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f ’ ABSTRACT
Cuhpedcalft égr Psychedelic drugs show promising therapeutic potential; however, some users experience extended diffi-

culties following their use. This study investigated the prevalence, severity, duration, and associated coping
strategies of post-psychedelic difficulties. We conducted an online survey of 159 participants, all of whom
reported experiencing difficulties lasting more than one day after psychedelic use within the past 2-10 years.
Participants rated the severity and duration of 11 types of difficulties and indicated effective coping strategies.
Results revealed that social disconnection (72%), anxiety and panic attacks (68%), and existential struggle
(65%) were the most prevalent difficulties. Anxiety and panic attacks were rated as most severe,
while existential struggle and diminished self-esteem persisted the longest, with mean durations exceeding
15 months. Derealization and depersonalization, despite being common, were consistently rated as less severe
than other difficulties. Self-education emerged as the predominant coping strategy for multiple difficulties,
including social disconnection and existential struggle. Professional therapy was most effective for depression
and diminished self-esteem, while peer and family support were particularly beneficial for managing anxiety
and panic attacks. These findings highlight the diverse nature of post-psychedelic difficulties and the varying
effectiveness of different coping strategies. Our results contribute to the development of more nuanced,
effective approaches to harm reduction and integration in psychedelic use, emphasizing the importance of
multifaceted support systems that include professional, educational, and community-based resources.
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INTRODUCTION

The therapeutic potential of psychedelic drugs is increasingly recognised, yet their admin-
istration can result in a spectrum of long-lasting effects. While many individuals report
enhanced well-being and personal growth, a notable minority experience neutral or adverse
outcomes (Kvam et al., 2023). As the field of psychedelic medicine expands and research
advances rapidly, a comprehensive understanding of the negative consequences associated
with psychedelic use, along with strategies to mitigate these effects, is essential for the
responsible development of the various therapeutic paradigms that include psychedelic usage.
Research on adverse events following psychedelic experiences indicates that approximately
5-25% of users encounter some form of negative or adverse effects, contingent on the drug and
context of use. For example, 7% of participants report adverse psychological effects persisting

’j Journals beyond one day after using psilocybin or MDMA (McNamee, Devenot, & Buisson, 2023;
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Rucker et al., 2022). In uncontrolled settings, about 9% of
users of classic psychedelic drugs experience functional dif-
ficulties lasting more than a day (Simonsson, Hendricks,
Chambers, Osika, & Goldberg, 2023), while in another survey,
15% of those using LSD or psilocybin report psychological
disturbances extending beyond the acute effects (Kopra et al.,
2023). Additionally, around 12% of ayahuasca users seek
professional mental health support for adverse effects (Bouso
et al,, 2022), and 7.6% of general psychedelic users require
treatment for persistent psychological symptoms (Carbonaro
etal, 2016). A Norwegian survey indicated that 23% reported
some adverse reactions, with 4.1% experiencing difficulties
lasting over a year (Kvam et al., 2023).

The difficulties reported after psychedelic use are diverse
and varied in nature (Bremler, Katati, Shergill, Erritzoe, &
Carhart-Harris, 2023). A study by Evans et al. (2023) revealed
that the duration of these challenges ranged from less than
a week to several years, with 30% reporting issues persisting for
a year or more. The reported difficulties included anxiety, panic
attacks, social disconnection, derealization, depersonalization,
perceptual distortions, sleep disturbances, cognitive confusion,
flashbacks, and existential crises. Notably, despite these chal-
lenges, 90% of the participants maintained a favourable view of
psychedelics. Similarly, Carbonaro et al. (2016) found that 84%
of individuals who experienced challenging psilocybin episodes
still perceived benefits from the experience.

The perceived benefits reported by many users, despite
encountering difficulties, may stem from the process of inte-
grating these challenging experiences. Psychedelics can bring
unconscious issues or unresolved psychological conflicts to the
surface, and by confronting these challenges, users may gain
personal growth or therapeutic insights. Effective integration is
often supported by a community that helps individuals make
sense of their experiences (Earleywine, Low, Lau, & De Leo,
2022), including shifts in worldview (Timmermann, Watts, &
Dupuis, 2022), metaphysical challenges (Sjostedt-Hughes,
2023), or feelings of “ontological shock” (Argyri et al,, 2024;
Breeksema & van Elk, 2021). A related concept that links to
the potential for harm and benefit in psychedelic usage is that
is belief transmission (Dupuis, 2021). Dupuis argues that
psychedelics, through their ability to induce a state of hyper-
suggestibility, can be powerful tools for persuasion and en-
culturation through the transmission of beliefs by the shaman
or guide. This can lead to the possibility of mental manipu-
lation for nefarious purposes, such as in cults, as well as to the
opportunity of healthy belief change. It further emphasises the
vital role of the interplay of personal experience, ritual prac-
tice, and social influence in psychedelic usage.

The process of ensuring a positive outcome with psyche-
delic work starts with preparation for the psychedelic experi-
ence. Gorman (2021) developed the transtheoretical
framework of supporting individuals who use psychedelics.
Central to this approach is the preparation process, with
recent studies underscoring its role in enhancing safety,
enriching the psychedelic experience, and supporting well-
being (McAlpine, Blackburne, & Kamboj, 2024; McAlpine,
Sacchet, et al., 2024). Preparation entails understanding the
individual’s mental and physical health history, discussing

expectations and goals, and working through any anxieties or
fears that might arise. This preparation phase also addresses
the importance of “set and setting”, thus ensuring that
individuals enter the experience in an emotionally grounded
state and within a safe, supportive space. Thoughtful
preparation maximizes therapeutic outcomes and reduces the
likelihood of overwhelming or destabilizing experiences.

Building on the importance of integration and community
support in managing post-psychedelic difficulties, a recent
qualitative survey study analysed written accounts from in-
dividuals who had experienced extended difficulties following
psychedelic use, identifying coping strategies and forms of
social support that were beneficial in alleviating these diffi-
culties (Robinson et al., 2024). The most frequently cited in-
dividual strategy was meditation. Self-education, such as
reading and journaling to process the experience, was the
second most helpful approach. Cognitive strategies, including
self-talk and cognitive distraction or distancing, were also
reported as effective. Embodied, physical strategies, such as
spending time in nature, exercising, and practising breathing
exercises, provided significant relief. Some participants found
value in engaging with work, recreational or creative activities
to maintain focus on a productive goal. Additionally, phar-
macological interventions, including psychiatric medications
and further psychedelic use, were mentioned as helpful by
some. Social support, particularly from peers rather than
professionals, was crucial; participants emphasised the
importance of feeling accepted, validated, and not judged for
their experiences. The reciprocal sharing of similar experi-
ences was also found to be particularly beneficial.

Rationale, aims and hypotheses

Recent studies have advanced our understanding of the
difficulties some individuals face after psychedelic use and
how they cope with these challenges. While it is evident that
post-psychedelic difficulties can be categorised into distinct
types, there is no published research on the relative severity
and duration of the different types, as well as on how coping
strategies may vary in response to each type.

To address this gap, our study had two interrelated aims, each
with associated hypotheses. The first aim was to investigate the
relative prevalence, perceived severity and duration of different
types of extended post-psychedelic difficulties. We hypothesized
that there would be significant differences in the perceived
severity and duration of these different types of difficulties.

The second aim was to examine which coping strategies
are most effective in responding to each type of difficulty.
Our hypothesis was that the frequency with which specific
coping strategies are found helpful would vary depending on
the type of difficulty encountered.

METHOD

Participants and sampling

Participation in the study was based on four criteria:
(1) having experienced difficulties after using a psychedelic
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drug that negatively impacted functioning for more than a
day after the psychedelic experience (with no exclusion
based on social context or purpose of use), (2) the psyche-
delic experience in question occurred between 2 and 10
years prior, (3) participants were aged 18 or over, and (4)
participants were proficient or fluent in English. Recruit-
ment was conducted through multiple channels, including
social media, a psychology and philosophy newsletter, stu-
dent email lists, and participants from a previous survey
conducted by the authors (Evans et al., 2023). No financial
incentives were offered for participation, and all participants
provided written consent. The sampling strategy employed
was randomized, without purposive stratifications, and
yielded a sample with sufficient power for the quantitative
analyses conducted.

The study sample comprised 159 participants (34% male,
52% female, 4% non-binary, 11% undisclosed). The majority
(28%) were aged 35-44 years, with 74% identifying as white.
Participants were predominantly from North America (37%)
and Europe (35%), with 32% being American nationals.
Educational attainment was high, with 33% holding a
Master’s degree and 19% holding doctoral degrees.

Procedure

Data was collected anonymously through an online survey
specifically designed for this study. The survey was devel-
oped based on qualitative data from previous studies on
difficulties and coping strategies following psychedelic ex-
periences (Evans et al., 2023; Robinson et al.,, 2024). The
item wordings and response scales were created in accor-
dance with best practises (Krosnick & Presser, 2010), and
underwent extensive revisions by the research team to
ensure clarity and accuracy.

Demographic information was collected from all par-
ticipants, including gender, age, ethnicity, nationality, and
educational attainment. Participants instructed to reflect on
a specific psychedelic experience that resulted in challenges
lasting beyond the immediate effects of the drug, occurring
between 2 and 10 years prior. If multiple such experiences
had occurred, participants were asked to focus on the one
they found most difficult to integrate or navigate afterward.

Measures

Psychedelic substance involved. Participants were asked to
identify the psychoactive substance(s) involved in the
experience they were reporting on, with a forced choice
selection as follows: Ayahuasca, Changa, DMT, LSD,
Mescaline, Psilocybin, Ketamine, MDMA, Salvia, Cannabis,
5-MeO-DMT, Other - please specify.

Prevalence of difficulties. Participants were presented with
11 distinct types of difficulty identified in previous research
(Evans et al, 2023) and asked to select those they had
experienced following their psychedelic use. The difficulties
(also listed in Table 2) were: social disconnection, anxiety,
visual disturbances, paranoia, depression, existential strug-
gle, derealization, depersonalization, difficulty with thinking

clearly, diminished self-esteem, and sleep disturbances. This
self-selection process allowed for an assessment of the
relative prevalence of each difficulty type in the sample.

Severity of difficulties. For each difficulty, participants rated
its severity on a 3-point scale: (1) Not severe (no disruption
to life), (2) Moderately severe (some minor disruption to
life), and (3) Very severe (substantial disruption to life).

Duration of difficulties. Participants reported the duration
of each difficulty using a time-based adumbrated interval-
level scale: 0-6 months/7-12 months/13-18 months/19-24
months/25-30 months/31-36 months/37 months +.

Coping strategies. To assess helpful coping strategies, par-
ticipants were provided with a list of options based on prior
findings (Robinson et al., 2024). Participants could select up
to two strategies per difficulty that they found most helpful.
The options were: 1. Meditation/prayer; 2. Reading or
viewing materials to educate yourself about your situation
and experiences; 3. Physical exercise; 4. Getting therapy or
coaching; 5. Support from peers or family; 6. Cultivating
attitude of acceptance and surrender; 7. Tai chi/yoga/other
embodied practice; 8. Journaling/writing; 9. Being outdoors
and in nature; 10. Breathing techniques and strategies;
11. Self-talk/affirmations; 12. Other.

Statistical analysis

We employed statistical techniques to analyse the preva-
lence, severity, duration, and associated coping strategies of
post-psychedelic difficulties. Prevalence of difficulty was
calculated as the percentage of total participants reporting
each difficulty type. To compare levels of severity and
duration across difficulty types, we conducted paired t-tests
for each difficulty pair, using data from participants who
reported both difficulties, in order to provide a basis for
meaningful comparison.

Given the multiple comparisons (55 tests each for
severity and duration), we corrected the required signifi-
cance threshold to a highly conservative p < 0.001. Effect
sizes for significant differences were calculated using
Cohen’s d. To assess the distribution of coping strategies
across difficulty types, we performed chi-square tests
for each difficulty. With 12 tests conducted, we applied a
Bonferroni correction, setting the significance threshold at
p < 0.004. The frequency of each coping strategy’s use was
calculated as a percentage for each difficulty type. All sta-
tistical analyses were performed using SPSS.

RESULTS

The drugs that elicited the psychedelic experience, which in
turn led to extended difficulties that our participants
reported, were as follows, in order from most to least
prevalent: Psilocybin (59), Ayahuasca (26), LSD (23),
MDMA (20), DMT (12), Ketamine (12), Cannabis
(11), SMEO DMT (9), Salvia (4) Mescaline (4) Changa
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(2) and Other (10) (others were Iboga, 2C-B, Nitrous Oxide,
4-ACO-DMT, Yage, Harmala). 21 experiences were elicited
by more than one substance.

Participants reported a range of difficulties following
their psychedelic experiences (Table 1). The most prevalent
were social disconnection (71.7%), anxiety and panic attacks
(67.9%), and existential struggle (65.4%). Over half of the
participants experienced feelings of depression (61.0%) and

Table 1. Difficulty Types and Number of Participants Reporting
each Difficulty (N = 159)

% of participants
who reported the

No. of participants
who reported the

Difficulty Type difficulty difficulty

1. Sense of social 114 71.7%
disconnection

2. Anxiety and panic 108 67.9%
attacks

6. Existential struggle 104 65.4%

5. Feelings of 97 61.0%
depression

7. Derealization 87 54.7%

10. Diminished self- 79 49.7%
esteem

8. Depersonalization 59 37.1%

11. Sleep problems or 55 34.6%
nightmares

9. Difficulty with 53 33.3%
thinking clearly

3. Paranoia 34 21.4%

4. Visual 33 20.8%
hallucinations/
disturbance
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derealization (54.7%). Less common, but still notable, were
visual or auditory disturbances (21%) and paranoia (21%).

Severity of difficulties

Of the difficulty types, anxiety and panic attacks were rated
as most severe (M = 2.24, SD = 0.64), followed by paranoia
(M = 2.22, SD = 0.72) and cognitive confusion (M = 2.17,
SD = 0.61). Depersonalization (M = 1.88, SD = 0.77),
derealization (M = 1.87, SD = 0.81), and visual disturbances
(M = 1.82, SD = 0.83) were rated as least severe. See Fig. 1
for all severity mean scores, with standard error shown too.

Severity ratings were compared using paired i-tests.
For each difficulty this was done for the subsample of
participants who reported both difficulties in each pair
(Bonferroni-corrected p = 0.001). Significant differences
emerged, with derealization and depersonalization consis-
tently rated as less severe than other difficulties. Specifically,
derealization was rated less severe than anxiety/panic
attacks (t(68) = 3.80, p < 0.001, d = 0.46), social discon-
nection (t(86) = 3.28, p < 0.001, d = 0.35), and depression
(t(68) = 3.75, p < 0.001, d = 0.45). Similarly, depersonal-
ization was rated less severe than anxiety/panic attacks
(t(41) = 4.38, p < 0.001, d = 0.68) and social disconnection
(t(53) = 4.35, p < 0.001, d = 0.60).

These results partially support our hypothesis of varying
severity levels across difficulty types, with some differences
showing robust significance while others did not reach the
corrected threshold.

Duration of difficulties

Duration also varied significantly across difficulty types.
Existential struggle (M = 3.51, SD = 2.3) and diminished
self-esteem (M = 3.72, SD = 2.37) emerged as the longest-
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Fig. 1. Mean severity ratings for the 11 difficulty types, with standard error bars (N = 159)
Key to y axis: 1.00 = Not severe, 2.00 Moderately severe, 3.00 = Very severe
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lasting difficulties, while visual disturbance (M = 2.39, SD =
1.87) and derealisation (M = 2.38, SD = 2.09) had the
shortest durations. See Fig. 2 for mean durations for all
difficulty types, along with a key for how scores relate to
reported time.

We analysed differences in duration using paired t-tests,
including only participants who reported both difficulties in
each comparison (Bonferroni-corrected p = 0.001). Significant
differences emerged, with existential struggle and diminished
self-esteem persisting longer than other difficulties.

Existential struggle lasted significantly longer than
five other difficulties: social disconnection (t(82) = 4.51,
P <0.001, d = 0.50), anxiety and panic attacks (t(78) = 3.21,
p < 0.001, d = 0.36), paranoia (t(30) = 3.94, p < 0.001,
d = 0.72), depression (t(75) = 3.39, p < 0.001, d = 0.39),
and derealization (t(71) = 5.32, p < 0.001, d = 0.63).

Similarly, diminished self-esteem had a longer duration
than six other difficulties: social disconnection (t(62) = 4.53,
p < 0.001, d = 0.57), paranoia (t(25) = 3.76, p < 0.001,
d = 0.75), depression (t(63) = 3.88, p < 0.001, d = 0.49),
derealization (t(51) = 5.03, p < 0.001, d = 0.70), deperso-
nalization (t(31) = 3.41, p < 0.001, d = 0.60), and difficulty
with thinking clearly (t(37) = 3.27, p < 0.001, d = 0.53).

These results partially support our hypothesis of varying
durations across difficulty types, with existential and self-
related challenges showing particular persistence compared
to other post-psychedelic difficulties.

Coping strategies

We analysed the prevalence of coping strategies across 11
difficulty types (Table 2). Chi-square tests revealed signifi-
cant differences in strategy distribution for 6 of 11 diffi-
culties (p < 0.004, Bonferroni-corrected).

Self-education through reading and viewing was the most
frequent strategy for six difficulties, including social
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disconnection (23.0%), visual disturbances (29.4%), existen-
tial struggle (28.3%), and derealization (28.7%), all of which
showed significant strategy distributions (y* = 40.7-80.5, p <
0.0004). Therapy was predominant for depression (37.0%, y*
= 31.9, p < 0.0001) and diminished self-esteem (42.7%, y*> =
118.54, p < 0.0001). Peer/family support was primary for
anxiety and panic attacks (30.1%, y* = 42.6, p < 0.0001).

The strongest preference for a single strategy was
observed for diminished self-esteem, while existential
struggle showed the most varied distribution of effective
strategies. Notably, sleep problems, depersonalization,
paranoia, and difficulty thinking clearly did not show sig-
nificant preferences for particular strategies (p > 0.004),
suggesting a more uniform distribution of coping ap-
proaches for these challenges.

These findings partially support our hypothesis of
varying coping preferences across difficulty types. While
some difficulties show clear preferences for specific strate-
gies, particularly self-education reading/viewing and seeking
therapy, others demonstrate a more balanced utilization of
multiple coping methods. This suggests the potential benefit
of both targeted and diverse approaches to managing post-
psychedelic challenges.

DISCUSSION

This study provides new insights into the varieties of
extended difficulties following psychedelic experiences, on
their severity, duration, and associated coping strategies.
Our findings contribute significantly to the growing body
of knowledge on the potential risks and management of
adverse effects in psychedelic use, with important implica-
tions for clinical practice, harm reduction strategies, and
future research directions.

2.37
0.50 I
0.00

N

Fig. 2 Mean duration ratings for the 11 difficulty types, with standard error bars (N = 159)
Key to y axis: 1.00 = 0-6 months, 2.00 = 7-12 months, 3.00 = 13-18 months, 4.00 = 19-24 months
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Table 2. Percentage frequencies with which coping strategies were used for each the difficulty types (shown as % of individuals who reported
the difficulty)

Support  Chi
Self-education L Time Breathin Self-talk from Square
Meditation/prayer readine/viewing Exercise  Therapy — Acceptance/Surrender ];ﬂrl c(})na Journaling in techni g peers coefficiens
g/viewing yos nature ChAUES o ffirmations  and/or  and P
family value

Social x=40.7,p
disconnection 123 23.0 11.5 22.1 15.6 9.0 9.8 22.1 33 7.4 213 <0.0001
Anxiety, panic x=42.6,p
attacks 16.8 159 133 20.4 12.4 7.1 2.7 17.7 11.5 8.8 30.1 <0.0001
Paranoia 18.4 28.9 79 237 132 26 105 158 79 53 158 e
) . x=318,p
Visual disturbance 14.9 294 8.8 5.9 26.5 0.0 29 14.7 29 59 2.9 ~0.0004
Depressi 12.0 11.0 210 37.0 17.0 40 40 140 3.0 7.0 310 X=31%p
epression . . d J . R X R . . J <0.0001
2=80.5,p

Existential struggle 23.6 28.3 9.4 26.4 23.6 1.9 7.5 17.0 0.9 1.9 16.0 <0.0001
. x=414,p
Derealization 9.2 28.7 11.5 16.1 6.9 8.0 17.2 34 9.2 24.1 <0.0001
=11.44,

Depersonalization 11.9 23.7 18.6 15.3 11.9 11.9 10.2 20.3 5.1 11.9 16.9 7,17 <032
Difficulty with % =21.00,

thinking clearly 14.8 13.0 13.0 27.8 13.0 3.7 18.5 14.8 3.7 9.3 24.1 »<0.02

- . 1=
Diminished self 49 14.6 85 427 12 49 73 0.0 17.1 390 11854,p
i <0.0001
Sleep problems inc. x=882,p
: 14.0 53 17.2 10.5 17.2 7.0 15.8 10.5 12.3 7.0 10.5 <0.54

nightmares

Key to cell formatting: Grey shading = Most frequent three coping strategies for difficulty type.
Bold font = The most common helpful coping strategy for the difficulty type.

Severity and duration of difficulties

With regards to the perceived severity of the difficulty types,
we found that anxiety had the highest mean severity score.
This finding fits with the literature on anxiety that evidences
how it affects eating (Hussenoeder et al., 2021), sleeping
(Ramsaw et al., 2009), concentration (Hallion, Steinman, &
Kusmierski, 2018), and can lead to immunosuppression too
(Koh, 1998). The next two difficulties with the highest
severity means were paranoia and difficulty with thinking
clearly. These two difficulties overlap in terms of content,
given that paranoid episodes include irrational thoughts of
mistrust and conspiracy against oneself. The existing liter-
ature on paranoia shows that it interferes with people’s
ability to form close relationships, leading in turn to social
isolation. Similarly, disorganised thinking as a symptom of
mental illness can mean that others struggle to understand
what a person says or writes, which in turn can lead to social
avoidance and disruption of social relations (de Sousa,
Sellwood, Griffiths, & Bentall, 2019).

We found that the difficulties with the lowest levels of
severity are depersonalisation, derealisation and visual
disturbance. While these issues are known from the literature
to be a cause of dysfunction and distress when experienced to
a high degree (Schlax et al, 2020), in the post-psychedelic
context, they manifest across a range of severity levels that
draw the mean down relative to difficulties that are more
consistently rated in our data as highly severe.

In terms of our findings on duration of difficulty, the
type with the longest mean duration was existential struggle,
with a mean duration of around 17 months. This was
significantly higher than a range of other difficulties. This
quantitative evidence fits with results from Argyri et al’s

(2024) interview study, suggesting that a struggle to make
sense of psychedelic insights can lead to confusion and
persistent preoccupation with the experience that impact
several aspects of individuals’ lives for many months or even
years. Other studies suggest that psychedelics incline in-
dividuals towards spiritual worldviews. For example, a study
of 231 ayahuasca users found that 96% of participants
described understanding spiritual matters better after their
experience (Cassidy, Healy, Henje, & D’Andrea, 2024). The
occurrence of existential difficulties may be a function of
culture as well as individual coping capacities. For example,
in Argyri et al’s study (2024), existential struggle followed
ontologically challenging psychedelic experiences in cases
where participants described lacking internal resources or
social support to help integrate their experience back into
their everyday lives.

The second difficulty type that had a significantly high
mean duration relative to other difficulties was diminished
self-esteem. The mean duration was approximately 15
months. This unexpected finding points to the challenges in
overcoming psychedelic-linked issues that disrupt the sense
of self. It fits with a finding from Evans et al. (2023), which
was that some participants described a sense of their self
being broken or damaged in some way, an appraisal that may
signify a breaking apart of the integrated embodied self-
system of T’ and ‘me’, which is central to mental health and
normal waking consciousness (Behjati, Saeedi, Noorbala,
Enjedani, & Meybodi, 2011).

Coping strategies and their effectiveness

Our findings reveal that different coping strategies are rated
as most effective across difficulty types. Self-education
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reading/viewing emerged as the most common helpful
strategy for 6 out of 11 difficulty types, including social
disconnection, visual disturbances, existential struggle, and
derealization. This prevalence of self-directed learning aligns
with observations that many individuals who struggle with
post-psychedelic difficulties embark on a personal and
independent search for answers and sense-making, high-
lighting a significant gap in current post-psychedelic care
practices (Robinson et al., 2024).

Professional therapy emerged as a primary coping
strategy for depression and diminished self-esteem, aligning
with established therapeutic approaches for these conditions
in general mental health contexts. This suggests that the
psychological mechanisms underlying these post-psyche-
delic challenges may share commonalities with their
non-psychedelic counterparts, potentially allowing for the
adaptation of existing therapeutic modalities to address
psychedelic-specific concerns.

A particularly noteworthy finding is the effectiveness of
peer and family support in managing anxiety and panic
attacks following psychedelic experiences. This emphasizes
the value of social connections and non-professional support
networks in the integration process, aligning with previous
research on the importance of community support in psy-
chedelic integration (Argyri et al,, 2024; Newson, Haslam,
Haslam, Cruwys, & Roseman, 2024; Robinson et al., 2024).

Implications

Our findings have several important implications for clinical
practice and policy surrounding psychedelic use. First, the
high prevalence of social disconnection and existential
struggle suggests that integration practices should place
greater emphasis on social reintegration and therapeutic/
other support with meaning-making. Second, the varying
severity and duration of difficulties highlight the need for
differentiated, long-term support strategies. Third, the effec-
tiveness of self-education as a coping strategy underscores the
importance of developing comprehensive, accessible educa-
tional resources for individuals engaging in psychedelic use.
Finally, the role of peer and family support in managing
certain difficulties suggests that integration practices should
consider involving a broader support network, moving
beyond the traditional one-on-one therapeutic model.

Limitations and future directions

While this study provides valuable insights, it has several
limitations. The retrospective nature of the data collection
may introduce recall bias, potentially affecting the accuracy
of reported experiences. In addition, people might not know
precisely what helped them recover or may be wrong in their
retrospective assessment. The present lack of professional
support for post-psychedelic difficulties might tend to bias
responders towards self-care methods and away from pro-
fessional support. Additionally, the sample, while diverse,
may not be representative of all psychedelic users, particu-
larly those from non-Western cultures or those using psy-
chedelics in indigenous non-Western contexts.

Future research should aim to address these limitations
through prospective, longitudinal studies tracking the
evolution of post-psychedelic difficulties over time. Cross-
cultural studies examining the prevalence and nature of
these difficulties in diverse cultural contexts would also be
valuable. Furthermore, investigating the neurobiological
correlates of different types of post-psychedelic difficulties
could provide insights into their underlying mechanisms
and inform more targeted interventions, especially in the
case of visual disturbances.

CONCLUSION

This study advances our understanding of the challenges
individuals may face following psychedelic experiences and
the strategies they employ to cope with these difficulties. By
elucidating the varying prevalence, severity, duration, and
management of different types of post-psychedelic diffi-
culties, our findings contribute to the development of more
nuanced, effective approaches to harm reduction and inte-
gration in both clinical and non-clinical psychedelic use.

The complex interplay between the types of difficulties
experienced, their duration, and the effectiveness of various
coping strategies highlights the need for a multifaceted
approach to post-psychedelic care. This approach should
incorporate professional therapeutic interventions, commu-
nity-based support, and accessible educational resources,
tailored to address the diverse range of challenges in-
dividuals may encounter.

As research in this field continues to evolve, these
insights will help to shape responsible, evidence-based
practices for the use of psychedelics in therapeutic and
personal growth contexts. By acknowledging and addressing
the potential for extended difficulties, while also recognizing
the capacity for resilience and growth, we can work towards
optimizing the potential benefits of psychedelic experiences
while minimizing risks.
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