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ABSTRACT: Psychedelic and mindfulness interventions have
been shown to improve mental ill-health and wellbeing, with a
range of clinical processes and eﬀects in common. However, each
appear to contain speciﬁc challenges in the context of mental
health treatment. In this Perspective, we focus on a set of distinct
aﬀordances, “useful diﬀerences”, within psychedelic and mindfulness interventions that might address common challenges within
the other intervention. Accordingly, we propose a set of applied
synergies, indicating speciﬁc ways in which these two promising
interventions might be combined for greater beneﬁt. Metaphorically, on the journey toward mental health and wellbeing, we
propose that psychedelic treatments may serve the role of
Compass (initiating, motivating, and steering the course of
mindfulness practice), with mindfulness interventions serving the role of Vehicle (integrating, deepening, generalizing, and
maintaining the novel perspectives and motivation instigated by psychedelic experience). We outline a set of testable hypotheses and
future research associated with the synergistic action of psychedelic and mindfulness interventions toward improved clinical
outcomes.
KEYWORDS: mindfulness, meditation, psychedelics, psychedelic-assisted psychotherapy, psilocybin, LSD, mental health, psychiatry,
psychotherapy

1. PSYCHEDELIC AND MINDFULNESS-BASED
INTERVENTIONS AND EFFECTS
Psychedelic and mindfulness-based interventions have both
been shown independently to improve mental health and
psychological wellbeing.1,2 While distinct, both psychedelics
and mindfulness are associated with a range of similar
phenomenological, psychological, and neurobiological
changes.3,4 These similarities reﬂect potential compatibility as
combined interventions.5,6 Yet certain diﬀerences, we propose,
highlight potential ways in which psychedelic and mindfulnessbased interventions can address key challenges faced by the
other. This Perspective proposes ways to combine both
interventions towards synergistic and improved outcomes.
1.1. Mindfulness Meditation and Mindfulness-Based
Interventions. Mindfulness refers to the awareness that
emerges when deliberately paying attention to the experience
of the present moment with curiosity and without judgment.7
It is a quality that can be enhanced through systematic training
known as mindfulness meditation (MM). Formal MM practice
generally involves sitting with the eyes closed, attending to the
changing ﬂow of sensory phenomena (e.g., the breath entering
and leaving the body) without evaluation or selection.
The term mindfulness has been used to refer to a state of
awareness, a psychological trait, or a mental activity,8 resulting
© 2021 American Chemical Society

in some confusion among researchers. In this Perspective, we
use the term “mindfulness” when referring to the psychological
construct and MM when referring to the set of attention
training exercises commonly employed to enhance mindfulness. Originally developed within Buddhism and other wisdom
traditions to alleviate mental suﬀering and gain insight,
mindfulness has been incorporated into mindfulness-based
interventions (MBIs) such as mindfulness-based stress
reduction and mindfulness-based cognitive therapy.9,10 Metaanalyses show that mindfulness-based interventions can reduce
clinical symptoms of psychiatric disorders compared to either
active or nonactive comparison conditions, with small to
moderate eﬀect sizes, respectively, at post-treatment (d = 0.23;
d = 0.35) and 6 month follow-up (d = 0.29; d = 0.52)2.
Mindfulness-based interventions appear to be particularly
eﬀective in reducing depressive symptoms, pain, and
addiction.2
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2. POTENTIAL SYNERGIES BETWEEN MINDFULNESS
AND PSYCHEDELIC INTERVENTIONS
2.1. Previous Research Linking Mindfulness Meditation and Psychedelics. Some preliminary evidence has
shown interesting links between the eﬀects of mindfulness and
psychedelics. For example, administration of psychedelics has
been found to increase both state and trait mindfulness.17,29−34
Also, Smigielski and colleagues6 found that psilocybin,
administered to experienced MM practitioners during a
meditation retreat, was associated with increased meditation
depth, higher post-intervention trait mindfulness, and
improved psychosocial functioning at 4 months follow-up,
compared to a placebo condition. Furthermore, Smigielski and
colleagues6 noted that, compared to non-meditators receiving
the same dose of psilocybin, MM practitioners indicated higher
ratings of blissful state, spiritual experience, and feelings of
unity associated with their psilocybin session, as well as lower
anxiety around “ego-dissolution” (an experience of fragmenting
and dissipating selfhood).
Relatedly, Griﬃths and colleagues5 found that administering
psilocybin to healthy participants alongside supported
“spiritual practice” (which included some MM) led to greater
improvements across many key outcomes, including positive
mood and attitudes and life satisfaction at 6 months follow-up,
compared to active placebo. Furthermore, the provision of
more intensive support for this “spiritual practice” was
associated with greater increases in acute “mystical experience”
during psilocybin dosing, as well as more personally profound
meditation experiences, self-reported and observed positive
behaviors, and increased meaning in life at 6 months follow-up.
Interestingly, MM and PP may be associated with certain
neurobiological changes in common, including reduced
Default Mode Network (DMN) activation, and greater
functional connectivity between DMN structures and taskpositive networks such as the dorsolateral prefrontal
cortex.35−37 Some of these structural changes have been
associated with the therapeutic beneﬁts of these interventions.37−40
While these early trials indicate that combining psychedelics
and mindfulness may produce complementary eﬀects, it
remains unclear whether, why, or how to combine these
interventions toward improved therapeutic outcomes. Here,
we outline a set of potential applied synergies that can be
tested in trials and, where useful, implemented in practice.
2.2. Psychedelics and Mindfulness: The Compass and
the Vehicle. In the sections below, we explore potential
synergies of psychedelics and mindfulness; many of these can
be depicted within an overarching metaphor: on a journey
toward mental health and wellbeing, psychedelics may act as a
Compass and mindfulness meditation as a Vehicle. That is,
psychedelics appear particularly eﬀective at temporarily
initiating an often-dramatic reorientation toward more adaptive
values, attitudes, and behaviors41−43 through the production of
a personally profound nonordinary state of consciousness;
however, psychedelics may be limited in their longer-term use.
The often profound reorientation aﬀorded by PP can be
incrementally overwhelmed by the re-emergence of previous
maladaptive thoughts and behaviors (e.g., despite a large shortterm reduction in depressive symptoms following psilocybinassisted psychotherapy in one trial, 58% of depressed patients
had relapsed by 3 months44).

Acute subjective eﬀects of MM training include positive
experiences such as relaxation, nonreactivity, attentiveness,
gratitude, love, and joy,11 as well as challenging experiences
such as restlessness, boredom, confusion, pain, sadness, and
anger.12 Reports from long-term meditators describe a variety
of ongoing eﬀects, including heightened mindful awareness,
reductions in automatic behavior, increased gratitude, and
reduced stress reactivity.11,13
Extensive and intensive MM practice has also been
associated with nonordinary states of consciousness, including
profound alterations to the experience of time and self11 and,
in rare cases, hallucinations, unusual thinking, and depersonalization.14 The latter are often experienced as unpleasant and
can be associated with negative long-term eﬀects, although
within some traditional contexts such experiences can also be
considered a sign of progress.15
1.2. Psychedelics and Psychedelic Interventions. The
“classical” psychedelics are a class of serotonergic tryptamines
that exert the majority of their psychoactive eﬀects via the
5HT2A receptor subtype (e.g., lysergic acid diethylamide or
LSD, psilocybin, ayahuasca) and reliably produce nonordinary
states of consciousness with subjective changes that entail
dramatic changes in sensory perception, distortions of time,
reduced cognitive control, awe experience, novel perspectives
on familiar phenomena, labile emotions, heightened empathy,
and compassion.16−19
Psychedelic-assisted psychotherapy (PP) includes a range of
related approaches that combine the ingestion of a psychedelic
substance with various forms of professional support or
psychotherapy. A common PP treatment protocol within a
research trial includes 1−3 dosing sessions alongside 6−12
psychotherapy sessions utilizing various therapeutic modalities
and delivered over a 1−3 month period. For the dosing
sessions, considerable care is taken to ensure a conducive
participant mindset, physical context, and therapeutic
alliance.20 Recent research indicates that even relatively
short-term PP can safely produce rapid and sustained clinical
beneﬁts for severe and intractable psychological and behavioral
disorders1 including depression,21 tobacco addiction,22 alcohol
dependence,23 and anxiety and depressive symptoms within
terminal cancer patients.24
Within modern clinical psychedelic trials, many patients
report a peak state sometimes referred to as a “mystical-type
experience”, an experience that can appear devoid of space,
time aentails a dramatic reduction and the destinction between
self and nonself, conveys “noetic qualities” (acquisition of new
knowledge or perspectives), and wherein many of the notable
features of this experience are impossible to convey in
language.25 The magnitude of mystical-type experience during
the acute psychedelic experience appears to be a key predictor
of sustained positive changes in psychological functioning.26
Participants in clinical psychedelic trials also commonly report
challenging experiences during the acute drug eﬀects, including
anxiety, hyperarousal, confusion, and fear, alongside diﬃculties
integrating insights from the dosing session.27 However, while
the majority of PP participants indicate that their psychedelic
sessions were among the most challenging experiences of their
lives, these experiences are also rated among the most
personally meaningful.24,28
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deep meditative states. Accordingly, these experiences might
act as a point of reference to orient MM practice, particularly
for novice meditators. For example, psychedelics without MM
have been found to increase facets of trait mindfulness, such as
heightened present-moment awareness, increased ability to
articulate momentary experience, and the capacities of
nonjudgement and nonreactivity.17,29,31,32 In addition, acute
psychedelic eﬀects include decreased self-referential thinking,40,52 increased decentering,17 feelings of interpersonal
connectedness,53 and non-dual experience,18 each also
associated with prolonged meditation.
Qualitative accounts from both meditative and psychedelic
experience further reﬂect this resemblance. For example,
paradigmatic accounts from experienced meditators (e.g.,
“there is no “I”...no sense of ego...this is just dissolving...there
is just the universe”13) often resemble reports following high
dose psychedelics (e.g., “I was everybody, unity, one life...the
one asking for love and giving love, I was swimming in the sea,
and the sea was me”54). These subjective experiences of
alterations to self-experience may be in part associated with
reduced DMN activation and internal functional connectivity,
which is evident during both MM55−57 and psychedelic
exposure.38,58,59 Further research is required to understand
the relationship between the DMN and these subjective eﬀects.
Thus, psychedelics may provide a reliable, albeit transient,
subjective experience that appears to substantially overlap with
deep meditative states, which typically require considerable
practice to achieve.11,60 Such experiences may better orient
mindfulness practitioners toward these states in their ongoing
daily meditation practice.
2.4. Synergy 2: Motivation for Mindfulness Practice.
Sustaining MM over the longer term is a crucial factor in
achieving the intended beneﬁts.61−63 However, MM can be
challenging to practice and without rapid beneﬁts,47 leading to
demotivation to practice and high attrition rates.48
By transiently inducing a peak experience and “afterglow”
that resembles aspects of deep meditative states and the results
of eﬀective and prolonged practice, psychedelics may motivate
people to sustain their mindfulness practice over time. Indeed,
research indicates that awareness of the potential beneﬁts is a
signiﬁcant predictor of sustained meditation.47,64 Furthermore,
PP has been associated with revised priorities65 and increased
motivation to act congruently with ones values,41,66 which may
contribute to the motivation for ongoing MM practice.
2.5. Synergy 3: Depth of Mindfulness. During mindfulness practice, practitioners commonly encounter challenging
thoughts and emotions (e.g., forgotten memories) that can
trigger psychological defenses67,68 and experiential avoidance,69 potentially limiting meditative depth and beneﬁcial
eﬀects. Indeed, links between experiential avoidance and
psychopathology are well-established.70
Psychedelics may address reactive impediments to meditation depth through transiently and potently lowering
psychological defenses, provoking insights and new perspectives, and compelling the individual to face their fears, diﬃcult
memories, or insights.27,71−74 Psychedelics have also been
shown to increase the personality trait of Openness,16,75,76
which may further contribute to the key mindfulness attitudes
of meta-cognitive curiosity and nonavoidance. Thus, psychedelics may calibrate the individual to an attitude of less
defensiveness and greater openness, allowing them to better
navigate diﬃcult experiences that arise through deep states of
meditation, and to continually deepen their practice through

Indeed, while some studies suggest that psychedelic
interventions can have sustained eﬀects,94 others have found
declining clinical eﬀects in the longer term,21,22 with the lasting
eﬀects of PP likely dependent on numerous factors, including
type and dosage of psychedelic substance, type and duration of
psychotherapeutic support, speciﬁc symptomatic proﬁles, acute
subjective eﬀects, demographic variables, and life context. In
addition, many studies suﬀer from small sample sizes, selfselection biases and other potential “inﬂationary eﬀects” (e.g., a
likely greater placebo component due to the novelty of the
agent, heightened participant expectations, and increases in
suggestibility linked to psychedelics). That is, while sustained
clinical beneﬁts in psychedelic trials are often impressive, for
most patients it may be unreasonable to expect that one or a
few doses of a psychedelic alongside brief psychotherapy would
produce clinically signiﬁcant eﬀects that endure for many
months or years. One possible approach to sustaining
outcomes may be to oﬀer psychedelic treatment regularly to
patients who are relapsing or at risk of relapse. However,
setting aside a range of potential psychological and physical
health concerns that may be associated with frequent
psychedelic dosing over the long-term, and the risk of
diminishing beneﬁt with repeated dosing, the clinical and
economic burden of providing regular and ongoing psychedelic
treatment is a substantial impediment to this being a viable
treatment model. Accordingly, substantial nonpsychedelic
elements of the treatment program may be important in
sustaining the beneﬁts of psychedelics for many people.
In contrast, MM may be particularly eﬀective for sustaining
therapeutic change45,46 through integrating, deepening, generalizing, and maintaining the often-temporary changes to
belief, attitude, aﬀect, behavior, and relationship following
psychedelic dosing; however, the initiation and ongoing
maintenance of MM practice is diﬃcult,47 with mindfulnessbased interventions typically showing high attrition rates in the
treatment of psychiatric conditions.48 Thus, as we will explore
in more depth later in this Perspective, psychedelics may aﬀord
reliable, robust, yet transient changes that may overcome key
early hurdles to practicing mindfulness, increasing motivation
to practice and perhaps even boosting the quality of the
practice.
Below, we outline ways in which psychedelics may aid in the
recognition, motivation, depth, and compassion associated
with intensive or extensive mindfulness practice and conversely
the way mindfulness may aid in lowering anxiety and
psychological defenses during psychedelic experiences and in
sustaining the changes in the longer-term following psychedelics. Through these nonexhaustive synergies, we suggest that
the psychedelic encounter can provide a reliable map to guide
and motivate a mindfulness practice in navigating the territory
of one’s relationship to daily life.
2.3. Synergy 1: Mindful State Recognition. While
mindfulness may initially appear to be a simple practice,49 it
can be challenging for novice meditators to know the speciﬁc
target mental processes that reﬂect progress along a path of
deepening meditation practice.50 While skillful mindfulness
teachers and clinicians attempt to guide individuals to desired
states, individuals must rely on their own subjective experience
to ascertain the eﬀectiveness of their approach.51 This can lead
to confusion and potentially reduced motivation to practice.47
Interestingly, high doses of psychedelics more reliably
produce potent nonordinary states of consciousness and
psychological eﬀects that resemble those associated with
418
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Close supervision by experienced therapists during any such
training may be warranted.
2.8. Synergy 6: Sustained Psychedelic Proximity and
Generalization. PP has been associated with a short period of
“afterglow”,32 which tends to dissipate over a period of days or
weeks. Mindfulness practice may help maintain such positive
changes in thoughts and behaviors following administration of
psychedelics through further developing or strengthening
insights, defusing from maladaptive thoughts and behaviors,
maintaining a sense of the priorities of one’s values, renewing
one’s commitments to relevant changes in behavior, and
generalizing these changes into more aspects of one’s life.
Given the leading role of subjective psychedelic experiences
in predicting and possibly driving therapeutic change,24
retaining a sense of “proximity” to the shifts in perspective
and experience aﬀorded by psychedelics may be key to
sustaining the therapeutic beneﬁts. The ability for extensive or
intensive MM to occasion mystical-type experiences that in
part resemble those associated with psychedelics may serve to
maintain “experiential proximity” to the psychedelic encounter,
which may in turn help to maintain clinical eﬀects. For
example, MM can occasion nonordinary state experiences that
resemble those commonly associated with high dose
psychedelics, including reports of Oceanic Boundlessness13,60
and feelings of awe and wonder.95,96 Indeed, MM aims to
explicitly cultivate the capacity for these experiences.97
Well-supported psychedelic experiences are often psychotherapeutically dense, eﬃcient, and useful. While certain
qualities of the acute psychedelic experience predict clinical
beneﬁt across a number of trials,43 these speciﬁc qualities are
mostly diﬃcult to describe (representing a hallmark of such
experiences, ineﬀability). We speculate that should these
nonordinary state experiences fade over time into verbalized
“lessons” devoid of key phenomenology, such cognitive
artifacts would be limited in the degree to which they can
drive or maintain changes relevant to mental illness.98 MM
may assist in better sustaining the eﬀects of psychedelics
through its ability to occasion nonordinary state experiences
(albeit often less intense) with overlapping qualities that might
allow for an ongoing sense of proximity to nonverbal and
noncognitive aspects of the encounter that appear therapeutically important.
Psychedelic experiences within modern clinical trials are
rated among life’s most personally meaningful and profound
experiences by a large majority of participants,24 with
participants reporting dramatic alterations in their beliefs,
aﬀect, and motivation to change. However, the gradual
worsening of symptoms in many patients and the risk of
“spiritual bypassing” (a tendency to use “peak” or “transcendent” experiences to avoid facing unresolved psychological, developmental, interpersonal, vocational, physical, or
other issues99) suggest that it may be important to frequently
ground, generalize, and apply these personally profound
experiences within daily life. Mindfulness practice may provide
the bridge between psychedelic experience and the everyday,
thereby aiding in the integration and generalization of insights
into relationships, attitudes, aﬀect, and behaviors, and reducing
the resumption of maladaptive habits.

mindful attention and curiosity. Such transient psychedelic
experiences may thereby improve both the quality of the
meditative state and therefore its long-term beneﬁts.
2.6. Synergy 4: Mindful Compassion. Mindfulness
without kindness and self-compassion can take on a “cold,
critical quality”77 that can paradoxically lead to maladaptive
emotional regulation strategies such as repression.67,78
Compassion appears to enhance the capacity to approach
and process diﬃcult emotions instead of avoiding them.49,79
Self-compassion is an important part of practicing mindfulness7 is strongly related to psychological wellbeing.80 It has
been found to mediate the relationship between meditation
practice and subsequent positive aﬀect81 and to more strongly
predict psychological wellbeing than trait mindfulness.82
However, mindfulness practitioners can ﬁnd it diﬃcult to
cultivate and maintain such qualities due to patterns of selfcritical rumination, feelings of unworthiness, insecure attachment styles, diﬃculty processing strong emotions, and
resistance.83−86
Psychedelics have been found to reliably increase selfcompassion, prosocial attitudes, and emotional empathy.87−89
Therefore, psychedelics may instigate a more compassionate
type of mindfulness practice, potentially enhancing its
therapeutic utility.
2.7. Synergy 5: Psychedelic Non-avoidance. The
barrage of substantial phenomenological, cognitive, aﬀective,
and perceptual changes common during psychedelic experiences can trigger confusion and distress.27,90 Although the
literature on adverse events in clinical applications of
psychedelics is nascent, psychologically challenging experiences
during psychedelic dosing are common, with about two-thirds
of participants describing aspects of the experience as being
among the top ten most challenging of their lives.27
Commonly reported challenging experiences include feelings
of grief, panic, physical distress, paranoia, and fear of insanity,
isolation, or death.90 However, working through such
experiences during the acute eﬀects can facilitate positive
therapeutic outcomes.26,27
A key factor diﬀerentiating beneﬁcial from counterproductive psychedelic experiences is whether the participant is open
to and accepting of the experience or whether they resist
it.26,27,91 While preparatory sessions for psychedelics often
include a discussion of the importance of maintaining a
nonavoidant attitude during the dosing session,92 this can be
challenging for many people when they are actually confronted
by this material during the acute eﬀects.
MM during the dosing session may assist in lowering
negative reactivity and avoidant responding, thereby decreasing
the chance of a therapeutically ineﬀective or even harmful “bad
trip”. MM explicitly trains a nonreactive and accepting attitude
and has been found to reduce experiential avoidance49,93 and
decrease emotional reactivity and bias for negative emotional
stimuli. The challenge of remaining mindfully attentive during
intense and confronting psychedelic experiences may be
addressed by extensive MM practice during the preparatory
phase of PP.
It is, however, important to ensure that mindfulness practice
is conducted in a way that genuinely cultivates qualities such as
acceptance and nonreactivity. While research suggests the
combination of MM and psychedelics may be safe,5,6 MM
could inadvertently increase reactivity to mental events, which
could potentially compromise subsequent psychedelic dosing.

3. FUTURE RESEARCH: COMBINING MINDFULNESS
AND PSYCHEDELICS
Here, we propose a set of research hypotheses that could be
tested to ascertain ways in which mindfulness and psychedelics
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through providing a ﬁrst-hand experience that resembles deep
meditative states, thereby potentially reducing confusion,
ineﬃciency, and resultant demotivation (e.g., progress is
more recognizable), increasing the depth and psychotherapeutic utility of mindfulness experiences (e.g., lowered
psychological defenses, increasing insight), and enhancing
compassion for self and others (an important and often
underemphasized approach to using mindfulness practice
toward psychotherapeutic ends). Conversely, mindfulness
may aid various aspects of psychedelic dosing, including
reducing anxiety and associated experiential-avoidance during
intense and challenging psychedelic experiences (e.g., training
for greater acceptance and lower reactivity), maintaining
proximity to nonordinary psychedelic perspectives and thereby
sustaining clinical eﬀects (e.g., MM-induced experiences,
including nonordinary states), and integrating and generalizing
psychedelic perspectives and motivation to change in an
applied way (e.g., bridging from peak psychedelic experiences
into the challenges and habits of daily life).
Psychedelics and mindfulness are clearly and substantially
aligned in terms of the contextual, methodological, experiential, neurobiological, and clinical outcomes they have in
common, allowing for a range of feasible combinations
between them. Yet crucially, the key limitations within each
intervention appear diametrically opposed: psychedelics
represent an intervention that can reliably instigate substantial
therapeutic change while being limited in terms of sustaining
that change; mindfulness represents an intervention that
presents a range of initial hurdles to engagement but increasing
beneﬁts over time.
Further research into the potential of combining psychedelics and mindfulness to enhance important elements of each
other is warranted, with implications for clinical practice. To
this end, the development of new measures would aid in
detecting synergistic eﬀects between psychedelic and mindfulness interventions. Herein we have suggested the possibility of
a “fruitful marriage” between two promising mental health
interventions, and highlighted some initial research questions
to explore. Our hope is that this Perspective contributes to
further empirical work combining psychedelic and mindfulness
interventions, and consequently to improved mental health
outcomes.

might fruitfully be combined, including scales and other tools
that could be employed to explore these (see Supporting
Information for scale references). These questions highlight
both the speculative or preliminary nature of this Perspective’s
proposals and their clinical implications.
Compared to no psychedelic experience, controlled and
supported exposure of novice meditators to a high dose
classical psychedelic will:
• decrease confusion about how to practice mindfulness
and increase conﬁdence in the methods and beneﬁts of
practice (e.g., as measured by the Determinants of
Meditation Practice Inventory-Revised (DMPI-R))
• increase the depth of meditation practice and subsequent mindful awareness, controlling for practice time
(e.g., as measured by the Five Facet Mindfulness
Questionnaire and the Meditation Depth Index)
• increase motivation to practice mindfulness (e.g., as
measured by the DMPI-R) and increase the amount of
overall practice (e.g., as measured by the Mindful
Adherence Questionnaire and experience sampling
metrics extracted from meditation smartphone apps)
• increase compassion for self and others, both within MM
practice and in daily life (e.g., as measured by the SelfCompassion Scale and the Compassion Scale)
• increase reported beneﬁts of mindfulness on behavior,
relationships, aﬀect, and cognition (e.g., as measured by
the Warwick-Edinburgh Mental Wellbeing Scale)
In addition, we hypothesise that compared to no mindfulness training, intensive or extensive mindfulness training and
practice in people naive to psychedelics will:
• reduce anxiety and avoidant responding during challenging psychedelic dosing sessions and the occurrence of
unresolved “bad trips” (e.g., as measured by the 5Dimensional Altered States of Consciousness Rating
Scale and the Emotional Breakthrough Inventory)
• sustain for a longer period of time the felt sense of
proximity to changes in attitude, perspective, and aﬀect
experienced during the acute psychedelic experience
• lead to a more generalized inﬂuence within daily
attitudes, feelings, relationships, and behaviors of
psychedelic perspectives (e.g., as measured by the
Persisting Eﬀects Questionnaire)
• sustain a range of mental health beneﬁts associated with
psychedelic dosing and PP for a longer period (e.g., as
measures by various mental illness and wellbeing
questionnaires)
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4. COMMON GROUND, USEFUL DIFFERENCES
In summary, this Perspective outlined a number of applied
ways in which mindfulness and psychedelics may work
clinically in complementary, synergistic ways to address key
limitations in each intervention. We employ a Compass and
Vehicle metaphor to describe the broad synergy. That is, the
Compass of psychedelics may serve to initiate, motivate, and
steer the course of mindfulness practice; conversely, the
Vehicle of mindfulness may serve to integrate, deepen,
generalize, and maintain the novel perspectives and motivation
instigated by psychedelics.
Above, we have brieﬂy sketched a set of possible, yet by no
means exhaustive, applied synergies between psychedelics and
mindfulness. These include a role for psychedelics to
substantively contribute to multiple aspects of mindfulness
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