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Radical Welcome

Self-centered attention of modern competitive society
Social comparisons generate envy and shame, striving and self-criticism
Mental health problems of rumination, shame, depression and anxiety
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Compassion & Psychedelics

 Shift to a caring mindset through social safety and connectedness
* Promote compassionate motivation and prosocial behavior
* Repatern the mind to alleviate suffering and promote well-being
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Compassion & Psychedelics

* Long-term effects of psychedelics on social behaviour
(social safeness system)

* Subjective nature of the psychedelic experience
(mystical experience & feelings of connectedness)

: Connecte_dness leads to mood enhancements
and-increases in nature-| relatec
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Guided Practice: Feeling Cared About
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Basic Concepts

Undness, Empathy & Compassion
Self-Compassion
Pity & Hostility
Empathetic distress
Empathy fatigue
Backdraft / Fear of Compassion
Toxic empathy




An Evolutionary-informed Biopsychological Approach to the Neurophysiology of Care

Drive System Soothing System

Purpose: Motivates us towards resources Purpose: Allows social connectedness,
bonding, and management of distress

Nuclus accumbens, :
g Bacal lia Dopamine. ‘ :
Striatum, Basal ganglia. Prefrontal cortex. A Opiates, Oxytocin.

Motivations: Feelings: Behaviours: Motivations: Feelings: Behaviours:
Wanting, Seeking,  Excitement, Approach, Kindness, Soothed, Giving and receiving
Aspiring, Desire, Engagement. Caring. Contentment, affection, Bonding,
Striving. Vitality. Wellbeing. Care.
Safety & Safeness V\\‘ ‘//v Soothing system
- Safety is to prevent harm ThreatiSystem (Compassion)
threat system) y » Regulating negative emotions
Purpose: Threat detection & protection g g g

 Safeness is the absence of

cues that indicate threat and €D amyocun. [ Adrensine, Cortsol Attuning to feehllngs of self and
the presence of cues thc?t others
Indicate su portlve an Motivations: Feelings: Behaviours: ° I '

helpfulloothers Plotectiba, AfBet. Adsiestlon + Expressing feelings of
ol | - affiliation, warmth and safeness

SafeneSS deactivates the Safety-seeking. Anxiety, Avoidance,

— > Disgust, Submission. o |

threat system through different Shame. Linked to attachment system

physiological processes » Care-seeking and caregiving



Compassionate Mind
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Guided Practice: Feeling Caring
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Self-Compassion

Self-Criticism: Self-Compassion:
Rumination <~ Mindfulness
Isolation <~ Common Humanity
Self-Criticism < Self-Kindness
T I

— Tender Self-Co reassuring, validating
— Fierce Se on: protec roviding, motivating
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Physiology of Self-Compassion

Stress Response

Stress Response
Turned Inward

Self-Compassion

Fight Self-Criticism Self-Kindness
Flight Common Humanity
Freeze Mindfulness




Compassion Training

CFT Compassion-Focused Therapy (Paul Gilbert)
MSC Mindful Self-Compassion (Kristin Neff & Christopher Germer)

' (Frlt Koster, Erik van den Brink)
(Thup} Jinpa)

CBCT Cognitively Based Compassion Tral

MBCL Mindfulness-Based Compassio

CCT Compassion Cultivation Tréining
'ng/eLobsang Tenzin Negi et al.)

CEB Cultivating Emotional Balance Program (Paul Ekman, Alan Wallace et al.)
BWD Being with Dying Programme (Roshi Joan Halifax)

ReSo The ReSource Training Protocol (Tania Singer et al.)



Q&A



Guided Practice: Soothing Touch
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Break



Guided Practice: Soft Landing
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Psychedelics

Psychoactive substances in general:
Anxiolytics, Empathogen, Stimulants, Depressants,

@\/C Hallu(g\/gfﬂs (Psychedelics, Dlssomatlvesglgnggms) (%A
W

yptamines (LSD, Psilocybin, Ayahuasc

Bufotenin NN Dlmethylt ptam thox dnnethyltryptamme Serotonil

Phenethylamines (Mescalin, MDMA, 2C
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Psychedelics & Compassion

1) Reduction in self-referential thoughts
2) Ego-dissolution
3) Increased emotional empathy
4) Shift in emotional bias to positive emotions

Cujje tive and behavioral prosocial effects 0
easedfdivergent and CORW Ing O

tha 1ance psychologicahflexibility
%ﬂse of Connectedness with self, ot a@mrld/

@



International Journal of Neuropsychopharmacology (2017) 20(9): 698-711

doi:10.1093/ijnp/pyx036
Advance Access Publication: June 13, 2017
Regular Research Article

LREGULAR RESEARCH ARTICLE

Assessing the Psychedelic “After-Glow” in Ayahuasca
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Frederic Sampedro, MSc; Mario de la Fuente Revenga, PhD;

Marta Valle, PhD; Natalia Roberto, MSc; Elisabet Dominguez-Clavé, MSc;
Matilde Elices, PhD; Luis Eduardo Luna, PhD; José Alexandre S. Crippa, PhD;
Jaime E. C. Hallak, PhD; Draulio B. de Araujo, PhD; Pablo Friedlander, MSc;
Steven A. Barker, PhD; Enrique Alvarez, PhD: Joaquim Soler, PhD;

Juan C. Pascual, PhD; Amanda Feilding, MSc; Jordi Riba, PhD

School of Medicine, Autonomous University of Barcelona, Barcelona, Spain (Mr Sampedro); Human
Neuropsychopharmacology Research Group, Sant Pau Institute of Biomedical Research, Barcelona, Spain
(Dr de la Fuente Revenga, Ms Roberto, and Dr Riba); Pharmacokinetic and Pharmacodynamic Modelling and
Simulation, Sant Pau Institute of Biomedical Research, Barcelona, Spain (Dr Valle); Centre d'Investigacio de
Medicaments, Servei de Farmacologia Clinica, Hospital de la Santa Creu i Sant Pau, Barcelona, Spain (Drs
Valle and Riba); Centro de Investigacién Biomédica en Red de Salud Mental, CIBERSAM, Spain (Drs Valle,
Elices, Alvarez, Soler, Pascual, and Riba); Department of Pharmacology and Therapeutics, Autonomous
University of Barcelona, Barcelona, Spain (Dr Valle); Department of Psychiatry, Hospital de la Santa Creu i
Sant Pau, Barcelona, Spain (Ms Dominguez-Clavé and Drs Elices, Alvarez, Soler, and Pascual); Department
of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autonoma de Barcelona, Barcelona,
Spain (Ms Dominguez-Clavé and Drs Elices, Alvarez, and Pascual); Research Center for the Study of
Psychointegrator Plants, Visionary Art and Consciousness, Florianépolis, Santa Catarina, Brazil (Dr Luna);
Department of Neuroscience and Behavior, Medical School of Ribeirao Preto, University of Sao Paulo, Sao
Paulo, Brazil and National Institute for Translational Medicine, Ribeirao Preto, Brazil (Drs Crippa and Hallak);
Brain Institute/Hospital Universitario Onofre Lopes, Natal, Brazil (Dr de Araujo); The Beckley Foundation,
Beckley Park, Oxford, United Kingdom (Mr Friedlander and Mrs Feilding); Department of Comparative
Biomedical Sciences, School of Veterinary Medicine, Louisiana State University, Skip Bertman Drive at

River Road, Baton Rouge, Louisiana (Dr Barker); Department of Clinical and Health Psychology, School of
Psychology, Autonomous University of Barcelona, Barcelona, Spain (Dr Soler).



FFMQ NON-JUDGING FFMQ NON-REACTING

*
35 - # 35 -
25 - . 25 -
15 - 15 -

Pre / Post / Follow-Up (2 months) Pre / Post / Follow-Up (2 months)
MINDSENS
EQ

* 5 1

45 - *
4 -
3 -
35 A B
1 .
25 - 0 -

Pre / Post / Follow-Up (2 months) Pre / Post / Follow-Up (2 months)

SELF-COMPASSION

50 -

45

40

35 -

Pre | Post / Follow-Up (2 months)



Reports of Self-Compassion and Affect Regulation in
Psilocybin-Assisted Therapy for Alcohol Use Disorder:
An Interpretive Phenomenological Analysis

Gabrielle Agin-Liebes' %, Elizabeth M. Nielson™ *, Michael Zingman’, Katherine Kim’,

Alexandra Haas', Lindsey T. Owens™ ©, Ursula Rogers’, and Michael Bogenschutz’
: Department of Psychiatry, University of California, San Francisco
% Neuroscape, Sandler Neurosciences Center, University of California, San Francisco
? Fluence, Woodstock, New York, United States
4 Department of Psychiatry, Columbia University Irving Medical Center
> New York University Langone Center for Psychedelic Medicine, Department of Psychiatry,
New York University Grossman School of Medicine
® Department of Psychology. University of Alabama at Birmingham

Objective: The primary aim of this qualitative study was to delineate psychological mechanisms of change
in the first randomized controlled trial of psilocybin-assisted psychotherapy to treat alcohol use disorder
(AUD). Theories regarding psychological processes involved in psychedelic therapy remain underdevel-
oped. Method: Participants (N = 13) mostly identified as non-Hispanic and White, with approximately
equal proportions of cisgender men and women. Participants engaged in semistructured interviews about
their subjective experiences in the study. Questions probed the nature of participants” drinking before and
after the study as well as coping patterns in response to strong emotions, stress, and cravings for alcohol.
Verbatim transcripts were coded using Dedoose software, and content was analyzed with interpretive
phenomenological analysis. Results : Participants reported that the psilocybin treatment helped them process
emotions related to painful past events and helped promote states of self-compassion, self-awareness, and
feelings of interconnectedness. The acute states during the psilocybin sessions were described as laying the
foundation for developing more self-compassionate regulation of negative affect. Participants also
described newtound feelings of belonging and an improved quality of relationships following the treatment.
Conclusion: Our results support the assertion that psilocybin increases the malleability of self-related
processing, and diminishes shame-based and self-critical thought patterns while improving atfectregulation
and reducing alcohol cravings. These findings suggest that psychosocial treatments that integrate self-
compassion training with psychedelic therapy may serve as a useful tool for enhancing psychological
outcomes in the treatment of AUD.



Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindful in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Autopilot and emotional avoidance:

“I never really evolved an emotional vocabulary because
| didn’t really need to. When | was upset, | would have a
drink. When | was happy, | would have a drink. It never
occurred to me that | needed to face my emotions, |
needed to face my challenges.”



Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Shame and self-criticism:

“The drinking shut off the voices in [my] head. | would
often get all these negative voices in my head and
downward spiral, and then feel even more depressed.
The drinking always helped all that stuff go away,
whether it was dad’s voice or my mother’s voice that |
had my whole life and the constant self-criticism.”
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Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindful in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Alcohol as surrogate for connection:

“[Alcohol] was a friend that helped me, but then | got to
see that it’s not really the friend that | thought. It provides
like an hour of relief and then there’s 23 hours of
recovery, and that’s not worth it. So, this friend is, really,
it’s not a friend anymore.”



Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Spacious awareness and emotional catharsis:

“The psilocybin freed up the things that were going on
iInside of me that made me want to drink, that made me
not want to confront my life, what was going on in my life.
The psilocybin opened the door so | could get into
spaces and see what was going on and do something
about it. The fear, anxiety, and other negative emotions
that were bound up with my drinking were dissolved by
the psilocybin.”
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Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Self-compassion template:

‘I said to myself, “You’re doing the right thing and just let
it be, let it be a bit more easy, like don’t be so hard on
yourself ...” There was a lot of self-judgment ... so | was
finally able to see that from a place of more compassion
and from somebody else’s viewpoint that wasn’t entirely
my own—seeing how really hard | could be on myself
and that that was a lens or perspective that | had some
control over.”
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Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Interconnectedness:

“It's made me feel not only more connected to other
people and earth, but it makes me feel connected to the
deeper, spiritual fruits of existence ... a deeper
Interconnectedness that would not have even occurred to
me to consider before the study. From that deeper
perspective, it alters the weight and the mindset of how |
perceive the world—to be able to pull back and have
more of an overview of what’s happening.”
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Table 3
Qualitative Themes

Superordinate theme Betore psilocybin During psilocybin After psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindful in the face of stress (10)

catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Numbers 1n parentheses refer to how many participants reported the specific theme during thewr semistructured nterviews.

Note.

— Mindful in the face of stress:

“l just accept that sometimes I'll have feelings of shame

or guilt and let the emotion be there but not let it dictate

how [ react to it. | acknowledge that I'm feeling them and
try not to shut them out.”



Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Coping with self-compassion:

“I would say that shame feels much smaller. It doesn’t
obliterate my sense of self. | can contextualize it as a
momentary, short-term emotion that’s going to go away,
and then | don’t have to be identified with it— that it’s not a
character trait, | would say. Just a human feeling that’s
passing through.”
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Table 3
Qualitative Themes

After psilocybin

Superordinate theme Betore psilocybin During psilocybin
Selt-awareness Autopilot and avoidance (13) Spacious awareness and emotional Mindtul in the face of stress (10)
catharsis (11)
Intrapersonal Shame and self-criticism (12) Self-compassion template (9) Coping with selt-compassion (9)
Interpersonal Alcohol as surrogate for connection (8) Interconnectedness (8) Connection, compassion and belonging (7)

Note. Numbers in parentheses refer to how many participants reported the specific theme during their semistructured interviews.

— Connection, compassion and belonging:

“I'm able to cultivate a stronger sense of compassion for
people and myself and be able to forgive others ...
[During one of the psilocybin sessions] | received a really
strong instruction. Stay open hearted, don’t harden your
heart to people or to kids when you get upset, and that’s
something that | have carried through from the sessions.”

@



Effects people report after psychede
assisted psychotherapy:

gualitative and quantitatively
acute and long-lasting

 Self-worth
 Self-love
 Self-acceptance
 Self-forgiveness
e Self-compassion

« | judgmental processing of experience
- 1 decentering ability and mindfulness =
(expenen“al aVOIdanCG and psyChOIOﬁ Fauvel, Baptiste et al. “Changes in Self-Rumination and Self-Compassion

Mediate the Effect of Psychedelic Experiences on Decreases in Depression,

ﬂeX|b|I|ty are |mp0rtant therapeut|c me! ' Anxiety, a»nd Stress.” Psychology of Consciousness 10. 1 (2023): 88-102.
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-"‘ ""1) Mystical experience: Ego-dissolution with

sense of connection and deeply felt positive
feelings

o] Tels aychologlcal Insight: Ego-dissolution is

patterns of avoidance afa critke al Se|fs~.;ifjf A 0 ' en accompanied by a relaxation of beliefs

judgments are dysfunctional and that ¢ ES{IINEUVAJERR RIS [Ny

suffering, being imperfect, makings.\" i ,formatlon

mistakes and encountering life 4§%<E1a jalitative reports: Insight into

o[l IR EUNO RUTER s EITo MRS = & J8lationships, self-identity, memories,
human experience." aviour and emotions as the main

peutic themes

“Unconditional SelFaegenancy V" i
deep sense of connection that, \ 3
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during a mystical experlen

Fauvel, Baptiste et al. “Changes ing@elf=Rumination and Self-Compassion a8
Mediate the Effect of Psychedelic Expemreﬁses in Depression, 4 &% N
Anxiety, and Stress.” Psychology of Conscleusness 10. 1 (2023): 88-102. :
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Additive Effects of 3,4-Methylenedioxymethamphetamine
(MDMA) and Compassionate Imagery on Self-Compassion

in Recreational Users of Ecstasy

Sunjeev K. Kamboj"

« Ylva S. E. Walldén' - Caroline J. Falconer' +

Majdah Raji Alotaibi® - lan S. Blagbrough? - Stephen M. Husbands?® - Tom P. Freeman'?

(© The Author(s) 2017. This article is an open access publication

Abstract 3,4-Methylenedioxymethylamphetamine
(MDMA;‘ecstasy’) produces prosocial subjective effects that
may extend to affiliative feelings towards the self. Behavioural
techniques can produce similar self-directed affiliation. For
example, compassionate imagery (CI) and ecstasy reduce
self-criticism and increase self-compassion to a similar extent,
with the effects of CI enhanced in the presence of ecstasy.
Here, we examine self-compassion and self-criticism in recre-
ational users who consumed chemically verified MDMA ina
within-subjects crossover study. In a naturalistic setting,
polydrug-using participants performed a self-focused CI exer-
cise on two occasions separated by >6 days: once having
consumed self-sourced MDMA and once not. Effects on state
self-criticism, self-compassion and emotional empathy were
assessed before and after MDMA use (or over an extended
baseline period on the occasion that MDMA was not con-
sumed) and reassessed after CL In participants (n = 20; 8
women) whose ecstasy contained MDMA and no other drug,
CI and MDMA appeared to separately increase emotional
empathy (to critical facial expressions) and self-compassion.
The effects of CI and MDMA on self-compassion also ap-
peared to be additive. Establishing the observed effects in

controlled studies will be critical for determining the com-
bined utility of these approaches in fostering adaptive self-
attitudes in a therapeutic context.

Keywords MDMA - Prosocial - Compassion -
Self-compassion - Self-criticism - Compassionate imagery -
Empathy

Introduction

Ecstasy is a popular recreational drug (European Monitoring
Centre for Drugs and Drug Addiction 2015). Its subjective
interpersonal effects are well documented in recreational users
(Sumnall et al. 2006), with reports ofheightened interpersonal
understanding and compassion for others. Similar subjective
effects are seen in controlled laboratory experiments with 3.4-
methylenediox ymethamphetamine (MDMA; Kamilar-Britt
and Bedi 2015), the primary constituent of most street ecstasy
(Brunt et al. 2012).

MDMA may have unique potential as an adjunct to psy-
chotherapy for disorders characterised by heightened
(interpersonal) threat, concerns about social evaluation and
deficits in understanding of interpersonal communication



Ecstasy ===== Control

2 650
60.0

: 55.0

SCCS Self-criticism
SCCS Self-compassion

mn T2 3

Figure 2. (a): Mean + SEM Self-Compassion and Criticism Scale (SCCS)
self-criticism scores at three time points corresponding to pre- (T1)
and post-ecstasy (T2) and post-compassionate imagery (CI) (T3) on
the CI + ecstasy session and at similar intervals on the control session
when CI occurred between T2 and T3 and no ecstasy was consumed.
(b): Mean + SEM SCCS self-compassion scores. In both panels, the
ecstasy session data are represented by the solid black line and the
control data by the dashed line.

SCCS Self-compassion

80.0
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45.0

40.0

Low attachment avoidance

High attachment avoidance

Time-point

T1 T2 T3

Ecstasy

Control

Figure 3. Moderating effect of avoidant attachment on self-
compassion at three time points (T1, T2, T3) on the compassionate
imagery + ecstasy and control sessions, as per Figure 2.

SCCS: Self-Compassion and Criticism Scale.




PLOS ONE

l.)

Check for
updates

E OPEN ACCESS

Citation: van der Kolk BA, Wang JB, Yehuda R,
Bedrosian L. Coker AR, Harrison C, et al. (2024)
Effects of MDMA-assisted therapy for PTSD on
self-experience. PLoS ONE 19(1): 0295926.
https:/doi.org/10.1371/journal.pone. 0295926

Editor: Ethan Moitra, Brown University, UNITED
STATES

Received: March 27, 2023
Accepted: November 28, 2023
Published: January 10, 2024

Copyright: This is an open access article, free of all
copyright, and may be freely reproduced,
distributed, transmitted, modified, built upon, or
otherwise used by anyone for any lawful purpose.
The work is made available under the Creative
Commons CCO public domain dedication.

Data Availability Statement: All relevant data are
within the manuscript and its Supporting
Information files.

RESEARCH ARTICLE
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Abstract

Introduction

There is a resurgence of interest in the therapeutic potential of psychedelic substances such
as 3,4-methylenedioxymethamphetamine (MVDMA). Primary findings from our randomized,
double-blind, placebo-controlled, multi-site Phase 3 clinical trial of participants with severe
PTSD (NCT03537014) showed that MDMA-assisted therapy induced significant attenuation
in the Clinician-Administered PTSD Scale for DSM-5 compared to Therapy with placebo.
Deficits in emotional coping skills and altered self-capacities constitute major obstacles to
successful completion of available treatments. The current analysis evaluated the differen-
tial effects of MDMA-assisted therapy and Therapy with placebo on 3 transdiagnostic out-
come measures and explored the contribution of changes in self-experience to
improvement in PTSD scores.

Methods

Participants were randomized to receive manualized therapy with either MDMA or placebo
during 3 experimental sessions in combination with 3 preparation and 9 integration therapy
visits. Symptoms were measured at baseline and 2 months after the last experimental ses-
sion using the 20-item Toronto Alexithymia Scale (TAS-20), the 26-item Self Compassion
Scale (SCS), and the 63-item Inventory of Altered Self-Capacities (IASC).



SCS Change Scores, LSM (SE)

1.8
1.6
1.4
1.2

.8
.6
0.4
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Therapy with placebo

MDMA-assisted therapy

N | Baseline | N | Follow-up | Change®” | N | Baseline | N | Follow-up | Change®”>”’

Baseline SCS"?, mean (SD) | 44 | 2.18 (0.68) | 40| 2.51 (0.86) | 0.24 (0.12)" | 46 | 2.38(0.83) | 42| 3.50(0.81) | 1.08 (0.13)*
Moderate or High 14 | 2.98(0.45) | 13| 3.22(0.84) | 0.38(0.23) | 19| 3.22(0.54) | 18| 3.76(0.62) | 0.76 (0.23)*
Low 30 | 1.80(0.38) | 27| 2.16 (0.64) | 0.23(0.16) |27 | 1.79(0.35) |24 | 3.30(0.88) | 1.36(0.20)*

Change in Self-Compassion by Treatment Group

*p < 0.0001

MDMA-assisted therapy

I

Therapy with placebo

Treatment Group

Bascline Self-experience Levels

Low Altered Susceptibility to Influence
High Altered Susceptibilivt to Influence

Significant Differences in CAPS-5 Total Severity Change Scores Between
Treatment Groups by Baseline Self-experience Levels, p < .05

No alexithymia
Borderline or Alexithymia

Moderate or High Self-compassion
Low Self-compassion

Low Altered Interpersonal Conflicts
High Altered Interpersonal Conflicts
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Psilocybin-assisted psychotherapy, i.e., psilocybin treatment with psychological
support, has demonstrated the efficacy of psilocybin to reduce depressive symptoms.
However, in clinical trials, the structure of psilocybin-assisted psychotherapy is primarily
based on preparation, navigation (support during dosing sessions), and integration.
For psychotherapeutic guidance, the application of this structure is favored over the
usage of theoretical models. The applied psychotherapeutic models may be of critical
importance if the effects are augmented due to the psychologically insightful experiences
during the navigation and integration sessions. One of the important next steps is to
provide therapists with guidance on how to provide psilocybin-assisted psychotherapy.
We present an integrated protocol for psilocybin-assisted psychotherapy for depression
based on the theoretical model and psychotherapeutic framework of Compassion
Focused Therapy (CFT). We hypothesize that CFT can provide the theoretical model
and compassion practices that will reinforce the experiences during the navigation and
follow-up therapy sessions. In this paper, we describe the rationale for selecting CFT,
the compatibility of CFT and psilocybin-therapy, an overview of the psilocybin-assisted
CFT protocol, the study protocol, and limitations to this approach.

Keywords: psilocybin, psychotherapy, treatment protocol, compassion focused therapy (CFT), depression,
psilocybin-assisted psychotherapy



TABLE 1 | Overview of CFT-based psilocybin-assisted psychotherapy sessions in treatment protocol.

Session Week Session  Duration Session goals and CFT components
information number  hours (h)
Preparatory 1 1 15 Establishing a therapeutic alliance.
session Psychoeducation CFT model and psilocybin experience.
Practicing mindful breathing.
Compassionate motivation.
Preparatory 2 2 1.5 Tricky brain and Emoction regulation systems.
session Practicing compassion focused body practices.
Practicing compassionate flow.
Case conceptualization.
Preparatory 3 3 1.5 Compassionate self.
session Multiple selves.
Intention setting medication session 1.
Psilocybin 4 4 7-8 Therapists gather information for CFT based case conceptualization.
navigation Therapeutic stance is largely non-directive, allowing the individual’'s own healing intelligence determine what will
session happen and following the participants lead.
Working with parts is appropriate when participants spontaneously bring them up.
Integration 4,1 day after 5 1.5 Debriefing of medication session and reconstruction of narrative of experience.
session session 4 Identify and explore association of core experiences with CFT principles.
Practicing compassionate skills and compassionate reframing.
Integration 5 6 1.5 Deepening of compassionate self and compassionate skills.
session Practicing relating compassionate self to multiple selves and applying compassionate skills in daily life.
Integration 6 7 1.5 Deepening of compassionate self and compassionate skills.
session Practicing relating compassionate self to multiple selves and applying compassionate skills in dalily life.
Preparatory 7 8 1.5 Adapting case conceptualization with recent information from previous sessions.
session Practice compassionate skills.
Intention setting medication session 2.
Psilocybin 7 9 7-8 Therapists gather information for CFT based case conceptualization.
navigation Therapeutic stance is largely non-directive, allowing the individual's own healing intelligence determine what will
session happen and following the participants lead.
Working with parts is appropriate when participants spontaneously bring them up.
Integration 7,1 day after 10 1.5 Debriefing of medication session and reconstruction of narrative of experience.
session session 9 Identify and explore association of core experiences with CFT principles.
Recap self-compassion in the body.
Compassionate letter writing.
Integration 8 11 1.5 Deepening of compassionate self and compassionate skills.
session Practicing relating compassionate self to multiple selves and applying compassionate skills in dalily life.
Practice problem solving and daily living with a compassionate mind.
Integration 9 12 1.5 Deepening of compassionate self and compassionate skills.
session Practicing relating compassionate self to multiple selves and applying compassionate skills in daily life.
Practice values-based living.
Follow-up 10 13 1.5 Exploration of insights gained from medication sessions and integration sessions.
session Reinforce CFT concepts and encourage corrective behavioral changes.

Review CFT skills and create a progress and contingency plan.
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Guided Practice: Feeling Like a Good Person
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Thanks for your attention!

Upcoming Workshops & Courses:

<© PSV Workshop Series: €
Mindfulness, Self-Compassion, Positive Neuroplasticity & Non-Dual Awareness
(02.05, 16.05, 13.06., 27.06.2024)

<& Mindful Self-Compassion 8-Week Course (10.05-28.06.2024) ¢
< Self-Compassion for Shame 8-Week Online-Course (06.05.-24.06.2024) €
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