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Abstract
Introduction and Aims. A previous observational study of ayahuasca-assisted therapy demonstrated statistically signifi-
cant reductions in self-reported problematic cocaine use among members of an Indigenous community in Canada. This paper
aims to qualitatively explore the impact of ayahuasca-assisted therapy on addiction and other substance use-related outcomes
and elucidate the lived experiences of participants. Design and Methods. Qualitative interviews were conducted with
11 adult Indigenous participants of the ayahuasca-assisted ‘Working with Addiction and Stress’ ceremonial retreats (June–
September 2011). Semi-structured interviews assessed experiences of participants following the retreats at 6-month follow
up. Thematic analysis of interview transcripts was conducted. Results. Narratives revealed that the retreats helped partici-
pants identify negative thought patterns and barriers related to their addiction in ways that differed from conventional thera-
pies. All participants reported reductions in substance use and cravings; eight participants reported complete cessation of at
least one substance at follow up. Increased connectedness with self, others and nature/spirit was described as a key element asso-
ciated with reduced substance use and cravings. Discussion and Conclusions. This analysis expands upon prior quanti-
tative results highlighting the therapeutic potential of ayahuasca-assisted therapy and provides important contextual insights
into why ayahuasca-assisted therapy may have been beneficial for members of an Indigenous community seeking to address
their problematic use of substances. Given limited efficacy of conventional treatments for resolving addiction issues, further
research should investigate the role of ayahuasca and other psychedelic-assisted therapies in enhancing connectedness and other
key factors that may improve well-being and reduce harmful substance use. [Argento E, Capler R, Thomas G, Lucas P,
Tupper KW. Exploring ayahuasca-assisted therapy for addiction: A qualitative analysis of preliminary findings
among an Indigenous community in Canada. Drug Alcohol Rev 2019]
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Introduction

Indigenous peoples in Canada and globally experience
a disproportionate burden of social and health inequal-
ities with significant heterogeneity across settings [1].
Stemming from multi-generational impacts of colonial-
ism, racialised policies and related trauma, high rates
of concurrent mental health and substance use disor-
ders among Indigenous populations remain of critical
concern. Despite decades of ongoing efforts, conven-
tional treatment approaches have had limited success,

exacerbated by formidable barriers to health faced by
those who have experienced devastating disconnection
from traditions, culture and spirituality [1,2].
Ayahuasca, an Amazonian plant-based tea, is among

various psychedelic substances purported to have ther-
apeutic benefits mainly in non-clinical settings but
more recently also in clinical ones [3–6]. In recent
years, a renewed interest in psychedelic-assisted ther-
apy has generated mounting evidence linking thera-
peutic uses of psychedelics with improvements in
problematic substance use [7–9], trauma [10] and
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psychological well-being [11–15]. Ceremonial or ritu-
alistic use of ayahuasca has been associated with reduc-
tions in substance use problems [16–19]. Recently, the
first randomised controlled trial on ayahuasca for
treatment-resistant depression was conducted in Bra-
zil: findings demonstrated significant, rapid anti-
depressant effects following a single dose of ayahuasca
compared to placebo [20]. Clinical trials have demon-
strated similar outcomes with other psychedelics
(e.g. psilocybin, LSD) [14,15,21]. However, further
research is needed to more conclusively demonstrate
the therapeutic potential of psychedelics in addressing
addiction.
Previously, members of our research team published

results from an observational study of ayahuasca-
assisted therapy in the context of ‘Working with Addic-
tion and Stress’ retreats among Indigenous members
of a rural Coast Salish community in British Columbia
(BC), Canada. Findings demonstrated statistically sig-
nificant reductions in self-reported cocaine use and
improvements in measures of mental well-being and
quality of life [22]. This paper aims to share the life
experiences of participants in their own words to pro-
vide a deeper and more personalised understanding of
how ayahuasca-assisted therapy affected their psycho-
social well-being and substance use.

Methods

Detailed information on methods for the observational
study can be found in the previously published paper
[22]. Briefly, a First Nations band in rural southwest-
ern BC invited the retreat team to hold healing retreats
that included ayahuasca ceremonies for community
members with problematic substance use—including
alcohol, tobacco, cocaine and pharmaceutical
painkillers—and related issues. All participants were
Indigenous members of the same Coast Salish band
and most were residents of a small, isolated commu-
nity of approximately 10 000 people. Eligibility criteria
included ability to communicate in English, be over
the age of 18, no past experience with ayahuasca, no
current use of selective serotonin reuptake inhibitors
and no current or recent experience of psychosis.
The retreats took place over four days and incorpo-

rated two ayahuasca ceremonies guided by a Shipibo
master ayahuasquero and three (non-Indigenous)
Canadian apprentice ayahuasqueros. The retreats took
place in the band’s longhouse (traditional ceremonial
space) that was blessed and prepared in Coast Salish
tradition by spreading cedar boughs over the floor.
Participants adhered to a diet that adhered to tradi-
tional Shipibo (Peruvian Amazonian Indigenous)

practices, refraining from meat, sugar, alcohol, salt and
strong seasonings. For full descriptions of each retreat
day, please refer to the previous paper [22]. The
retreat team conducted group talk therapy sessions
and breathing and meditation exercises during the day
led by a Canadian physician with expertise in addiction
medicine and experience working with Indigenous
people. Purposes were to elicit reflection and insights
about traumatic life experiences and consequent emo-
tional and psychological problems, including problem-
atic substance use. Participants were invited to share
their intentions prior to starting the ayahuasca ceremo-
nies, which were conducted at night (approximately
9.00 pm to 3.00 am). Small glasses (50–100 mL) of
ayahuasca were offered to participants and traditional
chants, known as icaros, were sung in Shipibo, Que-
chua or Spanish by ayahuasqueros. Participants slept
in the longhouse after the ceremony and had opportu-
nities to share experiences the next day in both
unstructured dialogues and more formal debriefings
with the retreat team.
At the request of several study participants to share

their experiences in their own words, a qualitative anal-
ysis was added to the project. The research team
received ethics approval from Institutional Review
Board Services (Aurora, Ontario) to add a short semi-
structured interview as part of the final (six-month)
follow-up session of the quantitative study. The pro-
cess of specifying the interview frame and developing
the questions was informed by discussions with partici-
pants throughout the retreats and follow ups with the
aim to produce personal narratives to better under-
stand the impact of the retreats. The interview
included three questions:

1. Did the retreat have any impact on your life?
2. On a scale of 1–10, with 1 being extremely negative

and 10 being extremely positive, how would you
rank the impact of the retreat on your life?

3. Please describe how the experience impacted your
life, for example your substance use, personal rela-
tionships, sense of self and connection with nature
and/or spirit.

Formal consent was given using a recorded inter-
view consent form, which conveyed the purpose of the
interview, plans for incorporating information into the
study and procedures for protecting privacy. Interviews
were conducted either in-person or by phone and
recorded with a digital voice recorder. Interviews were
transcribed and thematic analysis [23] was performed
to describe patterns emerging across the data. Two
researchers (EA and RC) independently coded the
interviews, and the research team then reviewed
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themes to arrive at a consensus of the six central and
final themes, as presented below.

Results

Overall, 11 of the 12 individuals who participated in the
retreats and prior quantitative study participated in the
qualitative study, including six men and five women,
ranging in age from 19 to 56 years old (mean age = 38).
One participant chose not to drink ayahuasca on the
second night; otherwise all participants drank ayahuasca
in both ceremonies. All participants responded that the
retreat had an impact on their lives. On a scale of
1 (extremely negative) to 10 (extremely positive), eight
participants ranked their experience at 8 or higher, with
a mean score of 7.95 (range = 5–10). Some of the par-
ticipants experienced nausea and vomiting during the
ceremonies (i.e., the purge), which are expected effects
of drinking the brew and considered by many to con-
tribute to its perceived healing properties.

Diminished substance use and cravings

A consistent theme to emerge from the narratives was
that participants experienced considerable reductions
in substance use and/or cravings following the retreats.
All participants described the retreats as having a posi-
tive impact on their substance use, coinciding with sig-
nificant life improvements and healthier relationships
with themselves and others. For example, participants
explained that ayahuasca-assisted therapy helped them
to release the pain or trauma (e.g., losing loved ones)
that was being masked by their substance use, facilitat-
ing recovery from addiction:

‘Before the ceremony I was struggling with my addiction,
crack cocaine, for many years. And when I went to this
retreat, it more or less helped me release the hurt and pain
that I was carrying around and trying to bury…with
drugs and alcohol. Ever since this retreat I have been
clean and sober. So it had a major impact on my life in
a positive way. It affected my life in giving me another
chance at life’.—P4 (41-year-old female)

‘It put my substance [use] in my face and I just faced the
problems that I was having keeping me in my abuse,
and it…mostly had to do with my grief and loss of my
twin brother and my…infant daughter that passed
away. And I just kept living it over and over again until
I finally faced it and I just feel that there was closure. I
do not use any more. I do not use anything. I do not
smoke or anything’.—P8 (34-year-old male)

Following the retreats, eight participants reported
complete cessation of at least one substance and crav-
ings. The remaining three reported reductions in use
or problematic use with two reporting they quit tempo-
rarily and then returned to using but less problemati-
cally, and one stating that they ‘still party—but think
about what (I am) doing more, not go past good buzz’.
This effect was reported for a variety of substances,
including tobacco, alcohol, pharmaceutical painkillers
and crack/cocaine. Two women described a very vis-
ceral, physical rejection by the body after participating
in the retreat.

‘When I left ayahuasca [the retreats]…I bought a pack
of smokes, and I pretty much vomited… It was literally
like my body would not absorb the nicotine… So that
was really amazing… because I had this old habit of
going to nicotine when overwhelmed with stress…. So it
helped me…be with all of the emotions and…not need a
substance…helped me eliminate an old behaviour…it is
quite the journey. Whew [laughter]’.—P3 (22-year-old
female)

‘I am off all my painkillers. I was on 50 mg of Fentanyl
patches, I was on…oxycodone, you name it, I was on it.
But I am off everything…I believe that…my ayahuasca
experience, will not let me put any more drugs in my
body… It is rejecting it. Because it is making me physi-
cally ill… I was drinking, I was drugging, I was crack-
ing out, I was IV drug using. I was a hard-core drug
addict. And now I am just down to maybe one or two
medicinal marijuana joints a day. I am off every-
thing’.—P1 (49-year-old female)

‘No cravings whatsoever for the crack cocaine or drink-
ing, whatsoever. It is pretty strong that ayahuasca as far
as removing that craving, that desire, that habit or how-
ever you want to describe it. For me It is not even
there’.—P7 (56-year-old male)

The narratives portrayed significant shifts in the way
participants related to their substance use stemming
from experiences of emotional release from pain
and/or trauma. One 19-year-old female participant
summarised: ‘I felt free of my addiction that is for sure… I
stopped completely. I had no desire to use’. (P5).

Comparison with other treatment experiences

Participants explained that other forms of therapy were
often unsuccessful in treating the antecedents to addic-
tion, leaving them with unresolved mental/emotional
issues. One participant reported seven unsuccessful
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previous treatment attempts and all had at least one
previous addiction treatment attempt. In contrast, the
retreats were reported to more effectively treat addic-
tion by addressing underlying trauma/emotional issues:

‘This treatment, it is better man. I know it is…people
that have gone to treatment over and over again…are
now [following the retreats]…finally clean’.—P6
(32-year-old male)

‘I am on methadone and that did not work…after that
[retreat] I had no desire…I do not know what it is about
that but it really is very life-changing’.—P5 (19-year-
old female)

Narratives recounted multiple instances where other
kinds of treatments did not produce sustainable
improvements and that any positive effect was fleeting,
whereas the retreats were perceived to address underly-
ing issues in a shorter time period to facilitate positive
changes:

‘This [retreat] got into my mind and into me better. I got
more out of it… just that short period of time. It is
exactly what I needed…every time that I come back out
from a treatment centre, I do good for a while and then
that old mentality comes back and…made me worse
every time. It was pretty discouraging, but things have
changed now. I feel a lot better…healthier. My mind is
more clear’.—P8 (34-year-old male)

‘Other treatments sort of like scraped the surface as they
say. This one got me…deep, deep into myself which I
have never admitted to or confronted I guess you could
say in the other treatments…this was just a mind-
bending experience boy (laughter), I cannot believe what
I seen and who I talked to, like my mom and my dad
and my granddaughter who are in the next world there
(i.e. deceased). It really touched me deeply and I think
about that every day. So, there you go’.—P9 (55-year-
old male)

Participants explained that the retreat allowed them to
delve more deeply into aspects of their psyches that
had been inaccessible with other treatment approaches
and helped identify overlooked residual emotional
issues. One participant commented on the use of aya-
huasca in the retreat as a more spiritual approach:

‘It was way different…a whole new experience for me. I
do not think I could compare it to anything else because
all the other treatment centres are like, more counsel-
ling…but this one was like… I guess you could say it
was way more spiritual than any other treatment centre

because the plant [ayahuasca] intensified it’.—P2
(28-year-old female)

One participant highlighted the intercultural aspect of
ayahuasca, and that this Indigenous plant medicine
could be integrated across Indigenous communities.
This underscores the important therapeutic potential of
incorporating Indigenous perspectives and traditional
healing practices, such as psychedelic plant medicine,
into modern substance use interventions [24,25]:

‘It is an Aboriginal plant and we are Aboriginal people.
I pray every morning that they let it be practiced within
our communities…there is nothing wrong with Aborigi-
nal medicine bringing in to another Aboriginal commu-
nity’.—P1 (49-year-old female)

Enhanced connection with Spirit and nature

A central theme to emerge from the interviews was
that the retreat enhanced a sense of connection with
spirit and nature. While all but one participant
expressed already having an established sense of con-
nection with spirit/nature, narratives indicated that this
connection was intensified or renewed following
ayahuasca-assisted therapy:

‘I just feel that definitely it [ayahuasca] got me more in
touch with my spirit… It brought it out more because it
was there. But now it is there even more’.—P2
(28-year-old female)

‘I have always been connected to nature and spirit bath-
ing but upon ayahuasca, it is a far greater connection
with the surroundings, connected to all living things—it
is a big one. It is grounding, like feeling cleansed and
purified. Grounded to mother Earth’.—P7 (56-year-
old male)

The retreat elicited appreciation for the natural world,
deeper sense of gratitude, and a profound sense of
spirituality, including for one participant who
described an absence of spirituality prior to the
retreat (P11).

‘About a week or two after [the retreat] I was just wak-
ing up every morning…to have a big connection with
nature…I would sit outside and it was just beautiful. I
have never noticed it that much ever in my life. After I
had the ayahuasca it was just amazing, the connection
with nature’.—P5 (19-year-old female)

‘I had no sense of spirituality before really, coming clean
and sober even while I was going through, like AA and
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NA. They tell you to reach your higher power or what-
ever. I thought that was a bunch of bull. But after the
retreats I have really opened up to spirituality big time. I
smudge every night before bed. I pray…I say thanks to
whatever is out there, you know?’—P11 (30-year-
old male)

Participants reported a shift in perspective and gain
more clarity on life, and described how the experience
removed energetic blocks allowing for deeper connec-
tion with spirit/nature:

‘The whole retreat, shifted energy in my body…helped
me in the nature sense and spirit sense as being more
aware of my surroundings, you know? Because I was in
an addiction, right…? I feel like I can see more clearly
and perceive things more accurately’.—P3 (22-year-old
female)

‘I got my spirit back… Like it is so beautiful outside,
and where was all that all this time? You know, I was
just living a black cloud over me. And the black cloud’s
been removed’.—P1 (49-year-old female)

Heightened connection with sense of self

The narratives suggested that the retreats facilitated a
connection to a ‘higher self’ and significant changes in
emotional and psychological states that they associated
with addiction:

‘Ayahuasca connected me to my higher self…phenomenal
changes, it is indescribable. It is just profound, big
changes…in areas of my life. Being free from…holding
myself hostage through my addiction’.—P7 (56-year-
old male)

‘The impact was huge on my spiritual and my emotional
side…I feel stronger…my last experience with ayahuasca,
I really faced myself. Like, my fear, my anger. Which
really, I think is a big part of my addictions’.—P11
(30-year-old male)

The retreat experiences helped participants identify
negative thought patterns and gain insights into psy-
chological barriers. For example, two participants
described that the retreats reduced stress and anxiety
by eliciting greater self-acceptance and emotional
releases that enabled them to resolve conflicts within
themselves and others:

‘It sort of relieved a lot of stress, a lot of negative thoughts
within my body…opened my eyes to see where my stress
and conflict is coming from… It is hard to explain but…

it just brought a lot of grief up that I had inside me, it
brought it out and I got rid of a lot of grief’.—P9
(55-year-old male)

‘I felt like, just like a whole new reborn person… I had
not felt that happy in a long, long time. I felt way better
about myself’.—P5 (19-year-old female)

The retreat was described as having a positive
impact on achieving balance in life, understanding the
importance of stillness and mindfulness, and
harnessing courage to address emotions with accep-
tance and patience:

‘It is actually helping me to do my psychological work…
it made me look at myself and see how I react to the
world, and how I can shift in the way that I actually
truly desire which is…unconditional love…so ayahuasca
has helped me, the whole retreat, to eliminate those bar-
riers so I can…keep on healing and go forward and
accomplish what I want to’.—P3 (22-year-old female)

‘It gave me the courage to go in deeper… I found out
why I did not feel worthy, or did not feel good enough to
do anything… Before I ever did ayahuasca I had abso-
lutely no balance in my life…I am not on stimulants
anymore…So that I can keep time for my husband and
my grandchildren, my daughters and me’.—P1
(49-year-old female)

Transformations in relationships with others

The changes reported by participants (e.g. increased
clarity, insights into psychological barriers, emo-
tional openness and self-acceptance) improved their
social relationships facilitating better communication
with friends and family. One participant explained
that he reconnected and felt more accepted by his
family:

‘My son and my daughter-in-law see a lot of changes…
kindness and whatever [laughter]…now that they are
respecting me, who I am now…they allow me to see the
grandkids, without them being there… My friends at the
music store said there is a change in me: “You are
glowing!”’.—P10 (51-year-old male)

A common theme to emerge from the narratives was
that the retreat facilitated more open and less judg-
mental interactions between participants and their fri-
ends and family. Participants explained that the retreat
helped to mend important relationships and fostered
increased feelings of love for others:

Ayahuasca-assisted therapy for addiction 5
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‘Since doing the ceremonies…I am more open to caring
for other people… I think I have more love and respect
for the people in my life…more gratitude’.—P11
(30-year-old male)

‘It helped me see that they [friends] are actually trying
and to eliminate judgment and have only love for them.
So it has helped me in a lot of ways to love…people on
so many levels’.—P3 (22-year-old female)

Notably, one participant described the how the
retreat led to new friendships with other participants
helping to build trust and understanding of the chal-
lenges faced by people in their community. It was
expressed that the opportunity to share stories with
other participants enhanced a sense of community:

‘As for relationships with the participants…we have
become friends and it is really nice to actually have fri-
ends in the community. In First Nations communities the
norm is, usually we are all separated. The retreat brought
in different people and I have been able to connect with
them and it is really nice…I got a sense of where the
community is at and…I got to hear their stories. They
shared their past and I was like, okay, they are the way
they are because of multiple reasons’.—P3 (22-year-old
female)

Overall feelings about the retreats

Overall reflections were predominantly positive. Partic-
ipants conveyed deep gratitude for the retreat experi-
ences, relating how the retreats benefited their overall
health and well-being and transformed relationships to
self and others.
While most reflections about the retreat relayed pos-

itive experiences, one participant mentioned that it
could have been more positive if he drank ayahuasca
with different people, indicating that he felt that others
were dealing with more severe issues than he was and
that he may have been negatively influenced by their
experiences:

‘I think it would have been a little bit more positive…if I
was not with certain people when I did take it [ayahua-
sca], to be honest with you…I really absorbed a lot of…if
you want to call it energy…some of their baggage…I
was in somewhat of a different category than some of the
other people…I really got messed up from a lot of the
other people. There were some people that had some seri-
ous hard-core demons’.—P6 (32-year-old male)

One participant exclaimed that: ‘I do not think I would
do it [ayahuasca] again, but I am happy with it [laughter]’,

indicating that although she felt the retreat helped her,
the experience was enough to begin implementing
changes from what she learned (P3, 22-year-old
female). Further, one participant who chose not to par-
ticipate in the second ayahuasca ceremony reported
feeling overwhelmed by the first experience.
Participants described gaining valuable tools and

knowledge that could be applied to aspects of daily life.
The narratives also conveyed an admiration for all who
guided the participants through the process, including
the spirit of ayahuasca, the shamans and the physician
who facilitated the retreats.

‘The ayahuasca retreat was overwhelmingly educa-
tional…Everybody educated me in one way or another
and I left with an immense amount of knowledge that I
was able to attempt to apply to my daily life’.—P3
(22-year-old female)

‘I felt honoured and proud…like I am a success through
the program, right?’—P1 (49-year-old female)

‘I wish I was introduced to it [ayahuasca] like 20 years
ago. It could have saved me a lot of time and trouble’.—
P11 (30-year-old male)

Participants stated they would like to see ayahuasca-
assisted therapy become available to others who suffer
from addiction, and indicated they would benefit from
further ayahuasca-assisted therapy in the future. The
overall experience was one they would highly recom-
mend to others:

‘I am looking forward to having that experience again.
It was probably the best experience I have had in my life.
And I have not had a very good life. I have lived a very
shitty life around people in addiction in my family and
everything… that lifestyle is very hard to get out of. And,
I did not think it was possible. I have tried to do it on
my own and I do not know what it was but it actually it
worked’.—P5 (19-year-old female)

‘I think it [ayahuasca] is a good medicine. Why?
Because it can shift energy and help people clear up some
things so they can continue on their journey…Because we
are so unaware about if we are holding things in or
not… I highly advise it to be used. It is a nice stepping-
stone to another level’.—P3 (22-year-old female)

Discussion

This qualitative study describes how ayahuasca-
assisted therapy, delivered in a supportive community
retreat setting, helped facilitate recovery from
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addiction for members of an Indigenous community,
including some with highly traumatic histories and sev-
eral failed attempts to treat addictions. The narratives
offer a deeper understanding of the ways in which
ayahuasca-assisted therapy can lead to increased con-
nectedness with nature/spirit, self and others, which
was described as a key element associated with signifi-
cant reductions in problematic substance use and crav-
ings. This study corroborates and expands upon
findings from prior quantitative analyses that docu-
mented reductions in problematic use of cocaine, alco-
hol and tobacco in this setting [22].

Findings add to the growing body of research
supporting therapeutic use of ayahuasca and other psy-
chedelics. Mounting evidence suggests psychedelics
may be important tools to help treat addictions to alco-
hol, tobacco, cocaine and heroin [7–9,26–28], and
randomised-clinical trials have demonstrated significant
reductions in depression and anxiety, improvements in
psychological well-being [14,15,21,29], and long-term
benefits for patients suffering from treatment-refractory
post-traumatic-stress disorder [30,31].

As suggested by the narratives, ayahuasca-assisted
therapy within the context of a therapeutic retreat set-
ting may facilitate recovery from addiction by enhancing
one’s relationship with self, others and connection to
nature/spirit. Experiences of enhanced connectedness
were characterised as pivotal to reducing substance use
and align with other recent qualitative work that
highlighted the importance of social connection in the
context of psilocybin-assisted therapy for treatment-
resistant depression [32]. These findings contribute to
the well-developed literature on the protective effects of
meaningful connection with others, as extensively docu-
mented in the youth prevention literature [33,34].

A core belief among Indigenous peoples, in Canada
and elsewhere, is that all things are interconnected,
which points toward a connection-focused approach to
healing addiction that recognises the importance of
spirituality (e.g., meaning), recovery of self-awareness,
and the therapeutic power of the natural world [2].
Indigenous belief systems reiterate that the foundation
of recovery from addiction is comprised of overlapping
and interdependent dimensions of the psyche and
spirit [35], whereby strengthening connections with
self, community, spirit and nature, alongside self-actu-
alisation, help to achieve balance and attain healing
[2]. As described, ayahuasca-assisted therapy elicited
an enhanced sense of self-acceptance and self-
awareness that helped to resolve residual emotional
trauma at the root of ongoing conflicts within the self
and in relationships with others. Likewise, a recent sys-
tematic review and meta-analysis underscored the
effectiveness of mindfulness and psychological integra-
tion on reducing addictive behaviours [36].

This research is bolstered by nascent neuroimaging
research that postulates that psychedelics can alter
neural pathways to shift cognitive biases and facilitate
positive reprocessing and reconciliation of traumatic
memories [37,38]. The potential and tendency of psy-
chedelics to generate awe [39] and mystical-type expe-
riences [40] have been hypothesised as key underlying
drivers of change by, for example, bringing a deeper
sense of meaning and purpose in the lives of those suf-
fering from addiction [41]. Prior qualitative research
on psychedelics for tobacco cessation corroborates this
work, underscoring the importance of establishing
strong rapport within a supportive therapeutic setting,
as well as the value of qualitative research [42].
Given the heterogeneity of Indigenous populations

and distinct vulnerabilities faced by those living in
rural/remote settings, this study supports carefully
advancing research on psychedelic-assisted therapy
in marginalised populations. Further research should
employ mixed-methods to elucidate the ways in
which ayahuasca and other psychedelic therapies
may facilitate enhanced connectedness to improve
well-being and treat addiction. Given that health
inequities are shaped by multi-level socio-structural
factors, increased support for community-driven
interventions that are culturally appropriate are
urgently needed, and any clinical treatments utilising
psychedelic-assisted therapy must be integrated
within a multi-faceted community-led structural
approach.

Limitations

The study involved a small convenience sample, intro-
ducing the potential for self-selection bias. The
observed positive effects of the retreats may not be
generalisable to Indigenous peoples in other settings.
The study did not assess the effects of group therapy
work, other ancillary potentially therapeutic elements,
or the pharmacological action of the ayahuasca, and
did not track whether participants received other forms
of treatment during the study. The study therefore
cannot separate out the effect of these individual treat-
ment elements on reported outcomes, and the explor-
atory nature of this study cannot determine causal
relationships. Given the complex pharmacology of aya-
huasca, it is not possible to know whether the out-
comes were dependent upon varying amounts or
relative concentrations of the psychoactive components
ingested. Nevertheless, the described effects of the aya-
huasca were characteristic of its phenomenology and
therefore do not suggest any concerns about its com-
position or potency.

Ayahuasca-assisted therapy for addiction 7

© 2019 Australasian Professional Society on Alcohol and other Drugs



Conclusions

This qualitative analysis expands upon prior quantita-
tive results highlighting the therapeutic potential of
ayahuasca-assisted therapy and provides important
insights into experiential factors that may have facili-
tated recovery from addiction among members of an
Indigenous community. Given the limited efficacy of
conventional treatments for resolving addiction issues,
further research should investigate the role of ayahua-
sca and other psychedelic-assisted therapies in enhanc-
ing connectedness and other key factors that may
facilitate sustainable recovery from substance use
disorders.
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