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Towards Social Curative Psychedelic Treatment 1 

Recent advances in psychedelic-assisted therapies highlight their efficacy in treating 2 

various mental health conditions. Nevertheless, the fact that delivery is generally 3 

individualised may limit therapeutic outcomes by failing to capitalise on opportunities to build 4 

and harness a sense of shared social identity among participants in ways hypothesised by 5 

‘social cure’ research. In line with this approach, evidence suggests that group-based 6 

interventions generally help to foster empathy, connectedness, and social functioning. 7 

Accordingly, integrating “social cure” principles informed by social identity theorising into 8 

treatment has the potential to enhance therapeutic efficacy by promoting interconnectedness 9 

within a supportive group setting. Building on these insights, this article makes the case for 10 

integrating these two approaches to mental health treatment, which have hitherto been 11 

advanced in parallel within separate spheres of psychiatry. This speaks to the problem that 12 

while research into group-based therapies is burgeoning, it still lacks comprehensive 13 

theoretical underpinning. This collaboration will also be crucial for the development of 14 

guidelines to ensure responsible and effective implementation of socially informed 15 

psychedelic therapies, in a way that ushers in a more comprehensive and socially 16 

embedded approach to mental health care. 17 
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 18 

Over the last decade there has been an upsurge of interest in exploring the capacity 19 

for psychedelic-assisted therapies to treat mental health conditions, including in group 20 

settings [1]. In particular, these therapies have shown promise in the treatment of anxiety, 21 

depression, PTSD, and existential distress [2]. Indeed, in some instances their effects have 22 

been observed to surpass conventional psychopharmacological and psychotherapeutic 23 

interventions (see [3] for a robust meta-analysis). However, despite an emerging trend 24 

oriented towards group-based models[ 4-8], the majority of these therapies are currently 25 

delivered in individualised settings that diverge from the naturalistic group-based approaches 26 

that generally characterise delivery in indigenous, retreat-based, or underground contexts. 27 

We advocate for the exploration of potential benefits of incorporating these social and group 28 

elements into psychedelic therapies and — building on long term research into psychedelic-29 

assisted group therapy [9] — point to the social cure model as a framework for achieving this 30 

[1]. 31 

Social cure as antidote to individualised treatment 32 

As things stand, hesitancy to adopt group-based approaches is often a reflection of 33 

legal and professional concerns related to the desire to reduce the perceived risks of 34 

psychedelic treatments, where regulatory frameworks and clinical guidelines prioritise safety, 35 

standardisation, and clear lines of responsibility [3, 10]. This hesitancy is also reinforced by a 36 

biomedical paradigm which valorises randomised controlled trials and individual-level 37 

treatment effects as the gold standard of evidence, often encouraging the isolation of 38 

variables in order to demonstrate efficacy [11]. As a consequence of this, researchers and 39 

clinicians typically perceive social and contextual factors as ‘noise’ in ways that mitigate 40 

against an appreciation of their contribution to therapeutic outcomes. Yet a growing body of 41 

research investigating psychotherapy, group interventions, and social identity approaches to 42 

health indicates that relational processes, shared identity, and group belonging can be 43 

central mechanisms of therapeutic change rather than peripheral ‘noise’ [12-14].  44 
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Recognising these processes as integral to outcomes may therefore be essential for fully 45 

understanding and optimising the therapeutic potential of psychedelic-assisted interventions. 46 

As an antidote to these individualistic inclinations, we argue for the merits of an 47 

approach to psychedelic treatment that integrates this with a ‘social cure’ model that 48 

recognises the capacity for social identity processes and group dynamics to promote mental 49 

health [15]. This model is represented schematically in Figure 1 and suggests that when 50 

individuals identify with a positive group (i.e., one whose norms, values and goals are the 51 

basis for positive social identity content) this gives them access to valuable social and 52 

psychological resources that support — and typically enhance — their overall well-being. 53 

These resources include social support and self-esteem as well as a sense of self-efficacy, 54 

control, purpose and meaning [12].   55 

INSERT FIGURE 1 ABOUT HERE 56 

Figure 1. A model of the proposed integration of psychedelic and social cure approaches. 57 

Note: Green arrows denote social cure pathways, red arrows denote social curse pathway. 58 

On top of this, social cure research has shown that the sense of belonging and 59 

group-based social connection that social identity creates can be therapeutic agents that 60 

promote mental health through collective experience [15]. This is seen, for example, in the 61 

positive sense of ‘we-ness’ that a person might gain from feeling themselves to be part of a 62 

football club, a work team, or a community-based support network. This perspective aligns 63 

with growing recognition of the importance of social connectedness and community for 64 

mental health and mental health promotion [13].   65 

In this way, the subjective sense of collective self (or ‘we-ness’) that people derive 66 

from group membership, emerges as a crucial factor in the therapeutic process. It also 67 

follows that incorporating social identity principles into psychedelic therapy can encourage 68 

individuals to explore and embrace this expansive sense of self within the context of a 69 

supportive group. This can lead to increased self-awareness, personal growth, and a 70 
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heightened sense of interconnectedness — all of which have been observed elsewhere to 71 

be fundamental aspects of the therapeutic benefits of group-based clinical interventions [15].   72 

Equally, research indicates that psychedelics can enhance feelings of empathy, 73 

group bonding, connectedness, social cognition, and overall social functioning [10], in ways 74 

that synergetically support the work of the social cure. Consistent with these claims, 75 

underground practices, such as ‘raving’ suggest that group bonds and emotional sharing 76 

contribute to long-term changes in social connection [16], an effect also documented in 77 

longitudinal studies of guided retreats and ceremonies contributing to enhanced well-being 78 

[17]. Exploratory studies that incorporate group therapy sessions into indigenous 79 

psychedelic treatment have also been found to promote social cohesion and a sense of 80 

belonging that has beneficial consequences, especially when addressing trauma [18]. 81 

At the same time, though, it is apparent that the latter outcomes are dependent on 82 

features of the therapeutic set and setting and require there to be trust and rapport within the 83 

group therapeutic environment. Giving therapists the skills and experience to run group 84 

sessions is therefore extremely important, but equally it is important that they are attuned to 85 

principles of identity leadership through which they can create, advance, represent and 86 

embed a sense of shared social identity in the groups they work with [14]. When they do, 87 

there is evidence that this can be an effective way not only to build therapeutic alliance but 88 

also to leverage the benefits of group identities still maintaining safety and control [19-20]. 89 

Pragrmatics: Ethics and financial implications 90 

Before psychedelic group therapy can be integrated into mainstream psychiatric 91 

practice it is also going to be important to address ethical and legal dimensions. Ethically, 92 

practitioners must also navigate the potential adverse effects of group dynamics. These 93 

relate to the ‘social curse’ that can flow from harmful social identity content (Fig. 1) and from 94 

culturally inappropriate adaptations of treatment. The ‘social curse’ refers to group processes 95 

undermining wellbeing when shared identities become exclusionary, reinforce harmful 96 

norms, or intensify social pressure [21]. These risks may be heightened in psychedelic 97 

contexts, where heightened suggestibility, emotional openness, and boundary permeability 98 
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can amplify group influence, increasing vulnerability to conformity pressures, boundary 99 

violations, or the internalisation of maladaptive beliefs if facilitation and safeguards are 100 

inadequate [22]. Accordingly, identity leadership needs to pay careful attention to group 101 

composition, facilitator training, ethical safeguards, and culturally sensitive practice to ensure 102 

that collective processes support, rather than compromise, therapeutic outcomes [14, 23].   103 

While emerging scholarship and community narratives often highlight the therapeutic 104 

and prosocial potential of collective altered-state experiences, the social context in which 105 

such states occur can also introduce risks. Group psychedelic practices may, under certain 106 

conditions, intensify conformity pressures, reinforce hierarchical authority structures, or 107 

foster identity fusion with charismatic leaders or fringe narratives [24-25]. Historical and 108 

ethnographic analyses also show that expectations, cultural framing, and social interaction 109 

can shape subjective experiences in ways that amplify shared belief systems and group 110 

norms [26]. These dynamics underscore the importance of recognising that collective altered 111 

states are not inherently beneficial and may, in some contexts, contribute to coercive 112 

influence or maladaptive group cohesion. 113 

Early debates surrounding the long-term effects and methodological limitations of the 114 

Good Friday experiment (whereby theology students were administered psilocybin or an 115 

active placebo during a Good Friday service to assess whether psychedelics could occasion 116 

mystical experiences in a religious setting) have already highlighted the need to interpret 117 

group psychedelic experiences within their social and institutional contexts rather than as 118 

purely individual phenomena [27]. Accordingly, a fuller account of collective psychedelic 119 

experiences should acknowledge both beneficial and harmful outcomes and clarify how 120 

social identity processes and structured training protocols can be leveraged to prevent 121 

coercive dynamics rather than merely explain them. 122 

A possible pragmatic advantage to group-based psychedelic-assisted therapy may 123 

be cost efficiency and scalability, considering most current 1:1 or even 1:2 delivery models 124 
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create significant resource constraints. Such benefits will need careful investigation, as cost 125 

advantages are not automatic: savings may be offset where additional facilitators, intensive 126 

screening, enhanced risk management, or specialised training are required to maintain 127 

safety in altered-state contexts. Indeed, we see the economic case for a social identity 128 

approach to rest more on the fact that it is an efficient and effective pathway to cure than that 129 

it saves time and effort.        130 

The social cure model’s past successes make it well-equipped to help psychedelic 131 

practitioners extend into the complex terrain of group dynamics [15]. Similarly, legal and 132 

funding frameworks must evolve to accommodate the unique dynamics of group therapy, 133 

recognising its potential benefits while establishing safeguards to mitigate potential risks. 134 

Collaborative efforts between policymakers, mental health professionals, and researchers 135 

will therefore be crucial in shaping responsible guidelines for the ethical and legal 136 

administration of group-based psychedelic therapies. To what extent can the successes of 137 

the social cure literature, including global studies [12] and randomised control trials [28], 138 

expedite the integration of social dynamics into medical and scientific psychedelic practice? 139 

 140 

Conclusion 141 

As psychedelic-assisted therapies continue to gain recognition and traction in mental 142 

health treatment, the need for innovative delivery models that harness the power of group 143 

dynamics is becoming increasingly apparent. Group-based psychedelic therapies, guided by 144 

the principles of social cure research, have the potential to enhance mental health care by 145 

addressing not only individual healing but also collective well-being [1]. By transcending the 146 

limitations of traditional individualised and individualistic approaches, we can explore the 147 

transformative potential of group dynamics in psychedelic therapies.  148 

More broadly, the predominance of individual delivery models may reflect wider 149 

structural and cultural orientations within hegemonic mental health care frameworks, where 150 

one-to-one therapy is normative despite the efficacy and potential cost-effectiveness of 151 

group approaches. Within these frameworks, psychedelic therapy may thus only amplify 152 



SOCIALLY CURATIVE PSYCHEDELIC TREATMENT  8 

existing individualistic treatment norms rather than originate them, pointing to the importance 153 

of cross-cultural comparison and implementation research to determine when and for whom 154 

collective formats enhance safety, acceptability, and therapeutic outcomes. 155 

If we are to pave the way to a more comprehensive and socially embedded approach 156 

to psychedelic-assisted mental health care, this paradigm shift will require collaborative 157 

efforts from researchers, clinicians, policymakers, and the broader mental health community 158 

to navigate challenging legal, ethical, and professional terrain. This, though, is no longer 159 

beyond the realms of our collective imagination. With sufficient collective will, there is 160 

exciting new territory to discover, map, and open up for those in need of access. 161 

 162 

Declarations  163 

· Ethical approval 164 

This paper did not collect data and did not require ethical approval 165 

· Consent to participate 166 

This paper did not include participants so consent was not required 167 

· Consent to publish 168 

All authors who contributed to this manuscript consent to its publication 169 

 170 

  171 



SOCIALLY CURATIVE PSYCHEDELIC TREATMENT  9 

References 172 

1. Newson M, Haslam SA, Haslam C, Cruwys T, Roseman L. Social identity processes 173 
as a vehicle for therapeutic success in psychedelic treatment. Nat Ment Health. 174 
2024;2(9):1010–1017. https://doi.org/10.1038/s44220-024-00302-5 175 

2. Yehuda R, Lehrner A. Psychedelic therapy: A new paradigm of care for mental 176 
health. JAMa. 2023;330(9):813–814. https://doi.org/ 10.1001/jama.2023.12900 177 

3. Luoma JB, Chwyl C, Bathje GJ, Davis AK, Lancelotta R. A meta-analysis of placebo-178 
controlled trials of psychedelic-assisted therapy. J Psychoactive Drugs. 179 
2020;52(4):289–299. https://doi.org/10.1080/02791072.2020.1769878 180 

4. Agrawal M, Richards W, Beaussant Y, Shnayder S, Ameli R, Roddy K, et al. 181 
Psilocybin-assisted group therapy in patients with cancer diagnosed with a major 182 
depressive disorder. Cancer. 2024;130(7):1137–183 
1146. https://doi.org/10.1002/cncr.35010 184 

5. Back AL, McGregor BA, Billingsley L, Blom D, Callan G, Myers S, et al. Group retreat 185 
psilocybin therapy for people with metastatic cancer with anxiety and depression: A 186 
rite of passage facilitation model for a phase 1/2 study. Psychedelic Med. 187 
2026. https://doi.org/10.1177/28314425251404460 188 

6. Cheung K, Propes C, Jacobs E, Earp BD, Yaden DB. Psychedelic group-based 189 
integration: Ethical assessment and initial recommendations. Int Rev Psychiatry. 190 
2024;36(8):891–901. https://doi.org/10.1080/09540261.2024.2357678 191 

7. Lewis BR, Byrne K, Hendrick J, Garland EL, Thielking P, Beck A. Group format 192 
psychedelic-assisted therapy interventions: Observations and impressions from the 193 
HOPE trial. J Psychedelic Stud. 2023;7(1):1–194 
11. https://doi.org/10.1556/2054.2022.00222 195 

8. Lewis BR, Hendrick J, Byrne K, Odette M, Wu C, Garland EL. Psilocybin-assisted 196 
group psychotherapy and mindfulness-based stress reduction for frontline healthcare 197 
provider COVID-19-related depression and burnout: A randomized controlled trial. 198 
PLOS Med. 2025;22(9):1–21. https://doi.org/10.1371/journal.pmed.1004519 199 

9. Trope A, Anderson BT, Hooker AR, Glick G, Stauffer C, Woolley JD. Psychedelic-200 
assisted group therapy: A systematic review. J Psychoactive Drugs. 2019;51(2):174–201 
188. https://doi.org/10.1080/02791072.2019.1593559 202 

10. Carhart-Harris RL, Roseman L, Haijen E, Erritzoe D, Watts R, Branchi I, et al. 203 
Psychedelics and the essential importance of context. J Psychopharmacol. 204 
2018;32(7):725–731. https://doi.org/10.1177/0269881118754710  205 

11. Goldenberg MJ. On evidence and evidence-based medicine: Lessons from the 206 
philosophy of science. Soc Sci Med. 2006;62(11):2621–2632. 207 
https://doi.org/10.1016/j.socscimed.2005.11.031 208 

12.  Haslam C, Jetten J, Cruwys T, Dingle G, Haslam SA. The new psychology of health: 209 
Unlocking the social cure. Oxfordshire: Routledge; 2018. 210 

13. Cruwys T, Haslam C, Rathbone JA, Williams E, Haslam SA, Walter ZC. Groups 4 211 
Health versus cognitive–behavioural therapy for depression and loneliness in young 212 
people: Randomised phase 3 non-inferiority trial with 12-month follow-up. Br J 213 
Psychiatry. 2022;220(3):140–147. https://doi.org/10.1192/bjp.2021.128 214 

14. Haslam SA, Reicher SD, Platow MJ. The new psychology of leadership: Identity, 215 
influence and power. 3rd ed. Oxfordshire: Routledge; 2025. 216 

15. Haslam SA, Haslam C, Cruwys T, Jetten J, Bentley SV, Fong P, et al. Social identity 217 
makes group-based social connection possible: Implications for loneliness and 218 
mental health. Curr Opin Psychol. 2022;43:161–165. 219 
https://doi.org/10.1016/j.copsyc.2021.07.013 220 

16. Newson M, Khurana R, Cazorla F, van Mulukom V. “I get high with a little help from 221 
my friends”: How raves can invoke identity fusion and lasting co-operation via 222 
transformative experiences. Front Psychol. 2021;12:719596. 223 
https://doi.org/10.3389/fpsyg.2021.719596 224 

https://doi.org/10.1038/s44220-024-00302-5
https://doi.org/10.1001/jama.2023.12900
https://doi.org/10.1080/02791072.2020.1769878
https://doi.org/10.1002/cncr.35010
https://doi.org/10.1177/28314425251404460
https://doi.org/10.1080/09540261.2024.2357678
https://doi.org/10.1556/2054.2022.00222
https://doi.org/10.1371/journal.pmed.1004519
https://doi.org/10.1080/02791072.2019.1593559
https://doi.org/10.1016/j.socscimed.2005.11.031
https://doi.org/10.1192/bjp.2021.128
https://doi.org/10.1016/j.copsyc.2021.07.013
https://doi.org/10.3389/fpsyg.2021.719596


SOCIALLY CURATIVE PSYCHEDELIC TREATMENT  10 

17. Kettner H, Rosas FE, Timmermann C, Kärtner L, Carhart-Harris RL, Roseman L. 225 
Psychedelic communitas: Intersubjective experience during psychedelic group 226 
sessions predicts enduring changes in psychological wellbeing and social 227 
connectedness. Front Pharmacol. 2021;12:623985. 228 
https://doi.org/10.3389/fphar.2021.623985 229 

18. Manson E, Ryding E, Taylor W, Peekeekoot G, Gloeckler SG, Allard P, et al. 230 
Indigenous voices in psychedelic therapy: Experiential learnings from a community-231 
based group psychedelic therapy program. J Psychoactive Drugs. 2023;55(5):539–232 
548. https://doi.org/10.1080/02791072.2023.2258120 233 

19. Cruwys T, Lee GC, Robertson AM, Haslam C, Sterling N, Platow MJ, et al. 234 
Therapists who foster social identification build stronger therapeutic working alliance 235 
and have better client outcomes. Compr Psychiatry. 2023;152394. 236 
https://doi.org/10.1016/j.comppsych.2023.152394 237 

20. Lee G, Platow MJ, Haslam SA, Reicher SD, Cruwys T, Grace D. Facilitating goals, 238 
tasks, and bonds via identity leadership: Understanding the therapeutic working 239 
alliance as the outcome of social identity processes. Group Dyn Theory Res Pract. 240 
2021;25:271–287. https://doi.org/10.1037/gdn0000170 241 

21. Skrodzka M, McMahon G, Griffin SM, Muldoon OT. New social identities in Ukrainian 242 
‘refugees’: A social cure or social curse? Soc Sci Med. 2024;353:117048. 243 
https://doi.org/10.1016/j.socscimed.2024.117048  244 

22. Robinson OC, Evans J, McAlpine RG, Argyri EK, Luke D. An investigation into the 245 
varieties of extended difficulties following psychedelic drug use: Duration, severity 246 
and helpful coping strategies. J Psychedelic Stud. 2025;9(2):117–125. 247 
https://doi.org/10.1556/2054.2024.00420 248 

23. Oehen P, Gasser P. Using an MDMA- and LSD-group therapy model in clinical 249 
practice in Switzerland and highlighting the treatment of trauma-related disorders. 250 
Front Psychiatry. 2022;13:863552. https://doi.org/10.3389/fpsyt.2022.863552 251 

24. Evans J, Adams JH. Guruism and cultic social dynamics in psychedelic practices and 252 
organisations. Berlin: Springer; 2025. https://doi.org/10.1007/7854_2024_535  253 

25. Poppe C, Villiger D, Repantis D, Trachsel M. Mitigating ethical issues in training for 254 
psychedelic therapy. Neuroethics. 2025;18(1):1–13. https://doi.org/10.1007/s12152-255 
025-09596-3 256 

26. Dupuis D. The socialization of hallucinations: Cultural priors, social interactions, and 257 
contextual factors in the use of psychedelics. Transcult Psychiatry. 2022;59(5):625–258 
637. https://doi.org/10.1177/13634615211036388 259 

27. Doblin R. Pahnke’s Good Friday experiment: A long-term follow-up and 260 
methodological critique. J Transpers Psychol. 1991;23(1):1–28. 261 

28. Haslam C, Cruwys T, Chang MXL, Bentley SV, Haslam SA, Dingle GA, et al. 262 
GROUPS 4 HEALTH reduces loneliness and social anxiety in adults with 263 
psychological distress: Findings from a randomized controlled trial. J Consult Clin 264 
Psychol. 2019;87(9):787–801. https://doi.org/10.1037/ccp0000427  265 

 266 
 267 
 268 
 269 
 270 

https://doi.org/10.3389/fphar.2021.623985
https://doi.org/10.1080/02791072.2023.2258120
https://doi.org/10.1016/j.comppsych.2023.152394
https://doi.org/10.1037/gdn0000170
https://doi.org/10.1016/j.socscimed.2024.117048
https://doi.org/10.1556/2054.2024.00420
https://doi.org/10.3389/fpsyt.2022.863552
https://doi.org/10.1177/13634615211036388
https://doi.org/10.1037/ccp0000427

