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[bookmark: _Toc190696955]Evaluation of Results
The evaluation of this intervention's results will focus on reviewing and considering the overarching and specific objectives defined in the development of this project. 
The Overarching Objectives for this project were associated with the following questions:
· Is PAT an acceptable and efficacious non-traditional mental health intervention for General Anxiety Disorder and Depression for a practicing Roman Catholic Christian?
· Can a morally acceptable, Christian-focused Psychedelic Assisted Therapy process be developed in the current social and legal environment?

Based on my personal experience, although the journey is just beginning, I believe that there is significant potential for PAT to provide much needed and desired healing of my mental health conditions. Research indicates, which is supported by personal experience that PAT is a viable therapeutic method for the treatment of a host of mental health challenges. There is extraordinary potential for mental and spiritual healing, which Christians may seek by including Christ-focused intentions and religious practices/iconography in the PAT process. More research is necessary to determine the level of “spiritual” healing possible using PAT, but the potential certainly exists. 
The specific objectives of this project were:
· Record the journey for post-experience analysis to identify the PAT provider and medicine for the execution of the intervention.
· View PAT through the lens of Social Constructionism and NT Wright’s 7 Signposts.
· Implement traditional Roman Catholic practices into the experience.
· Assess the efficacy of PAT on GAD/D.
· Assess the actual mystical experience associated with PAT.
· Examine the ethical and theological implications of PAT.
· Provide a researcher’s conclusion on the sinfulness associated with PAT.

The PME was already addressed in this project, and the results of the MEQ-30 and EDI were briefly discussed. However, the fact that I had a PME will lead some to question the ethical ramifications of consuming a psychedelic substance. I am convinced that there was no spiritual harm done because of the PME. Proper preparation, especially spiritual preparation, eliminated the sinfulness of the actions. Preparation included integrating traditional Roman Catholic practices into the experience, which was essential to the positive experience and the healing process. There is room for more research into this area, mainly including practices of contemplatives and mystics. 
The most quantifiable results available for evaluation are found in the PHQ-9 and GAD-7 instruments used to assess levels of depression and anxiety. These tools were self-administered before the medicine day and one month after. The results show a noticeable decrease in depression and anxiety (see Attachment G). The PHQ-9 scores decreased from 16 to 7, and the GAD-7 score went from 17 to 11. Levels of depression (PHQ-9) showed the most improvement, which coincides with my overall sense of well-being. It is crucial to address the potential errors associated with a self-administered instrument that is part of an autoethnography. Is there a placebo effect at work here? Am I feeling better and reporting my feelings on the instruments because of the expectancy associated with this project? Of course, this is possible; again, time will provide the ultimate judgment. 
Overall, the intervention was a success. I was able to address the a priori objectives and sub-objectives. The healing process will continue for the foreseeable future, and the ultimate results are unknown. The most encouraging result of this project is that I identified significant areas for further future research in this area. 
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It is interesting to reflect on how this project was and continues to be viewed from the outside, primarily through the lens of a Christian academic. The reaction received from those involved in the OGS approval process was in alignment with my theory of psychedelics as a socially constructed villain. The proposed intervention with the use of psychedelics as part of a therapeutic process was met with what I perceive as fear, trepidation, and judgment. There was a fear for my safety, physical and spiritual, trepidation for how this might impact the reputation of the school, and judgment associated with many Christians of people who partake in what can be looked at as morally questionable behavior, specifically the use of illegal drugs. 
I, too, had to reconcile preconceived thoughts, images, and judgments associated with illegal drug use as I approached this topic. I realized that mushrooms are, although a key element, a small part of PAT, which I hope those reading this project will also realize. The mushrooms are used as a medicine, psilocybin, which is a serotonin agonist. Most depression and anxiety medications are SSRIs or SSNRIs, which also act on the serotonin-producing part of the brain. However, I doubt that there would have been nearly the attention if Celexa, Lexapro, Prozac, Luvox, Paxil, Zoloft, Pristiq, Cymbalta, or Effexor were included as part of my inquiry. Although the legality of mushrooms is a legitimate concern, I believe that the idea of mushrooms being used as an element of an ARP intervention raised more emotional concerns than just institutional liability. 
Within the context of Wright’s seven signposts, I genuinely believe I am experiencing more love in my life, for myself and for others. As noted earlier in this paper, the PME associated with the use of psychedelic medicine may often foster profound feelings of connectedness and compassion, not only toward oneself but also toward others, leading to transformative healing (Griffiths et al., 2016). The negative voices I have experienced in my past that tend to accompany periods of anxiety or depression are muted. The affirmations developed in the set and setting phase of the process that was read before medicine day and integrated into my prayer life are becoming more significant in my personal and professional life. 
Also, within the context of one of Wright’s signposts, I am beginning to experience more of God’s truth in my life. James (1902) calls this the noetic quality associated with profound spiritual experiences, and others have subsequently associated it with psychedelic experiences. This is evident in the ego dissolution associated with the medicine. Father Richard Rohr describes the ego as “… the itemized self, the small self, the false self, which does not really “exist” at all.” The truth of Imago Dei is realized when the ego, the false self, disappears and the light of Christ can truly shine forth. I continue to contemplate the phrase I wrote during the PME, “i am OK because I AM.” I believe the lowercase “i” was the ego dissolving, and the uppercase “I” is a recognition of God’s truth. 
PAT is a long-term therapeutic intervention, so it is indeed too early to determine the efficacy of the treatment on my anxiety and depression. Initial indications are positive, as reflected in the pre-and post-scores of the PHQ-9 and GAD-7 (discussed in the previous section). 
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GAD-7 and PHQ-9 Self-Reporting Questionnaires, Description, and Scoring
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GAD-7 and PHQ-9 Description and Scoring
GAD-7 
Generalized Anxiety Disorder 7 (GAD-7) is a self-reported questionnaire for screening and severity measuring of generalized anxiety disorder (GAD).[footnoteRef:1] GAD-7 has seven items, which measure the severity of various signs of GAD according to reported response categories with assigned points (see below). Assessment is indicated by the total score, which made up by adding together the scores for the scale of all seven items.[footnoteRef:2] [1:  Spitzer, Robert L.; Kroenke, Kurt; Williams, Janet B.W.; Löwe, Bernd (22 May 2006). "A brief measure for assessing generalized anxiety disorder: The GAD-7". Archives of Internal Medicine. 166 (10): 1092–7. doi:10.1001/archinte.166.10.1092. PMID 16717171.]  [2:  Swinson, Richard P. (December 2006). "The GAD-7 scale was accurate for diagnosing generalized anxiety disorder". Evidence-Based Medicine. 11 (6): 184. doi:10.1136/ebm.11.6.184. PMID 17213178.] 

GAD-7 is a sensitive self-administrated test to assess generalized anxiety disorder,[footnoteRef:3] normally used in outpatient and primary care settings for referral to a psychiatrist pending outcome.[footnoteRef:4] However, it cannot be used as a replacement for clinical assessment and additional evaluation should be used to confirm a diagnosis of GAD. [3:  Kroenke, Kurt; Spintzer, Robert L.; Williams, Janet B.W.; Monahan, Patrick O.; Löwe, Bernd (6 March 2007). "Anxiety disorders in primary care: prevalence, impairment, comorbidity, and detection". Annals of Internal Medicine. 146 (5): 317–25. doi:10.7326/0003-4819-146-5-200703060-00004. PMID 17339617.]  [4:  Löwe, Bernd; Decker, Oliver; Müller, Stefanie; Brähler, Elmar; Schellberg, Dieter; Herzog, Wolfgang; Herzberg, Philipp Yorck (2008). "Validation and standardization of the Generalized Anxiety Disorder Screener (GAD-7) in the general population". Medical Care. 46 (3): 266–74. doi:10.1097/mlr.0b013e318160d093. PMID 18388841.] 

The scale uses a normative system of scoring with a question at the end qualitatively describing the severity of the patient's anxiety over the past 2 weeks.[footnoteRef:5] [5:  Ibid] 


GAD-7 scoring
The GAD-7 score is calculated by assigning scores of 0, 1, 2, and 3, to the response categories of 'not at all', 'several days', 'more than half the days', and 'nearly every day', respectively, and adding together the scores for the seven questions.
Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate, and severe anxiety, respectively. When used as a screening tool, further evaluation is recommended when the score is 10 or greater.

GAD-7 Anxiety Severity
Scores represent: 0-5 mild. 6-10 moderate. 11-15 moderately severe anxiety. 15-21 severe anxiety. 

PHQ-9
The PHQ-9 (DEP-9 in some sources[footnoteRef:6]) is a 9-question instrument given to patients in a primary care setting to screen for the presence and severity of depression. It is the 9-question depression scale from the Patient Health Questionnaire (PHQ). The results of the PHQ-9 may be used to make a depression diagnosis according to DSM-IV criteria and takes less than 3 minutes to complete. The total of all 9 responses from the PHQ-9 aims to predict the presence and severity of depression. Primary care providers frequently use the PHQ-9 to screen for depression in patients. [6:  Grassi, Luigi; Riba, Michelle (2012-05-18). Clinical Psycho-Oncology: An International Perspective. ISBN 9781119941095.
] 


PHQ-9 Scoring
It is not a screening tool for depression, but it is used to monitor the severity of depression and response to treatment. However, it can be used to make a tentative diagnosis of depression in at-risk populations - e.g., those with coronary heart disease or after stroke.

PHQ-9 Depression Severity
Scores represent: 0-5 mild. 6-10 moderate. 11-15 moderately severe anxiety. 15-21 moderately severe. 15-21 severe depression.
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The Revised Mystical Experience Questionnaire (MEQ-30)[footnoteRef:7] [7:  Barrett FS, Johnson MW, Griffiths RR. Validation of the revised Mystical Experience Questionnaire in experimental sessions with psilocybin. J Psychopharmacol. 2015 Nov;29(11):1182-90.] 

Instructions: Looking back on the entirety of your session, please rate the degree to which at any time during that session you experienced the following phenomena. Answer each question according to your feelings, thoughts, and experiences at the time of the session. In making each of your ratings, use the following scale:
0 – none; not at all
1 – so slight cannot decide
2 – slight
3 – moderate
4 – strong (equivalent in degree to any other strong experience)
5 – extreme (more than any other time in my life and stronger than 4)
______ 1. Loss of your usual sense of time.
______ 2. Experience of amazement.
______ 3. Sense that the experience cannot be described adequately in words.
______ 4. Gain of insightful knowledge experienced at an intuitive level.
______ 5. Feeling that you experienced eternity or infinity.
______ 6. Experience of oneness or unity with objects and/or persons perceived in your surroundings.
______ 7. Loss of your usual sense of space.
______ 8. Feelings of tenderness and gentleness.
______ 9. Certainty of encounter with ultimate reality (in the sense of being able to “know” and “see” what is really real at some point during your experience.
______ 10. Feeling that you could not do justice to your experience by describing it in words.
______ 11. Loss of usual awareness of where you were.
______ 12. Feelings of peace and tranquility.
______ 13. Sense of being “outside of” time, beyond past and future.
______ 14. Freedom from the limitations of your personal self and feeling a unity or bond with what was felt to be greater than your personal self.
______ 15. Sense of being at a spiritual height.
______ 16. Experience of pure being and pure awareness (beyond the world of sense impressions).
______ 17. Experience of ecstasy.
______ 18. Experience of the insight that “all is One”.
______ 19. Being in a realm with no space boundaries. 
______ 20. Experience of oneness in relation to an “inner world” within.
______ 21. Sense of reverence.
______ 22. Experience of timelessness.
______ 23. You are convinced now, as you look back on your experience, that in it you encountered ultimate reality (i.e., that you “knew” and “saw” what was really real).
______ 24. Feeling that you experienced something profoundly sacred and holy.
______ 25. Awareness of the life or living presence in all things.
______ 26. Experience of the fusion of your personal self into a larger whole.
______ 27. Sense of awe or awesomeness.
______ 28. Experience of unity with ultimate reality.
______ 29. Feeling that it would be difficult to communicate your own experience to others who have not had similar experiences.
______ 30. Feelings of joy.

Scoring Instructions for the MEQ30
Factor scores are computed by calculating the average response to the following items:
- Mystical: 				4, 5, 6, 9, 14, 15, 16, 18, 20, 21, 23, 24, 25, 26, 28
- Positive mood: 			2, 8, 12, 17, 27, 30
- Transcendence of time and space: 	1, 7, 11, 13, 19, 22
- Ineffability: 				3, 10, 29
The MEQ30-total score is computed by taking the average response to all items.
The MEQ30 is freely provided for non-commercial use.
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Ego-Dissolution Inventory (EDI)[footnoteRef:8] [8:  Nour, M. M., Evans, L., Nutt, D., & Carhart-Harris, R. L. (2016). Ego-dissolution and psychedelics: Validation of the Ego-Dissolution Inventory (EDI). Frontiers in Human Neuroscience, 10, 269. https://doi.org/10.3389/fnhum.2016.00269] 
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Psilocybin
Origin: Found in "magic mushrooms."
Effects: Induces mystical-type experiences that can shift perspectives.
Use: Effective in treating depression and anxiety, particularly in terminally ill patients; offers long-lasting psychological changes.

LSD (Lysergic Acid Diethylamide)
Origin: Synthetic compound.
Effects: Potent hallucinogen that alters perception, mood, and cognition.
Use: Research focuses on mood disorders and PTSD, known for enhancing cognitive flexibility.

Ayahuasca
Origin: Traditional Amazonian brew combining DMT and MAO inhibitors.
Effects: Longer lasting than DMT alone; induces spiritual and introspective experiences.
Use: Used in ceremonial settings for healing; shown to reduce depression and anxiety symptoms.

DMT (Dimethyltryptamine)
Origin: Naturally occurring in many plants and animals.
Effects: Intense and short-lived psychedelic experiences, often spiritual.
Use: Commonly consumed as Ayahuasca; studied for its rapid antidepressant effects.

Comparison
Commonalities: All induce altered states of consciousness and have potential therapeutic benefits for mental health disorders.
Differences: LSD is synthetic, while the others are derived from natural sources. DMT's effects are brief unless consumed as Ayahuasca, which prolongs the experience. Psilocybin offers a mystical experience distinct from the often-intense journey of Ayahuasca.

These psychedelics collectively provide varied therapeutic potentials depending on the desired outcome of the treatment.
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Completed EDI and MEQ-30 Instruments
Completed EDI
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Completed MEQ-30 – Page 1
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Completed MEQ-30 – Page 2
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Completed PHQ-9 and GAD-7 Instruments
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Ego-Dissolution Inventory (EDI)

Matthew M Nour, Lisa Evans, David Nutt, Robin L. Carhart-Harris (2016), ‘Ego-Dissolution and

Psychedelics: Validation of the Ego-Dissolution Inventory (EDI)’, Frontiers in Human Neuroscience

Instructions:

Please rate to what extent each of the following statements applies to the experience in question.

Below each statement is a line with the endpoints “No, not more than usually” and “Yes, I
experienced this completely/entirely.” The line is used to assess alterations from your normal
state. Your normal state corresponds to a mark at the very left end of the scale, i.e. "No, not more than

usually."

Only rate at the extreme ends if this truly applies.

EDI Items (see next page for questions with VAS)

1.

I experienced a dissolution of my “self” or ego

2.

1 felt at one with the universe

1 felt a sense of union with others

I experienced a decrease in my sense of self-importance

1 experienced a disintegration of my “self” or ego

1 felt far less absorbed by my own issues and concerns

1 lost all sense of ego

All notion of self and identity dissolved away

Scoring

Each item scored on a visual analogue scale (VAS) from 0 to 100 with the following statements at the

lower and upper end, respectively: “No, not more than usually” and “Yes, | experienced this

completely/entirely.”

Total EDI score is the mean score of all § items (i.e. 0 = minimum to 100 = maximum).








1. | experienced a dissolution of my “self” or ego

No, not more |

than usually |

2. | felt at one with the universe

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |
3. | felt a sense of union with others

No, not more |

| completely

| Yes, entirely or

than usually |

4. | experienced a decrease in my sense of self-importance

| completely

No, not more |
than usually |

5. | experienced a disintegration of my “self’ or ego

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |
6. | felt far less absorbed by my own issues and concerns

No, not more |

| completely

| Yes, entirely or

than usually |

7. | lost all sense of ego

| completely

No, not more |
than usually |

8. All notion of self and identity dissolved away

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |

| completely









	

Ego-Dissolution Inventory (EDI) 

Matthew M Nour, Lisa Evans, David Nutt, Robin L Carhart-Harris (2016), ‘Ego-Dissolution and 

Psychedelics: Validation of the Ego-Dissolution Inventory (EDI)’, Frontiers in Human Neuroscience  

 

Instructions: 

Please rate to what extent each of the following statements applies to the experience in question.  

 

Below each statement is a line with the endpoints “No, not more than usually” and “Yes, I 

experienced this completely/entirely.” The line is used to assess alterations from your normal 

state. Your normal state corresponds to a mark at the very left end of the scale, i.e. "No, not more than 

usually."  

 

Only rate at the extreme ends if this truly applies. 

 

 

 

EDI Items  (see next page for questions with VAS) 

1. I experienced a dissolution of my “self” or ego 

2. I felt at one with the universe 

3. I felt a sense of union with others 

4. I experienced a decrease in my sense of self-importance 

5. I experienced a disintegration of my “self” or ego 

6. I felt far less absorbed by my own issues and concerns 

7. I lost all sense of ego 

8. All notion of self and identity dissolved away  

 

Scoring 

Each item scored on a visual analogue scale (VAS) from 0 to 100 with the following statements at the 

lower and upper end, respectively: “No, not more than usually” and “Yes, I experienced this 

completely/entirely.” 

Total EDI score is the mean score of all 8 items (i.e. 0 = minimum to 100 = maximum).  
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1. | experienced a dissolution of my “self” or ego

No, not more |

than usually |

2. | felt at one with the universe

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |
3. | felt a sense of union with others

No, not more |

| completely

| Yes, entirely or

than usually |

4. | experienced a decrease in my sense of self-importance

| completely

No, not more |
than usually |

5. | experienced a disintegration of my “self’ or ego

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |
6. | felt far less absorbed by my own issues and concerns

No, not more |

| completely

| Yes, entirely or

than usually |

7. | lost all sense of ego

| completely

No, not more |
than usually |

8. All notion of self and identity dissolved away

No, not more |

| Yes, entirely or
| completely

| Yes, entirely or

than usually |

| completely









	

1. I experienced a dissolution of my “self” or ego 

 

No, not more  Yes, entirely or 

than usually       completely 

 

 

2. I felt at one with the universe 

 

No, not more  Yes, entirely or 

than usually       completely 

  

3. I felt a sense of union with others  

 

No, not more  Yes, entirely or 

than usually       completely 

 

4. I experienced a decrease in my sense of self-importance 

 

No, not more  Yes, entirely or 

than usually       completely 

 

5. I experienced a disintegration of my “self” or ego 

 

No, not more  Yes, entirely or 

than usually       completely 

 

6. I felt far less absorbed by my own issues and concerns 

 

No, not more  Yes, entirely or 

than usually       completely 

 

7. I lost all sense of ego 

 

No, not more  Yes, entirely or 

than usually       completely 

 

8. All notion of self and identity dissolved away  

 

No, not more  Yes, entirely or 

than usually       completely 
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