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kosmicare

e 2002: for the first time at Boom, Liminal Village hosted an
information stand about drugs and harm reduction

e 2004: Kosmikiva (with the collaboration of MAPS). First time offered
“psychedelic emergency services” at Boom.

e 2006 - 2008: Kosmicare (with the collaboration of MAPS)

e 2010 - ...: Kosmicare Project Partnership (Boom Festival, Catholic
University of Portugal, SICAD — Portuguese Government)

e 2016: Kosmicare Association
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Boom Festival

Since 1997

Over 35 000 people from over 150 countries (2014);
33 000/170 countries (2016)

Biannual large-scale electronic dance music festival

Independent culture and multidisciplinary artistic
expression

Strong values (humanism, sustainability, equality)

“No logo” policy

High investment in care of partygoers

Several international awards in the field of sustainability

But also Utopia (2014), Be-In (2015) — up to present only
Good Mood, Lda Events.
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Kosmicare Activity 2010-2016
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Boom 2010 Boom 2012 Boom 2014 Utopia2014 Be-In2015 Boom 2016
i Kosmicare Activity total people 22500 25000 37000 3000 2700 33000
i Kosmicare Activity total KC 122 197 394 6 23 399




PN
NASIN
kosmicare

160

Kosmicare Visitors - Gender
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kosmicare

* 63,1% aged 19-29 yoa (2010)

* 90,2% from European countries (2010); 40
nationalities in total (2016)
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Kosmicare Visitors - PAS
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LSD MDMA | Amph Cann Coc Ket 2CB Mush Alc Dox GHB Other

W Boom 2010 (N=122) 68 24 17 16 7 7 5 3 24 1 7
W Boom 2012 (N=155) 90 41 9 38 7 12 6 5 32 7 15
.. Boom 2016 (n=197) 111 35 10 36 6 21 5 6 27 1 3 15

“Other” includes prescription pharms, NPS, opium derivatives, DMT/changa, etc.




N Kosmicare Visitors - Type of Crisis
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O% - L
Type 1 Type 2 Type 3 Type 4 Type 5
i Boom 2010 (N=122) 74% 1.90% 11% 7.40% 5.60%
i Boom 2012 (N=197) 85% 4.50% 4.50% 4.50% 1.70%
.. Boom 2014 (n=119) 64.70% 5.80% 5.80% 0 3.30%
i Boom 2016 (n=197) 78.20% 4.50% 6.60% 3% 1%

Type 1 — Difficult experience involving PAS use (intentionally or not);
Type 2 — Personal crisis without PAS use/not motivated by PAS;
Type 3 — Non Crisis;

Type 4 — Mental crisis with PAS use;

Type 5 — Mental crisis without PAS use.
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Kosmicare Visitors — PAS Use
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i Boom 2010 (N=122) 68 24 17 16 7 7 3 24 1 7
i Boom 2012 (N=155) 90 41 9 38 12 6 5 32 7 15
.. Boom 2016 (n=197) 111 35 10 36 6 21 6 27 1 3 15
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The Team (2016)

7~ N\

Maria Carmo Carvalho
(Manager)

7

7~ N\

Daniel Martins
(Co-Manager HRRM)

N—

7 N\

Check-In Team (Cristiana
Pires) + PINS Project

N
7 N\

Testing Lab

N—

Paula Frango/SICAD
(Co-Manager KC/Crisis)

PN

Medical Team (6)

N—

~
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Secretaries (10) Team Leaders (5)

=N

Support (Social Services,
Runner, Builders) (4)

N— N— N—
7~ N\
Sitters (45)
N

11



BSiBar: The Team (2016)

KC/Crisis KC/HRRM
* International and Multilingual * International and
Multilingual
* Scientific/Psychotherapeutic/M
edical backgrounds * 1 short-term worker and 49
volunteers

 24/24 hours
* InfoStand and peer-to-peer

work
e 73 team members

— 18 short term workers

* Drug Checking Lab (8h/day)

12

— 55 volunteers
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Intervention Process

 Stage Zero: s

kosmicare

— Recruitment TRAINING MANUAL AND
WORKBOOK

Kosmicare/Boom Festival 2012

— Planning

— Trainning (on site)

— Team Building (on site)
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wsmicare  INtervention Process

* Step One:

— Guaranteeing communications with all festival areas
to case detection (KC car, Radios, cooperation with
Peace Keepers, Boom Medical Services, area
managers, etc.)

— Evaluate physical and mental condition (require
observation by MD/nurse if required)

— Collect all available data (visitor and/or friends)
— Assign the case to a sitter
— Guarantee good conditions of the space/safe space
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Visivor (name and KC file number): : Sitoed

Cannabls and

suspected MPS)

Day: _ [ /2006 Time: ___ ;. Shifc
Form #| = Yisitor Report/Arrival
Please fill in this form at the moment visitor arrives at Kosmicare

| Part | - ¥isitor Demographics
l-Age: 1. Sesz L] Male O Female 3. Previous times at the Festival: L 1= Time ] 2% Time O 3 or more
4. Mationality:
| Part 2 = Arrival at KC
4. This visitor was brought by O #c Team O Medies O Friends [ istier own O Othes
{Describe);
5. brought by friends, signal if stayed with him/her O es O e [Describe - include friends names):
. This visitor was brought because:

Wvas having a difioult experience associated with the inentional use of psychoacive substance(s) (PAS) O

Wvas having a difficult expernience assoclated with nonsintentonal use of psychoactive substanceds) (FAS) O

Wvas having a personal crisis rot relared to PAS use. O

Wvas hawing a menal (psychiatric) crisis not related o PAS use O

Wvas hawing a menmal (psychiatric) crisis and also presenved PAS use. O

Other. ] Drescribe
| Part 1 - Psychoactive Substance Use (PAS) (when presented; signalling if “wnknown')

T.Mame of PAS B.ngestion 2. When 1 0. Ingestion context I liingestdon strategy
Including Alcchal; quantities (elay and Hour) {mhere; with whom) (g snoroed, smoked)




Visitor (code and initials): ____ 5 Siger oo Day: | Time:__:  Shift._

kosmicare
Form #2 - Mental Status Exam Checklist/Arrival/Departure

Please fill in this checklist in two distinct occasions: when visitor arrives and when visitor leaves Kosmicar

|Part 1 Arrival Departure
Appearance, attitude and awareness of personal candition

Yes Mo N.O. Yes No N.O.

1.Person is inappropriately clothed far context

2.Persan presents poor personal care with hygiene,

3.Person has distinctive personal traits

[such as impairments, body modifications or athers)

4.Person is uncooperative with abservation and intervention

5.Person presents inadequate posture (only stands with help, is laying down

or is retracted)

6.Person presents inadequate eye contact (is avoidant, looking down, stares
atinexistent object or stares at people)

T.Person presents inadequate voice tone [(speaks too loud, too low or is

speechless)

B.Person is physically agitated or aggressive.

9.Person is disturbed or terrified

10.Persan is unaware of his/her condition and related severity

11.Persan is unaware of reality surrounding him/her

Describe any further relevant details concerning person’s appearance,

attitude and awareness of personal condition:

Part 2 Arrival Departure
Psychomotor Behavior

Yes Mo N.O. Yes No N.O.




The Kosmicare Space

Individual boxes at main tent, team tippy
and yurt for isolation.

25
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wemicae  INtervention Process

* Step two:

Offer care and support (Sitting; facilitation; minimum interference;
compassionate restraint;...)

Satisfy basic needs (nutrition and hydration, comfort, hygiene, etc)

Holistic approach (based on personal needs, non-directive, active
listening,talking throught homeopathy and wide range of holistic therapies
according to sitter’s background and skills)

Psychiatric intervention (evaluation and psychopharmacology when required)

Case management (including keeping track of interventions in course,
updating case evolution in the case file, consulting with team leaders and
MD/psych when required, etc)



Yisitor number: Yisitor |1D (initials):
Research Assistant |D: sitter |D:

Intervention Form
(Secretary/Research Assistant fills out a form for each visitor during visitor's
permanence in Kosmicare, gathering information directly or with sitter’s assistance)

MName of Secretary:
Day:  / [ Time:__ : Shift: __ :

|. Describe the case and main issues visitor was dealing with (include
emotional states and all available case history and present context

information):



Visitor number:

Research Assistant [D:

Visitor 1D (initials):
Sitter |D:

B. All relevant events and intervention strategies (per chronological order):

Day

Shift

Time

Sitter

Intervention
Please describe all relevant events during visitor's permanence,
strategies used and visitor response; include allopathic or homeopathic
medications; other medical interventions; psychological interventions;
other therapeutic strategies used.



















wsmicare  INtervention Process

e Step three:

— Offer Information (PAS related risks; crisis)

— Offer opportunity for integration (a difficult experience isn’t
necessarily a bad experience)

— Cooperate with authorities to support visitor (health, social and legal
services outside the premises, like Central Hospital, Board Control
Police, Embassies, Social Emergency Services, ...)

— Visitor release (fill in evaluation and informed consent form)

— Assist in evacuation (off-site, to camp, to BMS, ...)



! Time: :

Wisitor (code and inidals): : Sirter; Cray: !
Shift: :

Form #4 = Visitor Feedback Form & Informed Consent

[We want to make Kosmicare a better program that keeps on helping people going through difficult
psychedelic experiences in the future. For this reason your feedback Is of great interest to usl We ask

you for your contribution to improve our services, by answering a few questions. Thank you for your

3 collaboration!
=i

Part | - The following itemns are related to your perception of Kosmicarne Services.

Totally Agrees Disagree Totally Cron't
agres Disagres kenowiCan't tell
l. | consider | have been helped
oy Kasmicars services.
2. |  consider Eosmicres

fadlives had all the appropriate
condidons to satisfy my needs
during miy stay.

3. | consider Kosmicare had well
prepared efficent saff wo help
mez deal with my siuadon

4, | conuder Kosmigare's sad
was helpful, caning and awailable
to satsfy my needs during my
SLay.

5. Mlease feel free w comment
on any aspect(s) relared o your

experience ac Kosmicre.

Part Il - Informed Consent

We have scientific research going on that will help ws increase knowledge on substance wuse and psychedelic
emergency and corisis. For this reason, information regarding your stay at Eosmicare is of great importance for us.
All data collected are totally anonymous and confidential and we would benefit a lot from your contribution by

agreeing to the use of such data for research purposes. Please signal and sign below:










wemeae  INntervention Process

Crisis Intervention in Recreational Settings.

Send Orders for Reprinss o eeprinti emshamcionce s

[]
e Step Four R,
° Crisis Intervention Related to the Use of Psychoactive Substances in

Recreational Settings - Evaluating the Kosmicare Project at Boom Festival C\Users\paula.andrade\AppData\Locs
Maria Carmo Carvalio”', Marizna Pinto de Souse’, Pauls Frango’, Pedro Dias', Joana Carvalbo’, oo P s neeg o o, - “Temporary Internet
= Files\Content.Outlook\95CWQTTANbo

Marta Rodrigues’ and Tinia Rodrigues’
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Portugal
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Portugal
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wsmicare Results: impact and efficacy

Table 10. Pre-post mental state evaluation results.

Pre-Test Post-Test
(n=44) (n=44)
Mean (DP) Mean (DP) t (43)
Symptoms B89 (8.91) 2.05(4.63) 5 AR#HE

=&t 000,




Table 9. Symptom evolution during intervention.

Evolution During Intervention

Symptomatology
Initial Stage Development Stage Final Stage

Motor activity (n=11} 82% 3% 0%

Attention, awareness, alertness and orientation (n=26) 81% 3% 25%
Physiological functions {n=33) 61% 85% 6%

Though Process, speech and language (n=10} 90% 100% 40%
Though content {n=29) T6% 90% 10%

Affections and emotions (n=75) 85% 93% 9%




O What’s the visitor’s perception regarding the support offered by Kosmicare to it’s crisis

episode?

0-1 {Pouco)
[
=
o
[}
g 2-3 (Moderada)
=
L)
W
z
(=1
m 4-5 [Muito)
=
=0
-4

o & 3 10 12 14 16 18 20
Mumber of matching sources

O Most subjects (n=15) evaluate intervention positively at the follow-up. Intervention was effective

in supporting visitors to overcome the crisis episode.

CATOLICA PORTO

FACULDADE DE EDUCAGAO E PSICOLOGIA




0 How meaningful was intervention considered by visitor?

B (A + Significativa

4 (Muito Significati

J(Significativa)

2 (Significado Moder

1 (M&o significativa

Significado da Experiéncia

o 1 2 3 4 13 & T 8 o 10

Mumber of matching sources

O Most visitors (n=10) consider intervention highly meaningful. n=2 visitors considered Kosmicare intervention

“the most meaningful experience in their lifes”.

@ CATOLICA PORTO

‘:"_[‘ {(\! FACULDADE DE EDUCACAO E PSICOLOGIA




Kosmicare provides privileged access to partygoers PAS use, also NPS use.

Kosmicare contributes to assist and solve crisis resulting from PAS use,

Unsolved crisis episodes tend to reflect cases where it was suspected visitor had a pre-
existing diagnosis.

Differential diagnosis (between types of crisis) becomes more challenging due to presence
of un-intentional use of NPS

Symptomatology becomes more severe (longer, stronger) and requires many people to
deal with a single case when NPS are present (challenge to HR)

Follow-up of visitors and monitoring of long term consequences for physical and mental
health is the major challenge.

Dissemination of crisis intervention guarantees appropriate coverage of more serious
conseguences of PAS use (prevention of mental health disorders among other)

107

47



wemicare Challenges and Future Action

* Users profiles and motivations (higher health risk is not necessarily
associated with novice and inexperienced/young users and/or unexpected
effects from unintentional PAS/NPS)

* Improve follow-up to increase knowledge on motivations, profiles and
intervention impact

* Market and offer are major influence for crisis (adulteration, purity)

* Differential diagnosis (psychological crisis vs medical emergency crisis;
psychological crisis vs psychiatric crisis)

* Funding...

e Kosmicare Association

— expanding the project to other national environments; expanding to other international
environments (legal implications).
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Thank you!

mccarvalho@porto.ucp.pt



