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Ayahuasca as a Healing Tool Along

the Continuum of Recovery from Eating
Disorders
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Eating disorders (EDs), including anorexia nervosa and bulimia nervosa, are serious
mental health disorders that involve disturbances in both eating behavior and per-
ception of body image (American Psychiatric Association 2013). They are associ-
ated with a wide spectrum of symptoms and associated conditions that can have a
devastating impact on physical, psychological, and social well-being (Lowe et al.
2001). For example, EDs are associated with a range of serious health problems
including dermatological, gastrointestinal, cardiovascular, and endocrine issues
(Mehler et al. 2010). They are notoriously comorbid with disorders of anxiety,
depression, and substance use (Blinder et al. 2006) and can significantly and nega-
tively impact meaningful interpersonal relationships as well (Hartmann et al. 2010).
Moreover, EDs have high rates of morbidity and premature mortality (Arcelus et al.
2011) and are among the most challenging psychiatric illnesses to treat. Current
treatment approaches for adults offer limited success with elevated dropout and
relapse rates (Fassino et al. 2009; Waller 2016). For these reasons, new treatments
must be explored.
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Ayahuasca has been used for centuries by indigenous Amazonian peoples in folk
healing and spiritual contexts (Stephan 2010). Ayahuasca drinking has been gaining
popularity worldwide over the past few decades for purposes including spiritual,
therapeutic, and spiritual growth (Fotiou 2016; Labate et al. 2016; Tupper 2008). A
growing body of research has pointed to the potential for ayahuasca to assist indi-
viduals in the improvement of mental health issues, such as problematic substance
use and depression (dos Santos et al. 2016; Loizaga-Velder and Verres 2014; Osério
et al. 2015; Thomas et al. 2013). More recently, the potential for ayahuasca to offer
healing to individuals along the continuum of recovery from an ED has begun to be
explored (Lafrance et al. 2017; Renelli et al. 2018, 2020). This chapter will review
and deepen these investigations on the basis of retroactive qualitative studies explor-
ing perceptions of the outcomes associated with ritual ayahuasca use among indi-
viduals with a history of a diagnosed ED. New themes and quotes will be presented
for illustrative purposes. Data from a subset of participants who engaged in conven-
tional ED treatment in North America and ceremonial ayahuasca use in both under-
ground circles and ayahuasca retreats in South America will also be discussed.
Finally, perceived and experienced risks and challenges associated with ceremonial
ayahuasca use will be described.

Method

Participants The total sample consisted of 14 women and two men with a mean
age of 34 years (range 21-55). In terms of diagnosis, ten of the participants reported
suffering from anorexia nervosa and six from bulimia nervosa. Thirteen of the 16
participants had at some point engaged in conventional ED treatment in inpatient,
day hospital, and outpatient settings with various psychotherapeutic approaches
(Renelli et al. 2020). A history of trauma was shared by 14 participants, and these
experiences were related to emotional, physical, or sexual abuse, or learning of the
violent death of a loved one (n = 4). Frequency of participation in ceremonial aya-
huasca use ranged from 1 to 30 times. Prior to their experiences with ayahuasca, six
of the participants were psychedelic naive, and ten participants reported previous
experience with the following substances: psilocybin (n = 9), lysergic acid diethyl-
amide (LSD: n = 5), methylenedioxymethamphetamine (MDMA: n = 3), salvia
(n = 2), phencyclidine (n = 1), mescaline (n = 1), and N, N-dimethyltryptamine
(DMT:n=1).

Interview Procedure and Analysis Interviews were conducted via telephone,
recorded and transcribed, and were 75-180 min in length. Questions covered a
broad range of topics. Using the methodology of thematic analysis (Braun and
Clarke 20006), the interviews were analyzed by at least two separate raters, and com-
mon themes were identified. A theme was identified as major when 50% or more of
the sample endorsed the theme. Themes were rated as minor when they did not meet
the 50% threshold but were considered of theoretical or clinical importance.
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Qualitative descriptive analysis (Sandelowski 2000) was utilized for the analysis of
perceived challenges and risks of ceremonial ayahuasca. This method was used to
capture all perspectives relating to real and potential risks as well as any hypotheti-
cal concerns and actual challenges experienced firsthand by participants.

Results

In terms of outcomes, all but one participant reported that the ayahuasca-induced
experiences contributed to a greater sense of well-being and were beneficial to them
with respect to ED thoughts and symptoms. Most participants perceived benefits in
an integral way, which we have conceptualized using a biopsychosocial-spiritual
framework (Renelli et al. 2018). Specifically, the major themes reported related to
positive shifts that were psychological, physical or body-oriented, relational, or
spiritual in nature. Table 11.1 includes an overview of each of these themes in order
of frequency in reporting along with new quotes for illustration purposes.

As Table 11.1 suggests, participants reported therapeutic outcomes that were
related to several key themes, including psychological changes, body perception
and physical sensations and effects, relational effects and experiences, and spiritual
or transpersonal effects and experiences. The psychological changes ranged from
emotion processing and increased self-love or self-acceptance to feeling that aya-
huasca helped address the root cause of the ED or predisposing underlying trauma.
A number of subjects also reported reduced symptoms of other co-occurring mental
health issues, including anxiety, depression, suicidality, and problematic substance
use. Bodily perceptions or physical sensations that were noted include insights into
purging as a symptom of ED (vs. purging in ceremony as an acute effect of drinking
ayahuasca), improved relationship with the body, with food and eating, and overall
better physical health, including weight regulation. Relational effects included
improved relationships with family or loved ones and intergenerational or relation-
ship insights from the ayahuasca experience. Spiritual or transpersonal experiences
included greater awareness of spiritual connections and, in some cases, a deepening
of spiritual or religious practices.

One particularly interesting finding that perhaps makes sense of these positive
outcomes was reflected in a theme relating to participants’ newfound sense of self-
efficacy with respect to their own healing. Several participants (n = 7) reported that
their ayahuasca experiences facilitated the activation of inner psychological
resources and instilled within them a belief in their innate capacity to heal. Many
spoke of discovering and mobilizing these internal resources to heal psychologi-
cally, physically, relationally, and spiritually. They also spoke of an ability to main-
tain a greater sense of health and wellness in these domains post-ayahuasca. This
recognition and belief in one’s ability to heal is expressed by participant 2:

Just using myself as a resource and to know that I really do possess everything I do need to

treat and to manage whatever it is that I'm dealing with. More specifically, she [ayahuasca]
gave me a reference point, an idea of where to go during my own meditation sessions to
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Table 11.1 Overview of themes related to outcomes

Participant
endorsement
Theme Subtheme Quote (%)
Psychological Improved ability to I choose [my emotions], they don’t 87.5
changes respond to and choose me. Sometimes I choose anger,
process emotion sometimes I choose disappointment,
and sometimes I even choose sadness.
My emotional awareness is heightened
and with that I feel that I can sit with
my emotions longer without them
taking over.
Validated or changed | The eating disorder was a form of 81.3
personal theory of the | self-care, although it was not an
ED optimal form of self-care. It was a
way of trying to manage the trauma.
I felt a very deep sense of meaning,
like [the ED] just really made sense to
me, and that was something I had
been searching for a really long time.
I began to make meaning of it, and it
was just a deep felt “I get it now.”
That in itself was very helpful for me.
Developed more 1 felt like I needed to have acceptance | 81.3
self-love, self- for myself and having love for
acceptance, self- myself... I learned that once I could
esteem, learn to fully love myself
self-forgiveness, and | unconditionally, I wouldn’t need the
self-compassion eating disorder.
I seem to think about myself and talk
about myself a lot more kindly than |
previously did. And I'm a lot gentler
[to myself].
Decreased or stopped | It was a 100% reduction of any 68.8

ED symptoms

bulimic-related purging

I also haven’t done any over-
exercising whatsoever... that used to
be a daily ritual for me. It just doesn’t
exist.

I would say that I've been tempted.
It’s been a really, really tough year,
it’s been a really, really hard year...
And somehow, I have managed not to
engage in eating disorder behavior.

(continued)
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Table 11.1 (continued)

Theme

Subtheme

Quote

Participant
endorsement
(%)

Healed root cause of
the ED and/or trauma

You know how there’s different tiers
of vulnerability, like psychological
vulnerabilities? And how some people
tend towards anxiety, some people
tend towards depression, depending
on other personality features? But we
all have a certain underlying
psychological vulnerability. I see that
ayahuasca gets at those underlying
psychological vulnerabilities, for they
could manifest themselves in all
different kinds of ways, whether it’s
an eating disorder, whether it’s
anxiety, or other things.

62.5

What I noted from the group therapy,
the ayahuasca experiences were, they
said, ayahuasca seems to tackle the
trauma, it focuses in on trauma.

Reduced anxiety,
depression/self-harm,
suicidality

I still experience periods of feeling
anxiety, but I feel like they don’t last
as long, whereas before I would spiral
downward and get depressed and then
start to restrict and start to purge and
binge and all of that. I feel like I can
notice when my energy is changing,
and then I am more able to be with it
and sort of resist it and then it moves
after.

56.3

Since ayahuasca, I don’t even imagine
being dead. I mean I know it’s going
to happen, but I don’t want to die. |
want to live.

(continued)
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Participant
endorsement
Theme Subtheme Quote (%)
Reduced cravings I don’t do any pharmaceuticals at all | 50.0

and/or use of
psychoactive
substances

anymore, and I don’t even do alcohol.
There have been a few times when
I’'m like “hmm” and no, not really,
don’t even really want it.

My experience with ayahuasca has
very much taught me how to interact
with these sacred medicines and how
to hold them with such reverence and
respect and intention and prayer, and
certainly I am not wanting to use any
psychedelic substances recreationally
even... I definitely would say I don’t
have any drive to use substances
recreationally, and that’s been since my
relationship with ayahuasca.

Increased
self-efficacy

I think that’s just the biggest thing for
me, was that it showed me how I
could heal myself in a deeper way and
that I could continue doing that in
every part, every aspect of my life.

43.8

So, she made it really clear to me
that... she isn’t my own innate power
to heal, she’s just there to help reveal
that truth in me. Yeah, so I see it as
this potent way to help us become
aware not only of our wounding and
its origins but also of our inherent
ability to heal our inherent wholeness.

Increased mindfulness

Just to be. The three key points that I
took away from the experience were
to stay humble, to stay grateful, and to
stay mindful. And these were points
that were very well made and are
exceptionally good at serving to
manage negative mind chatter, which
is still present, though the voice has
been identified.

37.5

I think it goes hand in hand with the
kind of skills that I’ve been learning
[in the ED program]. It put a big
emphasis on being mindful and being
in the present and think that kind of is
what I got from [an experience I had].

(continued)
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Theme

Subtheme

Quote

Participant
endorsement
(%)

Body perception
and physical
sensations and
effects

Received insight into
purging in ceremony
in comparison to
purging as a symptom
of the ED

Vomiting that you engage in while
experiencing ayahuasca is vastly
different from any self-harming,
bulimic behavior. You’re very aware
during the ayahuasca sessions, exactly
what it is you are expelling from the
body via vomiting, and it’s very clear
to you that this is a process in your
body that’s natural, that purging of the
poison is something that needs to take
place. Whereas doing so in a bulimic
sense is an expression of an
unconscious desire to reject
something, or at least that’s the way it
was manifesting for me.

62.5

I started thinking about the purging
during ceremonies like a release and
so it was like, well, no wonder, I kind
of created my own ritual as release.
So, I didn’t know what to do with this
energy that I was feeling. So, it helped
me gain a lot of compassion for
myself, and I think it took a lot of the
shame away from it... And I think that
is huge, especially with bulimia.

Improved the
relationship with the
body

I’m in love with my body. I’ve never
been in love with my body. I’ve
always been too tall, too this, too that,
and there is a newfound relationship
with my very own body. I look in the
mirror, and I’m like “Hmm, I kind of
like this.”

50.0

I’ve certainly learned to validate
myself when it comes to my body. I
can look in the mirror and look at
myself and think that it’s okay exactly
how it is.

Improved the
relationship with food
and eating

I would tell you that I started working
with the medicine in May, and it
probably has cleared up since I started
working with the medicine.
Completely, where food and I are not
arguing. You know either dieting or
wanting to lose weight and being
frustrated with obsessing over what I
ate or didn’t eat, what I should eat.

50.0

(continued)
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Theme

Subtheme

Quote

Participant
endorsement
(%)

When I am having a bad day, I will
notice the tendency to crave foods or
notice a tendency to catch myself
picking at bad foods like I used to
before when I was sick and being
cognitively able to be “I’'m having a
bad day. It makes sense I'm eating this
way,” because it served a purpose and
then being able to stop, whereas
before I mistook it as actual hunger.

Regulation of weight

I’'m doing well. I'm gaining weight.
Fifteen pounds since last summer. It’s
a little hard to accept my body
changing, but my health has
improved.

31.3

So, for me, last January, I got the plant
telling me again, the intuition I have
inside me telling me “Are you ready
to go to, to start losing weight? You're
going to start to walk. You can take
stairs, in the subway, in your office,
your work, whatever, you just take
stairs. And then, next month, I want
you to start taking the first four floors
of your building, and then five floors
next week... Ok, now I want you to
start walking once a week to the
office,” which is half an hour. And I
released 15 pounds.

Improved general
physical health

I’m becoming healthier. My own
cardiologist for the third time since
I’ve come back from [the retreat] he
tells me, “What’s going on? You're
just getting better. And your blood
pressure, and this blood test and that
... you're just getting better.” And [
said, “Well, for the third time, I'm
doing ayahuasca, and also
mindfulness every day.”

18.8

I’ve done ten ceremonies since May
because it was like my body moves,
it’s changed, it’s physically changed
(participant with chronic fatigue).

(continued)
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Theme

Subtheme

Quote

Participant
endorsement
(%)

Relational
effects and
experiences

Improved
relationships with
family, children, and/
or romantic partners

I definitely have more compassion for
myself, for other people, my
relationships with my family. They
have really improved... I feel like
whatever it is that has changed in me
has allowed me to be more open with
them, forgive, forgiveness. That
ability to really genuinely connect and
be loving.

62.5

I guess one of the biggest things is my
relationships with people. I don’t
experience conflict in the same way
that I did anymore... I definitely can
see now how imperfect relationships
are.

Experienced
intergenerational or
relational visions/
insights in ceremony

I had an encounter with an ancestor.
She showed me the lineage of the
maltreatment or abuse, and she sat
with me and held circle with me, and
she helped me heal.

In one of my visions I held myself as a
child at the age of three. I just held
hands with her for the entire ceremony,
and so for some reason that vision or
that picture sticks with me when I
think about myself and when I think
about when I shame myself, and it just
kind of keeps me in check a little bit.

56.3

Spiritual and/or
transpersonal
effects and
experiences

Received awareness
of spiritual/
transpersonal
connections

I think that it helped me look at the
world and at the Earth and the
medicines that were put here as more
sacred. I think it has overall confirmed
a sense of spirituality that I have in me
and an overall sense of sacredness
about my body and the life that I have.

93.8

I didn’t really have [religion in my
life], I put that all on pause in my
mind... It just became not really
important, and I didn’t have the desire
to really connect with that spirituality.
And after I would say that it changed
my desire. It made me feel more
hopeful and it gave me a fresh start.

(continued)
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Table 11.1 (continued)

Participant
endorsement
Theme Subtheme Quote (%)

Experienced spiritual | I saw like this: it was like 62.5
and/or transpersonal | mathematical; it was like what some
connections in people call the fifth dimension. So
ceremony intricate, there’s all these intricate
lines, and there was so much space, so
much depth... I felt like there was
something beyond what we see with
our senses. There’s something
completely beyond because like it
blew my mind. I saw palaces, I saw
worlds, and just colors, and it was
completely something I could not
fully describe. I don’t know that I can
say it could be possibly scientifically
observable.

1 did have both visions of my body
being like the Universe, so really
expansive and big and also really,
really small as a tiny part of the
Cosmos.

Transformed spiritual | I think it gave me a deeper 56.3
or religious practices | appreciation for prayer.

I had that satisfaction [with religion]
before going to ayahuasca, but I
guess, after doing ayahuasca in a
ceremonial context, there was a
greater sense of “this could be so
much more,” like going to church
could be so much more... I go to
church every week, like a muscle that
I exercise, a spiritual muscle that I
exercise. Church, it provides some
community and so does the
ayahuasca. It’s an opportunity for me
to put some time aside to commune
with God or the creator.

address specific issues, just to reflect on where I went and what it means to be stripped down
to virtually nothing and also to understand the kind of language that I use with myself.

Participant 13 similarly describes: “I think, overall, the medicine confirmed the
power of my internal resources and in my self-healing and collective healing abili-
ties in terms of my own journey and my work with others.”

Comparison of Ayahuasca with Conventional ED Treatment Interviews from a
subset of participants (n = 13) who had a history of participation in both conven-
tional ED treatment and ceremonial ayahuasca drinking were explored for compari-
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son purposes. Five central themes were identified that related to the differences
participants noted with respect to their experiences with conventional ED treatment
and ceremonial ayahuasca use. They noted that, in comparison to conventional ED
treatment, their work with ayahuasca (1) allowed for deeper healing, (2) provided a
more effective and efficient process of healing, (3) helped process intense emotions
and/or memories, (4) facilitated the embodiment of self-love and self-care, and (5)
incorporated a spiritual component to healing and recovery (Renelli et al. 2020).

Participants described therapeutic advantages of ayahuasca-assisted treatment in
comparison with conventional therapeutic practices for EDs. Some stated that par-
ticipating in ayahuasca ceremonies allowed them to experience a more integral way
of healing. Ayahuasca was considered an experiential form of therapy in contrast to
other therapeutic interventions that focused more on addressing cognitive aspects of
the psyche and associated behaviors. Participants also expressed that their experi-
ences with ayahuasca were more effective and efficient at targeting their ED symp-
toms. In some cases, it allowed for therapeutic breakthroughs, where conventional
therapeutic approaches had been less successful. Participant 6 stated: “It’s by far the
most healing experience I’ve ever had in my life.”

Another perceived difference between ayahuasca and conventional ED therapy
was that ayahuasca enabled better access to and understanding of profound emo-
tions and memories. One participant, a medical doctor, suggests that ayahuasca
works on an experiential level helping to process and work through intense feelings
and recollections of the past that may have contributed to the development of the ED:

I think it adds a dimension that is missing [to the Western model], which is this ability to
really experience in a very embodied way all of the implicit material that played a role in
leading into the formulation of the eating disorder, the wounding that happened... so I think
ayahuasca adds to a large degree what can be added in a slower fashion maybe a less psy-
chedelic fashion, that which somatic therapy could really add to standard Western therapy,
which is just slowing down, working in body time, anchoring resource, feeling safe, and
feeling the feelings that were buried in real time and giving them their time in acknowledg-
ment. (P7)

Unlike conventional ED treatment, some participants described that ceremonial
ayahuasca use led to spiritual experiences that were perceived to be therapeutically
important. As participant 12 stated: “It tended to the part of recovery that is usually
not included in treatment, like the spiritual recovery.” Several participants also cher-
ished the spiritual component of the ayahuasca experience, which they viewed was
missing from conventional approaches. This was the case for participant 3: “To
embody a connection with whatever you want to call it: God, greater intelligence,
whatever word you want to use for it. And therapy could not.”

A final theme expressed by the participants related to the cultivation of self-love.
For one participant, although conventional ED treatment targeted self-love, it was
through her experiences with ayahuasca that this lesson was embodied: “What it
really communicated to me was self-love and I'd never, in over a decade, been able
to identify something that’s as effective as ayahuasca in doing this” (P2).
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Challenges and Risks of Ceremonial Ayahuasca

Qualitative descriptive analysis using data from the total sample (n = 16) was uti-
lized for the exploration of the perceived challenges and risks of ceremonial aya-
huasca use (Sandelowski 2000). Specifically, whereas, in the previous sections,
themes were identified based on frequency with which they were described by inter-
viewees, in the following sections, all perceived challenges and risks identified by
the participants, whether speculative, potential, or based on lived experience, are
presented. One of the risks previously discussed in Lafrance et al. (2017) related to
the preparatory diet. Specifically, two participants described that the food restric-
tions prior to the ayahuasca ceremony triggered some transitory ED thoughts and
behavior patterns. Additional risks and challenges are discussed further.

Psychological Challenges Several participants (n = 10) described feeling chal-
lenged by the experience of acute emotional pain during the ayahuasca experience,
including moments of what felt like overwhelming sadness, fear, anger, shame, and
disgust. One participant likened this phenomenon to the concept of noble suffering,
that is, suffering in the service of healing:

It wasn’t pleasant and it wasn’t easy. It was kind of really horrid, it was horrible... like giv-
ing birth is really painful. It’s the same; it’s the same thing. Giving birth is very, very painful
but... you don’t look back at the pain, you’'re thankful to have done what you’ve done, and
it’s very much like that. (P16)

Two participants also described a sense of lingering emotional pain following cer-
emonial ayahuasca use. A participant described an ayahuasca experience that left
her with a feeling of heaviness lasting for more than a month, which she attributed
to a lack of therapeutic support offered at the retreat. Also, she cautioned against the
use of ayahuasca for those with complex trauma, in particular in the absence of
skilled integration or therapeutic support:

I think the risk is to open up a whole can of worms, and if they have no way to integrate that,
then it can be harmful. And people can have intense experiences and misinterpret them and
that can be harmful. And that’s why the integration is so important. And I also think, for
certain people, it might not be the right thing; like, if somebody has a really severe and
complex trauma and then they go and drink the medicine and, you know, it comes off, the
default network is, you know, no longer there and people having intense experiences all
around you and you’ve got somebody with a nervous system that’s already so dysregulated
from the trauma, the complex trauma they had, that may not be, that could be really terrify-
ing and maybe not the appropriate thing. (P7)

Integration and Sharing Another challenge commonly reported by participants
related to difficulties in sharing their ayahuasca experiences with family, friends,
and colleagues (n = 8). Participants reported that, as a result, they often kept these
experiences private or secret. Among those who did share with family and friends,
they reported to have been met with responses that seemed to discourage further
discussion. For some, this resulted in feelings of invalidation, frustration, and disap-
pointment. As one participant stated: “There’s a secrecy on my end for some people.
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And also, I see the world in a very different way sometimes so, in terms of being
able to relate to people, it has made it difficult” (PS).

Restricted Economic and Geographic Access Challenges associated with ceremo-
nial ayahuasca drinking were attributed to the difficulties in the financial and geo-
graphic accessibility (n = 7) of ceremonial ayahuasca use. According to the
participants interviewed, ceremonies ranged in price from approximately 75 to 350
USD (excluding travel), and participants attended a range of one to 30 ceremonies.
Some participants indicated that their lack of financial resources limited their aya-
huasca drinking. At the time of the interviews, all participants were living in North
America, where ayahuasca is typically regarded as a preparation of a controlled
substance (i.e., DMT), making it challenging to access retreats close to home.
Participants either had to join underground circles or incur significant travel costs in
order to drink ayahuasca legally, which for some included travel to remote areas of
the Amazon. One participant believed that had she had been able to attend an aya-
huasca retreat of longer duration, she could have recovered more fully from her ED
symptoms:

I feel like it took quite a few ceremonies for me to start digging deeper. I feel like if I could
have had more ayahuasca ceremonies in shorter periods of time I wouldn’t have struggled
so long with my eating disorder. Like if I could have gone away somewhere for like six
weeks or two months or something like that and just did a bunch of ayahuasca ceremonies
it would’ve healed my eating disorder completely. (P14)

Legal Risks Under the legal regimes of most countries that are signatories to the
1971 Convention on Psychotropic Substances, a key component of the ayahuasca
brew, DMT, is prohibited (Tupper and Labate 2014). This means that people who
drink ayahuasca in these countries may be putting themselves at risk of arrest and
criminal prosecution. Because of the potential legal risks, some participants (n = 3)
expressed concerns about their own and others’ involvement with ayahuasca:

I have to be very careful about what I say and how I say it and who I say it to just to protect,
you know because it is a Schedule 1, so I have to be able to protect the person serving the
medicine here. You know, that’s a bummer because it’s just such a beautiful, wonderful,
helpful, transformative tool. (P3)

Participants also expressed their disagreement with the legal status of ayahuasca
from which they had received important therapeutic benefits, expressing hope that
the legal situation might change:

I think it’s confirmed to me how important plant medicines are for the healing process and
for healing in the eating disorder process. I hope to one day use ayahuasca in my own work
as well as other plant medicines. Giving the political and legal climate that we live in today,
I’m hoping that these things will change to allow for better use and integration of these
medicines into health and wellness practices. I think it’s given me a greater sense of
hope. (P10)



202 A. Lafrance et al.

Contextual Challenges Lastly, three participants spoke to the potential for serious
risks in the event the ceremonial leader or other staff lacked adequate training,
expertise, or integrity. As reported in Lafrance et al. (2017), one participant reported
significant distress after having experienced inappropriate sexual contact by a sup-
port staff at the end of a ceremony. Additionally, a participant with a professional
background in harm reduction commented on the risks related to the trust partici-
pants must place in the shaman’s ability to safely prepare and administer the
medicine:

You don’t self-administer it. I don’t know how strong it is; I don’t know anything about it.
So, I want to have a shaman be able to administer it to me safely, but that is all out of my
control, and I don’t know how they assess that. And I think I did, in some ways, overdose
on it that time. Overdose in the sense that I couldn’t stand up and it’s hard to know what
component of that was psychological or what component of that was physical. (P16)

Queries Regarding Addiction Potential A question in the semi-structured inter-
view invited participants to reflect on the addiction potential of ayahuasca. Although
two participants described a type of fascination with ayahuasca, and one participant
described that, at one point, her seeking of ayahuasca felt compulsive, none of the
participants perceived ayahuasca as a substance that could lead to chronic depen-
dent patterns of use nor did they feel concerned about its potential for addiction.
Many participants noted that the foul taste was a factor in ayahuasca being an
unlikely object of addiction, while others noted that, while many other psychoactive
substances seem to numb emotional distress, ayahuasca brings one closer to the
core of one’s pain. That being said, one participant perceived that the feeling of con-
nection and belonging that exists when people come together for an ayahuasca
retreat could be a factor worthy of attention:

I don’t think people can become dependent on or addicted to ayahuasca as a substance.
What I do think people can become dependent on is sort of the pseudo-culture of aya-
huasca... because it is creating community, and community is something that’s totally lack-
ing in our culture; it’s part of the pathology of a lot of mental illness that is present in our
culture, as we don’t have healthy communities. So, all of a sudden you have a community
of people who are opening up and doing their healing work and, you know, having social
experiences, and I've seen people return to the medicine, I think, for reasons that are more
about being in the community than they are about drinking the medicine, but the medicine
comes with it, so they do it. (P7)

As a follow-up question, participants were asked whether they would describe
themselves as a “drug user” with respect to drinking ayahuasca. None of the partici-
pants endorsed this label; instead, 11 perceived ayahuasca as a medicine or form of
therapy and not a “drug.” Participant 1 likened the use of ayahuasca for the treat-
ment of mental illnesses to the use of pharmaceuticals for the treatment of cancer:
“I think it’s about as accurate to call somebody who’s undergoing chemotherapy a
‘drug user’” (P2).
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Discussion

Our findings suggest that, for some people along the continuum of ED recovery,
ceremonial ayahuasca drinking may be therapeutically valuable. Not only did cer-
emonial ayahuasca use lead to a reduction of ED thoughts and behaviors, remark-
ably, a few participants reported experiencing complete resolution of ED symptoms
following their ayahuasca experiences. They also reported and highly valued noted
improvements across several other domains of psychological well-being; specifi-
cally, experiences with ayahuasca helped transform psychological, relational, and
spiritual aspects of the self as well, including positive outcomes related to emotion
processing and regulation, interpersonal relationships with close others, and spiri-
tual and religious connectedness. The nature of ayahuasca healing can, therefore, be
considered integrative and holistic.

Ceremonial ayahuasca use also appears to facilitate an internal process of heal-
ing of the various and sometimes disconnected parts of the self (Carhart-Harris et al.
2017). In fact, ayahuasca may act as a catalyst for the innate healing wisdom of the
body and psyche to integrate the wounded parts of the self into an embodied whole.
These findings are in line with recent investigations of psychedelic substances (e.g.,
LSD, psilocybin) as adjuncts to psychotherapy in treating certain mental illnesses
(Tupper et al. 2015). Specifically, researchers studying MDMA-assisted psycho-
therapy for the treatment of chronic PTSD describe an “internal healing intelli-
gence” that is defined as an individual’s innate capacity to heal emotional wounds
and trauma (Mithoefer 2013). The individual’s inner healing intelligence, in tandem
with the temporary non-ordinary state of consciousness induced by ingesting
MDMA, allows for needed for healing and growth. In the same vein, ayahuasca has
been described as a tool used to access internal healing resources of the self
(Shanon 2002).

These findings are particularly compelling given that our sample included sev-
eral individuals who had previously participated in conventional ED treatment pro-
grams in North America and who continued to struggle in their ED recovery. In fact,
those participants with experience with both healing contexts claimed that their
ayahuasca experiences were more significant for their healing process overall.
Although many strengths were noted with respect to their experiences in the health-
care system, conventional treatment was perceived as lacking in integration in its
focus, with too strong an emphasis on behavioral markers of ED recovery.
Participants also spoke to experiencing more effective, efficient, and deeper healing
experiences under the effects of ayahuasca. This was perhaps most evident when
considering the findings relating to the healing of trauma. Historical trauma can be
a risk factor for the development of an ED (Brewerton 2007). The majority of par-
ticipants in our study experienced one or more significant episodes of trauma in the
years prior to ED onset. Following their ayahuasca experiences, participants not
only conceptualized historical trauma as being a root factor in the development and
maintenance of their ED, they also expressed improved abilities to tolerate, regu-
late, and process challenging memories and emotions as a result of ayahuasca
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drinking. As such, it is possible that increased emotional regulation moderated par-
ticipants’ abilities to revisit and process root traumas. We also hypothesize that the
temporary non-ordinary states of consciousness while under the effects of aya-
huasca assisted participants in overriding psychological defense mechanisms that
may have prevented access to this material in conventional ED treatment contexts,
no matter the proficiency or expertise of the supporting clinician. As a result of the
processing of root trauma and associated emotions, it is possible that individuals no
longer had the same level of need for emotional regulation and avoidance strategies
in the form of ED symptoms.

Given that etiological and maintenance factors of EDs are a complex interplay of
biological, psychological, and social variables, our results suggest that recovery
from an ED may be better achieved by an integrative treatment approach that
focuses on a biopsychosocial-spiritual perspective. Our results also suggest that
there may be therapeutic value for conventional treatment programs to integrate
alternative healing modalities, including ceremonial ayahuasca use. Likewise, half
of the participants recommended that ceremonial ayahuasca drinking for EDs
should also be complemented with aspects of conventional ED treatment approaches,
and, in particular, the focus on re-nourishment and psychotherapy support for inte-
gration, in order to facilitate a more comprehensive healing process. As such, we
firmly believe in the bridging of conventional treatment methods (e.g., re-
nourishment, psychotherapeutic support) with ceremonial ayahuasca use in order to
capitalize on the strengths associated with each of the modalities in order to opti-
mize the healing experiences of individuals with EDs.

In summary, ayahuasca appears to facilitate an integrative approach to healing an
ED that encompasses simultaneous and integrative changes within the whole per-
son: the physical, psychological, social, and spiritual. Moreover, ayahuasca may
engage the innate healing resources of the self, promoting the embodiment of the
healthy self. As EDs are notoriously difficult to treat, the positive outcomes
expressed by our participants point to a need for the continued exploration and
future development of progressive and integrative treatment approaches.

Challenges and Risks of Ayahuasca Drinking

Although the preliminary findings of this study show promise for the use of ceremo-
nial ayahuasca along the continuum of healing from an ED, it is important to delin-
eate the challenges and risks associated with ayahuasca drinking as well. A recent
study found that disordered eating is equally prevalent across levels of income
(Mulders-Jones et al. 2017). As some participants indicated that personal finances
restricted their ability both to travel as well as participate in the number of aya-
huasca ceremonies they would have liked, individuals of lower socioeconomic sta-
tus (SES) are likely to experience barriers to accessibility. This suggests that
individuals of lower SES may not have equitable opportunity to potentially benefit
from this therapeutic modality.
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In this study, some participants also described feeling intense and painful emo-
tions during ayahuasca ceremonies. Although participants ultimately felt that they
were an important cathartic component of the healing process, it is possible that, in
the absence of appropriate therapeutic support, those who are regarded as most
psychologically fragile or vulnerable could suffer unnecessarily. For those partici-
pants whose experiences were overwhelming or were perceived as threatening to
their psychological well-being, this may have been a result of inadequately trained
facilitators unable to contain these experiences appropriately or that comprehensive
integration support for such deep emotional processes was not always provided. For
this reason, at least for participants from communities where ayahuasca drinking is
not an integral practice within the culture, we believe that it is important to offer
support before and during ayahuasca retreats and establish therapeutic aftercare in
order to ensure the psychological well-being of individuals with EDs participating
in ayahuasca ceremonies. It may also be important to consider therapeutic support
prior to the ayahuasca session to support the setting of intentions and to process
possible challenges with the preparatory diet.

In terms of safety, it is well-known that ayahuasca tourism has contributed to the
spread of pseudo-shamans who engage in inappropriate and even dangerous and
harmful practices (Bauer 2018; Tupper 2009). These may include the admixture of
other, sometimes dangerous, plants in the preparation of the ayahuasca brew, inap-
propriate dosing, and insufficiently trained and unethical practitioners. Some par-
ticipants acknowledged their fears with respect to their personal safety associated
with participating in ceremony with pseudo-shamans. Regrettably, one participant
spoke about a traumatic experience in which a ceremonial facilitator made inappro-
priate sexual advances immediately following an ayahuasca ceremony (Lafrance
et al. 2017). This speaks to the importance of not only being aware of the potential
risks but also carefully researching the reputation of the retreats, shamans, and cer-
emonial facilitators. Thankfully, leaders in the field have developed a resource and
set of guidelines for the awareness of sexual abuse in ayahuasca settings (Peluso
et al. 2020).

Similarly, we believe that individuals with ED must obtain medical clearance
from their primary physician in order to identify possible contraindications, such as
electrolyte imbalance, cardiac arrhythmias, low blood pressure, gastrointestinal
lesions, contraindicated medications, etc., in order to ensure that their body can
handle the potential physiological stress sometimes associated with ceremonial aya-
huasca drinking. In those instances where the individual is deemed too medically
fragile for travel or for participation in an ayahuasca retreat, we are beginning to
explore the potential for healing by proxy, where close others, such as parents or
spouses, engage in ceremonial ayahuasca drinking with the intention of learning
how best to support their loved one.
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Study Limitations

The findings of this study should be regarded in the context of several limitations.
Our study is not ethnically or gender diverse, mainly represented by Caucasian,
North American women. A broader sample including a larger male population and
a more ethnically diverse group of individuals could yield different perspectives.
Also, given that the participants were a self-selected sample, it is possible that those
who did not choose to participate may have experienced neutral or less than favor-
able outcomes related to their experiences with ceremonial ayahuasca. Furthermore,
it is in the nature of our sampling procedure that we cannot definitively determine
the generalizability of our findings to all individuals with an ED, as individuals who
actively sought out ayahuasca were not compared to those that did not. With respect
to the comparisons made between ayahuasca drinking and conventional treatment,
it is also possible that participants’ previous experiences with ED interventions may
have initiated or deepened the process of healing experienced in the context of cer-
emonial ayahuasca and, therefore, colored these findings. Furthermore, while all
participants reported ceremonial ayahuasca use, there can be great variability in
practices across different communities and retreat centers, and therefore, it is pos-
sible that the data collected reflect different contexts of ayahuasca drinking. Future
research should also explore further the perceived impact of the various ceremonial
practices such as icaros (e.g., type, language, and method of delivery), rituals (e.g.,
the use of tobacco and perfumes), the number of practitioners in ceremony, etc.
Despite these limitations, this exploratory study may provide hope for individuals
struggling with an ED, especially if conventional methods have been less effective
and opens a new line of scientific research into the therapeutic potential of ayahuasca.

Additional Considerations for Future Research

Studying the potential safety and efficacy of any new medical technology for eating
disorders, including plant medicines, brings forth a number of philosophical issues
to consider. This is especially relevant in the context of ayahuasca, given its deep
cultural roots, and where plant can be separated from spirit, depending on the meth-
odology used. As such, depending on one’s field of study and conceptualization of
illness, we first urge scientists to engage in a process of self-exploration to uncover
potential biases and perhaps broaden their lens of inquiry.

There also continues to be stigma associated with the exploration of psychedelic
substances within the field of mental health, and the subfield of eating disorders is
not immune. The degree to which researchers internalize this stigma may therefore
influence how they focus their efforts, which raises additional questions: Should
early-career scientists potentially risk their reputation by publicly exploring this
uncharted and sometimes controversial territory? Or should their mid- or late-career
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colleagues leverage their experience and perhaps even their status in order to clear
the path forward?

When prospective studies are in development, it will also be important to ensure
a robust process of screening and consent, especially given the consciousness-
altering effects of ayahuasca. People struggling with eating disorders can be quite
vulnerable, and those who have been struggling for years may feel desperate for
relief. Therefore, it is possible that some individuals will be unable to weigh the
risks and benefits of participation without additional support from family members,
existing clinical supports, and the research team. Finally, until these studies are in
progress and safety parameters have been more fully determined, we believe it is
important to caution those suffering from an eating disorder about seeking out aya-
huasca experiences on their own. Our research findings suggest that, though there
are ceremonial ayahuasca settings conducive to healing from an eating disorder, the
unique nutritional, emotional, and medical needs of many individuals may be over-
looked or insufficiently addressed due to a lack of understanding on the part of the
community or retreat staff.
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