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[Med]:

The risk of using this medication in combination with psilocybin is expected to be low to moderate.

This type of medication has been shown in research to reduce the effects or experience of MACRO-dosed psilocybin for many people.
However, it is important to note some people taking this type of medication do not experience reduced psilocybin effects.

Contrary to widespread belief, the risk of serotonin syndrome with this medication and psilocybin is low and published reports are rare.
The low risk is thought to be due to psilocybin’s partial rather than full agonism of SHT2A receptors, and its inability to increase serotonin
levels in the brain. However, if you are taking other serotonin-increasing medications, the overall risk is higher.

Caution: Reducing the dose of this medication or briefly stopping it will likely not improve psilocybin’s effects due to the brain’s serotonin
receptor down-regulation (i.e. loss of sensitivity to psilocybin) with chronic use of this medication. Reducing or suddenly stopping this
medication on your own could also cause a withdrawal reaction or unstable mood. This can negatively affect your mindset, physical
comfort and overall outcome of the psilocybin experience.

The following strategies are not based on evidence but on expert opinion:
To help overcome the possible reduced effects of MACRO-dosed psilocybin, the dose of psilocybin -----------===---mmmmmmmm o

Tapering off: Tapering off the medication should only occur with close mental health provider and/or pharmacist oversight. The
medication taper may require several weeks, although anyone may require a duration unique to their needs and response. Several weeks
completely off the medication should be considered before psilocybin therapy. Studies report it can take up to 3 months for full psilocybin
sensitivity to return after this type of medication is discontinued.

Alternatively, psilocybin may be tried without going off the medication, with the understanding that psilocybin’s effects could be reduced.
Another reasonable option while taking this medication is to avoid psilocybin.

If using this medication in combination with MICRO-dosed psilocybin, no serious interactions are anticipated. However, unexpected
reactions are always possible and should be monitored for.
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[Med]:

The risk of using this medication with MACRO-dosed psilocybin is expected to be high. This combination should generally be avoided.
This medication may lead to accidents and injuries during a psilocybin journey. The medication may abort or severely reduce the
journey’s effects.

The risk of using this medication with MICRO-dosed psilocybin is expected to be low.
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If you are physically dependent on this medication, it is recommended to not attempt to skip doses or stop this medication on your own as
it can cause a serious withdrawal reaction. Skipping doses or stopping the medication can also negatively affect your mindset, physical
comfort and overall outcome of a psilocybin journey. Any changes to this medication should be made with oversight by a mental health
provider and/or pharmacist.

Based on expert opinion: If you take ==--========mmmmmmm oo oo it may be advisable to avoid use at
least 48h prior to a psilocybin journey. Some people with liver or kidney disease, elderly age, or who take ---------==-======mmmmmmmmocmev
------------------------------------------ may require a longer time off the medication before a psilocybin journey.

Under extreme/rare circumstances where there are no other options to manage a severely distressing trip or psychological emergency,
this medication might be used to abort a journey. However, doing this alone can be very risky -=========-mmmmmmmommm oo
———————————————————————————— Too high of a dose could lead to respiratory depression, coma, or death. Too low of a dose could be ineffective
and/or introduce side effects that could be dangerous while alone and mid-journey. Difficult journeys can often be managed with
appropriate guidance of a skilled facilitator/guide or therapist, without the need for a trip-aborting medication.
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[Med]:

The risk of using this medication with MACRO-dosed psilocybin is expected to be moderate to high.
This medication could significantly reduce the effects of psilocybin. This combination should generally be avoided.

This MmediCation iS @ =================mm oo Since the effects of psilocybin are mainly
carried out through activating serotonin 2A receptors, ------==-===========m=mmmmmmmmmmmmeeo can abort those effects by opposing the action of
psilocin (psilocybin’s active metabolite).

The risk of using this medication with MICRO-dosed psilocybin is unknown. While not expected to cause toxicity, it is unclear if this
combination might diminish the benefits of one or both substances.

--------------------- Very limited evidence currently demonstrates possible benefit of MACRO-dosed psilocybin in bipolar 1l but the overall
risks vs benefits are still unclear. --------------------- MICRO-dosed psilocybin in schizophrenia, bipolar disorder or other conditions
known to cause symptoms of PSYChOSIS OF MaNi@,================ == e

Under extreme/rare circumstances where there are no other options to manage a severely distressing trip or psychological emergency,
this medication has been used to abort a journey. However, this can be a risky approach, especially when used alone. Difficult journeys
can often be managed with appropriate guidance of a skilled facilitator/guide or therapist, without the need for a trip-aborting medication.
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[Med]:

The risk of using this medication with psilocybin is expected to be low.

There is currently no or little published evidence pointing to important/serious interactions between this medication and psilocybin.
Based on known mechanisms of action and metabolism of this medication and psilocybin, clinically important interactions are not
anticipated.
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If MICRO-dosing: the risks with reflux, GERD or stomach ulcers is estimated to be low. However, unexpected reactions are always
possible and should be monitored for.

Until more evidence becomes available, it may be advisable to use psilocybin with extra caution if you have reflux, GERD or stomach
ulcers; a decision to avoid psilocybin may also be reasonable.
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[Med]:

The risk of using this substance with MACRO-dosed psilocybin is expected to be moderate to high.
The support of a guide/facilitator is advisable with this combination.

------- may intensify a psilocybin MACRO-dose (journey), or increase the risk of an uncomfortable experience or difficult psychotic
symptoms. Note hallucinations are considered a psychotic symptom but they are common and often expected during a psychedelic
experience and are not always negative or scary. Other symptoms of psychosis less common during a journey but more possible with this
combination may include delusions, paranoia, severe agitation, others. This risk is likely greater with -------===========msmmmemmmcmm e

After dose-day, ------- and MACRO-dosed psilocybin may also increase the chances of ‘flashbacks’ to the psilocybin experience. (A
flashback is a recurrence of the drug-like experience after the substance’s effects have worn off, or visual perception changes that come
and go. They may be negative and unwanted, or pleasant.) However, the phenomenon is relatively uncommon for either substance. This
risk is likely greater with -------=-=-==-=--oemeooeeeomeooo

Based on what is known about how ------- interacts with metabolic enzymes (potential inhibition of UGT1A9 and others), it may
increase the levels (by reducing clearance) of psilocybin’s psychoactive metabolite (psilocin) and therefore increase the effects or
duration of the experience—whether pleasant or unpleasant. It is unknown to what degree or how significant this enzyme interaction may
be, or whether heavy vs light use of cannabis makes a difference.

If yOU USE ====--=  ==mmmmmeme oo it is unknown if temporarily avoiding use before or during a MACRO-dose of psilocybin
would reduce the possibility of the risks described above, but based on expert opinion and case reports, such an approach may not
significantly reduce all the risks. Regardless, it still seems reasonable to --------------------- the day of a psilocybin journey if possible.
If yOU USE ==========mmmmmmemmm e experts believe the risks described above are likely lower. Since it is more feasible for
infrequent users to avoid ------- , it may be ideal/advisable to avoid the substance at least 72h prior to a MACRO-dosed psilocybin
journey.

The interaction risk of this substance in combination with MICRO-dosed psilocybin is expected to be low; however unexpected reactions
are always possible and should be monitored for.

If you currently have bipolar disorder, schizophrenia or symptoms of psychosis, it is advisable t0 ------=============mmmem oo
------- If you have a history of psychotic symptoms or episodes, it may be advisable t0 -----=-===========mmmomomo oo
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