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and a case study of a woman suffering from Complicated Grief (CG) after her mother’s
suicide are presented.

Results: Evaluations conducted before the ayahuasca experience and after RR suggest
the effectiveness of ayahuasca and RR in reducing symptoms of CG and psychopathology.

Conclusion: This case report illustrates an effective adaptation of the RR technique for
processing the psychedelic experience. The significance of the study and its limitations
are discussed.

Keywords: ayahuasca, grief, restorative retelling, integration, psychedelic therapy

INTRODUCTION

Ayahuasca is an Amazonian brew used as traditional medicine by more than 70 different
indigenous communities (Schultes and Hofmann, 1992), and as a sacrament by several religious
groups including Santo Daime, Unido do Vegetal (UDV), and Barquinha (Labate and Araujo,
2004). “Ayahuasca” is a Quechua term derived from the words: Aya (dead, soul, or ancestor)
and Huasca (rope or vine), translatable as “vine of the souls” or “vine of the dead” (Metzner,
2005). Clinical trials provide evidence that ayahuasca could be effective for treating depression
(Osoério et al,, 2015; Palhano-Fontes et al., 2019). Preliminary scientific results also show
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ayahuascas potential in treating addiction (Thomas et al., 2013)
and grief following the death of a loved one (Gonzilez et al.,
2019, 2020).

The main components of ayahuasca are N,N-
Dimethyltryptamine (DMT), present in the shrub Psychotria
viridis, and the alkaloids harmala, harmine, and harmaline,
found in the vine Banisteriopsis caapi (Schultes and Hofmann,
1992). Ayahuasca’s effects are dose-dependent (Riba et al., 2003)
and the nature of an individual's psychedelic experience is
determined by their mindset as well as by physical and cultural
environmental influences (Hartogsohn, 2017). Effects begin
around 30-40min after oral intake and last up to 4h.
Psychological effects include changes in spatio-temporal
perception, sensorial alterations, synesthesia, increased emotional
arousal and emotional lability, increased introspection, reflections,
biographical memories, associative thinking, insights, and changes
in the sense of “self” (Riba et al, 2001, 2003). Particularly
striking are the visions that occur mainly with closed eyes,
which encompass a rich panorama ranging from geometric
patterns to supernatural imagery and long conversations with
an imagined “other” (Shanon, 2002, 2003). However, as under
the effects of other psychedelics, participants may find it difficult
to express their experience in words, both during the effects
and a posteriori (Preller and Vollenweider, 2016). However,
the ineffability of such experiences is not incompatible with
their remarkable tendency to enhance perception of meaning
(Winkelman, 2017; Hartogsohn, 2018).

One psychotherapeutic model attracting growing attention
for treating grief from the death of a loved one is the constructivist
approach, which views grieving as a process of reconstructing
a world of meaning that has been challenged by loss (Neimeyer,
2015, 2019). Several studies have shown that meaning-making
is a predictor of adaptative bereavement (Currier et al., 2006)
and a potential mediator of bereavement adjustment (Milman
et al, 2017, 2019). Given psychedelics' ability to enhance
perception of meaning and that several qualitative studies have
shown that ayahuasca naturally evokes new meaningful
experiences related to the grief process in bereaved individuals
(Gonzilez et al.,, 2019, 2021), the process of “re-constructing
a world of meaning” promoted by constructivist psychotherapy
could be significantly enriched by new information that emerges
during psychedelic experiences. Furthermore, since psychedelics
act as non-specific amplifiers of psychological material (Grof,
1994), the techniques employed in psychotherapy may facilitate
an appropriate mindset for the emergence of psychological
content related to the grieving process during psychedelic
experiences. In this way, the benefits derived from constructivist
psychotherapy and ayahuasca ceremonies could complement
and enhance one another within a framework of psychedelic-
assisted psychotherapy. This therapeutic model favors the use
of one or a few high doses of psychedelics to create an
overwhelming and transcendent experience to catalyze the
therapeutic process (Garcia-Romeu and Richards, 2018). The
combination of drug administration embedded within talk
therapy aims to facilitate processing the psychedelic experience
and potentiate novel insights into the patient’s condition (Pahnke
et al., 1970).

The Rationale for Restorative Retelling for
Processing Psychedelic Experiences
Narrative is the way by which and in which everyday experience
is processed (Wigren, 1994). Encoding experience through
language allows it to be integrated into semantic and episodic
memory, facilitating retrieval and reflection (Irish and Piguet,
2013). The culturally shaped cognitive and linguistic processes
that guide the self-telling of experiences allow us to structure
perceptual experience, organize memory, and purpose-build the
very “events” of an experience (Bruner, 1987). However, it is
often challenging to craft a narrative about a psychedelic experience.
Psychedelics modify neural hierarchies and the flow of information,
reducing top-down control, and enhancing bottom-up information
transfer (Carhart-Harris et al., 2012; Alonso et al., 2015). This
allows information from sensory, emotional, and memory areas
to emerge into consciousness without the constraints normally
exerted by the prefrontal cortex based on previous knowledge
and expectations. In addition, decreased activation of areas
involved in language processing such as Brocas area (BA 44)
has been observed during ayahuasca ingestion, while subjects
were performing a classical verbal fluency task (Prado et al,
2009). All this is reflected in the access to a deeply internal
world that is not easy to process semantically.

Similar to psychedelic experiences, trauma victims are often
unable to form narratives of traumatic experiences (Wigren,
1994). On a neurocognitive level, traumatic experiences involve
decreased activity in Brocas language-processing area and
increased activity in areas that govern intense emotions and
visual images, such as the amygdala and the right secondary
visual cortex (Rauch et al,, 1998). This leads to incoherence
and disorganization of trauma narratives that correlate with
trauma symptoms (Foa et al., 1995).

Schemas and concepts are central to the constructivist approach.
A schema is a cognitive structure containing a concept and
the relationships among its various attributes (Fiske, 2004). At
a cognitive level, traumatic experiences are too alien and too
discrepant from previous schemas to be automatically integrated
(Wigren, 1994). Unexpected experiences that do not fit into
previous existing mental schemas can become dissociated or
forgotten. The creation and evolution of schemas occur through
the dual processes of assimilation and accommodation (Furth,
1969). In the former, familiar experiences are categorized and
incorporated into existing schemas, thereby strengthening them;
in the latter, schemas are modified in order to account for
novel experiences that cannot be categorized into existing schemas.

Lastly, as may happen with some psychedelic experiences,
people affected by certain traumatic events may perceive the
experience as too intimate to be told, fear the implications it
may have on others, or fear being misunderstood or socially
censured. On this relational level, traumatic experiences are
typically only related as a highly “edited” or censored story
to others, often resulting in a “silent story” that lives continuously
in the traumatized person’s own rumination (Neimeyer, 2019).

For these reasons, the constructivist model of grief intervention
(Neimeyer, 1999, 2019, 2022; Gilbert, 2002; Shear et al., 2011)
identifies narrative reconstructions of the trauma experience as
central to the therapeutic process. This model involves integration
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of sensory trauma memories by representing them linguistically
as part of the healing process within the trauma narrative (Wigren,
1994; Peri and Gofman, 2014). In this narrative technique,
traumatic experiences are assimilated and accommodated into
previous schemas using questions like: How do my religious or
philosophical beliefs help me accommodate this experience and
how are they changed by it in turn? (Neimeyer and Thompson, 2014).

Based on the aforementioned similarities between traumatic
and psychedelic experiences and the long-term benefits of
meaning-making through narration, we suggest an adaptation
and implementation of Restorative Retelling (RR) for semantically
processing psychedelic experiences, including but not restricted
to those related to a grief process. The adjustment of RR for
the processing of ayahuasca experiences is described here
through a detailed evidence-based case report.

Restorative Retelling

Restorative Retelling is a clinical procedure in which a trained
mental health professional supports a bereaved client in closely
reviewing and relating the story of a traumatic event, or in this
case a psychedelic experience, under conditions of high safety
and low avoidance (Rynearson, 2006; Salloum and Rynearson
2006; Neimeyer, 2012a, 2019; Neimeyer and Rynearson, 2022).
Sometimes drawing is encouraged to externalize and illustrate
any “hot spots” and facilitate their integration (Correa, 2016).

a. The assimilation process involves the following steps: First,
grounding the client in personal, relational, or community
sources of resilience. Second, inviting the client to vividly
relive the experience, using the present tense to potentiate
emotional engagement with the memory. Third, slowly
panning the “camera” of attention over the details of each
scene, noting emotionally significant material. Fourth, moving
naturally among different narrative voices:

o The external narrative is the account of what happened during
experience. The key is to listen carefully, facilitating the
development of a detailed sequential narrative.

o The internal narrative is the story of what was happening
inside the client as critical aspects of the experience were
unfolding around them. The key is to allow clients to
acknowledge the intimate impact of their story.

o 'The reflexive narrative is the meaning-oriented story, which
is often suggested by the therapist’s implicit questions and the
client’s interpretations of the events being related. The goal is
to trace and create space for the client to make fuller sense of
the psychedelic experience.

The final step involves repeatedly reviewing any “hot spots”
by regulating the upsurge of strong emotions through mindful
breathing or visual distancing from the scene. Emotional
processing is facilitated when the client is fully engaged with
the memory but at the same time is grounded in the present
and not emotionally overwhelmed (See Neimeyer, 2012b and
Neimeyer and Rynearson, 2022 for a broader review).

The process of assimilating the experience may take several
sessions. When this occurs, the narrative should be punctuated

in closed chapters that allow the client to go home feeling
safe, avoiding rumination about the experience. Importantly,
sufficient time should be allowed for processing the experience,
where the therapist and client discuss any insights that the
client may have gained from it.

b. The accommodation process focusses on a reflective
assessment and reorganization of the internal world. Our
inner world can be understood in terms of schemas that
act as a cognitive-emotional guide for perceiving ourselves,
people, and events, and effectively planning and acting in
our world (Epstein, 1990). Given that the assimilation of
psychedelic experiences has a powerful capacity for mediating
major shifts in perspective (Forstmann et al, 2020;
Timmermann et al., 2021), the goal of this procedure is
to prompt a psychological increase, expansion, or development
in cognitive-emotional understandings of themselves, others,
and the world.

Useful questions to evoke a reflective assessment of the
patient’s belief system are as: Who am I in light of this experience?
How does it fit into my existential sense of how the world
operates? (based on Neimeyer and Thompson, 2014). In
psychedelic therapy, it can be useful to redirect questions to
any specific issues on which clients feel blocked during a
psychotherapy process. Special attention must be taken to nurture
the reflective process until the client formulates an adaptive
meaning-making of their belief system. Three routes have been
described to foster posttraumatic growth: strength through
suffering, including self-discovery and new self-perception
produced over the course of coping and adaptation; the creation
of value triggered by a perception of human fragility; and
greater complexity and structural growth (Janoff-Bulman, 2014).

Objective

In this paper, we present a case study describing the adaptation
of Restorative Retelling for the integration of an ayahuasca
experience with a client suffering from complicated grief (CG).
The client drank ayahuasca as part of a pilot study for the
design of a psychotherapeutic intervention to prevent prolonged
grief disorder. We show the changes following the intervention,
as measured before the ayahuasca experience and after the
Restorative Retelling procedure. We hypothesized that the combined
effects of the ayahuasca experience and the Restorative Retelling
procedure would lead to an improvement in CG symptoms.
The ayahuasca experience narratives were recorded and are shown
here in the form of vignettes. The description of the process
has a 2-fold objective: to exemplify the use of the Restorative
Retelling technique and to show how ayahuasca can naturally
evoke key psychological content in the process of grief adjustment.

MATERIALS AND METHODS
Setting

Ayahuasca sessions were conducted in groups of seven
participants supported by four facilitators in a private clinic
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in Barcelona. Participants were allowed to sit or lie on mattresses
while listening to a playlist of selected music while blindfolded
with a mask.

The Participant

A.O. was a 29-year-old queer woman and the elder of two
children. A.O’s mother completed suicide at home by throwing
herself off the balcony, leaving A.O. and her younger brother
alone in their house aged 4 and 2, respectively. However, A.O
was not present in the room when her mother died by suicide
and has hardly any memory of her. A.O. lived her whole life
believing the story her family told her about how her mother
died in an accident. At the time, she gave her consent to
participate in the pilot study, A.O’s aunt had confessed to her
the truth about her mother’s suicide story. These provoked
overwhelming feelings of grief and rejection toward her family
for having felt cheated throughout her life, especially by her
father. She also complained of having trouble moving forward
with her life due to an intense longing for her mother and
a family she could trust. She scored 51 on the Inventory of
Complicated Grief (ICG) at the baseline assessment, meeting
the criteria for complicated grief (Prigerson et al., 1995).

Procedure
The course of the pilot study involved 14 weekly psychotherapeutic
sessions and three ayahuasca experiences. The ayahuasca sessions
were carried out in groups of four participants supported by
five facilitators. Consistent with Greer and Tolbert (1998),
facilitators created a setting of safety and support trying to
limit their interventions to the explicit requirements of the
patient. The sessions were accompanied by a curated soundtrack
with alternating periods of silence. Participants followed a
schedule, meeting at the clinic at 9am. After explaining the
program of the session, participants’ weights were measured
in order to calculate the exact dose for each one. At 10am,
different techniques were carried out to encourage communication
among participants and to anchor the topic of grief in their
mindsets (Hedtke, 2012; Rollo-Carlson, 2015; Chow and Chu,
2016). At 11am, the ayahuasca session began, lasting 4h. After
the ayahuasca session, participants were offered a vegetarian
meal. At 4pm, art materials were offered so that participants
could express their experience on a visual artistic level. At
5pm, a sharing circle was held in which participants could
share their experience with the other members of the group.
During this dynamic, participants were encouraged to cultivate
active listening and not give any type of feedback on the
experiences of their peers. At 7pm, the specific questionnaires
were distributed to assess the psychological state of each
participant. The sessions of retelling the narrative of the ayahuasca
experience were conducted individually by the psychologist in
the same clinic from 3 to 5days after the ayahuasca experience.
Each narrative reconstruction session lasted approximately 90 min.
The psychological content that emerged during the first
ayahuasca session in this case study was not directly related
to the grief process. Immediately following the second ayahuasca
session, A.O. unexpectedly relived the traumatic event of her

mother’s suicide, visualizing details of the scene she never
witnessed. The Restorative Retelling of the second experience
brought some posttraumatic growth, via the route of “strength
through suffering” The narrative of the third ayahuasca experience
is described in Qualitative Outcomes.

Measures

Inventory of Complicated Grief

The ICG (Prigerson et al., 1995) is a self-report questionnaire
that assesses indicators of pathological grief in 19 Likert-type
items scored from 0 to 4. Higher scores imply higher severity
of grief, with a score of >30 indicating complicated grief (Shear
et al.,, 2005).

The Symptom Check-List-90-Revised

The Symptom Check-List-90-Revised (SCL-90-R; Derogatis,
1994) is a self-report questionnaire that uses 90 Likert-type
items scored from 0 to 4 to assess nine psychopathological
symptomatic dimensions: Somatization (SOM), Obsessive-
Compulsive (O-C), Interpersonal Sensitivity (I-S), Depression
(DEP), Anxiety (ANX), Hostility (HOS), Phobic Anxiety (PHOB),
Paranoid Ideation (PAR), and Psychoticism (PSY). In each
scale, higher scores imply worse symptomatology.

Ayahuasca Analyses and Dose

The ayahuasca was provided by the Santo Daime church, Estrela
D’Alva (Barcelona). The ayahuasca was prepared by boiling
the stems of Banisteriopsis caapi and Psychotria viridis. Analyses
were carried out by Energy Control' using liquid chromatography-
mass spectrometry (LC-MS). Ayahuasca contained 0.5mg/ml
DMT, 0.03mg/ml tetrahydroharmine, 0.08 mg/ml harmaline,
and 1.4mg/ml harmine.

Two doses were administered in each ayahuasca session: a
first standard dose for all participants of 40ml and, 35min
later, a second dose of 97ml in the case of this participant
(2ml/kg body weight). Measurement of the second dose was
consistent with previous literature, which establishes 1.0mg
DMT/kg body weight as a high ayahuasca dose (Riba et al,
2001). This dosing schedule was based on the estimated
metabolization time for monoamine oxidase inhibitors (MAOIs)
to achieve second-dose complete absorption of DMT (Riba
et al., 2003).

Statistical Analyses

The Reliable Change Index (RCI) for ICG and SCL-90-R
was computed according to Jacobson and Truax (1991) and
Bauer et al. (2004), using previous data sets to obtain the
SD and a coefficient for each measure (Prigerson et al., 1995;
Sanchez et al.,, 2002; Tomioka et al.,, 2008; Parro-Jiménez
et al., 2021). In this study, values of p<0.05 were considered
statistically significant. Statistical analysis was performed using
Statistical Package for the Social Sciences (SPSS for Windows,
version 20).

'energycontrol-international.org
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RESULTS

Qualitative Outcomes: Restorative
Retelling of the Third Ayahuasca Session
Assimilation

Given that a therapeutic alliance already existed between
A.O. and the therapist, the session began directly with body-
awareness and relaxation exercises. Next, A.O. was invited to
close her eyes and remember what happened during the
ayahuasca ceremony. She was asked to identify the most
emotionally charged fragments of her experience and organize
them into a coherent narrative. When she felt ready, she began
to retell the experience in detail, dividing it into two parts.

First Part

A.O. describes how she went “to another place, suddenly with
a jolt” and began to have “loads of visions: of animals, shapes,
colors, junk, with feelings of a “panic I'd never felt before, like
in a dream? She was afraid of “losing control” and “being
alone” She felt that in this other place “nobody could help me”

Participant: They were like a figure, one on top of the
other... they turned into a totem pole, the totem was a
mask, with like, aggressive faces... like sneering demons
sticking out their tongues, long tongues. They were in front
of me, they came for me and grabbed at me... it was like....
fuck! Where the hell has this come from? It’s so real!...
This actually exists in some place, and I'm in that place. ..

Therapist: Do these figures mean anything to you?

Participant: The figures? (shakes her head) ...no... well,
yeah, they do kinda but I would not know how to
describe it.

Therapist: What do these figures suggest to you?

Participant: I do not know if I've been conditioned from
seeing Mexican art... but now that I think about it, it was
like they were guardians, entities, and spirits.

Therapist: Why do you think they appeared at that
moment? What role could they be playing?

Participant: ... they were there to make me understand...
or to make me aware of other states. They appeared in
order to show themselves. So that I could “see.”

In this vignette, the therapist intervenes in the narrative,
evoking a reflective process about the meaning of the images

that the participant considers to be “real” The result was the
construction of positive meaning around a phenomenon that
did not previously make sense and produced feelings of panic
during the experience.

A.O. continues describing her experience: “In all that mad
situation, since I saw that no one on earth could help me,
I asked for my mother?

Second Part

Mother and God

Next, the participant describes how, as she was laying on her
mattress during the session, she felt her mother sitting on the
edge of the mattress beside her and began to feel in a “more
defined place, with an aura that was, like... heavenly! Like,
transparent, as if I was surrounded by a kind of fabric, like a
sheen... and this gave me a lot of calm”

Participant: And I remember that there was also a guide,
like an entity or something ... that gave me the feeling of
this... ‘Everything’, you know?

Therapist: this ‘Everything’?

Participant: Well, I got the feeling that its what people
call God, you know? A god... like God is Everything. It
was an energy that was like, unearthly. And it... this
energy brought me to my mum. It had a really strong bond
with my mother.

Therapist: How do you feel when you are with your mum
and this energy that’s ‘like god’?

Participant: Well, the way I feel it, its like how love is
unconditional, but love like. .. (she hunches over and thinks)
like love is the be-all and end-all. It’s the meaning of life.

After being asked about the internal narrative, the participant
recovers memories stored in her episodic memory, and, reflecting
on them, she constructs a new metaphysical meaning of reality,
with great potential for reorganizing and making sense of
her life.

Mother and Relatives

The participant describes how her mother went in and out
of the scenes, showing different situations to her. In the next
scene, mother and daughter are watching a family meal from
outside. During this scene, the mother communicates to the
participant a need “to have a kind of alliance with me, admitting
that things had been tough (family dynamics after the suicide),
that she understood that my relationship with my father was
difficult ... with my uncles... but that I had to understand it
all from their point of view”
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Therapist: She wanted you to understand your family?

Participant: Yeah, that shed left behind a really difficult
situation for everyone... and that they all had their own
crosses to bear, their own stuff to deal with and they could
not have dealt with things any differently, same as I could
not have... She wanted me to see beyond the surface
of things.

Therapist: So that dialog with your mother allowed
you to understand your relatives from another point
of view?

Participant: Yeah.

Therapist: And what did you feel, being able to understand
them differently?

Participant: I felt, like, unconditional love. And at the
same time I felt so sorry, like, a deep sense of pity... because
they had lost a sister, and the way they lost her... and my
father was her partner. Perhaps my father is a waste of
space, whos maybe never done anything right, never
helped me to get better, but thats not... not the
whole picture.

By carefully integrating the external and internal narratives
of the ayahuasca experience, the participant is able to assimilate
this new information about her family and can also
accommodate previous schemas that had perpetuated difficult
family relationships, in order to adopt a more compassionate
attitude.

Mother Asks for Forgiveness

In the next scene, the participant and her mother meet
each other in private “and she just broke down... she begged
me for forgiveness, and she accepted responsibility for the
way things had turned out. It was as if she had not been
able to cure herself in life, she was never able to see what
I was seeing...”

After the therapist digs a little into the meaning of this
conversation, the participant explains, “I've always had this
need to have a talk with my mother that I could never have,
and nobody could take her place” This fragment clearly
demonstrates a potential resolution of “unfinished business”

Mother During the Coma State
A.O. continues explaining the next scene of her experience.

Participant: Then I'm in another situation where it’s like
I'm there, as if I was her, in the hospital bed, and I'm, like,
not completely dead yet... I think she must've felt so bad

in that moment. I do not know if it’s just my projection
because it’s something I've thought about so many times...

Therapist: ...
that moment?

what exactly did you experience in

Participant: I was lying on the bed like this (she lies down),
and suddenly, I do not know how, I lifted my hands (she
crosses her hands across her chest) ...and in that
moment... bam!... I experienced being in a coma. Then
I got hit by this huge wave of sadness, that was the same
sorrow that she was going through in that state, my mum.
And then I became aware of, like, fuck, I've gone and
thrown myself off the balcony, I've left my two children in
the house, this has really happened, I'm here... and so
much sorrow, so, so much sorrow (she buries her face in
her hands).

In this vignette, the therapist refocuses the participant’s story,
eliciting the external voice of the experience to redirect the
narrative toward what happened during the experience, in order
to preserve the narrative thread and continue with the assimilation
of the experience.

In this case, we see how copying certain body positions
that she had while under the effects of ayahuasca helped the
participant to evoke clearer memories of her experience.

Funeral

A.O. describes how in the following scene she becomes a
participant in a new funeral for her mother, since she was
not allowed to attend the real funeral.

Participant: ...and the funeral, well it's happy. I mean,
like, not super happy... its emotional. As if everything
I was experiencing with all this energy (the “Everything”
or “God”) was being projected onto all of us, and the family
was soaking it all up, you know?...

Therapist: What emotions were there?

Participant: like, a feeling of community... of being at
peace with the process of death. Like, understanding that
death has some kind of meaning.

Therapist: What meaning does death have, for you?

Participant: ...that everything’s not like it seems... that
there are laws that move things that have a deeper
consequence, that we cannot see right now, and maybe
we'll never see in this life. If we could see it in levels, like...
this happens here, but also there (she gestures with raised
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hands), what’s happening is something else. So then
you say... ah, right! (death) is just another collateral
damage, nothing more. But you only see someone who’s
sad, who's suffering, who leaves her kids in a flat, taking
her own life... it’s wild.

Following the natural course of the narrative, eliciting the
reflexive inner voice, the participant constructs a richer and
more complex hierarchy of beliefs, which allow her to
accommodate her previous schemas regarding death.

Accommodation

The accommodation process of the ayahuasca experience centered
on the schemas that the participant previously held regarding
her mother, her relatives, the world, and herself. Here, we look
at the accommodation process regarding the schema of
her mother.

Therapist: Okay..., thank you for sharing your experience.
If you wish, you can open your eyes when you are ready
(Leaving enough time for her to sit up and open her eyes)
...How do you feel?

Participant: (smiling) Good.

Therapist: Now, let me ask you a few questions about your
experience. Do you think that this experience has changed
the impression you had about your mother, in any way?
Is there any kind of knowledge or information you have
now, that you did not have before?

Participant: Yes, the only thing is, like... the reality of
everyday life makes you... (she sighs) I dunno. But it’s
definitely left its mark; something has changed. There’s a
bit of it that will not be the same as before, but I do not
know ifit’s specifically about how I see my mother... Like,
after the experience, I get the feeling that I even see her
differently in the photos.

Therapist: Differently? Can you tell me about those
changes in the photos?

Participant: It’s still her, but her attitude has changed. ..
she seems more calm, more serene... like she had this dark,
heavy energy before... but now it’s like I look at the photo
and I remember that second part (of the experience), that
language... then, I look at the photo in a different way,
I explain it to myself differently, and I see her in a
different way.

Therapist: And has all this promoted any change in how
you relate with her?

Participant: Yes, because I think that now shes... closer,
more... accessible! ...it used to be so disturbing because
she’s someone who disappeared and just... she was gone,
there was nothing. Nothing! And now I have my little
place (clasping her hands across her chest) where, if
I want, I can find her. There’s a space here where we can
find each other. Not in the human and material way that
I'want, but now she’s closer and more within reach. I have
more tools and resources, because I've seen it and
experienced it, so I know that if  want, and if I make the
effort—because I see it as an effort—I can access her. I can
ask her to be there, and she’ll be there.

In this case, concrete questions about the experience’s impact
on schemas that play a key role in the grief process facilitate
reflection and a reconstructed bond of connection with her
mother in the present moment.

Quantitative Outcomes: Assessment
Complicated grief symptoms and psychopathology were assessed
before taking ayahuasca (third session) and after the restorative
procedure (Table 1). The participant did not meet the criteria
for CG in the post-assessment. Depressive symptomatology
was also significantly reduced at the post-test (p<0.001).

DISCUSSION

Restorative Retelling for Processing the
Ayahuasca Experience

This case report shows an adaptation of Restorative Retelling—
an approach originally developed to construct narratives around
traumatic death (Rynearson, 2006)—for processing psychedelic
experiences. The results provide preliminary support for
Restorative Retellings effectiveness following psychedelic
experiences, showing a clinically significant decrease in

TABLE 1 | ICG and SCL-90-R subscales before ayahuasca ingestion and after
Restorative Retelling (RR).

Score
Before After RCI

ICG 34.00 7.00 —3.59%s#:#
SCL-90-R

Somatization 0.42 0.25 -1.31

Obsessive— 0.20 0.20 0.00

compulsive

Interpersonal 0.44 0.22 -1.12

sensitivity

Depression 1.38 0.62 —3.88%#:#:k

Anxiety 0.10 0.10 0.00

Hostility 0.33 0.17 -0.58

Phobic anxiety 0.14 0.14 0.00

Paranoid ideation 0.83 0.33 -1.91

Psychoticism 0.60 0.40 -1.20

*#kp <(0.001. RCI: Reliable change index was calculated according to Jacobson and
Truax (1991) using the formula of Bauer et al. (2004).
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psychopathology levels as measured before the ayahuasca
experiences and after the retelling process. This improvement
in ICG symptoms and GSI was consistent with studies showing
a link between organized, coherent narratives and a general
decrease in psychopathology (Greenberg and Angus, 2004),
PTSD symptoms (Foa et al., 1995; Jelinek et al., 2009), depression
(Nelson and Horowitz, 2001), and grief (Barbosa et al., 2014).
Retelling the narrative of an event is a technique which can
reduce Prolonged Grief Disorder symptoms (PGD; Boelen et al.,
2007; Simon, 2013; Peri et al., 2016). However, our adaptation
of this technique includes some novel characteristics. Dividing
the process into two sections—one focused on assimilation and
the other on accommodation—is not indicated in the original
technique, where both are covered naturally during dialog
between patient and therapist. In our adaptation of this technique
for psychedelic experiences, we have established that the
accommodation of schemas also emerges naturally during the
assimilation phase, especially when the reflexive narrative is
evoked. Nevertheless, given that psychedelic experiences have
a powerful capacity for mediating major shifts in perspective
(Timmermann et al, 2021), we considered it may be relevant
to dedicate a section focused specifically on the accommodation
of key schemas in the patient’s therapeutic process. This not
only encourages assimilation and meaning-making of content
that emerged during the psychedelic experience, but also facilitates
the reconstruction of a richer and more complex reality. When
changes to previous schemas are particularly profound,
we consider it appropriate that patients receive ongoing support
from the therapist during their adaptation to this new reality.
In this way, the health professional can maximize long-term
therapeutic potential and minimize any risks derived from
carrying out major changes that could affect third parties.
Changing previous schemas and meaning-making of emerging
symbolic content may be mechanisms of change in psychedelic
therapy (Meikle et al., 2020; Hearn, 2021; Nayak and Johnson,
2021). Restorative Retelling fosters both processes, facilitating
the integration of the experience into autobiographical memory
and promoting its long-term benefits. Moreover, it is consistent
with the inner-directed approach used in psychedelic therapy,
where the therapist encourages the client to look into their
inner experience for insights (Mithoefer, 2017; Phelps, 2019).
We hope this technique may complement other techniques
for psychedelic experience integration such as psychedelic-
assisted psychotherapy practices, somatic techniques, and
mindfulness based-modalities (Gorman et al., 2021).

Therapeutic Potential of Ayahuasca With
Grief

This case report highlights ayahuasca’s potential for evoking
the emergence of key psychological content in the adaptation
of grief processes. In this experience with ayahuasca, the participant
connects with the presence of her mother, and together they
go through a series of different scenarios. This particular experience
was evoked by ingesting ayahuasca, but between 50 and 80%
of bereaved people experience a “sense of presence” of the
deceased person, either in daily life or in vivid dreams, without

the use of psychedelics (Steffen and Coyle, 2010). These experiences
of a “sense of presence” are no longer considered to be symptoms
of an underlying mental health condition nor a sign of pathology
(Hayes and Leudar, 2016). Although in some cases, these
experiences can cause distress, most bereaved individuals report
feeling reduced loneliness, less intense pain from the loss, a
helpful sense of connection and comfort, and receiving guidance
or encouragement from the deceased (Hayes and Leudar, 2016;
Jahn and Spencer-Thomas, 2018). These experiences can help
create a framework for meaning-making following the death
of a loved one, facilitating increased coping and growth, benefit-
finding, and identity-change processes that can lead to
posttraumatic growth (Steffen and Coyle, 2010).

We want to emphasize that, from our perspective, the most
relevant aspect in our participants adaptation of grief was a
significant shift in her schema or “internal working model” of
her mother, facilitated by the experience of “contact” with the
presence of her mother. In this case, a new image of her mother,
serene and calm, replaced the dark and tragic representation
of her that the participant had previously harbored. Schemas
or “internal working models” provide a connection with
attachment figures, even in their physical absence, and the
quality of this schema determines the attachment style with
the loved one (Bowlby, 1982; Bartholomew and Horowitz, 1991).
This implies that the transformation in the participant’s internal
representation of her mother has the potential to transform
the style of bond she has with her, probably moving from an
insecure or anxious style to a secure bond. The new paradigm
in the adaptation of grief centers on continuing the bond with
the deceased after death, rather than detachment and “moving
on” in a linear way (Klass et al., 2014). For this reason, fostering
a secure attachment with the deceased is the objective of various
contemporary techniques employed in grief therapy (Neimeyer,
2012b, 2016, 2022; Kosminsky and Jordan, 2016). This is because
secure relationships with attachment figures facilitate biological
regulatory responses such as affective, attentional, and motivational
processes (Shear and Shair, 2005). During the grief process,
having a healthy, ongoing bond with the deceased can facilitate
post-loss emotional processing, worldview reframing, and growth
(Currier et al., 2015). Surprisingly, the impact of this change
in the schema or internal representation of the mother was
so powerful that it was even projected into the participants
perception of the outside world as she looked at the photograph
of her mother. To the best of our knowledge, the therapeutic
potential of grief adaptation caused by the transformation of
the internal working model of the deceased has not yet been
specifically studied. This may be because the concept of internal
working models is vague and untestable, and they are considered
to be fixed, non-changing long-term representations. Future
research is needed, focusing on equivalent and testable concepts
such as cognitive schemas (Bosmans, 2009).

A similar process happened for the participant regarding the
rest of her family, especially with her father, where the “conversation”
with her mother helped her to reinterpret her family situation
in a way that alters its meaning and changes its emotional impact.
This cognitive reappraisal of the family grief processes led the
client to regulate her emotions, transforming her anger into
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compassion. A follow-up would be necessary in this case to
observe the long-term impact on the quality of family relationships.

Another aspect that emerged naturally during the ayahuasca
experience is the resolution of “unfinished business” “Unfinished
business” is defined as any incomplete, unexpressed, or unresolved
relationship issues with the deceased and has been considered
a risk factor for chronic and severe grief reactions (Klingspon
et al, 2015). Given that the participant longed to have an
explanation of why her mother killed herself, the ayahuasca
experience allowed her to understand that her mother was
not able to cure herself in life. This information may not have
been new for the participant, but it seemed important for her
to receive it “directly” from her mother.

The elaboration of a narrative from the psychological content
that emerged spontaneously, like love as the ultimate goal of
existence, God as an ‘“everything and the different levels of
reality between life and death, implies the elaboration of
superordinate or core features of a personal meaning system.
These evoked superordinate constructs reflect central existential
themes of meaning and purpose to a greater extent than subordinate
constructs like personal or intellectual constructs (Neimeyer et al.,
2001). Constructs functioning at this level of superordination are
of fundamental importance for constructing the schemas of the
self, others, and the world, which guide our behavior (Hinkle, 1965).

Limitations

While this case report presents preliminary support for Restorative
Retelling for processing psychedelic experiences, further validation
in studies using larger samples is needed. Additionally, the lack
of assessment after the ayahuasca experience and before Restorative
Retelling procedure limits the differentiation of the potential
contribution of the ayahuasca experience itself to the reduction
of symptoms. Follow-up could determine whether changes observed
during this procedure are stable for longer periods afterward. An
additional limitation of our study is that this adaptation of the
technique is composed of the assimilation and the accommodation
processes, but the unique contribution of each could not
be differentiated here. Only larger scale studies to assess each
component will help to clarify this question. However, even after
considering these limitations, this case report suggests that Restorative
Retelling may be useful for processing and meaning-making of
psychological content that emerges during psychedelic experiences.

CONCLUSION

This study offers preliminary findings in support of Restorative
Retelling as an effective technique for emotionally processing
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