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In addition to evidence supporting the use of psychedelics in treating alcohol and tobacco misuse,
emerging research suggests that psychedelic experiences may also facilitate beneficial changes in
other health behaviors, such as diet, exercise, and meditation. This retrospective, survey-based study
explored perceived health behavior changes following psychedelic experiences, from the perspective of
96 psychedelic practitioners, working in both legal and underground contexts. Practitioners reported
on perceived changes in their clients’ or patients’ behaviors, including physical activity, diet and
nutrition, contemplative practices, and time spent in nature, as well as on their own behavior changes,
and potential mechanisms underlying these changes. Behaviors with the highest proportion of clients
perceived as having changed in a positive direction included contemplative practices (61.4%), time
spent in nature (60.1%), eating patterns (56.9%), and diet and nutrition (56%). These findings suggest
that practitioners often perceive psychedelic experiences as associated with positive health behavior
change. Future research is needed to validate these findings, explore the extent and mechanisms of
potential changes, and assess whether such effects are sustained over the long-term. Understanding
these effects may help inform future behavior change interventions and public health policy.
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Lifestyle behaviors, such as engaging in regular physical activity, maintaining a healthy diet, refraining from
tobacco use and alcohol consumption, and getting high quality sleep are known to be critical determinants
of health and well-being!. Failure to engage in these healthy lifestyle behaviors is consistently and robustly
associated with poor outcomes such as elevated risk of overweight or obesity, greater incidence of cardiovascular
disease, diabetes, cancer and other non-communicable diseases, and, ultimately, premature death?. In 2022, 59%
of the global adult population was living with excess weight or obesity®. Along with diabetes and other non-
communicable diseases, these conditions are often caused by a combination of low levels of physical activity,
high levels of sedentary behavior, and an imbalanced, high caloric diet?.. Additionally, according to data from
the World Health Organization (WHO), tobacco use contributes to 7 million deaths annually“, while insufficient
physical activity increases by 20% to 30% the risk of death.

Improving healthy lifestyle behaviors is a promising target for interventions to reduce morbidity and mortality.
A wide range of interventions have been developed to improve healthy lifestyle behaviors, including individual-
level strategies such as behavioral counseling, motivational interviewing, and cognitive-behavioral approaches,
as well as digital and mobile health interventions and structured programs targeting physical activity, diet, and
smoking cessation®. Despite being grounded in rigorous scientific research and well-established theoretical
frameworks’, these interventions have not been sufficiently effective in producing long-term behavioral change®.
Additionally, rates of deaths related to non-communicable diseases remain high among the adult population!.

Several previous studies suggest that the use of psychedelics - psychoactive substances that can induce altered
states of consciousness — in both controlled clinical settings and informal contexts, may be positively associated
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with healthy lifestyle and health behavior changes (see Teixeira and colleagues for a review® [note: in this study,
when we refer to ‘psychedelics; we use an inclusive definition, referring to the ‘classic’ psychedelics, which include
LSD, psilocybin mushrooms/truftles, DMT, ayahuasca and mescaline (natural or synthetic), as well as ketamine,
MDMA and ibogaine, often considered “atypical” psychedelics]. To date, the most extensively studied health
behaviors, in relation to psychedelics, lie at the intersection of behavioral medicine and mental health, involving
alcohol and tobacco (mis)use. In the first randomized double-blind trial of psilocybin-assisted psychotherapy
for alcohol dependence, self-reported heavy drinking days, during a follow-up period of eight months, were
significantly lower in the group that received two psilocybin sessions in adjunction to psychotherapy, when
compared to active placebo and psychotherapy’. Preceding this study, a series of cross-sectional observational
studies showed that the use of psychedelics was associated with decreased alcohol consumption!!~!. For tobacco
cessation or reduction there is also evidence from both clinical trials'® and observational studies!®-181°,

The use of psychedelics may also be associated with protective benefits more broadly. In cross-sectional
population-based studies, individuals reporting lifetime classic psychedelics use had lower odds of heart disease
and diabetes in the past year?’, lower odds of being overweight or obese, and higher odds of greater self-reported
overall health?!, compared to non-users. Another study found that individuals who used classic psychedelics
reported healthier behaviors related to tobacco use and diet, with greater psychological insight during their most
significant psychedelic experience linked to healthier exercise habits and a higher likelihood of maintaining
a healthy body mass index?2. In addition, data from two studies comparing public health indicators between
ayahuasca users and the general population, in Spain and The Netherlands, showed that ayahuasca users reported
healthier diet patterns, higher levels of physical activity, less use of medication, and improved well-being®***.

Despite the halt in psychedelic research in the 1970s and the imposition of legal restrictions?*, psychedelic
rituals and ceremonies continued to be practiced, both as part of indigenous traditions, and in underground
settings in western countries, typically involving practitioners assisting and guiding these experiences (sometimes
called “facilitators” or “guides”). Around the world, thousands of people take part in either legal or underground
“psychedelic retreats” (and in a range of other settings), where a facilitator or guide plays a key role. Determining
the exact number of individuals attending guided psychedelic retreats annually is challenging due to the lack
of comprehensive data. However, interest in such retreats has grown significantly over the past decade. A study
by the travel platform Booking found that 14% of travelers expressed interest in psychedelic retreats?® and,
according to data published by the psychedelic retreat platform Retreat Guru?’, the number of psychedelic
retreat destinations worldwide has increased dramatically in the last decade. The site lists 1047 Ayahuasca and
680 psilocybin retreat destination options in March 2025. Additionally, revenue generated by its listed retreats
increased from $1.6 million in the first quarter of 2019 to $5.1 million by the second quarter of 2023%. Data
from the Global Psychedelic Survey?’ revealed that among a worldwide sample of 5,108 English-speaking adults
reporting lifetime psychedelic use, 17.8% accessed the substances through a shaman, while 13.4% obtained them
via an underground therapist.

Additionally, with the growing body of research on psychedelic-assisted therapy for multiple mental health
conditions (e.g., treatment-resistant depression), and the availability of ketamine-assisted therapy services,
licensed health professionals are also providing support and guidance to individuals during psychedelic
experiences. Nonetheless, licensed health professionals working in legally sanctioned settings represent a small
minority of guided psychedelic experiences each year. For this reason, it may be important to also include
underground practitioners in research, as excluding them risks overlooking valuable know-how derived from
their practical experience and observations.

Extant psychedelic research predominantly focuses on the attitudes and knowledge of mental health
professionals and specialists regarding their perspective around psychedelic-assisted psychotherapy, who mostly
do not have practical experience in supporting others**-¢. The few studies focusing on psychedelic practitioners
have explored their perspective on preparation and integration practices’® and the therapeutic potential of
psychedelics for eating disorders®. However, the unique perspectives of underground psychedelic practitioners
may enrich our understanding of many other aspects surrounding psychedelic experiences, including the impact
of psychedelics on a range of relevant outcomes, such as changes in health behaviors or lifestyle.

To our knowledge, this study is the first to examine psychedelic practitioners’ perceptions regarding the
impact of psychedelic use on health-related behaviors. Given that these professionals may closely accompany and
support individuals throughout the various stages of a psychedelic experience!®*! their insights offer valuable
contributions to the broader understanding of these phenomena, complementing existing research on the topic.

Purpose of the present study

The present study represents a novel approach to investigate the potential of psychedelics to influence health
behaviors in users by acquiring perspectives from psychedelic practitioners who have had multiple experiences
(and untapped knowledge) in this domain. Psychedelic practitioners are defined here as individuals who guide
or assist others through their psychedelic experiences, in both legal (e.g., clinical trials, ketamine clinics)
and underground contexts (e.g., retreats for individuals or groups). Psychedelic practitioners might be paid
professionals or unpaid volunteers, and can be referred to as guides, facilitators, therapists, shamans, or various
other titles. Our aim was to assess psychedelic practitioners’ perceptions of health behavior changes in clients or
patients following one or more psychedelic experiences, and also their views on the psychosocial mechanisms
that may be involved Understanding these mechanisms is crucial for optimizing intervention outcomes, by
explaining how psychedelic experiences may lead to changes in health behaviors. In addition, both practitioners’
own self-reported changes in health-related behaviors, and the frequency with which clients or patients
mentioned these behavior changes during their interactions with practitioners, were assessed.
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Results

Demographic characteristics

A total of 103 psychedelic practitioners participated in the survey. Seven participants were later excluded for
not meeting the inclusion criteria of having had at least ten personal psychedelic experiences and/or not having
guided at least 30 psychedelic experiences. This resulted in a final sample of 96 participants.

Likely because of the private and sensitive nature of this practice under most legal jurisdictions, many
participants (n="73) chose not to provide personal information including biographical information, lifetime
psychedelic use, and experience as practitioners (these participants were included in the analysis reported below).
Almost half of respondents (mean age=45 [SD=9.41]) identified as female (47.8%), with 43.5% reporting
‘master’s degree’ as the highest level of education and 56.5% as being self-employed (see Tables 1 and 2).

The number of psychedelic experiences facilitated by practitioners ranged from 30 to 2000 (M =272.39;
SD =439.24; Md = 100) with an interquartile range of 150, from 50 (Q1) to 200 (Q3).

Participants reported a range of substances they used in their sessions, including psilocybin mushrooms
(82.6%), ayahuasca (56.5%), MDMA (47.8%) and psilocybin truffles (39.1%). The substance most frequently
reported as the “most frequently used” was ayahuasca (30.4%). Practitioners’ own lifetime use ranged from 10
to 800 experiences (M =156.96; SD = 184.54; Md = 100) and ayahuasca was the most frequently used psychedelic
(34.8%).

Perceptions of change in clients/patients

The behaviors with the majority of practitioners reporting perceived changes were physical activity (62.5%)
and diet and nutrition (53.1%), followed by 40.6% of participants reporting changes in tobacco use, alcohol
consumption and social activities. Around 30% of participants reported changes in contemplative practices
(39.6%), time spent in nature (38.5%), psychiatric medication use (35.4%), other drug use (31.3%), and
caffeine consumption (30.2%). More than 70% of practitioners reported no change in sleep (70.8%), weight
loss (71.9%), screen use (75%), sweat lodge/sauna use (77.1%), ice/cold bath or shower (78.1%), public health
recommendations (78.1%), non-prescribed psychiatric medication use (79.2%), and weight gain (82.3%). See
Fig. 1 for detailed information on the percentage of practitioners reporting increases or decreases for each
behavior.

Practitioners who reported perceiving changes were asked to estimate the proportion of their clients who
showed increases versus decreases in each behavior (Table 3).

The behaviors with the highest proportion of clients with perceived increases were contemplative practices
(mean percentage =61.4%; SD =24.2), time spent in nature (mean=60.1%; SD =27.6), personally meaningful
social activities (mean = 55.2%; SD = 25.6), and sleep (mean = 50.3%; SD = 28). Practitioners also reported mainly
healthier eating patterns (mean =56.9%; SD =26.4), and diet and nutrition (mean =56%; SD =23.5). In addition,
physical activity, cannabis use, work-life balance, weight loss, sweat lodge/sauna use, ice/cold bath or shower,
and weight gain were also perceived more frequently as increasing rather than decreasing.

Conversely, the behaviors with the highest proportion of clients with perceived decreases were other drugs
use (mean=60.8%; SD=27.7), alcohol consumption (mean=>53.1%; SD=26.2), psychiatric medication use
(mean=53.4%; SD=231.8), tobacco use (mean=47.2%; SD=29.6), and screen use (mean=47.2%; SD =25.4).
Caffeine consumption, compliance with public health recommendations, and non-prescribed psychiatric
medication use were also more frequently perceived as decreasing rather than increasing.

Age, mean (SD) 45 (9.41)
Female (%) 47.80%
Highest educational level (%)

Less than high school 0%
Graduated high school 4.30%
Trade/technical school 4.30%
Some college, no degree 8.70%
Bachelor’s degree 8.70%
Master’s degree 43.50%
Doctorate or professional degree 30.40%

Employment status

Employed full-time (40 or more hours per week) | 30.40%

Employed part-time (up to 39 h per week) 4.30%
Unemployed 4.30%
Student 0%
Retired 4.30%
Homemaker 0%
Self-employed 56.50%
Unable to work 0%

Table 1. Sample characteristics (n=23).
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Number of experiences facilitated

Mean 272.39
SD 439.24
Median 100
Range 30-2000

N; % substances worked with (most often
worked with)

Psilocybin mushrooms | 19; 82.6% (5; 21.4%)

Psilocybin truffles 9;39.1% (2; 8.7%)
Synthetic psilocybin 5;21.7% (15 4.3%)
Ayahuasca 135 56.5% (75 30.4%)
DMT 4;17.4% (0%)
Peyote/San Pedro 8;34.8% (1; 4.3%)
LSD 8; 34.8% (15 4.3%)
MDMA 11; 47.8% (2; 8.7%)
Ketamine 9;39.1% (3; 13%)
Ibogaine 1;4.4% (0%)
Combination substances | 9; 39.1% (15 4.3%)
Other 2; 8.7% (0%)
Number of experiences had

Mean 156.96

SD 184.54

Median 100

Range 10-800

N; % substances used (N; % most often used)

Psilocybin mushrooms 19; 82.6% (65 26.1%)

Psilocybin truffles 13;56.5% (0%)
Synthetic psilocybin 4;17.4% (0%)
Ayahuasca 21;91.3% (8; 34.8%)
DMT 11; 47.8% (0%)
Peyote/San Pedro 19; 82.6% (2; 8.7%)
LSD 16; 69.6% (2; 8.7%)
MDMA 17;73.9% (4; 17.4%)
Ketamine 145 60.9% (0%)
Ibogaine 2; 8.7% (0%)
Combination substances | 11;47.8% (1; 4.3%)
Other 7;30.4% (0%)

Table 2. Lifetime experience as a psychedelic practitioner and lifetime psychedelic use (n=23).

Regarding complex behaviors (e.g., physical activity), practitioners who perceived changes in these behaviors
reported whether each specific activity or practice (e.g., walking) had increased or decreased (binary scale).
Most practitioners (i.e., n=28-60) perceived increases among their clients across all specific physical activities,
contemplative practices, personally meaningful social activities, and work-life balance. Additionally, only
increases were perceived for all specific time spent in nature practices.

Within diet and nutrition, increases were mostly perceived for the consumption of “vegan/vegetarian
meals” (n=33; 64.7%) and “legumes” (n=22; 43.1%). For “vegetables and fruits” (n=39; 76.5%%) and “nuts/
whole grains” (n=26; 51%), all participants reported perceived increases in consumption. Conversely, most
practitioners perceived decreases in the consumption of “meat” (n=28; 54.9%), while for “sugar-based foods
and drinks” (n=35; 68.6%) and “processed foods” (n=31; 60.8%) all participants reported perceived decreases
in consumption. Finally, for specific eating and relation with food patterns, mostly increases were perceived
for “flexible eating” (n=22; 50%) and “enjoyment of a broader range of foods without guilt” (n=21; 47.7%). A
majority of practitioners reported perceived decreases in “binges or cravings” (n=23; 52.3%) and “purgative
behaviors” (n=15; 34.1%). Additionally, all participants reported perceived increases for the eating patterns
“slow mindful eating” (n=26; 59.1%), “eating according to one’s body needs” (n=29; 65.9%), and “ability to
balance calories in vs. calories out” (n=16; 36.4%).

For detailed information see Supplementary File_1.
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Fig. 1. Percentage of practitioners reporting changes in clients’ or patients’ health-related behaviors (n=96).

Behavior % Practitioners reporting change | Perceived % of clients with increases (M +SD) | Perceived % of clients with decreases (M + SD)
Physical activity 62.5 46.7+25.1 24+27.8
Diet and nutrition 53.1 56+23.5 25.1+28.7
Eating patterns 45.8 56.9+26.6 22.3+£29.1
Tobacco use 40.6 23.2+23.8 47.2429.6
Alcohol consumption 40.6 42.3+42.7 53.1+26.2
Social activities 40.6 55.2+25.6 26.6+12.3
Contemplative practices 39.6 61.4+24.2 6x1

Time spent in nature 38.5 60.1+27.6 17.7+14.5
Psychiatric medication use 35.4 12.4+89 53.4+31.8
Cannabis use 31.3 354+21.1 33+214
Other drug use 31.3 17£14.8 60.8+27.7
Caffeine consumption 30.2 38.5+35 44.3+23.2
Sleep 29.2 50.3+28 30.6£16
‘Work-life balance 292 43.7+26.1 29.3+24
Weight loss 28.1 40.9+28.4 18.4+22.4
Screen use 25 21.8+23.8 47.2+25.4
Sweat lodge/sauna use 229 40+29.7 0

Ice/cold bath or shower 21.9 32.7+27.1 0

Public health recommendations 219 35.1+24.2 36.4+20.9
Non-prescribed psychiatric med use | 20.8 33.7+36.1 44.5+343
Weight gain 17.7 40.2+28.8 39.5+51.6

Table 3. Proportion of clients or patients with perceived increases or decreases in health-related behaviors

Mentions by patients or clients before, during and after sessions Only twenty-four
participants responded to the frequency of conversations around health-related behavior
changes initiated by their clients before and after the psychedelic experience, and 23
responded for the period during the psychedelic experience.
Before the psychedelic experience, the three behavior changes that practitioners reported as most mentioned
were work-life balance (n=16), personally meaningful social activities (n=13), and contemplative practices
(n=13).

In general, during the psychedelic experience, the majority of variables (e.g., body weight; n=20) were rated
with a frequency of “rarely” by most participants, with the exception of contemplative practices (n=11), time
spent in nature (n=13) and personally meaningful social activities (n=11), rated by the majority of participants
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with a frequency of “sometimes”, and work-life balance reported with an equal frequency of “sometimes” and
“often/very often” (n=8).

Finally, in the period after the psychedelic experience (i.e., integration phase), six health behavior changes
were reported as most frequently mentioned “often/very often”: work-life balance (n = 18), personally meaningful
social activities (n=18), time spent in nature (n=17), physical activity (n=14) and diet and nutrition (n=12).
For more detailed information, see Table 4.

Psychosocial mechanisms for health behavior change
Only twenty-seven participants responded about the possible mechanisms involved in the association between
changes in health-related behaviors and psychedelic experiences. Four participants were removed from the
sample due to incorrect answers to the “attention check” question, resulting in a final sample of 23 participants.
The means (from a five-point scale from strongly disagree to strongly agree) were consistently high and
closely aligned across all concepts presented, with the most common response for the majority (17/29; e.g.,
self-efficacy) of the psychological mechanisms being “strongly agree”. The ten psychological mechanisms with
the highest mean scores were self-compassion (M=4.74), psychological flexibility (M=4.65), self-efficacy
(M =4.61), mortality acceptance (M =4.61), integrated emotion regulation (M =4.57), connection with nature
(M=4.52), coherence/self-concordance (M=4.48), emotional breakthrough (M=4.48), and psychological
insight (M =4.48). Opposingly, the five psychological mechanisms with the lowest mean scores were competence
(M =4.17), health as an aspiration (M =4.17), values and committed action (M=4.17), health as an identity
(M =4.00), and decreased self-criticism (M = 3.65). Although not strictly a psychological mechanism, preparation
and integration practices were also scored highly by participants. For more detailed information, see Fig.2.

Practitioners’ own health behavior change
In addition to reporting perceived behavior changes in their clients, a small subset of participants (n=27) also
reported changes in their own health behaviors as a result of their psychedelic experiences. The majority reported
changes in contemplative practices (n=27), time spent in nature (n=26), eating patterns and relationship with
food (n=25), personally meaningful social activities (1 = 24), diet and nutrition (1 =26), physical activity (n =24),
and work-life balance (n=19). The changes reported were mostly in a healthier direction, with practitioners
engaging in more contemplative practices and physical and social activities, as well as having a healthier diet and
nutrition/eating patterns, and enhanced work-life balance.

For detailed information on psychedelic practitioners’ self-reported health behavior changes, see
Supplementary File_2.

Discussion

Psychedelic practitioners, whether operating underground or in legal contexts, have a unique vantage point
on their clients’ or patients’ psychedelic experiences and may also have the opportunity to witness the
transformations that may follow. The main goal of this study was to explore practitioners” perceptions of health
behavior change and the mechanisms by which they believe these changes occur, offering an indirect avenue for
understanding the role psychedelics may play in motivating health behavior changes. This form of observer data
from the practitioners represents a methodological complement to first-person accounts of (one’s) behavior,
which have to-date dominated the empirical literature exploring these questions®&-22,

Data from the current study suggest that, with the exception of physical activity and diet and nutrition, the
majority of practitioners perceive behaviors to be unchanged. However, among the minority of practitioners
who did report perceived changes, these were almost invariably described as positive, encompassing increases
in health-promoting behaviors such as physical activity and improved diet and nutrition patterns, along with
decreases in health-hindering behaviors such as alcohol and tobacco use. This health-promoting pattern
included several other behaviors less commonly investigated in behavioral health research, such as increases
in contemplative practices, time spent in nature, personally meaningful social activities, and a reduction in
other non-psychedelic substance use. Among the small sample of practitioners who reported their own behavior
changes, the same behaviors were most frequently identified as having positively changed.

The perceptions of psychedelic practitioners are consistent with evidence from studies investigating
psychedelic users, showing that psychedelics are perceived by some individuals to assist or somehow influence
individuals towards healthier living’. In one of the earliest studies of psychedelic-assisted therapy for depression*2,
when participants were asked about other changes in their life, nearly half of the sample reported “improvements
to diet, exercise, and cutting down on drinking alcohol” (p. 532). Participants in subsequent clinical trials'®4
and observational studies***> also reported positive changes in health-related behaviors, such as diet, physical
activity and tobacco use. It is worth noting that these reported changes were likely spontaneous, meaning that
the psychedelic users most likely did not intend to change specific health-behavior by having a psychedelic
experience (except if that was the focus of the study, i.e., nicotine addiction).

Although motives for participation were not specifically addressed in the current study, existing
research into the reasons for engaging in psychedelic experiences typically does not identify health behavior
modification as a primary reason for use. Instead, common motives include physical/emotional healing and
personal development, exploration of oné€’s consciousness and spirituality, and creativity enhancement*®~*%. The
infrequent mentions surrounding health-related behaviors by participants (reported by practitioners), further
suggest that health behaviors have not typically been a primary motivation for psychedelic use. However, since
the early stages of clinical research, psychedelics have been explored as potential treatments for behavior-driven
health conditions, such as alcohol use disorder?. Additionally, the potential of psychedelics to drive behavioral
changes has been recognized as a key target for future research® and also as a potential contributing factor for
the success of psychedelic-assisted therapy®'. Finally, it has been proposed that psychedelics hold transdiagnostic
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Often/

Rarely Sometimes | very often
Behaviors n | % n | % n | %
Before the psychedelic experience (i.e., preparation) (n=24)
Physical activity 6 |25% 10 |41.7% |8 |33.3%
Diet and nutrition 5 1208% |9 37.5% | 10 | 41.7%
Eating patterns 5 [208% |9 37.5% | 10 | 41.7%
Body weight 12 |50% |8 333% |4 | 16.7%
Alcohol consumption 5 1208% |7 29.2% | 12 | 50%
Tobacco use 9 |375% |8 333% |7 |292%
Caffeine consumption 13 | 54.2% |7 29.2% |4 | 16.7%
Cannabis use 9 [375% |7 29.2% |8 | 33.3%
Other drug use 11 | 45.8% |7 292% |6 | 25%
Non-prescribed med. use 10 | 41.7% | 8 333% |6 | 25%
Psychiatric med. use 6 [25% |8 [33.3% |10 |41.7%
Contemplative practices 4 |16.7% |7 29.2% | 13 | 54.2%
Time spent in nature 3 |125% | 10 | 41.7% | 11 | 45.8%
Personally meaningful social activities 1 [42% |10 |41.7% |13 | 54.2%
Sleep 2 [83% |11 |458% |11 |45.8%
Compliance with public health recommendations | 14 | 58.3% | 7 292% |3 | 12.5%
Screen use 9 [375% |9 37.5% |6 | 25%
Work-life balance 2 [83% |6 25% |16 | 66.7%
Ice/cold bath (or shower) 17 | 70.8% | 4 16.7% |3 | 12.5%
Sweat lodge/sauna use 17 | 70.8% |6 | 25% |1 |4.2%
During the psychedelic experience (n=23)
Physical activity 18 | 78.3% |2 87% |3 |13%
Diet and nutrition 16 | 69.6% | 3 13% 4 | 17.4%
Eating patterns 14 1 60.9% | 6 26.1% |3 | 13%
Body weight 20 | 87% |2 87% |1 |43%
Alcohol consumption 14 | 60.9% | 6 26.1% |3 | 13%
Tobacco use 15 1 65.2% | 6 26.1% |2 | 8.7%
Caffeine consumption 19 | 82.6% |1 43% |3 |13%
Cannabis use 13 | 56.5% |9 39.1% |1 | 4.3%
Other drug use 16 | 69.6% | 3 13% |4 |17.4%
Non-prescribed med. use 16 | 69.6% | 4 17.4% |3 | 13%
Psychiatric med. use 15 | 65.2% |3 13% |5 |21.7%
Contemplative practices 6 [261% |11 |47.8% |6 |26.1%
Time spent in nature 4 |174% |13 |56.5% |6 |26.1%
Personally meaningful social activities 6 |261% |11 |47.8% |6 |26.1%
Sleep 13 | 56.5% | 6 26.1% |4 | 17.4%
Compliance with public health recommendations | 20 | 87% | 2 87% |1 |43%
Screen use 18 | 78.3% |3 13% (2 |87%
Work-life balance 7 |304% |8 34.8% |8 |34.8%
Ice/cold bath (or shower) 20 | 87% 2 87% |1 |4.3%
Sweat lodge/sauna use 20 | 87% |2 87% |1 |43%
After the psychedelic experience (i.e.,integration) (n=24)
Physical activity 5 120.8% |5 20.8% | 14 | 58.3%
Diet and nutrition 4 |16.7% |8 33.3% | 12 | 50%
Eating patterns 5 [208% |9 37.5% | 10 | 41.7%
Body weight 10 | 41.7% | 10 |41.7% |4 |16.7%
Alcohol consumption 2 |83% |12 |50% |10 |41.7%
Tobacco use 8 [333% |12 |50% |4 |16.7%
Caffeine consumption 13 | 54.2% |7 29.2% |4 | 16.7%
Cannabis use 9 [375% |9 37.5% |6 | 25%
Other drug use 12 |50% |6 25% |6 |25%
Non-prescribed med. use 13 | 54.2% |5 20.8% |6 |25%
Psychiatric med. use 10 | 41.7% | 5 20.8% |9 |37.5%

Continued
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Often/
Rarely Sometimes | very often
Behaviors n | % n | % n | %
Contemplative practices 2 [83% |9 37.5% | 13 | 54.2%
Time spent in nature 2 [83% |5 20.8% | 17 | 70.8%
Personally meaningful social activities 1 |42% |5 20.8% | 18 | 75%
Sleep 4 116.7% |10 |41.7% |10 | 41.7%
Compliance with public health recommendations | 16 | 66.7% |7 |29.2% |1 |4.2%
Screen use 10 | 41.7% | 8 333% |6 | 25%
Work-life balance 3 |125% |3 12.5% | 18 | 75%
Ice/cold bath (or shower) 15 | 62.5% | 8 333% |1 | 4.2%
Sweat lodge/sauna use 16 | 66.7% | 6 25% |2 |8.3%

Table 4. Health behavior mentions by patients or clients.

Self-compassion

Integration

Mortality acceptance
Preparation

Connection to nature
Psychological fexibility
Self-efficacy

Integrated emotion regulation
Sense of purpose in life
Open-heartedness

Coherence / self-concordance
Emotional breakthrough
Relatedness

Psychological insight
Mystical experience

Awe

Quieted ego / ego dissolution
Autonomy

Bodily awareness

Intuitive knowledge
Communitas
Intrinsic-extrinsic values
Values and committed action
Subjective / psychological well-being

Perceived good-life coherence

Competence
Health as an aspiration

Health as an identity

Self-criticism

<
=

10% 20% 30% 40% 50% 60% 70% 80%  90% 100%

mStrongly agree W Agree Neither agree or disagree W Disagree M Strongly disagree

Fig. 2. Association between psychological mechanisms and health behavior change (n=23).

and prophylactic potential®2. Although this framework has primarily been applied to the treatment of mental
health conditions, its principles may also extend to the domain of health-related behaviors by opening a broader
window for healthy change.

Guiding participants towards habits that support both preparation for, and integration of, psychedelic
experiences are common practices among practitioners, which raises the question of whether health behavior-
focused preparation and integration practices could enhance the potential for health behavior change following
a psychedelic experience. Additionally, many of the changes in behaviors reported are part of the preparation
and integration process facilitated by practitioners, and a carry-over effect from such practices in clients’ lives is
possible. Incorporating reflection on health behaviors, and its inclusion in preparation and integration manuals,
could enhance the beneficial effects of psychedelic experiences; however no studies have tested this directly. One
partial exception is the qualitative study by Bathje and colleagues*® where participants indicated that previous
engagement with the traditional “dieta” as a preparation practice facilitated the maintenance of a healthier diet
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after ayahuasca use. By explicitly including guidance on physical activity, meditation, mindfulness or other
health-related behaviors in their protocols, practitioners could amplify the positive impact of these experiences
on overall well-being and on behavioral and physical health.

When providing guidance to patients or clients, it is important to emphasize that healthy behavior changes
may look different from person to person. For instance, in terms of diet and nutrition, a “healthier diet” may
involve eating more or less of certain foods or nutrients, depending on individual needs. Similarly, for physical
activity, some individuals might benefit from learning how to reduce it and rest effectively, which could have a
positive impact on their overall fitness regimen in case they are overtraining. The findings of this study, with both
increases and decreases in health behaviors reported, is aligned with this notion and reinforces the importance of
tailoring guidance to each individual’s unique circumstances. As proposed by Neuhaus and Slavich®’, psychedelic
practitioners should incorporate the definition of behavioral goals in a personalized and individualized manner
during the preparation phase.

For this study, we also intended to explore how psychedelic practitioners rated the importance of both
well-established psychosocial mechanisms of behavior change (e.g., self-efficacy), some of which may also be
considered as being particularly sensitive to psychedelic administration, such as psychological flexibility and
the occurrence of psychological insights. Given both the limited number and variance in responses — where
practitioners consistently rated almost all mechanisms as positively contributing to the association between
psychedelic experiences and health behavior changes - it is challenging to expand on the relative role of these
mechanisms based on the insights gained in the current study. It is possible that participants were not sufficiently
knowledgeable about many or most of the concepts presented (despite the definition provided) to meaningfully
opine on their relative role in behavior change. Future studies with more detailed or nuanced response options
(e.g., broader scale ranges) or including qualitative methods, such as open-ended questions, semi-structured
interviews, or thematic analysis, could provide a deeper exploration and help uncover practitioners’ perspective
on different psychological mechanisms that may contribute to behavior change.

Although the present research cannot establish causality, our observations - both in terms of practitioner
perceptions of others and report of their own behavior changes — support the hypothesis that psychedelics may
facilitate shifts toward healthier living, even unintentionally, an assertion corroborated by different lines of
evidence (reviewed before). Moreover, as suggested by the studies on ayahuasca users?>?* (vs. population data),
psychedelic use may come to be seen as positive in promoting health and well-being and preventing disease
throughout the lifespan®**. However, it is important to note that some reports — both regarding clients/patients
and practitioners’ own behaviors - indicated changes in a less healthy direction, highlighting the need to avoid
assuming that psychedelic experiences are invariably health-promoting.

Given the nature of the present study, it is essential to account for the potential impact of self-selection bias.
Practitioners who did not perceive behavior changes in their clients may have been less likely to participate.
Relatedly, their own personal experiences with psychedelic substances and health behavior change could have
influenced their perception regarding their client’s health behavior changes, potentially shaping the overall
findings™.

Another limitation relates to the perception-based assessments of health behavior change. Given that changes
in health behaviors were neither confirmed by the clients themselves, or their close family, nor supported by
longitudinal data on clients’ actual health outcomes, we acknowledge the possibility of substantial mismatch
between perceived and enacted behavior change. Self-reported perceptions from practitioners are subjective
and could be influenced by their expectations regarding the effects of psychedelic experiences, their own
personal experience with health behavior change associated with psychedelic use, or social norms (e.g., social
desirability), which may not accurately reflect clients’ real-world behavior changes. In reporting both perceived
changes in others and in their own behavior, practitioners with extensive personal and facilitation experience
may be particularly well-positioned to provide informed perspectives. However, their extensive involvement —
practitioners reported an average of 157 personal experiences — may also make them more susceptible to recall
bias, which could influence and potentially skew their reports of behavior change. Additionally, although we were
satisfied that 96 individuals chose to participate, they may not accurately represent the worldwide population of
(likely) hundreds of formal and informal practitioners.

The shortage of demographic information is also a limitation. This could be attributed to the illegal status of
psychedelics in many regions, which likely influenced participants’ reluctance to share personal information —
even though anonymity was guaranteed in the study. It is plausible that many of the respondents were involved
in underground psychedelic ceremonies or experiences, making them more cautious about revealing identifying
details due to legal risks. Additionally, data on the setting and structure of each practitioners’ practice were
not collected, limiting our ability to account for differences in practitioner-client interactions, retreat length,
integration follow-up, or access to specific behaviors. These factors could influence both practitioners’ perceptions
and clients’ actual behavior changes.

The present study contributes to our understanding of how psychedelic experiences may be related to health-
related behavior changes. The findings suggest that, through the eyes of experienced practitioners, psychedelic
experiences have an overall positive impact on health behaviors, such as physical activity, diet and nutrition,
alcohol consumption, tobacco use and mindfulness practices, for some of those taking part in these sessions.
Furthermore, practitioners report experiencing improvements in their own health-related behaviors, adopting
lifestyle habits that undoubtedly contribute to overall health and well-being.

Given the initial phase of research addressing the association between psychedelic experiences and health
behavior change, and the limitations inherent to this study, additional research is needed to clarify how, to what
extent, and under which conditions psychedelic experiences may be used in the future as an effective tool, or as
part of formal interventions, to facilitate positive behavior change.
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Method

Design

This was a retrospective observational study, conducted through an anonymous online survey administered
at a single time-point, with an average duration of 25 min. Participants were recruited through the online
dissemination of the study webpage via various digital media, including social media platforms and psychedelic-
related newsletters. Information regarding the study objectives, participation inclusion criteria, as well as
anonymity and confidentiality were provided before participants were asked to give informed consent and
proceed with the survey. Data was collected from May 2023 to May 2024.

Inclusion criteria required participants to have guided, supported or facilitated at least 30 psychedelic
experiences (individual or group), and to have consumed a psychedelic substance at least 10 times. Participants
also needed to be 18years old or older and have a sufficiently good understanding of the English language. The
threshold for facilitation and personal use resulted from a discussion between the researchers on what might
constitute “sufficient experience’, given that the study’s aim was to recruit experienced practitioners.

The study was approved by the Psychology Research Ethics Committee of Leiden University (reference
number 4038) and was conducted in accordance with the Declaration of Helsinki*®. No compensation or
incentive offered to participants.

Instrument

The questionnaire was specifically developed for this study by the research team and consisted of five sections:
demographics and practitioners’ level/type of experience as a practitioner and user; changes in health-related
behaviors perceived (by practitioners) in patients or clients; perceived frequency with which patients or clients
mentioned these behavior changes; agreement with potential psychological mechanisms that helped explain the
changes; and changes in practitioners own health-related behaviors in relation to (their own) past psychedelic
experiences. The full survey is available in the Open Science Framework.

Demographic information
The demographic information collected included age, sex, gender, country of origin, current country of
residence, educational background, and employment status.

Lifetime psychedelic use and lifetime experience as practitioner
Lifetime experience as a practitioner was assessed through the number of psychedelic sessions facilitated, the
substances used during these sessions, and the primary psychedelic substance of choice.

Finally, participants reported the total number of psychedelic personal experiences they had within their
lifetime, the substances they had used, and the primary substance used during these experiences (as a user).

Frequency and direction of health behavior change in clients/patients

Participants were asked to report on changes that they perceived in their patients or clients in regards to the
following health-related behaviors: physical activity, diet and nutrition, eating patterns/relation with food,
alcohol consumption, tobacco use, caffeine consumption, cannabis use, other (non-psychedelic) drug use,
psychiatric medication use (medically prescribed), non-prescribed psychiatric medication use, contemplative
and/or mindfulness practices, time spent in nature, personally meaningful social activities, sleep, compliance
with public health recommendations, screen use during leisure time, work-life balance, ice/cold bath or showers,
and sauna use. Participants were also asked to indicate perceived changes in body weight. This set of behaviors
encompasses those with well-established evidence of their impact on health and well-being (e.g., physical
activity, tobacco use) as well as behaviors that could potentially influence health and well-being from the user’s
perspective (e.g., ice/cold bath, sauna use). Including a broad range of behaviors is relevant in the early stages of
research on the impact of psychedelic experiences as it allows for the exploration of emerging areas of interest
in overall health and functioning.

Specifically, participants indicated the percentage of patients or clients for whom they perceived a change -
either an increase or decrease - in the listed behaviors. For more complex health behaviors [note: by “complex
health behaviors,” we refer to broader categories of behaviors that can be broken down into specific, observable
actions. For example, physical activity includes specific behaviors such as walking, running, and dancing],
when the overarching category was endorsed, specific subsets of behaviors were presented. For example, in the
case of physical activity, after reporting the percentage of patients or clients for whom a change was perceived,
participants were presented with a list of specific physical activities (e.g., hiking, running). For each specific
physical activity, participants indicated the direction of the change (increased or decreased) perceived. This
procedure offers a more detailed evaluation of changes in the following (complex) health-related behaviors:
physical activity, diet and nutrition, eating patterns/relation with food, contemplative and/or mindfulness
practices, time spent in nature, personally meaningful social activities and work-life balance.

Mentions of behavior changes by patients or clients before, during and after sessions
Participants were asked to report how frequently health-related behavior changes were mentioned by their
patients or clients, for each of the behaviors presented, during the three phases of the psychedelic experience:
preparation, the psychedelic experience itself and integration. Response options on a 4-point scale ranged from
rarely (0-25% of the time) to very often (76-100% of the time).

Psychological mechanisms for health behavior change
Based in scientifically established psychological mechanism underlying behavior change (Carey et al., 2019;
Hagger et al., 2020) and informed by the current literature on the potential mechanisms related to psychedelic
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effects (Koc¢arova et al, 2021; van Elk & Yaden, 2022), the psychosocial variables presented were: self-
efficacy, autonomy, competence, relatedness, open-heartedness, health as an identity, health as an inspiration,
psychological flexibility, integrated emotion regulation, mystical experience, awe, quieted ego/ego dissolution,
self-compassion, bodily awareness, mortality acceptance, preparation, integration, self-criticism, values
and committed action, subjective/psychological well-being, coherence/self-concordance, intrinsic-extrinsic
values, perceived good-life coherence, sense of purpose in life, connection to nature, communitas, emotional
breakthrough, psychological insight, and intuitive knowledge. For each psychological mechanism, participants
indicated their level of agreement regarding the strength of the association between the psychological mechanism
and health behavior change, using a five-point scale from strongly disagree to strongly agree. An attention check
item was included to account for inadvertent or careless responses, and each mechanism was accompanied by
a brief definition, intended to reduce literacy bias and support consistent interpretation across participants (see
Supplementary File_3).

Practitioners’ own health behavior change

For each behavior, practitioners first indicated whether a change was experienced and then specified the direction
of that change. The option “No, and I did not engage with this behavior before my psychedelic experience(s)” was
available for the following health-related behaviors: alcohol consumption, tobacco use, caffeine consumption,
cannabis use, other drug use, psychiatric medication, non-prescribed psychiatric medication, contemplative
and/or mindfulness practices, ice/cold bath or shower and sweat lodge/sauna use. Secondly, if participants
reported a change in a complex behavior, they were presented with a list of subsets of specific behaviors and
asked to indicate the direction of change for the specific behaviors where a change was experienced.

Data analysis

Descriptive analyses were conducted to summarize practitioners’ perceptions of health behavior changes in
their clients following psychedelic experiences. Frequency distributions and percentages were calculated for
categorical variables, such as the proportion of practitioners reporting increases, decreases, or no change in each
behavior. Means and standard deviations were computed for continuous variables, including the percentage of
clients (out of the total each practitioner had worked with) for whom a given change was perceived. No inferential
statistical tests were performed, as the study aimed to provide an overview of practitioners’ perceptions rather
than test specific hypotheses. All analyses were conducted using the IBM SPSS statistical software version 29.0
(https://www.ibm.com/products/spss-statistics).

Data availability
The data that support the findings of this study are available from the corresponding author (PJT), upon reason-
able request. The study was registered in the Open Science Framework.
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