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Background  

 

There has been a recent successful revival of psychedelic-assisted psychotherapy in clinical 

trials, demonstrating efficacy in treating a range of disorders such as Post Traumatic Stress 

Disorder, treatment-resistant Major Depressive Disorder (Carhart-Harris et al, 2016; 

Roseman, Nutt, and Carhart-Harris, 2018) and end-of-life anxiety in terminal cancer 

patients (Grob et al, 2011). These scientific advancements have played a fundamental role 

in reducing the demonisation psychedelic drugs have previously been subjected to in past 

decades. The results from these trials are further encouraging more academic and 

researchers alike to campaign for psychedelic-assisted therapy to be investigated in more 

depth and for a range of other disorders such as anorexia nervosa– with some even 

suggesting that psychedelic-assisted therapy is the next logical step forward for psychiatry 

(Sessa, 2014).  

 

However, as the positive results of these trials begin to gain increasing media attention and 

public awareness, it not only creates a new perception of these drugs to the general public, 

but it may also prompt the use of psychedelics in a non-controlled manner. Therefore, it is 

imperative that harm reduction research is conducted on psychedelic substances outside of 

a clinical setting. This study aims to fill the current lack of literature on harm reduction 

strategies and psychedelic drug use in the scientific literature (Pestana, Beccaria and Petrilli, 

2020). As this is a novel study, it will exclusively focus on “classic” psychedelic use (i.e 

LSD, Psilocybin, DMT, Mescaline and 2C-B), these are serotonin receptor agonists whose 
psychoactive effects are interceded by the interaction with the 5-HT2A receptor 

(Halberstadt and Geyer, 2011).  

 

The study relies on extracting the knowledge that psychedelic users have gained throughout 

their personal psychedelic experiences to generate an ecologically valid method of 

understanding the relationship between harm reduction strategies and the psychedelic 

experience. This study will collect data from psychedelic users recalling their first and most 

recent psychedelic experiences to examine the potential growth in harm reduction strategy 
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use over time as they gain more experience. The data collected from this study could inform 

future education on harm reduction strategies, which strategies are deemed helpful to a safe 

psychedelic experience by psychedelic users and therefore, which harm reduction strategies 

should be pushed forward by drug charity pages and forums.  
 

Study Objectives and Hypotheses  

 

Primary Objective and Hypothesis 

Objective 1: To identify whether there is a relationship between the use of harm reduction 

strategies and the psychedelic experience. 

 

Hypothesis 1: Psychedelic experiences where more effective harm reduction strategies are 

used (i.e. a higher Psychedelic Harm Reduction Strategy score) will be associated with 

lower scores on the Challenging Experience Questionnaire and higher scores on the 

Emotional Breakthrough Inventory.  

 

Secondary Objectives and Hypothesis 

Objective 2: Understand how the use of harm reduction strategies changes with 

experience with psychedelics.  

 

Hypothesis 2: Psychedelic users will implement a wider set of harm reduction strategies 

that are deemed as more important to a safe psychedelic experience during their most 

recent experience compared to their first. 

 

Objective 3: To explore the perceived importance of different harm reduction strategies 

by users. 
 

Study Design  
 

This study uses a repeated-measured design. Data will be collected from psychedelic 

community members in an observational survey.  

 

Variables:  

1. Emotional Breakthrough Inventory score 

2. Challenging Experience Questionnaire score 

3. Psychedelic Harm Reduction Strategy Questionnaire score 

 

Study Site  

  

This study will be conducted using online questionnaires administered via the survey 

platform Qualtrics.  

  

Participants and Recruitment  
 

To create a more representative sample of the target demographic, participants for this study 

will be recruited through psychedelic community forums (such as subReddits), societies 

(University of Bristol, Drug Science and Psychedelic Research Society) and harm reduction 

webpages (BlueLight). Participants recruited through these means will not be reimbursed 

for their time. The participation will be solely on a volunteer basis if they meet the existing 

criteria. However, there is the opportunity for participants to follow an external link to 

submit their emails address to be entered into a £50 voucher draw but this is not compulsory. 
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The advertisements for the study will briefly explain the goals of the study, how the study 

will benefit the psychedelic community as a collective, inclusion and exclusion criteria and 

the possibility of reimbursement via the voucher draw. The advertisements will contain a 

link to the Qualtrics questionnaire.  

 

Inclusion criteria:  

• All participants must have consumed a classic psychedelic at least twice within 

their lifespan and be able to recall both experiences (i.e LSD, Psilocybin, DMT, 

Mescaline, 2C-B).  

• All participants must be over the age of 18.  

• Must have fluency in the English Language  

 

Exclusion criteria:  

• If the participant’s first or most recent psychedelic experience was in a 

nonrecreational setting (i.e., a controlled research study or controlled, 

professional therapeutic setting) 

• Must not have microdosed the psychedelic substance for the first or most recent 

psychedelic experience 
 

Sample size determination  

 

The study is novel and the measures used are relatively new. We have estimated that 150 

participants will be sufficient for this preliminary study (Taherdoost, 2017).  
 

Withdrawal of participants  

Participants will be made aware through the information sheet that if they do not wish to 

participate within the study at any point then they are free to simply close the webpage 

containing the questionnaire as only completed questionnaires will be recorded.  

 

However, as stated on the information sheet, participants cannot withdraw their data after 

they have submitted their responses as no identifiable information will be collected from 

them so it will be impossible to identify their response.  

 

Any participant who chooses to withdraw prior to completion of the questionnaire will 

not be eligible for the voucher draw. 

  

Measures and Materials  
 

The questionnaire will be provided on the online platform Qualtrics ( www.qualtrics.com). 

 

Demographics 

The demographics collected within the questionnaires are as follows:  

• Age 

• Gender 

• Education level 

• Previous psychedelic consumption  

• The amount of total previous psychedelic experiences 

• How long it has been since their first psychedelic experience  

• How long it has been since their most recent psychedelic experience 

http://www.qualtrics.com/
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Please see Appendix, Table 1 for exact question wording and possible response options. 

 

The Psychedelic Harm Reduction Strategy Questionnaire  

This questionnaire explores the use of harm reduction strategies before, during and after the 

psychedelic experience. The questionnaire has one false harm reduction category with all 

other categories containing harm reduction strategies outlined currently on drug charity 

websites. Participants will be required to select each harm reduction strategy they actively 

implemented during either their first or most recent psychedelic experience, the 

questionnaire layout makes it explicitly obvious to the participants which psychedelic 

experience they will be recalling and subsequently answering that portion of the 

questionnaire about (please see full list of questions asked in Appendix, Table 2).  

 

The Challenging Experience Questionnaire (Barrett et al, 2016) 

This was previously developed through extracting ‘challenging experience’ specific 

questions from a variety of other validated psychedelic experience questionnaires. The 

Challenging Experience Questionnaire consists of 26-items. Participants are instructed to 

move the sliders to indicate to what extent they experienced the following phenomena on a 

0 – 5 scale (with 0 being “None, not at all” and 5 being “Extreme, more than ever in my 

life”) (please see Appendix, Table 3 for full list of phenomena). An example of one of these 

items is “I felt isolated from everyone and everything” (see Appendix, Table 3 for all items). 

These are factored into seven dimensions; Isolation, Grief, Physical distress, Fear, Insanity, 

Paranoia and Death. The total score for the Challenging Experience Questionnaire is 

calculated by an average of all items and then multiplied by 20 to give a 0-100 value.  

 

The Emotional Breakthrough Inventory (Roseman et al, 2019) 

This validated questionnaire consists of six statements. Participants visually rate the extent 

they agree with that statement using a 0-100 scale (with 0 meaning ‘No, not more than 

usually’ and 100 meaning ‘Yes, entirely or completely’). This contains statements such as 

“I felt able to explore challenging emotions and memories” (see Appendix, Table 4 for all 

items).  

 

Psychedelic Harm Reduction Strategy Rating Scale 

The instructions for this final part of this study are given as follows: 

“In this section, you will be asked to rate the harm reduction strategies you have just seen. 

Please think of a general rating on how important you believe each harm reduction strategy 

is to the safety of a psychedelic experience.” 

 

Participants are then exposed to the harm reduction strategy list one final time. However, 

instead of just selecting which harm reduction strategy they employed during either their 

first or most recent psychedelic experience, participants are instructed to rate each harm 

reductions strategy on how important they personally believe they are in terms of creating 

a safe psychedelic experience. Participants rate the harm reduction strategies via a slider on 

a scale of -10 to 10 (-10 being “detrimental to a safe of the psychedelic experience” and 10 

being “extremely helpful for a safe psychedelic experience”). Participants are exposed to 

these harm reduction strategies in the same order and format as they were throughout the 

study for an easy, user-friendly version.  

 

Finally, participants are asked “Where did you hear about these harm reduction strategies 

you have selected? Choose as many options as applicable” with the options of selecting: 

online forums (such as Redditt), Online drug information pages (e.g TalkToFrank, Tripsit, 
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Crew), Friends, I did not know/have not used any of the listed harm reduction strategies 

when using psychedelic substances and other (with a free text entry box attached to this 

answer). 

 

Feasibility Assessment  

At the end of the questionnaire, participants are prompted to comment on the questionnaire 

(including the general accessibility/quality of the questionnaire or the experiences discussed 

within the questionnaire) via a free text entry box but this is not mandatory for participants 

and therefore not a forced-choice question.  

 

Attention Checks 

Throughout the questionnaire there are three attention checks that participants are informed 

about within the information sheet. The first comes at the end of the demographic section 

and requests the participants select “Maybe” as their answer. The second attention check is 

midway through the second exposure to the Psychedelic Harm Reduction Strategy 

Questionnaire section, requesting the participants select “Yes” as their answer. And finally, 

the third attention check is embedded within the final harm reduction rating scale, the 

participants are instructed to move the slider to the value of “0” (zero).  

 
 

Procedures  

  

Preliminary checks 

Potential participants will be recruited through an online advertisement which will contain 

a link to the Qualtrics online questionnaire. Here they will view an information sheet 

restating the aims of the study and all relevant information, as well as the inclusion and 

exclusion criteria before confirming their consent to take part. If they are eligible then they 

will progress into the main body of the study. However, if they are deemed not eligible or 

do not wish to give consent and take part in the study, they will be instructed to close the 

webpage.  

 

The eligible and consenting participants will then be exposed to the following block 

procedure: 

 

1. Demographic Questions 

2. Recall their first psychedelic experience and complete: 

• The Psychedelic Harm Reduction Strategy Questionnaire 

• The Challenging Experience Questionnaire 

• The Emotional Breakthrough Inventory 

3. Recall their most recent psychedelic experience and complete:  

• The Psychedelic Harm Reduction Strategy Questionnaire 

• The Challenging Experience Questionnaire 

• The Emotional Breakthrough Inventory 

4. Psychedelic Harm Reduction Strategy Rating Scale 

5. Participant Feedback  

6. Debrief 

7. (optional) Follow the provided link to enter their email into a prize voucher draw 
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Statistical Plan  

  
Data screening  

To ensure there is minimal missing data, every question within the questionnaire set is 

forced-choice (beside the final option of adding an additional comment or feedback for the 

researcher).  

 

Data will be removed from participants who fail any of the three attention checks to avoid 

including data from participants who are not paying attention. However, there will be a 

leniency of ±3 on the final attention check due to it being embedded into a slider bar.  

 

The Psychedelic Harm Reduction Strategy score is generated by each participant rating on 

a scale of -10 to 10 to the extent they believe each harm reduction strategy supports a safe 

psychedelic experience. An average score is taken for each harm reduction strategy by the 

participants’ ratings.  

 

Participants will be assigned their Psychedelic Harm Reduction Strategy score once this 

has taken place and each strategy has been assigned their average rating. Participants’ 

Psychedelic Harm Reduction score will be a sum of each harm reduction technique they 

have employed. This will be generated for both their first psychedelic experience and their 

most recent psychedelic experience and the overall score will also be separated by the 

time: before, during and after.   
 

 

Analysis plan  

 

Data will be analysed primarily through the software SPSS, with potential to use the R 

package to more thoroughly investigate the correlation coefficients.  

 

Hypothesis 1: Psychedelic experiences where more effective harm reduction strategies are 

used (i.e. a higher Psychedelic Harm Reduction Strategy score) will be associated with 

lower scores on the Challenging Experience Questionnaire and higher scores on the 

Emotional Breakthrough Inventory.  

 

The data will be subjected to four linear regressions with the parameters described in the 

table below. This will reveal whether there is a relationship between increasing the use of 

harm reduction strategies perceived as effective for a safe psychedelic experience and the 

psychedelic experience. Additionally, this will demonstrate the difference between 

experiences in participants’ first and most recent event. 

 

Linear 

Regression 

Participants Experience  Variables 

1 First psychedelic experience Psychedelic Harm Reduction Strategy 

score and Challenging Experience score 

2 Most recent psychedelic 

experience  

Psychedelic Harm Reduction Strategy 

score and Challenging Experience score 

3 First psychedelic experience Psychedelic Harm Reduction Strategy 

score and the Emotional Breakthrough 

Inventory scores 
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4 Most recent psychedelic 

experience 

Psychedelic Harm Reduction Strategy 

score and the Emotional Breakthrough 

Inventory scores 

 

In exploratory analyses we will examine how the psychedelic experience differs between 

first and most recent experience. We will conduct two separate t-tests to compare 

participants’ scores on both the Challenging Experience scale and the Emotional 

Breakthrough Inventory scale between their first and most recent psychedelic 

experience.  

 

Hypothesis 2: Psychedelic users will implement a wider set of harm reduction strategies 

that are deemed as more important to a safe psychedelic experience during their most recent 

experience compared to their first. 

 

This will involve running a 2 (experience: first vs last) x 3 (time: before vs during vs after) 

ANOVA analysis for the two experiences (first psychedelic experience and most recent 

psychedelic experience) on the overall Psychedelic Harm Reduction Strategy score. 

Through examining the main effect of experience, it will be revealed whether there is a 

difference between Psychedelic Harm Reduction Strategy scores between first and most 

recent experiences. Additionally, investigating the experience and time interaction will 

allow the opportunity to explore how the implementation of harm reduction strategies 

before, during and after alters as experience grows within psychedelic users.  

 

A visual figure will be created to present the prevalence of use of each harm reduction 

strategy separated by first and most recent psychedelic experience (not Harm Reduction 

Strategy scores, just the number of participants that reported using them). This will 

demonstrate the prevalence of use of each harm reduction strategy. This will be presented 

through a bar chart format and split into the time categories of “before”, “during” and 

“after”. 

 

Objective 3: To explore how important different HRS are perceived to be by users.  

 

A box plot graph will be used to visually demonstrate the variability in participants ratings 

of importance of each harm reduction strategy in order to demonstrate the extent of 

agreement. This will again be split into the sections of “before”, “during” and “after”. This 

figure will allow the analysis of variance and highlight any protruding outliers. 

 
 

Ethical Considerations and Informed Consent  

  

Ethics approval from the School of Psychological Science Research Ethics Committeee at 

the University of Bristol has been granted (116995). The study will be conducted according 

to the revised Declaration of Helsinki (2013) and the 1996 ICH Guidelines for Good 

Clinical Practice E6(R1). The participant will access the information sheet electronically, 

explaining the nature, purpose, and risks of the study to the participant. There will be 

sufficient time to read the information and consider any implications, and to raise any 

questions with the investigators prior to making a decision to participate. Participants will 

be informed that they are free to withdraw at any time by simply closing the web page. 
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Safety  

  

A risk assessment has been undertaken and no risks to the participants were identified.  

  

Data Management  

  

All aspects of the General Data Protection Regulation (GDPR) and the Data Protection Act 

(DPA) 2018 will be adhered to.  

  

Anonymised study data  

No identifiable information will be collected from participants. Therefore, all completed 

questionnaires will be completely anonymous and unidentifiable. However, if participants 

wish to, they are able to follow a final link within the debrief to another Qualtrics survey 

whether they can enter their email address to be entered into the prize draw. This will not 

be downloaded from the Qualtrics site and will promptly be deleted once the winner has 

been determined.  
 

Original electronic data files will be backed up on a secured University of Bristol network 

drive. At the end of the study, electronic study data (including finalised data sheet) will be 

transferred to a designated University of Bristol Research Data Storage Facility for long-

term archiving. Study data will be kept for a minimum of 15 years. At the appropriate time 

the data sheet will be locked and made open using the University of Bristol Research Data 

Repository. 

  

Screening documents and participant contact details  

  

No identifiable information will be collected from the participants for the study. The only 

information they provide will be their anonymous answer which will be stored as research 

data. If participants choose to be entered into the £50 voucher draw at the end of the study, 

they will be instructed to follow the link to enter their email address into an external system, 

these email addresses will be deleted after the draw completion but will have no traceable 

link to the original questionnaire data.  

  

Revoked data  

Participants will be unable to revoke their anonymised data once it has been submitted on 

the final webpage. Participants will be informed of this in the participant information sheet 

and consent form and reminded on the final webpage prior to submitting. Participants who 

no longer wish to continue with the study can exit without submitting their data. Incomplete 

data sets will not be analysed or made open access. 

  

Quality Control and Quality Assurance  

  

The investigators will be responsible for data quality. After approximately 10% of data 

collection has been completed, the study will undergo a quality assessment. During this 

monitoring process, the online data stores will be checked to ensure no identifiable 

information is collected from participants to ensure anonymity.  
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Insurance  

  

As this is an online study, we do not foresee any risks to participants. The University of 

Bristol holds appropriate liability insurance for research studies involving human 

participants. If required further information can be found at the link below:  

http://www.bristol.ac.uk/secretary/insurance/liability-insurance/#employers  

  

Publication Policy  

  

The findings from this research study may be published in an appropriate scientific journal 

(and made available open access), and/or presented at an appropriate meeting. Study data 

will be collected and held by the study investigators. The data will be made available for 

sharing via a University of Bristol online data repository. 

  

Study Personnel  

  

Madelene Palmer 

School of Psychological Science  

12a Priory Rd  

Bristol BS8 1TU  

Email: ja18448@bristol.ac.uk 

 

Dr. Olivia Maynard 

School of Psychological Science  

12a Priory Rd 

Bristol BS8 1TU  

Email : Olivia.Maynard@bristol.ac.uk  
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Personal research budget awarded to Dr Olivia Maynard.  
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Appendix  

 

 

Table 1: A table of demographic questions implemented and the response options. 

Question Response Option 

Please state your current age. Free number response box.  

What gender do you identity with? • Male 

• Female 

• Non-Binary  

• Prefer not to say 

What is your highest level of education? • Some of High School  

• High School or equivalent  

• Vocational Training 

• Bachelors Degree 

• Masters Degree 

• P.h.D or higher 

• Prefer not to say 

• Other (with a free text response option) 

Which psychedelics have you previously 

taken? You may select multiple options. 
• LSD (acid) 

• Psilocybin (magic mushrooms) 

• DMT 

• Mescaline 

• 2C-B 

• Other (with a free text response option)  

How many times have you consumed 

psychedelics?  

Free number response box. Minimum number 

2.  

How long has it been since you first consumed 

psychedelic substances? 

Two free number response boxes.  

• Number of months 

• Number of years 

How long has it been since you most recently 

consumed psychedelic substances? 

Two free number response boxes. 

• Numbers of months 

• Number of years 
 

  

Table 2: A table of the questions and possible responses within the Psychedelic Harm 

Reduction Strategy Question. *the term “first” was used during the first exposure and 

“most recent” during the second exposure of this questionnaire. **This is the false harm 

reduction strategy category. 
Question Response Option 

In your first/most recent* psychedelic 

experience, which drug did you consume? 
• LSD (acid 

• Psilocybin (magic mushrooms) 

• DMT 

• 2C-B 

• Other (with a free text box response 

option) 

In what setting did you consume the 

psychedelic substance? 
• At home 

• At a trusted friend’s house 
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• At a club 

• In nature (e.g field, forest, park) 

• In a ceremonial setting 

• Other (with a free text box response 

option) 

What was your intention/reasoning for your 

first/most recent* psychedelic experience? 

You may select more than one. 

• To process difficult emotions 

• To explore the therapeutic properties 

• For spiritual pursuits 

• For artistic inspiration  

• To find a sense of self-enlightenment  

• For fun/recreationally  

• Out of curiosity 

• I did not have an intention/reasoning 

• Other (with a free text box response 

option) 

Did you do any of the follow BEFORE you 

took the psychedelics? Please tick all that 

apply. 

• Tested the substances 

• Ate food (either a snack of a meal) 

• Ensured you were familiar and 

comfortable with your surroundings 

• Set a goal/purpose before the 

psychedelic experience 

• Started with a smaller/lower dose 

before consuming more 

• Obtained the psychedelics from a 

reputable source 

• Researched the drug and others’ 

experiences with the drug  

• Measured the dose of the substance 

• Arranged a time to take the dose  

• None of the above 

Did you do any of the following DURING 

your psychedelic experience? Please tick all 

that apply. 

• Had an unintoxicated tripsitter present 

• Avoided alcohol  

• Drank water or flat sugary drinks  

• Ensured you were with trusted friends  

• Kept note of the time you consumed 

the psychedelic to track your 

progression/dose 

• None of the above 

Did you do any of the following DURING 

your psychedelic experience? Continued. 

Please tick all that apply. ** 

• Isolated yourself from others to focus 

on your own negative thoughts and 

problems  

• Drank orange juice throughout the 

experience  

• Smoked cannabis 

• Took Xanax or Benzodiazepine 

• None of the above 

Did you do any of the following AFTER your 

psychedelic experience? Please tick all that 

apply. 

• Allowed a rest day (i.e did not 

consume any other substances, allotted 

time to just rest and relax) 

• Took vitamins/supplements 

• Mediation/yoga/breathwork  
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• Engaged in a creative outlet e.g 

journaling, painting  

• Used a drug charity’s online chat to 

discuss your experience  

• Spoken about your experience with a 

trusted friend or fellow member of the 

psychedelic community (either online 

or in person) 

• Allowed at least three months between 

psychedelic experiences 

• None of the above 

 

 

 

 

 

 

Table 3: A table of the Challenging Experiences Questionnaire. Participants are exposed 

to the right-hand column and asked to indicate to what extent they experienced these 

phenomena on a five-point scale. 
Dimension Phenomena  

Isolation • Isolation and loneliness  

• Feeling of isolation from 

people and things 

• I felt isolated from everything 

and everyone 

Grief  • Sadness 

• Feelings of grief  

• I felt like crying  

• Feelings of despair  

• Despair  

• Emotional and/or physical 

suffering 

Physical Distress • Feeling my heart beating  

• Feeling my body shake/tremble  

• I felt shaky inside  

• I felt my heart beating irregularly or 

skipping beats  

• Pressure of weight in my chest or 

abdomen 

Fear  

• I had the feeling something horrible 

would happen  

• Experience of fear 

• Anxiousness 

• Panic  

• I felt frightened 

Insanity   

• Fear that I might lose my mind or go 

insane  

• I was afraid that the stat I was in 

would last forever  
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• I experienced a decrease sense of 

sanity 

Paranoid • I had the feeling that people were 

plotting against me  

• Experience of antagonism toward 

people around me 

Death • I had the profound experience of my 

own death  

• I felt as if I was dead or dying 

 

 

 

 

 

Table 4: A table of the Emotional Breakthrough Inventory questions. Participants are 

asked to move a slider to indicate to what extent they experienced these phenomena on a 

0-100 scale.  
Phenomena  

I faced emotionally difficult feelings that I usually push aside 

I experienced a resolution of a personal conflict/trauma  

I felt able to explore challenging emotions and memories 

I had an emotional breakthrough 

I was able to get a sense of closure on an emotional problem 

I achieved an emotional release followed by a sense of relief  

 

 

 

 

 


