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Background

* Recent evolution of psychedelic use to treat
medical conditions and aid In self-exploration In
iInformal and formal settings

» Conducted focus groups of key stakeholders In
the psychedelic community

Objectives

* To understand psychedelic use patterns to
maximize benefit and safety of psychedelics

* To Inform future data collection instruments
surrounding psychedelic use
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People who use psychedelics recreationally
often use "with intention” and this use may
influence the likelihood of a "good or bad
trip.”

Several people who use psychedelics for
mental health began as psychedelic pain
patients and then noticed significant mental
health improvement - this will be important

to quantify at the population level.

* Data: Collected from focus groups with individuals
who use psychedelics in Colorado and throughout
the US; data collection is ongoing

* Groups Include: recreational users (n=13), mental
health users (n=14)

* Analysis: Qualitative analysis used Grounded
Theory and inductive and deductive coding to
uncover underlying themes within and across
groups.

Conclusions

* Data from focus groups can inform point-of-care and
population-level data collection systems.

* There Is useful harm reduction information in focus
group data.

* Intention may influence the trip experience and
outcome.

* Further data collection in patients that began their
patient journey In pain clinics is warranted.

* There may be unmet needs with special challenges
and unigue circumstances that require focused
understanding to accurately describe the
population.

* There may be a subset of ketamine pain patients In
the population that Is experiencing secondary mental
health outcomes without psychotherapeutic support.

* An effort should be made to identify these
iIndividuals and support them with appropriate care,
such as referrals to mental health practitioners.
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