stories.    

There is potential for sample size limitations in this study. In qualitative 

research, acquiring more data does not necessarily lead to more information. 

Furthermore, thematic analysis is an in-depth analysis of themes found in 

participants’ responses which is a time-consuming process. For these reasons, 

smaller sample sizes are typically used in qualitative studies. However, it remains 

true that sample sizes that are too small cannot adequately support claims of 

having achieved valid conclusions, informational redundancy, or theoretical 

saturation, and sample sizes too large do not permit the deep, inductive analysis 

that defines qualitative inquiry. Qualitative researchers, including those in this 

study, determined when data saturation was reached in the sample. This decision 

was ultimately a matter of judgment and experience in evaluating the quality of 

the information collected.  

Additionally, with respect to sample size limitations and recruited 

participants, our results only speak to the lived experiences of ayahuasca within 

our small subset of Canadian participants in British Columbia, who facilitated or 
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attended ayahuasca ceremonies based on modified Shipibo rituals and traditions. 

Although this study provides a greater understanding of this medicine within a 

Canadian context, we acknowledge that our results do not generalize to all 

Canadian experiences or perspectives, nor do they generalize to all modern 

religious and cultural uses of ayahuasca. Thus, more research is needed with 

larger samples throughout this country to better analyze ayahuasca within our 

culture.   

The results of this study were based on self-report. The interview 

questions were framed retrospectively, requiring participants to recall aspects of 

their previous ayahuasca experiences. Participants may have had an inaccurate 

recollection of details regarding their experience, and there was no way of 

knowing with certainty if participants were truthful in their responses.  

Due to the illegality of ayahuasca in Canada, the researchers had no 

control over the substance and its preparation. Therefore, the researchers cannot 

guarantee if each ayahuasca user participant ingested a standardized dose 

appropriately prepared dependent upon their body weight. This presents another 

limitation because the unknown pharmacological DMT potency or quality of the 

ayahuasca could have impacted results without the researchers’ ability to assess 

potency affects across participants. However, it is assumed by the researchers that 

previous ceremonial leaders provided these participants with an appropriate dose; 
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initial doses are typically decided between the leader and each client and, in most 

cases, clients are offered an additional dose if necessary for effects to be 

experienced. 

Suggestions for Future Research 

 

 Future studies should continue to examine how pre- and post-ceremony 

factors influence therapeutic effects in Western users attending ayahuasca 

ceremonies, and the sustainability of outcomes. Furthermore, since research 

suggests Western users may not have a necessary cultural reference to understand 

their ayahuasca experiences, future studies should also examine the effects of 

culturally sensitive integration of rituals. Perhaps such studies will shed more 

light onto how traditional ceremonies adapted for a Western audience may 

influence the therapeutic experiences of Canadians using ayahuasca. 

We also suggest future studies with Western samples to design treatment 

and control groups, where ceremony attendees are randomly assigned into a 

treatment group to partake in complimentary therapeutic interventions, such as 

pre-and post-ceremony therapy sessions. Studies designed this way allow cross 

group comparisons to be made to analyze how therapy support affects the 

processing and integration of insights, and overall treatment outcomes. 

Furthermore, these studies should use quantitative measures to examine 

participants’ experiences and therapeutic outcomes in both groups. A quantitative 
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component allows for larger sample sizes and statistical analyses to be performed. 

This would be beneficial because researchers can examine effect sizes to illustrate 

how strongly therapeutic variables of counselling affect the variance.  

Lastly, future studies are recommended to quantitatively establish baseline 

functioning of participants before attending ceremony and perform regular 

follow-ups post ceremony to examine for longitudinal benefits of overtime. This 

will be helpful because, as it was found in this study and others, ayahuasca has the 

potential for immediate, positive effects, however without sufficient integration 

therapeutic value tends to diminish overtime. As such, longitudinal follow-up 

studies can better examine the sustainability of outcomes and factors that 

contributed to more effective integration. 

Overall, our research team suggests future studies should identify how 

Western and Canadian users may benefit from ayahuasca and aim to establish or 

inform the development of preliminary guidelines for protecting the 

psychological, physical, and spiritual health of ceremony attendees.  

Clinical Implications 

The findings of this study provided a thorough overview of various 

aspects of ayahuasca with the goal of increasing knowledge of this medicine 

within the professional mental health field. With this research, mental health 

clinicians can better understand the subjective healing effects and risks of 
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ayahuasca, which pre-and post-ceremony factors reportedly influence the depth 

and sustainability of therapeutic outcomes, other factors that influence treatment, 

how ayahuasca differs from other modalities, and most importantly, their potential 

role in supporting clients.  

The largest clinical implication of this study for psychology is informing 

the development of preliminary, evidence-based guidelines for Canadian mental 

health professionals to better understand and assist clients who have used, or are 

planning to use, ayahuasca for therapeutic purposes. Our results provide a useful 

framework to develop future guidelines focused on providing clinicians practical 

guidance to safely support clients using ayahuasca to prepare for and integrate 

their experiences, and to maximize treatment outcomes (and their sustainability), 

while minimizing risks. 

Based on the findings of this study, pre-ceremony support from clinicians 

first includes educating themselves and clients about ayahuasca and ceremonial 

factors. Clinicians interested in ayahuasca-assisted therapy are also strongly 

encouraged to receive specialized training in this work. The California Institute of 

Integral Studies (CIIS) offers the Psychedelic-Assisted Therapies and Research 

Certificate program, which is designed for advanced professionals working in 

related therapeutic areas (including licensed mental health clinicians and 

psychologists) to receive advanced training in psychedelic-assisted 
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psychotherapy. This residential-online hybrid program enables trainees from 

outside California to more readily participate, as well. Mental health professionals 

can learn more about this program and register by visiting their website 

(www.ciis.edu). The Zendo Project is another organization that provides 

psychedelic harm reduction training. Their workshops are appropriate for health 

care professionals to learn about resources for safety and integration, and how to 

incorporate the tools and practices offered in ways that benefit their clients or 

patients. Mental health clinicians interested in learning more about supporting 

clients’ ayahuasca experiences are encouraged to visit their website 

(www.zendoproject.org) and register for educational workshops provided.    

Clinicians interested in ayahuasca-assisted therapy are also encouraged to 

learn more about this medicine from reading research studies and published books 

regarding its therapeutic benefits risks, ceremonial use, and its indigenous cultural 

framework. Clinicians can attain a greater understanding about this medicine from 

attending conferences on spirit plant medicines and emerging psychedelic science. 

Organization such as the International Center for Ethnobotanical Education, 

Research, and Service (ICEERS) and Multidisciplinary Association for 

Psychedelic Studies (MAPS) provide credible information and research on 

ayahuasca, on their websites (www.iceers.org and www.maps.org, respectively); 

clinicians are encouraged to review these resources to learn more about 

ayahuasca-assisted therapy. They should also consider sitting in ceremony 
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themselves, perhaps first as an observer and then as a participant. Having first-

hand experience with the medicine may provide them experiential knowledge of 

ayahuasca journeys, of what clients can expect from ceremony, and why 

integration supports are needed. 

Additional pre-ceremony supports from clinicians include completing a 

mental health screening to determine client’s eligibility for this treatment 

modality, assisting in their forming of intention, and increasing their 

psychological resiliency for their upcoming ceremony, which includes, 1) psycho-

emotional preparation of internal states and subconscious material that may 

surface, and 2) teaching and practicing self-regulation techniques to help stabilize 

and ground their fear response system throughout challenging moments in their 

ayahuasca journey.  

To support client’s integration, clinicians must remain open, 

nonjudgmental, and non-pathologizing towards client’s ayahuasca experiences. 

Additionally, they are recommended to help clients process and integrate insights 

into their daily lives. Specifically, clinicians may help clients decipher the content 

of their experience, make sense of and understand its personal meanings, process 

potential repressed memories, stabilize and ground clients, and implement 

insights into lasting changes in their daily lives. One suggestion for clinicians to 
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assist with clients’ integration work is setting personal vows and commitments 

based on what they have learned from their experience. 

Clinicians should also consider having a referral network of various 

professionals or practitioners who are specially trained, well-versed, or at least 

open minded about the medicine, to support a client’s integration and healing 

process. Every client is unique and as such, one’s integration plan should be 

individualized, with referrals made to appropriate support systems for each client 

in need. The referral network may include the following suggestions: qualified 

ayahuasqueros, shamanic practitioners, spiritual healers, counsellors, 

psychologists, somatic therapists, massage therapists, acupuncturists, naturopaths, 

yogis, and craniosacral workers. Additionally, it is important that clinicians 

recognize their own competency in this therapy and their personal biases or 

assumptions about this medicine. For instance, clinicians may have little training 

or knowledge of this medicine, have no interest in building competency, or are 

even opposed to it due to their own personal, cultural, religious, and/or other 

values or beliefs. These are all respectful reasons for clinicians to not provide or 

get involved with ayahuasca-assisted therapy, but in either case, clients interested 

in this medicine should be politely referred out to appropriate practitioners who 

will provide adequate support and safety.  
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 Another clinical implication of this research is advocating for an 

expansion of the biopsychosocial model that currently dominates Western 

psychology and psychiatry (both in practice and training). Especially in the work 

of ayahuasca-assisted therapy, clinicians should be capable of authentically 

working from the quadrilateral model, the biopsychosocial-spiritual model, as it 

will likely be the most appropriate for the majority of clients. This study certainly 

found a variety of benefits that spanned across these domains: participants’ self-

reported therapeutic outcomes included spiritual benefits, psycho-emotional 

benefits, physical benefits, and social-relational benefits, too. If a mental health 

clinician does not feel competent in supporting the processing and integration of a 

client’s spiritual ayahuasca experience, once again, they are encouraged to refer 

the client to someone with said competency and consider supporting the client as 

a multidisciplinary team.  

Additionally, from a holistic perspective of indigenous medicine, 

ayahuasca therapy is first and foremost a ritual-based intervention, and the 

quadrilateral model is most fitting from a shamanistic perspective as well: 

according to shamanistic perspectives, ayahuasca’s therapeutic effects are most 

attributable to interactions of the biological and personal levels with the spiritual 

level. As such, an expansion of the biopsychosocial model to include the spiritual 

domain appears culturally relevant. 
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As a final important note regarding clinical implications, the researchers 

of this study want clinicians who are interested in ayahuasca-assisted therapy to 

be well informed of the risks involved in providing this work. Ayahuasca itself is 

not explicitly controlled in the legislation, but activities involving the possession, 

importation, and administration of ayahuasca are prohibited because alkaloids 

found in ayahuasca (DMT, harmalol and harmaline) are classified as Schedule III 

drugs in Canada (Controlled Drugs and Substances Act, 1996). As such, mental 

health clinicians wanting to provide ayahuasca-assisted therapy must understand 

this risk and exercise extreme caution not to possess, import, and administer this 

medicine.  

Furthermore, clinicians will need to protect the identities of ayahuasca 

facilitators and their mutual clients. Although there is no history of clients, 

ceremony leaders, and professionals legally persecuted in Canada for ayahuasca 

use or administration (Tupper, 2011), there is one publicly known case from 

November 2011, of Health Canada reprimanding and threatening Dr. Maté (a 

physician in British Columba who conducted an addictions retreat in partnership 

with ayahuasqueros) with legal action if he continued this work as an addictions 

treatment (Posner, 2011). No legal action was taken since Dr. Maté followed their 

request, but this case illustrates the potential risk involved particularly around the 

administration and use of ayahuasca. Overall, clinicians must understand this risk 
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and the need to protect people’s identities (those administering and receiving this 

medicine) before consenting to provide ayahuasca-assisted therapy.     

Conclusion 

 This study is the first of its kind to provide a thorough qualitative analysis 

of ayahuasca within a Canadian context, based on the perspectives and lived 

experiences of ceremony attendees and facilitators. It presents a greater 

understanding of benefits and risks, and how Western users can optimize 

therapeutic gains (while minimizing risks) by partaking in pre- and post-ceremony 

practices self-identified as influencing positive outcomes. Various self-reported 

therapeutic experiences of ayahuasca included spiritual, psycho-emotional, 

physical, and social emotional benefits, but despite these therapeutic outcomes, 

ayahuasca is not without its risks (i.e., ceremony induced trauma, 

decompensation, exacerbation of mental health issues, physical health 

complications). Preparation and integration practices were individualized across 

participants, but nonetheless, they were commonly reported to influence the 

significance of their experiences and the sustainability of therapeutic outcomes. 

Furthermore, this study is the first of its kind to investigate the potential 

role of mental health professionals supporting clients before and after ceremonial 

use, based on the suggestions from ayahuasca users and facilitators. Through our 

qualitative analysis, a useful framework is now available for informing the 
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development of preliminary guidelines for clinicians to safely support clients who 

have used, or are planning to use, ayahuasca for therapeutic purposes, with the 

ultimate goal of minimizing risks and increasing the depth and sustainability of 

therapeutic effects. 
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Participants
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Appendix I: Interview Guide for Ayahuasca Users
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Appendix J: Interview Guide for Ayahuasca Ceremony Leaders
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Appendix K: Participant Validation Check Interview 
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Appendix L: Adler University Research Ethics Board Certificate of Approval 

 


