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Abstract
Objectives The mindfulness-informed intervention that has so far received the most attention as an adjunct to psychedelic-
assisted psychotherapy is Acceptance and Commitment Therapy (ACT), but little remains known about potential synergies 
between psychedelic-assisted psychotherapy and mindfulness-based interventions such as Mindfulness-Based Cognitive 
Therapy (MBCT). This paper examines and evaluates the therapeutic compatibility of MBCT with psychedelic-assisted 
psychotherapy, and their potential synergies.
Methods This study represents a narrative review of the current literature on psychedelic-assisted psychotherapy and MBCT.
Results We demonstrate how MBCT targets core processes including acceptance, being present, concentration, decenter-
ing and embracing difficulties — and outline why strengthening these capacities with systematic meditation training may 
prove invaluable during the preparation, dosing and integration phases of psychedelic-assisted psychotherapy.
Conclusions MBCT’s emphasis on systematic training in mindfulness meditation and fostering nonjudgmental presence 
aligns well with the states of consciousness induced by psychedelics, highlighting its potential to enhance various stages of 
both the psychedelic experience and subsequent integration. By equipping individuals with effective mindfulness and cogni-
tive restructuring techniques, MBCT may offer advantages beyond those provided by ACT, such as the ability to skillfully 
navigate and manage challenging experiences that can emerge during different phases of the psychedelic experience and 
integration. This suggests that MBCT’s unique approach may complement psychedelic-assisted psychotherapy in ways that 
ACT may not fully address, particularly in the context of handling challenging experiences.
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The research on psychedelics has recently received a resur-
gence of scientific interest, with promising findings in 
clinical trials for a range of internalising disorders (Nutt & 
Carhart-Harris, 2021). Despite these advancements, identi-
fying optimal methods to enhance the therapeutic potential 

of psychedelics remains underexplored. This paper evalu-
ates the compatibility and potential synergies of Mindful-
ness-Based Cognitive Therapy (MBCT) as an adjunct to 
psychedelic-assisted therapies, specifically in comparison 
to the alternate approach of Acceptance and Commitment 
Therapy (ACT).

Psychedelic substances, such as psilocybin, lysergic 
acid diethylamide, ayahuasca (a brew containing N,N-
dimethyltryptamine), and mescaline-containing cacti 
(e.g. Sexton et al., 2019), are differentiated from other 
psychoactive compounds due to their agonist activity at 
serotonin 2A receptors (Quednow, 2012). This interac-
tion can cause changes in the brain, resulting in profound 
emotional, cognitive, and perceptual effects (Stoliker et al., 
2022c, d; Studerus et al., 2010). At sufficient doses, these 
subjective effects can lead to the emergence of mystical-
type experiences, often characterised by a dissolving of 
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self-boundaries that are referred to as occurrences of ego-
dissolution (Griffiths et al., 2018; Lebedev et al., 2015; 
Stoliker et al., 2022b, 2023. Intriguingly, this dissolution 
of self-boundaries has been linked to potential therapeu-
tic benefits and suggests that therapeutic outcomes may 
depend upon the psychological quality of the psychedelic 
experience (Roseman et  al., 2018; Yaden & Griffiths, 
2020). Psilocybin has been granted “breakthrough treat-
ment” status by the US Food and Drug Administration 
(FDA) for its potential benefits for treatment-resistant 
depression, the first time a pharmacological treatment has 
been given this designation in 40 years (Heal et al., 2023).

The therapeutic effects of psychedelics have been shown 
to be sensitive to context (Carhart-Harris et al., 2018), which 
highlights the importance of psychological and environ-
mental factors — commonly referred to as “set and setting” 
(Leary et al., 1995). The “set” refers to the intention and 
mindset of the participant before the psychedelic experi-
ence (e.g. hopes, fears, beliefs, personality traits). This is 
important for minimising the likelihood of challenging 
experiences — things such as feelings of anxiety, fear, para-
noia, confusion, and loss of control — which are commonly 
reported in psychedelic experiences, especially among natu-
ralistic users (Simonsson et al., 2023). “Setting” refers to the 
physical and therapeutic environment in which the psyche-
delic experience takes place (e.g. therapist characteristics, 
music, lighting and décor). Both are important factors to 
minimise risk and maximise safety and positive outcomes 
(Johnson et al., 2008).

The administration of psychedelics in clinical trials has 
generally occurred in the context of psychedelic-assisted 
psychotherapy, which normally involves preparation and 
integration phases, in addition to support provided dur-
ing the psychedelic experience (Watts & Luoma, 2020). 
The preparation phase aims to initiate the therapeutic pro-
cess and prepare participants for the dosing session. Key 
considerations and target processes include (1) educating 
people about what to expect during dosing sessions, (2) 
providing them with tools to deal with the intense thoughts 
and emotions that commonly arise during dosing, and (3) 
trusting (rather than resisting) the psychedelic process. 
Indeed, surrender or letting go into the psychedelic process 
— rather than resisting this process — has been associated 
with self-reported positive changes (Russ et al., 2019). The 
integration phase aims to continue the therapeutic process 
and integrate events experienced during the psychedelic 
experience (Sloshower et al., 2020). The content of ses-
sions in the preparation and integration phases has varied 
considerably across clinical trials, and the most useful and 
cost-effective approach for psychedelic-assisted psycho-
therapy remains an open question (Luoma et al., 2019).

Mindfulness‑Based Interventions 
as Potential Adjuncts 
for Psychedelic‑Assisted Psychotherapy

There have recently been attempts to integrate psychedelic-
assisted psychotherapy with third-wave cognitive behavioural 
therapies (Heuschkel & Kuypers, 2020; Walsh & Thiessen, 
2018) — often referred to as mindfulness-based interven-
tions (MBIs). Two recent conceptual reviews have explored 
the potential synergies between MBIs (or the construct of 
mindfulness more broadly) and psychedelic-assisted psycho-
therapy (Eleftheriou & Thomas, 2021; Payne et al., 2021). 
These reviews outline high-level synergies between mindful-
ness and psychedelics, and the present review attempts to 
explore these relationships in more granular detail — specifi-
cally by examining ways MBCT (Segal et al., 2002) may be 
useful as an adjunct to the psychedelic process.

MBIs share characteristics that may facilitate prepa-
ration for and integration of the psychedelic experience 
(e.g. emotion regulation, distress tolerance, decentering 
and mindfulness). However, MBIs vary widely in their 
content and emphasis (Van Dam et al., 2018) and com-
monly produce different effects (Singer & Engert, 2019). It 
is therefore important to elucidate more fully which types 
of MBIs or mindfulness processes may be most suitable 
in conjunction with psychedelic-assisted psychotherapy.

A commonly used definition of mindfulness is the 
awareness that arises when one pays nonjudgmental, non-
reactive attention to present-moment experience (Kabat-
Zinn, 1982). It has been described both as a skill and as a 
trait (Bishop et al., 2004). As a skill, mindfulness can be 
cultivated through formal meditation (attention training) 
and informal practice (paying mindful attention to eve-
ryday activities). It is worth noting that the term “mind-
fulness meditation” is used within the literature to refer 
to both focused attention and open awareness meditation, 
which are related but also distinct, and involve different 
neural areas (Lutz et al., 2008). A third conceptually and 
neurologically distinct class of meditation that is nonethe-
less commonly included in MBIs is loving kindness medi-
tation (Lippelt et al., 2014), also referred to as “metta” and 
“befriending” meditation.

While the Kabat-Zinn (1982) definition forms the basis 
of many mindfulness studies, there have been more recent 
attempts at refining and reformulating this definition to 
provide greater specificity. One such attempt, by Singer 
and Engert (2019), emphasises three distinct yet overlap-
ping elements of mindfulness: presence (consisting of 
present-moment attention and interoceptive awareness), 
perspective (consisting of socio-cognitive skills including 
meta-cognition as well as perspective-taking on self and 
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others) and affect (consisting of socio-affective skills such 
as loving kindness, compassion, prosocial motivation and 
acceptance of difficult emotions). Each of these elements 
is associated with different meditation practices, activation 
of neural areas, and outcomes produced.

In general, consistent mindfulness practice over time 
is recognised to result in increased trait mindfulness 
(Kuyken et al., 2015), which has in turn been associated 
with improved attentional control, increased awareness of 
internal and external experiences, and reduced physiologi-
cal, emotional and behavioural reactivity (Chambers et al., 
2009; Creswell & Lindsay, 2014; Garland et al., 2017). 
Mindfulness practice also cultivates attitudinal qualities 
such as acceptance, openness, curiosity, compassion and 
nonjudgment (Crane et al., 2017). While far from clear 
whether these improvements result equally from formal 
or informal mindfulness practice, there is some evidence 
demonstrating that formal practice (meditation) results in 
greater improvements in trait mindfulness than informal 
practice (Kakoschke et al., 2021).

The MBI that has so far received the most attention as a 
potential adjunct to psychedelic-assisted psychotherapy in 
the literature is ACT. Technically a “mindfulness-informed” 
rather than “mindfulness-based” therapy, ACT (Hayes et al., 
2012) combines mindfulness and acceptance strategies and 
is designed to increase psychological flexibility (Ciarrochi 
et al., 2010). In particular, it has been shown to decrease 
avoidance of uncomfortable thoughts and emotions. This 
is important because such avoidance has been posited to 
underlie many forms of mental health problems (Spinhoven 
et al., 2014). This reduced avoidance facilitates full engage-
ment with life, predicting positive psychosocial functioning 
(Öst, 2014), and in the psychedelic research, it has been 
argued that it may also mediate the relationship between 
acute psychedelic effects and decreased anxiety and depres-
sion symptoms (Close et al., 2020). Decreased experiential 
avoidance may also reduce the likelihood of challenging 
experiences (commonly referred to as “bad trips”) — which 
can range from unpleasant physical sensations all the way 
to anxiety, panic, depersonalisation, paranoia, and fear 
of insanity — during psychedelic-assisted psychotherapy 
(Gashi et al., 2021).

While ACT may therefore be a useful adjunct to psy-
chedelic-assisted psychotherapy, it is not yet clear whether 
this specific therapeutic approach outperforms other MBIs. 
In fact, one of the most widely researched and validated 
MBIs is MBCT (Segal et al., 2002). MBCT has a number 
of elements that may prove highly synergistic with psyche-
delic-assisted psychotherapy. Furthermore, as we will argue, 
MBCT has certain unique features that may make it par-
ticularly useful in psychedelic therapy settings. In the next 
section, we describe MBCT and highlight the processes that 
may facilitate the psychedelic process, and then go on to 

describe the unique features that may differentiate MBCT 
from ACT and support its integration into psychedelic-
assisted therapy models.

Mindfulness‑Based Cognitive Therapy

MBCT is an 8-week, group-based program that was origi-
nally developed to reduce depressive relapse (Segal et al., 
2002). MBCT combines core features of cognitive behav-
ioural therapy with training in mindfulness. The mindfulness 
training element aims to systematically cultivate present-
moment attention and awareness, as well as attitudes such 
as curiosity, openness to experience and kindness (Bishop 
et al., 2004). Multiple meta-analyses have shown MBCT 
significantly reduces the likelihood of depressive relapse 
(e.g. Goldberg et al., 2019; Kuyken al., 2016; Piet & Hou-
gaard, 2011) and may be at least as effective as antidepres-
sant medication (Kuyken et al., 2015; see also Breedvelt 
et al., 2021; Huijbers et al., 2015). In addition to reducing 
depressive relapse, meta-analyses also show that MBCT can 
have a significant impact on mental health and wellbeing 
more generally in both clinical (e.g. Chiesa & Serretti, 2011; 
Galante et al., 2013; Ghahari et al., 2020; Goldberg et al., 
2019; Gu et al., 2015; Xuan et al., 2020) and nonclinical 
samples (e.g. Querstret et al., 2020). In order to better suit 
nonclinical populations, adaptations of MBCT have been 
created, such as MBCT for Life (MBCT-L; Bernard et al., 
2017) and Finding Peace in a Frantic World (Williams & 
Penman, 2011).

Processes Common to MBCT and ACT That 
May Aid Psychedelic‑Assisted Psychotherapy

Both MBCT and ACT share numerous common elements 
that may complement psychedelic-assisted psychotherapy. 
These are outlined in the following section. While existing 
research suggests the potential utility of ACT in psychedelic-
assisted psychotherapy contexts (e.g. Luoma et al., 2019), 
comprehensive evaluations of MBCT in this field are lack-
ing. Therefore, we will focus on examining MBCT and its 
potential to enhance therapeutic efficacy in psychedelic-
assisted psychotherapy. In particular, we will discuss how 
the structure and practices of MBCT may integrate well 
within the preparation and integration phases of psychedelic-
assisted psychotherapy and psychedelic experiences more 
generally.

Acceptance

Acceptance refers to a willingness to embrace an event 
or situation (Block-Lerner et al., 2009) — allowing and 
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remaining fully present with any sensory, cognitive and 
emotional experiences as they arise, moment by moment. 
Acceptance may prove beneficial in the context of psyche-
delic-assisted psychotherapy, as research shows partici-
pants commonly report aversion to various aspects of the 
psychedelic experience, which may encompass not only 
unpleasant physical sensations and emotions but also the 
emergence of disturbing memories or states characterised 
by a sense of impaired control and cognition (Studerus 
et al., 2010; Watts et al., 2017).

Although the current body of evidence is still in its 
nascent stages, it indicates that challenging experiences 
themselves do not necessarily predict negative outcomes, 
although positive experiences have been shown to predict 
positive outcomes (Haijen et al., 2018; Roseman et al., 
2018). For example, in a cross-sectional study, the degree 
of difficulty of challenging experiences was positively 
associated, and duration was negatively associated, with 
enduring increases in wellbeing (Carbonaro, 2016). These 
findings suggest that prolonged challenging experiences, 
which are not overcome during the experience, may not 
lead to improved mental health outcomes, relative to when 
they are overcome (or “worked through”) during the psy-
chedelic experience.

A lack of acceptance of challenging experiences may 
lead to experiential avoidance, aversion, and resistance, 
which in turn prolongs the negative experiences and cur-
tails the therapeutic potential afforded by the psychedelic 
state. Acceptance may therefore be a key factor in allow-
ing the challenging experiences — and facilitate moving 
through them and towards emotional breakthrough and 
psychological insight (Roseman et al., 2019), which may 
lead to enduring improvements to wellbeing. Indeed, a 
recent meta-analysis showed that high levels of trait open-
ness and acceptance were associated with positive and 
mystical-type experiences during the acute psychedelic 
experience (Aday et al., 2021). Such positive experiences 
have been shown to predict post-acute positive effects of 
psychedelic use such as reduced psychopathology and 
enhanced wellbeing (Lebedev et al., 2016; Uthaug et al., 
2018, Roseman et al., 2018). Meanwhile, low levels of 
openness have been associated with negative (or anxious) 
ego-dissolution and acute adverse reactions (Aday et al., 
2021). Moreover, openness to experience is a personal-
ity trait that may be increased following psychedelic use, 
suggesting an underlying synergy between the benefits of 
openness and the effects of psychedelics (Maclean et al., 
2011). It should be noted, however, that this effect may be 
small (Goldberg et al., 2020). Although distinct concepts, 
openness and acceptance can work together, being open to 
experiences can help facilitate acceptance. It may be that 
cultivating acceptance via MBCT during the preparation 
phase of psychedelic-assisted psychotherapy better equips 

participants to accept challenging experiences if and when 
they arise during dosing sessions.

Acceptance may also play a valuable role during the inte-
gration phase of psychedelic-assisted psychotherapy. Origi-
nally designed to prevent depressive relapse, MBCT fosters 
acceptance of depressogenic thoughts, unpleasant emotions, 
and bodily sensations. Research has shown that resisting 
depressogenic thinking can lead to over-engagement with 
such thoughts and memories, intensifying them, whereas 
acceptance contributes to reduced depressive symptoms and 
relapse (van der Velden et al., 2015). MBCT has the poten-
tial to not only lessen the effects of negative reactions that 
may arise during psychedelic experiences but also enhance 
positive outcomes by fostering resilience. Practising accept-
ance through mindfulness may mitigate distress and bolster 
positive responses to life challenges, making MBCT a poten-
tially valuable tool.

Being in the Moment

Mindfulness also emphasises present-moment awareness. 
Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn, 
1990), from which MBCT was derived, includes the con-
cepts of “doing mode” and “being mode”. Doing mode 
refers to the goal-directed, problem-solving state of mind 
in which humans spend much of their lives. While useful 
for solving external problems (e.g. getting work done or 
planning a holiday), when applied to the internal world of 
thoughts and feelings, doing mode can lead to rumination, 
worry and obsessive thinking. When this mode of mind is 
applied to situations that cannot be “solved” (e.g. rumination 
or feelings of depression or anxiety), these situations start 
to occupy more and more of one’s awareness, and thereby 
become exacerbated. MBCT draws on this being/doing 
mode distinction and encourages people with depressive 
symptoms — or stress and other mental health issues in the 
cases of the MBCT-L and Finding Peace in a Frantic World 
derivatives — to disengage doing mode and instead engage 
its opposite, being mode. Engaging being mode naturally 
leads to accepting and allowing whatever is experienced, 
and enhances present-moment awareness. Indeed, present-
moment awareness also enables acceptance/allowing, and 
these constructs may share a synergistic relationship. These 
capacities have concomitant positive implications for well-
being, since they result in decreased worry, rumination and 
experiential avoidance, and an enhanced ability to experi-
ence the richness of each moment, as it is.

During the preparation phase, cultivating present-moment 
awareness may be protective if psychedelic-assisted psycho-
therapy participants start to worry about the impending dos-
ing session. Apprehension and anxiety prior to dosing are 
commonly reported anecdotally (Haijen et al., 2018; John-
stad, 2021). Staying in the moment — rather than worrying 
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about a future event — may reduce participant distress in the 
lead-up to a dosing session, providing a better “set” during 
the session.

This may be especially true when present-moment focus 
is combined with acceptance, as outlined above, as this com-
bination has been shown in at least one case study to produce 
beneficial effects over and above either present-moment 
awareness or acceptance by themselves (Tifft et al., 2022).

During psychedelic dosing sessions themselves, an ability 
to remain present may be helpful. One of the most central 
tenets of psychedelic-assisted psychotherapy is that fear and 
expectation can disrupt the natural unfolding of psychedelic 
peak experiences, and that letting go of fear and expectation 
is one of the biggest predictors of positive outcomes from 
psychedelic-assisted psychotherapy (see Mithoefer et al., 
2008 for an explanation of how this is applied in MDMA-
assisted psychotherapy). Since maintaining nonjudgmen-
tal focus on present-moment experience is antithetical to 
resisting the psychedelic experience, such nonjudgmental 
focus is likely to be useful for facing challenging experi-
ences in a way that leads to positive outcomes (Eleftheriou 
& Thomas, 2021; Payne et al., 2021; Smigielski et al., 2019). 
As described at the beginning of this article, contact with 
the present moment is one of the six core processes of ACT, 
and the systematic training of this ability via MBCT during 
the preparation phase may make it easier for psychedelic-
assisted psychotherapy participants to maintain this atten-
tional focus during the peak of dosing experiences. As with 
acceptance, maintaining present-moment awareness dur-
ing the integration period may also be an effective way of 
minimising reactivity to enduring challenging experiences, 
thereby increasing the likelihood of capitalising upon their 
constructive value.

Decentering

Instead of identifying with thoughts, feelings, body sensa-
tions, and impulses to act, decentering involves relating to 
present-moment experiences as passing events in the mind 
and body (Segal et al., 2002). Relating to experiences in 
this way can diminish the distress associated with everyday 
psychological stressors such as negative thoughts or feel-
ings (Bennett et al., 2021). Previous research suggests that 
psychedelics can increase decentering (Franquesa et al., 
2018; Murphy-Beiner & Soar, 2020; Sampedro et al., 2017; 
Soler et al., 2016), as can mindfulness training (Soler et al., 
2014), again suggesting the potential utility of MBCT for 
psychedelic-assisted psychotherapy.

It may be that systematic training in decentering via 
mindfulness meditation may facilitate this ability during 
psychedelic dosing. This is likely to have two key positive 
effects. First, if psychedelic-assisted psychotherapy partici-
pants are better able to “step back” from self-reference to 

their thoughts and emotions (that is, default mode network 
activity), this is likely to make it easier for them to experi-
ence mystical states such as “oceanic boundlessness” (the 
shift or loss of sense of self and resulting sense of unity 
between self and the world/nature/universe, also known as 
the “unitive state”). The magnitude of these experiences dur-
ing psychedelic dosing sessions appears to be one of the 
strongest predictors of lasting positive changes following 
psychedelic-assisted psychotherapy (Roseman et al., 2018). 
Second, the ability to decenter may also help to reduce 
distress prior to and during the acute psychedelic experi-
ence. For example, during a psychedelic experience, a per-
son might notice a difficult thought (e.g. “I am dying”) and 
experience it as a mental event rather than an indisputable 
fact, in turn diminishing reactive fear and anxiety. System-
atic training via meditation practice in the integration phase 
may also serve to prolong the experience of ego-dissolution 
and reduce reactivity to unpleasant thoughts and emotions, 
in turn enhancing the benefits of psychedelic dosing and 
minimising challenging experiences, respectively.

Embracing Difficulty

MBCT training also explicitly aims to enhance the ability to 
“turn toward” and embrace difficult experiences. In its origi-
nal form, MBCT explicitly targeted the difficult thoughts 
and emotions associated with major depression, since reduc-
ing resistance to, and engagement with, these experiences 
reduces experiential avoidance. As discussed above, experi-
ential avoidance is strongly associated with negative mental 
health outcomes, and reducing this is a major aim of any 
mindfulness intervention. Paradoxically, fully embracing 
challenging experiences might reduce the secondary distress 
associated with these, potentially leading to better mental 
health outcomes.

However, this embracing of difficult experiences must 
be done in an embodied way (rather than just as an idea 
that someone should “accept” or “embrace” their difficul-
ties) and is generally extremely challenging to achieve in 
practice. Unlike ACT, MBCT provides systematic training 
in recognising, turning towards and ultimately embracing the 
difficulty of challenging experiences. Sufficient engagement 
with such training prior in the preparation phase may mean 
the psychedelic-assisted psychotherapy participant is better 
equipped to do so when facing challenges during the dosing 
experience itself.

The integration phase of psychedelic-assisted psychother-
apy is another place MBCT may prove important in helping 
participants embrace difficulties. Previous research suggests 
that integrating psychedelic experiences can be challeng-
ing, particularly as participants return to their usual social 
context and the pressures of everyday life (Gorman et al., 
2021). Furthermore, as default mode network activity (that 
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is, self-reflective thought) reemerges following an experi-
ence of ego-dissolution, this may be experienced as jarring 
by psychedelic-assisted psychotherapy participants. In both 
these cases, ongoing systematic training in embracing dif-
ficulties may prove extremely useful.

Key Potential Differences Between MBCT 
and ACT with Regard to Psychedelic‑Assisted 
Psychotherapy

One fundamental difference between MBCT and ACT 
is that while ACT emphasises acceptance and cognitive 
defusion from unpleasant thoughts and emotions, MBCT 
includes systematic attention training via meditation — 
which ACT does not. As we seek to demonstrate in this 
review, we believe this systematic training, done prior to 
dosing sessions (i.e. during the preparation phase), might 
prove extremely useful during the peak of the psychedelic 
experience — especially for concentration, when challeng-
ing experiences arise (e.g. during challenging states, such 
as impaired control and cognition) (Studerus et al., 2010).

Concentration

One of the most fundamental skills cultivated in mindfulness 
meditation is concentration. Indeed, the ability to maintain 
attentional focus over time is at the foundation of mind-
fulness practice generally. In MBCT, the attention is kept 
on the present moment, initially by paying nonjudgmental 
attention to the sensory experience of being in the body. 
Once concentration is stabilised through systematic prac-
tice of focused attention meditation, the attentional lens is 
gradually expanded via open awareness meditation practice 
to include mental contents such as thoughts and emotions 
(Cullen et al., 2021). While not emphasised in most MBIs, 
mindfulness meditation ultimately culminates in paying 
attention to awareness itself (Dunne, 2011; Josipovic, 2014).

Research has demonstrated that this gradual progres-
sion from focused attention to open awareness meditation 
is necessary to improve wellbeing. For example, an MBCT 
dismantling study by Cullen et al. (2021) showed that the 
full MBCT intervention (which progresses from focused 
attention to open awareness) resulted in greater mood 
improvement than focused attention or open awareness 
alone. Cullen et al. (2021) also found that teaching partici-
pants open awareness without first teaching them focused 
attention led to greater anxiety at a 20-week follow-up than 
the full MBCT intervention. Focused attention also initially 
showed the fastest rate of improvement — and lowest level 
of re-emergence — of stress, anxiety and depression dur-
ing the treatment phase (Weeks 1 through 8). This likely 
reflects the increased ability afforded by focused attention 

to divert focus away from distressing thoughts and sensa-
tions and back to sensory anchors such as breathing or the 
feeling of the body. In contrast, open awareness encourages 
a nonjudgmental engagement with and acceptance of such 
distressing mental content — a much more challenging 
ability that takes consistent practice over time to cultivate.

Overall, these findings highlight both the importance of 
including the focused attention to open awareness progres-
sion in interventions like MBCT and the clinical utility of 
focused attention, particularly early in treatment. Within the 
context of psychedelic-assisted psychotherapy, concentration 
may therefore prove highly useful for reducing distress dur-
ing dosing sessions by providing participants with a simple 
tool for redirecting their attention to sensory anchors when-
ever distressing mental contents arise in the mind. The find-
ing by Cullen et al. (2021) that focused attention capacities 
develop relatively quickly indicates that focused attention 
(and concomitantly improved concentration) might be a use-
ful addition to the preparation phase of psychedelic-assisted 
psychotherapy interventions, and may also be useful dur-
ing dosing sessions themselves, especially as challenging 
material begins to surface. Indeed, Carbonaro et al. (2016) 
surveyed psychedelic users and found that calming the mind 
was rated as the most useful strategy for dealing with chal-
lenging experiences (see also Simonsson et al., 2023). Since 
focused attention is relatively straightforward to practice (in 
contrast to the more subtle and challenging open awareness 
meditation), it may also be a useful practice for psychedelic-
assisted psychotherapy participants to continue practising 
after dosing sessions, in order to reduce any anxiety or other 
challenging experiences that may be triggered by the psy-
chedelic-assisted psychotherapy process.

Research has also shown that focused attention or concen-
tration meditation is associated with decreased activity in the 
default mode network (DMN), a brain area commonly asso-
ciated with self-referential thinking and “time travelling” 
(Garrison et al., 2015; Tomasino et al., 2013). Meta-analysis 
studies have shown higher levels of default mental activity 
to be consistently associated with a range of mental health 
problems such as stress, anxiety and depression (e.g. Doucet 
et al., 2020). It therefore follows that reducing default mode 
network activity with concentration meditation may in turn 
lead to improved mental health outcomes.

Also of interest is the amygdala, a brain area strongly 
associated with fight/flight stress reactivity and mental 
health problems generally. A study by Doll et al. (2016) 
found concentration meditation to increase connectiv-
ity between the prefrontal cortex and amygdala, resulting 
in decreased amygdala overactivity and concomitantly 
improved mental health outcomes. Psychedelic-assisted psy-
chotherapy has been shown to decrease overactivity in both 
default mode network activity (Palhano-Fontes et al., 2015) 
and amygdala connectivity (Mertens et al., 2020). Focused 
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attention practice prior to dosing may therefore facilitate the 
quieting of these brain areas, thereby amplifying the psyche-
delic process.

In addition to the above capacities, MBCT might also 
help to solidify and amplify two common themes in psyche-
delic research that have emerged from post-treatment inter-
views with participants: connectedness and health behaviour.

Connectedness

In qualitative interviews with participants in clinical trials, 
there have been reports of a shift towards greater connec-
tion with self, other people and the world in general. For 
example, thematic analysis by Watts et al. (2017) found 
participants enrolled in an open-label trial of psilocybin for 
treatment-resistant depression reported a transition from 
disconnection to greater connection with self, others and 
the world 6 months after dosing. Furthermore, they found 
this increased connection to self was associated with greater 
acceptance of emotional experiences (and less experiential 
avoidance).

Such feelings of connectedness may be further ampli-
fied by specific elements of MBCT. As described above, 
mindfulness meditation increases attention and awareness, 
both of which are fundamental to feeling “connected” to 
what is happening in the present moment. Furthermore, the 
mindfulness meditation in MBCT aims to enhance embodi-
ment, which is another foundation of connectedness — in 
the sense that only by being fully in touch with one’s body 
can we be said to be “connected to self”. Finally, mindful-
ness meditation that emphasises acceptance of whatever is 
experienced — including embracing unpleasant emotional 
experiences — further enhances connectedness by increas-
ing experiential acceptance (Lindsay & Creswell, 2019).

In addition to focused attention and open awareness, 
derivatives of MBCT (e.g. MBCT-L and Finding Peace 
in a Frantic World) also contain befriending meditation. 
This class of meditations is similar to “lovingkindness” or 
“metta” meditations, and directly promotes attitudes such as 
kindness and warmth towards oneself and others. Consistent 
practice has been shown to lead to increased connection with 
self (Hutcherson et al., 2008) by counteracting mental habits 
such as aversion (Salzberg, 2011) and self-criticism (Feliu-
Soler et al., 2017; Shahar et al., 2015). A meta-analysis by 
Zeng et al. (2015) showed that these types of practices may 
promote positive emotionality, and systematic reviews have 
found that they significantly reduce mental health problems 
(Shonin et al., 2015) and enhance prosociality (Luberto 
et al., 2018; see also Simonsson et al., 2021). As such, the 
befriending element of MBCT derivatives likely results in 
increased connection to self, others and world.

Finally, the group format in which MBCT is typi-
cally delivered may itself promote connectedness. The 

transdiagnostic application and universality of mindfulness 
mean that participants in programs such as MBCT have an 
opportunity to hear about the life experiences of the other 
group participants and benefit from group process — what 
Cormack et al. (2018) term a “collective effort to make 
yourself feel better”. While the predominant psychedelic 
treatment model in clinical trials involves two therapists 
and one participant, psychedelic-assisted group therapy 
showed promise during the first wave of psychedelic 
research and has recently re-emerged as a model of interest 
(Trope et al., 2019). For instance, in a sample with serious 
medical illness, Anderson et al. (2020) demonstrated the 
relative safety and feasibility of group-based preparation 
and integration for psilocybin-assisted therapy. Follow-up 
interviews revealed that many participants experienced 
feelings of connectedness with other cohort members and 
emotional security in the group setting, which made them 
more willing to explore their own unpleasant experiences 
during their (individual) dosing sessions (Agin-Liebes 
et al., 2021). MBCT training explicitly encourages a sense 
of “common humanity” — an awareness of the intercon-
nectivity between all human beings and the universality of 
challenging life experiences and secondary psychological 
distress (Germer & Neff, 2013). The group format in the 
MBCT program may therefore combine well with psyche-
delic-assisted psychotherapy. No clinical trial in recent 
times has investigated the effects of delivering the dosing 
session in a group setting (Trope et al., 2019), but findings 
from an observational study suggest it might amplify the 
post-acute effects of psychedelics (Kettner et al., 2021).

Health Behaviour

In addition to reports of increased connectedness, qualita-
tive interviews with participants in clinical trials have also 
revealed reports of spontaneous health behaviour change 
related to diet, exercise, and tobacco and alcohol consump-
tion (Teixeira et al., 2021). Other research has found a rela-
tionship between lifetime psychedelic use and positive mark-
ers of physical health (Simonsson et al., 2021, 2021, 2021). 
While the MBCT program has a specific session dedicated 
to health behaviour (Session 7: “How Can I Best Take Care 
of Myself?”), there are several mechanisms through which 
mindfulness training can impact health behaviour (Schu-
man-Olivier et al., 2020). For example, as discussed above, 
mindfulness enhances attention and cognitive control. Meta-
cognition and the ability to selectively direct attention argu-
ably form the foundation of any behaviour change, including 
health behaviours. There is an abundance of research linking 
mindfulness with attentional processes (for a meta-analysis, 
see Sumantry & Stewart, 2021). Emotion regulation is also 
vital, as many unhealthy behaviours (e.g. unhealthy eat-
ing and misuse of drugs) are commonly attempts to numb 
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strong unpleasant emotions. There is a well-established 
link between mindfulness and emotion regulation (Cham-
bers et al., 2009). Mindfulness training can enhance self-
related processes such as interoception, self-monitoring and 
self-compassion, and reduce problematic processes such 
as rumination and worry (Schuman-Olivier et al., 2020). 
Finally, mindfulness meditation can lead to enhanced psy-
chological insight (Dahl & Davidson, 2019), a construct that 
is increasingly gaining attention in psychedelic research. 
MBCT directly targets these self-related processes, as well 
as attention and emotion regulation.

Discussion

This review has described various ways in which MBCT 
might serve as a valuable adjunct for psychedelic-assisted 
psychotherapy. We demonstrated how MBCT targets core 
processes including acceptance, being present, concentra-
tion, decentering and embracing difficulties. We argue that 
strengthening these core capacities may prove invaluable 
during the preparation, dosing and integration phases of 
psychedelic-assisted psychotherapy. Although other mind-
fulness-informed therapies such as ACT may be important 
for supporting psychedelic-assisted psychotherapy, we high-
lighted how MBCT’s systematic training in these core capac-
ities may be particularly beneficial, especially for increas-
ing the likelihood that challenging experiences transform 
into emotional breakthrough, psychological insights, and 
improved psychosocial functioning, rather than prolonged 
and unresolved challenging experiences (“bad trips”).

In addition to protecting against challenging experi-
ences, mindfulness training via MBCT may also prolong 
the positive therapeutic effects of psychedelic-assisted psy-
chotherapy. The importance of integration in psychedelic-
assisted psychotherapy is being increasingly recognised 
(Earleywine et al., 2022). MBCT establishes a foundation 
for cognitive restructuring, which can be enhanced by the 
incorporation of psychedelic-assisted psychotherapy. This 
synergistic approach enables participants to systematically 
reinforce insights and facilitate cognitive shifts, resulting 
from the combination of MBCT and the acute psychedelic 
experience during therapy sessions. Moreover, mindfulness 
training may capitalise on the enhanced plasticity that has 
been hypothesised to result from psychedelic dosing (see 
Olson, 2022; Stoliker et al., 2022a), facilitating an increase 
in trait mindfulness.

Future research is warranted to explore the potential ben-
efits of using MBCT as an adjunct to psychedelic-assisted 
psychotherapy, investigating whether group MBCT training 
alone is sufficient for maximising positive outcomes or if 
additional individual psychotherapy is necessary. Research-
ers might examine whether a combination of MBCT and 

traditional 2:1 (or 1:1) psychedelic-assisted delivers superior 
results compared to either approach alone.

It is also important to explore the relative benefits of pro-
viding MBCT in its manualised form versus adapting the 
intervention to emphasise certain components, particularly 
in relation to specific mental health symptoms. While all 
the various core processes of MBCT support the psyche-
delic process, certain aspects could be more useful than 
others. Future research should also explore how MBCT 
can be adjusted to suit the needs of specific populations, 
as demonstrated by the development of MBCT-L and the 
“Finding Peace in a Frantic World” derivatives. Researchers 
and clinicians should consider creating psychedelic-specific 
MBIs, drawing on elements of MBCT, MBSR, ACT, and 
other MBIs.

While there is already evidence that formal meditation 
practice may be a useful adjunct to psychedelic use (Griffiths 
et al., 2018) and research showing lifetime use of psych-
edelics is associated with current mindfulness meditation 
practice (Simonsson, 2023), much remains to be discovered 
about the dose-response relationship between mindfulness 
meditation and positive psychedelic outcomes. The empha-
sis of systematic meditation in MBCT may set it apart from 
ACT in helping participants face challenging experiences 
during psychedelic-assisted psychotherapy. While concepts 
like acceptance and embracing difficulty are relatively easy 
to grasp in the ACT framework in states of normal wak-
ing consciousness, they may be harder to apply during the 
peak of psychedelic experiences. Research should explore 
different amounts of meditation and seek to determine the 
optimal amount of meditation required to reliably support 
the psychedelic process.

Furthermore, it may be useful to explore the relative util-
ity of different types of mindfulness meditation included in 
MBCT (focused attention, open awareness, befriending, or 
a combination) for predicting positive outcomes in psyche-
delic-assisted psychotherapy. All three types conceptually 
have a place in psychedelic-assisted psychotherapy; how-
ever, elucidating the relative contribution of each is crucial. 
Finally, mindfulness exercises themselves might be modified 
to better suit the psychedelic context, such as meditating 
and practising mindfulness exercises in nature or engaging 
in mindful listening to music that will be played during the 
time of psychedelic administration.

Conclusion

In conclusion, MBIs have a clear role in supporting the 
psychedelic process, particularly in psychedelic-assisted 
psychotherapy. MBIs are likely to prove extremely useful 
in the preparation, dosing and integration phases, helping 
participants avoid challenging experiences, and maximising 
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the likelihood of surrender to ego-dissolution and emotional 
breakthrough, and concomitant insights and improved psy-
chosocial functioning. MBCT may prove particularly useful 
since it provides systematic training in mindfulness medita-
tion, which may serve as a valuable resource for navigating 
the psychedelic process, especially challenging experiences. 
Future research is warranted to explore this possibility and 
confirm which elements of MBCT are most useful in the 
psychedelic context, and how these may be combined and 
adapted to produce the most beneficial outcomes.
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