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LSD Psychotherapy

by W \/ Co|dvve||
Since its discovery in 1943, LSD has already taken a leading place among the
psychedelic drugs, and its phenomenal
effects in psychotherapy have stimulated
the development of other new, equally
effective psychedelics. In sound therapeutic situations, their usefulness is now
almost beyond dispute.
Re—experiencing strong emotion, rather
than merely recalling it, is the hallmark of
this “furious therapy." The psychedelics
free the mind to fantasize hate, fear, incest, cannibalism, sexual passion; to see
a monster or an angel, and to follow him
to the lair of self and feel what he signifies.
They also help the psyche to experience
an unsuspected range of emotional and
sensory joys in music, color, empathy with
nature, and love of all life.
The first part of LSD Psychotherapy,
based on the author's interviews and research, is a survey of modern drug experiments and treatment both in this country
and abroad. Today, with LSD use in the
United States limited by government regulation, research continues in authorized
hospitals; but other psychedelics are more
often used in private practice. ln Europe,
developmental work is going on without
legal difficulty, especially in England, Germany, and Czechoslovakia.
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The First Twenty

Years
Upon its introduction in the United
by the
Food and Drug Administration as a
“new” drug, with few restrictions on its experimental use. In I963,
however, it was reclassied as an “investigational new drug”—
available for experimental research only to carefully selected investigators. Considering that LSD was then twenty years old and that
thousands of research papers had already been published about it, this
was a rather curious development. But considering also the wild
enthusiasm and the equally determined opposition its use had evoked
in this country, the new classication made more sense.
In the past twenty years no other medication, except possibly
Thalidomide and “the pill,” has aroused such widespread public and
professional interest. Psychologists, philosophers, hippies, movie stars,
military men, mystics, and artists have shouted its praises. Others in
the same elds have judged it dangerous, ineffectual, and downright
sinful. We may cavil at the FDA’s nomenclature, but not at its caution. The drug is not new, but it is certainly experimental—simply
because no sound, well-documented consensus about its value has
States, LSD was classied
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The origins of LSD did not promise such a clamorous history,
for the drug’s effects were discovered quite by accident. In April
I943, the Swiss chemist Albert Hofmann was experimenting with
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derivatives of lysergic acid, an ingredient in ergot of rye. This grain
mildew is known to have caused a disease, common in medieval
Europe, called St. Anthony’s re-—-a disease which brought itching,
rotting of the esh, insanity, and sometimes death. While Hofmann
was working with a derivative of lysergic acid, he became dizzy and
restless and, realizing that he was sick, went home to bed. There, to
his amazement, he began to hallucinate. When he closed his eyes colored images appeared. In two hours the condition had passed.
Deciding that he must have inadvertently absorbed some of the
LSD (lysergic acid diethylamide), Hofmann returned to the laboratory and deliberately swallowed a small dose of the drug to test his
conclusion. The effects were the same, but far more intense than
before.
Stimulated by this discovery, scientists. at the University of
Zurich investigated the chemical structure and physiological effects of
the drug. Their rst report, published in 1947 by W. A. Stoll,
announced its hallucinogenic properties and in turn stimulated
world-wide interest} In a rising tide of research and experimentation,
Hofmann’s original experience and Stoll’s ndings were repeated a
hundred times over. As a result the physiological symptoms have been
widely documented. Dilation of the pupils of the eye and a decrease in
motor coordination were universally noted. Other symptoms varied
from patient to patient, from one moment to another, with such confusion and apparent inconsistency that researchers were at a loss to
explain them. Pulse rate, respiratory rate, blood-pressure levels,
electroencephalograph readings went up, went down, and gyrated in
such a variety of ways that no one could make any sense of them.
Patients’ conscious reactions were even more confusing. One
reported nausea, another itching; one had blurred vision, another
increased acuity; some developed fevers, others went into cold sweats;
some became famished, others got sick at the thought of food.
Researchers who looked for consistent physical and mental effects
were completely bafed. Slowly the conviction grew that most of the
effects attributed to LSD were products of the subjects’ emotions. As
the emotions varied, so did the physiological effects. Nearly every
trained researcher knew of the psychosomatic effects of emotion; few
were prepared to believe they could be this intense, immediate, and
changeable.
While the physical scientists were worrying over observable phenomena, a few of their brethren branched out into more pertinent, if
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scientically reputable matters. They were busy exploring the
patients’ subjective reactions. “How do you feel?” they would ask.
ii
What do you see?” All subjects reported an initial dizziness within an
hour after medication, and most told of distortions in visual perception (lines undulated and blurred) and hallucinations. Again, beyond
that reports varied. Some had feelings of depersonalization; they
seemed to be outside themselves observing their own bodies. Some
gained a new awareness of their surroundings; ordinary objects
acquired new signicance,
colors seemed more intense. Others
reported a new three-dimensional appreciation of music or told of
states of synesthesia in which sound and color seemed to fuse. One
had ecstatic mystical experiences; another reveled in sexual fantasies;
While another fell into abysses of horror. For some, time passed more
slowly; for others it speeded up. Some had complete recall of childhood experiences-; others had violent emotional reactions. Gradually a
knowledge of the general types of reactions began to form, but to this
day, if you took LSD, no researcher or therapist would dare tell you
exactly what your experience would consist of. He can promise that
your eyes will dilate, that you will lose some of your motor control.
He may predict with reasonable assurance that you will begin to “feel
funny” within an hour, that you will experience hallucinations. He can
reassure you that you will remain reasonably articulate and aware;
and chances are that you will remember most of your experiences.
Beyond that you are on your own.
But not entirely. Certainly you, the “you” you know, can exercise a certain control. But the basic nature of the experience depends
primarily on another “you”—the “you” that psychologists call the
subconscious. Most of the fantasies, the emotions, the memories, the
pains and ecstasies will come from this psychic wellspring. This can be
unnerving, but on the other hand it is also highly revealing; it means
in fact that subconscious thinking can be revealed without the censorship of the conscious mind. This capacity of the drug to dissolve the
barriers between conscious and subconscious is its one incomparable
accomplishment.
It is neither the rst nor the last drug with such an effect. These
chemicals, variously labeled psychedelics, hallucinogens, and psychotomimetics, are ubiquitous and nearly as old as the history of man.
Ancient Hindus brewed a drink called “soma” from the leaves of a
plant. It was valued so highly that it was personied and deied in the
ancient texts of the Upanishads. We know that it was used as an aid in
less
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religious meditation and worship, but modern man has lost the secret,
for the plant known in India today as “soma pulari” has either lost its
psychedelic properties or is a different plant altogether.
Lost also is the “nepenthe” mentioned in the Odyssey, which
some writers believe was psychedelic. And there is some reason to
think that the mystical states of the secret mysteries of Eleusis were, at
least in part, stimulated by a psychedelic potion, as R. Gordon
Wasson has surmised. The primary initiations occurred in September
and October, the mushroom season in Greece. From Greek writings,
and from a fresco in Pompeii, it is clear that the initiate drank a
potion. Later he had “ineffable visions,” which, from the descriptions
that remain, resemble closely the psychedelic experience as we know it
today?
Hashish and marijuana (both come from the cannabis or hemp
plant) seem somewhat less exotic: one or the other appears on the
police blotters of nearly every civilized nation. Yet they too are
ancient, their origins lost in prehistoric time. Hashish was rst mentioned over forty-ve hundred years ago in Chinese literature. Ancient
Sanskrit records spoke of pills of gaiety, prepared from hemp and
sugar. More recently the Assyrians of the seventh and eighth centuries
used hemp as an incense. Still later Marco Polo told the tale of the
Old Man of the Mountain and the Assassins (Hashishims) he gathered around him—-a tale so exotic that it has captured the imagination
of his readers ever since. The Old Man of the Mountain, after promising neophytes a foretaste of paradise, intoxicated them with a drug
and introduced them to a secret garden where they were fed exquisite
foods, drank delicate wines, and were indulged by beautiful women in
every whim. The warriors actually believed themselves in paradise,
and after their return to the mundane world would defend the Sheik
with their lives. They no longer feared a death which promised such
bliss. Polo’s story was not entirely ctionfalthough the drug was not
opium as he claimed, but hashish. The garden was in the fortress of
Alamut, which was ruled by a line of sheiks named Al-Jabol (Old
Man of the Mountain) that lasted from 1090 to I25 5, when the fortress was invaded and the last Sheik killed—only a year before Polo’s

birth.
More localized is the use of mushrooms, of which there are two
primary examples. The y agaric mushroom (amanita muscaria) of
the Kamchatka Peninsula is well known. The women ch-ew it, then
wad it into a sausage and give it to the men to eat. The active princi-
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ple can be found in the urine of those who have eaten the mushroom,
and the natives save their urine and drink it, so highly valued are the
effects of the drug. Certain Mexican mushrooms, called teonanacatl
(esh of the gods) by the ancient Indians, and reported by their Spanish conquerors, are similar in effect. Modern scientic knowledge of
the mushrooms was delayed until Wasson began his famous eld
research in I9 5 3. He identied twenty species of hallucinogenic mushrooms which are still used in religious rites today. Basing his conclusion on the discovery of ancient stone carvings of mushrooms in Guatemala and Mexico, Wasson believes that the use of mushrooms dates
back possibly as far as I000 B.C.3
Farther to the north, Indians use peyote, a small cactus which
grows in Northern Mexico and Southwest Texas. The cactus is sliced,
dried, and eaten or mixed in a drink. Its use was report-ed by the early
Spanish conquerors and is probably more prevalent now than ever.
During the 1870’s American Indians on raiding parties into Mexico
discovered and introduced it into the American Southwest. Since
then the peyote cults have spread into California, the Northern
Plains, and even into Canada, far beyond the area where the cactus
grows. Although members of these cults are more peaceable and
law-abiding than some other tribes, and although they almost never
resort to the drunken explosions of alcohol, their habits have aroused
some interesting reactions in their fellow citizens and local governments. Is a peyote-taking Indian a bad Indian, an immoral Indian? Is
he damaging himself or his society? Strange questions for a modern
society—yet those questions were bandied about in the courts of California and Arizona for years. In I960 the use of peyote in religious
ceremonies was declared legal in Arizona, and California followed
suit in 1964.
Another Mexican hallucinogen was the ololiuqui, a morningglory vine, Rivea Corymbosa, native to Oaxaca. Recently, it was discovered that other morning glories, specically the commonly cultivated heavenly blue, ying saucer, and pearly gates varieties, are also
psychedelic, and the cult was borrowed from the old Aztecs by young
Americans, who experienced not only the ancient joys but also the
ancient miseries—for morning-glory seeds can cause a toxic condition
characterized by extreme nausea and dizziness.
Even that lowly spice, nutmeg, and its sister, mace, sitting on
kitchen shelves are psychedelic. But like morning-glory seeds, they
have more hazards than advantages. As usual with many natural
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psychedelic drugs, large doses create woeful and dangerous side
effects—vomiting, irritation of the stomach lining, headaches, and a
poisoning of brain and body which can last for a week.
By now the list is endless—paricci, yopo, huilca, rapé dos indios,
mcscal beans, Salvia divinatorum, henbane, sekaran, Hawaiian wood
rose, thornapple, markoa, pituri. It grows yearly as interest in the hallucinogenic plants increases.
And yet modern man had never seriously considered these drugs
until the discovery of LSD. A rare report, a comment in a book had
appeared here and there: Havelock Ellis tried mescaline and wrote
enthusiastically about its effects. He suggested it to William James,
who unfortunately had a bad “trip.” However, James also tried nitrous
oxide and thereafter made a telling point about the peripheral states of
mind these physical stimuli can produce: “. . . our normal waking
consciousness, rational consciousness as we call it, is but one special
type of consciousness, whilst all about it, parted from it by the lmiest
of screens, there lie potential forms of consciousness entirely different.
How to regard them is the question—for they are so discontinuous
with ordinary consciousness. Yet they may determine attitudes though
they cannot furnish formulas, and open a region though they fail to
give a map. At any rate, they forbid a premature closing of our
accounts with reality.”“
Later, in I936, Erich Guttmann and W. S. Maclay suggested
small doses of mescaline as a possible therapy for “derealization” and
depersonalization.5 But not until the discovery of LSD, the creation
of modern chemistry, were the psychedelics generally considered
worthy of scientic attention. Then interest in the drug gradually
spread to include a series of compounds heretofore dismissed as the
proper domain of dope ends, bohemians, and witch doctors.
Since then medical and psychiatric science has directed its scrutiny on them in a way unthought-of before. First there has been
a continuing effort to identify and analyze the active psychedelic principle of each. The chemical structure of mescaline, the primary active
agent of peyote, has long been known. The psychedelic principle of
Mexican mushrooms was identied, named psilocybin, and synthesized in I958 by the same Albert Hofmann who discovered LSD. And
in I960 Hofmann identied the presence in the seeds of ololiuqui of
amides of lysergic acid and d-lysergic acid.
Mescaline, psilocybin, and lysergic acid are not the only
active principles in psychedelic plants. Yajé, a drink of the Amazon
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Indians, prepared from the caapi vine, contains the alkaloid harmine,
although investigators believe this is not the only source of its effects.
Certain members of the Datura genus contain hyoscyamine, scopolamine, and atropine. Vinho de Jurumena, a beverage prepared from
the seeds of a Brazilian mimosa, and cohoba snuff contain
N,N-dimethyltryptamine, a powerful hallucinogen. Yopo and huilca
snuffs contain bufotenin. Rapé dos indios, the Salvia divinatorum of
Mexico, yakee snuff, and many others await the chemical analysis
which will unlock their secrets and add new facts in man’s search for
an understanding of the chemical constitution of the drugs and the
nature of the mind which they so profoundly inuence.
The search for understanding, however, has now gone far
beyond the plants transformed by primitive man into various magical
snuffs, teas, and inhalants. Modern chemists have created laboratory
psychedelics heretofore unknown, and they are no longer classied by
the plants from which they come but rather by their chemical structure. The phenylethylamine derivatives, which include mescaline, are
closely related to amphetamine and epinephrine; like them, they influence the autonomic nervous system. LSD-25 is the most effective of a
large family of lysergic acid derivatives which include such drugs
as MLD-41, ALD-52, LAD-32, all of varying but less intense
effects. Tryptamine, a compound derived from the essential amino
acid, tryptophane, has two families of psychedelic derivatives, the
alkyl and the hydroxy derivatives. Its alkyl derivatives include DMT
(N,N-dimethyltryptamine), DET (N,N-diethyltryptamine), and N,
N-depropyltryptamine, all similar to LSD in effect but shorter lived.
The hydroxy derivatives of tryptamine include psilocin and psilocybin
(of the Mexican mushrooms) and bufotenin (found in the Kamchatka
mushroom and cohoba snuff); all are closely related to serotonin, a
chemical that occurs naturally in the body and is believed by some to
have a direct, but incompletely understood, relation to brain function.
The piperidyl benzilate esters comprise another family that includes
Ditran and Sernyl, two laboratory psychedelics. Obviously modern
man is not at a loss for synthetic psychedelics.
With this wealth of psychedelic substances and chemical knowledge it would seem a short step to understanding their precise mode of
action. This has not been the case. Each promising avenue of research
leads to tantalizing insights, then seems to branch out into a maze of
contradictory conclusions. Biochemists have considered in turn the
drugs’ effect on glucose oxidation in the brain, levels of acetylcholine
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and cholinesterase, adrenalin metabolism, and serotonin. Each compound seems to have a different chemical effect, and in no case has the
central nucleus of the reaction been clearly shown. For all its bewildering complexities and repeated disappointments, the chemical
search for the elusive intermediate substances that create the psychedelic effect goes on.
But the psychedelic process is not the private domain of chemistry. Modern man, since he has learned to call it his own. has become
aware of many ancient methods and created some new ones himself.
Some of them occur quite inadvertently. A high fever can lower ego
strength, open the gates to the subconscious, and create a range of
effects from reverie to delirium and nally, at high temperatures, to
unconsciousness. Sexual orgasm invariably breaks down ego barriers,
but the effect is as brief as it is ecstatic. Many people, at times of personal crisis, experience temporary visions or hallucinations of a religious or temporal nature. If the crisis continues and anxiety seems
interminable, psychosis may follow, the self-engendered ego dissolution par excellence.
Differing from these methods—-which, except for sexual orgasm,
are more painful than illuminating—are others deliberately produced.
A Viennese psychiatrist, Manfred Sakel, in trying to improve the appetite of psychotic patients with insulin, discovered that, when comas inadvertently occurred in the treatment, the patients’ mental state usually
improved. From this insight he worked out a method of treating psychotics by inducing insulin coma. Not until many years later did it
occur to anyone that the improvement might be a result, not of
unknown physiological changes, but rather of the dreams and emotional reactions the patients experienced during the coma.
In the United States Dr. J. L. Meduna, working from an observation that schizophrenia and epilepsy seldom occur tog-ether, began
treating his patients with articially induced convulsions, rst by
chemical injections and later by subjecting the brain to an alternating
electrical current. Again what was taken up as an empirical remedy
later revealed itself as a powerful creator of hallucinations. Searching
further for a way to produce desirable changes in brain functions,
M-eduna tried producing brief comas by inhalation of carbon dioxide
gas (CO2). All three methods produced temporary breakdown of
conscious ego functions and an eruption of subconscious material—
fantasies, emotional abreactions, and a recall of submerged memories.
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Prompted by accounts of Communist brainwashing and concerned about the effects of rocket ight, both typied by long periods
of isolation, other researchers have investigated the psychic results of
sensory deprivation. It is now well established that if a man is blindfolded, his ears plugged, and his body suspended in water of body
temperature, he will, by dint of this obliteration of sensory input, lose
his ego orientation and nd his mind sinking back into its own matrix
of fantasy.
Fortunately there are easier ways. Freud borrowed one of them
from Charcot and Breuer when he appropriated hypnosis as a method
of tracing neurotic symptoms to their traumatic origins. The technique, which had originated as a method of controlling the mind by
suggestion, became a powerful tool in discovering its content. Today it
is well known that hypnotic suggestion can facilitate contact with the
barred -emotions and fantasies of the subconscious.
Perhaps the most ancient and honored method of all originated
in the East—the method of yoga, which, besides its avowed goal of
spiritual enlightenment, seems to liberate the ego from its conscious
limitations, making available the exotic fantasies of the subconscious.
The witness of history and the testimony of thousands indicate that
the system of yoga, if meticulously followed, can achieve this liberation. Unfortunately these results require years of persistent effort.
Modern man, it seems, hardly cares to spend the time.
Moreover, most of these methods have serious drawbacks. The
problems of sensory deprivation are obvious. The disadvantages of
insulin, CO”, and electroshock therapy include the attendant loss of
conscious control and awareness. The sexual orgasm is too ephemeral.
And no one wishes to court the emotional crises that produce psy.

K

chosis.

Traditional psychedelic drugs avoided many of these difculties,
and this perhaps explains their continuing prevalence. But they too
had their disadvantages: the danger of addiction, toxic side effects,
frequent mental deterioration into insanity, and the debilitation of the
body into weakness, illness, even death. It seems incredible that mankind should have braved these dangers for the mental gain the drugs
offered.

Only with the advent of the scientic psychedelics have the
releasing mental effects been available without excessive hazards and
annoyances. No longer need men court the violent frenzies and comas
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of the poisonous native brews, or submit to the nauseating acrid avor
of peyote or mushroom or risk the living death of St. Anthony’s re.
More and more the active substances are available without the toxic
effects which accompanied them. And although it has recently been
discovered that LSD administered in high doses causes chromosome
damage, other scientic psychedelics are already available and new
ones are being developed every year.
For the rst time in history man is free to explore his psychic
processes in comparative safety. Hence modern man is rightly stimulated and elated. He is eager to explore the hidden world which is now
made manifest, and to apply his new discovery wherever it ts. The
problems of psychic phenomena and extrasensory perception, of control of the mind, of its liberation, problems of mental illness, problems
of religion and philosophy, problems of human creativity, of learning:

all offer a rich eld of exploration. In some areas the drugs have
proven ineffective, in others the results are dubious, in others startling
revolutions of technique and theory have occurred. In most, the
results are still incomplete and controversial. But it is not too early to
discern the main outlines of development.
Since medical men were the rst to experiment with the psychedelics, and have had a rather consistent corner on supplies, much of
the experimentation has dwelt on physiological symptoms with wearying repetitiveness. A potentially more signicant avenue of inquiry,
the search for the chemical action of the drugs on the mind, has so
far, as I have indicated, produced only inconclusive results. Pertinent
to this search was the notion that LSD induced a “model psychosis,”
an articially produced insanity that might give clues to the genesis
and causes of naturally occurring psychoses. During the late fties,
however, obvious differences between drug-induced and psychotic
states of mind were noted in various reports,“ and in the early sixties
these discrepancies were more carefully dened and catalogued? At
that time the term “model psychosis” was dropped in serious descriptions of the psychedelic state and the label “psychotomimetic” (psychosis-mimicking) fell into disuse—although popular literature,
cursed by its own culture lag, continued to reiterate the sensational
notion. In I962 and 1963, one could hardly pick up a paper or a
magazine without nding an article by another heroic reporter who
had gone temporarily “insane” on LSD.
While the physiologists were busy with false starts and contradic-
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tory results, specialists from other disciplines stole the ball and ran in
twenty directions at once. No one had foreseen the explosive interest
the drug would arouse in the subjects experimented upon. Many of
them were highly trained specialists themselves; they could see a thousand applications; and they told others, who could see a thousand
more. Suddenly everyone wanted LSD. Artists found a new vision of
the world; philosophers created new ethics; spiritualists emerged convinced of psychic phenomena such as telepathy and clairvoyance; mystics had beatic visions; beatniks and hippies got the most glorious
kicks in the history of bohemia. The subjects were shaken, inspired,
horried by the experience, but none of them, even the dullest, least
educated, or most normal citizen of suburbia, emerged without a conviction of an incredibly powerful and meaningful experience. "It was
hardly likely that experimentation could be limited for long to an
eager study of blood-pressure level and pulse rates.
Whether the physiologists wished it or not, the emphasis in
experimentation slowly moved from the physical level to the level of
meaning: to semantic, psychological, philosophical, and artistic concerns. LSD had been appropriated by a sizable spectrum of the United
States intelligentsia. What they might do with their prize remained to
be seen.
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Mystics were entranced with the drug, and they had good reason.
Here at last was a path to the religious ecstasy which bypassed the
years of training required by Zen and yoga and the self-denials of
Christianity. Here was a chemical that could recall those dazzling illuminations of youth which are tarnished by age and smothered in the
trivia of life. One could take a few pills and zoom! he was in heaven.
Certainly Aldous Huxley, in many ways the foremost representative of
the mystical approach, made it seem so.8 But Huxley, rather than
creating a tide, merely rode at the crest of it. Among others, a wellknown author, using the pseudonym Jane Dunlap, wrote a book
called Exploring Inner Space, which praised LSD for the resurgence
of religious faith it inspired in her.” Harold Asher wrote about his
search for mystical experience through LSD.1° And these were a few
among thousands who found religious exaltation with the drug.
Asher, however, voiced a doubt that has often troubled the religious community. What validity can be given a drug-induced experience? Is it a kind of cheat? The question has been faced in two ways.
Either one decries the use of drugs and eschews their use altogether,
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or like Timothy Leary, Richard Alpert, and Aldous Huxley one
claims that the drug permits a supranormal level of awareness and
perception. This assumption almost necessarily involves exalting the
drug to a special position, as the ancient Hindus and Mexicans did
when they worshiped drugs as gods.
An even more serious question lurks beneath all this theoretical
readjustment. If psychedelics are “mind-distorting” drugs and they
enhance religious experience, then is not that religious experience
simply one of the forms of distortion? This issue deserves far more
attention than it has received.
Yet LSD inspired more than religious reverence and mystical
ecstasy. Under its inuence people became convinced that they could
see into the future, observe occurrences many miles away, communicate with spirits, and leave their bodies at will. The opaque veil of
time and space seemed suddenly transparent and the rankling contract
between body and spirit abridged. The drug users reveled in a new
and joyous sense of freedom, never doubting the validity of these
exotic and beguiling experiences which spoke so authoritatively to
every sense. Curiously enough everyone was temporarily convinced—the spiritualists, the wishful thinkers, the skeptics, and even
the psychiatrists who laughed at such claims. A few psychic LSD
experiences and the most dogmatic scientist might slink off for
another experiment in telepathy or clairvoyance.
But subjective convictions, no matter how intense and vivid, do
not necessarily make airmable realities, and up to the present no
proof has been established for these convictions. Of course there have
been reports of isolated incidents of telepathy and clairvoyance by
people under the inuence of psychedelics, but they seem hardly more
numerous, or convincing, than the usual reports one hears of these
phenomena. Furthermore, parapsychologists are only beginning to
dene the terms under which these quicksilver psychic functions operate; and only slowly, and with great diiculty, are they adapting the
procedures of scientic experiment to reect the idiosyncrasies of the
eld. Empathy between telepathic communicators, the talent of the
subject, the personal signicance of the experimental task, the effects
of boredom and fatigue—these and other factors seem to aect experimental results in ways that make scientic control exceedingly
diicult.
The use of psychedelic drugs adds a further set of variables, and
the experiments that have been reported oifer inconclusive results,
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along with much advice on how future research can be improved.*
Perhaps this lack of success speaks for itself. Yet it is hard to resist a
hopeful, if skeptical, glance now and then at the work of the parapsychologists, the premise they struggle to prove, and the possibility that
psychedelic agents may help.
While the parapsychologists were thus occupied, artists found
their own purposes in trying the drug. Perhaps more than-any other
writer, Aldous Huxley publicized the visual effects of the psychedelics,
particularly mescaline. He spoke of the radiant colors, the kaleidoscopic patterns, the new meanings which the most ordinary objects
assumed. Naturally artists, seeking a new vision of the world, were
excited. Naturally they tried it. And th-ere is little doubt that many
have proted. The current fad of underground art, as revealed in the
rash of posters reminiscent of the art nouveau of the 1890’s—and
recently somewhat more innovative—is obviously psychedelic in the
most supercial sense. Changes in more serious art are diicult to
gauge, but two characteristics can often be noted. Inspired by psychedelic experience, artists have jettisoned the austerity of previous twenti-eth-century movements, achieving a richness and profusion of detail
missing since the nineteenth century. And they have refurbished the
artistic convention of space dimension, largely ignored since the cubists, presenting it now, however, in the curious distortions and lapses
of the psychedelic eye. Yet it is dangerous to generalize. The druginduced visions and style of an original artist are personal and idiosyncratic; they can include or be integrated into any style, traditional,
mystic, surrealist, op, or pop.“
Of all those who gained from the psychedelic, psychologists
* R.E.L. Masters and Jean Houston, in The Varieties of Psychedelic
Experience (New York, 1966), pp. I13-122, reported on the problem
of fatigue and boredom: test scores declined rapidly after ve or six tries on a
twenty-ve-card ESP pack. Describing another inconclusive attempt, Duncan
Blewett, in “Psychedelic Drugs in Parapsychological Research,” International
Journal of Parapsychology, Vol. 5, No. I (Winter, I963), pp. 43-74, mentioned problems of lack of empathy, which in some cases was exaggerated by
LSD, and the fact that LSD subjects tend to withdraw into their own subjective
idiosyncratic worlds. Roberto Cavanna, the biochemist, and Emilio Servadio,
president of the Italian Psychoanalytic Society, in a joint project reported in
I964, found problems in lapses of communication by psychedelic subjects, loss
of empathy, and the disturbing fact that subjects most often “guessed” correctly
pictures involving parts of the body because psychedelic fantasies so often stress
anatomy.
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and psychiatrists ranked foremost. They were the rst called in by the
physiologists to size up this treasure of such unaccountable and unpredictable promises. For whatever else LSD succeeded or failed at, it
unleashed a ood of psychological material that astounded subjects
and doctors alike. And this deluge of raging emotions was a far cry
from Freud’s careful analytic formulas. The drug tore off the protective layers of the ego, exposing to light subconscious emotions and
thoughts that the subjects had never even dreamed of. They stammered in disbelief, “Is this really me?”—and many blamed the wild
manifestations on the drug, ignoring the uncomfortable fact that it
had not put these things into their brains, but merely let them out.
Observing psychiatrists were astonished. Some were frightened:
this release was too powerful, too effective, too unsettling. It seemed
to topple the barricades of sanity and reason, the bulwarks that the
mind sets up to guide itself through the forms of reality. The psychiatrists who took the drug themselves and suffered unpleasant disorganizing experiences were even more horrified. When a few patients
suffered therapeutic accidents, they shouted “I told you so,” and a cry
of alarm went up in the conservative establishment of psychiatry.
Sidestepping momentarily the question of effectiveness, most agreed
that the drug was downright dangerous. And most agreed that for
themselves or their patients it was out of the question.
This reaction is hardly surprising. Most effective new tools developed by man are potentially dangerous. Dynamite, airplanes, atomic
ssion: all these are dangerous to the precise degree of their effectiveness. And the discovery of a new source of power has invariably
initiated a long battle of accommodation to constructive use. In the
early days of TNT, it seemed that hardly a day passed without another
report of an accident or a death or a truck blowing up on the highway. The men who worked with it, for all their high-risk salaries, were
considered madmen toying with death. Today, although the explosive
is much in use, we hear little of it. It has been tamed to the purposes
of man. Safeguards have been developed, precautionary techniques
worked out, and demolition experts carefully trained to perform with
minimal risk the tasks which they and their powerful explosive can
achieve.
So too the -early days of new psychedelics were full of accidents
and alarms. Fortunately, there were a few heretics around to take on
the job that the circumspect medical establishment had so decisively
washed its hands of. People who didn’t comprehend the dangers made
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mistakes of various types and degrees. Others, who knew the dangers
but were obsessed by the enormous potentialities of the drug, insisted
on searching them out at great risk. Most of them mad-e miscalculations whose results astounded, then alarmed, and nally disillusioned
their earthbound colleagues. Some of them had nervous breakdowns.
Some wrecked their careers. But to these enthusiasts we owe a certain
respect and cautious attention. Future users of the drug must avoid
their errors and take advantage of their insights, if they are not to be
doomed to either cautious incompetence or repetition of the same
perilous explorations.
Finally there were the visionary therapists and researchers who
sensed the dangers and the potentials but proceeded with due caution,
risking neither their own well-being nor that of their patients. They
risked rather the good will and approval of their scientic colleagues
and the professional organizations with which they insisted on remaining allied. In some ways this was the bravest and the most necessary
posture of all. In England, France, Germany, and Holland, where the
medical establishment was less critical of psychedelic experimentation,
such a line was not diicult to attain. Small clinics set up in the late
forties and early fties have been functioning ever since, producing
sound results with the full cooperation of the other scientic and medical disciplines. In America such a thing was almost impossible.
Researchers generally received suspicion, disapproval, and outright
vilication. Great courage was required to continue within a professional community which was itself the most vociferous opponent. To
the cautious and brave persistence of men such as Sidney Cohen,
Harold Abramson, and Humphry Osmond we owe whatever aura of
professional sanction is left to psychedelic research today.
The investigations of the psychologists and psychiatrists might
have taken various turns, but due to the patterning of current psychological research they have fallen into three primary categories: crea-

tivity, learning, and psychotherapy.
For several years Dr. Oscar Janiger of Los Angeles did pioneer
experiments in the use of LSD to increase artists creativity. But the
creativity of an engineer, social scientist, or businessman is applied to
a more objective range of problems, and here the eicacy of the drugs
is more questionable, for the drift of psychedelic vision is toward the
subjective. Research on the issue has been sparse, but one project
gives some promise that psychedelic awareness can be helpful. For
one thing it reduces competitive pressures and self-criticism, both of
9
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which often dry up creative thinking. And by breaking the “set” of
standard rational thought progressions it may liberate the mind
to
more exible, less rigid styles of thought.”
The question of learning is also rich in unexplored research possibilities. Timothy Leary has spoken enthusiastically of an informal
experiment in learning Spanish, when a woman who had diiculty
with foreign languages was exposed under LSD to six hours of Spanish-language records. At the end of the period she was neither tired
nor bored, and insisted that she had learned a gr-eat deal, had in fact
broken a language block of many years’ standing. Similar claims,
encouraging but seldom objectively veried, are common in popular

psychedelic literature.“
There is some reason to trust these assertions. LSD, by exposing
the deeper layers of the subconscious mind, makes them available to
current impressions, and it is these deeper layers which are most retentive. .Memories of childhood are the most deeply and permanently
engraved in the mind. In old age they come back to us with an immediacy and freshness that later impressions cannot rival. It is logical to
assume that imprinting new stimuli on these deeper levels of the brain
might enhance their retention.
Nevertheless, although the assumption seems reasonable enough,
careful scientic research on the subject, rare as it is, has so far been
unable to establish objective verication.“ And until psychedelic
learning has been validated in experiments with control groups of
equal IQ and memory capacity we can only consider the few instances
on record as promising leads, worthy of further research.
Of all the areas of exploration, however, psychotherapy has,
quite logically, proved the most relevant. There is little question that
here if anywhere lies the optimum application of the drug. Two
groups of people conspired to create this alliance of drug and discipline. First were the therapists, weary of seeing some neurotic patients
leave their ofces in the same sorry plight in which they entered, perhaps guilty about the dollars that poured in regardless of dubious benets rendered. The others were the patients themselves, despairing at
their nagging problems, willing to risk anything for relief. And so they
conspired——against official censure, against the psychic risks inherent in the drug, against the disapproval of spouses, friends, and
families, to fashion a new type of therapy. To a description of that
adventure, and tothe aim of insuring its continuance, this book is
dedicated.
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Another Reality

A few years

ago Timothy Leary and
Richard Alpert gave a lecture in Los
Angeles. They were there to promote the growth of the International Federation for Internal Freedom,
an organization they largely directed, which was concerned with
furthering the cause of psychedelic drugs.
After the lecture Leary came down from the podium for an
informal exchange with the curious and enthusiastic members of the
audience who crowded around him. For a moment a sharp-looking
science student held his attention.
“What do you mean, Dr. Leary, by ‘other realities’?”
“I mean the other orders of experience outside the time-space
continuum in which we ordinarily function.”
The student looked at him aghast. “But there’s only one reality!
Here! Now!” He grasped a chair and shook it urgently, perhaps more
to reassure himself than to prove his point. “The reality of this chair,
of the room, and the air. There’s only one reality!”
The answering expression on Leary’s face was indescribable. For
a brief instant his eyes widened in shocked disbelief. He seemed to
gaze across a chasm at another man’s catastrophe—aware, yet help~
less to intervene. Then suddenly he threw up his hands in despair and
turned to talk to someone else.
21
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How often the initiates of LSD have found themselves thus, helpirreconcilably divided from the thinking of
others. It is impossible to say who was right and who wrong, Leary or
the student; but one thing was clear, their life postures were mutually
exclusive and contradictory.
This division is nothing new. When Plato spoke of divine
essences, of perfect truth, goodness, and beauty, he was ultimately
concerned with an order of experience hardly recognized in Aristotle’s
physics. When Descartes concluded, “I think, therefore I am,”
he
argued not as a mathematician and scientist but as a man concerned
with an entirely different point of departure. When Paul Tillich, as an
existential philosopher, exhorted man to have the courage to be, he
spoke in terms incomprehensible to the scientist. Outside the objectively airmable phenomena of science, which we call “real,” there
has always resided a group of concerns, explored in religion, art, and
philosophy, which only tangentially touch on that “reality.” The discontinuity between the two orders is made manifest by Descartes’
statement. To the observing consciousness, nothing could be more
obvious than its own existence; yet to an objective observer nothing
could be more ephemeral than that awareness, which exists outside all
tangible proof, measurement, or analysis.
That both attitudes are contradictory is undeniable. That both
are in a denite sense real is also undeniable. Therefore men have
begun to speak of two realities; of the objective reality that science
assumes, and also of a subjective reality, an order of experience
equally valid and prepossessing, unmeasurable by the instruments of
science, invisible to the eye, but real and determining in terms of the
less to communicate,

observing consciousness.
Between these two attitudes has always run a steady current of
confusion, contradiction, and argument. With the triumph of modern
science and the development of its balancing and opposing subjective
philosophy of existentialism, the confusion and contradiction have
developed into an outright schism. Modern man, if only intellectually,
is aware as never before of the divided nature of his realities.
He can no longer assume that they are one. He can no longer
ignore the contradictions in their warring claims. And he is so inextricably involved in both that he nds it impossible to choose one over
the other. Yet on the understanding, resolution, and transcendence of
the dilemma balances his mastery of life.
The psychedelic drugs have forcefully dramatized this schism,
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for they have given the experience of pure subjectivity, of the world of
spirit, soul, or subconscious—call it what we will. They have shown
that awareness may and does concern itself with other worlds, other
orders of experience, other systems of values. Those who have used the
drugs agree that these experiences are in many ways more intense and
signicant-—in short, subjectively more real than reality itself.
Many patients have drifted into a world of pure spiritual ecstasy,
where all thoughts, emotions, colors, sights, and sounds seem to converge in one zenith of blazing experience. Before this their lives pale
into unreal insignicance and “reality” seems a dingy shadow. It is the
experience of the mystics, but this assertion explains nothing. Rather
than rushing back to their explanation, we must ask again, “What is
the experience of the mystics?” Is this indeed, as Hindu and Taoist
and Buddhist and Christian have claimed, the ultimate essence of all
existence, subjective, objective, and otherwise? Or is it the ultimate
pipe dream, more real than real to the observing awareness, yet a pipe
dream all the same? We must ask more insistently than ever, “What is
the nature of this strange subjective world?”
One thing is sure. Those who have seen it come back to the
world of common experience with new eyes. Suddenly, for them,
everything is different. They bring back values, insights, and attitudes
bizarre enough to have been fashioned by Martians.
Perhaps no onein the world stands quite as much for the LSD
cause in the public mind as Timothy Leary. For no one in the full
glare of publicity has more explicitly expressed the peculiar philosophy which the drug can inspire. None of its advocates have excited
more enthusiasm and curiosity on the one hand, and indignation and
opposition on the other. His career, in its ups and downs, its magnicent bravery and dreary foolishness, has probably revealed the best
and the worst the drug has to offer.
Leary, who received a Ph.D. in clinical psychology from the University of California, joined the Harvard Center for Research in Personality in I959. Since he was already respected in his eld, his association with Harvard was another step in a promising career. But that
career was soon to take a bizarre turn.
On vacation in Cuernavaca, Mexico, in I960, Leary obtained
some psychedelic mushrooms from a friend and tried them out, taking
nine in his rst session. For him the experience opened a new world:
“I realized I had died, that I, Timothy Leary, the Timothy Leary
game, was gone.
could look back and see my body on the bed. I

I
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relived my life, and reexperienced many events I had forgotten. More
than that, I went back in time in an evolutionary sense to wher-e I was
aware of being a one-celled organism. All of these things were way
beyond my mind.”‘
Leary’s reective intelligence and lively imagination had
achieved a rich experience; he now proceeded to elaborate on its
implications. Returning to Harvard, he began a series of experiments
with Richard Alpert, another member of the Center. For their work
they used the drug psilocybin, the active principle of the sacred mushrooms which had recently been identied and synthesized.
They conducted experiments on the effects of “set” (mental attitude) and “setting” (environment of the experiment) on psilocybin
subjects; they attempted a psychedelic rehabilitation program with
imnates of a prison in nearby Concord, Massachusetts; they tested the
effects of the drug on creativity. But it was not long before serious
problems became evident. A mounting wave of alarm, suspicion, and
disapproval among University officials and fellow teachers broke into
the open on March I5, I962, at a meeting of the Center. A reporter
from the Harvard Crimson was present and the discussion of departmental problems became overnight a University controversy and
shortly thereafter a national concern. Leary and Alpert were accused
of conducting experiments with the drugs in a nonchalant manner,
neglecting to forewarn subjects of the effects of the drug, ignoring
alleged permanent injury to subjects, refusing to set up proper controls, giving the drug in their homes without a doctor present, taking
the drug themselves along with their subjects, and creating an inner
clique which viewed nonparticipants as “square.”
To most of these objections Leary and Alpert had an answer.
They claimed that forewarning subjects of the effects of the drug
would be imposing effects and directing the experience, that giving the
drug in a hospital environment was prejudicial to the mood and reactions of subjects. They insisted that the setting of the experience was
vital in determining its outcome: hence they chose to administer it in
surroundings as comfortable, appealing, and hospitable as possible.
They further claimed that it was necessary for the person administering the drug to take some himself, in order to be able to remain in
sympathetic communication with the subject. Finally, they contended
that experience is a legitimate goal of inquiry and taking the drug gave
new insight into personality. Leary and Alpert had their answers, but
they were not the answers of academia or of science. The lines were
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drawn and a battle commenced which would rage within the notso-cloistered walls of Harvard for a year.
In this battle Leary and Alpert were at a serious disadvantage.
Having entered a new area of experimentation, for which there were
few guidelines in the accumulated lore of science, they were condemned for their departures from historically accepted procedures and
were hard put to explain their own procedures in terms of the new situation. When they reported what they knew was happening in the
terms they and their subjects had worked out, they were accused of
babbling gibberish.
Generally they depended on an enthusiastic reiteration of the
consciousness-expanding capabilities of the drug. They stressed the
boundless complex realities beyond reach of ordinary consciousness
that psilocybin could reveal, but still, only those who had had the drug
could understand what they were talking about. Those who had not
associated such states with drug addiction, psychosis, and delirium tremens, refusing to grasp the subjective validity of psilocybin insights.
The experimenters spoke of the constriction and limitation of the
ego and its rational verbalism; this too meant nothing to those who
had n-ever transcended their conscious ego limits or the clanking
machinery of reason.
They emphasized the “game” and “non-game” characteristics of
thought and behavior, meaning the rather arbitrary rules by which
social groups expect their members to think and act. Inherent in this
conception was an attack on the validity of social sanctions, which
aroused sympathy among social rebels but was hardly likely to gain
any favor among the powerful and well placed.
So far, all this enthusiastic assertion and analysis was negative. It
recognized social and personal constrictions and limitations, and
asserted that the drugs offered a new freedom, but when it came to
revealing the specic geography of the new world, both Leary and
Alpert were noticeably silent. They hinted, they hedged. They would
not be specic. They let everyone project—and the projections
encompassed the most valid and the most ridiculous.
A week after the story broke, the Crimson blazed with news that
the Massachusetts Department of Public Health was launching an
investigation of the psilocybin research program. Investigators duly
appeared, suavely promising that they had no intention of prosecuting
anyone. After a few brushes with the researchers—especially with
Alpert, who can be most uncooperative when the notion strikes
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him—-they assumed a sterner attitude. It seemed that all negotiations
hinged on whether psilocybin was to be classed as a “hypnotic” or a
“somnifacient” (sleep-producing) drug. If it was hypnotic, the Deputy
Commissioner of the State Health Department solemnly declared, a
clear violation of state health laws had been committed and “those
who gave it would be subject to prosecution.” The commissioner had
intimated that the drug was hypnotic; Alpert insisted it was not. Thus
things hung re while lecturers, department heads, deans, government
oicials, and inuential alumni negotiated, cajoled, and soothed-—and
the newspapers made hay.
On Thursday, March 29, University oicials met with the
oicials of the State Health Department to arrange a truce in a closed
secret meeting from which, this time, there were no leaks. And from
here on, for two halcyon months, Harvard preserved a complete news
blackout on its internal problem.
Only gradually did the terms of the pax psychedelica leak out.
The Health Department had insisted, and Leary and Alpert had
agreed, that the drug would be administered with a physician present.
It was a face-saving compromise that must have satised no one.
Leary and Alpert complained that it deprived them of the advantage
of giving the drug in the sympathetic atmosphere they considered
important. And since the dangers of psilocybin were psychological
rather than physiological, a physician was virtually useless. Furthermore, in an obvious effort at compromise, the Health Department
ruled that the physician need not remain for the rest of the experiment. Since psilocybin does not take effect for at least half an hour,
the stipulation was rendered pointless. Everyone concerned had now
salt-ed the stew which no one could stomach, and the emissaries of the
Health Department departed from Harvard Square.
But there was more to the shaky truce than this. Leary and
Alpert agreed to turn over their supplies to the University Health
Services, to help set up an interdepartmental faculty group to oversee
the research program, and promised again, as they had promised
before, to use no undergraduates as subjects. “We hope,” said Alpert,
“to establish guidelines to make us and the rest of the University comfortable about the project.”
Unfortunately the students had not been included in the negotiations. When the fall term began, many of them had conceived a great
yen for the psilocybin experience. Informed by last year’s ruckus of
the drug’s sensational possibilities, they were eager to try it out, and
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a small traffic in black-market drugs sprang up around the campus.
John U. Monro, Dean at Harvard College, and Dana Farnsworth,
head of the University Health Service, warned students of the dangers
involved and the Crimson published the story, adding informatively
that “one black market ring has been selling sugar cubes [soaked in
LSD] to undergraduates for about one dollar a cube.”3 A Boston
paper blared the news across its front page, “Black Market .Bared at
Harvard.” The New York Times reported it; so did Time Magazine.
A quiet admonition had turned into a public furor.
Dr. Farnsworth tried to quiet the storm. Blithely comparing the
drug issue to other continuing concerns such as “plagiarism and book
stealing,” he insisted that the problem was not out of hand. Dean
Monro did no such thing. He warned students again about the “serious hazards” of using such mind-distorting drugs as psilocybin.
The implications of Monro’s second statement were unmistakable. Mentioning a “fairly persistent campaign to interest students in
such drugs as psilocybin,” he went on to say that faculty members
conducting drug experiments “probably do not intend to involve
undergraduates in uncontrolled, unsupervised experimentation,” and
hinted that even dedicated experimenters “may not realize the dangerous effects of a campaign of drug promotion.” The truce was
denitely off.
Leary and Alpert immediately retaliated with a public statement—untoward behavior for faculty members of a great university. They drafted a statement to the Crimson labeling the position of
Farnsworth and the University “ill-informed.” Quoting scientic
reports, they insisted there was evidence that rather than being dangerous, the drugs were safe and benecial. And they concluded with
this assertion: “When we ask subjects to describe their own reactions
or when we count the objective behavorial events there is no reason to
believe that consciousness experiences are any more dangerous than
psychoanalysis or a four-year enrollment in Harvard College.”5
Not stopping there, they went on to attack the attackers:

If

you announce your discovery you’re in trouble. If you discuss it
quietly with friends you have a cult. If you try to apply these potentials
within the conventional, institutional format you are side-tracked,
silenced, blocked or red. . . . For the rst time in American history and
for the first time in the Western world since the Inquisition there now
exists a scientic underground in the United States. In these days of
giant research grants and foundation largesse, over a hundred- responsi-
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ble professional researchers are volunteering their time, their own
money, risking their reputations and their legal freedom to research consciousness without institutional support.“

The statement was exaggerated—n-ew discoveries always have
been and probably always will be opposed—but it highlighted a phenomenon that everyone associated with the drug had noticed, the
frantic obsessive opposition it aroused. Leary and Alpert were the rst
to attack publicly the irrational vehemence of that opposition.
While the defenders could marshal little more in their defense
than a few experiments and the enthusiastic testimonials of some
well-known intellectuals, their opponents attacked with money, enormous social authority, the weight of the scientic and professional
community, and a huge catalogue of specic accusations. Within a
few days the Food and Drug Administration was investigating the situation. The FBI became concerned with the drug traic. Gerald Klerman, assistant director of the Massachusetts Health Center, issued a
public criticism of the men and their work: this was especially damning since Klerman himself had been working for eight years on psi1ocybin research. He complained that his program had been “poisoned”
by the public controversy the Harvard men had aroused, and he
accused them of failing to observe the rules of scientic investigation.
New England, indulging old proclivities, had joyously launched a
modern witch hunt whose quarry, this time, was academic sin.
Leary and Alpert, however beleaguered, were not without supporters and sympathetic well-wishers. The young, the idealistic, the
eccentric, and the rebellious rallied to their cause. In March I963 the
two began recruiting for the International Foundation for Internal
Freedom (IFIF), the organization founded the previous fall to study
and promote “consci0usness-expanding drugs.” During the rest of the
school year they threw themselves into the development and promotion of the organization, which was to be entirely independent of Harvard or any other institution. They sent out reams of literature, they
lectured, they recruited. Setting up an ofce in Boston, they issued a
statement of purpose in January 1963, which specied, among other
things, the following goals: to set up centers of research in other
cities; to publish instruction manuals and scientic articles; to offer
medical, legal, and nancial advice; and nally to obtain and distribute psychedelic drugs for interested members. It was an ambitious
endeavor aimed at a youthful segment of the public which at this time
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was both curious and enthusiastic. Obviously the core of the program
was to be the distribution of the drugs, and yet of all the aims this was

the one impossible of achievement. It was becoming increasingly clear
that the suspicion of the medical profession and the Food and Drug
Administration’s ever tightening control precluded any such possibility. Yet the two men persevered.
Leary went to Mexico to arrange the lease of a hotel in Zihuatanejo to be used as an IFIF colony for the summer. He left without
notifying University authorities. While his contract was to expire at
the end of the academic year, this was an incredible breach of standard academic practice and ethics.
Alpert announced that he would stay on one year longer. Yet
rather than allowing tempers to cool, in May I963, only two months
after Leary’s departure, he again publicly attacked the University’s
stand on denying psilocybin to undergraduates-—perhaps in anticipation of what immediately followed. For on May 27 the Harvard Corporation red him over this same issue, accusing him of having given
an undergraduate psilocybin in the spring of I962. The statement
noted that he had agreed in November I961 not to do so, and had
assured the administration in November I962 that he had kept his
promise.
It was an important indication of a massive breach of faith practiced by both men over a period of years. It was later revealed that
Alpert, in spite of his agreement with University authorities, had not
turned over all his supplies of psilocybin to the University Health
Center. Neither man could have hoped to retain the respect and trust
of the University by such neglect of the rules of honor, no matter how
much they disagreed with its stand, no matter how much they believed
in their own cause.
By June, the IFIF colony in Zihuatanejo was in operation.
Having ostensibly escaped the nagging problems of an overcivilized,
conservative society, its members looked forward to a summer of
untrammeled freedom for subjective exploration and experience.
Within two weeks their hopes were broken. A local murder, completely unrelated to the organization, aroused interest; a newspaper in
Mexico City started a campaign against the group; Mexican scientists
objected. Finally the Mexican Government ordered the group out for
not having cleared their project with the proper authorities. The world
it seemed was full of technicalities--even South of the Border.
Within months, Leary and Alpert dropped from the news. They
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holed up in Millbrook, New York, in an estate lent by a wealthy
backer; and from there Leary traveled, seeking an island refuge where
they might pursue their goals unmolested. Denied the products of
established pharmaceutical rms, they searched for new psychedelics
and the chemists who could synthesize them. They published a quarterly, a newsletter, and miscellaneous literature which, departing
from the broad appeal the two had once made, became increasingly
recondite; they spoke from the esoteric assumptions of a diminishing
group of participants. Here is the conclusion of an article by Leary
and Ralph Metzner on Herman Hesse, the German novelist whom the
group enshrined as its literary prophet.
Then when you face the problems of integrating your visions with the
plastic-doll routine of your life, study Journey to the East. Find yourself
a magic circle. League members await you on all sides. With more
psychedelic experience, you will grapple with the problem of language
and communication, and your thoughts and your actions will be multiplied in creative complexity as you learn how to play with the interdisciplinary symbols, the multi-level metaphors. The bead game.
But always——Hesse reminds us—stay close to the internal core. The
mystic formulae, the league, the staggeringly rich intellectual potentials
are deadening traps if the internal ame is not kept burning. The ame
is of course always there, within and without, surrounding us, keeping us
alive. Our only task is to keep tuned in.’

In I964, however, their manual for the psychedelic experience,
based on the Tibetan Book of the Dead, was published; and an
anthology, The Psychedelic Reader, appeared in I965. These heralded a new bid for public attention with signicant changes in style
and approach. Alpert gradually dropped from the group, while Leary
proselytized more energetically than ever, lecturing around the country, promoting the cause of the psychedelics and his own unique brand
of mysticism. He had already jettisoned the pseudoscientic jargon
that had vitiated his former position; now he renounced, or at any rate
set aside, the esoteric narrowness that had limited his audience—
appealing instead to the hippie underground he had helped to create
and that broader element of the public that looked on, curious, timorous, or enthusiastic. For a year or two Leary was the primary
spokesman for this movement. And although he could not furnish the
drugs himself, it hardly seemed necessary—the black market had
become eicient and ubiquitous.
Today, Leary moves ahead, true to his goals, plagued with law-
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suits, personal catastrophes, and public animosity. In early I968,
while his marijuana-smuggling case hung re, the town of Millbrook
started a new round of efforts to eject him. However, the square youth
of the nation is increasingly put off by his chaotic, nonlinear exhortations, and the diminishing ranks of the hippies, surpassing him in their
scorn for role playing, speak knowingly of the “Leary game.”
Such is the history of Leary and Alpert. It is incomplete and distorted, because history is a matter of public fact, and facts are only a
part of complete understanding. The procession of squalid events that
has followed the careers of the two men should not blind us, as they
have so many unsympathetic magazine writers, to their more intangi-

ble achievements.

Most important, Leary and Alpert have drawn attention to the
possibilities of the psychedelic drugs. If they are dangerous, it should
be known; if they have opened a new world of experience, insight, and
awareness, that too should be known. When Leary exclaimed that the
experience of the mushrooms had changed his world, he was not exaggerating. Nearly everyone who has taken the psychedelics will grant
the same. The psychedelic experience will certainly be qualied and
regulated; it may prove too dangerous for general use; other and
better ways to the mind may be found. But nothing on earth can contradict or minimize the opportunity it offers to explore the very citadel
of meaning, the human mind. If Leary and Alpert have done nothing
but tell us this, they have performed an important service.
Second, the two men deserve respect for their insistence, and
proof, that psychedelics could change personality. They reported that
62 per cent of 98 subjects administered psilocybin at Harvard experienced insights and positive life change, a result reaffirmed in similar
experiments by Charles Savage, Keith Ditman, and Oscar Janiger.8
This Leary-Alpert study, though encouraging, was based on subjective
evaluations, but a further experiment, conducted with thirty-ve
inmates of the Massachusetts Correctional Institute, in Concord,
revealed objectively airmed increases in socialization, tolerance, responsibility, and insight, and signicant decreases in psychopathic
tendencies, hostility, and cynicism.” Furthermore, the recidivism rate
in a ten-month period after release from the institute dropped from
an expected 50-70 per cent to 25 per cent. Here were results from
which the scientic community might prot, for they implied that the
psychedelics could be used as psychiatric adjuncts. They also showed
a virtue of the drugs that practical people might approve.
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But Leary and Alpert were not, in essence, men of action. Their
primary concern, if I understand them at all, was not practical but
theoretical. Above all, they were obsessed by a desire to know and
understand. Before this driving compulsion, the concern of psychotherapy to turn a screw here and le o a burr there must have
seemed altogether trivial. They were out for larger stakes. But this
holy of holies, to which their greatest efforts were applied and on
which any evaluation of their efforts must rest, remained for years
shrouded in confusion and equivocation. Here, on the most crucial
issue of all, the issue of interpretation, they hedged and concealed,
they split their airmation into a thousand contradictory aphorisms,
they denied the truth that was theirs.
Granting the irrational opposition the drug aroused, granting the
diiculties of communication, there was still only one explanation for
their silence. Had Leary and Alpert spoken, they would have lost altogether the support of the scientic and academic community. For with
every experience, they and their group were plunging deeper into what
proved to be, in effect, mysticism.
At rst, launching forth from their scientic discipline, the two
men performed research that was, on the whole, reasonably convincing: the studies on subjective results of psychedelic experiences and
characterologic improvement in prison inmates. Then they branched
out into less scientic studies of the drug’s effect on religious experience and its enhancement of learning processes and artistic creativity,
none of which were carefully organized or scientically convincing.
From there they went on to a range of assertions which were amenable to no proof at all.
By this time they were mixing provocative analyses of sociopsychological,“game” processes with allusions to divinity, to Hindu
and Zen philosophy, to the Tibetan Book of the Dead. Jumping off
from the scientic concepts of nervous system and brain to concepts
of faith and belief, they entirely disregarded the chasm between the
conicting orders of knowledge they had spanned. For example, the
feeling of empathy between people under the inuence of the drug,
which the group more and more stressed as a major psychedelic
virtue, was ecstatic and intense; it far surpassed the closeness permitted by ordinary experience. Mind melted into other mind and thought
answered thought, seeming to short-cut the usual channels of communication through the opaque media of the senses. Was this so or not
so‘? Or did it merely feel that way? Again, the religious ecstasy of the
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psychedelic experience seemed to open the doors of the mind to the
essential, informing reality of life. Was this the godhead of the real
universe, or only a happy phantasm of the brain?
The question then became one of attitude. Should they accept
their experiences at face value, should they “believe”? Or should they
subject those experiences to every analysis, experiment, and proof of
scientic precept and technique? Faced with this discrepancy th_ey had
three time-honored choices. They might, taking Freud’s path, have
approached these grandiose visions of the mind with skepticism, to
expose them as the illusions of that faulty, self-deceiving computer,
the human brain. They might have tak-en the path of J. B. Rhine at
Duke University, who has followed the voices of intuition and subjective conviction but struggled to validate them in the objective terms of
science. Or they might have taken the path of the mystics, insisting on
the validity of subjective experience above and beyond all objective
supports and arguments. But falling back from the honesty that might
have claried their position before the world and claimed a legitimate
following in any one of these areas, they allowed their position to
degenerate into equivocal fence-sitting, or, one might preferably say,
they never elevated it beyond that point. They were mystics pulling
about them the shredded remnants of the cloak of science, to claim its
prestige and disguise their desertion. But they were deserters all the
same.
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the question to Alpert myself. “Do you accept as real the
mystical phenomena of the psychedelic experience?” “There are so
many forms of reality—” he replied, and his voice trailed off into
ambiguity. Yet granting these many forms, are we not still faced with
the problem of relating them to each other and ourselves in some hierarchic fabric of meaning? Wasn’t the refusal in itself an evasion? I
wondered why he did it.
The reason was not hard to nd. In the midst of his reticenoe and
circumvention came that moment when, dropping the mask, he spoke
of the “experience,” of the love one can share, of the beatic visions.
Then his face came alive and his eyes shone with joy. In that moment
he revealed an admirable man who had the courage to follow his
vision in the face of overwhelming opposition. But he also revealed a
man who might be tragically deluded, because the very beauty of his
vision precluded dissection.
Obviously the primary concern of the two men had shifted from
knowing to being, from thought to experience, from theory to convic-
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tion. Herbert Kelman, a lecturer at Harvard, made a telling point
when he said, “The program has an anti-int-ellectual atmosphere. Its
emphasis is on pure experience . . .”1°
Leary answered such critics by saying, “Remember, if one talks
about experience and prospects for which the listener has no concepts,
then he is dened (at best) as a mystic.”“ But a mystic accepts the
validity of subjective conviction without testing it in terms of objectively airmable phenomena, and this is exactly what the two men
were doing.
As long ago as the Elizabethan period Francis Bacon had
sounded the death knell of mystic credulity. Acting on and elaborating his insistenc ethat the assumptions of mind are not necessarily
true, but must be proved, science has exorcised man’s magical
assumptions. It has replaced them with a body of knowledge that is
“true” in the sense that behavior predicated on that knowledge produces reasonably consistent and predictable results. Leary and Alpert,
by asserting the scientic “truth” of their assumptions, without exposing them to analysis and proof, ignored the most effective mental discipline developed by man.
These drug states are lovely indeed. But we are no longer primitives playing in the dawn of time with lovely assumptions; we are
complex human beings, blessed and cursed with a heritage of scientic
realism that questions every assertion for its effective truth in relation
to all other truths. If these assertions are not true in respect to that
body of veriable truth, then they are in a very clear sense untrue, no
matter what other validity they may possess.
In ignoring this question, in spite of real achievements, Leary
and Alpert failed an old and venerated institution that had upheld
more than most the cause of intellectual freedom in this country, an
aroused and interested public, and themselves as well. They set the
progress of psychedelic research off on a false and dangerous track,
and seriously prejudiced the interpretive crisis that still surrounds the
drugs.

More recently, Leary, no longer restrained by the scientic community, has admitted his mystical position. It is a happy solution, for
it leaves him free to explore without false pretenses the subjective
world that interests him. Perhaps he will yet give notice of unexpected
and remarkable glories within the human soul. If this leaves the chasm
between the subjective and objective worlds still gaping before us, at
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The Door to

What?
The Leary-Alpert controversy raised
many questions and answered almost
none. Leary and Alpert, by retiring into mysticism, and Harvard, by never departing from
scientic rationalism, merely aggravated the crisis of interpretation
which
loomed, after the battle, as ominous and inscrutable as before.
To
gain even an elementary understanding of it, one must plunge
after
the experimental subjects who took psychedelic agents, into
that
strange world of imagination they found in their own minds.
After taking the drug, they sat for a half-hour to forty-ve minutes—talking, reading, or listening to music, feeling surprisingly
normal, wondering when and if the drug would take effect. Slowly
a
certain fuzziness began to cloud their minds; their speech became
a
little blurred and thick. Perhaps a muscle twitched; or they noticed a
strange taste in the mouth; or they felt a little nauseated. Nothing
annoying, just a small portent to announce that subtle changes were
occurring.
Then indeed, things began to happen. The oor began to weave
like the slow swells of a calm sea. Perhaps they became pygmies at the
bottom of the -enormous room or giants looking down over it all. One
moment they found themselves able to concentrate on the minutest
detail, their awareness boring right into its very atomic structure. The
36
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next moment their minds relaxed into a wide-angle view which considered the largest contexts and patterns: they might sense the weight
and balance of a whole room, as an artist, by squinting, can evaluate a

whole picture rather than its details.
Suddenly colors were stunning in their intensity, as though for
each shade of indigo and vermilion and emerald there were some
archetype, some platonic essence, beyond all previous experience.
Music assumed elaborate spatial forms of joyous multiplicity; the
sounds of the instruments glowed with vibrant colors, rasped and slithered with textures strange to the touch, burned steadily in the darkness of silence or exploded in skyrocket showers of delight. There was
nothing like it in all of life, or dreams, or art.
There were other avenues of experience almost as beguiling.
Men looked at owers, at trees, at the ocean; and suddenly it seemed
they had never seen them before—never grasped the radiant beauty,
the dazzling ordered complexity of the rhythmical forms. These
adventurers had somehow escaped the barren aseptic depot of modern
life and wandered in the Chinese landscape of the sages. They sighed
at the owers, gasped at the waterfalls, and rolled in drunken hilarity
by the mist-shrouded lake of dreams.
Nor were human relations immune from the subtle alchemy.
Subjects looked on their closest companions with different eyes,
nding new virtues, peering thunderstruck into abysses of evil never
before suspected. Ignoring words, they read volumes in a look, the
tremor of a hand, or the way the body slouched. Suddenly those about
them seemed transparent, the meanings they proclaimed signifying
nothing, the meanings they withheld, everything.
With all this went a strange enhancement of consciousness that
could now telescope itself into a tiny pinpoint of blazing concentration
or diffuse itself to consider many thoughts at once. For the rst time
people became aware of the thousand and one claims that experience
makes on the mind in a single moment. And awareness, instead of
focusing on them singly, one by one, like a ricocheting oodlight,
could now spread its beams and observe many levels of the mind at
once. Subjects found different parts of themselves carrying on conversations, following the music of a record, and worrying about their
appearances all at the same time. They realized they had always done
this, except that ordinary consciousness concentrates on only one
“thought band” at a time.
So far the psysiological symptoms and sensory impressions were
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like magnifying glasses and microscopes added to normal vision; they
offered an extension of ordinary perception and awareness. But there
were other manifestations less reassuring. Here the mind balked, puzzled and unsure. In the cracks in a windowshade through which the
light punched its subtle patterns, strange gardens waited to be
explored. From the textured patterns of wall plaster emerged dragons
and monsters. Some were jovial and amiable; some, very businesslike,
had their own concerns; but others were of a nasty sort, bent on pure
evil. Their loathsome forms and malevolent faces proclaimed it.
Worse yet, the liberty joyously granted the happy apparitions could
not be denied the ugly ones. They could be neither dismissed nor
mollied. How many psychedelic adventurers have found a wall or a
corner of the room inhabited by a monster that would not go away!
How often their apprehensive eyes have drifted back to the corner
with the same revulsed curiosity, the same tremulous desire that it
would vanish—all to no avail.
Here patients entered a level of experience which must be
termed, if not hallucination, at best illusion. Strictly speaking, these
experiences are not hallucinations, for the subject knows they are
really not there. But the subjective reality is so intense, and so little
under conscious control, that they can hardly be called illusions. And
the correct scientic term, “eidetic images,” seems pale and wan. For
this world of ornate fancy outstripped the farthest reach of art. Here
was the artistic imagination itself, in all its splendid color, depth, and
movement——the fountainhead from which all art springs.
All this, though it had depart-ed from the meanings of everyday
reality and seemed to indicate deeper allegorical systems, was still
reasonably related to ordinary experience in the space-time continuum
and to the central observing self. But now came a turn that shattered
these relationships to bits.

Suddenly the subject jumped his skin. He was outside himself,
watching that self talk and gesture, observing not only the physical
image but also the psychic image, painted of evasion, rationalization,
cowardice, and obsession. What limited, conceited, posing jackanapes
was this who traveled in his skin, sublimely unaware of what everyone
else could see? It was an uncomfortable encounter that might last a
minute or hours. But it was only the beginning.
From here the errant awareness took wings, ying off into shapes
both exquisite and monstrous. One might become one’s mother, or a
dog, an atomic explosion or a cluttered kaleidoscope of shattered
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images. One might be a pain in the stomach or a thousand voices
whimpering in the night. Like the wizards of yore, consciousness
became protean, assuming a thousand shapes and nonshapes.
And through all this play, consciousness learned to dive in and
out of time and space as a marten plays in a pond. Suddenly there
were worlds where no time was. Everything went on forever. There
was a laughter which never stopped, and love without an. ending.
There were vistas that stretched out to encompass Einstein’s curved
universe in a nutshell. Then awareness hesitated, looked down at
the whirling vertigo of time, and the heart missed a beat in sick
wonder.
Later, for some, the forms and colors and lights disappeared and
melted into nothingness. Then came one nal experience that seemed
a culmination of all others. In it came an end to the tortured division
of self and other, an end to pain, an end to frustration, and there
bloomed that radiant blaze of ecstasy which seemed the end of all
desire, yet desire itself, the answer to all questions and the end of
questi0ning—~the essential eternal “reality.”
The clamoring awareness cried, “This is it! The ultimate reality
of all life!” The dissenting intelligence cried, “This is nothing. It has
no name, no form, no color, no sound, no time, no space. You cannot
eat it, you cannot use it, you cannot live it out. It is nothing, nothing.”
In all respects, the experience was a hair-raising study in contradictions. Subjects about to enter it were seized with terror, for it
entailed the obliteration of self and world, time and space—of everything but awareness brooding on awareness. In a very real sense it
meant death. But it also meant perfect bliss in immortality and eternity, freed of all the trammels of existence, freed of the prison of time
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it meant none of

these. Where was the bliss of
lying on a couch? Where was the death of being inert? Where was the
eternity that would last a minute or so?

In another

sense

Whatever turmoil of conicting emotions and attitudes it aroused,
the experience was the end of the search into the other world.
Though few, even with LSD, reached this ultimate splendor, those who
did felt this was the goal of the journey. Here was the beginning, the
primal matrix of original insouciance, the tabula rasa from which the
mature mind elaborates and forms itself, molding itself into the
images, sounds, and forms which the senses communicate and an
intractable reality imposes.
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No wonder people stuttered into silence when they spoke of these
adventures. One thing they were sure of, here was a new world
of
experience like none other. Some welcomed it, others withdrew
in
horror; but whether they found raptures or nightmares, all agreed that
it was the most intense, dramatic, vivid world of experience imaginable. It accomplished this unconditioned supremacy simply
because
here at last imagination was free of the forms and limitations of
reality, limited only by its capacity to produce superlatives. Here was an
experience, everyone agreed, worth man’s attention.
But when it came to an interpretation almost everyone disagreed. Nevertheless interpretation, sensible and productive,
is what
this new world of man’s experience requires most, if it is to be entered
and explored and cleared for productive purposes.
Columbus’ discovery of the West Indies was a vital and productive step in the history of man because he carried with him a reasonably accurate theoretical framework in which to place his discovery.
Leif Ericson’s discovery of Vinland was abortive and inconsequential
because the Norsemen lacked an understanding of what they
had
done, because the intellectual and technological machinery of
their
civilization was incapable of capitalizing on the feat. Rather than the
opening of a new era, it became a uke of history, an interesting but
insignicant aberration.
In respect to the new continent of the subconscious, we run the
same danger. That men have entered it before is obvious. That
they
failed to capitalize on their opportunity is equally clear. They failed
simply because they lacked the interpretive machinery to make use of
their discovery, and their sorties into the unknown became nothing
more than curious eddies that the mainstream of civilized progress
passed and left behind.
Leif Ericson came to Vinland without compass or sextant, without theory, with very little technology. Columbus was better equipped.
But to take our analogy of exploration further, we might consider the
Lewis and Clark expedition into the Louisiana Territory. These men
carried with them a complex theoretical and technologic framework:
advanced knowledge of the country, records of fauna and ora, of
rainfall and temperature, surveying and mapmaking equipment and
techniques, and a knowledge of Indian mores and tribal relationships.
They did not go into Indian territory to become Indians, but as white
men carrying the potent attitudes and tools of their race; thus they
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made a great contribution to their civilization when thousands of trappers gone Indian made

little.

But hundreds and possibly thousands of modern LSD explorers
have entered the unknown land of the psyche and promptly thrown
away every enlightened attitude and concept they possess, have gone
native, primitive, animal—returning with interpretations even Ptolemy would have scorned. How could they be of value to modern
man? How could they possibly have any effect on the crisis of

interpretation except to prejudice it in the most destructive way?
The cause for this is inherent in the psychedelic experience itself,
whose very occurrence depends on a minimization of the reality construct and with it the carefully developed reasoning power, the sense
of relative values that dominate the objective world. Only by shattering the supremacy of the reasonable, reality-oriented ego can the
world of the subconscious be entered. That shift of emphasis has
proven fatal to its interpretation. Only the few who have insisted on
“unnaturally” retaining the critical faculty have had any success in
exploring, interpreting, and making creative use of the drug.
Let me put the issue in its simplest terms. A man takes LSD and,
as the drug takes effect, gradually discerns before him a monster of the
rst order. It has the tail of a reptile, the hair and legs of a spider, and
an enormous fuzzy head with malevolent glowing eyes that burn into
him as it advances. Tentatively it thrusts forward a great hairy claw to
pull him in toward its poisonous fangs. The man, quite naturally, is
horried, for the demon seems as real as his own trembling hands.
He is obviously faced with a problem of interpretation. The rst
and most obvious response is panic and ight, a response based on
acceptance of the apparition at face value. This is the interpretation of
psychosis, which LSD seldom precipitates.
Usually a fairly strong vestige of reality awareness allows the
subject to recognize the monster as a creation of his own mind. But
granting this, what degree of validity shall he give it? Shall he say,
“There are monsters in my spirit, strange beasts unknown heretofore
by science, which require the skills of the zoologist to classify and catalogue”? Or, “There was once such a beast and my racial memory
now recalls it, and surely one day science will discover a fossil which
reairms my conviction”? Or, “This is a world of spirit which, discontinuous with the physical world, is yet a real world where men may
meet and communicate with one another”? Or, being more skeptical,

42

LSD PSYCHOTHERAPY

“This is a world which only I know, but which is real all the same”?
Or even, “This spider is a meaningless fantasy signifying nothing but a
weird breakdown of mental function”?
The possible interpretations are endless in shading and complexity, but in each case the subject must decide how much validity to
bestow and what relation this experience bears to his previous experience. He cannot help interpreting the events. The question is: What
relation will that interpretation bear to his habitual thinking and

wherein will it differ?
There is little strain on the interpretive faculties in the case of a
monster. One is inclined to discount these horrid and painful experiences. But what if, on the contrary, the experience is pleasant, or
joyous, or blissful? What if he nds himself free of his body, or discovers a mystic ainity which declares that all men are brothers, or
better yet, pierces the veil of forms to enter that radiant light
beyond all light which seems the very matrix of existence? What is he
to say then? If science disowns its validity will he not reach out for a
quotation from the Upanishads, or Plato, or the Surangama Sutra that
conrms all he has seen? Will he not reach for it because he desperately wishes to “believe” in its validity, because he wishes to reify it in
respect to his experience of the world? Many people have.
But the psychedelic experience is an adventure not only into a
world of strange sights and sounds but into primitive states of mind as
well. The ancient religions and myths signify not that their dogmas are
“true,” but that superstition is ubiquitous, that under our civilized
reality orientation even today lies the atavistic fantasy-producing mind
of the savage and the child.
Once one has come back from the demonic wilderness of primitive fantasy he discovers how slowly and how painfully he has learned
to clear a part of that chaos to the order of reality. Reality orientation
is in many ways neither a simple nor a natural process, but one of the
most difficult accomplishments in the world. And the business of
accommodation is in part a process of setting up blockades against the
great wilderness of fantasy.
Every infant must learn that the world is not himself, though in
the beginning he feels as though everything is self. He learns slowly
through painful experiences. The wall is not self because his will
cannot move it. The arm is self because his will can. The mystical
conviction that all is self is a return to the infant’s conviction. Shall we
then accept the psychedelic enthusiasts’ claim, bolstered by mystical
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religions, that this conviction is a marvelous insight into the nature of
the universe? Or is it merely another repetition of a primitive state of
awareness?

Now and then, under a psychedelic, a subject may -encounter the
childish notion that somehow he lived before his parents bore him,
that in fact he deliberately chose his own parents. Shall we accept this
as proof of reincarnation, or merely another manifestation of that
megalomania which seeks immortality both backward and forward in
time?
Upon the lava of fantasy a thin crust of reason has formed. That
crust differs from what is underneath only in that piece by piece it has
encapsulated itself, turned away from the mass to face an outer and
other reality, and turned back the great tides of nonsense which ow
beneath it. It has made one statement after another denying what its
own matrix told it. “It is not true that the universe is me. It is not true
that I control the world. It is not true that I chose my parents and
bade them have me. It is not true that I shall live forever. It is not true
that all other men are like me. It is not true that my values are the
only true ones.” So the denials are added one by one, denials which
accommodate the conscious mind to the order of reality rather than
the order of desire, and protect it from superstition, miscalculation,
illusion, and ultimate insanity.
The psychedelic drugs, by removing these “ego blocks,” open the
door to a fascinating adventure of rediscovery. With them We can
retrace our lives through the dark passages of memory back to their
beginning of helpless insentience, even to the womb, where mind
knew only itself. By them we can retrace civilized thought through its
levels of development back to the primitive magical thinking of the
savage. But there is no sense in deluding ourselves; this is an adventure into primitive ways of thinking. Rather than throw down the
spears of our enlightened culture, let us go well armed with every
weapon of reason, analysis, and science we can muster.

The Los Angeles
Group
Of all the disciplines interested in
psychedelic agents, psychology and
psychiatry have proted the most
—nding in them an invaluable aid to both research and therapy.
As adjuncts in therapy, the psychedelics have enabled good results
with the problems of alcoholism and the psychopathic personality.*
In the broad range of psychoneuroses and personality disorders they
have achieved equivalent rates of improvement to those of conventional techniques with less time and expense, accomplishing recoveries
in some instances where other methods had failed.‘
It would be a mistake to say that therapy has uniformly
advanced or that theory has progressed hand in hand with practice.
Many therapists gave the drugs on the rather barren assumption that
their action accomplished the cure. Occasionally it does, but the therapeutic odds are against it. Most therapists work pragmatically, but
pragmatism, without eventual conclusions and generalizations, reveals
itself as lamentable ignorance, which falls far short of the drugs’
potential.
In some cases theory has actually deteriorated. More therapists
* See Appendix, page 285, for a detailed discussion of improvement in these
and other mental illnesses.

44

V

The Los Angeles Group

45

than anyone would care to believe, throwing aside the carefully developed body of psychiatric theory, have accepted at face value the
insights of their patients or themselves when under the drug. The
resulting ood of nonsense has at times emphasized the universal
eicacy of “love,” or impulse release, or divine “wisdom” of the subconscious; at others, it has espoused various revelations of divinity or
psychic powers; at others, it has overemphasized a recognized but limited aspect of psychodynamics such as incest or megalomania. Such
superstitions have made impossible a balanced and exible approach
to the psyche, minimized the efcacy of therapy, and in many cases
endangered the mental health of therapist and patient alike.
Th-e greatest misfortune of the psychedelic movement in America
has been the fact that a hyperconservative medical establishment
refused to touch it. Most highly trained and skilled therapists who
might have proted for themselves, their patients, and the cause of
mental therapy refused to take the risk, leaving exploration to those
untrained, untt-ed, and frequently incapable of protingfrom its use.
As a result only a few have so far managed anything near an optimum
therapeutic technique, and even fewer knew how to erect any sensible
theories.
But since psychological theory is in part a subjective endeavor,
theoretical systems can hardly be considered without a knowledge of
the people who created them and the efficacy of the therapy they
accomplished. Let us consider a few of them and the ways in which
they progressed.
In the past, psychedelic therapists in America fell into two
groups. Some worked objectively, taking little or none of the drug
themselves; they listened rather to the reports of patients and gauged
their improvement accordingly. These men clung to the objectivity of
science, observing and manipulating their patients from the outside to
effect some character improvement. Others took a distinctly subjective
approach, plunging into self-experimentation with the drug, learning
its effects on themselves, discovering the nature of the psyche and its
responses to the drug through their own reactions. Both groups, both
approaches have shown their own distinct advantages and hazards.
Early experimenters in Los Angeles can serve as an example of
both approaches. Their history illuminates some of the excitement, the
stimulating discoveries, the conict and the follies which accompanied
psychedelic research in this country during the late fties and early
sixties.
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In I957 Dr. Sidney Cohen of the Veterans Administration Hospital and the U.C.L.A. Neuropsychiatric Institute received the rst
supplies of LSD to come into the area. He instituted a program of
research into its psychological effects.” One of the subjects of the
experiment, Betty Grover Eisner, a clinical psychologist, was so fascinated with the effect of the drug and the therapeutic possibilities it
seemed to promise that she participated with Cohen in a further project exploring its therapeutic uses."
One of the subjects of the second project, A. Medford Wesley,
another psychologist, was equally fascinated. He obtained a supply
himself and invited Dr. Mortimer Hartman to sit in with another
M.D., while Wesley experimented further on himself. Hartman, a physician skilled in cancer and radiation therapy, was interested and
accepted the invitation eagerly. Wesley’s reaction to the drug was
explosive; it produced a ood of emotion and fantasy.
Hartman rushed home to read more about this astonishing new
chemical. Wesley did the same, and before long they were experimenting on each other during weekends. About them gathered a group of
doctors and psychologists who had discovered the drug in a similar
fashion—all of them with some training and skill in psychology.
Among them were Sidney Brenner, Robert Davidson, and Lorene
Johnson. Sometime later Dr. Arthur Chandler, a psychoanalyst,
joined the group. By this time the chain of enthusiastic discovery
had been extended from one researcher to another, encompassing a
diversity of individuals whose personalities ranged from conservative
to experimental.
The group around Hartman proved to be experimental. Using
free time not spent in their own practice, they met every weekend for
experimentation on each other. They quickly developed a “buddy
system” by which one partner took LSD while the other, abstaining,
monitored his performance, making suggestions, asking questions, and
tending to his needs, both physical and emotional. All agreed that it
was folly for the partners to take the drug simultaneously, since one
was needed, rst, to bring to bear on the experience the full powers of
a rational mind, and, second, to dampen any excessive emotional
reactions which might seize the subject. As one member expressed it,
if one was to y like a kite, at least the other could hold the string.
For their experiments there was almost no guidance. Who knew
anything about LSD or the other psychedelics? Dr. Ronald Sandison’s reports on therapy from England were of some help,“ but they
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offered hardly more than pertinent clues. And yet, as session followed
session, fear of the drugs diminished and the nerve to experiment
grew. Soon the group was experimenting with various doses and trying
new psychedelics for their effects: Ritalin, DMT, Sernyl, and all the
many derivatives of lysergic acid.
Sidney Cohen, when he learned of their self-experimentation,
was shocked; he refused to have anything to do with it. Betty Eisner,
knowing all the members of the group, kept track of its therapeutic
developments and theoretical insights, but she refused to participate,
sensing the dangers of the situation. Certainly the members themselves
were also aware of the hazards, but they were united in a sense of
their isolation in this rather secret and perilous adventure, the constant excitement of new discoveries, and the belief that here was a
major step in the development of psychiatry.
Hartman, for example, was disillusioned with his medical practice in cancer—“weary,” as he said, “of watching people die.” This
seemed an opportunity to do the good that man’s ignorance of the
causes of cancer had so far denied him. Chandler had found the same
disillusionment in his own practice of psychoanalysis, as had the
psychologists. So they persevered, red by the same zeal that had
infected Leary, Alpert, and so many other researchers.
As they plunged into self-experimentation, exchanging experiences and insights, analyzing each other’s reactions, certain problems
and dilemmas began to emerge. Changes in therapy techniques were
quick to follow.
First came the simple changes in the technology of treatment. It
soon became obvious that the traditional fty-minute psychoanalytic
hour was not workable. Usually at least an hour was required for the
drug to take full eect, and the maximum effect lasted for at least four
to six hours thereafter, hardly ever wearing olf in less than ten. It was
senseless to waste all this effective therapy time. Furthermore it was
hazardous and irresponsible to throw patients out on their own
resources right at the peak of the reaction.
On the other hand all agreed that there were limits to any therapist’s energy, patience, and interest in this type of marathon analysis.
Many established psychiatrists and psychoanalysts refused to use LSD
for just this reason. As one analyst remarked, “After most of my
patients leave I have to walk around the block touching lamp posts
just to be sure they’re there. I don’t want to get stuck in someone’s
delusions for four or six hours. I’d go schizy myself.”
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The group decided on various compromises, all
of which lengthened effective therapy time. In I95 8 Hartman
and Chandler arranged
a ve-year project with Sandoz Pharmaceuticals,
the drug’s producer;
and Hartman, in the therapy sessions of
this project, assumed a
system of four hours of therapy, executed
by himself and a trained
female assistant. This insured that someone would
be with the patient
at all times during the height of the reaction,
and allowed one of the
therapists to leave the room and refresh himself
with a brief discussion
of the weather or an earthy encounter with a ham
sandwich. Hartman
also insisted that his patients remain at his
oice until the peak of the
reaction had passed, although not for the entire
night.
Other changes soon followed. In their experimentation
with each
other, the members of the group discovered that
the formal approach
of established conventional psychotherapy was
not only of dubious
benet, it could even be detrimental, arousing
fears and hostility in
the patient, inhibiting the ow of communication,
and reinforcing the
social repressions which they were at such pains

to relieve. Furthermore they recognized that this approach tended
to freeze the patient
in an immature child-parent relation to the therapist,
which blocked
his development toward independence and
self-direction.
Quite naturally the individuals of the group began
to change
their professional tactics, some more than others.
Nearly all dropped
the standard doctor-patient, subject-object orientation
which Leary
and Alpert had criticized. Many pitched of
their white smocks and
took to sport clothes instead. Chandler closed his oice
and retreated
to a hilltop home where he treated patients in pleasant
surroundings
that stressed intimacy and friendliness rather
than professionalism.
Hartman, who had no organizational ties to break
anyway, closed his
Beverly Hills oice and retired to a modest establishment
in Venice,

California.
Informality was neither the rst nor the only way in
which the
group departed from the therapeutic model set up
by Freud. If their
therapeutic approach diverged early from standard
practice, it was not
long before their theories began to diverge also. One
theoretical divergence was immediate. The group’s members
were staggered by the
strength and beauty of the material associated with
the mother image.
Freud, with his strong patriarchal orientation, had
slighted the inuence of the mother image, turning only later in
life to a more careful
consideration of its ubiquitous power in the subconscious.
There was
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no preparation in his writings for the sudden upsurge of religious joy
and spiritual transport that dominated the members’ early memories
of mother. Here was at once the face of love, the god of the mystic,
and the goal of the search for all beauty, holiness, and rightness in
life.
What could explain this difference? For one thing, most of the
group agreed, the United States of the twentieth century is a far more
matriarchal society than nineteenth-century Vienna. Mothers have
much more inuence over their children in our society, where male
supremacy is eroding and divorce (with maternal custody of children)
is prevalent. Furthermore Freud had done his most incisive and brilliant work on the incest complex, reaching only spottily behind it into
the deeper layers of the subconscious and to what now seemed even
earlier problems of infancy. LSD made available these earlier layers of
memory, fantasy, and desire with sparkling clarity. It also made
doubly obvious that the further back toward birth the fantasies
regressed, the greater became the inuence of the mother. At the
beginning of life, in birth, in feeding and clothing, in loving and reprimanding, mother is all, the only “other” in life. No wonder that under
LSD she assumed such incredible importance. At this time Hartman
studied the works of the psychoanalyst Melanie Klein and, nding
reairmation in her works, shifted the emphasis of Freud’s psychic
cosmology.
These mother images were accompanied by a host of seemingly
extraneous but related manifestations which could best be labeled
mystical convictions. Some members of the group announced that
they could leave their bodies, communicate with others in distant
places, go back in time before their own birth. They found themselves
at one with all men and the very essence of the universe itself. There
followed a rash of experiments to prove their new powers and convictions. All of them failed.
Hartman and Chandler, more skeptical than some of the others,
and more deeply imbued with the rational scientic attitude of Freud,
were the rst to question the face value of these mystical mother
experiences, to ask themselves for what hidden purpose they might
exist. And they found almost invariably a counterpart, an ugly reality
that the splendid illusions were designed to camouage. The purity of
the mystic mother denied her sexual communion with the father. The
brotherhood of man concealed the essential loneliness of man; immor-
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tality whitewashed his nitude in time; megalomania denied the limits
of his power. Finally it seemed the subconscious was a cosmetic of
delusions applied to that hag, reality, to make the ill-starred marriage
~of mind and world even vaguely bearable. But the emphasis was their
own, unshared by the rest of the group, which by this time had virtually disbanded.
Medford Wesley had seceded much earlier, disillusioned about
the drug’s therapeutic effects, fully cognizant of its dangers. He
returned to standard practice and teaching. Robert Davidson and
Sidney Brenner then left the experimental group, and Lorene Johnson also dropped out. She is now the MC of a very popular and
successful television show in which she gives psychological counseling
and advice.

Hartman and Chandler, however, persisted in their therapy project. Before they were through, IIO patients were included in the
work. Although there was a preliminary report, the nal results have
never been published. The early report, however, indicates impressive
results? No change occurred in 20 per cent of the patients, with a
limited change in 30 per cent; but the doctors wrote that 50 per cent
recovered. By their own denition, this meant that the presenting
symptom was eliminated and destructive substitute symptoms had not
appeared, that all of the 50 per cent had achieved heterosexual
orgasm, functioned well enough to be no burden to their families and
society, and had improved their relations with their families.
Before the banning of LSD, both Hartman and Chandler renounced self-experimentation. Chandler continued to treat patients,
defying the disapproval of his professional peers, until LSD was
legally banned, at which time he switched to other psychedelic agents.
During this time Betty Eisner, although she never joined the
group, had continued her study and practice of psychedelic therapy.
In her own way she had also passed through various stages of understanding of mental dynamics and changed her therapeutic techniques
accordingly. When LSD was banned she switched to Ritalin, which
she uses as an adjunct today. And she has developed a unique style of
therapy, for which, unfortunately, she has never published any statistics of improvement and recovery.
Meanwhile, back in the establishment, Sidney Cohen, the man
who, in a way, had started it all, prudently persevered. He fostered the
work of Keith Ditman in psychedelic therapy for alcoholics; he wrote a
book;‘"‘ he appeared on TV. If he achieved any innovations of
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theory, he never reported them, relying rather on extensive summaries
of what others had said. And he cautiously refrained from any
extended therapy projects. As a matter of fact, since the rst projects
with the drug reported in 1958, he has contented himself with historical surveys of the psychedelic agentsl and reports on the incidence
and variety of complications and side effects they can produce.” Furthermore, his contributions in the conventions of psychedelic therapists—-compared to the tables of improvement statistics, the discussions of actual cases, and the hammering out of new therapeutic techniques and theories by working therapists—seem little more than
masses of generalizations, pro and con, which nally cancel each
other.” He has become a cautious spokesman for a movement in
which he does not participate.
And yet Cohen has rendered an invaluable service. Retaining
scientic prudence, hence scientic respectability, he has reminded the
public, and his fellow researchers, that the psychedelic agents, for all
the folly and intemperate zeal they have inspired, deserve to be scientically explored—-in the right time, the right place, and the right way.
Looking back on these events, which all occurred in one city in a
brief period of ten years, it seems almost incredible that a few chemical compounds could have inspired such excitement and controversy,
such diverse stands. All had their point, all their debility. What the
conservatives gained in safety, balance, and respectability, they lost in
the freedom to explore. What the rebrands gained in theoretical
knowledge of the mind and the evolution of workable therapy techniques, they lost in emotional stability, legal security, and professional approval. All were victims of a social and professional climate
which rendered sensible, careful, but imaginative research almost
impossible.
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J. Eysenck’s summary of reports of improvement in Handbook of
Abnormal Psychology, Basic Books (New York, I961), p. 712, places the
average number of patients improved in psychoanalysis at 44 per cent, in
eclectic forms of psychotherapy at 64 per cent. In psychedelic therapy, Dr.
Hanscarl Leuner of the Nervenklinik at the University of Goettingen, in
his last report in The Use of LSD in Psychotherapy and Alcoholism,
Harold A. Abramson, ed., Bobbs-Merrill (New York, 1967), p. I04,
shows the same rate, 64 per cent, in an average treatment period of 11.5
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months. Dr. Joyce Martin of London reports 96 per cent of her patients
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Appendix, page 285.
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Risks of the

Psychedecs
Many patients--and many of their
therapists——have taken the psyche-

delics

and emerged

more level-

headed, better adjusted than before. But this can never discount others

who suffered a subtle disorganization and reaped a harvest of painful
consequences. Whether this disorganization can be avoided by a careful screening of patients, whether it can be corrected by shorter, more
incisive therapy and a sounder interpretation of the drug experience,
or whether it is an inevitable product of the drugs, only time and further experimentation will reveal. At all events it must be faced as a
possibility, and, up to now, an uncomfortably frequent one.
The most noticeable symptom is a disenchantment with the
values and practices of our society. This malaise, so marked in the
hippie drug world, has appeared in various degrees and guises wherever the psychedelics are used. Patients, therapists, enthusiasts have
questioned, rebelled against, and even fallen out of the social system,
eschewing, like Leary and Alpert, its values and regulations, taking
eccentric paths of their own.
Certainly they have a point; but they have ignored another point,
perhaps more basic. Modern man is inextricably involved with and
[dependent on the body social. Incurring its disfavor, he pays inexorable penalties. He may not feel guilty, he may completely disbelieve the
l

53

54

LSD PSYCHOTHERAPY

rationale of his punishment, but he suffers it all the same. Because this
is so and because any book that discusses the psychedelics should consider their darker side, a more careful analysis of their corrosive inuence is in order. In the process we shall discover that it extends far
deeper than mere social adaptation; it goes to the very roots of the
mind’s accommodation to reality.
In the Leary and Alpert controversy, one voice spoke more
pointedly of the dangers of the psychedelics than all the prophets of
madness and addiction put together. It belonged to David C. McClelland, Chairman of the Harvard Center for Research in Personality, the very man who had brought Leary and Alpert to Harvard. At
a meeting of the staff on October 8, I961, he passed out a mimeographed statement entitled “Some Social Reactions to the Psilocybin
Research Project.” It was virtually ignored by the press and the primary contenders as well; only one magazine article out of hundreds
written on the controversy gave it major attention. Yet no evaluation
of the problems of the psychedelics can be complete without a consideration of McClelland’s points.
He began by saying that, judging by the behavior of Mexican
curanderos and Indian mystics, psychedelic substances seemed to
encourage withdrawal from social reality and satisfaction in interior
reective existence. Surmising that the Harvard experiment had
encouraged similar results, he specied four symptoms he had noticed
in researchers and subjects in the psilocybin project:

(I) Dissociation and detachment (“Initiates begin to show a certain
blandness, or superiority, or feeling of being above and beyond the
normal world of social reality”);
(2) Interpersonal insensitivity (example: “inability to predict in
advance what the social reaction to a ‘psilocybin party’ would be”);
(3) Omniscience, religious and philosophical naiveté (“Many reports
are given of deep mystical experiences, but their chief characteristic is
the wonder at one’s own profundity rather than a genuine concern to
probe deeper into the experience of the human race in these matters”);
(4) Impulsivity (“One of the most diicult parts of the research has
been to introduce any order into who takes psilocybin under what
conditions. Any controls have either been rejected as interfering with
the warmth necessary to have a valuable experience or accepted as
desirable but then not applied because somehow an occasion arises when
it seems ‘right’ to have a psilocybin session”).
The memorandum also contained this grim warning: “It is probably
no accident that the society which most consistently encouraged the use
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of these substances, India, produced one of the sickest social orders
ever created by mankind, in which thinking men spent their time lost in
the Buddha position under the inuence of drugs exploring consciousness, while poverty, disease, social discrimination, and superstition
reached their highest and most organized form in all history.”1

While the last generalization may be exaggerated, McClelland
had hit his four analytic nails square on the head. They were sound
points, clearly borne out by the behavior of the Leary and Alpert
coterie.
The third elfect, “omniscience, religious and philosophical naiveté,” emerges wherever the psychedelics are used. But it is important
to remember that religious mania and superstition are not limited to
modern drug cults; they are as old and ubiquitous as man. That they
can be exaggerated by drugs is undeniable, but this new emergence
only renders more critical the shadowland of our ambivalence about
them. Because the drugs unveil these assumptions afresh in all their
implicit splendor, outside the forms of conventional religion and philosophy, they have forced a crisis of interpretation. We can no longer
tolerate them as a fabric of comforting half-truths to be laid on the
shelves of the mind and pulled out in moments of emergency or idle
curiosity; they are overwhelming revelations to be faced as terribly right or terribly wrong, scrutinized to determine in what specic
ways they succeed or fail in assessing the realities of human existence.
Because they had become so emotionally involved, Leary and Alpert
shunned the problem of such an analysis, allowing subjective enthusiasm to dominate where it should have served intellectual objectivity.
And McClelland’s three other points are symptoms of the same shift
in loyalty.
The dissociation and detachment of the Leary-Alpert group and
their social insensitivity signied a retreat from social realities. After
all, it is not always pleasant to pursue the forms of social amenity,
accommodate the social restrictions and regulations, or foresee the
outrage of others when we break them. But most men swallow their
feelings and impulses, in the knowledge that this is the best way to
work comfortably and productively with others without animosity and
friction. Leary and Alpert ignored these unpleasant consequences for
the subjective comfort of honesty and self-expression.
The issue of impulsivity, however, strikes at the very roots not
only of social adjustment but of reality adaptation in every aspect.
Consider McClelland’s example. Controls were rejected because they
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interfered with the “rewarding” qualities of a session, and even though
they had been agreed on as necessary, were dropped altogether if it
seemed right to have a session. In the light of this polarity, Leary’s
and Alpert’s breaches of faith with the University, their eschewal of
scientic control, and their failure to stick to principles were but the
various facets of a total shift in emphasis from objective to subjective
concerns. And by the same light, McClelland’s accusations pointed up
not a simple disdain for social realities, but a far deeper disaffection
from those mental functions that accommodate thought and behavior
to the exigencies of external reality: duty, principle, self-discipline,
logic, reason. The value of such functions lies not in their pleasantness, but in their ability to help avoid unpleasant consequences.
By ignoring them, Leary and Alpert had jettisoned some of the mind’s
most vital equipment in life.
Obviously most drug habituates brush their teeth and drive cars
as well as anyone else. It is not here, but at higher levels of abstraction
and complexity, that the mind begins its withdrawal from reality—
with the psychedelics and, one suspects, from any other cause. The
rst erosion begins with more subtle, long-range consequences and
abstract results—for instance, with a failure to predict or even r-eact to
the behavior of a great corporate body such as a university, or an
unwillingness to perceive the consequences of a subtle discourtesy, or
too frequent lapses into idleness or gossip at work. Certainly these
are understandable human failings; unfortunately they can result in
loss of jobs, friends, and money.
In a like manner, there is nothing exotic in the initial deterioration
of psychedelic enthusiasts. They are quite as capable as other people
of thinking in terms of objective consequences, but they nd such
thoughts, in immediate and subjective terms, unrewarding and anxiety
producing. The emphasis of their attention has shifted from external
matters to a concern for inner emotional states of mind, before which
the long-range consequences of life begin to seem trivial.
This should come as no surprise to a society which has espoused
progressive education, is increasingly oriented around its children’s
psyches rather than their possible adult performance, and which
stresses spontaneity over duty—a society that more and more emphasizes psychological rather than work-oriented terms. By now it should
be obvious that for this subjective concern we have paid a price in
performance. For a gain in one, we usually pay a price in the other.
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Only the most mature and complex adjustments can enrich the economy of both.
But what shall we do? We cannot say, “The devil with our psychic needs! This concern with personal comfort is sheer indulgence.”
We would be setting back the clock a hundred years, denying our
knowledge that for man to perform his best, his psychic needs must be
satised. Nor can we take the opposite extreme, sighing,-“Let performance suffer; man must be content.” How can he be content if he is
at war with the realities of life, dogged by the consequences of his evasions?

We cannot choose but to choose both, and our only answer lies
in balance. The psychedelics temporarily destroy this balance; therein
lies their danger. And unless it can be re-established, unless for the
gain in subjective awareness there is an equal and compensatory gain
in objective prudence, the drugs can only achieve a new climax in a
brilliant career of psychic mayhem.
The danger is so rudimentary and the solutions so much a matter
of common sense, it is hard to understand how they have been overlooked. Certainly we would not dream of sending our astronauts up,
day after day, until their reserves were drained and their health
snapped. In the same light, psychedelic patients should never strain
the carefully built and tenuously held mental bers which cling to reality, until they deteriorate or snap from exhaustion. Sensing this, the
therapists who began experimenting at Menlo Park, California, in the
I95o’s—led by Charles Savage in the beginning—allowed not more
than one session every six months. The current work being done by
Drs. Kurland, Savage, and Unger at Spring Grove, Maryland, is limited almost as carefully. Perhaps this shows excessive caution, but it is
a step in the right direction in a eld which has been dominated until
recently by practitioners who did not seem to consid-er reality orientation worth saving.
The problem can be solved—as it has always been when a natural
balance is temporarily destroyed—by the deliberate imposition of a
counterbalance. The psychedelic exploration into the nature of subjectivity must be controlled and balanced by -every bulwark of hardheaded realism that man can bring to bear upon it. Certainly there are
methods of accomplishing this. They have been inconsistently used
here and there, but, unfortunately, never consistently and deliberately
applied with full awareness of the dangers they preclude.
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First, psychedelic patients must be screened. The rejection of
prepsychotics and potential suicides has become customary, but some
therapists, among them Robert Davidson of Los Angeles and Dr.
Thomas Ling of London, have gone further, insisting that patients
who cannot play the social game, who are impulsive, irresponsible,
and act out their neurotic desires, can be more damaged than helped
by the psychedelics.
Second, therapy should be limited in frequency of sessions and
length of the treatment periods. If one considers physiological reasons
alone, the drugs should never be given oftener than once a week. No
one has ever postulated the maximum period a course of therapy
should cover, but certainly therapist and patient should do their
utmost to complete the treatment as quickly as possible.
Finally, the therapist should and must ride herd on his patient
with unremitting zeal, reminding him of the demands and limitations
of objective reality. At the moment of wildest adventure into the vast
innities of mind, the patient must concern himself most with those
tenuous ties he seems to have left behind, comparing and analyzing
the relationship of this exotic world with the forms of reality. He must
be made doubly aware at the exact moment he shows least concern.
If all these things are done, the corruption of the psychedelics,
which reveals itself in social withdrawal, carelessness of consequences,
and disregard for the organization of life can possibly be avoided. But
only a history of wise and careful experiment can settle the issue.
Until then McClelland’s observation must stand unrebutted by psychedelic enthusiasts and woefully borne out by many of them.
Two key examples reveal the range of possible corruption. In
both, the therapists took the drug many times themselves. Both exemplify the vices the subjective, experimental approach can engender.
One therapist, like many others who experimented with the
drugs, became convinced that the formal doctor-patient relation was a
detriment to the progress of therapy and the maturation of the patient.
Consequently he treated patients in his own home under the most
informal conditions, indeed, he went the limit in doing away with the
customary restrictions of society. Since he believed that much of the
illness of his patients resulted from the constraints of civilized existence, he sought to furnish them an enclave of “emotional freedom.”
Emotional freedom means many things; in this case it meant
almost complete moral and social anarchy. Patients swam in the pool
whenever they wished—in the nude if they felt like it. They sauntered
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through the living room in bath towels, and no one batted an eye.
They hung around the house when they were not being treated; they
raided the icebox; they opped on a couch for the night; they sat in
for dinner. They had love affairs; they indulged in vicious arguments.
At times they attacked the lord of the house with paranoid intensity;
and feeling that they must not be cowed by authority, he remained
considerate and even jovial.
With him, if anything was deliberate and purposeful, it was spontaneity, naturalness, and animal honesty. It was idealism in reverse,
yet idealism all the same. And the man lived out his ideals as consistently as a Tolstoy or a Shelley. He sat down at the dinner table without a shirt, punctuated the meal with a series of grunts that would
have shocked Samuel Johnson, and ended it by lit-erally licking his
plate. When he noticed an unbelieving stare, he would swing into a
jocular account of the repressions of his childhood and a detailed
analysis of the damage it had inicted on his personality. And it was
hard to escape the conviction that he had every reason for what he
did.

The whole of this eccentric endeavor at psychotherapy was as
wildly consistent and confusing. Take, for instance, the problem of
therapy. After a patient had his medication he was under no obligation to stay in his room; he might come out and talk, or raid the
icebox, or go swimming. It is only appropriate to say that these activities might stimulate new and unexpected insights; it must also be said
that the patient could use them as evasions. This was left to the individual.
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If the patient wished to stay in his room and pursue his own
revelations with the therapist, he was hard put to accomplish it. The
therapist might drift in or out, leaving the patient while he fetched a
cup of coffee or talked to someone else or, even more maddening,

took a nap right in the room.
But disregarding the therapist altogether, which it was frequently
necessary to do, patients found it almost impossible to work in peace
and solitude. The phonograph placed in each room could be relied on
to misbehave. Patients were forced to fumble with electronic circuits,
trip over a jumble of wires which ran between amplier and speaker,
tweeter and woofer, or search through stacks of scratchy records for
one that neither ground, wailed, nor bumped.
Finally there was always a distraction. Another patient, who had
slept there the night before, would come in to change his bathing suit.
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dog would scratch at the door. A person in the next room would
play his phonograph so loud it was impossible to think. Or there
would be a group talking and laughing outside the door so raucously
that hallucination and analysis, much less emotional involvement in
the material, were impossible.
These distractions hardly seem related until one considers that all
reect a lack of organization. Pure therapy, therapy per se, has but
one purpose: to reveal and resolve the hidden conicts of the patient’s
mind. It is a specic technique requiring much directed effort and
great organization. For this patients are willing to pay inordinate sums
of money. They pay for years of learning, training, and skill on the
part of the therapist; they pay that he should apply all this accumulated talent to their individual problems; and they pay for an environment that will facilitate this. The freedom to romp in a pool, to experiment emotionally with one’s fellows, and to express one’s self
without stint are after all subsidiary issues that should never interfere
with the business at hand. Unfortunately, in this case they did. So in
love was this therapist with the cause of emotional freedom that even
the organization, the technology of events and resources required to
achieve effective therapy had been jettisoned. In this sense, for all his
perception and patience, for all the liberation he allowed, he was failing his patients, offering little more than a system of mutual selfindulgence.
This, indeed, must strike the reader as “corruption” rampant.
Here the issues of social accommodation, of the solving of objective
problems, of behavioral consequences were virtually ignored. And the
pattern was repeated, at one time, by LSD therapists all over the
country, to a greater or lesser degree. But this is not the nal step,
because this therapist, for all his blithe disdain of the objective issues
of life, had a rm grasp of the mendaciousness of man’s mind. He was
not confused by its megalomaniacal claims, nor deceived by its mysticism or any of the other shows and illusions it can present. His behavior was based on romantic primitivism, not gross error.
Anyone who has listened carefully to a college student who has
taken a little of the drug is by now aware of the bizarre and unrealistic
philosophies it can inspire, unchecked by wider experience. This property of LSD is effective not only with the young. Many psychiatrists
and psychologists have been quite as dangerously unrealistic on more
sophisticated levels. Let me give an example.
Recently, visiting a city in the East, I was told of a woman who
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had become psychotic after an LSD session. Here was the direst prediction of the prophets of doom come true. Naturally I was anxious to
meet her, and an evening was arranged.
Imagine my surprise when, at the appointed time, there appeared
a most attractive, vivacious brunette of about forty. She was alert,
extremely intelligent, and rather overpowering in her willingness to
dominate the conversation.
A member of a group interested in “spiritual phenomena,” she
had met a psychiatrist who moved on the periphery of the group. Of
him wonders were spoken, for he dealt in LSD. With him one could
nd God. The psychiatrist appeared at several meetings; she talked
with him and he seemed harmless enough. He talked little about his
work with LSD, but others made up for his silence, raving about the
miracles he had performed, the wonders he had revealed. Periodically
he would direct his inscrutable gaze at a member of the group and
murmur, “I think you are ready now”—and they would go off into a
sacrosanct fog of mystery, God, and LSD. She began to yearn for the
day when he would single her out.
Sure enough, it was not long before the call came. An appointwas arranged, the fee paid—one hundred dollars, a minor price
God—and all was ready. On the appointed day she entered his
and was given LSD in a glass of water. Not long afterward
began to happen. Her esh crawled, colored patterns of indebeauty appeared before her eyes, and the oor did appropribumps and grinds. She, the doctor announced, was a real swinger.
she like to come into the meditation room? Of course she
_

.

~.

From the back door of the austere little oice they entered a
apartment straight out of the Arabian Nights, replete with
burners, cushioned ottomans, hanging paisley, and an enorsilk-covered bed. Drugged, like the Assassins of yore, she found
spectacular.
into the silk coverlet, she swam in regions unknown,
sighed and gasped at the splendor of her visions. The psychiatrist
most sympathetic. He urged her to plumb her emotions to the
to hold nothing back, to abandon herself to the rapture of the
He even took her out on a balcony to enjoy the view and
sun, taking off his shirt to enjoy it the better himself. When they
back inside, to complete her felicity, he made a few passes; but
she showed no concern, he sensitively withdrew.
She sank

mat.
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As she lay down on the bed again she felt a quivering in her
stomach. A slight annoyance but it grew. When she tried to imagine
what it might mean she found she could see inside her stomach. In it
were thousands of worms gnawing at its lining—voracious, evil-eyed
worms that chewed at the esh while the dark blood oozed about
them. She was horried. What could it mean? When she called the
doctor there was no answer. He was gone.
Now the worms seemed to be all over her. The paradise he had
promised had become a nightmare. Beginning to gag, she went to the
ofce door and knocked on it, surprised that she moved so decisively.
No answer. She opened the door——no one there. She walked into the
reception room, by now feeling terribly sick.
A girl of nineteen or twenty was sitting at the reception desk.
The woman had hardly noticed the girl before. Now the sight of her
was so reassuring she almost cried in relief.
“What’ll I do? What’ll I do? There are worms all over me and I
can’t get rid of them. They’re inside me. Where is the doctor? Where
is he, please?”
The bulwark of security looked up from her typewriter and her
eyes went wide with panic. “I don’t know. I don’t know anything
about it. I’m not a nurse, I just type out the bills.”
The miserable woman leaned against the door. “Where is the

doctor?”
“He’s gone. I don’t know anything. Please go back in. Are you
sick? Please don’t be sick, go back in-—”
She was obviously as frightened as the patient. So reluctantly the
woman returned to her Arabian Nights hell to suffer her panic alone,
which now welled up in great waves of nausea. She looked for the
bathroom halfheartedly but, not nding it, threw herself on the bed
and gagged and gagged. Finally she threw up.
The sight of the vomit on the pink silk was revolting. She stood
up, cleaned her face with a handkerchief she had drawn from her
purse, and decided the whole thing was more than she could bear.
After adjusting her hair as well as she could without a mirror and
wiping the stains from her dress, she stalked out the door through the
oice, appearing like a ghost before the horried receptionist.
“You can’t go out like that!” she breathed. “The doctor
doesn’t—”
“I’m going—now!” said the woman, and she staggered out of the
room. On the street below was a little hamburger joint. She thought if
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just make it there, have a cup of tea, and call her son to
up
she would be all right.
pick her
No sooner had she sat on one of the counter stools than she realized she had left her purse in the “harem.” She was aghast. When the
waiter came she started to explain, mumbling aimlessly, “Look, I’m in
a terrible jam. I left my purse up in the doctor’s oice—and I’m
sick—my son will be here in a second—oh no, he won’t—oh God,
Pm sick—won’t you give me a cup of tea?”
The man’s noncommittal eyes had turned hard and cold as she
she could

spoke. “Sorry!”
She stared for a moment, then turned
stool. As she left, by that curious paranoid
develop, she felt that everyone in the room
wanted to rail at them, she wanted to cry, she

slowly and got off the
intensity that LSD can
was staring at her. She
wanted to run and hide;
but she walked unsteadily to the door and down to the corner where,
her watch told her, her son would come in forty-ve minutes. And
there she waited, leaning against a lamp post, until he arrived.
So far this story is a rather wry comedy of chicanery, deception,
swindling, and irresponsibility. One might expect the woman to go
home, eat a little dinner, have a few more ugly hallucinations, and
sleep it off. But here is where the charade turns into a
She did get home. She ate. She consoled herself with her family.
the hallucinations did not stop. They went on that night, and the
day and the next. Days stretched into weeks, weeks into months.
It was not all bad. Once the woman got hold of herself, she
some kind of reasonable control ov-er them. They were for
most part pleasant. Psychologically semieducated, she explored
extended th-em, tried to understand. But gradually they took up
and more of her time and became more real. One night she
herself in the bathroom performing a magic ritual with some
from the world of dreams. She held up a knife in her hands
suddenly the realization burst on her that things were completely
of hand. She called in her estranged husband; they met with a
psychiatrist and she had herself committed to an institution.
She remained there only two months. Today she functions reawell. Convinced that her bad experience was the result of a
of skilled guidance, she is seeking the psychedelic experience
still searching for God, for “self-understanding.”
This is an unbelievable story. Yet it is a true one. It includes a
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veritable catalogue of errors a psychedelic therapist should never
commit. The therapist failed to help the patient analyze and understand her experiences. In trying to seduce her, he mixed his own needs
and desires with therapy. Later he left her completely unattended, an
incredible offense with LSD. Even worse, he mingled mysticism with
therapy, a sure-re way to mislead patients in their understanding of
their own minds and the reality about them. And to cap it all, he
accepted a patient without the slightest investigation of her past
history. The LSD experience was ugly, but this alone does not explain
the psychotic sequel. The woman must have been prepsychotic, and
for all her appearance of stability, a careful therapist might have
detected it——or at least tried.
How can one explain these violations of professional ethics, personal responsibility, and plain common sense? Quite simply. This man
was taking LSD regularly. He believed in it, which is to say that he
accepted the mystical fantasies as fact, found peace and joy in the
pleasant regressions to primitive mind forms. He suffered an emotional addiction, that complicated mélange of psychic exhaustion,
theoretical confusion, and mystical double talk which leads people
back to the drug again and again while their sense of reality suffers
and their lives fall apart.
Here then is a clear delineation of the vices the psychedelics can
encourage, both in the patient and in the therapist, who suffers the
greater temptation. Therapists who take the subjective route to knowledge through self-experimentation gain an opportunity for superlative
understanding and skill, but they run a terrible risk of destroying their
own psychic balance in the process.

NOTES

I. This

passage is quoted from Noah Gordon’s excellent summary in “The
Hallucinogenic Drug Cult,” The Reporter (August I 5, 1963), pp. 35-43.

6
Advantages in
Therapy
Psychedelics can be destructive,
there is no doubt of it; and we have
considered some of the worst examples of their negative elfects. Now we should examine the other side of
the picture. What are the advantages? Can they possibly outweigh the
dangers?
If the drugs are taken

for kicks, obviously they cannot. Yet it is
appalling to realize how often the motivation of psychedelic enthusiasts, in spite of the heady philosophical rationalizations they offer, is
ultimately a matter of kicks, of short-term psychic pleasure, whether
sensory, emotional, or intellectual. If the goal is an enlargement of
man’s knowledge of the world, results are dubious at best, for along
with some marvelous insights into the nature of reality emerge some
equally marvelous distortions.
If the goal is to increase knowledge of the human mind and to
change personality, then there are several valid reasons to take the
risk. Here is a possibility of tangible gains which can outweigh carefully minimized disadvantages. However, a careful assessment of the
drugs’ precise mode is necessary in order to assess both the gains and
the risks.
To begin with, LSD therapy is only peripherally concerned with
the techniques of mastering reality. These are properly the domain of
training, of trial and error, education, and so on. The psychedelic

.
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experience is, on the contrary, an adventure into the realm of the subjective, the inner world of desire and fantasy and emotion. Here lies
the greatest possibility of prot.
This prot can be achieved in two ways, with two types of
patients. First, a large class of neurotics in modern society are neurotics primarily by repression. In order to function happily and
eectively, they need more of precisely that tolerance to subjective
urges which LSD can offer. For this group a little social insensitivity,
somewhat less sense of responsibility, and an occasional show of
impulsiveness would be all for the better. The hysterical inhibited
ladies of Tennessee Williams’ plays furnish a perfect example of the
sickness that can arise from perfect adaptation to an unreasonable
social ideal. LSD therapy is especially effective with this type of
malaise.
On the other hand there are subjective needs that no society,
however reasonable, can accept—needs which the order of reality
itself can never answer. An obsessive neurotic, a kleptomaniac, a narcotics addict, or an alcoholic could hardly be, short of outright psychosis, in worse condition. Each nds himself burdened with subjective desires and fears which y in the face of both local social convention and the ineradicable realities of man’s existence wherever he lives
with his fellow men-. The psychedelics can help solve these problems
by exposing and relieving the complexes of psychic damage that
create them.
In brief, the psychedelics offer greater tolerance and acceptance
of one’s own subjective needs, and they provide the opportunity of
exposing and changing those needs when they draw the personality
into excessive conict with reality. On the other hand, they can cause
violent emotional upheavals, serve as an escape from reality, promote
distortion of reality assessment, and lead their devotees into a belief in
the wildest fairytales of myth and theory. In rare cases they can also
precipitate suicide and psychosis. The perils as well as the advantages
continue to coexist. Which possibilities are realized, and to what
extent, depends on the knowledge and skill with which the drugs are
used.

Fantasy. The most spectacular virtue of the psychedelics in therapy is in their hallucinations, or eidetic images. They cause a shift
from the verbal rational thought habitually used by the conscious ego.
Now thought proceeds in different channels by a new system of rela-

Advantages in Therapy

is

i
T

i

i
A

it
3

I
t.

1
.=

n

, l.
N

.,

.--..,._.

»<»_»-<~r_.,

67

tions. The patient, instead of thinking “I’d like to eat a strawberry
pie,” sees the pie, smells it, and imagines eating it. At once he senses
how much closer to his subjective nature this direct imagining is than
the words he normally uses to indicate the desire.
Generally these images reect, rather than projected plans and
realistic situations, the inner emotional states of the subject. The drugs
exaggerate and caricature the most tenuous and subtle feelings, which
in other types of psychotherapy would pass undetected. For instance,
even the slightest anxiety, which might ordinarily not even register on
the threshold of consciousness, may be expressed under LSD by drops

of blood dripping slowly from a lovely ower, or a distortion of vision
that skews the face of the therapist into that of a monster. This symbolic exaggeration ushes into conscious awareness emotional problems and reactions that otherwise might never be uncovered.
This imaginative thinking is often as effective applied to external
affairs as it is to subjective conditions. The man who sees himself
being eaten by his wife has received an overdramatized picture of
one aspect of their relationship, but he has also achieved a symbolic
awareness of certain phenomena which words cannot replace. It may
be possible that he is projecting; it may also be possible that he has
accurately gauged a subconscious desire for domination and possession in his wife which, unknowing, she daily struggles to achieve.
Many of the phenomena of LSD are not this coherent and meaningful, and any list of its mental distortions must include a series of
elfects that cannot be classed as either eidetic images or hallucinations. There are visual distortions in which the subject sees himself as
miniature or enormous, or the colors of a scene or a room suddenly
appear garish and horrid or, just as arbitrarily, exquisitely beautiful.
There are also physiological reactions in which the subject becomes
nauseated or develops a pain in his chest or a headache. Patients who
experience these phenomena become so engrossed in them that they
do not always discover their signicance, but these too are more than
meaningless aberrations. They are the symbolic language of the mind
which an experienced and aware therapist can learn to read for important indications of the psychic activity of the patient. For instance, a
patient revealing tendencies toward megalomania generally feels his
own physical stature enlarged. Guilt feelings are often expressed by a
pain in the heart or chest, and repression or rejection of emotional
material that is emerging may take the form of a headache or a tendency to gag.
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To further their understanding of the patient’s mental dynamics,
experienced psychedelic therapists learn to use this symbolic language
to the fullest. This results in an extremely free-wheeling type of therapy. Since none of these imaginary actions have any consequences,
one can do anything; and in this zany world, limited only by the imagination, patients perform and therapists require the most ridiculous
actions. Robert Davidson, of Los Angeles, has spoken about this as
one of the important characteristics of psychedelic therapy. To make
effective use of the drug, a therapist must be not only analytical but
activist also.
For example, Constance Newland, in her book My Self and I,
described a fantasy in which she was confronted by an endless eld of
hardboiled eggs. Her therapist, temporarily baffled at the signicance
of the eggs, argued that the eggs were there, eggs were to eat, therefore she should eat them. When she had gotten down the last one, the
fantasy proceeded to reveal its meaning.
Prompted by such admonishments, patients learn to do anything.
If the wall is closing in on them, they let it—and then discover what’s
on the other side. If they have an urge to y to the moon, they take
wing—and nd out what’s there. If mad at father, they kill him off.
What happens is always revelatory, though patients frequently come
out of a session feeling they have gone twice around the world; re-experienced all of history; battled, fought, and made love all over the
globe; done more, in four hours, than the rest of mankind has accomplished in all its history. When well-wishers ask what happened, they
shake their heads in exhaustion.
Actually, they have afforded themselves and their therapists an
incredible array of analytic material. The hours spent trying to
remember a dream that ed the memory, plunging back to the secret
preserves of the subconscious, are no longer necessary. Gone are the
long sessions spent in struggling for any word or picture that might
enlighten one’s quandary. Before the agonized question “Why do I act
this way?” the subconscious breaks its silence and chatters like a
magpie.
Abreaction. In spite of these prolic revelations, LSD is something
more than a do-it-yourself movie. And this is fortunate, for fantasy
alone seldom changes behavior patterns. The psychedelic neophyte’s
sumptuous and exotic adventures into fairylands reveal their super-
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ciality in their unrelatedness to the patient and their lack of emotional
content. But as defenses are breached and the drug experience invades
the citadel of identity, these images coalesce with the underlying emotions that created them. Then they are seen for what they are, “clothed
affect,” and as such they are vitally important in the progress of therapy. Later, when the patient deals directly with an important problem,
the images are accompanied by a scramble of emotions, feelings, and
physiological symptoms that coalesce in a psychic gestalt of potency
and conviction.
Second in importance, then, of the therapeutic potentials of
psychedelic agents is their capacity to encourage abreaction of emotion. The word abreaction signies the release and dissipation of emotions previously repressed into the subconscious where, according to
Freud, they fester, distorting the image of reality and creating neurotic
symptoms. Frequently all the analysis in the world cannot relieve a
neurotic pattern until the repressed emotion that holds it up can be
drained off. The psychedelics accomplish this simply and effectively.
First, the simple act of fantasy drains off part of the emotion. Second,
when this fantasy is accompanied by verbal expression and pantomime, patients achieve as much release as possible short of the
intended act.
Psychedelic patients are often in one emotional stew after
another. They pound the walls, curse, groan, and swear, fall into ts
of hilarity, and become unself-consciously amorous. The range, intensity, and sheer volume of emotion they release is alarming, but hardly
surprising when one considers how much all of us repress each day,
much less the astronomical amount we store up during a lifetime.
Patients learn that every angry word or passionate sigh withheld
leaves its residue of unfullled emotion. Even though reality demands
a great deal of this repression, justications of expedience cannot
change the fact that the psyche is gradually choked. Getting out even
a small part of this emotion is an incredible relief. Patients emerge
from their sessions exhausted but cleansed, better equipped to handle
calmly and dispassionately new situations which before would have
set off decades of pent-up emotion.
Experienced therapists make use of the release potential. They
invite their patients to express themselves, to feel to the limit of their
being, to hate until hate is no more. A. M. Spencer, of Powick Hospiital, in England, has presented his patients with dummies as parent sur-
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rogates on which they may express these unresolved emotions; and the
patients expressed them with a will, slapping and loving the dummies
vehemently.
While the results are undeniably benecial, this side of psychedelic therapy, in its more dramatic aspects, has aroused a certain concern among the uninitiated. The apparition of a patient gnashing his
teeth in anger, kicking the walls, and tearing up magazines is hardly
guaranteed to insure complacent appreciation in the innocent observer. Most therapists manage their abreactions on the sly, as it
were, away from the prying eyes of newspaper reporters and apprehensive neighbors. There is no harm done and great benet gained, as
long as patients are convinced that this is a special situation which it is
not wise to emulate at home or the oice.
All this emotion is as misplaced as a baboon in a board meeting.
It does not belong to current relations with therapist or spouse or boss,
but to the battles of childhood which have ceased to be of the slightest
conscious importance in the patient’s life. In one session a patient may
kill off siblings; in the next he is in love with mother; in the next he is
suffering guilt about father. When he comes out of a session, his
spouse, understandably curious and a little anxious, rushes up to know
how she gured in the day’s fantasies. The usual answer is “Not at
all,” and this is more alarming than reassuring.
Even more disturbing, these emotions out of the past have not
simply lain dormant in the museum of the mind, as we prefer to
assume. Time and time again, in insidious or agrant ways, they have
broken out of the case of memory and run amuck in the orderly corridors of maturity. The hate the patient feels for his employer, although
tidily rationalized, is perhaps a leftover of his hate for father. His wife
begins to look like a rather imsily disguised substitute for mother. He
projects the personalities of brothers and sisters to his children. His
mind, which seemed a museum of fossilized memories, turns out in
fact to be a natural history zoo. The beleaguered patient, staring horried into the mirror of self-consciousness, sees no more the selfsatised smirk of the habitual self, but a time-split evolutionary madhouse of squalling infant, doting child, ravening animal—he is all of
these and all of these affect his daily behavior.
It becomes clear that the way to change behavior is to change the
squalling infant and the doting child and the ravening animal that
were never admitted. It is not the accepted parts of personality that
snarl up existence; it is the unaccepted ones lurking in the darkness of
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the subconscious, bound to the past, to primitive understanding, to a
limbo of covert urges and nightmare fears.

V

5

Transference. The next step is the patient’s realization that the best
way to change his relationships with employer, wife, and children is to
straighten out his relationships with father, mother, and siblings. This
progression is very much as Freud laid it out more than sigrty years
ago, yet it never fails to come as a surprise, no matter how psychologically well educated a patient may be.
Freud’s therapeutic answer was the use of transference as a tool
and abreaction. By transference he meant the tendency of
analysis
of
a patient subconsciously to identify the therapist with his mother or
father and behave accordingly, falling into the attitudes and emotions
that the parent aroused. Freud and the analysts who followed him
used this process to help the patient become aware of, observe, and
analyze these patterns set in childhood which are so basic in the total
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structure of personality.
Transference is, if anything, a more useful tool in psychedelic
therapy, for the process is more active and hence more easily observed
and analyzed. Here it is not difcult to achieve a transference; it is
almost impossible to avoid it. Some petty frustration sets off a boiling
rage against the therapist. The patient bellows and fumes—and in the
middle of a sentence he sees his father’s face before him in a similar
childhood situation. Suddenly he knows why he is angry and who is
the valid object of his anger. Shortly thereafter he may recall a series
of annoyances stretching back through time and discover that all these
piques were but escape valves for the original hatred buried in his

mind

Transference is hardly logical. It may cross sex lines without a
wobble, so that the patient yelling at his psychiatrist may underneath
be yelling at mother. In the main, however, women therapists call
forth a mother transference and men elicit that of the father, and from
this rather obvious fact some curious consequences arise. Since
mother is likely to be the primary emotional target of the psyche, it
should come as no surprise that the few female LSD therapists are in
for a rough run. They are nagged, yelled at, criticized, rejected, and
scorned more than any two males put together. An incredible degree
of patience, endurance, and possibly masochism is required to bear up

all this buffeting.
Some therapists furnish both a male and a female therapist

for
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dual transference. Others just present themselves, whatever sex, and
hope that eventually all the material will out. Leonard Krinsky, director of psychological services, and Drs. Rolo and Abramson, a
three-man therapeutic team at the South Oaks Psychiatric Hospital in
Long Island, used transference to the hilt in their LSD treatments.
The three doctors sat in on each session, taking various roles to elicit
responses from the patient. It generally fell out that one assumed the
role of benign father, another the stern authority, the other a young
pal or sibling. A nurse might be present in these sessions, but she performed a distinctly subsidiary role. The doctors have expressed some
surprise at the strength and frequency of appearance of the father
image, but considering the therapy structure they used, it hardly seems
surprising}
One other aspect of transference deserves mention. When Dr.
Grenville Davies was on the Powick staff, he used transference reaction like no other LSD therapist I have seen. Davies, a wiry little
Welshman of ferocious energy, not only encouraged transference, he
practically kicked it into existence. On very defensive patients he
practiced a method of such crowning inconsistency that it was bound
to elicit a response. One day he was attentive, considerate, permissive
to the point of idiocy. The next he played ogre, criticizing and reprimanding the patient, even ignoring him. He practiced every possible
parental stance, believing that one or the other would eventually hook
the patient’s emotions.
The problem of the apathetic, resisting patient is not common in
psychedelic therapy, yet I have seen patients in Europe under a
dosage of one thousand micrograms, ve or six times the standard
dose, who were completely sober. When asked what they felt they
would reply with staggering articulateness, “Nothing.” They felt no
emotions, saw no colors, experienced no hallucinations. When a
patient has offered this sort of heroic resistance for ten to thirty sessions he may be reasonably given up as incurable by this method. But
I know of two such patients whom Davies, by sheer contrariness of
behavior, succeeded in breaking down. Once they responded, the
patients were able to explore their subconscious emotions.

Memory recall. Because the emotions of the past free memories
of the past, recall is a well-known attribute of psychedelic drugs. Yet
these memories are of an exceptional nature. Ordinary memories are
often like snapshots-—frozen, colorless, a little fuzzy around the edges.
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LSD memories are better than three-D movies. They walk, they talk,
they are reproduced in glowing Technicolor. They recapture the
smells, the feelings, the emotions and attitudes of the past. They seem
hardly memories at all, but a reliving of the experience itself, dazzling
in its immediacy.
This recall has several therapeutic benets. The rst, of course, is
the relief of trauma. Racking incidents, whose memory is buried in
the subconscious, often emerge into consciousness heralded and surrounded by torments of guilt and fear. Or if the emotions they involve
are too overwhelming, these traumas may inch their way out session
by session, revealing themselves in symbolic disguise until the whole
pattern of the experience can emerge in awful clarity. Once these traumas are presented, the syst-em of behavioral effects they have imposed
upon the personality becomes transparent and a great weight of
repression, anxiety, and sublimation is lifted.
Traumas, however, like all other memories, reappear not in any
chronological or spatial ordering, but along the deeper lines of subjective dynamics. For thisreason no memory which appears under LSD
can be dismissed as insignicant or meaningless. Quite likely, until its
pertinence becomes clear, it will not only haunt the sessions but block
the way to further understanding. Here, several attributes of psychedelic recall render invaluable aid. The patient remembers not only the
sensory impressions of the past but his emotions as well. He goes even
further, recognizing the subconscious meanings and emotions that as a
child he dared not feel. And always a part of his consciousness stands
outside, observing the child he was with mature insight and awareness.
Used well, this combination achieves a remarkable illumination.
Of course patients and therapists want to know if these memories
are true. When an LSD patient nds himself in his crib, notes the
design painted on the foot, and recalls peeling the paint off the railing,
he is naturally curious. Patients have rushed back to parents and
pediatricians breathless with curiosity. “Do you remember when Ann
got sick and you got the other nurse—” “Who?” the parents may
interrupt. “You know, Ann, my nurse.” But as might be expected,
parents are often very vague about such details. They did not see the
world with the eyes of their children. For them it was warped a different way.
Enough cases have been authenticated, however, to prove that
very early memories are possible. I have never met a psychedelic therapist who expressed much doubt about their general validity. Dr.

74

LSD PSYCHOTHERAPY

Hanscarl Leuner, of Goettingen, Germany, tells of a patient who had
an attack of violent nausea under LSD and was oppressed with the
smell of a particular antiseptic. As he drifted further into the experience he seemed to be surrounded by a milky uid or fog; he became
aware that he was a baby, but even more aware of a pain in his stomach and the feeling that he was dying. Checking later with his parents
and doctors, the man discovered that when he was about six months
old he had been ill with colic and had almost died. Doctor and parents
alike identied the antiseptic they had used as the one he had smelled
under LSD.
For every case authenticated a thousand others must remain in
the limbo of interesting possibilities, because doctors and patients do
not have the time or the resources to check them. Many of them may
in fact be screen or false memories, to disguise more unpleasant
truths. Such aberrations were important to Freud in his determination
of the basic dynamism of the mind, but therapists and patients can
hardly rush out at the drop of a memory for a week or two of sleuthing. They must deal with the material presented and assume that with
encouragement the truth will usually out.
The Los Angeles group, after a urry of investigations into their
past lives, decided all this was hardly to the point. They agreed with
Freud’s nal position that whatever appeared in fantasy or memory
was valid, and should be dealt with as “psychically rea1.” If a patient
thought he had arranged his father’s death, the mental conviction and
the underlying motives were real to the patient and had to be faced in
the peculiar terms of his mind, ‘no matter what the facts. This may
seem a too easy rationalization but it turns out to be the only workable stance.
It makes more sense if one realizes that subconscious material is
about one-sixth memory and ve-sixths fantasy. There the order of
reality is shattered; time and place, future and past, here and now dissolve, and the events of the mind take place in a limbo which is no
limbo at all, but an ordering based on subjective systems of the subconscious whose outlines are yet only dimly perceived. Yesterday’s
argument is, in the psyche, related not to yesterday’s breakfast, but to
the half-forgotten rages of adolescence and the fears of a child who
stared into the night many, many years ago.

Psychic integration. Many therapists have realized that the benets of psychedelic agents extend beyond the conscious discovery and
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cleaning of emotional wounds created in the past. Once these are
healed, the drugs seem to facilitate, in ways now being explored, a
readjustment and a new integration of the psyche at higher levels of
maturity and organization.
This is best understood in the terms of anaclytic therapy. Dr.
Joyce Martin of London,2 Dr. Stanislav Grof of the Psychiatric
Research Institute in Prague,“ and Dr. Leuner of Goettingent all
have reported that patients harshly treated or deprived of love in
childhood go through regressive periods in psychedelic sessions when
they not only work out the hatred and fear they felt for their parents
but show a deep need for the intimate, personal kind of love that parents usually give. Patients want to be reassured not only by kind
words and a sympathetic attitude, but by being physically close to the
therapist, and even being fondled and petted. All three of these doctors have found that answering these needs can at times remarkably
improve and speed therapy progress. Thus anaclytic therapy involves
not only the abreactive acting out of the patient’s emotion but an
appropriate emotional response from the therapist as well.
Dr. Martin maintains that it is insufficient to uncover the damage
done by sick parents. Patients must return to a paradigm of the original situation, recovering the original emotional states of mind, and
replace the pathological parent child relationship with another,
healthier and more loving. Otherwise, she surmises, they cannot go on
to the next steps of maturation. Certainly this seems a logical explanation for the observed benets of anaclytic therapy.
More recently Betty Eisner of Los Angeles has extended the
range of anaclytic manipulations and responses into what can almost
be called a new type of therapy. Dealing with gestures for which there
seem to be no verbal analogues, she responds to and manipulates her
patients at a very primitive level of communication.
For instance, in one technique for uncovering problems, which
she calls “eyeballing,” therapist and patient stare xedly
at one
another, to arouse in the patient an awareness of a variety of problems
of interrelation which might not otherwise come to conscious attention. She has also brought into play all the expressions of hostility
such as yelling, clay throwing, pounding, destruction of pottery,
throwing eggs, and even spitting. The latter, she reports, has relieved
hostility blocks when all other methods failed.
She encourages her patients in tactile exercises of feeling various
textures, holding that the link between “feeling” textures and “feeling”
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emotions is more than semantic. Combined with this are stretching
exercises and rhythmic motions which are believed to limber the emotions of the patients. These basic techniques are practiced in a variety
of forms and interrelations between therapist and patient and between
patients in group therapy?
Obviously Betty Eisner is uncovering problems and working out
therapeutic techniques at a basic, formative level. They reinforce the
assumption that many emotional patterns are set in very early infancy,
their roots rmly meshed far below verbal levels, in the gestural and
physical relations of mother and infant; and they can be changed
only by a regression to and a working out of the problems in the
symbolic terms of that level.
Nevertheless, most readjustments in psychedelic therapy are
accomplished at a symbolic rather than anaclytic level. Masters and
Houston, in their book The Varieties of Psychedelic Experience, have
publicized the transformative value of psychedelic rituals, those fantasies which so often borrow content from the ritual and myth of primitive and ancient societies. They suggest that these rituals, noticeably
lacking in modern civilization, are possibly necessary in the psychic
development of an individual from one stage of maturation to the
next. If this is so, their appearance in psychedelic sessions may facilitate a necessary readjustment of the mental dynamics of the patient at
the symbolic level, just as anaclytic therapy does'at a more primitive,
“gestural” level.
Masters and Houston cite the case of one patient who achieved
improved mental health by an exotic ritual in which he changed his
personal totem from a wolf to a lion.“ These symbolic readjustments
reach back through man’s cultural history with great exibility. They
may repeat the themes of Christianity, the Faust legend, the tragedy of
Oedipus, the exotic sagas and epics of primitive civilizations, the rituals of primitive cultures such as the Indo-European death and rebirth
of the hero king, or the Polynesian coming-of-age rituals; or they may
be entirely idiosyncratic to the individual who experiences them.
When they are used by the patient to conceal, in symbolic generalities,
painful traumas and conicts of childhood, they seldom help the therapy. When they appear after a full re-experience of the past and an
abreaction of the related emotions, they often signal a triumphant
emergence into a new state of maturity and well-bein g.
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7
Elements of
Sound Therapy
For all its otherworldliness, the
psychedelic experience takes place
in esh-and-blood patients who have
bodies to preserve and minds to heal. They must return to a mundane
world to earn their daily bread, take in the milk, and bring up the
children. The experience is bound to have some real effects in that
world, and it is up to the therapist to insure a harvest of minimum
dangers and maximum benet.
It is time now to marshal all the possible safeguards into an
invincible defensive army. No doctor should engage in therapy without
including all of them. Arbitrary, meticulous vigilance is called for,
since it is as easy to sidestep these safeguards as it is impossible to
erase the disastrous consequences their omission can produce.
Screening of patients. Safeguards in the choice of patients naturally come rst. The best possible diagnostic tests, both physiological
and psychological, should be used to exclude the following risks.
Although the psychedelics have been administered to psychotics
in numerous experiments and recently, in some cases, with fairly
promising results, this is a special problem full of unpredictable and
hazardous possibilities. In ordinary therapy, conducted outside an
institution, no one with a history of psychosis, no one considered
78
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schizoid or prepsychotic, should be accepted for treatment at the present time.‘
Patients with a record of suicide attempts or suicidal obsessions
should be accepted only if they are willing to be institutionalized while
under treatment. A few doctors have slighted this latter safeguard and
lived to regret it; some of their patients did not?
Patients with cardiac conditions and those who handle stress
situations inadequately should be refused. Most of the psychedelics,
like LSD and psilocybin, have little vascular effect. Some drugs used
to implement them, such as Methedrine, do. But whether they are
physiologically prejudicial or not, the emotional explosions these
drugs facilitate can throw enormous stress on the body. Physical and
emotional exhaustion after a session is often intense and may last up
to three days, depending on the health of the patient. It is the better
part of wisdom to supervise carefully, and probably exclude from
therapy, patients who are taking or have recently taken cortisone or
ACTH therapy and any others with a history of adrenal collapse or
damage.
Since the psychedelics, particularly LSD, have frequently been
reported to bring on seizures in epileptics, they should not be accepted
in therapy? Toxic reactions have been known to affect both the kidneys and liver. Patients with defective kidneys frequently report urinary diiculties and kidney pain after their sessions. And the liver is
susceptible in ways not fully understood. Some women whose periods
have fallen during or shortly after LSD sessions have reported an unusual and distressing menstrual ow. And this may sound like a petty
admonition, but no one who is sick from any cause should take a
psychedelic drug. Overeager patients, just recovering from a cold or
virus, have been known to take a session and end up at on their
backs for another week. The results are not disastrous, but they are
inconvenient enough to merit caution.
And nally no woman who is pregnant or has the slightest possibility of becoming pregnant during treatment should ever take LSD.
Current research on chromosome damage is far from conclusive. There
is a minor possibility that such damage is caused by inferior blackmarket products; possibly it is temporary. But at present there
seems good reason to believe that the drug taken before or during
pregnancy can cause birth defect and/ or chromosome damage to the
fetus.‘
The issue of chromosome damage to patients, pregnant or not,
.
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deserves the most serious consideration. The problem is being investigated in several programs, and until a denite conclusion is reached
there seems only one unassailable stance to take, in both private and
publicly sponsored research projects: to forgo the use of LSD and
resort to other psychedelic agents, of which there are now many,
equally effective, such as psilocybin, CZ-74, Ritalin,* mescaline, and
tetrahydrocannabinol, the new derivative of hashish.

Preparation. Once chosen, patients must be adequately prepared.
The two or three months required by some clinics is perhaps superuous, but some preliminary education is certainly required. Patients
should know they are going to take a psychedelic agent. They should
be told its effects—-invariable, probable, and possible. This can be
done without frightening them, and whatever symptoms are picked up
will undoubtedly reveal a deeper motivation than the mere suggestive
power of the therapist’s words. At any rate they will be prepared. A
case that was much talked about in the early days of LSD experimentation should serve as a warning. Supposedly a researcher gave a
woman LSD without telling her he had done so. Left unguarded and
under the effect of the drug, she jumped from a third-story window
and killed herself.
Related to the issue of preparation is the question of initial
dosage. Therapists disagree about standard dosage, but most of them
agree on starting low. Psychedelic sessions open an entirely new order
of experience to the patient, dissolving time and space, shattering and
distorting ego, altering all the terms of ordinary consciousness. Since
the patient is likely to spend the rst two or three sessions gaining
security and feeling his way in the new world, and little productive
therapy is expected at this stage, it is best to start with a minimal dose.
Some therapists start as low as twenty-ve or fty micrograms, gradually raising the dosage at each session until they reach the optimal
dose for the patient at the time. Thus he is introduced gradually to the
thousand and one disconcerting, exotic twists of the subconscious
without being swamped or panicked.

as

Set and setting. Leary and Alpert popularized “set” and “setting”
determinants of the nature of the psychedelic experience? Their

* Ritalin is not considered specically a psychedelic, but injected at higher
it functions in a remarkably similar manner, which makes it a helpful
adjunct in psychedelic therapy.
doses
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:onviction, already widely accepted in psychedelic research, was emiaently sensible, though the theoretical structure they attached it to was
not. To use set and setting to achieve a series of consistently blessed
axperiences is to waste the drug’s potentialities and achieve a rather
lofty euphemism for the search for kicks. The realm of the psyche
loes not consist entirely of happy visions. There are horrors as well. If
me seeks to know the nature of mind, or to change its behavior,
'acing both is essential.“
By “set” Leary and Alpert meant the psychological expectations
)f the subject. They believed (and fairly well proved) that a subject
will experience what he expects to feel. Although the word “set” is
aomewhat vague (does it refer to conscious or subconscious expectaions, or both?), although there can be horrifying and ludicrous
zxceptions, the contention is generally accurate. Religiously oriented
:ubjects nd religious experiences, and megalomaniacs become gods.
[‘his is hardly helpful in the therapeutic sense, however, for it merely
:0nrms an original neurotic conviction. Unless patients come into
herapy with an interest in their own mental processes, with a sincere
ntention of questioning and analyzing them, it will be diicult to go
mywhere but where they already are. They will nd that reied to
uch magnicence that they will be loath to leave all the fun.
People come to psychedelic therapists for a variety of purposes
hat have nothing to do with therapy. They want kicks, they want
nystic experiences, they want to practice their yoga under the drug,
hey want artistic insight. One movie star wanted to prepare for a
novie role as a psychotic. Temptation nudges the therapist to accept
hem; rationalization whispers in his ear that once they are in therapy,
le can give them what they really need. But it hardly ever works.
'atients who don’t want to change, who don’t want to see themselves
they are, can resist indenitely, even with an insistent therapist
;oading them.
The therapeutic set, primary and uppermost in the patient’s
nind—this is the best and only set to bring, and the therapist can help
dm achieve it. What is required is willingness to scrutinize one’s
houghts and emotions honestly and, if necessary, to change one’s
eepest convictions about the nature of self and life.
“Setting” is the environment, both physiological and psychologial, in which the psychedelic experience occurs. Certainly it has an
Eect on the nature of the psychedelic experience. In the early days of
istitutional experimentation, when patients were placed in the most
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sterile clinical environment and observed like misbehaving monkeys,
there were naturally some unpleasant reactions.’ For this reason
Leary’s followers objected to the controlled setting. Yet the homy
artistic environment now considered ideal is equally well controlled
along other lines. The question is not one of control, but of the goals
to which it is directed.
Certainly a noisy football game is not the place for a beginning
psychedelic session. Every experience should take place in a carefully
prepared environment, and patients should not be allowed to leave it
until the drug’s reaction has passed. Otherwise they may get into situations that can be traumatic under a psychedelic. A crowded street
corner, a complicated social situation, or simply driving down the
street, any of these can explode into emotional crises with embarrassing or disastrous results. Many patients claim they can drive under the
inuence of the drug, insisting that their reactions are not affected.
Others, equally boastful, have found themselves in trafc when it
seemed that all oncoming cars were hurtling directly at their own.
Their only recourse was to pull up to the curb to avoid a complete
panic. This only happens under the sway of powerful paranoid emotions, but every patient at one time or another must face them. Why
take the risk of damaging oneself and others?
As a matter of fact, psychedelic patients require little in terms of
physical environment. Helpful adjuncts include a quiet, darkened room
free of distractions, a blindfold, perhaps a phonograph, a bed to
collapse on, and coffee or a snack to bolster the patient halfway through
the session. It makes little difference whether the room is at home, in a
university, a clinic, a hotel, or a moving boat, so long as he feels
reasonably secure and comfortable.
The therapist. The patient’s security depends primarily on the therapist, for he, more than any arrangement of physical appurtenances,
determines the psychological setting of the session. If the therapist is
calm himself, sure in his knowledge of the drug’s effects and his capability in handling them, if he is sympathetic and understanding, the
most important elements of a good session are insured. If he is tense
and unsure, or if he is critical or distant, observing his patient like a
y on a pin, anxiety reactions are almost inevitable.
Dr. Grenville Davies has expressed the conviction that many if
not most of the accidents of psychedelic therapy are the result of failure in communication between patient and therapist at any or all of
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the levels of interrelation: rst, in the therapist’s failing to be present
with the patient during his experience; second, if present, in his failing
to understand the nature of the experience. Either of these failures can
precipitate a crisis of isolation in which the patient may withdraw into
psychosis, suicide, termination of therapy, or at least a stubborn form
of malingering that refuses for a long period to budge from its
defenses.

-

Propelled by the fear of psychosis that haunts many of us,
patients in their sessions are often convinced that this time, nally,
they have leaped the fence of sanity. Encounters with fantasies of
sexual deviations, or paranoid hate areas, or self-disintegration can
release oods of anxiety, panic, and self-hatred. Patients must be reassured again and again that these experiences are standard and
common.
But verbal reassurances are not enough. Stanislav Grof has
pointed out the obvious fact that psychedelic patients are extremely
sensitive in their empathic responses. They react not only to the words
of the therapist, but also to his intonations, gestures, and facial expressions. His feelings of impatience, distraction over other problems,
boredom, or anxiety are registered, if not accurately interpreted. It is
up to the therapist not only to control his overt behavior, but to insure
in himself a sympathetic and attentive state of mind that will not prejudice the reactions of his patient.“
These safeguards make up the complete array of defenses a therapist can marshal against the hazards of the drug. No one should try
to treat patients without attempting to bring each item into full
play—and no patient should enter a therapy situation in which any
one is ignored. If the safeguards are used, there is every reason to
believe that therapy can be faster and more effective with little more
risk than psychoanalysis entails. But unique problems remain, which,
as far as I know, no safeguards can obviate. It is well to expect and
prepare for them, because they are part and parcel of the process of
“furious therapy.”

Unavoidable problems. If change of personality is sought, facing
problems is almost inevitable. This involves not avoiding but actively
investigating the fears, hatreds, anxieties, and traumatic memories of
the psyche. Nothing can make this a pleasant process. Under a
psychedelic drug it can be the most grueling experience in the world.
Just as no words can describe the bliss of the psychedelic experience,
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no words can describe its fears, its despairs, its agonies of guilt and
hells of frustration. Along with these must be included a spectrum of
psychosomatic pains, rashes, and muscular spasms that range from
annoying to downright excruciating.
A related discomfort is the problem of being “hung up.” This is
the standard term of American psychedelic therapy, borrowed from
the hipster, for which there is no adequate substitute. During the
course of therapy, emotional complexes present themselves one after
another, as though waiting in line for release. There is seldom any
hiatus between the solution of the old and the appearance of the new.
Patients may spend three or four exhausting hours in a session working out an emotional complex, and before the drug has worn off, nd
themselves in the middle of the next one, suffering its symptoms both
physical and emotional. When the psychedelic effect does pass, the
problem freezes just under the surface of the conscious mind until it
can be thawed and worked out in the next session. As a result,
patients spend the week or two until the next treatment annoyed and
obsessed by emotional and physical symptoms. This is being “hung
up.” It happens to most patients after about one out of every ve or
six sessions, and its symptoms can range from a secret conviction that
everybody hates you to a pounding headache or an itchy rash on the
right toe. There seems no way to predict and consequently to avoid
this. The only way to relieve a hangup is to go to the next session and
try like fury to uncover its psychogenic basis. The attempt is usually
successful, because the symptoms are a precursor of the appearance of
the material.
Hangups are but one symptom of a general condition: the lowering of defenses which the drug produces. Patients involved in steady
therapy pass so frequently through their defenses into the subconscious that the ordinary bulwarks are weakened. As a result they
become emotionally thin-skinned. Sensitive and temperamental, they
nd trivial stimuli, which would not ordinarily excite them, stirring up
storms of passion and anger, depression and anxiety. Patients who
visit their families during the course of therapy are often shocked at
the ood of emotion that is aroused, and at their inability to handle it.
This hypersensitivity does not cease with the end of therapy. It
would be reassuring to everyone concerned if patients emerged from
their nal therapy sessions feeling like a million. The fact is, they do
not. Defenses, once broached, are not easily replaced. It takes time to
repair these incisions into the dark tissue of the subconscious. And it
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would be as foolish to expect immediate well-being as to expect the
subject of a gall bladder operation to rise off the operating table and
dance home, singing in the streets. New defenses must be established,
new behavioral and emotional patterns worked out. Up to two years
may be required before patients nd themselves involved in rewarding
pursuits and glad to be alive again.
This lowering of defenses has advantages as well as disadvantages. During a long course of therapy, patients generally need less
and less of the drug. Many in the later stages of treatment can do
without the drug altogether, so easy has their access become to subconscious material, so skilled are they in uncovering, accepting, and
working through it.
Yet such openness, although therapeutically benecial, is in a
way an illness in itself, which subtly undermines the reality construct
necessary for healthy living, creating abstraction and introversion. It is
a neurosis in a class of its own. Patients are not quite well until they
return wholeheartedly to the business of living, leaving the subconscious to take care of itself, secure in the conviction that it will.
Choice of patients. The rst part of this chapter considered the
hazards and discomforts of psychedelic therapy and listed the available safeguards which may prevent them. But the business of the therapist is not only to avoid problems, it is to cure patients. Further considerations are necessary if he is to do it effectively and rapidly.
First he must choose patients who can prot most and reject
those who can prot least from the drugs. There is wide agreement
that immature, passive patients with little drive, who have never functioned well in their private or professional lives, prot little in psychedelic therapy. But patients with the common run of psychoneuroses
and personality disorders treated in standard therapy fare well with
the psychedelics. This category includes anxiety and depression neuroses, conversion reactions, phobic, obsessive, and compulsion neuroses. It includes the gamut of sexual neuroses, such as impotence, frigidity, and homosexuality. Psychedelic therapy has been used with
‘success on the problem of alcoholism. And surprisingly, the psychopathic personality, so recalcitrant in standard treatment, can be
helped in psychedelic therapy. *

i

* For a more detailed discussion of types of problems available to psychedelic therapy, see Appendix, page 285.
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Therapist attitudes. The nature of the therapist who should treat
in psychedelic therapy is fairly well established. He should be a sympathetic condant, an objective observer and analyst, a guide in
strange territories, an object of transference, and a storehouse of conceptual tools.
As sympathetic condant he must be a reasonably healthy person
himself, free enough of neurotic quirks to accept the patient’s material
without bending and rejecting it to suit his own distortions. But something more than mental health is needed: it is a willingness to risk
some professional dignity and social propriety for human understanding. For the psychedelic experience is an adventure into the subconscious, whose thoughts and emotions are not necessarily virtuous or
reasonable or wise.

Every patient in his exploration of self must come across the
depths of sadism and malice, the rich satisfaction of outrageous
obscenity, the urge for domination, and the specic pleasures of sensual lust. Patients under psychedelic drugs, even the nicest, may curse
shamelessly. They exult in their vicious hatreds and sadistic fantasies.
They may wallow in obscene fantasies of such specic detail that even
the hardiest must blush. There is no justication for all this except that
it is there—an aspect of our human nature, the denial of whose existence breeds sickness and despair. Such manifestations of that submerged nature are taboo in the oice, in the parlor, even in most beds.
They are hesitantly revealed, and then only to a sympathetic condant. All the more reason why they must out, to preserve the salt, the
health and vigor of our human nature. For this purpose the icy objectivity of the scientist is little better than the primness of the pastor.
I once knew a patient burdened with an extremely nice
therapist—nice in every sense of the word: cordial, understanding,
considerate, delicate, and tactful. The patient appreciated this array of
virtues, but conded to me that he could never bring himself to use
with her the four-letter word for sexual intercourse. Every time he
conceived a sexual fantasy and started to reveal it, this word, which
every emotion cried to express, froze on his lips; his feelings were paralyzed and the whole fantasy went up in smoke. “What I want,” he
muttered, “is a dirty therapist.”
Even human understanding is not quite enough. There are turns
in the psyche that simply do not exist in ordinary adult human experience. Pleasure in matters excretory, the desire to return to the womb,
the experience of Samadhi, cannibalism, the desire for sexual relations
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with mother and father: these are matters that even the boys in the
back room don’t discuss. The therapist, no matter how open-minded,
who exclaims, “What a curious idea!” is hardly being helpful. He is
only reinforcing the patient’s already strong conviction of his own
freakishness. Most therapists, in order to acquaint themselves with the
full variety and depth of the psychedelic experience, have taken the
drug themselves. And in two of the most successful European -psychedelic clinics, the nurses have been encouraged to undergo the experience too, the better to help their patients.
Although most of the material can be covered by a long course
of psychoanalysis, there are areas which even psychoanalysis cannot
reveal. For instance, death experiencesare common in psychedelic
therapy; they are rare in psychoanalysis. When a psychedelic patient
experiences death, it is a total and very disturbing experience. Only if
the therapist has endured it himself can he have an idea of its signicance or the direction it will take.
Beyond his role as condant, the therapist should serve as a
guide in strange territory. Of course, the best way to excel as a guide
is to have been there oneself. Panic, in a variety of forms, haunts nearly
every psychedelic experience: the panic of the strange and unexpected, the panic of being different, the panic of moral horror, of
death, of insanity. One of these is appropriate to nearly every new
experience. Unless the therapist can lighten the way ahead and quell
the panic which accompanies it, progress will cease or proceed painfully at best.
A patient facing the experience of utter aloneness will draw back
again and again. Eventually his fear will reveal itself: in the infantile
subconscious, to be utterly alone means to die. He fears death. And
yet, now that the fear is articulate, he will resist the experience just as
hard, perhaps even harder. At this point the therapist’s attitude can
mean everything. If he acquiesces with, “I understand,” the patient
may remain xed, the infantile orientation inviolate. If on the other
hand he prompts, “Go ahead! You may feel like you’re dying, but you
won’t, I guarantee it,” the patient will go ahead, free himself of the
childish fear, and achieve an adult independence not otherwise attainable.
1
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Paradoxically, however, a part of the therapist’s mind, in the
background so far as the patient is concerned, must be devoted to
remorseless objective analysis of the patient’s problems. Above all, the
therapist should never be taken in by the protests of the patient, by the
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beguiling defenses that explode into radiant color and luminous form
before the patient’s eyes. The tendency of the mind to aggrandize and
apotheosize its petty fears, its megalomaniac delusions, its pathetic
self-deceptions, is to be suspected at every turn. The loveliest psychedelic experiences often cover the most pathetic and feverishly held
lies, revealing at their foundation a child whistling in the dark of the
mind. Patients ecstatic with the vision of a madonna mother should be
encouraged to investigate their vision more closely, to discover the
realities her radiant features cleverly disguise. Otherwise they will
remain xed in childish self-delusion. Of all the styles of therapy,
psychedelic is the most complex, requiring the most cunning objectivity on the part of the therapist, simply because its every manifestation
is so utterly convincing.

Integration. Although the psychedelic session is to a certain
extent an isolated experience in another order of existence, it cannot
be allowed to remain so, if it is to bear rewards in the everyday life of
the patient. As Leuner has pointed out, the experience tends to be
autistic, a self-absorbed goal of its own, whose curiousness and completeness forbids inclusion into the mundane world of affairs. In such
a case the experience necessarily loses therapeutic efcacy
and
becomes a sickness of its own. It is up to the therapist to help relate
that experience to the patient’s daily life.
Many good therapists insist on therapeutic sessions with patients
when they are not under drugs, when the psychedelic material they
have produced is analyzed and related to the broader aspects of personality and behavior. This integration can best be accomplished
when patients are sober, for the drug itself blots out many of the
contexts of ordinary living. Here the fantasies and emotions are considered not from the underside, but from the surface, in the ways they
affect life patterns, snarl human relations, and hamper the patient’s
adjustment in a real world.
Group therapy. Whether therapy should include group discussions is problematical. Theoretically groups have their advantages, but
serious problems develop in practice. Group sessions under the drug
are generally considered a waste of time. They afford one of the best
possible defenses against the personal problems of the patients. One
informal group in Mexico deliberately used the solidarity of group
ambience to defend its members against explosions of anxiety-ridden
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material. As a result their group sessions were uniformly unrewarding
and their members became progressively more neurotic and dependent, more wound up in the mystique of the group, more terried of
that lonely confrontation of the mind which personality change
requires.
When patients are not under the drug, group discussions can be
helpful, depending on the psychological awareness of the individuals
and the predominate tone of the group. Here, in the urban centers of
America, where the members’ psychological awareness is high, they
can be very benecial. The exchange of exotic experiences opens the
oodgates of the imagination, quells fear, and increases self-tolerance.
Doubtless a certain amount of suggestion takes place, but the repetition of symbol hardly ever outweighs the internal dynamics of the
patient; rather it pulls out the emotions and perplexities we all share.
For example, one patient, after seeing another in a towering rage,
promptly produced an equivalent rage of his own. As he plunged into
the emotion, however, he found his own unique stimuli, buried since
childhood. If the release was suggested, the origin of the emotion lay
deep in his own personal history.
Such an exchange is benecial if it takes place in an atmosphere
of tolerance and understanding. It can freeze the emotions if related in
suspicion and doubt. I have seen group sessions, particularly in
Europe, degenerate into nightmares of accusation, guilt, and repression. In such cases more harm than good is done. The therapist, consulting his conscience, should try to determine the needs of his own
patients. There are possible advantages but no inherent magic in the
use of group therapy.

NOTES

I. In

2.

3.

his survey of LSD complications Sidney Cohen assessed the percentage
of psychotic reactions lasting over 48 hours as fewer than 1.8 per Iooo
sessions, or less than two-tenths of one per cent of the cases. This, however,
is obviously two-tenths of one per cent too many. See Sidney Cohen, “Lysergic Acid Diethylamide: Side Effects and Complications,” Journal of Nervous and Mental Disease, Vol. 30 (January, I960), pp. 30-40.
In the survey mentioned in note 1, Cohen evaluated the rate of suicide
attempts at 1.2 in 1000 sessions, or one-tenth of one per cent.
D. D. Fischer et al., “Grand Mal Seizures Following Ingestion of LSD,”
California Medicine, Vol. 106 (March, 1967), pp. 210-211.
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M. M. Cohen et al., “Chromosomal Damage in Human Leukocytes Induced by Lysergic Acid Diethylamide,” Science, Vol. I55 (March 17,
I967), pp- 1417-1419See Ralph Metzner, George Litwin, and Gunther Weil, “The Relation of
Expectation and Setting to Experience with Psilocybin: A Questionnaire
Study,” dittoed, Harvard University (I963 ).
For the best survey of the literature of set and setting see Sanford Unger,
“Mescaline, LSD, Psilocybin, and Personality Change: A Review," Psychiatry: Journal for the Study of Interpersonal Processes, Vol. 26, No. 2
(May, 1963), pp. 111-I25.
Apparently the rst researcher to become aware of the great inuence of
setting on the psychedelic experience was R. W. Hyde. His discoveries,
communicated to Humphry Osmond during I954-56, were reported in
0smond’s “A Review of the Chemical Eects of Psychotomimetic
Agents,” Annals of the New York Academy of Sciences, Vol. 66, No. 3
(March I4, 1957), pp. 418-434, long before Leary and Alpert appeared
on the scene. Hyde nally published his ndings in I960. See R. W. Hyde,
“Psychological and Social Determinants of Drug Action,” in The Dynamics of Psychiatric Drug Therapy, G. J. Sarwer-Foner, ed., Charles C.
Thomas (Springeld, Illinois, 1960), p. 297.
Stanislav Grof, “Use of LSD in Personality Diagnostics and Therapy of
Psychogenic Disorders,” The Use of LSD in Psychotherapy and Alcoholism, Harold A. Abramson, ed., Bobbs-Merrill (New York, 1967), pp.
154-I85.
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far, the pioneers we have discussed are highly experimental, yet
they by no means offer a fully representative picture of psychedelic therapy. For this reason my wife and
I decided to visit the East Coast and Europe, to nd out what was
going on in other parts. We seldom encountered the dynamic Hollywood spirit, with its tendency to brilliant insight and glaring error,
superb eicacy and disreputable controversy. Instead, as we traveled
r
East, we observed less of the subjective approach and less experimentalism. Therapists were increasingly guided by the rules of research,
objective observation, and professional standards.
Our rst visit in Europe, in I963, was to Powick Mental Hospital, near Worcester, England. Here was the oldest and most respected
LSD clinic in the world, one that had functioned for ten years without
a hint of scandal, and with the cooperation and interest of the British
medical profession. Considering the chaotic, much publicized efforts
American therapists, this was a feat in itself.
Dr. Ronald Sandison, initiator and director of the clinic,
ipublished the rst important papers on the use of LSD as an adjunct
psychotherapy} Even today his reports are singular in their close
ialysis of psychedelic fantasies. With some trepidation we had writ| Sandison requesting a visit to the clinic and an interview, and we
So
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were delighted to nd a letter of welcome
awaiting us in London.
Such courtesy and consideration were notable.
The morning of our visit, we boarded a train at
Paddington Station for Worcester, whizzed through the suburbs
of London and out
into the countryside toward Oxford. As the dingy
buildings cleared
away so did the clouds—the rolling hills
stretched out around us
emerald green in the morning sun.
I admired, I turned to my traveling companions to exclaim, and
we talked. Here was none of the British aloofness
I had heard of: they
were aable, curious, and talkative. We exchanged
information and
views on politics, the Russians, weather. Someone
asked me about my
work. When I cautiously mentioned LSD he stared
at me in polite
bewilderment. “LSD?” It was obvious he had
never heard of it; nor
had anyone in the compartment. This work,
which I hardly dared
mention in the States, was technical trivia in
England, little known
and less worth discussing. We went on to other
things but the gears of
my mind were whirring. Tentatively I brought the
conversation back
to psychology, and met again the same polite
puzzlement. We
switched the conversation to more pertinent
matters.
Worcester, contrary to my expectations, is not
a city at all, but a
fair-sized English town, quaint to the American
eye, with cobblestone
streets, old houses, and an even older church
beside a river. I caught
just a glimpse of it as our taxi crossed the river and
rumbled out of
town to the hamlet of Powick.
The sun had gone back behind its clouds by the
time we got
there. The hospital loomed before us, gray and
dismal, its stones piled
upon one another in monumental unimaginative
weariness. Tall curtainless windows stared blankly at us through
the rst spatter of cold
rain. Here were all the schools, orphanages, and
prisons of Charlotte
Bronte and Dickens wrapped into one. Here was the
English “institution,” bleak and somber.
We paid the driver, entered a long dark corridor,
and were ushered into a small cold chamber with a chair or
two which I realized
was the “waiting room.” Through the door to
the hall I watched an
old woman shuie by with a strange lost look on
her face, and suddenly the knowledge came home that this was a “mental
institution.”
The window was open; rain dripped on the sill and
splattered on the
oor. It was very cold. I got up and closed the
window. My wife
uneasily icked the pages of a magazine. We waited.
Finally there was a moment of chatter in the hall; and
then in
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popped a nurse with a tall, starched cap and the brightest, merriest
eyes I ever saw. As we followed her down one endless gloomy corridor after another she chattered gaily at us. How nice of us to come.
Wouldn’t we have tea in the LSD ward‘? It was such a pleasure to
have visitors. How did we like England? And its weather? By the time
we came to the LSD ward, her graciousness had made us feel at home.
We spent the rest of the day there, talking with the patients, the
nurses, the doctor in charge, and eventually with Sandison himself.
Powick Mental Hospital, one of the oldest mental institutions in
England, was exactly as I have described it. Since funds were low,
little could be done to ameliorate the lives of its patients. The psychedelic ward was a different matter, though, different not so much in
equipment or furnishings as in the psychological ambience which had
been provided. Here everything was as warm and friendly as possible.
The nurse who met us was typical. The other nurses were equally
warm and friendly; they had been chosen for these qualities. They
dealt directly with the patients, supporting them in time of trouble,
easing their fears, good-humoredly tolerating emotional outbursts.
The doctor on duty in the ward, Grenville Davies, was of the same
cut: friendly, loquacious, and dynamic—informal with both patients
and nurses. To complete the effect, a tray of tea and food was always
available—-nothing elaborate or ornate, but simple nourishing food to
sustain the body and rehabilitate overwrought emotions.
Into this enclave of warmth, patience, and understanding came
the patients, most of them from outside the hospital. Many came once
a week, some more often, some less. Generally they arrived early in
the morning, took their medication, rode out their reactions, consulted
with the doctor, and late in the afternoon or evening, after the medication had worn off, went back to their private lives.
Roughly the therapeutic arrangement ran like this. The ward was
an extremely long narrow room running north and south. Along the
east wall were private rooms containing one to three beds. Each
patient was assigned his own bed and theoretically might retire to the
privacy of his room or come out to socialize or have tea when he
wished. But sometime during the drug reaction, patients had an
appointment with one of the doctors, and they were visited periodically by the doctor on duty and the nurses. The whole arrangement
was exible and elastic. The general tone was permissive.
I talked with the patients one after another, not in formal inter‘views, but as our paths crossed during the course of the day. One
.
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woman of about thirty, under medication, talked long and tempestuously. A year ago her husband had come for therapy; she was urged
to visit him and nd out about his treatment, which she did. Tactfully
the notion was conveyed to her that perhaps she had contributed to
his problems, that she might benet by treatment herself. When I
spoke to her she had been taking treatments for at least six months,
more from a sense of obligation, it seemed, than any conviction that
she needed help. I asked her the nature of her problems and in spite of
her obvious frankness she could only blurt out, “I’m not sure,” her
eyes wide with earnest frustration. She handled the word “neurosis”
like a rather expensive and mystifying electronic gadget that had been
thrust into her protesting hands without even an instruction booklet.
Her ignorance of the basic facts of mental health was staggering. And
my mind returned restlessly to the morning’s conversation on the train
and those polite confused eyes that had confronted me.
Surely, I thought, LSD would rid her of this confusion. I asked
her what kinds of hallucinations she had under the drug and her eyes
went wide again. “You mean dreams?” she asked confusedly.
“Yes, under LSD.”
“None, none at all, I don’t see anything.”
It was my turn for bewilderment. “Nothing?” I asked.
“Oh I get dizzy, and I get temperamental. I guess I raise a lot of
fusses in the ward. The thing that upsets me is that when I get home,
I’m terribly hard on the children. I used to be a good mother, now I’m
simply frightful all the time. I don’t want them around me.”
I went on to another room, feeling somehow that I had betrayed
her in leaving. She seemed to want attention and made me promise to
come back. As my absence lengthened I noticed her out pacing the
ward, restless and angry. Finally she stormed into her room and
slammed the door. I felt alarmed and a little guilty, but I was a journalist, not a therapist. I went on talking to other patients. When I
nally returned, knocked on her door, and was admitted she was noticeably sullen, yet she showed not the slightest awareness of the cause
of her anger.
During my rounds among the patients a tall young man of eighteen or nineteen followed me wherever I went. When I turned around
to smile or nod at him, he lowered his eyes or looked the other way.
He was introduced to me as Samuel, but when I spoke he was so
embarrassed he could only croak back monosyllabic answers in a
thick Cockney accent impossible to understand. Those mournful eyes
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spoke instead, revealing volumes of sad hunger. At rst I was amused.
Later this constant mute presence began to wear and I grew irritated.
But nally his misery won my compassion and I learned to offer the
good-natured sympathy that the rest of the ward—doctors, patients,
and nurses alike—extended him. I allowed him with me whenever he
wished, I smiled and talked to him whether he responded or not, and
he seemed reasonably content.

-

Gradually during the day I pieced together Samuel’s history. He
was at the time under one thousand micrograms of LSD, ve times a
normal dose, yet he seemed entirely sober. He had taken sessions at
this high dose for months and had never once hallucinated or released
any emotions beyond his usual melancholy. His defenses were so high,
his feelings of rage and anguish so distressing, and his personal life so
hopeless that he dared not face the hell that lay within him. Instead he
practiced a psychic anesthesia so rigid and unbreakable that even LSD
was of no avail. The doctors at the clinic hoped to move Samuel from
his home to the clinic; otherwise they feared that little improvement
could be expected.
But other patients were vying for my attention. One was particularly active. He introduced himself as Paul and invited me into his
room, where he talked interminably of his discoveries, praised the
doctor on duty, and darted restlessly about the room, in brief
moments of silence grinding his teeth in the way of patients under
Ritalin. He told me about his barren childhood, the possessiveness of
his elderly parents, his budding independence—his whole life
story—until I was dizzy. Just as we were reaching a climax of enthusiasm, Dr. Davies entered the conversation, and we were off on more
discussions of the young man’s success.
Paul had been in therapy for sixteen months, for a full fteen of
those months with absolutely no benet. No matter what he was given
(and it included enormous doses of both Ritalin and LSD) he had
failed to react. Now in the past four sessions he had begun to hallucinate and abreact. Doctor Davies proudly referred to the young man as
his star patient, and I sensed in his statement not only pride but the
encouragement he felt Paul needed. And yet he spoke to him in the
terms a high-school counselor might use with a maladjusted student. It
was disconcerting.

When we discussed Paul’s therapy privately, Davies told me that
by a series of extreme maneuvers, including alternate rejection and
affection, he had nally succeeded in involving the emotions of the
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young man. Aware that the ties of hatred are sometimes stronger than
the ties of love, he had deliberately broken the uniform gentle permissiveness that characterized the tone of the ward. By calling forth
Paul’s anger, he had achieved a transference of Paul’s parental images
to himself, a transference which at the moment was particularly emotional and intense.
Later, as we ate lunch, this vital doctor, with his restless mind,
darting eyes, and thick Welsh accent, discussed the patients, the problems he encountered, the drugs and dosages administered. I hobbled
intellectually behind him, struggling to translate English medical
terms into American and pierce the veil of an accent I had never
encountered, sensing all the while his restless driving energy (he
seemed more restless than the patient under Ritalin) and the undercurrent of dissatisfaction which buoyed up his words.
I asked about Sandison, who had not yet appeared. Was he reinvestigating his theoretical position as I had heard? Was he probing his
own subconscious as rumor in California had it? At that a quizzical,
slightly scomful smile shot across Davies’ face. “You’ll have to ask

him,” he answered.
After lunch, Davies took us to his room to

see a group of
patients’ paintings he had collected. They were all attempts to reveal
the visions of LSD. Most of them were technically crude, but they did
reveal imaginative promise. Some of them were so similar to my own
experiences that I realized for the rst time that psychedelic fantasies
might bear the classication, comparison, and analysis that is
attempted in the second part of this book.
After our visit with Davies we returned to the ward, chatted with
the nurses, interviewed more patients, and discussed the therapeutic
setup. LSD was the primary psychedelic agent in use. I noticed
immediately that dosage here covered a far wider range and was more
exibly used than in the States. Some patients hallucinated well on a
low dose; others, like Samuel, saw nothing even at a thousand micrograms. This I learned was the maximum dosage used at the clinic.
But medication was not limited to LSD alone. Various drugs
such as Ritalin, Methedrine, Sernyl, and sodium amytal were used
alone and in various combinations. Ritalin was combined with LSD as
an aid to abreaction. Sodium amytal, which blocks conscious censorship, was added to Methedrine, which stimulates subconscious conicts and anxieties. At times even insulin was thrown into the battle to
uncover the hidden log jams of neurosis.

Sandison

Yet for all this sophistication in medications, the progress of the
patients seemed agonizingly slow. In most psychedelic therapy situations I had encountered, patients rushed up enthusiastically with startling revelations, exciting breakthroughs they were anxious to relate.
This is typical of psychedelic therapy—it is furious, fast, and exciting.
At Powick, on the contrary, most patients had little to say; some had
been frozen for months, and an alarming number didn’t hallucinate at
all. Only one, the “star patient” Paul, showed any sense of excitement
at his progress.
The patients seemed to suffer that lack of psychological awareness characteristic of the Englishmen I had met, and the environment
at Powick had done little to change it. They suffered a debilitating
ignorance of their own particular problems and the larger issues of
psychotherapy. They struggled in a darkness of confusion and misunderstanding, without theoretical guidelines to illumine the revelations
of the subconscious, free them of horror and loathing, and allow their
constructive integration into the ego. No wonder they blocked.
Late in the afternoon Dr. Sandison nally arrived. We were ushered into his office and met a lanky, sandy-haired man of austere shyness and difdence. I struggled to make conversation; nothing came of
it. I pulled out my list of questions; looking over it now I nd it almost
barren of concrete answers. Nothing stimulated the slightest topic of
discussion. I dropped the questions and tried to let him talk about
anything he would. The silence was deafening.
I received denite answers on only two topics. First, he was
extremely helpful in advising me whom to see in London and on the
Continent. On the second topic his answer was sharp and clear. I
asked him, How many times have you taken LSD?” “Three times,”
he said. It was his dinner hour and we had a train to catch. I thanked
him and we left, strangely deated.
As we left the gate Sandison rushed out with a copy of the
recently published proceedings of the London conference on psychedelic drugs, which he had helped to edit. He suggested where we could
nd it in London. And suddenly I realized what had not come clear
before. This shy, aloof man was most anxious to please, most helpful
in his way. Otherwise he would not have welcomed us to England,
endangered his therapeutic situation by allowing total strangers into
the ward, rushed out with this last bit of helpful information. I
thanked him sincerely.
Yet Sandison’s reserve was unusual, for people who have taken
66
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psychedelic drugs are as a rule more spontaneous. Social inhibition is
one of the rst characteristics to diminish under the inuence of therapy. I decided I believed him: he had only taken the drug three times.
Having taken the drug myself and observed many others both in and
out of it, I felt that this admission explained much of the man’s personality and work, much that had been puzzling before.
It helped to explain both the successes and the failures of the
clinic. And in spite of the deciencies I had just witnessed, the
achievements were obvious. In I957 Sandison had been the rst to
claim consistent rates in recovery and improvement that were later
repeated in many other psychedelic clinics across the world. At that
time 61 of 94 patients treated, or 65 per cent, were either recovered
from their illness or greatly improved? And most of those were cases
that had already failed to respond to conventional methods of therapy.
(However, a later study by an independent research team, which
made a follow-up report on only 22 of Sandison’s patients, has cast
some doubt on the validity of Sandison’s ratings and the long-term
improvement in his patients?)
Sandison had exercised exemplary wisdom in controlling his clinical situation and its public relations, simply by retaining a rm grasp
on the demands of social reality. He had published papers in the scientic journals, couched in the cautious rational language they demand.
He may have felt that the very style they required understated the
excitement of his discoveries, but he wrote them all the same, retaining a foothold in the professional world, allowing cold statistics to
convince where his own convictions could not. To the same end he
attended symposia and conferences and kept channels open by negotiation and communication, without doubt quietly and modestly furthering his cause with the right people in the right places.
His progress in theory may possibly have suffered from this, but
he had insured, at any rate, funds for research, a physical plant, referrals from fellow doctors, and a situation into which patients might
enter without feeling they were breaking rules of propriety and good
sense. In short he had guaranteed a stable therapeutic situation, that
sine qua non of sound therapy. Our American rebrands, for all their
claims, to my knowledge had not done as well. Their brilliance in
therapy had been strangled by scandal, professional suspicion, and
conict with governmental agencies.
From start to nish, Sandison’s behavior showed none of the
psychedelic “corruption” that marks so many of his American broth-
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By taking so little of the drugs he had forgone that social insight
which so often leads to rebellion, that liberation of thought patterns
which evokes brilliant eccentricity, and that impulsive emotionalism
which can make an artist but doom a scientist. He had instead
retained a rm and objective grasp of his profession, his patients, and
the drugs he used. Therefore he ts into our analysis of practitioners of
psychedelic therapy as the exemplication of the objective approach.
He viewed the drugs with all their effects from the outside. His
one claim was that they helped cure patients and for that reason he
held on to them and used them to cure more patients. They had not
changed his evaluation of himself or of the world, and he claimed for
them neither deep philosophic virtues nor mystical signicance. For
him they were a therapeutic tool.
When I asked Sandison what theory he brought to his therapy,
he replied, “None!” This was not quite true, as his papers show, but by
his terse answer he tried to convey that he approached each patient
(without preconceived notions or theories) as a unique problem. Considering how many patients have been confused or completely frozen
up by the meddlesome imposition of extraneous theories, this is
almost the best approach possible.
Yet I came away from Powick with a strange ambiguity of conclusion and emotion. I had found that therapy could be stable, respectable, and steady. I had also found that it could be passive,
unimaginative, and almost unbearably slow. The vices I had decried
in the subjective experimental rebrands of the States were nonexistent, yet here appeared a set of deciencies I had never foreseen—
deciencies that by contrast made the heretofore unnoticed virtues of
American therapy fairly glow. It seemed the objective approach came
out no better than the subjective approach. Each had its own set of
virtues and vices; each risked an opposite extreme.
On the bus into Birmingham my wife and I reviewed the day.
We remembered the merry nurses and the enthusiastic Dr. Davies,
who reminded us so much of the California therapists; we reected on
Sandison’s mixture of shyness and concern. Later, at dinner in Birmingham, we recalled the patients: talkative Ritalin-saturated Paul,
the exasperated housewife, and melancholy Samuel with his weary,
hungry eyes. We talked on the train to London as we swept through
the darkened towns, their lights blurred by the pelting rain.
When we nally got back to our hotel room in the small hours of
the morning, my wife heated tea and we talked some more. But over
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all the words hovered a tension we could hardly dene. Something
And before the last warm cup of English tea was
downed and the last cigarette snubbed out, I turned to her.
“Can’t anyone hit it right on the mark?”
was still unsaid.

She shook her head, silent, perplexed.
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The Mark

Sandison had told us to visit a Dr.
Leuner in Germany, but our time
schedule was limited and our itinerary already included France, Switzerland, and Italy. The suggestion
was jostled aside.
There were delightful and informative interviews in London, and
unrewarding ones in Paris. Then we went on to Basle, Switzerland, to
the main laboratory and oices of Sandoz Pharmaceuticals. There I
talked with Dr. Wendel von Orelli, who offered little helpful information but much heated advice on the perils of sensational American
journalism. From his words I detected that Sandoz was shocked at the
furor its innocent discovery had aroused in the United States, was
solicitous for its reputation, and laid primary blame on the American
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press.
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During the last ve minutes of our interview, Von Orelli graciously proceeded to other matters. Sandoz, it seemed, was working
on a new drug whose period of effect was only two or three hours in
comparison with the six to twelve hours of LSD and psilocybin. The
doctor thought this would be a major advance, and he was undoubtedly right, for it would remove a primary objection of therapists and
patients to the longer-acting drugs. Many therapists resisted the idea of
lengthened therapy sessions of three to six hours; patients found they
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must devote at least a day to each session, which seriously interfered
with their daily lives. Sandoz, believing that the future of psychotherapy lies in the hallucinogens, was trying to lower the period of treatment to practicable limits.
Just as I was leaving, Von Orelli asked whom I was seeing in
Europe. I told him of my visits, accomplished and intended. He was
mildly approving. I nished with the announcement that I was going
on to Rome.
“But you haven’t seen Leuner!” he exclaimed.
‘

“Who?”

I asked.

“l-lanscarl Leuner, in Goettingen.”
“Oh yes,” I remembered. “Sandison mentioned him.”
“Leuner is the man to see.”
I knew absolutely nothing about Leuner but I decided there and
then that Leuner was the man to see—the most knowledgeable people
had told me so. We canceled our Italian vacation plans, boarded the
Trans-Europe Express, and headed away from my wife’s beloved
Switzerland and our visions of Rome and Capri.
“Where are we going?” she wailed.
“G-O-E-T-T-I-N-G-E-N, near Frankfurt,” I spelled it out.
“How do you pronounce it?”
“How should I know!” I fumed.
The Trans-Europe Express was a marvel of cosmopolitan
eiciency. Signs for the toilets were written in four languages. Doors
opened, air conditioners conditioned, and waiters took orders with a
silent, implacable efficiency that must have driven visiting representatives of the French railways into a frenzy of jealousy.
It was cosmopolitan, but German all the same. Returning
through the border at Basle we picked up our German conductors.
They boarded the train in boots and ap-eared caps reminiscent of the
Wehrmacht; and they clicked their heels and strutted about with such
shameless efciency that, in spite of myself, images of SS men, Panzer
divisions, and Buchenwald came ooding into my brain. I glanced
apprehensively at my wife, who was cowering in the corner of the seat
while the inspector scrutinized her ticket. As he clicked his heels and
strode away, she straightened up and arranged her hair. Then she
turned to me and we shared a long, apprehensive look.
There were compensations. Lunch on the diner was delicious. It
appeared, brought by courteous waitresses, almost before it was
ordered. No covey of garcons teetered up and down the aisle, shouting
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to the kitchen or spilling onion soup on the guests. The silence,
efciency, and courtesy were marred only by the imperious hauteur of
some of the diners, who treated the waitresses like insensate machines.
There were compensations in Goettingen too. It is a lovely and
very ancient university town, set among rolling hills topped with pine
forests. I called Dr. Leuner and arranged a meeting for the evening,
then we strolled along the ancient wall that surrounded the old town
until the time of our appointment.
Dr. Leuner met us at the hotel, introduced us to his coworker, Dr. Gabriele Orthner, and invited us into his car to visit his
home. Before we were halfway there all my expectations about
psychedelic therapists, psychiatrists, and even Germans went up in
smoke. For I was talking and laughing with an amiable, relaxed man
who was neither an eccentric genius nor a professional bureaucrat.
With the bright eyes and moderate padding that only a degree of contentment can afford, he seemed “normal” in the best sense. Dr.
Orthner, his coworker, had one extravagance, her beauty. Otherwise
she was as natural and charming as he. By the time we arrived at Leuner’s home, my wife and I were thoroughly enjoying ourselves.
Leuner’s home is ascetic modern, that style now popular all over
the world. It looks out from its hill across a wide valley to another
rolling hill, perhaps ten or fteen miles away, on which are patched
the square forests of Germany. We walked on the terrace in the late
sunset, then gathered about the replace over glasses of wine; we
talked of Leuner’s work and yet the terms were so informal, the discussion so lively and interesting, that I laid down my pencil and
forgot my notes. Both Leuner and Orthner had had LSD, twenty to
thirty sessions each, and with both, their experiences were backed by a
thorough Freudian background. Yet they, like so many other psychedelic therapists, had encountered unexpected turns in their patients,
new twists which sent all previous assumptions ying, inspired new
wonder, and demanded further discussion and analysis. Like hunters
sitting around a campre, we swapped stories, some serious, some
hilarious, some beautiful and some obscene, gently shaded to suit the
occasion.
We discussed the prevalence of the mystic mother experiences in
America, and wondered why it was less common in Germany. I asked
about the archetype of the Negro or black mother, which some
patients reveal under psychedelics. Leuner said that he had encountered it, but only with his American patients. We probed the signi-

104

LSD PSYCHOTHERAPY

cance of this image, branching into a discussion of national cultures.
Orthner told of one psychedelic experience in which she had exploded.
She had found herself ying into a million pieces in a violent cataclysm not at all unpleasant. I responded with a story of a fantasied
atomic explosion of my own. What did a fantasied explosion signify?
We compared notes, nding similarities at rst, and later, discrepancies that nullied our prized generalizations. How satisfying to nd
people who knew the psychedelic experience, who could talk about it
without horror, and without claiming for it the salvation of mankind.
How natural it seemed, and how rare.
Leuner explained to me that he had started treating with LSD in
I956 after reading Sandison’s rst paper on the drug. At that time he
was working in the Hospital for Mental Disease at the University of
Marburg, from which he had graduated in I946. He moved in I956
to the University of Goettingen, where he is now a professor and director of the Department of Psychotherapy and the Nervenklinik.
Before LSD he had used hypnogogic therapy.
“Hypnogogic?” I asked. I had heard the word but hadn’t the
vaguest idea what it implied.
“Yes, it’s a way of having hallucinations without drugs.”
“How do you do it?” I was fascinated.
Leuner was obviously delighted at my ignorance and curiosity.
“It’s a secret. I’ll show you before you leave”—and he smiled an
inward smile.
Leuner s wife and children were in Switzerland on vacation, but
later in the evening his elderly mother came in to visit. A bright little
lady with twinkling eyes, she joined the conversation, which swerved
not a jot for her. Hard of hearing, she nevertheless heard what she
cared to, and she was neither shocked nor alarmed. I gazed at her in
startled admiration. Into my mind streamed millions of American
grandmothers, steeped in the waning Victorianism of my own country,
whose entry into any parlor, with pursed lips and an air of preternatural innocence, can dry up the springs of the sprightliest conversation. What kind of cultural tradition was this, where the elderly lent
sanction and dignity to the facts of life and the depths of human
nature? From the expressions of this bright-eyed lady and her son, I
decided it was a happier one than I had realized.
Before we knew it the evening was over. It was arranged that I
be at the clinic in the morning to spend the day observing and taking
7
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notes. We went back to our hotel anxious to use every remaining
minute to refresh ourselves for the next day.
I arrived at the clinic early in the morning. It was a new and
rather austere three-story modernistic building on the outskirts of
town, which stood out strangely from its environment of empty lots,
low buildings, and gardens. Compared to the shabby state of the clinics in France and England, it was a marvel of shiny modernity. What
it lacked in charm was made up for in cleanliness and efciency.
A nurse, crisply eicient, accompanied me to the psychedelic
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ward. We entered a long wing dominated by a wide central corridor
that opened on both sides to the individual rooms in which the
patients worked. At the far end, to one side, was Leuner’s oice, a
large room with a coee table and chairs, an alcove for group discussions, and a window with several potted plants on the sill. Leuner’s
desk was in front of the window. The room was neither warm nor austere, excessively functional nor esthetic. It was the workroom of a
busy man who had time for the major arrangements but little for
superuous details.
As Leuner began his résumé of the day’s schedule I realized I
was talking to a different man. The camaraderie of the previous night
had been put away. Today he was all business—helpful in his suggestions, detailed in his information, specic in answer to questions.
The whole clinic reected this attitude. Here were no tea things
to encourage conviviality and bolster sagging spirits; no warm motherly nurses clucking over their patients, but elcient women who
tended to business. Here were no patients bouncing up and down the
corridors, wrangling and joking among themselves. All was quiet
order and efficiency. The patients were already in their rooms working
under their medication. I was told this a half-hour after I arrived. I
had not even known it.
And yet for all this eiciency, it seemed to me that a price was
paid. There was a certain coldness in the carefully regulated air which
moved down the corridors, and a frost in the glance of those who
passed along them. My opinions of yesterday about the coldness of the
Germans seemed conrmed, but my admiration of their craftsmanship
and efciency grew. So did my conviction that success in the technology of “doing” requires a sacrice in spontaneity of “being,” in the
warm expressiveness we label “human.”
Leuner prepared me to see the patients. As he outlined their
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cases, personal histories, and levels

of dosage, he sat by the window,
plucking the dead leaves and owers from a plant. Below, a garden
stretched out, warm, colorful, and somnolent in the summer sun. It
was a pleasant scene. Suddenly it seemed that this man was balanced
precariously and yet gracefully between two contrasting worlds: one
of science; the other of the heart. I had a sudden intimation that he
respected and found satisfactions in each, holding each to its rightful
place.
We talked of his therapeutic system. At the time I visited him,
the summer of I963, he had treated I I0 patients in all, claiming 65
per cent recovered or improved.‘ This was about the same rate as Sandison’s—a ratio, by the way, that seems fairly standard in psychedelic
therapy the world over. Leuner was then handling ve patients a day,
each in his own room during the peak hours of eect. He tried to visit
each of them ve times during the morning’s therapy. The patients
came early in the morning, so that by lunchtime most of them had
passed the peak of experience and were ready for a break. The afternoons were spent in art work, reading, or other optional pastimes, an
hour was devoted to group discussion on the experiences of the morning. Except in unusual cases, patients were required to remain for
dinner and spend the night. As a result, Leuner said, beaming, there
had not been a single accident in the clinic—no suicides, no
psychoses, no untoward emotional explosions, no arrests. I realized
what an array of safeguards must have been worked out to insure that
condent smile.
Soon I was tted with my own white smock and taken on Leuner’s hourly round, introduced to the patients as a visitor from America. The patients represented a range of therapeutic problems: a man
with suicidal tendencies, a young man with a sudden outcropping of
disturbing homosexual desire, a frigid housewife, an extreme case of
depression——so the stories ran.
Patients were required to stay in their own rooms and were not to
be interrupted except by the doctor’s visits. Most of the rooms were
darkened; some of the patients wore masks; one played classical music
on a phonograph—-all of these tried-and-true methods for inducing a
ow of fantasy and emotion. Obviously nothing in the regimen of the
ward was allowed to interfere with this vital process. Or almost nothing. One of the patients had brought a tape recorder to record his
reactions. When we entered the room he was sitting on the oor hopelessly snarled in yards of loose tape and electronic difculties. In his
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Ritalin- and LSD-saturated state, he needed our help to extricate himself. He was not the rst psychedelic novice to fall afoul of the taperecorder trap.
In each room, after a brief introduction, I stayed in the shadows,
taking quick notes and listening. Leuner invariably sat on the patient’s
bed or close by, reassuring, listening, and making suggestions.
Mainly he showed his concern by listening. Gone now was the
eflicient administrator and disciplined professional. The‘ instant he
closed the door he became father and friend to his patient in a way so
intimate and apparently sincere as to be embarrassing to an intruder.
With each patient I expected a change of tone. There was none. Each
attenwas comforted by the same fatherly solicitude and respectful
This
suggestions.
hesitant
and
tion, the same tentative analysis
emovarious
of
approach obviously precluded Davies’ manipulation
in
tions. Leuner must have consistently aroused a “good father” image
patients, which of course is only one facet of the range of psychic
his
effects.

Whatever the case, I realized that this man was a master of
sharhuman emotions, not only in his capacity of communicating and
to
ing them, but also in a knowledge of which ones to use and when
reecuncomfortable
use them. This realization led to some rather
of it had
tions on the conviviality of the previous evening. How much
and
been judiciously administered? Yet I received the impression,
was
openness
his
that
it,
reaffirmed
Leuner’s behavior with his patients
how to
not insincere: he simply knew when to apply it. And he knew
lay it aside when it interfered with the work at hand.
How much that day I wished for a knowledge of German!
before
Leuner and Orthner both knew English quite well; the night
I
Today
language.
they had spared us the discomfort of a foreign
gesture
at
hung on the communication of doctor and patient, grasping
After
enough.
quite
never
were
that
and tone for hints of signicance
happened,
had
what
leaving each room Leuner explained in English
but some of the interchange was inevitably lost in the translation.
As
During the visits I was surprised at the variations in dosage.
this. His answer
we walked back to his ofce I asked Leuner about
his oice again
in
down
showed intense theoretical concern. As we sat
to achieve just
he outlined the dosage policy he used. It was important
too little fell short
the right dosage for each patient, important because
failed to lift the
and
of producing adequate abreaction and fantasy
and
subconscious;
patient over his defenses into deeper layers of the
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because too much released such a ood that the staggered ego was
swamped, unable to analyze and integrate the material, or at worst

forced to jam it back in frenzied repression.
Optimal dosage was doubly diicult to determine, he said,
because each patient had his own tolerance to the drugs, and the tolerance varied in the course of therapy. For instance, one patient’s therapy was started at a hundred micrograms of LSD and gradually built
up through several sessions to two hundred micrograms. He worked
well at this level but, as he gradually broke down his defenses, began
going too deep. Dosages were dropped back to a hundred and fty
micrograms for ten sessions, returned to two hundred micrograms for
a while, and then nally drastically reduced to fty micrograms. These
variations may seem extreme, but when we consider that Leuner’s
dosage levels of LSD run from a very low minimum to a maximum of
seven hundred micrograms, they seem more sophisticated than extravagant.

Leuner was equally sophisticated in his choice of drugs and their
combinations. The morning I was at the clinic, LSD, psilocybin, Ritalin, and the new drug, CZ-74, from Sandoz were being used, both separately and in combination. Leuner’s opinion was that psilocybin has
the smoother effect, while LSD is more brutal and dramatic in the
emotions and fantasies it arouses. He used both Methedrine and Ritalin for the abreactions they facilitate and as activators of LSD and
psilocybin. Comparing the two, he said that Methedrine enables
stronger abreactions.
I have these dosage gures because Leuner had them at his
ngertips, because a careful record of every dosage was kept and the
patient’s reactions written beside it. Each dosage was checked frequently to determine its exact effect. Leuner knew to a precise
degree how well every patient was working. How different this is
from the slapdash methods of so many United States therapists, who
either blast their patients into innity with one thunderbolt dosage, or,
if they recognize individual tolerance, refuse to acknowledge that it
might change from one session, one problem, or one hour to the next!
After lunch I returned to observe the group therapy session. For
this the patients gathered in the alcove in Leuner’s ofce and discussed, over coffee, the events of the morning. Having been in group
therapy myself and shared with others the intense annoyance and inhibition which occurs when a stranger “observes,” I dreaded the results.
Leuner insisted, however, that I try it out.
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The results were worse than I had expected. Most of the patients
were frozen in stubborn silence, and the few who did talk, prompted
by Leuner, felt their words wither in a desert of panicked silence. My
presence could not entirely explain the stalemate. There they sat,
swamped in an inhibition of emotion, of all things psychological and
personal, frozen in the conviction of their own peculiarity and unable
to comprehend another’s. Not one psychological term escaped their
lips, and they seemed to approach their problems as horrible secrets
rather than universal human tendencies and possibilities. If psychological ignorance ourished in Britain it seemed to reign victorious in
Deutschland.
The psychedelic bull sessions in Hollywood where everyone babbles his own revelations in careless egotism and self-wonder, had their
advantages after all. I realized that in spite of Europe’s derision of
American psychological concern, in spite of the damage that has been
done by our murky awareness of mental health, our concern gives us
some degree of tolerance and self-acceptance.
Here, I found, even the best of therapists could not quite make
up for social ignorance and denial of the problems of mental health. It
would take years of effort to erode this apparent indifference. Freud
had studied in Germany and written in German, but what a small
difference he seemed to have made. Here two rivers of tradition ran
side by side, one represented by that bright-eyed, wise little lady I had
met the night before, the other by the frozen faces I saw here and in
the streets.
I was glad when the meeting was over. Leuner seemed satised
with the results. I assumed they were standard and withheld comment.
Our day was drawing to a close. As he sat by the window trimming
his plants I reviewed my notes, cleaning up the remaining questions.
At the bottom of a page I found the word “secret,” underlined three
times.
“What about your secret?” I asked, smiling at the joke we had
forgotten.
“Oh yes, you want to know how to hallucinate without drugs? I’ll
show you.”
At his direction, I lay on the couch in the alcove and closed my
eyes. Then by a mixture of hypnosis and free association he led me
into my subconscious, where I had an unexpectedly clear encounter
with an unresolved problem. By the time I sat up I was quite surprised
at the elciency of the method.
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“So that’s hypnogogy?” I commented.
“Yes. You like it?”
“Well, it’s better than I thought, but it’s not as clear as the
psychedelics and I don’t contact the emotions as well.”
“That’s the reason I use the psychedelics. When I worked with
hypnogogy it was the best tool I could nd. Now the psychedelics are
the best.”
To me he had expressed the best and only reason for the drugs.
It was as simple as that.
We said our good-bys, strained and a little hurried. But I was
elated, for I had found what I sought: a therapist and a clinical situation close enough to the ideal to insure that the ideal was feasible.
From the wilderness of extremes had emerged a harmonious, constructive mean. The drift of my dissatisfaction with one therapist after
another fell into order. I was so exhilarated that I dismissed my cab
and walked the two miles back to the hotel.
As I walked, I mused on the elements of my elation. On the one
hand, I recalled Leuner’s personal warmth and spontaneity: the conviviality of the night before, the affection he brought to his patients. On
the other, I remembered the almost austere efciency he brought to his
other professional duties. The contrast was unsettling. And as I puzzled it, that beguiling picture came back, of Leuner, in antiseptic
white smock, discussing medication while he patiently tended his
plants in the window and the hum of bees drifted up from the garden
below. I had again the sense of two contradictory worlds: one of
reason, science, and technology, the other of emotion and dreams.
Leuner was indeed poised between two worlds. So are we all. But he
had transmuted this dilemma, which creates confusion in most of us,
into a profounder purpose and a more graceful achievement. The
saving dilference was simple: he recognized the dilemma. And by that
knowledge he had resolved some of the irreconcilable contradictions
of human existence. He was a master of the dual sense of life, I
thought, of that precarious compromise between the demands of an
inner subjective world and the real exigencies of an outer. In that dual
sense he had found a key not only to the conduct of life, but to the
problems of drug therapy as well.
By it he had achieved a compromise between the subjective experimentation of the early LSD enthusiasts and the objective approach
of the more conservative, reaping the virtues and avoiding the vices of
each. Respecting the claim of the subjectivists that one must take the
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drug to understand how it works, he had undergone a moderate
number of sessions—and wisely terminated at that point. He must
have felt the lure, but objective considerations, which he refused to
ignore, advised that it was time to call a halt. Surely he had rediscovered, as so many others have, the rich varieties of emotion and esthetic
appreciation that the drug releases. But he had obviously retained
another sense, that to follow the heart, in disregard of objective reality, is to court disaster. And from his own subjective depths he must
have questioned the overlay of reality-oriented social and professional
values by which his experience and training had prompted him to subjugate his own nature; and yet, recognizing their necessity, he had
retained them all the same. In short, he approached the new adventure
as an inheritor of Western civilization and science, challenging his
visions and feelings with the weapons of analysis and understanding
that his culture and training had given him.
But Leuner had not rebounded to a narrow and inexible rationalism. He respected the realities of subjective experience and their
eect on the well-being and capability of man. And he enjoyed his
emotions with the easy condence of a man who is sure they will not
betray him.
This sure sense of balance was translated into every aspect of his
therapeutic work that I saw. Feeling that his patients needed encouragement and support in facing the exotic world of LSD and the conicts and traumas of the subconscious, he sympathized deeply with
them. Yet of the same patients he wrote every hour terse, impersonal
reports, knowing perfectly well that all the sympathy in the world
could never replace the value of analytic scrutiny. Empathic participation in the self-delusions, panics, and ecstatic pipe dreams by which
they avoided awareness of those painful wounds would have been a
positive detriment.
And in the total working of the clinic, Leuner had been wise
enough to avoid the bumbling, indulgent permissiveness of so many
LSD clinical efforts. Everything worked; nothing was out of place; the
smallest details of administrative operation were carefully and minutely performed. Yet Leuner had at the same time avoided the scientic and technological fanaticism that turns so many American clinics
and hospitals into Karaesque nightmares, their efciency vitiated by
their mutilation of the human spirit. In Goettingen the generally
somber technological tone was balanced, here and there, with vivid
splashes of human warmth and comfort: tea, when called for; enter-
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tainment of visiting functionaries, when judicious; oods of warmth
and sympathy, when therapeutic; and potted owers to nourish the
spirit, when they did not interfere.
All these details, taken together, seemed to me to reveal a rare
integration and grasp of contradictory principles. Secure in this balanced conceptual framework, disregarding neither the scientic background his discipline afforded nor the possibilities of the novel area of
experimentation he had entered, Leuner could spend time and energy
working out, in sophisticated terms, the specics of healing patients by
the new technique. He was no revolutionary theorist, although he had
achieved valuable insights. He was, however, a therapist without peer,
who had realized the optimum possibilities of a revolutionary
therapy—without sensationalism, without accidents, without controversy.
Since then his mastery of the issues of therapy has been translated into a substantial and rewarding improvement in the mental
health of his patients. His original claim that 65 per cent of his
patients showed improvement has been reafrmed in an eight-year follow-up study by an independent research team—a double check
which frequently disproves the initial claims of revolutionary
techniques.’ This is especially signicant when we consider that his
patients were chosen from the severest cases of chronic disorder, with
whom other methods had failed, and that there have been no cases of
suicide or deterioration into permanent psychosis.
Respecting these achievements, Sandoz has worked in cooperation with Leuner, entrusting to him the testing of the new short-acting
drug, CZ-74, which Von Orelli had mentioned to me. Today the techniques used at the Goettingen Nervenklinik are studied and emulated
throughout Europe. Dr. Grof’s work at the Psychiatric Research Institute in Prague, in many respects the most promising of the new
research clinics, shows evidence of Leuner’s inuence. And it is to be
hoped that American therapy efforts, broadened and stabilized, can
prot by the same example.
NOTES

I. Hanscarl Leuner, “Psychotherapy with Hallucinogens,” Hallucinogenic
Drugs and Their Psychotherapeutic Use, Richard Crockett, R. A. Sandison,
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and Alexander Walk, eds., H. K. Lewis and Co. (London, I963), pp
67-73Hanscarl Leuner, “Present State of Psycholytic Therapy and Its Possibilities,” The Use of LSD in Psychotherapy and Alcoholism, Harold A
Abramson, ed., Bobbs-Merrill (New York, 1967), pp. 104-105.
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Therapy Today

Most of the inadequate and few of
the superior examples mentioned in
this book are American. This emphasis is based on real deciencies in the range and achievement of
American psychedelic therapy. Unfortunately the situation gives few
signs of improvement, and there are several reasons for this.
Most important has been the steady contraction of research. In
I963, under a new amendment to the Cosmetic, Food and Drug Act
of I938, the psychedelic drugs became “investigational new drugs.”
This is a standard label under which a large number of new, unproven
medications are now classied. In practice it means that every user of
these drugs is required to submit special reports to the FDA involving
complex tests, records, and data. Most private therapists and clinics,
though they might prove acceptable, cannot afford the time and
expense involved.
And with LSD, Sandoz, the drug’s manufacturer, added even
more restrictive limitations of its own. It would sell the drug only to
(1) government agencies or recipients of grants from the National
Institute of Mental Health, (2) projects in veterans’ hospitals sanctioned by authorities of the Veterans Administration, and (3) projects
in state colleges approved by the state commissioners of mental
health.
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More recently, in 1966, Sandoz relinquished sponsorship of the
drug, turning over all its supplies to the Public Health Service, a
branch of the Department of Health, Education and Welfare. The use
of LSD is now determined by a joint committee of the FDA and the
Public Health Service called the FDA-PHS Psychotomimetic Agents
Advisory Committee. At the time of this writing, it has sanctioned
thirty-ve projects with the drug: ten on alcoholism, twelve on mental
illness and psychiatry, seven on mechanisms of the psychedelic reaction, two on the drug’s use in terminal illness, and four on the problem
of chromosome damage. Other psychedelic agents are being restricted
as well.
One benecial effect, at least, has resulted. Use of these drugs,
legitimate use for therapeutic purposes, is no longer a source of controversy, simply because ultimate control has been placed in the hands
of the most cautious members of the American establishment. It is a
step which will protect the drugs from the excesses of their more reckless advocates and the irrational reactions of their critics, for whatever
sound and constructive therapeutic uses they may achieve.
However, this undeniable benet has been accompanied by a few
unfortunate side effects. In the rst place, not a few reputable therapists and worthwhile research projects have been forced to stop their
work with the psychedelics. They were faced with an unbearable
dilemma; many of them had achieved a level of therapeutic prociency with the drugs that made a return to drugless therapy tantamount to technological disaster—a little as if the U.S. Post Ofce
were suddenly required to deliver all its mail by horseback. Some
simply shut down or retired from the art of mental healing. Others
switched back to conventional healing, swallowing the frustrations of
their therapeutic impotence. Many continued to treat on the sly while
supplies dwindled, nally replenishing them with black-market supplies. Probably the largest number switched over to other drugs, less
effective or more dangerous. Most have relied on Ritalin. One doctor
has switched to Sansert, another derivative of lysergic acid produced
by Sandoz for migraine headaches. Other therapists use various other
products or combinations of them, sometimes less proven and more
dangerous than the oicially recognized psychedelics already proscribed. The catalogue of psychedelics in the rst chapter of this book
makes clear that the sources of supply cannot be cut off, simply
because, for every drug restricted, two more can be found or synthesized. But unfortunately therapists who make use of such questionable

I

5

i

~

x

I
:
I
1

r
l
1

K

1

16

LSD PSYCHOTHERAPY

therapeutic agents endanger the health of their patients and their own
reputations as well.
The results in the private sector of treatment are clear. While
many reckless therapists have been barred from using the drug, others
of sound reputation and ethical practice have also been forced to stop
or to resort to questionable practices. This entails a loss not only to
the patients but to the progress of psychotherapy as well, for many
therapists were contributing theoretical insights and practical therapeutic techniques.
The relatively small remainder of legitimate and sanctioned
research in this country is now jealously guarded by the medical
establishment; and while this guarantees a minimum of controversy,
it is somewhat questionable that such an establishment is the best soil
for a revolution of technique and theory. One of the miracles of
psychedelic research is that it has branched out into so many unexpected and exciting areas of discovery. Medical establishments, when
they are not looking back, tend to look forward all in one direction
together. There is nothing insidious in this; it simply involves the security of mutual conviction. And so far the medical establishment of the
United States, when it dared consider them at all, has seriously faltered in taking constructive advantage of the psychedelic drugs. Up to
now its efforts have centered on basic studies of the psychological
effects of the drugs and on therapeutic projects with alcoholics—and
little more. There is perhaps an underlying explanation for both the
meagerness of the response and its expression in two such diverse
elds.
Dr. Sidney Cohen is the primary exponent of the psychological
effect. For years he has dened, in quiet and unspectacular terms,
those mental responses inspired by the drugs which might be statistically weighed and proven—eschewing any larger claims that might
arouse controversy or irk his scientic peers. His reports are masterworks of historical research, catalogues and statistical evaluations of
all the possible dangers of the drugs, complex essays of scientic qualication and reservation} In his book, The Beyond Within, he
emerges from the last page without the slightest hint of advocacy—
although a man who has spent so many years of his professional life
on the subject must cherish at least a secret enthusiasm?
We may never know, for Cohen has played it safe; and in
this country playing it safe means making no claims at all, beyond the
most primitive, easily observable, statistically provable facts. This
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retains for the psychedelics a certain air of scientic respectability,
much needed; but it sidesteps the essential virtues and limitations of
the drugs, which appear at a higher level of psychic organization, in
terms of personality integration and function, which can never be
measured or statistically proven. Improvement in these respects can be
evaluated by patients; it can be airmed and validated by the clinical
judgment of therapists and independent researchers; but to ignore
such improvement simply because the information is not quantiable
is to succumb to that scientic fetishism which denies as invalid anything it cannot feed into a computer. By evading it the American
psychedelic movement, in an effort to recoup its excesses and answer
its detractors, had abdicated to a position of safe incompetence.
The contraction of therapy efforts to the problem of alcoholism
is a symptom of the same retreat. While alcoholism is indeed
common in this country, it is no more pressing or prevalent than many
other neurotic problems; and the fact that of current psychotherapy
projects sanctioned by the Public Health Service, ten are for alcoholism and not more than twelve are for other mental problems shows a
serious imbalance. Here one must refer again to the idiosyncrasies of
medical establishments. The few youngbloods who have position and
inuence in Washington are impressed by and involved in one-shot
psychedelic therapy for alcoholics. Therefore there is a general tendency for sanctioned therapy, if it is to move anywhere, to go in that
direction. In some respects their advocacy is sound. Limiting the
number of sessions to a minimum makes the risk of chromosome
damage almost negligible and avoids the dangers of psychic imbalance
that continual treatment involves. In other respects it is difcult to
resist the suspicion that this preference is based on speed3 and ease
of the treatment, the spectacular if relatively supercial and temporary
results, and their statistical manageability. After all, an‘ alcoholic is
either drinking or not drinking; the number of days spent on either
can be added up, fed to computers, displayed on charts, and pointed
to by beleaguered researchers—incontestable proof to all who can
read and count. But the end result is that the major efforts of American psychedelic therapy are committed to a therapeutic endeavor that
is limited at best.
While this therapy for alcoholics is limited in its application and
unusual in form, its prevalence in America calls for some historical
attention. It was conceived by Humphry Osmond and Dr. Abram
Hoer in I953 in an attempt to mimic delirium tremens, which for
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some alcoholics represented a “bottom” of horror and disgust from
which they sometimes were able to gain insight and reverse the trend
of their illness. At the Saskatchewan Hospital in Weyburn, Canada,
these doctors instituted treatment of twenty-four of the most diicult
eases of alcoholism they could nd. Because drinkers proved resistant
to the effect of psychedelic drugs, it was necessary to use high
doses—4oo meg. of LSD or 0.5 grams of mescaline. And since the
researchers were trying for a model delirium tremens, only one session
was attempted with each patient. The results, followed for from two
months to two years, were surprisingly good. Out of the twenty-four,
six were “much improved,” abstinent or drinking very small quantities; six were “improved,” with a denite reduction in alcohol intake;
and twelve showed no change. Since all but four of the patients had
already failed with Alcoholics Anonymous, Osmond and Holler were
encouraged with their results.‘
During 1957 and 1958, they learned of A. M. Hubbard’s
psychedelic treatment of alcoholics in Vancouver. By carefully
arranging the therapeutic situation to achieve patient insight and facilitate a “transcendental” or mystical experience, he was achieving
better therapeutic results.* And in their next series of experiments,
Osmond and Holler changed their techniques accordingly. They took
some of the drug themselves so that they could approach their patients
with more insight and understanding. They added environmental stimuli such as pleasant, tastefully decorated treatment rooms, music,
and cut owers. They introduced photographs of the patient’s relatives
for emotional stimulation and analysis. The results of the improved
technique were announced in I959. Out of a total of sixteen alcoholics, ten were much improved, ve improved, and one showed no
change. Widely acclaimed, the technique spread slowly across Canada
and was appropriated by several clinics here in the States. Charles
Savage used it at Menlo Park in California until he joined Sanford
* Hubbard is, in many respects, the unpublicized father of the American
psychedelic therapy movement. It was he who rst introduced Aldous Huxley
and Gerald Heard to the drugs, who stimulated much of the research in Los
Angeles when he visited there in I956, who inspired and changed the course of
alcoholic therapy in Canada. His work has never been adequately reported in
the scholarly and professional journals. His name appears in only one title: J. R.
MacLean, D. C. MacDonald, V. P. Byrne and A. M. Hubbard, “The Use of
LSD-25 in the Treatment of Alcoholism and Other Psychiatric Problems,”
Quarterly Journal of Studies in Alcohol, Vol. 22, No. I (March, I961), pp.
34-45-
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Unger in a similar type of therapy at Spring Grove in Maryland; and
Osmond imported the method to the Neuropsychiatric Institute in
Princeton, New Jersey.
Basically it is a “one-shot” technique, using a high dosage of
LSD——from 400 mcg. up to and over 1000 mcg.—and aiming at a
transcendental experience. The value of the transcendental, mystical,
or peak experience is open to considerable debate? It is more
effective with patients of some religious orientation and experience.
Beyond the various religious and philosophical interpretations it has
inspired, about all one can say of it is that it comprises a religious
sense of at-oneness, a resurgence of faith and hope, and a radiant
airmation of the value of life, freed of the restrictive guilts of conventional religion. If the realistic validity of the experience is questionable, its practical results are undeniable. Although follow-up evaluations have been brief and spotty, running on the average little over a
year, one half of the patients show a denite remission in their drinking where all else has failed.
This much is real. But a closer look is called for. Can we believe
that in one session, a maximum of four to six hours of therapy, fteen
years of bad childhood conditioning, traumatic experiences, and a
lifetime of lopsided neurotic adjustment can be erased? It is too much
to hope for, even in “instant therapy.” And while good therapists try
to pinpoint the major problems of the patient’s personality and dive
for them during the session, anyone who has had a series of LSD
treatments knows how complex, fathomless, and unforeseeable are the
quirks of the subconscious mind. One session could not begin to
uncover, much less reprogram, a neurotic mental pattern. Hence the
reliance on the transcendental experience is a virtual admission that
the “one-shot” technique represents a supportive and defensive rather
than a truly analytic, reconstructive therapy. It is a cover-up job,
relying on the bedazzlement of the mystic experience to bolster the
patient rather than any deep underlying change in his mental dynamics. After the splendor fades from memory, as surely it must, relapses would seem to be inevitable. And one waits, with certain misgivings, those follow-up evaluations which will trace the patients’ drinking habits for two, three, and ve years after treatment.
The relative weaknesses of the method become apparent in Leuner’s comparison of European and Western Hemisphere therapy. He
calls the former “psycholytic,” characterized by low doses, continued
treatment for a number of sessions, with cl.oser adherence to standard
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psychological theories and methods. The American and Canadian
technique he calls “psychedelic.” Here is his résumé of the differences:
PSYCHOLYTIC THERAPY

A. Low doses of LSD (30-200
mcg.) or psilocybin (3-I5 mg.),
producing symbolic dream images, regressions and transference
phenomena.

PSYCHEDELIC THERAPY

A. High

of

LSD
(400-1500 mcg.), leading to
so-called cosmic-mystic experidoses

ences. Oneness and ecstatic
are attained.

joy

B. Activation and deepening of
the psychoanalytic process.

B. Without foundation in the
classical psychological theories.
Parallels to religio-psychological
experience, mystics, satori.

C. Numerous sessions required.

C. One single “overwhelming”
experience is aimed at.

D. Analytic discussion of experienced material in individual and
group sessions.

D. Extremely suggestive preparation and use of specic surroundings and music. No detailed discussion of experience.

E. Reality
comparison,
and
attempt to adapt experience to
everyday life.

E. Adaptation to reality not
desired, but rather the xation of
the psychedelic experience.

F. Goal: cure through rec0nstruction of personality in the
sense of a maturing process and
loosening of infantile parental
bonds, requiring several months.

F. Symptomatic cure in a change
of behavior not further dened.

G. Classical indications for psychotherapy: neuroses, psychosomatic cases and further; psychopaths, sexual perverts, borderline
cases. Neither alcoholism nor

G. Alcoholism, neuroses?

psychoses.

Although Leuner did not say so, the inadequacies of American
psychedelic therapy, when placed in such an explicit comparison, are
impossible to ignore.
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European therapists have generally ignored the American
method. Those who have tried it, as in the treatment of alcoholics in
Norway, use a mixed system, relying on high doses and peak experience to break down defenses and inspire condence at the beginning
of therapy, turning later on to standard “psycholytic” practice. Few of
them will try to do so much in so little time, or rely on such unscientic hypotheses.
In Europe, psycholytic therapy reigns. First developed by Sandison at Powick, it has been borrowed and adapted by a host of private
and clinical therapists. The technique was refashioned and improved
by Leuner, and more recently adapted to the purposes of the Psychiatric Research Institute in Prague. Of the more advanced countries,
France is perhaps the only holdout. Research there has muddled along
at L’H6pital Sainte Anne in Paris in the most conservative manner,
achieving copious reports which are paragons of scientic reportage—and therapeutic techniques hardly worth the name.
Leuner, in a report to the Second International Conference on
the Use of LSD in Therapy in I965, made a further distinction in the
schools of psycholytic therapy which deserves some attention. Type A,
he wrote, assumes the basis of neurosis to be “a childhood psychic
trauma, in the causal sense, then credits its abreaction with the success
of treatment.” This type uses higher doses to encourage abreaction
and holds intensive care and psychoanalytic discussion to a minimum.
He presents Sandison’s work as an example. Type B, which Leuner
aims to represent, while it does not ignore trauma and abreaction,
stresses reprogramming of emotional attitudes and relations as well.
To this end Leuner complements the LSD experience itself with a supportive-attitude on the part of the therapist, with group therapy, with
hours of non-LSD analysis and interpretation, with continued follow-up care after the psychedelic course of treatment has been discontinued.

Below is an analysis of hours of care devoted to eighty-two
patients in his clinic in Goettingen:
Average length of treatment
(including breaks)

I I .5 months

Average number of psycholytic

26.7 per patient

sessions
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Average number of individual

(non-drug) sessions of one
hour
Average number of group sessions

Effective time of treatment

33.2 per patient

28 per patient
2 I4

hours per patient

Therapist hours expended

5 5.5 hours per patient
To the nal gure, Leuner would add the ten
therapist hours used in
pre- and post-therapy treatment, which
would bring the gure to
around sixty-ve hours. In his opinion,
such intensive care is
expensive if compared with most psychedelic
programs; but the results
are far better and involve only a fourth
of the time required by psy-

choanalysis.

In comparing Types A and B, Leuner quotes
independent follow-up evaluations of improvement in
Sandison’s patients and his
own. Of the twenty-two of Sandison’s cases
that were followed up,
only 27 per cent remained improved and 3
per cent developed schizophrenia. These gures are not as alarming
as they sound, however,
for Sandison had deliberately accepted the
most diicult cases, frequently borderline schizophrenics, which other
therapies had failed to
improve. In comparison, the eight-year follow-up
of eighty-two of
Leuner’s patents showed 64 per cent
recovered or greatly improved
with no case of schizophrenia. These ratings
speak convincingly of the
wisdom of the more extensive approach.
To a limited degree it is possible to classify,
as Leuner has done,
various types of drug therapy. But in
this most eclectic and experimental branch of modern psychotherapy,
it is virtually impossible to
nd a pure example of any one type. Therapists
borrow techniques
from each other and develop their own with such
bewildering rapidity
that almost any generalization, the moment
it is conceived, becomes
an oversimplied anachronism. Four distinct
trends, however, seem to
gure to a greater or lesser degree in the practice
of most therapists
the world over.
The rst is the Freudian approach. Affirming
that childhood conict and trauma are the sources of neurosis,
it seeks by analysis,
abreaction, and transference to uncover, catharize,
and retrain neurotic patterns of thinking.
The second trend is a development of Jungian
archetypal psy-
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chology, emphasizing the therapeutic and integrative virtues of myth,
ritual, and their counterpart of symbolic fantasy in psychedelic experience. The theoretical signicance of these fantasies is ill-understood
and their exact function in the dynamics of the mind has been vigorously debated. Bu.t whether they are supercial, skirting the anxieties of deeper historical origins, or proceed at a level more profound
and signicant than the personal-historical of the Freudian approach,
they offer real opportunities for increased self-understanding and integration. Certainly they function at levels more basic and intimately
subjective than the merely verbal.
The third trend is the anaclytic method as it has developed in
psychedelic therapy. Involving an even deeper, more primitive, and
less understood level of communication and response, it has recently
been recognized as a vital determinant in the healthy development of
the emotions. The method was almost necessitated by the phenomena
of psychedelic experience, in which patients discover urgent and overpowering needs for physical stimulation and response at the most primitive biological levels. A sexual inference here is almost inevitable,
because the only adult relation practiced at this “gestural” and physiological level is sex. But psychedelic patients discover a rich and varied
range of asexual expressions such as caressing and patting, tearing,
biting, spitting, and throwing, and a host of others of more ambiguous
and complex intent. For these primitive movements of the psyche they
can nd no adequate substitutes, and the rationalization that there are
other, more adult methods of healing damaged minds is now being
questioned. Joyce Martin of London was perhaps the rst to utilize
these phenomena for a therapeutic technique. Stanislav Grof of Czechoslovakia now follows her lead. But of all psychedelic therapists, Betty
Eisner of Los Angeles has shown the greatest awareness in discovering, understanding, and making use of these nonverbal, biological
communications of the psyche. Possibly she is in the vanguard of an
exciting new theoretic and therapeutic movement, which may fundamentally alter our understanding of the mind and our capacity to
avoid and repair its neurotic disabilities.
The fourth and perhaps the most confusing trend of psychedelic
therapy is the transcend-ental or mystical. It is easy to be swept by it
into nebulous and impractical theories; it is easy to discount it as
hogwash. The most unnerving thing about it is that it works. It is possible that this most ineffable of all psychic phenomena, so far beyond
all words and concepts which we bring to our experience, is equally
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beyond our current

theoretical capacities to explain it. And we shall
be forced to hobble along behind therapeutic
practice, pointing lamely
to statistical rates of improvement and assertions
of clinical judgment,
until we nd that it was neither what we thought it
was, nor what we
thought it was not, but of an order of affairs for which
all our efforts
had not prepared us.
Such are the various major trends in psychedelic
therapy, two

traditionally oriented, two highly innovative—all producing
good
results when used by capable and experienced therapists.
Although up

to now they have been developed and used piecemeal
by various therapists, one awaits that more sophisticated therapy
which will take
advantage of all, using each eclectically where it
is most appropriate
and helpful.
Goals already achieved point to a new and higher
standard of
accomplishment. But the claims of the future need not
blind us to the
successes of the past. Taking the long view,
assessing the advances of
psychedelic therapy over the past twenty years and
the state of its
development across the world today, one must feel a certain
satisfaction. For the monster-miracle has become, in therapy at least,
a substantial and rewarding, though limited, improvement in
our daily life.
Certainly there will be reverses and alarms. Recent indications
that high doses of LSD alter chromosome structure, create
deformed
offspring, and increase the possibility of cancer will of course
gain
wide attention. And certainly they deserve as careful a scrutiny
as the
claims of LSD enthusiasts have received. Preliminary
reports indicate
that only repeated high doses seem to have these effects. But
even if,
after complete repetition of the tests and validation of the
reports, all
use of LSD is proscribed, the effect on psychedelic
therapy will be
minimal. Psilocybin, mescaline, CZ-74, and others are already
available to take its place. Other drugs are being isolated from
plants and
any one which‘ proves detrimental can be replaced by another.
Finally, of course, alarm at the psychedelic social problem will
continue to impede the course of therapy. Against this, legitimate
and
productive achievement with the drugs can be the only defense.
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NOTES

See especially

“Notes on the Hallucinogenic State,” International Records
173 (June, 1960), pp. 307-308.
Atheneum (New York, 1964).
The ultimate in snappy therapy is outlined in these statements by I-{offer
made at the Josiah Macy, Jr., conference in Princeton, I959, and summarized by Sanford Unger in “Mescaline, LSD, Psilocybin, and Personality
Change: A Review,” Journal for the Study of Interpersonal Processes,
Vol. 26, No. 2 (May, I963), pp. III-I252 “. . . we have what we call the
‘businessman’s special,’ for very busy people, the weekend treatment. . . .
They come in because the police or Alcoholics Anonymous or others
bring them in. They come in on day one. They know they are going to
take a treatment but they know nothing about what it is. We take a psychiatric history to establish a diagnosis. That is on day one. On day two,
they have LSD. On day three, they are discharged. . . .
“The results are that 50 per cent of these people are changed (that is,
they stop drinking or are much improved). . . . As a general rule . . . those
who have not had the transcendental experience are not changed; they continue to drink. However, the large proportion of those who have had it are
changed.”
For a more detailed description of this and the following developments see
Abram Holfer, “A Program for the Treatment of Alcoholism: LSD, Malvaria, and Nicotinic Acid,” The Use of LSD in Psychotherapy and Alcoholism, Harold A. Abramson, ed., Bobbs-Merrill (New York, I967), pp.

of Medicine, Vol.

343-406-

For a theoretical rationalization of its eectiveness, advocates of this “peak
experience” refer to Abraham Maslow’s “Cognition of Being in the Peak
Experience,” Journal of Genetic Psychology, Vol. 95 (I959), pp. 43-68.
Charles Savage has fashioned a related but also distinctly “psychedelic”
approach in his idea of “the new beginning.” See “LSD, Transcendence,
and the New Beginning," a trilogy of articles by James Terrill, Charles Savage, and Donald Jackson, in The Journal of Nervous and Mental Disease,
Vol. 135, No. 5 (November, 1962), pp. 425-439.
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The Riddle of

the Mind
In the early I96o’s interest in the
psychedelic drugs reached a peak of
sensationalism. Each month brought
new magazine articles that ercely argued pros and cons, or titillated
their readers with salacious details. But this peak of public interest
was only an afterblaze of the explosion of scientic interest which had
passed some years before, when the Index Medicus and Psychological
Abstracts (the bibliographies of professional reports) were full of
titles on the drug. By now, twenty years after the discovery of LSD, an
enormous backlog of books, essays, and articles has accumulated for
anyone to read. Unfortunately most of them do not consider the primary issue the drug has raised.
The psychedelic experience has presented modern man with an
interpretive crisis, a crisis which concerns not only the eicacy of the
drug, but the nature of man’s mind as well. If any sense is to be made
of the crisis, the psychic experiences the drug produces must be classied and analyzed. Sensationalism will not do. Physiological measurements will not do. Isolated personal experiences are helpful but
insuicient. At some point we need to come to terms with the experiences involved, no matter how idiosyncratic they seem, no matter how
they abridge current theories and refashion our theory of mind.
This is doubly difficult since the psyehedelics have brought fur129
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into an investigation already bewildering. Certainly
there is a tradition to work with. Freud, Adler, Jung, Rank, Horney,
Sullivan, Reik—all have been concerned with the nature and structure
of the human mind. But how much disagreement exists among them!
Now the psychedelics have reopened the question with different
emphases, new areas of doubt and confusion.
Explorations in the areas discovered earlier cannot be discontinued, for the accomplishments have been too benecial, and the goal,
man’s understanding of himself, is too great to be denied. The knowledge and experience which the psychedelics provide must enrich
rather than supersede our traditions of mental exploration. So comprehensive, so lled with unexpected quirks and shadings, the psychedelic
experience inevitably contradicts some of those past assumptions
while it adds new dimensions to others. It offers not only new problems but new opportunities and challenges as well.
New discoveries are being made. They have not appeared in the
papers or the magazines, rarely even in the learned journals or books.
But they are astir in the minds of those who have experienced these
turns themselves, seen others in their patients, wondered, and drawn
here and there a tentative surmise. New theories of the mind are
developing, and they are worth knowing.
th-er complexities

12
The Way Back

In 1930 Freud published an essay
that contained these words:
Since the time when we recognized the error of supposing that ordinary
forgetting signied destruction or annihilation of the memory-trace, we
have been inclined to the opposite view that nothing once formed in the
mind could ever perish, that everything survives in some way or other,
and is capable under certain conditions of being brought to light again,
as for instance, when regression extends back far enough}

This clearly means that within
our own consciousness, waiting to be recalled, is a memory of every
moment, every feeling, every desire in our lives. Nothing lost, nothing
really forgotten, nothing destroyed in the erosion of the years. It
means that “everything survives,” not just intellectually, but in a more
complete way, to be refelt, relived, known in fullest colors and emotional intensity. In us the child who played hooky, racing through the
owered pastures of spring; in us the infant screaming for his bottle;
in us the agony of being born; in us the silence of a mother’s womb. In
Freud’s time the idea was an interesting theoretical construct, diicult
to prove. In our time, for psychedelic patients, it is a virtual inevitability.
In speaking of this past, Freud specied not memories alone but
everything “formed in the mind.” The distinction is signicant, for in
131
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the subconscious, the content of actual experience is small compared
to the volume of fantasy and dream. In the psychedelic experience all
come ashing back together: the nightmare that appeared that
summer when one was ve, the strange fears and fantasies one consciously felt, and, far more intense, the things one never dared consciously feel or think at all.
Small wonder that the Los Angeles therapists who plunged into
the psychedelic experience determined to bring up every remnant of
subconscious material, nally despaired. They found themselves in the
position of Laurence Sterne, who complained in the history of Tristram Shandy that the faster he wrote in his attempt to give a credible
picture of a life, the further he fell behind. Thirty years of living
would require a hundred years of psychedelic therapy to
re-experience. One can only hope to hit the high points, the determining emotions, the crucial situations and events that set the development of the personality. And the guided experiences of psychedelic
therapy are used to focus on them.
In that crucial paragraph Freud also included the idea of regression, an aspect of memory recall that some psychedelic enthusiasts
would like to overlook. Any memory is couched in the mental patterns of the mind that experienced it, and going back to the memories of a two-year-old, or an adolescent, or even a twenty-year-old
implies a return to immature and less realistic ways of thinking, for
even a twenty-year-old has much to learn about those realities of existence of which death is the last lesson.
The psychedelic experience is, then, a regression not only to
early memories but to earlier ways of thinking and feeling. If this
shakes the drug experience off the pedestal of reverence where
Huxley, Leary, and Alpert put it, it also gives the psychedelics a high
therapeutic value. The thought patterns of yesterday, subconscious
though they are, affect today’s computations with disturbing regularity. Only by regaining them can we retrain them.
Today’s businessman, if his computer proves inadequate, gets a
new one and gets rid of the old. Man, in terms of his built-in organic
computer, is not so fortunate. He cannot really get rid of it, he can
only lock it in the back room, not blessedly idle as he had assumed but
covertly functioning, somehow wired into his brand-new next year’s
model, subtly bugging all its best calculations. Unfortunately the door
to the back room is locked and he has misplaced the key. And there is
no earthly means to correct the situation except to correct the old
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machines. Psychedelic experience furnishes the key simply by allowing
regressions. Through them, we can go into the back room, check on
the erring calculations of our covert computers, and correct them

accordingly.
This chapter offers a brief preliminary survey of that trip to the
back room. We shall consider the path the returning consciousness
must retrace and eventually arrive at the very back of the storeroom
of the mind, where rests that earliest and most primitive level of mind,
the tabula rasa that existed before the forms of reality were imprinted
on it.
As the journey begins the landscape of consciousness gradually
shifts. The limitations imposed by external reality disappear one by
one and are replaced by the untrammeled freedom of that original
matrix. Reason is replaced by emotion and instinct. The boundaries of
ego begin to waver and dissolve. Antisocial desires of alarming
strength and attractiveness emerge. The strictures of possibility are
replaced by the lineaments of desire. Finally even the framework of
time and space, the most basic dimensions of reality, dissolve into
ambiguity. These changes are never noticeable all at once. There is
simply a drift of experience. Large amounts of a psychedelic agent
may produce the change swiftly in a few hours, or the drift may take
place over a long series of sessions. At any rate, this is the direction
and nature of the changes which occur as consciousness rewinds the
thread of its experience through the labyrinth of its development in
time.
The rst discovery is beauty. Hardheaded, practical men and
women suddenly nd themselves in ecstasies over the glories of a
ower, the light of the sun, or a passage of music. Some of these
effects have already been described; they can all be classied as an
enrichment in esthetic interest. But the direction this enrichment takes
varies with the nature of the patient. Some people are visually stimulated; others turn to music, nding no visual enrichments at all. Just
as easily, an esthetic appreciation of emotion may be aroused.
In our society men are encouraged toward stoicism. Many discover in drug sessions that they have practiced on themselves a virtual
anesthesia of all emotion. The unlocking process can be rewarding
and exciting. One patient reports that he saw a wizard with mysterious
eyes and a tall, pointed hat, striped with the colors of the rainbow.
The wizard held out a long bony hand wearing a ring. As he slowly
turned his hand back and forth the ring ashed into diamond re,
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blinding the patient’s vision with scarlet, indigo, emerald; each rainbow color symbolized a different shading of love and passion, from
the purely animal to the most spiritually exalted. As he was immersed
in the rainbow of those vivid colors and the emotions they symbolized,
the patient realized that his emotions were not limited, as he had
thought; the fantasy had revealed to him the incredible variety and
richness of their range. He realized too that he was using only a small
fraction of that range in his effective experience. A full palette was
going to waste on the dingy little black-and-white canvas of his life.
About this time verbal thinking begins to minimize. In the example of the wizard, for instance, the psyche is already beginning to
speak not in words but in visual symbols. Somewhere in this development one’s awareness turns on the verbal process itself and begins to
question its validity. Reason, along with the words by which it is constructed, seems hopelessly crude and mechanical. How much ego
thought is exclusively bound up in words! How inexible and inarticulate are their connections! How much they leave out! For the patient
this is no abstruse semantic theory but an earthshaking realization.
Suddenly it seems that all things communicate in a thousand diverse
and fascinating ways, while man continues like a stuck computer,
chattering out his little three-letter code.
Yet this is a relatively minor matter of form compared to the
more crucial content of the ego, rigidly bound in its pet obsessions.
Suddenly patients see in themselves that boring sameness, that ludicrous xation on a few ideas that they have always noticed in others.
This self-evaluation, far more objective than people usually manage,
can be extremely valuable in personality change. Alcoholics are prone
to see themselves and their own degeneration in lucid and intensely
painful insights? Others experience similar revelations. Most of these
insights are expressed in signicant personal images. One patient saw
herself as a middle-aged Shirley Temple, another saw herself as a nun;
a man saw himself as Moses, another as a machine, each motion
mathematically charted and programmed.
Once past the shock of discovery, the patient, with the help of the
therapist, begins to uncover the motivation, training, and experience
that have created his lopsided adjustment to life. He observes the
gradual dismemberment, the cutting off of a function here and a trait
there, by parents, by society, by profession. It is disturbing to discover
how much of a fool the world would have each of us, and how well it
succeeds. One overserious patient, in a memory, recovered her own
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lost mischievousness, only to discover that her mother had destroyed it
with suppression and guilt, because the mother was too neurotic and
weak to bear a child’s harmless teasing. Weakness, to defend itself,
must create weakness in its children.
Another patient, looking for herself, came upon a tightly closed
box. Tearing it open, she found inside a lovely rose, and realized that
she had been enclosed in a box of puritanism, of self-denial and physical shame. The outer petals of the rose, pink and mauve, seemed to
whirl and dance; they sent her fancy spinning off like a ballerina into
owered landscapes of delicious femininity. The inner petals were
shaded from the light, obscure and mysterious. Here the colors darkened to deep crimson and velvet purple. They reected her deep animality. These she avoided, until she realized that it took both the light
and the dark to make a lovely rose, that she could not have one without the other. Gradually the rose became a nourishing symbol in her

life and growth.
The process does not stop here. The patient soon sees not only
the incompetence of the ego, but also its psychic impotence before the
subconscious. One found himself in an underwater cave where great
tides and currents silently ebbed and owed. His ego, which before he
had seen as the master of his mind, now seemed a helpless jellysh,
caught in the grasp of mysterious forces beyond its control or understanding. The symbol is not as outlandish as it may seem; under the
psychedelics thought content does not come in words, but in pulsing
waves that seem to wash over and inundate the eld of consciousness
with steady, increasingly powerful surges. Before this evidence the
conscious illusion of control becomes a joke. The ego may repress,
colordefend itself as best it can, but inevitably the great slow tides, by
ing assumption and interpretation, will accomplish their movement,
will
or, in ego terms, their purpose. Hostility will out, self-destruction
recognizby
out. The libido will have its way. And it seems that only
ing these forces can we begin even slightly to control and modify
T

them.

As the psychedelic effect increases, or in the process of therapy
regression continas the patient moves further into the subconscious,
to the psyche
relation
its
and
ego
ues and the problems of the current
of
give place to new discoveries. The patient encounters complexes
Junemotion and signicance which are related to the archetypes of
gian psychologists. Th-ese archetypes are not merely images, emotions,
a return
attitudes, or feelings, but all of these and more. They signal
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to more primitive mind, where all functions weld together in one
matrix of total mental experience.
The experience of the psychic devil presents a good example.
Somewhere in his therapy, nearly every patient stumbles into an
almost boundless reservoir of hidden antisocial urges. At this point the
devil may appear. Half man, half beast, almost reptilian in his stealthy
muscular grace, the gure breathes not only malevolence but the reckless courage of deant will and exultant self-assertion. If one enters
the archetype and becomes the devil an almost delirious demonic
strength oods body and mind. One patient spent fteen minutes
exulting in this psychic power, unable to lie still, impelled to ex again
and again every muscle in his body, which sprang to life with a vigor
he had never experienced before. It seemed to him that the energy tied
up in his own suppressed rebellion had denied him even the energy
and freedom of his limbs.
With this return to archetypal images other primordial traits
reveal themselves. A patient wrapped in hate can see nothing good in
the world, himself, or anyone else. A patient feeling love can see no
evil. The emotions are intense, obsessive, and so consume the area of
consciousness that they seem universal. For this reason therapists
speak of hate, love, or guilt areas. Patients may linger in one of these
areas only a few minutes or ten or twelve sessions. Most people go
through a paranoid hate area that lasts for several sessions. Under the
drug and out of it they are obsessed with the malevolence of the
world: innocent strangers seem out to get them, their spouses seem
vicious, their children are monsters. It is helpful to know what is happening and not allow the conscious mind to be carried away by this. It
is also helpful to know it can’t last forever. The experience is a good
lesson for people who assume that hatred moves in tidy ways such as
“I hate you” or “you hate me.” Hatred, once aroused, bounces and
echoes—reecting on subject or object and the neutral mind eld in
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between.

The loss of ego boundaries often takes an alarming turn. Most
people have a highly dened, if inaccurate, picture of who they are
and what they are like. When the consciousness of identity suddenly
bolts the limits of experience and choice, it can be frightening.
Assumptions of temperament and emotion usually go rst.
Who can forget that sly song in My Fair Lady in which Professor
Higgins expounds on his own gentleness, patience, and good nature?
Here is civilized Everyman’s lie to himself; Higgins differs only in that
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it aloud. We

are not surprised in the least when he
turns out a selsh, inconsiderate, irascible egotist. But we rmly
believe, though too modest to say it, that we ourselves are decent, forbearing men of good will. Unfortunately or fortunately, however one
chooses to see it, it takes only a few psychedelic sessions to dispel the
he dares to say

the therapy room forewarned, for
a monster; and, in the end,‘ it may
prove itself a imsily disguised image of his own sadism. Once he has
come to terms with it, he will discover that the ght he had with his
wife last week was not really over the budget, but rather based on his
own anger that she had neglected him for the children. That the stern
parental wisdom which led him to spank his daughter was a cover for
sadistic pleasure, and that the way he plays with the dog is guaranteed
to hurt. And then he will know once again that he is not really one of

notion.

A patient should enter

sooner or later he

will come upon

the “good guys.”
This is the rst and lightest blow. Soon it becomes clear that
one’s conscious assumptions of age and maturity are slipping. One
subject, looking at himself in a mirror, discovered rst an old man and
later a child. These visual tricks, however, are insignicant before the
deeper states of mind they symbolize. A perceptive man is shocked to
discover that in some ways he wishes to be, to think, to feel like an old
man—that he courts his own senility. He is even more abashed to discover that his infantile emotions and attitudes have not disappeared
with age, gone away by some divine mercy of passing time, but
remain in himself, as intense, as confused and misguided as in the
days when he shot spit wads at the teacher or gurgled in his crib. The
assumption that childish emotions vanish from the adult mind is infantile itself. They can be pulled from the subconscious, or rather they
can obtrude into the consciousness with such force that they seem the
new-minted thoughts of today. Our agony and fury at toilet training
are as intense and active today as they were many years ago. Remove
the repression, shame, and guilt laid over them, the claims to maturity
and self-control, and out they come, as though not a day or a year had
passed. There is no yesterday in the subconscious, and there is another
self, freed of the present, that includes every moment lived, every
emotion felt or envisioned. Here, all coexist with enduring vitality.
The breakdown of identity proceeds from here to more bizarre
forms. The subject may look at his hands and nd the hands of his
father or a brother. A look in the mirror, rather than offering a reassuring denial, simply conrms the illusion—there is the father or the
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brother. To make matters worse, the subject may very well nd himself thinking and talking like him—1iterally being him at the very
core of his sense of existence. And the real shock comes when, with
ahnost equal indifference, the identication crosses sexual lines and
the man nds himself a woman. Many patients have looked at their
hands to nd them changed in shape, with one or two gold rings,
seen themselves dressed as their mothers dressed when they were children many years ago, and felt their thinking fall into the phrases, intonations, and even the tone of voice their mothers commonly used. As
with all psychedelic experiences, there is a distinct awareness that all
of this is really not so; but there is another awareness that psychically
and subjectively it is undeniably true—so true in fact that one’s estimate of his own mind has been permanently altered.
Finally the identity barriers between the human and the animal
dissolve. One patient, in a deep illumination into his own nature, perceived himself as a vicious dog, his jaw ecked with the blood of his
victim. Some patients have gone back through an unrewarding childhood to nd a dog who meant more and offered more emotional rapport than any of the adults who might have loved them. Others,
actually seeing a dog, may nd not the dumb animal that humans
patronizingly assume to be there, but a creature of remarkable complexity and deep emotions, capable of various levels of behavior, of
guilt and loyalty, or shame, of identication with people—-a creature
so like themselves that other distinctions seem negligible.
Evidently the experience breaks down man’s assumptions of
superiority. It sends him spinning back to the sense of kinship with
animals that primitive men, in their rituals and folk myths, so clearly
revealed. Patients nd themselves becoming snakes, tigers, bears, rabbits with such ease and pleasure that there would seem to be a veritable menagerie in the back of the mind. Moreover, the conviction of
animal identity, once accepted, is terribly convincing. Having
accepted the limited truth of their animal kinship, patients are often
loath to see the broader areas in which such a communion is untrue.
Eventually the psychedelic subject reaches a exibility of identity
that throws a new awareness on literally everything. The patient may
nd himself identifying with a chair, the oor, or a tree—with anything about him. He is the chair, he is the oor, he is the roll of ocean
waves and the wind in the trees. Here is a state of mind virtually
incomprehensible in ordinary terms, and it calls to mind questions not
of our essential human nature but of the human psyche, which can
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perform such fantastic and illusory gymnastics. We may relevantly
speak of the similarities between our animal friends and mankind, but
once we begin to speak of the kinship between asphalt tile and man,
the discussion becomes ridiculous.
At this point an interpreter is faced with these alternatives: he
can either take the mystical leap and conclude that all matter is a
manifestation of universal spirit, and that through a return to the universal mind, the kinship becomes manifest; or he can label this
impression a trap and a delusion and ask some very critical questions
about his own mental equipment.
Surprisingly enough, here is no quirk of the mind, but simply its
original natural condition. This amorphous awareness was once,
rather than an oddity, a habitual state of mind. A little psychedelic
exploration into early childhood memories conrms it. They return
to consciousness animated with a sense of glorious at-oneness. To be
an infant is not to be seless, but to feel that all is self.
Only gradually and painfully, through long experience, manipulation, and observation, does the child build the barriers that dene
the mature sense of self. He learns what he can directly control, and
what he cannot. And on this knowledge, he builds his sense of self and
not-self.
Observed from the original all-encompassing self, the mature self
is a complicated, unpleasant contraption, loaded with superuous
gears and pulleys behaving in countless perverse ways. “Why all this
complication?” asks the primitive mind. The split into self and nonself, with all the evolved gradations in between, betrays that original
wholeness and delivers the mind to anxiety. Small wonder then the
enchantment of mysticism, when the burden of self has vanished
and all things rejoice in unity. How many ravishing accounts of transcendental experience owe their peculiar charm to this primitive condition? All is one, feels the child. All is one, says the mystic. Both child
and mystic are at once very close to the center of their own psychic
nature, and as far as they can get from objective truth.
What shall we call this startling attribute of mind, this capacity
see
the oor as one’s self, this illusion of being other? Freud’s
to
German term was translated into the English word “identication.” Its
original meaning was perhaps an accurate indication of the mental
process, but the conscious mind and social usage have tarnished the
meaning of the word. It no longer signies that stark sense of being
another. Therefore those who know the experience have sought to nd
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a term closer to its unique reality, part of that age-old effort to refurbish language and give it the colors of life. Practitioners on the West
Coast have adopted the word “fusion,” and I prefer to use it, not
because it is really any more descriptive, but because it evades some
traditional semantic boundaries.
When a patient looks into a mirror and sees his father, when
the mystic feels at one with the universe, or when a couple in the
ecstasy of orgasm feel their souls mingle—we may call it fusion, and
refer thereby to the expansion of the walls of identity from the conscious ego to the subconscious self. “Subconscious self,” however,
does not mean any magical universal entity, but simply the sum of
mental content which, although it is a hundred, perhaps a thousand
times greater than the conscious ego, is still within the brain of the
subject, still limited by his experience and imagination.
Psychic fusion, for all its conviction, is a fantasy; it has no objective reality. But to the mind it is a powerful and ineradicable fact, and
its subjective reality makes it a vital determinant in the structure and
condition of the psyche. Imagine a child of two who has spent most of
his social life with his mother. She is the central gure in his life, for it
is she who nurses him, changes his diapers, holds him close, frees him
of the hated crib, frowns at him when he makes messes, perhaps slaps
his hands. Imagine that, by fusion, she is he. Is it possible to ignore
the relevance of her personality in his psychic development? Her
power rests not only on her actual omnipotence in his early life, but
on the fact that her personality has become a part of his own.
In some such way the parents and all the decisive gures in a
person’s childhood are built into his psyche. At a certain level of progress in psychedelic therapy, when this awareness dawns, a patient
begins to speak of “my father—who is me” and “my mother—who is
me,” and then many connections, impenetrable before, suddenly
explain themselves.
Finally the patient begins to see that all these images, apparently
external to himself, are really manifestations of his own psychic substance, on which they were imprinted. They were created by the involuntary loan of fusion which occurred from infancy through childhood.
And he learns that changing the structure of the conscious identity is
insuicient to produce a complete change in his behavior. He must
change his greater subconscious self as well, and that implies calling
home those psychic loans made in childhood, which have become
encapsulated into seemingly external identities.
‘
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Wish it or not, psychedelic patients are faced with the realization
that solves the problem. Once a man’s consciousness has slipped over
the line into his female identity—what the Jungians call anima—he
can no longer deny that it is a part of himself. Once he has accepted
the mother-in-him as a part of himself, he can accommodate the psychic material to his own conscious purposes. This is the resolution that
.
psychedelic awareness facilitates.
The reintegration of the early parental fusion images does not
occur until late in therapy, and then usually only under a relatively
high dosage, for this is one of the nal steps in that adventure of the
mind back through time to its beginnings.
It is not the last, but before we go further it is time to x our
bearings a little more rmly. At the level just described. the tug of
psychedelic awareness, the natural regressive urge of the mind, and
the conscious analytic untangling of dilemmas and defenses of the
mind have combined to permit the patient to retreat far into the
recesses of the subconscious. Each step has brought its shocking new
revelation, its unacceptable twist of lunacy, which dees the strictures
of reason and reality. Yet each has opened a new door into the
uncharted underworld of primitive mind.
To say that each new adventure is pleasant would be untrue. As
a matter of fact each brings a wave of anxiety ranging from mild
shock to outright panic. However, as the patient’s experience increases, the sense of mystery and surprise gradually subside, and the
experienced traveler begins to accept this underworld for what it is.
He begins to accept on their own terms the imponderable forces that
pulse within it, the tides of pressure that ebb and ow, the anguished
scars that gash its surface. Far above, the waters of the mind may be
fretted by the winds of reality; here the great currents roll majestically
on and only the dimmest light lters down.
Here, at almost the lowest level, are the earliest memories. Here
is the level of psychogenic origin, beneath the conicts of the psyche’s
involvement in the forms of reality. From here the real facts of life
seem no more than symbolic metaphors. Here the primordial urge to
identity emerges out of the slime of selessness. One gazes up at its
slender trunk, branching into a thousand cross-complexities, like a
great seaweed that rises up toward the light, arching out high above.
From here below, the connection of leaf to branch and branch to
trunk, so obscure from the surface, is immediately obvious.
And below this? Down below the last trailing root of ultimate
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existence the mind sometimes oats free of self-knowledge in the most
bizarre experiences of all. Two kinds of experiences seem to symbolize
preconscious life in the world. One is the ultimate experience of
ecstasy, the other an ultimate in disorganization.
The experience of disorganization bears no stamp of worldly
experience. Awareness oats in a eld of diffused consciousness where
there seems to be no central focus. Strange areas of light and darkness
oat into the observed area and then slowly out. Areas of sound sensitivity drift by. As they drift into proximity, the sounds of the room
become magnied to deafening volumes; as they drift away, sounds
sink into a deadly silence. Similarly, areas of light sensitivity icker
and waver through the consciousness. The condition is characterized
by a complete lack of emotion. This level of consciousness seems to
predate any such integrated organization. But sensory and motor
effects are frequent. Primordial networks of organization seem to be
slowly forming in this void, incomplete and crude, but capable of
transmitting energy, capable of aimless reactions. Little charges of
energy it back and forth through the mental eld, causing strange,
aimless quivers to run up the spine and through the muscles. At times
these intermittent quiverings are accompanied by a high, periodic
whimpering, such as one observes occasionally in the sleep of infants
and animals. I have no idea of the true import of this condition, but to
the subject it invariably seems like a return to an almost protoplasmic
state of organization, to the very lowest level of vital organization that
can support awareness.
The other experience is more spectacular. It involves a very special psychic preparation, which I shall try to describe. One day, perhaps, strange hungers and anxieties assail the patient. He is unnerved
by the chair and the door. A chair is to sit on, a door is to go through.
Why is it this way and no other? Couldn’t one sit on a door and go
through a chair? But the thought lls him with panic. He is an astronaut sailing in a black void where directions have lost all meaning; up
and down are useless terms, the polarities of life have ceased to exist.
Nothing is true, everything is relative—not only time and space and
direction but thoughts as well. He questions that the sky is blue. He
nds himself moving an ashtray to make sure that the physical push
will change its position. Will it really move? And if he pushes his feet
toward the oor will his body go up? The plurality of life creates a
division in his mind that obsesses him, and a wild hunger for peace
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and unity grows luminous and demanding. “Where is home?” Not
here, not in this confusing plurality and relativity. “Where is singleness without division, where is the absolute without question, where is
rest without movement? Not here, not here!” his mind cries out in
anguish. Nothing here but a shattered vision, broken into a thousand
forms, qualities, movements, forces, ideas and feelings. He reaches out
as a child in danger reaches for his mother, struggling for a consummation whose nature he cannot even conceive.
Now a weird state of mind possesses him. Synesthesia, which
before has been experienced in eeting phenomena, becomes the rule.
He cannot distinguish sight from sound. Music takes palpable forms,
sounds are colored, the rhythm of the bedspread pattern rings in his
ears. All the senses ow together as the last vestiges of identity dissolve. If he considers the polarity of subject and object, which his
anxiety will undoubtedly prompt him to do, he will nd that the
differences elude him. The two begin suddenly to chase each other in
a circle, like the yang and yin of Chinese symbology, whirling about
until they dissolve in a dizzy spiral of light. Forms are. Light is.
Things move. Tensions and rhythms pulse back and forth or freeze in
homostatic paralysis.
As the senses fuse so do the thousand personalities and functions
of the mind. The father-in-him and the mother-in-him are encompassed, and all the faces, names, scenes, hatreds, and loves join
together, fused into one mighty passion which moves through them
all. That passion feeds on the few remaining forms, dissolving the
rhythms into light, burning into ecstasy the last vestiges of time and
space, self and other, light, sound, and sensation. And when all is
gone, it feeds upon itself, dissolving into one blinding radiance of
ecstasy.

The length of the experience varies from patient to patient-—-for
some, a few minutes; for others, longer. Those who experience it do
not speak of time, they speak of eternity. They know they have
touched an ultimate in life.
There are no words for this, nor any equivalent thoughts, but of
course patients ask for interpretation. So far, any interpretation is
largely a matter of personal opinion, for the experience is rare. Some
therapists, however, have encountered it often enough to form opinions. The mystically inclined feel that it is an experience of God, the
ultimate reality, the absolute beyond all forms-—the Samadhi of the
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Hindu, the Satori of Zen, the nirvana of Buddhism. And there is little
reason to believe that the experience differs from these in any signi-

cant aspect.
Other therapists, particularly the one-shot “psychedelic” therapists in America, who aim for the experience in therapy, prefer minimal explanations. Although they sometimes apply general denitions
such as “the peak of experience,” “root of being,” or “transcendental
experience,” they have preferred to use it pragmatically for its therapeutic benets, without facing the problem of precise explanation
within a coherent theory.
Therapists who adhere more closely to the Western scientic tradition, though generally admitting that here is indeed the state
described as Samadhi, prefer to make a nonmystical interpretation
more in line with Freud’s pattern of the various stages of psychic
development. Some of those who place the experience within this
theoretical framework believe it to be a recovery of the mental state
within the womb before birth. They point out that the experience is
usually preceded by an awareness of the very early mother and that in
the backward course of regression, the womb would come next. Also,
it is in this state of mind that all sensory distinctions seem to disappear. Finally, the experience contains that perfect sense of homing
which the mind has been seeking throughout its regression into the

past.

Leuner has said that the postulate of an intrauterine state is
unnecessary, that the experience may just as easily be a recall of consciousness a few days after birth. But he does agree that the primitive
nature of the mental content indicates that it is one of the earliest
stages of developing of consciousness and the last to be experienced
in
the unwinding of the mind back to its origins.
In all of us hides a longing to return to this blaze of eternity. It is
the central core of the regressive urge—an urge that, in each of us,

will eventually prevail. As people grow older their thoughts return to

childhood scenes. Early memories come back with an intensity and
sharpness that those of the intervening years cannot equal. In parallel
movement the emotions regress to earlier patterns. How many people
in their nal days become children again——as demanding, as blindly
selsh, yet often as amenable as little children? Of course it is a com-

monplace that the last words before death frequently refer to “mama.”
Perhaps it is not impossible that at the last, before the ame of consciousness dies, the human spirit returns, however briey, to its origi-
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nal and nal bliss. And if that return lasts only seconds, it matters
little; for eternity rests not in the passage of years but outside it, in
that time of mind where no time exists.

NOTES

I. Sigmund Freud, Civilization and Its Discontents, tr. by Joan Riviere, Dou2.

bleday (New York, 1958), p. 7.
See comments by Dr. C. H. Van Rhijn, of Deventer, The Netherlands, in
which he describes an alcoh0lic’s vision of himself as a “stinking herring.”
The Use of LSD in Psychotherapy, Harold Abramson, ed., The Josiah
Macy, Jr., Foundation (New York, I960), p. I81.

13
Universal Images

In the previous chapter we traced
the psychedelic regression to its nal
goal, the beginnings of the mind in
its own matrix of unqualied awareness. This is the primal fantasy. It
is as far as one can go. With a lot of work, a reasonable amount of
psychic know-how, and a high dosage, it can be achieved. Some
psychedelic enthusiasts, some mystics, and some therapists feel that
this is the goal, the summum bonum of psychedelic experience.
Achieving this, one has wiped the slate clean. He is reborn; he can
begin again.
It is not so. The drug gives the consciousness the capacity to
jump back over or through subconscious layers without having
resolved them. We might visualize it as a drilling rig that enables one
to slice a core right through all the subterranean strata of the mind,
right down to the most primitive underlying mantle. But slicing this
core through the center accomplishes little change in the layers one
has passed through. Going back to Samadhi does not wipe out
the
intervening layers, each with its own residue of experiences and emotions, of psychic wounds and neurotic turns. They must be unraveled,
re-experienced, and dispelled by slow, careful work at each stage.
This is why most psychedelic therapy occurs somewhere between
the conscious level and Samadhi. Usually it begins at a very supercial
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level, mining deeper and deeper layers until most of the vital areas
have been exposed, cleansed, and rearranged.
Since the mind is primarily an abstracting, symbolizing, conceptualizing entity, the difference in these layers lies not so much in depth
or time as in their precise articulation of the realities of existence. Just
as a childish artist depicting a house begins with a box and gradually
learns to add all the specic appurtenances that mark an individual
house, so the infantile mind only gradually learns to envision reality in
all its specic detail. The further patients regress, the more insubstantial, mythic, and imaginative their memories become. Like laundry
calendars, they are painted in the colors of excess.
Conversely, as therapy progresses, the patient’s personality and
his grasp of the facts of his childhood, of his own identity, and of reality become sharper, more specic, more controlled, and even more
mundane. The wild demons and ecstatic gods, the archetypes and philosophic concepts of the psychedelic beginner are gradually replaced
by real memories, real people—-individual, precise, unique. This after
all is the sign that the mind has achieved the most complex stage, an
ability to apprehend the thing itself, a unique existence in a unique
reality. To trace the development of these images and symbols is to
trace the progress of therapy and the development of the mind from
shadows of primitivism to the light of reality.
Not long ago an acquaintance of mine had her rst therapeutic
session. She came out of the therapy room wild-eyed, having spent
two hours being chased by a monster octopus with orange eyes. Of
course she had known there was no real octopus there. It was the psychic horror of the experience that unnerved her.
The therapist patiently explained to her that she had three
choices: she could kill the octopus, she could let it eat her, or she

could run from it indenitely and get nowhere.
If she killed the monster or let it kill her she would learn what it
meant. If not it would continue to plague her. And plague her it did.
That week she suffered octopus nightmares by the dozen. At the next
session, a week later, out of the courage of desperation, she faced the
octopus. First she tried to kill it, but found that the knife fell out of
her hand. She did not really want to kill it. Then she looked directly in
its eyes, at the therapist’s suggestion, and saw her own eyes peering
out at herself. She nally understood that the octopus was some
denied part of herself. Since it no longer seemed so menacing, she
decided to let it eat her, and once inside its stomach she realized her’
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own desires to devour and possess others. She had had them all her
life but had never been willing to admit it to herself. The signicance
of the octopus was now clear and it vanished from her fantasies.
It becomes obvious that the image of the octopus had a dual
function. In one way it presented the psychic content of the patient.
After all, the octopus had to be dealt with in some fashion or another.
In another way the image served as a disguise of the material. The
patient obviously preferred at rst to create a monster, to wallow in
panic before it, rather than discover the real psychic content behind
the fantasy.
Subconscious material that appears one week as a greeneyed dragon with thirteen tails may show up as a lion next week, as
father the next week, and eventually prove to be one’s self before therapy is over. In this way the psyche falls back from one protective disguise to another before nally revealing itself. Comfortable abstractions and allegories slowly assume the shapes of monsters and gods.
Monsters and gods are revealed as mother and father. And at the deep
psychogenic levels of the mind, even the parents are exposed as projections of self, agents the psyche used to perform its wishes, upon
whom to project its glilts and shames. Finally these last disguises of
fusion are sloughed off and the deus ex machina that worked its purposes through a million deceptive images is revealed as the simple separate self—self-loving, self-hating, self-lying, self-denying—self turned
into a thousand postures and relations toward self.
With most. patients it does not take long for the grandiose
abstractions, complex allegories, gods and monsters to assume the
more concrete and familiar forms of father and mother, in the thousand and one guises and attitudes in which they appeared in his childhood. These images, however, are not the matter-of-fact gures of the
conscious mind, but the legendary gures of the child’s world, distorted with the excessive dimensions, colors, and emotions of primitive
imagination. These gures loom in the psyche, vast in size, powerful
in signicance, intense and pervasive in emotional valence.
Certainly mother claims the greater part of parental fusion. She
is the direct creator of the child, and since this is a key position in his
efforts to dene his own identity, this insures her deication. Not only
does she create the child, but for the rst two years at least she holds
the power of life and death over him. No government in the world
exercises the immediate total power over its citizens that mother daily
exercises. When she is good, she is a goddess of splendor and sanctity
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that the adult mind, dulled into practicality, loses the power to conceive. When she is bad she becomes the prototype of all that is monstrous and evil. These early mother images furnish the most powerful
determinant in the psychic development of the child. They lay the
basis for all his future personal relations.
One of the commonest mother archetypes in psychedelic therapy
is the so-called mystic mother. She usually appears during.the rst
part of the therapy. I myself encountered her in my rst session. I was
lying on the bed in the doctor’s oice struggling very hard to analyze
my problems in the most approved psychoanalytic manner—and not
getting very far. Gradually the drug began to work. My mind was getting fuzzy; the associations didn’t seem to go where I wanted them to.
Then suddenly the music from a phonograph in the next room struck
my consciousness with such ravishing beauty that I was speechless. I
lay back on the pillow transported with joy.
It seemed the least I could do was apologize for this unseemly
behavior. “I know I should be working, but that music! My God! My
God!” My voice died away. My soul had entered heaven but I was
perfectly aware that a facade remained in that room, a facade that
must appear at every moment more and more curious to the observer.
But then the music swept through me, and I cared no more. Exalted
and urgent, I was struggling up and up, through the clouds of bluegreen evening sky, where the stars hung low and bright. I didn’t know
what I was seeking, but I felt its immanence, and it seemed an answer
to every hunger I had ever known. At the nal triumphant chords the
heavens parted. Before me, radiant in a glory of light, stood an altar
covered with pink roses. On it lay a child; behind it, great wings of
indigo, royal blue, and purple extended outward to the ends of the
earth. In their center was an angel whose face I could not see, an
angel whose presence breathed the clearest light of tenderness and
compassion that I had ever known.
After a year of psychoanalysis and one psychedelic session I was
sold on the latter. Having read some of Huxley’s works, I felt that at
last I knew what he was talking about. Having read Jung, I began to
talk hopefully about archetypes. I labeled my madonna the “mother of
the sky” to distinguish her from the physical mother of the earth. I
could nd no possible relation between anything Freud had talked
about and this experience with its exalted spirituality. When the therapist suggested that this vision was my own mother, I rejected the idea
vehemently. “My mother hated me!” I retorted. No, I was quite sure
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this was an archetype, a goddess, a suprapersonal
creation of my own
desire.

I felt “her” presence a thousand times that week—in the peace
I
knew when my wife cradled our child in
her arms, in moments of
quiet love, in a strange homesickness that
swept me at dusk. Longing
haunted me that week, and yet for the rst
time I began to nd it

sweet.

My philosophy burgeoned, my peace of mind expanded;
but
for a surprise. Three sessions later the experience

was due

I

was repeated—with modications. The goddess was enthroned
in the sky. I was
lifted up beyond a starry heaven aame with ickering
northern lights.
As passed them I noticed a curious pattern in
one of the bands, like
a textile design. Yes, that was it, like
the design on the hem of a skirt.

I

Suddenly, to my chagrin, all became clear.
This was a vestigial
memory. The impression of being lifted into
the sky was based on
being picked up from the oor, my infant
habitat. The mother of the
sky was my own historical mother. The
grandiose mystication was
gone, but the sweetness of the exaltation
remained. I had made my
rst discovery of the resolution of all those
gods and demons, the
archetypes of the mind, but I had also
rediscovered some of the
beauty of the emotions. Now, when my
wife fondles our children, I
know the miracle of joy she gives them.
My own memory of my mother probably occurred
around or
before the age of two, for the image was untainted
by the hatred that
training provokes and excluded the anxiety aroused
by an awareness
of sex. My therapist had labeled such images “the mystic
and
I retain that label because the experience radiates a sensemother,”
of holiness
and purity. I have heard of many similar
experiences, all of them
touched by a sense of religious exaltation. One
sardonic, scienticminded patient actually drove his therapist from
the room in a fury.
“This is too personal for you to get your dirty hands
on!” he shouted
after him. Another patient announced, with tears
in her eyes, that she
knew now the real identity of god. The old father
god was a papiermaché image created to protect the male ego
from a knowledge of the
feminine source of deity.
Most of these experiences reveal a number of common
symbols,
of which glittering jewels are the most spectacular.
Many of these
visions glow with rich shades of royal, turquoise,
and indigo blue. But
the shades and colors are not of this world;
they are the purer, more
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intense colors of dreams and visions. They radiate a light from within.
Many patients nd the approach to the mystic mother through a
tunnel or a cave, whose signicance is obvious. Sometimes all the
symbols are combined into one experience; one patient entered a blue
grotto whose walls and oors were covered with glittering blue gems
that ashed in the azure light.
In spite of all this exaltation and splendor, there are other, less
attractive aspects of the mystic mother, some quite menacing. One
patient found that cave of blue gems only after being eaten by a
dragon; the cave was its belly. Another entered through the hollow
eye socket of a skull. The mystic mother, for all her beauty, is surrounded by portents of death.
And there is good reason for this. For one thing, the mystic
mother and the realm of her inuence comprise one of the most infantile stages of emotional development. To return there involves a
denite regression. Although the illusion of fusion or oneness is one of
the loveliest interpersonal emotions and serves as a base for all our
benign relations, it is a fantasy. Finally, the content denies and
excludes sex, hostility, and most of the expressions of mature selfhood. Naturally the well-developed ego nds in this return a threat of
extinction, for that ego must be temporarily set aside to enter the holy
ground.
The macabre symbols, the loss of the articulated ego, the infantile emotions involved all sound a clear warning: an obsession with
the mystic mother in adulthood is but another aspect of the death
wish, a part of the urge to lay down the burdens and challenges of the
reality-oriented ego and escape back to childish illusions. It appears in
nearly every patient, but when it is excessively strong or long-lasting,
it indicates serious psychological problems.
Whatever its advantages or threats, whatever its intensity, this
area of development affords a very real contribution to the mature
personality. The nuclear assumption of the mystic mother-child relationship is that the spirits of each are at one, are joined in an indivisible union in which each understands and feels what the other experiences. The glorious illusion is possible because the infant establishes
the relationship before his ego boundaries are clearly dened and limited, during the early years when fusion is a common attribute of mind.
As the mind matures and the divisions of reality are imprinted upon
it, fusion diminishes, and a state of de-fusion, with its recognition of
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the separateness of identities, becomes the rule. Then the matured
mind falls back into fusion only when it falls in love, for the two are
one and the same.
But this is oversimplifying. Every sympathetic, altruistic, and
cooperative relationship seems to be based on nuclear illusion of
fusion, a notion that somehow our hearts and minds are united. Even
the most casual conversation contains the implication that each knows
the other’s thoughts, or more bluntly that each is in the other’s head.
Nevertheless, our language, our music, our art, and all the modes of
communication are expressionsof our effort to make the dream come
true. The husband and wife grown old together in peaceful harmony,
the lovers in the ecstasy of their passion, the mother and child succeed
remarkably well. Such is our sensitivity to the slightest indications of
gesture, voice, and expression, such is our capacity to introject the
attitudes of another and project our own, we recreate the other in ourselves and ourselves in other with remarkable accuracy and clarity.
If we do not achieve the union of fantasy, we accomplish an incredibly cunning simulacrum.
Once it is made, no power on earth short of death, and certainly
no psychic power, can break the bond of psychic fusion that connects a
mother to her child and the child to its mother. In psychedelic fantasy
the psychic ectoplasm of their identities seems to run together in an
elastic umbilical cord which will stretch but never snap. Once
established, this illusion can never be relinquished. It has been tried.
Patients have struggled to negate their relation to their mothers by
psychic murder, repression (they are the same), ight, and any other
evasion they could muster. All in vain.
And while a father can .forget his children with equanimity, a
mother never can. This too has been tried. The child’s death is hers,
his fate is her fate. Hence the irrational shock and despair of miscarriage. Hence the inability to forget a child given up for adoption.
Women patients have made every effort to down these ghosts, to no
avail. One nally retraced a child she had last seen twenty-seven years
before and for only a few hours after its birth.
This bond, so intense and persistent on both sides of the relationship, is fortunate for humanity. Without it children are ahnost hopelessly wounded. One psychiatrist treated two orphans in whom no
mystic mother could be found. In infancy their mothers had not been
with them to offer any of the seless love and compassion they
needed. After they grew up they remained isolated in their adult per-
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sonalities, incapable of the magical fantasy of oneness and the love
which is its fruit. For after the age of fusion is past, the psyche cannot
any longer conceive of such a relationship. It is closed off from its
dream by the partitions of reality.
Their therapist concluded that since psychedelic agents temporarily remove the reality blocks, open up the subconscious, and facilitate transference, it might be possible, even later in life, to achieve
that infantile fusion. Under a drug, these patients were presented with
a variety of people willing to play a mother role. One patient proved
incapable of establishing the relationship. The other succeeded,
curiously enough with the male therapist, to whom she awarded the
role of the mystic mother. The patient nished therapy, made a successful marriage, and now has a child. She nds herself playing, with
the child, the role that was supplied her in therapy. Presumably
psychedelic drugs can in some cases open the mind to original infantile experiences that ordinary adult consciousness can no longer
achieve.

But all is not glittering gems and smiling madonnas in the subconscious. There is another mother whose image presents neither
divine radiance nor eternal joy, but the most horrid malevolence. She
too is an archetype of religion, literature, and art. An ancient prototype as old as man, she may be called simply the bad or evil mother.
The approach to the evil mother leaves little to be desired in pure
horror. The air seethes with rustling menace, and yet, for all that, icy
silence reigns with electric foreboding. The colors of the image vary
from patient to patient. Icy blue and venomous green have been
reported, separately and in combination. Whatever the colors, they
invariably convey an impression of sick horror. One patient saw the
achetype in the guise of Kuan Yin, the Chinese goddess of mercy, but
her face was distorted in cruel malice, and her robes and veils writhed
and twisted in the gelid noiseless air.
Once the patient enters the image, the experience of this venomous hostility is surprisingly pleasant. He indeed becomes a god,
exalted by his unconquerable malice. Here is no clumsy male rage but
It
a more insidious poison which bides its time in stealth. It waits.
widow,
black
the
or
viper
the
like
then,
nurses its icy malignance. And
with one slight movement, it kills.
The applications of this emotional complex in real life are hardly
can be
as exotic as the image described. Such feminine malice
any
almost
in
ladies
the
observed among secretaries in offices and
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bridge club. The fact that it is disguised renders it no less destructive.
Furthermore it appears among men as well, where there are group
taboos against the open expression of hostility. Those men who cling
to the more “masculine” overt aggressions favored for males in our
society can nd themselves remarkably defenseless in the face of such
tactics. Here an obsessive concern with sex-role expectations can be
“female” styles of hostility expression nd themselves better equipped
damaging. Psychedelic patients who integrate both “male” and
for the battle of life.
Considering American racial problems, an interesting mother
image is the “black mother,” a fantasied mother image of some white
Americans. She usually but not always appears among patients who
have been brought up with Negro servants.
Why should white patients of both sexes fantasize a black
mother? The answer will become obvious as I reveal her qualities. She
is the laughing stereotype mammy on the pancake-our boxes, the
black goddess who reigned over Hollywood’s sagas of the Old South.
She is fat, with ample breasts, a wide infectious smile, hearty laughter,
and an equally hearty temper; above all she expresses earthiness and
animal vigor, with the comforts of spontaneity and natural affection.
Patients moving on from the infantile mystic mother discover the
black mother as a step toward a more realistic, healthy attitude toward
life, frank in its attitudes toward self, toward hate, toward sex. One
patient found his black mother making mocking comments on his own
rationalizations and evasions, laughing at his pompous vanities, urging
him to enjoy life.
About this time the sexual or whore mother may appear in the
patient’s fantasies. The patient recognizes her sexuality, but despises
and rejects it, for mystic mother and whore mother are after all the
two opposite aspects of mystic innocence. Only when sexual guilts are
removed and the role of the father is accepted can the sexual mother
appear in full beauty and desirability.
The sexual mother is one of the most carefully guarded images in
the psyche. It is usually repressed before the age of ve, and appears
fairly late in therapy. The image is difficult to accept for a series of
reasons. First, it betrays the image of the mystic mother, whose spirituality denies any taint of carnal beauty. Second, it polarizes the
mother to the attentions of the father, the hated outsider. Third, if
there are sexual guilts-—and in our society there invariably are—it
i

Universal Images

.-

1-.

??'.§W‘-‘."~\1?"I‘

1 55

incriminates the mother-who-is-me. Finally, it delivers male patients
to an awareness of their own desires for the mother, and female
patients to their urge to compete with the mother in attracting the
father.
I must emphasize that the sexual mother bears little relation to
the later, consciously remembered images of the mother. She is a
younger woman, highly idealized, for the image bears all the intensity
and wonder of early memories. Patients usually do not nd the sexual
mother by a wracking effort of memory, but by that strange process,
which psychedelic awareness makes possible, of seeing relations
between various psychic images and discovering that underneath all
reect the same content. A man may, in the process of considering the
ground for them all. At the central core of the gestalt, the very apex of
beloved women of his‘ life, discover a basic similarity, a common
desire, he will discover this beautiful mother, a goddess, the object of
all his dreams. She bears a resemblance to his mother as he knows her,
but she is transmuted with desirability.
For the patient to achieve real maturity, the mystic mother image
must be minimized and replaced by the sexual mother, for the mystic
mother holds identity back from complete self-differentiation. Her
spirituality precludes the sexual relation, and the mystical oneness precludes adequate expression of hostility—one can hardly hate one’s
self. Hence a battle rages between the two complexes for domination
of the psyche. This helps to explain why boys go through a girl(mystic mother-) hating period, and it explains much of the male’s
sexual sadism: it is an attempt to destroy (repress) the mystic mother.
By identifying with the father, boys escape the infantile orientation
and achieve a mature differentiation from the mother. In their early
teens girls also turn against the mother, centering their emotions on
the father, competing far more openly against the mother than boys
do against their fathers, while they try to repress the last vestiges of
the infantile relation.
But one nal image of the mother remains to be discovered—or
rather achieved. It is the real mother, as she really was. In this mythridden subconscious of ours, where fantasy, dream, and archetypal
evasions furnish at least seven~eighths of the material, it seems that
reality is the rarest content of all. The imagination prefers to clothe
itself in parables and symbols, to do anything except face what really
is there. But the knowledge and memory of reality, at once the rarest
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and most diicult conception, is the most pertinent. Only when the
mind has been cajoled out of the shadow of impossible desires and
avoidances can the patient face what really was.
It is so diicult that the real outlines of the mother gure do not
become apparent until late in therapy. By this time the patient has
lifted the repressive memory blocks which obscure most of his childhood memories. He has accepted that mother was neither madonna
nor malignant vixen nor siren, neither omnipotent nor helpless, solicitous nor callous, but something of all of these. When he has seen all
these images as the reection of his own desires and fears and comes
to terms with himself as a human being, only then can he see the
mother as she was, a unique and real woman. For just as he and his
mother image shared a common psyche, his own, as real persons they
shared a common human nature.
Currently at least, patients nd that the male images in the
psyche lack the depth and dimension of the mother images. The
child’s awareness of the father’s role in his creation comes relatively
late, and then rather unwelcomed. And in early infancy the father has
little to do with the training and nurture of the child. In a patriarchal
society father’s word is law, or at any rate he exercises that determining power which creates a strong presence in the child’s impressionable psyche, but in our American matriarchal society the father’s
role is often ineffective. It seems clear from the father images that
patients do have, that this relegation of power to the mother has disastrous cumulative results in the emotional life of both men and women.
Unfortunately, the debility is passed from generation to generation in
tragic legacy.
In addition to these social factors, the father has certain psychic
counts against him. When all the chips are down, he is the primary
rival for the affections of the mother—the biggest sibling, the one who
really wins. Both boys and girls feel this. Boys of course are involved
in incest rivalry. But far underneath the oedipal strata, girls also compete with the father for mother’s love. Only later do theylearn to use
him as a way to get back to her. Father has to ght for his position
with both boys and girls.
Nevertheless, he has an important and vital psychic role to play.
It is he who forms a bridge from the subjective world of emotion and
infantile illusion into the objective world of fact, self-discipline, of sex
and work. Children raised in fatherless homes, without this bridge, are
doomed to emotional deciencies which are difcult to repair.
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For many psychedelic patients, the male counterpart of the
mystic mother is the Jesus image they were taught in Sunday school.
Certainly there are other, equally important psychic aspects of the
Christian legend, but this facet deserves attention. It is signicant that the legend relates Jesus to Mary, that universal archetype of
the mystic mother. And the mythic insistence on the virgin birth, the
denial of Joseph’s part in Jesus’ conception, bears an unmistakable
correlation to the infant’s denial of the father’s position.
Fusion with the mother image is a necessity of psychic life. There
are only a few ways to accomplish it, and the two primary ones are
the infantile fusion—the return to mystic at-oneness—and the mature
sexual fusion, which preserves the integrity of the mature ego. To
pursue the analogy, the Jesus of simplistic legend rejected the mature
path, denied the function of father, and insisted instead on the infantile path of mysticism. Thereby he won the infantile battle over his
father, but gave up his masculinity. For only by losing the battle, only
by accepting the father’s role in his own creation and the father’s preeminence with the mother, can the child grow to maturity. In winning,
the legendary Jesus is left only with the original childish union which
leaves the mystic mother and the infantile orientation in complete
dominance. Hence his masochism. Hence his celibacy.
This presents no problems for the spiritually inclined except for
its misconception of the nature of humanity and the self in particular.
The misconception is tripartite. Basically it rests on an inadequate
appreciation of the separateness of the individual, but this denial of
individuality embraces two specic functions whose repression causes
serious problems. One function is hostility, which cannot be eradicated from human nature; it can only be projected, at the expense of
nagging guilt, paranoia, and masochism. The other is sexuality, also
ineradicable; any attempt to deny its presence creates neurotic
torments.
All this is the developed theory of a thousand specic insights,
mined by hundreds of patients. Many of them, as you may imagine,
had religious backgrounds. They were faced with agonizing reversals.
One patient recognized in horror that the Sunday school he had
remembered with such fondness was a “school for castration,” where
his independence and sexual vigor were gradually eroded away.
Another saw the cross of Jesus turn into a castrated penis, the ultimate sacrice to the mystic mother. One found himself in the Christ
role not only welcoming but seeking all sorts of horrible torments and

15 8

LSD PSYCHOTHERAPY

punishments. The Christ gure, it seemed to them, is he who sacrices
himself to the dominance of the mother, and for that sacrice pays a
terrible price of psychic mutilation. Not so surprisingly, only the devil,
the repository of the rejected hostility and sexuality of the myth, can
free him.
A more attractive male image is the Siegfried image. A young
man, vigorous and attractive, he is the ideal hero who wins against
insuperable odds. He is the champion who performs impossible feats,
kills the dragons, and overwhelms all challengers. In the end he is surrounded by worshipful females—and all of them are mother.
This image can introduce relevant material for the male patient.
Here is the part of the personality which seeks the way to mother not
through self-denying goodness and obedience, but through accomplishment. And this image, if followed, usually leads the way to the
fantastic ambitions of early childhood, when the child’s desire to succeed was bounded only by his imagination; he had not yet tested his
own powers against the obstacles of the world. Yet for all their impossibility, these dreams haunt adults with vain ambitions and debilitating guilts.
Whence come all these dreams? From mother’s slightest whims,
from the smallest gleam of approval in those eyes which were the
object of the child’s concem. Did she admire hunters? He killed dragons in his imagination till none were left. Did she feel sinful and desire
a rapprochement with her maker? He would be a preacher or a saint.
Did she admire a neighbor for his physical strength? He would be
Samson, an athlete, a weight lifter. Invariably these mad ambitions are
traced to the child’s view of the mother’s personality, where they dovetail with perfect concordance. And underneath the Siegfried dream
lurks a rather shabby realization. If our hero had really been accepted
and loved by his mother for what he was, if he had not been involved
in a hopeless competition with all those siblings and his father, if he
had not been so rebellious and brushed his teeth when he was told, he
would have succeeded without ever needing to make a million dollars,
or take a rocket to the moon, or save his race.
But who ever pleased his mother? Who ever won over his brothers and sisters and his father as well? Everyman is doomed to the initial—and nal—defeat of incomplete possession. His Siegfried dreams
only furnish the compensation, the projected long way home. The
tragedy of Siegfried is that he never makes it.
This incompleteness stamps the heroes by which the mass enter-
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tainment media entertain our adolescents. They are all fresh, eager,
powerful, and handsome—and invariably unmarried. Consider the
heroes of the funny papers and comic books: Batman, Flash Gordon,
Dick Tracy. They do everything under the sun but mate. Thus they
symbolize that perpetually extended adolescence which falls back
before the challenge of the oedipal dilemma. And all bear the damning stamp of insubstantiality and incompleteness; for they never
achieve the satisfaction the male ego requires—the conquest of
mother in the symbolic ritual of marriage and sex, and the symbolic
recreation of self in parenthood. Alas, the prince is only a prince.
Above him reigns the father, the king, the complete man.*
The supreme male image is the father, but it appears in a thousand manifestations. The image based upon early fusion is the grandest, and the prototype in many ways of the god image. This father
radiates untroubled serenity and strength. Into this innocent strength
and rightness the child fuses with perfect assurance, as a sh swims
into sunny seas.
Later, however, father may be a forbidding monster, a brute bent
on his destruction. This is the disciplinary father who spanks and reprimands, and in this complex must be included all the myths, legends,
plays, and novels which revolve about gods and mortals, tyrants and
vassals, bosses and employees, as well as fathers and sons. So many of
the father-son conicts of myth and literature have appeared in
psychedelic fantasies that it is impossible to touch on even a hundredth of them. Whether the father-authority is seen as an unjust
tyrant and the son-subject as an unfortunate victim, or the onus of
blame is reversed with a just father and a usurping son, the conict of
wills is the same, and the intent is invariable: the younger seeks to
dethrone and usurp the power of the older. Throughout all time,
apparently, Oedipus, Prometheus, Macbeth, and Satan have ranged
against Laius, Zeus, Duncan, and God; and these archetypes and the
conicts they represent continue in the fantasies of modern psychedelic patients just as they did in the minds of their creators.
Almost inevitably the father gure reects also the burden of
* Related to the Siegfried hero is another, whom no therapist has named,
as I know. He seeks not only approval through his feats but something
more. Denied or denying in his mind both the sexual return of the father and
the mystic union of the child, he practices the mysticism of death, which shortcuts them both. He rides motorcycles, drives racing cars, climbs mountains,
courts a thousand dangers——and nally succeeds in his return.
so

far
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oedipal conict. Most patients, regardless of initial denial of ever
having seen their parents in the sex act, eventually either recall or fantasy some incident from very early in infancy. The memory is full of
horror and anxiety, not only because they mistake father’s intentions
(he seems to be murdering mother) but also because they nd themselves jealous of mother’s attentions to the father. In this light the
father appears as a monster of malevolent power and sadism, an
unjust tyrant who ravages all.
Yet as misconceptions are dispelled, sexual guilts relieved,
and the oedipal rivalry somewhat accepted, the image assumes a more
benevolent air. The patient may nd not a menacing devil but the
great god Pan, the horns and hooves transformed into happy reminders of benecent animal strength and sexual power. Better still, he
nds just a man, in whose virility and achievement he can nd an
example, from whose virtues he can draw inspiration, and for whose
failures and vices he can nd sympathy and forgiveness.
Finally the father, like all the other images, is discovered as self.
He is the vehicle the naked psyche used to perform its will, to disguise
its weakness in the world. Unfortunately the vehicle had a will of its
own, and the father’s acts and attitudes become the child’s own—his
pleasures the child’s delight, his guilts the child’s burden. What could
father do which the child had not wished? Did he desert the mother?
The child had wished it. Did he take her sexually? The child had
dreamed of it. Did he beat her? The child longed to see her at his feet,
humiliated and shamed, as he had been shamed and humiliated by
her. The father offered an opportunity, of which the helpless child was
incapable, of meeting mother by projection on equal terms in the
battle of love and hate. The infant took it, and then became ensnarled
in a fate he could not control. By learning this, by accepting his own
desires in the acts of his father, the patient can make peace at least
with his own male self behind the facade of his father.
Thus all the images of the psyche come home at last, from the
most removed abstractions and generalities, from gods and demons,
back to the original parents, and nally to their origin in self. This is
an arduous journey through all the evasions and duplicities, all the
terrors and vain joys of the psyche. But it bestows a priceless gift of
self-knowledge.

14
Hostility

When we love, all the world seems
bright; when we hate, everything,
including ourselves, seems despicaof understanding between the two;
bridge
a
to
ing
is
difcult
ble. It
and society, with its emphasis on love and denigration of hostility,
gives little help. Psychedelic patients struggle to reconcile these emotions.

Modern man has learned to speak of maturity in love. As yet,
few have emphasized maturity in hate. It is an unpopular cause. And
yet our society is full of hostility cripples who are incapable of defending themselves or anyone else. Somewhere in their maturation they
became so overwhelmed with the burden of guilt and suppression that
they lacked the psychic energy to go on. And no wonder, considering
the obstacle course which society erects in their path. It extends from
mother’s admonitions that one must love baby sister, through the
chorus of teachers chirping that good little boys and girls don’t ght,
through Sunday school with Jesus turning the other cheek, right down
to the personnel manager’s insistence on cooperation and good fellowship. The victim of all these ministrations nally can’t say no to a
glass of water without a pang of guilt.
Yet for all its ofcial moral claims, society has utterly failed in
excluding from its ranks competition and combat, and the need of
161
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every individual to ght for his daily existence. Men and women who
have not developed some patterns of hostility are hopelessly outclassed in the competition for life’s rewards.
It is nonsense to say that these things take care of themselves.

The development of mature hostility patterns is as subtle and sensitive
a process as any other series of psychic developments, for
as the individual grows he must face increasingly discouraging limitations of his
imagined power and learn to augment his real destructive and rejecting capacities in the face of more formidable competition. A baby can
only scream and throw his sts. A boy ghting in the back lot had
better perform with more strength, deliberation, and coordination.
And a man in war, the battle of earning a living, or winning a woman
must hold his own in an even greater variety of ways, both devious
and brutal.
Psychedelic patients can trace their own development through
these various stages of maturity. Some nd themselves back at very
primitive stages where reactions are savage and uncontrolled. They
want to bite like wild animals, to push, kick, scream, and claw with
their ngernails. This is all very erce; but it is also crude and ineffective. Later in their development they nd a greater muscular articulation, a capacity to pinch or to use the sts in directed blows. Later
still comes that psychic articulation which involves conscious organization and purposeful planning. This directed hostility is the nal step
in maturation. It includes willingness to accept the responsibility for
motive, action, and consequences.
Many of the people who undertake psychedelic therapy are far
from such maturity. They must delve to unblock the channels of hostility within them, channels buried under the accumulated debris of
years of repression and denial, and the process involves some unpleasant surprises. Most of us admit that we are at times, in spite of ourselves, irascible, that we are sometimes “involuntarily” cruel,
that we
can be driven to anger. But few of us ever admit what good fun
it is.
Of all the monstrous discoveries patients must make, the worst is that
cruelty, malice, and sadism can be such pleasure.
Once this knowledge jumps out of its cage, matters get progressively worse. Patients go from this horrid insight to even more monstrous and delightful fantasies. Experiencing hatred and sadism without guilt, they nd a delirium so like the ecstasies of love as to be
indistinguishable. Of course they are shocked. But they are also
shocked to nd the joyous strength of limb and ego their repression
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vitality they have lost in denial.
In this acceptance they learn about the pettiness of their hatred
and the duplicity by which the ego protects itself from this knowledge.
They see how many of their adult attitudes and actions are contaminated by hostility and sadism. They see the damage they daily inict
has smothered, the independence and

on friends, spouses, coworkers, and children by jokes, by innuendo,
by subtle debasement, by punishment, by outright physical damage.
All of it is complacently rationalized and the pleasure is submerged in
guilt. But under the psychedelics, rationalizations and guilt dissolve
and the hidden pleasure breaks free to be consciously recognized.
Patients discover the desires hidden behind all this subtle nibbling—-desires to burn, drive insane, mangle with axes, blow up, eat
and drink the blood of friends and enemies alike. The deeper into
primitive mind patients sink, the more excessive are the desires; for
the forms of hatred there, like the forms of fear and love, are more
plastic, less rigidly shaped to the limitations of reality and freer in
imaginative excesses.
Along the way psychedelic patients discover a range and variety
of monsters which defy all classications. Behind their physical characteristics hides an assortment of horrid motivations. Experienced
patients learn that no crime in the history of man is so bizarre that
they have not shared the desire of the criminal. The crimes we learn of
in the papers, in history and literature, the atrocities of Caligula,
Frankenstein’s monster, and Tamerlane, are ours by complicity of
desire. Our morbid fascination airms it. The human history of brutality and savagery is repeated in the psyche of each of us, deny it how
we will.

Each monster reveals his secret of vicious compulsion which is to
be reclaimed by consciousness as its own. And eventually, underneath
all the monsters, all the many images of savage destructive desire, we
nd the urge to be the biggest, most powerful and destructive monster
of all. This desire, the reverse coin of all our claims for benecence
and kindliness, lurks in each of us.
No one who has not done it (and most patients in psychedelic
fantasy have) can describe the drunken glory of crushing whole cities
with a st, of wiping out nations in one ery breath, or shattering a
paper-thin earth like a nutshell. These fantasies are dreadful to ordinary consciousness, but they are accurate indications of universal
desires. They help explain trivial things like the joy our youngsters
nd in monster movies. More seriously, they help explain the sudden
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orgies of violence that erupt when social bulwarks crumble. And they
also explain why children can pick up the hideous and destructive
neurotic tricks of their parents. In spite of their conscious claims,
underneath they are as busy in the rivalry of destruction as they are in
the rivalry of love. Patients nally discover the source of all these
destructive desires deep in the pains of the psyche, for it is in its own
hurt and fear that the psyche conceives the possibility of hurting
others.
The agony of birth begins a bank account of pain which grows
until death. This account is limited to no one kind of currency but
includes a wide range of all denominations extending from the aches,
burns, and stings of the body to the humiliations, guilts, shames, terrors, and doubts of the psyche. The knowledge—indeed the scalding
memory and horror of those pains—remains in the psyche demanding
relief. It is hard for consciousness to recall them; ordinarily it absolutely refuses. But in psychedelic sessions they can come back unbidden in full and excruciating intensity.
Deep within the subconscious, at the boundaries of identity, lies
an ambiguous hinterland where the polarity of subject and object
becomes exible and miscible. There the rudimentary identity, in an
eifort to rid itself of pain, seeks to reverse the polarity of damage and

project it out onto “other.” By a trick of symbolic manipulation it
strives to become the hurter instead of the hurt, the destroyer instead

of the destroyed.
The primitive identity assumes that in giving pain to another, it
has given its pain away. In reality it has only shifted the destructive
consciousness from the self and projected it into the mental limbo of
psychic not-self within the brain. Actually, the consciousness of pain
has been temporarily repressed, nothing more.
This is the psychogenic basis for the law of retribution, the law
of “an eye for an eye and a tooth for a tooth.” The process is of course

rejected by the mature conscience, which prescribes the hatred it will
express on the basis of very elaborate rules of justice, appropriateness,
constructiveness, and possibility of retaliation. If it stoops to vengeance, it insists that it must be applied to the original transgressor.
But the subconscious, in spite of all this readjustment, goes right on

with its primitive gambit. Once hurt, it seeks to hurt equally—no
matter whom. Hence the revenge vendettas of primitive societies.
Hence the little girl who is afraid of monsters will scare her younger
brother in an effort to project her fear onto him. Hence the man who
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will shame and humiliate his

own son.

Adults differ little from children in their expression of this mechanism, unless it is in its denial and the consequent deviousness of their
methods of expressing it. Children are more direct. At an early age
they are indeed innocent, not of the hostility, but of the guilt and
suppression which later surround it. Anyone with illusions of the
harmlessness of children should take an objective look at his own.
Their harmlessness is enforced only by their helplessness. They hate,
violently and ruthlessly. Among themselves they can be sadistic monsters without the slightest ameliorating sympathy or mercy.
Many of the scenes of childhood are forgotten simply because
adults do not want to remember the savagery of their behavior and the
delight they took in it. A turning point in one patient’s therapy was
the very diicult recovery of a childhood memory in which he swung
with endish abandon on the pigtails of his German nurse-difcult
not because he was severely punished but because he couldn’t stand
the untrammeled, conscienceless glee with which he had done it.
Much later he realized he had had ample provocation. All children do, if not in the eyes of adults, at least in their own. Consider, for
a moment, your own childhood. Can you recall the frustration of the
n0’s you received? Can you remember the spankings, the humiliation of the lectures, the guilt throwing, the subtle ridicule? Do you
recall the perpetual drumming and nagging, the demands to fetch and
carry, the accusations of ingratitude and disloyalty if you rebelled?
If an employer treated his workers in this fashion he would be
picketed, boycotted, and brought up before the National Labor Relations Board. His employees would be sick with loathing and the urge
for revenge. Our current discrimination against minority groups is
about the only adult parallel in our society for the unkindness
imposed upon children. We understand the feeling of the victims
because we have suffered their counterpart in childhood. And we
bring to bear upon the perpetrators a hatred aroused by our own
experience.
Do you think our children can escape a desire for revenge?
Psychedelic patients have found that they do not. Every shame, every
guilt, every denial of their will, every cuff begets a desire to return it
upon its maker. But children are outclassed by the monsters who rule
them, so they take it out on their siblings and on pets, where they are
more evenly matched; and they also take it out in a never-never world
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of sadistic fantasies. Nearly every one of those exquisite tortures of
youthful fantasy can be traced back to motives of childish revenge;
and the punishment, once its symbolism is cracked, invariably ts the
crime.
The nightmares of a child and the monsters they feature symbolize his own murderous wishes—buried from a sense of guilt and
his helplessness to express them. There is no use in whitewashing it,
the innocent who wakes up screaming with terror over the image of
Mothra or the latest monster he has seen on television is terried by
his own desire. He is Godzilla, he is King Kong, he is Dracula. He
desires to kill, maul, mutilate, suck his victims’ blood and eat their
bodies. The victims are his parents.
For such hostile desires most children not only nd small release
but suffer unendurable guilts. Three elements contribute to weave an
inescapable web of self-hatred and doubt. First they learn that their
hostility, based on self-aggrandizement and defense, is frowned upon.
If they take in the parental attitudes, as surely they must, they learn to
deny it in themselves. They learn at three or six or ten that some of
the wishes they have harbored since they were born are bad and
wrong. But they are no more able to unwish what they have already
conceived than they are able to stop wishing it in the future. Whether
they move toward repression or outright rebellion, they are doomed to
guilt.
Furthermore, children are plagued with fantasies of omnipotence. They do not see themselves as kings or gods, they have simply
not yet ascertained the limits of their power and the causal connections of reality. During the period of training, they are thrown into a
world where the simplest, most guileless action can lead to the most
disastrous results. If a child leaves a toy in the yard, nothing happens.
If he leaves it on the stairs daddy jumps over it, lands on his face, and
gets up screaming. How can the child account for this? To his budding understanding, life is a comedy of unforeseen errors, and not a
very funny one at that. Rigid, hostile parents can shatter his equanimity with remorse over petty sins. At every calamity, before every parental frown, he asks himself “What did I do?” Add to this the fact that
no calamity can occur which in some aspect he did not desire, and
you have prepared a recipe for the poisonous brew of guilt.
We have all tasted it. We, the children grown, despise ourselves
for transgressions we never even committed. Our new expressions of
hostility, recalling the old, are cloaked in anxiety and pain. We avoid
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them wherever possible and once forced to open expression, justied
or not, we suffer excruciating pangs.
As a result the appearance of these forbidden hostile emotions
inevitably introduces a hell of its own. The Hades of myth is a place
of eternal torment; but that concept, to most psychedelic patients, presents a rather pale reection of the 3-D agonies they discover in their
own psyches. We are not speaking of the mild depressions and anxieties of conscious remorse, but the ravaging guilts of the subconscious,
which are of an entirely different intensity. Here guilt rages like a re,
tormenting not only the mind but the body with unendurable agonies.
I have seen patients writhe helplessly before these pains, crying out
that they could endure no longer. Those who enter a guilt area are in
for an experience which tests every bit of their courage and endurance. Fortunately, protected by their defenses, patients do not enter
these areas until they have achieved a relatively high level of organization and enough experience in the workings of psychedelic awareness
to tolerate them.
The pain is usually expressed as a burning re in the thorax or
stomach area. For one patient, the suffering was symbolized by
leeches that clung to his heart. When he tried to tear them off, his
wounds opened, bleeding, awaiting other leeches. Another found himself Prometheus, chained to a rock while vultures tore at his heart.
Greek mythology is full of appropriate symbols of subconscious guilts,
among them the harpies and the furies.
In the psychedelic experience the excruciating pain usually
appears rst, without any accompanying psychic content. The patient
may lie on the bed groaning and writhing, begging the therapist for
relief and an explanation of the phenomenon. Most therapists have an
explanation and a solution, but it is not an easy one. The only
recourse is to enter the area of pain, go directly to the center of it, and
“become” the pain. Thereupon the psychic content of the guilt reveals

itself and can be dealt with.
The problem of this resolution, of course, is that the pain seems
unendurable. The greater the guilt the greater the pain the psyche
throws at itself, and the greater the endurance and courage the patient
must show to untangle the problem. A patient may withdraw in terror
only to nd the agony following him during his normal life outside
therapy. He may have a severe stomach pain. He will come back
a week, two weeks, or a month later fretting with the same pain, cursing the therapist, begging for release. By this time he will be eager to
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do anything for relief. Quite probably, once the drug takes effect, he
will face the trial he retreated from before, plunge into the area of
agony, emerge with the pertinent insight, blessedly free. Once the guilt
is verbalized and the channels of symbolization are unblocked, the
symbolic symptom vanishes. Relief is often instantaneous.
The psychic function of guilt is as automatic as, but even less
sensible than, the sadistic projection of pain. Why indeed should the
psyche throw at itself this burden of pain from its hidden reservoirs of
memory? There are several answers, but none of them explain all
cases; the problem deserves more investigation. Suice it to say that in
the guilt mechanism the pain which one imagines the other to have
is inicted imaginatively on the self. One never really knows the
pain another must bear, he can only deduce this from his own reservoir of experienced pain. At times he may outsuifer his victim if he
imagines the pain to be more than it is.
This guilt reaction delights the moral sense. There is a certain
poetic justice in suffering what one metes out to another. I know of
one man who had committed the perfect murder, perfect in the sense
that he was never incriminated as the murderer. Through guilt, however, he developed a compensatory passion for suicide. After a long
course of psychedelic therapy had failed to remove his guilt, he
resolved it himself——with a gun.
This little parable has at least an aura of Emersonian compensation about it. Others reveal more clearly the idiocy of the guilt mechanism. One patient’s mother never failed to remind him of the agonies
she had suffered in bearing him. In his adult years it never occurred to
him that this held the slightest emotional signicance. And yet during
one session he fell, writhing and moaning, into the grip of a mysterious pain. The only clue to its signicance was the sound of a woman’s
voice shrieking in his ears. When he recognized the voice as his mother’s he realized he was reliving his own birth. The therapist was
delighted, feeling that here was a real advance. She asked him how it
felt being born. Whereupon he replied, “I don’t know, but Mother’s
hurting like hell!” “It’s your pain,” commented the therapist. “It is
not!” groaned the patient. When they had nally settled whose pain he
suffered (indeed it was the mother’s), they took it upon themselves to
gure out a cause. By this time the patient had torn a pillowcase to
shreds, and his forehead was covered with sweat; but for all their frenzied search no clues appeared, and the agony mounted in climax after
climax. Finally the patient sat up in his bed of pain and thundered, “I
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d0n’t know why I have to go through all of this. I’m sick of it. I didn’t
ask her to have me.” In the ensuing silence, his eyes slowly widened.
“It’s gone! It’s gone!” he exclaimed. And then he repeated slowly, as if
he were learning his catechism, “I didn’t ask her to have me . . .no,
that’s right, I didn’t, did I?” Yet when he investigated his fantasy carefully, he saw his mother in childbirth, and himself a disembodied
spirit, standing by like a conductor of a symphony orchestra, presiding
over the performance. He saw himself tip his baton, quiet the soloist,
and command the production to begin. In his mind he had ordered his
mother to bear him; and if he had ordered that, he must bear the
blame. If his was the blame, then he must bear the pain. And bear it
he did until he gave up his megalomania and admitted his own helplessness before the fact of his birth.
Certainly we don’t all go around writhing with exotic pains. But
many men and women with ulcers, colitis, and headaches are expiating their guilt by inches. Some are so accident prone that they can
hardly avoid the relief of a skinned knee or a good automobile wreck.
Some talented people cannot resist undercutting their own achievements one by one. Others keep themselves in an ecstasy of anguish
over imagined inferiorities and projected catastrophes. And most of us
enjoy a little pain in bed, so long as it is combined with libidinous
gratication. Masochism is not an isolated psychic tendency; it is a
way of life.
How do we come to this pass? We have already discussed the
steps in the healthy maturation of hostility. It is time now to consider
its unhealthy maturation, which to many of us is an old familiar story.
If the crude bickering and ghting of children is splattered with
too much guilt and suppression, hostilities go underground. The children resort to a variety of devious tactics of which, often enough, they
are completely unaware. In the battle with mother, they refuse to eat;
if forced to fetch and carry, they cannot see things directly before
their eyes. With their siblings they are more lethal but equally
devious. They learn in the most innocent manner to scare them out of
their wits, humiliate them in subtle ways, and expose their slightest
transgressions.
But modern parents are quick to catch these devices; and cut off
again, hostility and sadism proceed to the next level. Since in their
environment children nd it less painful to be wronged and blameless
than guilty transgressors, they switch polarity. Renouncing the pleasure of open hostility, they pick up the bludgeon of guilt used so suc-
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cessfully by their parents. They become perpetual martyrs and draw
from this what revenge they can. Suffering, imposed upon, and
betrayed, nevertheless they damage everyone about them with guilt.
With their own children, in turn, these unfortunates always win. They
are usually the most destructive of parents. Outright hostility can be
answered by the child’s hostility, and he may grow up relatively free.
But guilt burns into the child’s psyche and creates permanent wounds
of self-hatred. Defenseless, the next generation takes up the burden of
guilt and, once grown, retaliates by throwing it upon the next.
The mother of one patient goes to church every Sunday and
labors every day cooking and sewing for charity. Her eyes are ever
lowered in meekness and humility. In time of strife she dissolves into
tears, and if things go too badly she has a heart attack. She is the most
unfortunate, put-upon woman that ever lived—her face proclaims it.
But she has driven her husband to impotence and drunkenness, and
rendered her children helpless, dependent slaves to her every whim.
Her whole family has literally been destroyed by the guilt she laid in
its path.

Her son grew up obsessed with the idea of his own wickedness.
Not until he realized that his sense of evil was a gift from his mother,
not until he had ascertained that what she called evil was simply what
displeased her or conicted with her interests, did the pall of his
self-hatred begin to lift. Finally, in one shattering revelation, he saw
behind her mask of innocence the hidden monster, saw the transmuted
fury and vengeance she had poured upon him, the cruelty of the psychic damage through which she had manipulated him. Only then did
he learn to free himself.
Guilt, then, is one of the routes hostility can take if turned from
its healthy development. We all use the mechanism daily. But we must
give some nal value to its consequences in terms of human happiness
and mental health. The denial of overt hostility, and its camouage of
real purposes under a moral cloak, is destructive to everyone concerned. More to the point, the damaging results reveal the folly of an
attitude that denies the hostility of human nature, and they reveal that
hostility cannot be eradicated. It pursues an even more pernicious
course when cloaked by a philosophy that denies it.
But what shall we do with this excess of hostility that ricochets
from hatred to self-loathing, from sadism to masochism, from outright
transgression to the secret poison of guilt? There is no doubt that it is
excessive—far more than the demands of life require, and certainly
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more than civilized man can express unless he is a Goebbels or a

Hitler.
Certainly children should be spared some of the sadism and the
authoritarianism which parents inict on them, and should be allowed
a freer expression of hostilities as they grow. But nothing on earth can
obviate the necessity of repression; civilized existence requires it. And
nothing on earth can eradicate the pains and resulting hatreds of
growing up and existing in a civilized society with all its self-denials
and frustrations. Nothing can preclude the hatred infants feel for
siblings, the exasperation at mother for having her own concerns not
related to them, the anger of discovering her prior attachment to
father. Every new advance into the forbidding forms of reality creates
a new anguish with its resulting rage of disillusionment. There is no
way to prevent it.
And so a tiger stalks in the back of the civilized mind, demanding a release that reality cannot allow. Those who are aware of it nd
various constructive methods, such as work, competitive games, and
physical activity to release the pent-up aggression; but they are never
quite enough.
Possibly the most complete and successful release, short of acting
it all out, is to be found in the abreactions of psychedelic therapy.
Here the violent rages can emerge without harmful consequences, and
as each crisis explodes into consciousness the account of hostility
gradually diminishes. If they are successful, patients nd themselves
facing the conicts of today with the hatreds of today. And this is a
rare achievement.

15
Who Wants

Reality?
It

is nearly incredible, but true, that
in most of the psychedelic states we
have discussed, a portion of the con-

scious ego remains intact, thinking quite rationally, observing these
psychic eruptions with amazement and reporting them to the therapist. At ordinary levels the patient retains an option on reality which
he can call in at will. The ringing of a telephone, the recollection of a
bill to be paid, discussion of a domestic problem may bring him back
to everyday affairs. But while he is perfectly capable of functioning in
an objectively oriented fashion, the whole process seems unnecessarily
diicult and problematical—like walking a tightrope. His capacity to
behave realistically has not changed so much as his attitude toward
that behavior. Suddenly he is aware of the rituals that circumscribe
most of his social behavior, of the lies and deceptions he practices, of
the false assumptions he acts upon while insisting they are perfectly
true.
Objective reality is no longer seen as an ultimate fact, truer than
all else, but as a series of arbitrary hypotheses upon which he acts in
his weaker moments. And indeed reality is a hypothesis, one of the
millions the mind is capable of creating and acting upon. Its primary
virtue is that it reects somewhat distantly the behavior of that enig172
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matic and forbidding world out there, rather than the dictates of the
psyche within.
One cold autumn day I was having an especially successful
psychedelic session. As the rapture ebbed, my consciousness settled
back into reality, into the warm room. A small table lamp cast a
yellow glow on the ceiling; the gas stove hissed gently. It was a pleasant scene and the therapist and I were content to relax- for the
moment. Finally the view from the window captured my attention. It
was dusk. The sodden gray clouds were streaked with the blood of the
dying sun. In the lot next door a lone carpenter, standing in the skeletal framing of a new house, was putting the nishing touches on his
job before leaving. He looked miserable. The cold wind tore at his
jacket and trouser legs, and his head was turned to shield his eyes
from the sand that ew in his face.
I looked idly. Then I looked again. Into my euphoria swept the
cold wind and driving sand, the lonely bitterness of the twilight. I
turned away, but it was a futile gesture. The man’s distress had
grasped me.
What was he thinking? He was probably hurrying now, rushing
to get home to a warm bath, a steaming cup of coffee, or the fellowship of a bottle of beer. Perhaps he dreamed of last night’s love or the
love he would nd tonight. Anything not to think of what he endured
at the moment. Permitting that, he would surely fall into self-pity and
I doubt if he allowed himself that. Most of us are bolstered by our
reality ethic to the hardships of life. We practice a stubborn heroism
which is, in the last analysis, a form of emotional anesthesia. What
else is there to do?
This man was accepting the wind and the cold and the sand. He
could have taken up ofce work and accepted the connement, the
rigid social code, the emotional restrictions which that work inicts.
Or he could have accepted the insecurity and isolation of the painter
and writer. There are other choices, other hardships. The dispensary
of life is well stocked, and the best we can manage is a choice of
poisons. Frustration, boredom, anxiety, insecurity, guilt, physical hardship: which will you have?
Most of us nd a heady mixture of all without ever achieving the
luxury of choice. We endure the current hardship dreaming of future
compensations which, once gained, fail every expectation. Where is
the hour of careless sunlit pleasure? Where are the men who in work,
play, or love can exult “I live; I breathe; I feel. For this I was born”?
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The hours are gone with childhood; the men exist only in storybooks.
Our islands of light are ringed by a darkness of fear, guilt, and anxiety.
In the gray dusk of driving wind and blood-streaked clouds,
freed by the drug of our relentless optimism, I regarded the truism no
one wants to see: we are born in pain, we die in pain. I could imagine
a thousand worlds preferable to this one. I turned from the window
with a grimace and a shrug. “So who wants it?” I thought.
All of us share this malaise to a greater or lesser extent, I
thought, no matter how little we care to look at it. The hysterical
ladies of the Victorian age who retired to their rooms to live a life of
semi-invalidism; those who escape into psychosis, suicide, alcohol, and
dope; the bookworms, the sex champions: all seek escape from the
distressesof life, and there is no human endeavor which cannot be so
used. Most of the escapes, temporarily at least, feel better than the
raw edge of reality. They offer a surcease from pain, a relapse into
shadows far softer than the glare of a barren and problematic reality.
Here, in the essence of a thousand protean forms of escape, resides the
death wish. Whatever the forms, it invariably embraces a dismay at
the frustration and pain of life, and a desire to regress to past, simpler
states of ignorance—eventually to that vaguely remembered state of
perfect harmony within the womb.
An English patient told me a fantasy that revealed very clearly
his own death wish. He had been raised in London, in one of those
endless rows of brick houses, all alike, all equally somber and rundown. In his fantasy he walked, lonely and cold, in the rain down
London’s interminable streets. Glancing up at a window he saw a
child staring out, his forehead pressed against the glass, his face
blurred by the rain that spattered and dribbled down the pane. He
would never have given a second glance, but something in the face
seemed eerily familiar. When he looked again, he realized that he was
seeing himself as he had been many, many years ago. As a child, how
often had he stood like that and watched the rain.
Except that now, looking back through the window of time at his
past, the patient was convinced that the child he saw before him, the
child he had been, was doomed to an early death. Perhaps he had tuberculosis, perhaps cancer—he did not know. He only knew the child
was dying. And into his mind slowly trickled a thousand bitter memories: the memory of his indigent parents, the cold harshness of his
schoolmasters, his perpetual defeat at the hands of playmates. Grad-
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ually he realized the child was dying not of any physical disease but of
an emotional starvation so racking that death would be a blessing. As
the patient looked into those hollow eyes he seemed to be falling into
a bottomless well of pity, anguish, and nally insupportable panic.
And as the panic mounted, he watched the child’s face grow whiter
and whiter. Then suddenly the child gasped and sank from view, his
arms clutching wildly for support. He was gone.
Next the patient seemed to be at a cemetery. About him
stretched row on row of cold white tombstones, all glistening in the
rain. Below him were a hollowed grave and a lowered cofn, through
whose glass now stared the face of the dead child. It was time to cover
the coin, but the patient would not allow it. He could not leave this
death of his lost self. He mourned with bitter tears the wasting of his
childhood, searching for some justication for the deprivation and
misery he had suffered. Only when his therapist mentioned that he,
the patient, the product of the child, was here now, alive and functioning, that the child had suffered that he, the adult, might live-only
then would the patient allow the cofn to be covered.
The fantasy continued, but not until the last did its signicance
become clear. Now before the grave a woman appeared in a black
cloak, beckoning to the patient, pointing down a road that led into a
valley of aliction, which he recognized as his own life. The patient
protested in despair, “I don’t want to live. No one asked me if I
wanted it. I want to go back.” Whereupon he jumped into the grave
and fell, and fell, and fell. He found himself nally in a blue grotto
whose walls glittered with zircons, sapphires, and aquamarines. An
inexpressible peace ooded his mind and tears of joy welled in his
-

eyes.

This rococo fantasy, with its orid excesses, is not at all unusual.
Self-pity is a powerful emotion, one we all share in spite of our conscious pretenses of stoicism. It is based quite simply on the claim that
life owes us something better. And this claim in turn rests on a fantasy-memory, which we also share, of an interlude of timeless peace.
The grave in this fantasy symbolized not only death but the
womb, both consistent symbols of the regressive death wish. But the
goal of regression is not really death. The psyche does not desire its
own destruction; underneath it cannot even conceive such a thing.
What it seeks is a return to the womb.
Psychedelic patients return to this womb of peace again and
again, in a thousand symbolic ways. They begin to understand the
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satisfaction of children who play house, withdrawing into their blanket-covered burrows, the comfort of photographers in their darkrooms, and the mysterious peace of the sexual re-entry into the womb.
They understand because they have spent so much fantasy time diving
into tunnels, falling down holes, and hiding in the closets of the subconscious. Paradoxically, they nd in these recesses not darkness but
light, not oppressive connement but a curious expansion into endless
innities, not self-absorption but self-release, not death but eternal
life. This is the paradox of the return to the womb, which is so diicult
for the reality-oriented conscious mind to appreciate.
When patients are meeting unusual anxieties in their daily lives,
when they are facing new and disturbing elements in therapy, they
almost invariably dive for the womb during therapy. And they soon
see a direct connection between anxiety and the symbolic retreat, but
they also discover how many of the “joys” of ordinary existence owe
their pleasure to the same attempt.
A majority of them are pleasurable just because they are illusions, deliberate denials of the nature of reality. Love and sex bestow
the pleasurable delusion of togetherness and deny the essential isolation of consciousness and selfhood. The search for fame is a denial of
death which ignores the fact that, while the reputation goes on, the
awareness which might have enjoyed it cannot. The pleasure of art
offers illusory satisfactions which our own limited existence denies.
Children offer their parents a promise of immortality which the course
of events disproves. One after another, the consolations of art, religion, philosophy, of the mystique of group, family, or partner reveal
their source in an audacious denial of reality’s grim limitations.
Secretly, we all seek more than reality has to offer.
These returns to the womb of fantasy, unrealistic as they are,
nevertheless are necessary and nourishing to the mind. All of us are
aware of the refreshment of body and soul that satisfying sex, or a
great work of art, or deep love can bestow. In these comforts the
divided mind is made whole again. It drinks deep of the spring of life
and, refreshed and invigorated, returns to ght the battle of reality
with greater courage and strength. We may tentatively agree with
O’Neill’s contention in The Iceman Cometh that a certain amount of
illusion is necessary to the condition of life, that without it man perishes.

This is an unnerving reection for modern man, immersed as he
is in a belief in the universal blessings of rationalism. But it is possible
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that the prevalent psychological goal of a completely rational mind is
unhealthy one, that this mind is so constructed that it
must return to its matrix of illusion for nourishment and refreshment.
If such is the case, then our psychiatric goals must include a knowledge of the split nature of mind, and due recognition should be given
to the unreal demands of subjectivity as well as the real demands of

a dangerous and

the world.‘

.

The answer to such a recognition of the split loyalties of mind is
to see that real actions do not too far betray the illusory needs of the
mind and that the unreal comforts it demands are not in reality too
destructive or debilitating. Neurotics almost invariably illustrate a
breakdown in both functions. They are beset by unrealistic notions
about reality and at the same time blocked from the ordinary illusory
comforts. But all of us suffer a similar if lesser malaise. To bear
the pains and frustrations of life, and slip in a few comforting
illusions——this is difcult even for the healthiest. When to these ordinary burdens and meager returns is added a greater burden of inner
conict and social frustration, the economy of life comes perilously
close to bankruptcy, for the mind’s reserves are not endless.
At birth the fund of psychic energy is intact, but the very experience of birth makes the rst of a long series of claims on that energy,
a series that will not close until death. Pain is one of them; frustration,
anxiety, fear, and anger are others. The birth trauma announces their
presence with imperious clarity. Here is begun the drain which the
external world will demand of the growing organism. But there are
other claims on its energy-—less economic, less necessary.
One of these lies in the subconscious fears that traumatic incidents produce. Infants who in the birth experience, in nursing, in
training, meet overwhelming pains and defeats have fears planted in
them which haunt their later lives. The adult who, deep in his subconscious, dreads total obliteration or mutilation will nd his courage
sapped, his independence maimed, and his energies drained by fear.
The other drain lies in the divisions of the will, the splits of the
psyche.- Like wounds, they make perpetual demands on its energy
resources. In the next two chapters we shall see how these fears and
mental divisions, added to the unavoidable pains and frustrations of
life, bring about a dangerous depletion of life force and draw many
people to the brink of psychic bankruptcy. Small wonder that they
it?” they say.

lose heart for the challenge of life. “Who wants
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NOTES

Freud stated this in his discussion of the comforts of life in Civilization
and Its Discontents, but this admission is as much ignored by the realists
as his realism is ignored by the demonists. See the second chapter of Civilization and Its Discontents, in The Standard Edition of the Complete Psychological Works of Sigmund Freud, James Strachey, ed., Hogarth Press
(London, I960), Vol. XXI, pp. 74-85. In it Freud discusses the three palliative measures man brings to the miseries of existence: “powerful deections, which cause us to make light of our misery; substitutive satisfactions, which diminish it; and intoxicating substances, which make us insensitive to it.”
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A psychic trauma is not merely an
interesting Freudian theory. It is a
nightmare of the mind, a horror so
intense and shattering that consciousness ees from its memory. It is
not a thing that other less fortunate and very strange people have.
Every human being alive hides a few of them in his subconscious.
Basically a trauma is an emotional wound, a shock so fearful and
overwhelming that the mind withdraws from cognition into hysterics,
psychosis, repression—into any form of meaninglessness—for its signicance is too painful to be accepted. Nevertheless, after the original
situation has vanished, the full awareness of its horror and pain
remains in the mind. Since that memory cannot be faced by the ego, it
is repressed far beneath all the channels of symbolization.
Unfortunately, this is not the end of the problem. If it were,
Freud would never have found it necessary to postulate such entities
and psychiatrists would not be busy dredging them up. For traumas
have a lingering, insidious effect on personality and behavior. Denied
the light of consciousness, they torment the psyche with physical
symptoms, obsessive emotions, and unrealistic behavior. They reveal
the fact that the most arduous eorts of repression are never completely successful. Nothing, once planted in the mind, fails to affect it
in one way or another. And all the methods we use to deny thought
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and awareness, all the repressions and projections, are self-deluding
failures.
Whether a situation is traumatic depends on the mental set of the
person who experiences it. An automobile accident might not be emotionally traumatic for an adult; he has a conceptual preparation, a
knowledge of life’s probabilities and consequences, which permits him
to face it with a certain equanimity. A child, without the mental
framework in which to limit and stabilize this crackup of his immediate surroundings, might be completely overwhelmed.
For this reason major traumas occur most often in childhood.
Growing involves a long process of accommodation to reality. It takes
time. Part of this process is physiological: a baby is tiny and helpless;
he can neither defend himself from danger nor answer his own needs.
To be placed in physical peril or left alone for any time is inevitably
traumatic. Much of the process lies in physiological maturation of the
brain: a youngster of ten cannot handle the abstractions required to
live successfully in our complex world. Some of the process seems to
be purely psychological: young people have diiculty accepting the
hardships of life, the isolation of the self, the knowledge of their limited powers, and the facts of disease and death.
Some of the traumas of childhood seem petty and ridiculous to
the adult mind. One patient spent ten LSD sessions on a trauma that
had occurred when she was six. At that time her mother, cursed by an
unhappy marriage and insoluble nancial problems, had fallen ill and,
beset by so many problems, had regressed to almost complete helplessness. The center of the trauma for the patient lay in the memory of
her mother lying in bed, sobbing in uncontrolled despair. In this
memory the patient felt her whole world fall apart. And indeed it had,
for she as a child of six needed a strong mother to guide, control, and
protect her from the anxieties and insecurities of reality. In every session the patient returned at least once to this time, braving a little
more of the pain, ferreting out new details and insights, working a
little closer to the central core of anguish. The anxiety of the trauma
was so great that she was incapable of facing it all at once. She would
have been overwhelmed, as she was by the original situation.
Patients can tolerate only so much anxiety, and in a sound therapeutic situation they will recover only as much as they can bear in
each encounter. When the limit is reached they retire until the next
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session.* But curiously enough patients discover in themselves a nagging urge to return again and again to these psychic wounds until they
are healed. This insistence is rewarded when the last anguish is dispelled in the clear light of understanding, and consciousness oats
free, released from its long ordeal of pain.
Although most of these traumas date back to childhood, a few
can occur almost any time in life, particularly traumas relating to
death, which include “shell shock,” the trauma of men facing death in
battle. Many people in their thirties and forties, while giving glib
verbal assurance of their acceptance, have not really begun to face the
bitter knowledge of death. They are open to a traumatic shock, for
the knowledge hides somewhere in their subconscious, waiting to be

touched off by unforeseen events.
One therapist told me recently of a patient in his thirties who,
during a session, abruptly sat up on his bed screaming, “My God, I’m
going to die! I’m going to die!” All the agony of that knowledge had
suddenly crashed in upon him and it was insupportable. Fortunately
this man was reasonably well prepared and there was a therapist at
hand. But for others in our society who have been protected by our
social avoidance of death—the comforts of religion, the sham of mortuaries, even the euphemistic evasions of our language-—a serious illness, or an operation, or the death of a loved one can suddenly breach
those carefully built walls of illusion and ood the mind with unbearable horrors. Trauma, psychosis, nervous breakdown can be the
results.

This is a shock we all face sooner or later. But there is another in
our past that we have all shared. It is the trauma of birth. To many
people the idea that birth is traumatic is so curious that it must be
fully explained, but in the light of the denition of trauma nothing
could be more clear. The experience of birth is undeniably painful:
the pressure of the muscles ejecting the child, the small opening from

it might be possible by very high dosage, or the use of
like
Ritalin, to crash through all the anxieties at once and
euphoric stimulants
break a serious trauma in one session. This I think would be extremely dangerous, for the consciousness, once let down by the drug, would be swamped by
the released anxiety. However, in practice I have never seen this happen. Drug
or no drug, consciousness seems to protect itself fairly well from such excessive
* Theoretically

strain.

'
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which he must be squeezed, the contact with the cold air, the rough
handling and the hard slap on his rump—all these are extremely painful. The experience is a complete and disruptive change from his previous experience of placid protection within the womb. Furthermore,
he is completely unprepared; he hasn’t the slightest idea what is happening or why.
Many people give intellectual assent to this without realizing the
horror of the situation. They are protected by a defense mechanism
that inclines them to see it all objectively—from the outside as it were,
as though they were observing a baby going through the ordeal rather
than they themselves emerging squashed and pushed through that
imprisoning orice. They project their own reassuring mental knowledge of birth onto the infant, assuming that he understands what is
going on. In contrast to this comfortable view, patients who have
suffered a genuine birth recall speak of it with terror and awe, because
they now understand the infant’s point of view.
There has been much controversy over psychedelic birth experiences, and considerable doubt has been cast on their validity. Most
patients and therapists agree that a majority of birth fantasies are allegorical rather than true memory recall. These are fairly casual, seldom
overwhelming or upsetting, seldom painful. But another, rarer type of
birth experience has markedly different characteristics. For one thing,
patients have no idea of what they are going through. The beginning
sensations seem to occur in some otherworldly order of experience,
sharing combined attributes of movement and pressure, and they
appear on a vast primordial scale, as though the whole universe were
enduring a cosmic spasm. All this bears no resemblance to the issues
of ordinary life, the rest of therapy, or even what they imagine birth to
be like, and the patients’ primary reaction is one of uncomprehending
terror and dismay. Only gradually, by allowing the experience to
arrive at its culmination and by extrapolating the effects into what we
know of birth, does its signicance become clear.
When he emerges from the womb, a baby’s skin is as sensitive
and raw as a sore, and the cold air and the hands of the doctor are an
agony of new sensations. Even the rst light brings its complement of
stabbing pain. The rst slap no words can describe. The air rushing
into the baby’s lungs for the rst time brings an exquisite new anguish.
Patients make it clear that the experience is as great a shock, after the
comfort of the womb, as anything the rest of life has to offer. It is the
rst experience in the world, and the introductory prototype of all
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pain. The tonnent of the event creates a catastrophic subconscious
hatred. Worse than that, it embeds a subconscious fear which undermines the future security and independence of the psyche.‘
Birth is the original catastrophe, as it were. And yet it is only the
beginning. In favorable circumstances the months after birth are comparatively calm and rewarding, but circumstances are not always
favorable. If the mother can nurse her child without anxiety or shame,
if her milk is nourishing and ample, the infant’s development proceeds
smoothly. If not, he moves from one trauma into another. At this
point, for the child everything depends on getting nourishment when
he needs it. If he does not, he experiences starvation.
No one has adequately assessed the numbers of babies even
today who starve on the milk of unhealthy mothers or inadequate formulas. The doctors of the twenties and thirties who insisted on rigid
schedule feeding inicted physical agony on the infants to whom they
ministered. Worse yet, the children’s personalities were warped with
feelings of helplessness, anxiety, and rage which time could never
erase. Mothers who fused with their infants, as healthy mothers do,
could not bear the agonized wails or hopeless lethargy of their darlings. They broke schedules regardless of the doctor’s instructions.
Others, mistreated as infants themselves, having repressed the torments they endured, found themselves immune to those of their children and worked out on them the sadism their own starvation had
produced.
Some of the deepest, most intense and obsessive emotions of the
psyche spring from this period of development. Our unexpressed
assumption that children don’t really feel as adults do, that their gurgles and tantrums are clever, trivial ways of manipulating doting parents, that their emotions lack the intensity and validity, the lifeor-death urgency of adult emotion—this assumption is primarily a
defense against the memory of those lacerating emotions. Adults are
automatons compared to children, who feel with every bone of their
bodies the urgency of their need for food, for love, and for security
against pain and fear of extinction.
Making contact with these emotions, however, is a far different
thing from talking about them or trying to imagine them. Only by
going back and recovering his own lost memories can the adult understand the child’s. Then he begins to understand himself, for the fears
and anxieties of the child are the fears that haunt the man.
This understanding is achieved in psychedelic therapy by track-
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ing an emotion back to its origin. It is the same process used in psychoanalysis, except that with the drugs the images are more vivid, the
original states of mind are re-experienced, and progress is often faster
and easier. Usually the course of investigation ends in some infantile
trauma, and then one realizes that this rst experience has qualied
every subsequent one.
Let me give an example from my own therapy of the unwinding
of a very light trauma back to its infantile origin. One day I was investigating a troublesome anxiety. As I followed it, the emotion grew and
intensied until it nally became almost intolerable. Suddenly I found
myself standing on a desert of white sand and ashen rocks. The sky
was burned to a metallic gray by the blinding sun. The dusty cactus,
the lifeless sage, the very air seemed to wither at its touch. The stillness itself was a horror. No leaf would ever stir; no rain would fall; no
scream of anguish would change that pitiless silence of heat and shimmering light. I seemed to face a doom of slow attrition, of agonized
waiting for something that would never occur. I realized then that the
much-touted eternity of the psychedelic experience is a dubious blessing.
I spent two hours in this nightmare trying to gure out how it
could be dispelled. My search for enlightenment and relief led through
many associations and experiences. It led, rst, through a period of
my adult life when I experienced an acute, unremitting anxiety. I
learned that this kind of anxiety, which we cannot solve or foresee any
end to, is the worst destroyer of psychic equilibrium. If one can predict an “out” in time or space, then the anxiety can be borne with
some equanimity. But timelessness is beyond endurance. The mind
can face it for only so long before retreating into drugs, alcoholism,
suicide, or psychosis. In reliving that anxiety I found that if nothing
else is to be done, one can consort with the tragic muse and celebrate
the pain of life in wailing and lamentations. This function, so frowned
upon by our society, offers a real relief from intolerable psychic pain.
Thereby I gained a new respect for all the old ladies of other cultures
who lament the pains of life so richly. Their release is far more productive than a withdrawal into psychosis or suicide.
But while this realization relieved my anxiety, it did not dispel it,
and this is a sure sign in psychedelic therapy that one has not gotten to
the bottom of the affair. So I followed the painful emotion further.
Strangely, I recalled a fellow worker who, when anything went
wrong, complained loudly and vociferously to his superiors. Contrary
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to the expectations of his colleagues, he generally got everything he
wanted and prospered in his job. I remembered his oft-repeated
rationalization, “A squeaking wheel always gets grease!” And suddenly I was laughing at the joy and release of it, for I realized that all
my life I had been taught not to complain, not to indulge in self-pity,
not to cry out in pain. Into my mind came a paraphrase from the
Bible, completely out of context, but intoned almost as if by_ the voice
of God: “I will make a loud noise unto my Maker.” Then, as if a dam
had broken, I was crying, not as loudly and vociferously as I felt, but
loudly and vociferously enough for a male of twentieth-century America. There was joy in the wash of bitter hot tears, joy in the voice
raised in outrage and anguish at the pain of life, joy in announcing to
my fellow men, whether they liked it or not, that I hurt.
Now there appeared before me a baby. Face and eyes red, his
cheeks stained with tears, his little mouth contorted in sublime release,
he bellowed and howled. Instead of the distress and anger I usually
felt when my own children did this, I looked at him with sympathy
and enthusiasm. “Yell, you little beggar,” I howled.
And yell he did! He screamed and bellowed. He would not stop.
Gradually my exultation subsided to annoyance and then distress as
his angry screams sank into sobs and then into silent heaves and
snules. Finally, anguished silence reigned and the anxiety I thought I
had conquered returned again, more intense than before.
The child stood in the timeless desert of anxiety—about him the
white sands and burning rocks, above him the blinding sun. Nothing
stirred. It would go on that way forever.
Slowly, like the imperceptible movement of stiing desert air, the
anxiety enclosed and smothered me also. I could not speak, I could
not scream; I was paralyzed by it. Just as slowly, like the subtle dissolution of forms in a shimmering mirage, the child and I fused into one
being; and the giant cactus before us, stretching its long arms upward,
melted and reformed into the slats of a baby bed. Only the sun
remained, casting its merciless light on my face. I was standing in a
crib, waiting in helpless anxiety for a bottle that might never come.
Here was the core of the trauma. As understanding dawned and
the ghostly anxiety gradually vanished I realized I had carried this
painful memory from my childhood wherever I went. Moments of
peak anxiety triggered not only the anguish associated with the
trauma but the infantile orientation which had made it so terrifying.
As a baby I had not yet developed a sense of time. I had not learned
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to break into days, hours, and minutes the unqualied eternity of my
infant mind. “Now” for me was “forever,” and I could conceive of no
end to my agony until mother ended it. Whatever the reason for the
delay in feeding, I had no idea why or how long I would wait. If my
mother had notions of schedules and four-hour periods, I had none.
My experience is one of many that patients have uncovered.
Some speak of colic from the poisoned milk of sick mothers. Others
suffered constant hunger pangs from watery milk for three or four
months after birth. Some were subjected to -enemas day after day;
these are almost invariably traumatic to small children. Some have
traumas that were created by unnecessarily sadistic and harsh punishments (being locked in closets, beaten, and the like), or by compulsive and cruel toilet training. I know of one perfectly “respectable”
mother who, when her children wet a diaper, sat them in the bathtub and ran cold water over them, a surere recipe for psychic
damage.

Certainly medical problems add their share of traumas. Modern
medical insistence on early tonsillectomies has undoubtedly created
psychic damage, for operations are categorically traumatic to children
under three. There is no way to avoid it. The isolation from the parents in a strange place, the anesthetic, and the various physical pains
are incomprehensible and overwhelming to them. Much of this is
necessary, but much of it can be avoided and much smoothed over by
wise doctors, nurses, and parents. Children should be calmed, reassured, given explanations, spared pain wherever possible, and certainly, before considering surgery, the possibilities of psychic damage
should be carefully weighed against the medical benets.
My daughter of ten is a coward in the doctor’s ofce. She goes
into near-hysterics at the prospect of an injection. All this is very distressing and embarrassing to both herself and her parents, but she
can’t help it any more than we can. We might have prevented it years
ago, when she was three, had we refused to let a doctor probe with an
electric needle to remove a growth in her hand, or had we insisted on
his using a local anesthetic, or switched to a more reassuring, less
sadistic doctor. Some doctors can do almost anything with children;
others cannot help terrifying and hurting them. It is up to parents to
nd the reassuring ones. Because we did not, our daughter now suffers
the consequences.
Parents, once they are alert to the problems, can do much to
avoid the hazards of trauma. The primary cause of failure is a lack of
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understanding of childish limitations. Few adults remember or realize
children’s confusion about time. Few remember children’s feelings of
inadequacy and helplessness, their utter lack of understanding of the
simplest facts of adult life. But they must if they are not to demand
that children face situations they are not equipped to handle. It is no
help to call them “stupid,” “cowardly,” “spoiled,” or whatever epithets
parents hurl at their children to force them to behave like adults. They
are not adults and it will be twenty years before they achieve this singular distinction.
On the other hand, overprotection is as dangerous as underprotection. Children need to be faced with as much as they can bear as
fast as they can take it, for hard knocks are bound to come and they
must be prepared for them. The answer here does not lie in the
extremes of fashion, the patterns set by previous generations, or the
actions of impulse. It is to be found in understanding what each age
and each child can bear in terms of pain, confusion, and disillusionment, and a gentle but rm insistence that he face it. This is a ne
line, but concerned, sensitive parents can nd it.
For the rest of us the job is already done. We have our traumas,
and even the wisest of parents could not have avoided all of them. We
have two choices: a recourse to therapy or a decision to live with
them. Living with them is not easy. We neither know what they are
nor how they affect our behavior. My daughter knows why she
dreads shots because I have told her, but most of us have repressed
our traumas. We suffer, uncomprehending, their fears, hatreds, and
avoidances, as well as the self-condemnation our behavior arouses.
The most successful trauma therapy I have found is hallucinogenic therapy, whether it is the ghastly encounters of CO2, or the less
frightening therapy of the psychedelic drugs. Traumas are uncovered
by analysis, but not as often and seldom as completely. The defenses
of the conscious mind are so rigidly enforced against the pain of
trauma that sometimes it seems they can be surmounted only by a
physiological shift of mental balance.
The psychedelics do work. By now thousands of patients have
discovered this. And what a proud moment for them it is to discover,
after months of struggling with their anguish, that the compulsive fear
and hatred of a twenty- or thirty-year-old trauma has vanished, and
they can talk and behave as sensibly in the critical situation as
others—-relieved at last of that excessive irrational emotion that
stormed the ego, obliterating reason and equanimity, peace and joy.
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NOTES

a detailed and extensive exploration of the problem see Otto Rank,
The Trauma of Birth, Kegan Paul, Trench, Trubner and Co. (London,
1929). Rank’s work has fallen into disuse and indeed many of his insights
seem questionable. But in view of the phenomena of psychedelic therapy,
the basic importance of the birth trauma in personality development and
in the creation of neuroses seems to deserve more careful consideration
than it has been given.

For
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Divisions of

the Mind
The danger in psychic wounds lies
not so much in separate crises as in
the sum of them, not so much in the
capacity to meet this or that nightmare as in the need for continuing
energy to meet all of them. Can one dene the energy with which the
psyche meets these strains? It has been tried; Bergson proposed an élan
vital, Freud presented the notion of eros. Whatever one calls it, nearly
all psychedelic patients have had experiences which seem to epitomize
that force. With the healing of a psychic wound or the relief of a galling fear, there comes a sudden access of glorious sweetness and joy.
Light lls the consciousness, a light which is the essence of all happiness: incense and melody to the senses, understanding and triumph to
the heart. Unfortunately its energy is constant and limited, or at any
rate beyond the province of psychotherapy: it seems to well up from
the hidden springs of the body. But its disposition is of immediate concern. The problem is one of budgeting. How can one keep the supply
clear? How can one insure that available energy is put to optimum
use‘? These are the valid concerns of psychotherapy.
We have discussed two specic drains on that energy. The rst,
the essential claims that the friction and pain of life make on the
psyche, are largely inescapable. The second, the blocks caused by
traumas, can be broken by abreaction and analysis. Another cause of
189
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psychic energy loss is to be found in the divisions of the mind, some of
them inevitable, some quite unnecessary.
The mature psyche evolves from the formless unsplit unity of nirvana. It articulates from within the hungers, emotions, and drives, and
adjusts and qualies them through the ramifications of objective reality. Each new awareness adds complexity and creates another division, a new possibility of internal friction and dissension. Achieving
an awareness of time and space requires a division of consciousness
from the fantasy of Samadhi. A ght within the psyche has already
appeared. Later the division of the psyche into “self” and “other”
creates another psychic division. Each of these divisions consumes a
small but increasing amount of available energy, and yet each is
necessary if the growing child is to function effectively in this world.
If to these necessary divisions is added a host of others, unnecessary and irrelevant, the drain may become dangerous to the health of
the mind. If the mother and father are turned against each other, if
the child is turned against his own sexual and aggressive impulses,
new and superuous splits appear: overwhelmed by confusion, rebellion, and self-loathing, the mind falls into anarchy.
Each division demands a new reserve of energy. If the demands
on psychic reserves are too high, the mind slowly drifts into stagnation. It cannot go on to face new patterns of thinking or give up and
repress the less realistic ones. Unable to achieve a higher level of
organization, it retreats to a former position, closer to original fantasy.
Much of the problem of psychedelic therapy is the healing of the
deepest psychic ssures which drain off so much of our psychic
energy. Once a patient has healed one, he feels an immediate, dramatic
relief. He does not come in a week later saying he feels generally
better; the moment it happens his face relaxes, his whole mind seems
suddenly to unfold in ebullient joy. Some of the happiest experiences
of therapy come from the resurgence felt when these scars of the mind
are healed.
What’s more, many patients know they have healed a wound,
and they talk in those terms. The topic of this chapter, the divisions of
the mind, is not merely a theory but a reection of the words and
visual symbols that patients themselves use.
One woman, deep in the anxiety of incest problems, found herself as a little girl standing between her mother and father. On the one
hand she wanted her mother desperately, wanted to be part of her and
feel again the release and joy of fusion. On the other hand she wanted
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her father sexually. She could no more give up her mother than she
could renounce her disloyal desires for her father. Her distress was so
intense that she wrung her hands and shed tears of despair.
“I can’t have either of them and I can’t give either of them up,”
she wailed. “I’m split down the middle.”
“You can have both,” was the therapist’s cryptic comment.
“How?” asked the patient. “How?”
“The only reason you wanted your father’s penis was to get back
to mother. It was no disloyalty. It was the only way you knew.”
Suddenly the patient’s eyes were wide. “I didn’t betray her! I
didn’t! It was only because I loved her and wanted her so much.” She
fell back on the pillow sighing in relief. She wept and laughed all at
the same time.
“I never saw sex right before. Before it always seemed petty and
dirty—-now it’s beautiful. It’s got a purpose.”
The girl had become radiant. Taking deep breaths, she stretched
her body in pleasure. Then a shadow of distress crossed her face; she
~

spoke again.
“I can see my brain. Oh, it’s covered with scars all crisscrossing
this way and that.” But then, relaxing again, she lay back on the pillow
and smiled.
The therapist became curious. “What are you doing?”
“I’m healing the scars. I’m throwing owers on them. millions of
owers. I’m painting them gold. Isn’t it ridiculous, I’m painting them
out. And up through my skull, I can see the blue sky—it’s not dark
any more—I can see the sky.”
Patients know when a wound is healing. They feel it in every
muscle, they feel it to the depths of their soul. And in the sudden
access of relief and gratitude they wonder how they have lived so long
and accustomed themselves so well to pains from which there
seemed no release. Thoreau’s words come back, “The mass of men
lead lives of quiet desperation.” And Whitman’s:

Through the laughter, dancing, dining, supping, of people,
Inside of dresses and ornaments, inside of those wash’d and trimm’d
faces,

Behold a secret silent loathing and despair.

Certainly there are far too many psychic scars in the human
mind to analyze and classify them all, but it is worthwhile to mention
the most common and the most damaging. Some of them are created
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by exceptional family environments; others are common to most members of our society; others surely are common to all mankind.
Patients nd some near the surface of the mind, in the supercial
contradictions of society and their own inconsistent egos. Later they
plumb deeper, to the war between their conscious reality-oriented egos
and their subconscious demonic urges. Even deeper they discover the
splits in the subconscious, which seethes in an inner turmoil of its own
far below the troubled surface of habitual awareness.
But they usually begin near the surface. Many of the contradictions of life are created by our society, which is full of arbitrary values
that frequently conict with each other, and often deny our human
nature and the realities of life as well. To begin with, many of these
values are conceived and inculcated for the benet of groups, not the
individuals concerned. The heady notion that a good teacher is dedicated, self-sacricing, cooperative, law-abiding, responsible, and considerate is a noble ideal for the school system, the teaching profession,
and the children involved. But it says little for the internal economy of
the teacher, for his psychic, emotional, or physical needs. Yet teachers
say these things to each other and hear them so often they begin to
believe they are their own primary motivations in life rather than what
they are—the standards of the teaching system. Such values, if held to
the exclusion of others, inevitably cause internal conict.
Nearly every group has its special values, whether it is the
nation, the state, the profession, the corporation, the bridge club, or
the family. Few people would suggest that we withdraw from them all,
but we should at least know what we have gotten into, so we can learn
to distinguish between the various orders of value that barrage us

daily.

A corporation president may be considered a great man by his
employees, a cold irascible beast by his wife, a criminal by the Internal Revenue Department, and a clever man by all the tax-evading
businessmen who emulate him. The rst is the group evaluation of his
corporation. The second is a personal judgment. The third is based on
our social values as members of a large nation. The fourth represents
the hidden, quite human and selsh rebellion against those values.
Which value is right and true? All of them. A man would be a
fool to identify himself exclusively with or ignore any one of them.
Yet how many of us take the values of the corporation or the values of
society as the laws of God! How many deny the testimony of the
world with an insistence on “human” values as the only real values!
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Each has its place in the total spectrum of human experience. Denying
any one of them we turn against ourselves, split in self-hatred and
division, wounded in the search for happiness.
Of course these value judgments are often contradictory. So are
the rules of baseball and football. Yet no one tries to play football by
the rules of baseball. Why does this bother us with the value system?
The reason, of course, is that each group requires us to believe its
rules are the only ones. Each insists on absolutism. This is the myopia
of groups. The values of Americans, Baptists, doctors, and the Smiths,
in the eyes of each, were fashioned by God before the beginning of
time and refer to all men.
Most patients discover these value discrepancies automatically.
Sometime during the rst ve sessions, they are likely to look back
from their plunge into the subconscious, aghast at the world
they have left behind. They see it from a psychic distance that no
other vantage point of experience can afford. Suddenly the entanglement of a lifetime of conditioning seems to drop off; they might as
well be Martians taking notes on the bizarre tribal customs of the
earthlings, so little does it all seem to relate to them. But they see also,
from this distance, how terribly much it does relate. They see how
much conict, anxiety, and self-hatred all these values have caused
them. And sooner or later they stop despising themselves for their
inevitable lapses from being good providers, loving mothers, faithful
employees, perfect lovers, good citizens, and loyal children. One
patient had broken her health, sacriced her peace of mind, and virtually ruined her marriage on the idealism of being a “perfect
mother.” Qualifying the ideal, she nally decided that a good mother,
beside cooking delicious meals, being fond, merry, and considerate,
bandaging wounds, ironing, picking up toys, darning socks, and chauffering on command, should lose her temper once a week and go to a
movie now and then. After that her ideal of motherhood was a good
deal more comfortable to live with.
Though such conicts are corrosive, they are supercial. Nevertheless, they are hardly ever solved at a supercial level. Patients
begin at the surface, but they nd they must delve further and further
back in time, deeper into the dark areas of the subconscious, inward
toward the central matrix of the mind, if only to solve the problems of
today. On the way inward they discover that barrier which lies
between the conscious and subconscious mind. It too is a split, a debilitating wound that continually saps the vitality of the psyche. For
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repression is a battle between conscious and subconscious thought patterns; it requires as much energy as any other mental conict.
Much of the repression is moral, based on the values of what
Freud has called the superego. We have already discussed how the
ego, indoctrinated with the values of family and society, turns against
its own hostility, denying self. And yet hostility is only one of the
issues in which the mind rebels against itself. Sex also claims its share
of divisive rebellion. For these two issues, s-ex and hostility, are the
two human attributes that are most powerful and potentially disruptive
to social stability, hence those which are proscribed most insistently.
These emotions are stored in the subconscious like great bins of dynamite. Anyone who opens them should expect a shock. Every male
patient, if he is honest enough and delves deeply enough, eventually
stumbles into the bin marked “oedipal material,” and the resulting
explosion is awesome. Here is not the simple sin of lust, but of incest,
rape, and murder as well. More execrabl-e yet, the emotions are felt as
glorious in their thunderous release of power. And the psyche is full of
such desires, both terrible and ecstatic.
As patients come to terms with them, they discover that every
crime, every sin, every vice they have condemned in others inheres in
themselves. The range of human desire and fear, “the human image,”
is remarkably consistent in each man. Patients conceive a growing distress at the anguished energy they have consumed in cutting that
image to pieces. They do not wish to murder, but neither do they wish
to cripple themselves with debilitating guilt and masochism because
they repress the desire. Slowly they learn a redeeming distinction,
ignored by the primitive mind, between self-mutilation and restraint.
They choose the latter. And in the process they discover themselves
whole as they have never been before.
Much of the conict between ego and id is caused by the reality
ethic of the ego. Patients allow many astonishing revelations of subconscious thought only because they can blame them on the drugs. In
ordinary life, the tricks of fusion, the disappearance of subject and
object, the melting away of the time sense are far too alarming to be
countenanced. They betray the mind, which has arduously built up its
correlations with a real world, to fears of insanity.
The drugs, by dissolving this barrier, go far in healing the
wounds of repression. Consciousness, now free to pass from one side
to the other, achieves an accommodation between ego and id. Aware-
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builds a bridge, a superstructure which encompasses both. The
physiological action of the drugs virtually assures this.
But once inside the subconscious, there are deeper wounds quite
beyond the conscious will. Consider Leuner’s patient in Germany who
spent twelve four-hour sessions hearing her parents scream and rail at
each other. A rather insignicant postscript considering that this
unhappy noise accompanied the rst twenty years of her life, but
hardly insignicant when one sees that by fusion these warring parental images had become a part of herself. The parents were gone, no
longer effective in her life, but the argument raged on in her soul.
Without therapy she was doomed to bear the contempt of each for the
other, in a life of internal bickering that would never end.
Most of us bear a heritage of such internal strife, for the battle of
the sexes boiled openly during the Victorian period and far into the
twentieth century. Women branded their men crude beasts interested
only in sex; men viewed women as childish, stupid, and helplessly
incompetent. When their children grew up they continued a war
whose battle lines were already staked out in the subconscious.
These days that particular version of the battle is no longer fashionable. Women are supposed to admire men and enjoy sex, men are
presumably no longer seeking either whores or virgins while condemning both. But the war goes on in other guises, a pointless strife in
which everyone loses.
The male and female portions of the psyche, as bequeathed by
the mother and father, can and should fuse in an almost perfect concordance. Men and women can live together with mutual satisfaction
and respect, once the war in the psyche is brought to a truce. First one
must be aware that there is a battle. It does not take most psychedelic
patients long to nd this rent in the psyche or feel the pain it provokes. It takes them somewhat longer to discover their own complicness

ity in the matter.

Every patient eventually recovers a fantasy or a memory of himself, as a child, wedged in between his mother and father, trying to
keep them apart. If mother and father were embracing, he burrowed
between, seeking to disrupt this exclusive current of affection. If
mother and father talked he appealed for attention; if that failed he
simply made an unbearable racket. If mother and father were busy at
some strange, unguessed, but undeniably intimate activities in bed, he
suddenly needed a drink of water, or had to go to the bathroom, or
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got terribly frightened. The picture becomes more ominous when he
recalls the subtle means by which he learned to set one parent against
the other in petty arguments and smoldering disagreements. Children
have an instinctive grasp of the points of conict that divide their parents, and they press the buttons with an uncanny dexterity and a nearsighted impulsiveness which at times results in “overkill.”
Patients, the children now grown, cannot be free of the battle of
the sexes until they recognize their childish desires to perpetuate it.
Then they go back to a time, usually quite early in infancy, when they
were unaware of the slightest tension between their parents. The
image, once achieved, is lovely beyond description: the two adored
gods of the child, the two halves of self, together again in peace and
harmony.
The best illustration of this lies not in any therapy experience I
have heard of but in Ingmar Bergman’s lm Wild Strawberries, in
which an old man about to die seeks his peace with life. After thinking back through his experiences of the vicious and confusing battle of
the sexes, he arrives at the nal releasing memory, as splendid and
haunting as any of Shakespeare’s images. The old man recalls his
father and mother on the banks of a lake, seated together in a glory of
radiant sunlight. Here is the lost dream, buried beyond recall in a
thousand sharp comments and acrimonious silences, the dream without which the soul can never be whole again.
Psychic warfare is as often intra-sex as inter-sex. In respect to the
signicant women of his life, a man is likely to assume three
roles—s0n, husband, and father—just as most women assume the
roles of daughter, wife, and mother. Curiously, on the evidence of
psychedelic patients, all six of these roles or images usually coexist in
the mind of any individual after the age of ve or six, three on the
male side of the psyche, three on the female side. The crisscrossing
loyalties and conicts of these six images are intriguing in their complexity and signicance.
Here are the ramications as seen from the male side. In his
return to childhood emotions the patient nds the one dominating
gure in his early life, his mother. Most of his deep emotional concerns are centered on her. But unfortunately he is not the only male
concerned with her. Two other men gure as important vectors in a
tight little sociogram: his own father and his m0ther’s father. Certainly the patient as a boy fused with his father; and generally, if he
knew grandfather at all, he fused to a lesser degree with him. On the
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male side of the patient’s psyche, then, there are three male fusion
areas or images—the grandfather, the father, and the son—and all
orbit about the central gure of the mother, who represents to each, in
the role of daughter, wife, and mother, the various guises of the eternal female.
The patient may have some rather happy memories of grandfather. Their relation may have been intimate and untroubled in the way
that life with father could never be. One patient recalled long visits to
his grandfather’s farm where he could feed the chickens, go swimming, and be generally spoiled to his heart’s content. One day he was
recalling a particularly delightful visit to the farm with his mother. At
this point the therapist, a discerning soul, asked the patient a loaded
question: “Where was your father?” At the word “father” the patient
blanched and a pain shot down his chest. He realized for the rst time
that he had suffered guilt not only for going to the farm himself, but
also for his mother’s visit. Both had been disloyal to his father. He
recalled his father’s opinion of his grandfather, “a nosy old clod,” and
his complaints at the mother’s frequent visits to the farm. And he
remembered his grandfather’s snide comments about his father. The
patient loved both of them; he was fused with each; and he now realized that by their conict his loyalties were not only divided but his
very sense of male self was split. Before he could relieve the pain and
the psychic conict it indicated, he was forced to analyze and understand the inevitable competition between his father and grandfather
for the attentions of his mother.
Much later he discovered the torment of the division between
himself and his father over the same woman. Only at the end of therapy did the relations between the three male roles or images become
clear. The husband, who claims the strongest and most vital role with
the wife, must ght off the two weaker contenders, his father-in-law
and his son. These two, in the weaker sex-denied positions, tend to
align themselves in a compact of the defeated.
Fortunately, in our actual relations as men, and in the split
fusion images of our male psyches, all this conict and dissension is
not absolutely necessary. In reality, each male has his unique and irreplaceable position with the eternal female and within time has occupied or will occupy both the others. Knowing and accepting this, he
need not try to play all roles at once with the same woman. A healthy
male who has had his ll of the joys of sonship can relinquish that role
without rancor to his children, while he takes up the rich pleasures of
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being husband. And if these are fully satised he will not be so niggardly in granting that reward to another man with his own daughter
while he enjoys with her the pleasures of fatherhood.
Through this understanding of the three male images a man can
not only maintain smooth and harmonious relations in his family life
but achieve liberating integration of the male side of his psyche. The
father, husband, and son in him need no longer be split into warring complexes, but joined in their mutual attraction to the eternal
female, each taking his turn at the game of love in time, each enhancing the value of the other. Then a man can become proud and grateful
for his manhood and nd joy and love for womanhood.
Men and women seem to deny their bisexuality even more
strongly than they deny their sexuality. This occurs in spite of the
obvious admixture of masculinity and femininity they see around
them, in spite of the fact that an exclusively masculine or an exclusively feminine personality verges almost inevitably on the neurotic.
The demands of reality are so varied and the attributes labeled “masculine” and “feminine” by our culture are so evenly divided that
anyone who attempts to function exclusively with one set or the other
condemns himself to being half a person. Yet men and women ght
recognition all the same. Men ght their fusion with their mothers.
They are horried to realize they have a rather well-dened feminine
psychic identity. This element is vestigial in most men, but it is there
all the same, and the amount of psychic energy required to down it is
enormous. By the same token women all too often reject instead of
accepting and absorbing the “masculine” components that are integral
to healthy personality.
Once the fact of psychic bisexuality is accepted, the overcompensatory binding of personality into the strait jacket of sex role can be
relinquished. Men discover that they have repressed all esthetic appreciation and expression because it is characterized by our culture as
“feminine.” They may re-establish interest in art, literature, and
music, in gardening or cooking. Women nd that they have denied
their “masculine” interests in business, sports, science, government,
and mechanics. Re-entering and renovating these long-deserted wings
of the psychic estate can provide a fullness and sense of integration
lost since childhood.
Finally there is a series of splits between each stage of psychic
evolution. The personality, in passing from one stage of development
to another, in order to defend the new development against regression,
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denies and represses the content of its former state. This has its analogue in politics. After a revolution, before the new regime is nally
established, the state must defend itself : a reign of terror often ensues.
So the boy, establishing his masculinity, executes his own reign of
terror over girls, those reminders of his feminine self. So too the child
who has passed on to the development of self turns against the mystic
mother. But after the transitions are passed and the danger of regression is lessened, these denials create splits in the psyche, lock up energies which should be utilized in living, in proceeding to even higher

levels of development.
The deepest psychedelic experience, Samadhi, qualies all
knowledge of the divisions of mind. Just before going into this state
patients conceive a horror of plurality and a hunger for the absolute.
They realize they are and always have been disturbed by all the
mental divisions that the real world has imposed upon the original
formless unity of the mind. For an absolute is absolute only because
unqualied; and every qualication requires a new turn of thought, a
new classication, a new routing of mental patterns. The subdivision
of the primitive eternity into weeks, days, years, the classication of
space into its thousand forms and attributes, the separation of personality into self and other—all these create a thousand petty divisions
into which the mind must shatter itself to mirror the forms of reality.
The rst day of life in the world begins a process of complication
which continues until death, a process which the mind resists equally

at every new turn of its many ramications. Children want direct,
unqualied relations of love or hate; adults must come to terms with
the qualied and carefully shaded ambivalent relations of maturity.
Youth wants an absolute right and an absolute wrong, pure good and
evil; older people must live in the ambiguous mixture that reality
affords. Young men seek totally valid generalizations; older men know
there are no such things. Every day they add to the laws of life a new
exception and qualication. Every moment of experience forces man,

grudgingly, to sacrice another chip from that monolithic granite of
the mind which insists on the absolute, the exclusive, the pure and
unqualied.
Having discovered this nuclear and infantile urge toward absolutism in themselves, patients complain less about its presence in
others. The aw is not some external evil that can be projected onto
society or other misguided men, it resides in all of us, in the human
psyche itself. It is the ubiquitous urge toward simplicity, inherited
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from the infant mind dreaming in the formless void of its inexperience
in the womb.
But here is a lesson in contradiction: man must betray his deepest urge, the desire for the unqualied absolute, to be mentally
healthy. Only by the acceptance of pluralistic relativism can he clearly
assess and adjust to the forms of reality, and only by that acceptance
can he transcend the warring forces of the mind, integrate the psyche,
and release the energy which is wasted in aimless internal warfare.
Once the airtight compartments are unsealed and opened up, the
patient learns a fullness of life he never knew before. No longer
Johnny One Note, harping on the same compulsive statement and
denying all others, he achieves something of the range of emotional
color that the wizard psyche can produce.
He learns to enjoy without shame the mystic mother in his wife
and his mother, to move joyously into the sexual relation, to love fully
and deeply one moment, hate furiously the next, to be proud of his
masculinity and to call up his feminine side when the occasion
demands. He can argue and analyze his problems rationally one
moment and then throw himself into the depths of emotion and intuition in another, all with minimal guilt and inner conict.
The scars reality creates are deep. After birth, the mind can
never be whole again except in the vestigial memory of Samadhi. But
life need not be a jangled mass of conict and confusion. The man or
woman who learns to accept this shattering of the absolute vision
can achieve the best that life has to offer. He has the satisfaction of
articulating within the prison of his time and place as full and rich a
harmony as reality can aord.

18
Siblings

A woman patient went

to take some
books to her parents’ house early
one morning. Going up the walk to
the house, she passed her father on his way to work. She said “Hello,”
talked briey with him, said “Good-by,” and walked on up to the door.
Suddenly, just as she rang the bell, she turned white and ed without a
word. Then she drove fty miles to her therapist to announce: “My
God, I’m in love with my father!”
Therapists have heard this before. But to each patient it is an
outlandish, unexpected, and most uncomfortable discovery. Regardless of Freudian orientation, the actuality is frightening. Little boys
are in love with their mothers: little girls worship their fathers. This is
no cozy lial relationship, but stark infatuation. The sexual feelings
are all there, too. Most of us simply hide them so well that, even with
conscious effort, we cannot feel them as adults.
One male patient was pursuing a passionate if fantasied affair
with his mother under a psychedelic. One day, obsessed with love, he
searched through the jungles of his psyche for his adored one, trying
to see her body and face more clearly, just as a lover’s eyes search out
every pose of his beloved. Finally, at the white heat of maximum passion, he saw her face—-it was turned away in disdain. Obviously, his
psyche had made a mistake. He lit a cigarette, readjusted his mask,
.
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plunged into his emotion with renewed vigor, and got the same result.
“Look, there’s something the matter. She keeps looking at me
like I was selling magazines or something and she doesn’t want any.”
“Well?” asked the therapist.
“Well, what the hell? Look, I was in love with her. That isn’t the
thing to do.”
“Well, what did she do?”
“Who, my mother? You mean my real mother?” He thought a
long time before answering. “I guess she did just like the fantasy,
didn’t she? She turned me away. She doublecrossed me.”
Before the patient was through, he was in a rage, but he had
begun to understand the psychic facts of life. By the time we are three
the love affair is just about over, although it can take twenty years or
longer to get it over with. First mother starts to train her passionate
admirer, and that’s not exactly the way to treat a lover. Then she gets
a new baby and falls in love with him. Finally all her young lovers discover she was keeping a secret lover on the side who took rst place
anyway—daddy.
Every child born to woman is born a loser. The rst great love is
fated for disillusionment and loss. Only complete possession could satisfy him, and that is obviously impossible. Here is a wound that
cannot be healed. And that is fortunate. Losing a beloved parent is
painful; but keeping mother or father, in some compromise incest
attachment, precludes development as a complete human being. It is
better to bear the pain of loss and the hatred it engenders than to win
and lose one’s chance for maturity.
Nevertheless, the healthier situation is a sad history of a losing
ght against overwhelming, inevitable odds. Children, both boys and
girls, ght desperately, through every possible delaying battle, every
evasive tactic. They strive for knowledge, for power, for virtue to bind
mother to themselves alone, to cut out all competitors, to stop the
inroads of reality and preserve the exclusive, consuming relation they
recall from the pre-oedipal stage of infancy when she held them at
her breast.
Is it any wonder then that the sibling problem becomes one of
therapy’s major aspects? Here is the rst appearance in the chi1d’s
little world of another who comes between himself and the beloved,
another who smashes his charmed circle of felicity into an odious
triangle.
To the adult mind the antics of the child at this pass are laugh-
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able when they are not infuriating. But there is another side of the
story. Psychedelic patients who have recovered their feelings nd in
them an almost unendurable despair and rage. They nd too that
twenty, thirty, even forty years later they are still playing out their sibling rivalry, in spite of all rationalizations and protests to the contrary.
Sibling rivalry is no petty little battle, given up with childish
things. It is a war for personal survival in all that counts.‘ To nd
another in mother’s arms, another at her breast, another being tended
in one’s own crib, which up to now has been home, this to the child is
justication for murder. What he does with this initial dilemma, and
how his parents help or fail to help him resolve it, largely determines
the structure of his personality and his own sense of identity for the
rest of his life.
I suppose every possible device has been tried, from pinching
right up to open murder. The legends of antiquity are full of fratricides, of which the story of Cain and Abel is the most prominent in
our Christian society. But legends are not required to prove the point.
Modern society is full of fratricide. Little elves push each other out of
cribs, bite arms and toes, steal bottles, and knock each other around
with toys. Midget mayhem is rampant in the nursery.
Of course, there are drawbacks. Mothers disapprove and clamp
down with “discipline,” but, contrary to their hopes, this is hardly the
end of the matter. Little acorns of malice, which might have been dispelled by expression, into great oak trees of fury grow. From their bed
of repression, they spring in a bewildering variety of lush forms. There
are all sorts of ways to express hostility short of outright violence.
If the child can’t destroy his rival, he may try to compete him out
of existence. Each child ies to his own area of excellence. One excels
at physical performance, another in school. Vying siblings seldom try
to compete in the same area unless forced by their parents. To the
infantile mind there is no second place, only rst and no place at all.
If John succeeds in school, Mary will ee it. Siblings, particularly
those close in age where the rivalry is greatest, develop such diverse
personalities that they seem more like Jack Sprat and wife than members of the same family—a rather tragic divergence when one considers that they are not husband and wife or parts of a well-functioning
team, but individuals who must grow up and function as adequate
self-complete units in a complex world.
But there are other means of competition besides success and
achievement. How can the baby of the family possibly compete
'
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with the accumulation of brains, brawn, experience, and stealth that
his older siblings possess? You may not gure it out, but he has. His
winning laugh and carefree childish ways, his bumbling, good-natured
foolery—why, mother dotes on them. Baby knows it and goes right on
being baby while the other siblings stare in exasperation at their utter
defeat before this irresistible attack on mother’s affections. And quite
possibly baby will continue right through childhood, adolescence, and
adulthood on the same track—a perfect charmer, swimming along on
his bright eyes and quick sympathies, impatient of life’s demands for
responsibility and real performance.
Another sibling may nd in acquiescence his own personal way
to home base. This resigned post at the edge of the desert can be
accepted only when all the better spots are lled or parental geography offers no better location. It is not a good choice, but the resigned
ones make sure that everyone else makes up for it.
These are the goody-goodies whom other children loathe. They
follow the letter of the law; they never rebel; they never commit a
sin—all the while secretly inciting their siblings to orgies of crime
while mother punishes and they look on, self-righteously accusing.
These masochists mount the cross on the slightest provocation, killing
off a sibling with every moan.
But if the Jesus post is lled, and all else fails, then a child can
be very bad. It has its advantages. He can work out all his hostilities.
In our psychologically oriented world he can get lots of attention and
deluge mother and father with guilt. Furthermore, as Edmund Bergler
pointed out, being bad satises subconscious guilt and masochism} A
bad boy, with very little elfort and a minimum of rationalization, can
get his parents, or the school authorities, and, later on, the police to
destroy him, rather than doing it all by himself.
This catalogue of gambits could not possibly cover the whole
range. Children will climb any ladder of human values to get a little
higher than their siblings. Some even cross sexual lines. In a family of
girls, one will usually try to get ahead by trying to be a boy. “Every
family needs a boy,” the saying goes; so one little sister tries to accommodate. This gives her (in her own magical fantasies) a unique position among her sisters. One alone, sui generis, doesn’t have to worry
about second place; she is obviously all places, rst and last, the only.
What a perversion of the mystic allness and oneness of the
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infant’s relation with mother! But alas, reality is all our fallen angels
have to work with, the pathetic tool that remains to recapture their
memory of a union where soul melts into soul, dissolved in rapture.
Children grow and must be disciplined; they develop selves and their
mothers go back to the paths of their own self-hood; the child’s Elysium is parceled into lots and sold to the highest bidder.
Therapy cannot countermand these painful developments. It
cannot prevent the wounds of reality; it can only insure that poisons
do not collect and fester. One of the most serious poisons of the sibling wound is the motive of sibling murder. It lies under every turn,
both positive and negative, of the rivalry. Patients themselves are
loath to face this, but the lesion cannot heal until the desire is
accepted, released, and cleansed of guilt. Therefore, therapists must
probe to release it.
If one desires to murder, the obvious release of the emotion is to
murder. Since few in our society advocate it, the next-best release is to
murder in fantasy. Psychedelic therapy makes this possible, and the
murder fantasy is used as a diagnostic and abreactive tool in healing.
Blocks and obstacles in the fantasied murder symbolically indicate the
blocks and fears in the psyche which obstruct the desire. Once they
are removed and the hatred is freed, it can be drained off by the
abreactive effects of the fantasy.
Therapists say, “So you want to kill your brother? O.K. Go
ahead and kill him.” But it’s not as easy as it sounds. Patients’ reactions can be very unexpected. One slyly entered her mother’s womb
and pinched the fetus of her young brother, which was no larger
than a pea. A male patient fantasied a knife. Pinning his older brother
against a wall, he raised his hand to stab him; but every time he
jabbed, the knife bent like a rubber toy, failing to enter his victim’s
esh. Outraged and frustrated, he tried knife after knife, but each in
turn bent double, deected from its purpose by a magical force. In
one nal superhuman effort, the patient pressed a knife against his
brother’s throat with all the psychic strength he could muster. Just as
he was about to drive the blade home, he glanced up and saw not his
brother’s face at all, but the tortured face of his mother. He dropped
the knife with a cry of shock and would have no more of it.
How could his brother become his mother? As soon as he had
collected himself, the patient investigated his brother’s image and
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found that it was connected to his mother’s, made of the same psychic
plasm.* When he inquired further into this connection, he realized
that his brother was his mother’s favorite, that she had extended to
him a special protection, and was closely fused with him in the way of
some mothers who cherish one particular son as their male self. Furthermore, the mother had often been away from home, and the patient
had seen the brother as a replacement for the mother. The meaning of
the fantasy then became clear; he could not kill his brother without to
a certain extent betraying his mother.
Now the symbol glinted with the light of a new understanding.
Perhaps she was the betrayer after all. It was she who had created his
rival, she who had given him a special position. And he hated them
both, his brother for being a rival and his mother for creating and
choosing that rival. S0 he decided to kill both of them. This time the
blade did not bend. It went home true and emerged stained with the
life blood of the hated images.
Only then did the patient realize that he had killed not so much a
brother and a mother as an anachronistic image that had barricaded
him from his vision of inner self-unity. From the corpse of his mother
arose a better mother who loved him dearly, a mother from whom the
frown of disdain had fallen, a mother of smiles and love. And as he
looked into those eyes he realized he was looking into his own soul,
which was now free to smile at itself at last.
Just as this story indicates, all sibling images resolve themselves
back to the parents. Children do not so much hate their siblings for
being loved as their parents for loving them. But parents are too formidable to hate, so it is more comfortable to attack the siblings
instead. Almost any patient who recalls an attack on a sibling can
watch with fascination while the face of that sibling dissolves into the
face of a parent. It seems, at the bottom of the psyche, where all the
images return to their psychogenic origins, that the parents are the
target of all hate as well as the goal of love.
Even below this the mother is the great lost hinterland of the
divided self. When patients stumble upon this realization, miracu* This running together of separate personalities is a common occurrence
in the psychedelic experience, but it is diicult to describe in comprehensible
terms. Perhaps the best analogy is the plastic ectoplasm ascribed to spirits and
ghosts. This ectoplasmic merging of separate personalities indicates either a
similarity in the mind of the patient, or a close fusion between the actual personalities involved.
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lously releasing, they are free of sibling rivalry. For each child no
longer seeks the attention of a real woman but the approval of an
image within him. And though there were a thousand children, each
can have his heart’s ease, be rst and only with the image in his own
soul, for this is what each fought for in the rst place.

NOTES

I. Edmund Bergler, The Basic Neurosis, Grune and Stratton (New York,
I949); Principles of Self-Damage, Philosophical Library (New York,
1959)-
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The Self

A strong ego

is a good thing to have
around. Most people nd one necessary if they are to function with any
degree of success. Neurotics suffer from weak egos; they will tell you
there is nothing pleasant about it. They would gladly exchange their
self-doubt, weakness of will, and guilt for the poise and strength of
health. To accomplish this they enter the battle of therapy.
Patients begin with trivial questions, brought in from their daily
activities. “Why can’t I stand up to my boss?” “Why am I caught in a
daily round I despise?” “Why don’t I ght for what I believe?” They
are troubled by an awareness of too little spirit and too much compromise. For a while they may use the demands of reality as an excuse.
Employers would re them, their wives would get divorces, popularity would suffer. But the demands of reality are not as absolute, as
unbending as they wish to see them, and they know it.
Most of us are in the same boat, afflicted by David Riesman’s
other-directedness gone mad. By some strange dissolution of the will,
we nd ourselves dissolved in the opinions of others, incapable of
thinking for ourselves, and if we do think, incapable of saying it. We
are reduced to amiable spineless jellysh, pathetically dependent, willing to be moved anywhere, manipulated into anything, if only others
will like and approve of us. Yes, we will work for the corporation like
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slaves; yes, we will obey all the laws and pay our income tax regularly; yes, we will wear feather boas and frying pans if that is the
style—only please like us, let us belong, claim us to your heart. How
often we go into the moment of truth with our employers, or fathers,
or wives, with the brave phrases we have prepared ringing like trumpets in our ears, only to nd ourselves in the encounter bleating like
lambs. We come out wondering what on earth happened, with the
pointed retorts we might have made ringing again, this time rather
lamely. Why do we act this way?
The man who attempts to recover himself, his will, his independence, and his sense of values from this seless limbo is in for a long
ght. But once he has looked at the psychic content of his life and
asked the anguished question, “Who am I? I see the United States and
the Corporation, and my Family, but who is Me? Me?”——then he is

well on the way.
First he discovers that every social group has means to insure
and encourage self-denial. Actually no group requires selessness in
all respects—only those respects with which it is concerned. In all
other areas a man is expected to be a tiger of independence and individuality. Firm convictions are wanted if they are the “right” kind; if
not they are labeled disloyalty, stubbornness, unadaptability, error,
eccentricity, neurosis. A career Marine in a university faculty might
be labeled boorish, intolerant, autocratic, stupid, narrow-minded, and
sadistic. A university professor in the Marines might be labeled an
ineffectual, incompetent, spoiled, neurotic egghead. And the few men
who could function satisfactorily in either situation would be labeled
poor material in both. It is true, and also quite natural, that each
organization attracts a different kind of man. It is also true that each
institution further narrows and exaggerates the capacities and atti-

it attracts.
The group has no evil motives. It only seeks a maximum of performance and cohesiveness among its members to promote its own
effectiveness and continuation. After all, shouldn’t a member of the
corporation believe in free enterprise (for large corporations, that is)?
Shouldn’t its members conform with their fellow workers? Shouldn’t
everybody feel at ease with each other? Isn’t this after all the best
thing for all concerned? Of course it is, if one excludes the individuals
concerned, who must forgo this act or that, lop off an attitude here
and a belief there, keep their mouths shut and at times betray their
deepest principles.
tudes of those
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Oicially most groups aim at conformity of behavior. Unofcially they aim at conformity of thought, for that is the only rm seat
of cohesion. A man’s obedience is temporary, limited, and inconsistent. His loyalty is all. If you control the mind you control the man.
And while we speak broad-mindedly of tolerance and respect for individuality, the battle for power in our society today, among both
groups and individuals, has moved from more primitive forms of
physical force to economic sanction, and nally to psychic persuasion. We want a nation of individualists who think as they should.
A television play by Rod Serling on “Twilight Zone” featured
ghostly creatures from outer space who invaded the minds of their victims and forced them to act as agents. The horror of the piece was not
based on the ctional situation. It symbolized in explicit terms
what happens to us daily. Our minds are invaded and have been
invaded all our lives by other individuals and groups. We are made
zombies by the black magic of psychic manipulation. We accuse Communist countries of brainwashing and yet practice it daily, hourly,
with equally effective and devious means.
As most modern critics agree, national and international propaganda through mass communication strikes a serious blow at the intellectual range and freedom of individual opinion. But this is only the
latest renement of a situation long established. The battle for control
of men’s minds has simply moved into the larger, more complex patterns of power. Primary groups have always had more direct means,
equally effective. The smallest pioneer town probably enforced more
conformity of thought and behavior than any government not entirely
totalitarian can ever achieve. Here, at the direct interpersonal level,
the real battle is fought.
Consider the forces a small southern town applies to insure its
cohesion and stability. Strange Negroes are run out of town, by threat
of violence or by digging up an old law to jail them." Teachers are
asked on their application forms for their religious afliation; if they
do not write “Baptist” they may not be hired. People who settle in the
town are kept in line by more subtle means. If they are not members
of the church they are battered by invitations, exhortations, and calls
from the pastor. If they do not join, a social coldness and distance sets
in. They are not invited to the best parties; it may be hard to get a job;
if they have a business, trade falls off; if they need money, a loan is
hard to get. For people who grow up there, infringements of the silent
rules call down a barrage of psychic manipulation that runs from cool
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tolerance and subtle devaluation through various degrees of ridicule
and humiliation to outright denunciation and abuse. If their sins are
bad enough, the nonconformers may be either totally ignored or run
out of town.
What an array of devices! And what do all of them say? “Behave
as we behave, think as we think—-for in the center of you, your thinking is your being, and you must be as we are. This is the only way to
really render yourself comfortable and safe to us. Only then will we
allow you to be comfortable and safe.”
These weapons are not the sole possessions of groups. They are
active wherever there is a battle for dominance and power, and that
battle exists wherever two human beings meet. As the psychedelic
patient moves from the social groups to the devices used, and to the
emotions associated with both, he inevitably returns to his childhood,
where the prototype of his experience of domination exists. Now he is
at the end of the road, where the infantile basis of all his acquiescence
becomes obvious. Did not his teachers and school chums and his parents use the same techniques?
Most parents, even if they do not spank, threaten and execute a
series of explicit punishments. But they no not stop there, for they
cannot accept the possibility that their children obey only through fear
of consequences, their wills left intact for various forms of inner rebellion, disloyalty, and revenge. Parents marshal the age-old devices:
they shame, they ignore, they snipe at deviation with a thousand psychic devices. They will never admit their intent to themselves—to kill
the judgment and the will of the child where it deviates from their
own. But to some extent every parent subconsciously seeks his own
immortality, wants the child to be a carbon copy of himself, neurotic
or healthy, and he signals this intention to the child in a thousand
ways.
Patients who fall into this realization are swamped with a sense
of overwhelming despair and paralysis. The psychic power of the parents weighs down upon them, apparently crushing every remnant of
resistant will and thought. They cannot ght it off. Horried, they nd
a desire in themselves to submit, to be reduced to a will-less putty of
acquiescence, to be slaves and ‘question not. The symbols become
increasingly dramatic, stark, and shocking in their signicance. Under
LSD one patient wished to be rubbed out and annihilated by his
mother. He felt her reduce him to a uid and place that uid back
within her womb. He discovered in this self-renunciation a great peace
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and relief, as though a sin that had weighed on him all his life had

nally been lifted.
When he asked himself, “What sin?” he saw an image of himself
being born, coming out of his mother’s womb. As the doctor pulled
him up by his legs, he saw the whole obstetric room draped in black;
the nurses drew back, shielding their eyes from this horror which had
emerged into life. The patient was still confused. He asked, “What is
the sin of being born?” And again he saw the same fantasy. It took
some time before he realized that the sin was birth itself. In that
simple beginning he had caused his mother pain, cost money, and
begun a disruption of the world which would not cease until his death.
The sin was in being, and this is as close to original sin as one can
come.
By simply being he would disrupt the status quo of life. By existing he would inevitably enter life’s exchange of pain, both receiving
and causing it. By willing he would deny and clash with the will of
others. By thinking he would doubt and deny the thoughts of others.
Every child born is a threat to the world, stability’s assassin, a new
and unpredictable force which sets at nought the patterns of the past.
He is a lonely identity pitted against the world, ghting for life.
After accepting this the patient goes on to a more precise deniof
the problem. Through countless signicant memories and fantion
tasies he appreciates that his parents did not want him to be the
unique individual he was, but only an extension of themselves. And he
discovers that noxious cloud of guilt that hangs over his childhood,
and the racking knowledge that he not only failed but deliberately
betrayed his parents’ expectations. In its shadow lurks the desperate
urge to betray himself, to be unselfed if necessary, in order to regain
the untroubled harmony he felt as an obedient child. Faced with this
grinding illumination he sacrices his parents’ desires for the cause of
his expanding, unique selfhood, and he no longer feels guilt for it.
With this realization the patient is getting deep in the psyche.
Now it seems that all avenues of investigation have been explored, and
yet his sense of self-denial and his incapacity to understand it mount
to a crisis of anxiety. At this point, very likely he will not only endure
a block in the therapy but will also suffer in daily life a relapse into
will-less acquiescence. It can be a diicult period.
The psyche eventually moves-—but when it does, the results are
unexpected and confusing. Heretofore the patient’s insights in his
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search for self, although not entirely objective, dealt at any rate with
objective issues. Now they collapse into a deeper layer of the subconscious, fantastic and mythic in its revelations.
Here the therapeutic process departs from the historicalanalytical style of Freudian therapy for that deeper plunge into the
mythic-symbolic, similar to the description of Masters and Houston in
The Varieties of Psychedelic Experience? It seems that once all the
historical elements have been uncovered, sorted, and analyzed, a further movement is called for, in which the faltering psyche gathers its
strength and, in one or two decisive symbolic fantasies, readjusts and
integrates itself for the leap to a higher level of maturity. In every
case, however, there is a very early, almost vestigial childhood
memory at the turning of the nal crisis. And it is possible that it is
this vestigial memory, vague though it may be, rather than the symbolic elaboration, which permits the nal release.
The quest for self now becomes a journey into a land of terrors.
Every folk has a legend of this quest, in which the treasure is guarded
by furies or demons and the hero seeking it faces a variety of perils.
On the way he must forgo the supports of ordinary men. Left behind
is the armor of prestige, togetherness, and love, the illusions which hid
from him the knowledge of his vulnerability. Like the veils of Ishtar
they fall one by one, until he is naked and alone before the demons of

death.

Now memories swirl before the patient like the sere leaves of
autumn. The times of empty houses come back, the sound of slamming doors echoes down the halls of the mind, and a cold wind frets
curtains of memory. He remembers the time he was lost in a railroad
station, the nightmares of being sent to an orphanage, the nights he
awoke screaming in strange darkened rooms and cried for a mother
no longer there. A cold winter light now haunts his visions, but he
must go on.

At some point in this journey he will nd himself a child with his
mother, facing a dismal wilderness for which he must forsake her. He
can say “Good-by”; he can slip his hand from hers and take the rst
few tentative steps—but then blind panic dissolves his will. He must
turn and see those eyes once more. Suddenly it seems that all life balances in her gaze and his eyes search out hers. He knows now that the
radius of life has been contained within the sweep of her regard-and
after hers the regard of his fellow men; for he must be seen, must be
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understood, must be mirrored in the eyes of others to be sure that he
exists at all. Panic whispers, “If you cease to shine in the pupils of her

die.”
This conviction presents an anomaly to the rational adult mind,
but it expresses clearly the infantile fantasy at the root of our universal
fear of aloneness. We fear aloneness because in the depths of the

eyes, you

psyche, aloneness means death.
Here the patient draws back in terror. Frequently much encouragement from the therapist and more than one session is required. But
heroes are born every day, and usually the patient makes the step.
Perhaps he dies: he feels the death chill creeping up his legs, and the
lead weight of death presses down on his body. But at some point the
dissolution aborts; the death he envisioned fails in its claim. Then
after a moment of stuttering confusion and shock, a trembling premonition of joy lls him, as unbelievable as the rst thaw of spring. Still
timorous and unbelieving, the patient clings to his disaster. But then
like all of April’s warm and sunny breezes, triumph comes ooding in.
The death he feared has vanished, life springs within him, and his fear
of aloneness is gone. From then on he walks freer and straighter,
although his journey is not ended.
Before our hero is one more trial, and almost inevitably he will
face it at some time during the course of therapy. The encounter is a
necessary step in recovering the self from the limbos of fear and
repression.
Perhaps batlike harpies attack in droves, screaming out their
fury. “Join us! Join us!” they cry. “The way ahead is death! See what
waits for you!” And behold, before the patient a mob of lunatics, contorted in grotesque frenzies, screaming obscene gibberish. “They
thought for themselves!” screams the harpies. “They thought for themselves!” Into the patient’s mind swirl the thousand and one pressures
exerted by family, friends, teachers, employers against his own
thoughts and convictions: His father’s derisive question, “How would
you know?” The taunts of older boys at his sexual ignorance. The
time he got an F in trigonometry.
Gradually the implications darken. He remembers his aunt’s
exasperated comment, “Why are you so difcult to understand?”-—as
though there were something wrong with him, some insidious canker
in himself which escaped understanding. Then the strange acts of
childhood and adolescence come back, acts even he did not understand: the time he lit the re in the bathroom or hid his mother’s ring
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in his sock drawer, driven and obsessed by forces he could neither
understand nor combat. Suddenly the words “queer,” “freak,” “odd,”
“different,” “kook,” “zany” are whispering from a thousand tongues in
the echoing silence of panic. He remembers a childhood scene when in
the dusk of a long-forgotten evening he drove with his mother and
father past a mental hospital and he saw a crazy man leaning against a
barred window in the fading light, staring out over the darkening
trees.

Suddenly, he is assailed by the fear that in thinking differently he
might cease to gauge reality as it is—that knowing might snap its tenuous connection with that which was to be known. And now the snake
of self-doubt, which had brushed gently across his esh in his fantasy
of aloneness, calmly coils about his ankle--a white cold brother
whose heavy unblinking eyes stare with mocking candor. This visitor
asks a curious question. “If I breathe and only I know it, do I breathe
at all? If I, and only I, see the tree, is it there? Is my thought out
there, or is all out there really in here—a private delusion, the restless
dream of a sleeper who does not exist?” As self-doubt slowly uncoils
its full length the patient sees his own weakness, his pathetic refusal to
trust his own eyes, to believe in his own knowing and thinking. And
now for the rst time, still racked by the fear of insanity, he takes a
few shaky steps into the world of his own awareness.
Tentatively he touches the table, rubbing his ngers across its
grain. The sensations come to him as in a dream or through an
anesthetic. But the knowledge jumps through his arm like electricity
that this sensation is his alone, only he in the world feels this texture
sliding under the esh. He is wildly and irrationally afraid. His eyes
search out the pattern in the curtain. That sight too is his own, no one
else’s—with all the doubt, responsibility, and release that it can bring.
Somehow now the idea is less perilous. Three words steal into his consciousness: “I”—“am”—“me.” “I am me.” Together they spell out a
promise of triumph. If he were not still frightened, still somehow lost
at the ends of the earth, he would laugh. “I am me.” Now a crescendo
of exultation mounts within him. “I am not the corporation, I am
not the United States of America, I am not a Jones or a Smith.”
Like a sunlit fountain it shoots up, breaking into a thousand sparkling
lights of laughter. “I am me. My soul is mine. None shall ever know
it but me. My life is mine, and who can live it but me?”
The patient returns from this lonely trial transgured. He sees a
lifetime wasted in a search for approval fall behind him, and with it
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falls the necessity to like what others like, do what they admire and
deny the pleasures they deny. He realizes that a lifetime of approval
could never recompense the loss of one moment sweetly and richly
lived. So he reaches out to the moments that remain with hungry joy.
For he can never share the joy of another, and only he can know joy
which should be his own. It is a poignant revelation into the isolation
of individual consciousness, with all the tragic limitations and priceless treasures

it can bestow.

NOTES

1.

See

Chapter 8, “Psyche and Symbol,” pp. 213-246.
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Male and Female

As if the problems of origin, training, siblings, and parents were not
enough to contend with, children
have one more quandary which is likely, in our society, to do them in.
It is the problem of sex role. In the beginning, sex is a very hypothetical and distant theorem, but society emphasizes it and eventually children learn to do the same.
Many LSD patients recover those childish states of mind in
which sex seemed largely a matter of choice. In those early days their
own lack of secondary sexual characteristics, their skimpy knowledge
of anatomical differences, and their belief in the magical power of the
mind all contributed to an illusory impression that sex was a matter of
choice, or at any rate a question not denitively settled.
Of course, in the beginning it was not a consideration at all. The
child comes to his mother without any preconceptions. She furnishes
the original experience of “other human” which only later will be
differentiated into male and female. Patients nd to their surprise that
mother is the original image not only of femininity but of the power
and strength usually associated with masculinity; and the layer of
sexual differentiation rests on a deeper area which is all mother.
Only as the child grows older, increasing in awareness and
experience, does he realize that people seem to be of three main
217
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kinds: men, women, and children. And gradually the sexual distinctions which divide the adults lter down into his own childish world.
But it is all very confusing. What nally counts? Is it the anatomical
distinction which one seldom sees? Or is it the secondary sexual characteristics, like big breasts and hair on the chest? Or is it the things
they do, like working at the oice and running the washing machine
and having teas and shouting at the dog? Or maybe it’s the way they
cut their hair and the clothes they wear? Who knows? To the child
everything has equal validity.
Most adults have forgotten this childish confusion along with the
anxieties that hovered about it. Into the child’s mind they project
some magical awareness of the adult bases of sexual distinction, an
awareness he cannot possibly have achieved.
Meanwhile, the little human ounders eagerly among its theories
and observations trying to gure out which of the two kinds it is,
which kind it will be when it really makes up its mind, and whether it
is really a good specimen of that. At this stage of confusion the most
casual adult comment can cause long-lasting torments. One LSD
patient spent a session haunted by an aunt’s statement made thirty
years before: “Oh, he’s so pretty, he should have been a girl.” He
spent the next forty years being ugly to prove his masculinity, but
even this could not down the anxieties she had aroused. Perhaps he
really was a freak. He did have a penis, but maybe in some obscure
mysterious way the rest of him didn’t correlate, maybe he was meant
to be a girl. Then of course a part of him wanted to be a girl. Did that
mean he was one? The agonies of doubt, the shame and guilt and
ambivalence were gradually pushed back into the unconscious where
they continued to poison his joys in secrecy.
The problem of sexual role is especially troubling to the robust
girl and the esthetic boy—those whose temperaments cross the sexrole expectations of our society. Western society has a fantasy of the
sexes and their temperaments which confronts its members with an
impossible and distorted sexual ideal. Men, “real men” that is, are all
big, hairy, muscular, competitive, unemotional, and practical. Real
women are all little, passive, delicate, emotional, and sensitive. Perhaps one out of fteen or even less in our society lives up to this; the
rest are doomed to inadequacy before the distorted ideal. As Margaret
Mead pointed out in Sex and Temperament, this discrepancy between
the expectations of society and the actual equipment, physical and
temperamental, of the child creates confusion and maladjustment.‘
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To an adult the problem seems far-fetched and bizarre; to the child
(and to the patient who recalls the youthful state of mind) nothing
could be more obvious. To him the attitudes of the people around him
are as nal and absolute as the fact of a penis or a vagina. If a boy is
called girlish or a girl boyish, the meaning is quite clear: he is considered more of the opposite sex than his own. These social judgments,
which completely ignore anatomical facts for sex-role fantasies, can
inict severe damage on the youngster’s sense of sexual identity.
Parents’ desires have even more inuence on the problem. The
parental subconscious deals out identities to children with an alarming
indifference to realities, ignoring with grand bravado the physical facts
of sex. If the child reminds him of his sister, daddy will treat it like his
sister, be it a boy or girl. There will probably be nothing specically
noticeable, perhaps only an occasional slip, a reference to the boy as
“her,” which leaves the father wondering momentarily why he said it.
But the ambience of the relationship, the deep undercurrent of emotion bears the implication. Children never consciously articulate the
communication, but they get it all the same, with perfect subconscious
understanding.
Many patients go through tormented sessions on this account.
One woman, trying to save her own femininity, was surrounded in
fantasy by her family. She shouted and cried to them, “But I’m a girl!
I’m a girl!” She went to each one, showing her hair, her breasts, her
dress, proclaiming her femininity, begging them to recognize her
womanliness—-but each turned away unhearing. Apparently, by some
coincidence, every member of her family had agreed subconsciously
that she was the boy of the family. As a result her feminine identity
was gradually eroded in the rush of ambitions they devised for her.
She ran the family nances, she became a bowling champion, she
entered business-what didn’t she do to gain their distorted approval.
And far, far underneath, she loathed it all.
As the child grows older and sorts out the relative value of the
indications, his sexual ambivalence drops into the background. He
learns that the anatomical facts are categorically determining and
irreversible. Hair length, clothes, parental wishes, and social expectations all fade before the irrefutable evidence of penis and vagina. And
on these facts, midget philosophers perform theoretical acrobatics.
Simply put, the assumption is this: “Some people have a penis.
some people do not. Those who do not are obviously incomplete.
What happened to theirs?” This is the basic nucleus of misguided
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assumption that infects every child’s mind. It seems preposterous to
normal adults that children could be so misguided. In spite of Freud,
many of them simply refuse to believe it. And if you suggest that they
once had the same theory, that it still lurks in their subconscious fantasies, they will give you a cold, amused stare, perfectly free of the
anger which would indicate the slightest credence. Yet psychedelic
patients, in spite of the fact that practically no one in our society is
physically castrated, spend hours and hours of fantasy, emotion, and
analysis on this nuclear idea.
There seems no way to avoid this. Most people tell their children
the facts of life as soon as they are able to understand, but the primitive fantasies go on underneath as though not a word had been said. I
discovered this recently with my own children.
My ten-year-old girl and boy of four are very close. They play
together often and, in between, she performs those little services for
him which make life worthwhile when mama is not available. One of
them is pulling up his pants after he has gone to the bathroom. He can
pull them down but nds hoisting them back diicult.
One day, while I was writing, they came into the bathroom by
way of my den and, leaving the door ajar, proceeded to business as
usual. The girl was being particularly solicitous—I could hear it in
her voice—and I enjoyed the moment of parental complacence—until
I got the gist of their words.
“I can stand up like Daddy,” prattled the little one.
“You’re lucky. I have to sit down.” She was very casual. I
could hear the slap of her ball bouncing on the oor as she waited for
him to nish.
“Why?”
“I lost mine when I was a little girl. Mama pulled it out and
threw it away. I can’t aim right.”
By the time I arrived breathlessly at the bathroom door the boy
was staring up at her, mouth open, both hands wrapped in earnest
defense about his little treasure.
“Debbie,” I said indignantly, “you know that’s not true. I told
you all about that a long time ago.” I launched into matters of theory
once again, being very explicit, very fatherly. They eyed me politely.
Once their eyes just met with a silent giggle. Mike’s pants were
back up, I was feeling like a fool. Finally there was silence.
“Oh, Daddy, we know all that,” she protested. Bouncing her ball,
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Mike, let’s go bounce the ball off

the garage.”
From this domestic vignette you may have deduced that the ramications of the problem vary with the sexes. Girls at rst are horried
at their incompleteness and they are convinced that they were not
always that way. The next consideration, “What happened to me?”
branches out into a series of woeful suppositions. Finally there is a
deep hatred for the imagined perpetrator of the crime (usually
mother), undying envy of the males, and a determination to recover
the lost equipment.
One patient spent a session searching through a nightmare labyrinth of horror and anxiety for a priceless lost treasure. Her resistance
against the material prevented her from discovering it for two whole
hours. What she found was a jeweled hammer, which turned into a
mushroom, and nally a penis. Reecting on the nature of her loss,
she began realizing that her search in life had led her away from her
mother to her father, furnished a nucleus for sexual desire, and made
doubly valuable her relationship with her sons. Each relationship—
with father, lover, and son—was predicated on the search for the lost
penis, which, after her childhood, symbolized also the psychic masculinity she had suppressed into her subconscious. A woman almost
invariably seeks recovery in one of these three relations, or in any
combination, or all of them. If she cannot establish reasonably satisfying sexual relations with her husband, she turns to her son with an
intensity and greed fatal to his psychic development. She will ght a
desperate battle to hold him to her, and as a part of her campaign she
castrates him psychically to insure his lack of interest in any other
woman. The incestuous mother, Philip Wylie’s “Mom,” has become
an archetype in American literature and art.
Boys have a different set of problems. On the surface, it would
seem, they are the lucky, the complete ones. By their boastful swagger
they let the little girls know it and reassure themselves. But a lurking
apprehension haunts this state of blessedness. “She lost hers. You
might be next.” Therefore one might discern a certain uneasiness
when the girl down the street breaks into a circle of bellowing, boastful nine-year-old he-men, a restless urge to remove this evidence of
life’s possible catastrophes.
A male patient discovered under LSD a vehement hatred for his
second cousin, the only girl he had played with as a child. Loosing
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fantasy and emotion, he found himself a Cossack on a black stallion
chasing her across a barren plain. She ran barefoot before him, shrieking with fright, a fact which only whetted his appetite for massacre.
Yelling exultantly as he passed her, he chopped her to pieces with his
saber. It was so much fun that he put her back together and ran
through the whole scene again. The second time he let himself go. As
the pieces ew, quite beside himself, he bellowed out, “She hasn’t even
got one!” and then realized that this was the cause of his rage, this and
the anxiety it covered.
But this is not the only problem of the young male, and the issue
ramies into a bewildering variety of considerations which vary with
each patient. For him all concern for females goes back to mother;
and he wonders what happened to hers. Did father cut it off? Did he
himself tear it out as he was being born? Whatever his assumption,
underneath all the projections he will sooner or later discover his own
desire to castrate females for his own sense of mastery and sexual
pleasure. The guilt is nally his own. The fantasied expiation is sure to
follow. He imagines all his life that in sexual intercourse the female
will take back the penis and keep it as her own. The feared castration
will come to pass, the retribution be accomplished, the debt repaid.
Thus childish theories beget fears, guilts, and retaliations in a
dreary spiral of complications. How pleasant life might be if our computers could be correctly programmed from the start, instead of, at
best, being retaped and routed after half a lifetime of nonsense calcu-

lation.
The other half of the problem of psychic sexuality is even more
complex. In this quicksilver realm every avenue of insight opens a
new wilderness of ambiguities, and each patient must consider not
only the issues of his own avowed sex role, but those of submerged
bisexuality as well.
Some time ago I observed a patient trying to resolve an impotence problem. As is sometimes helpful, he fantasied himself in the sex
act, to observe what imaginary complications might occur. They were
not long in appearing. Oppressed by a sudden fear, he looked up to
nd an enormous black spider spreading a web about the head of the
bed. It moved stealthily about, its black legs working with cunning
precision, spreading a snare for its prey. Controlling his revulsion, the
patient let the spider act. What would it do? Instead of attacking him,
as he had expected, the spider advanced toward the patient’s fantasied
sexual partner. While the patient watched in a sweat of horror, the
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spider, with ashing black legs, surrounded the screaming woman in a
cocoon-like web and, when she was helpless, slowly and stealthily
placed its stinger in her womb and injected the black poison of death.
By this time the patient was in torment, but psychedelic therapy
is not for the fainthearted and he would not back away. “Who is it?”
he groaned. “That’s all I want to know. Who is the spider?” He looked
at it, and as his consciousness hurtled through walls of shattering
glass, it turned into a hideous old crone who trembled with delight as
she clawed at the lovely woman beneath her. The patient was now
almost numb with horror. “It’s no one I know. I’ve never seen a witch
like that. Who is she?” he moaned. Again the shattering walls of glass,
and the old woman had turned into a girl. “It’s a girl!” he said, staring
intently into the inner space of his psyche. “Oh, my God, it’s me!
It’s a girl me! I was jealous of all of the women, of my mother and
my grandmother and my sister. The girl is myself ghting a battle of
supremacy with the other women, just as I fought the battle with the
males. How could it be?” Nobody knows quite how it can be, but it is.
Nearly every psychedelic patient hits on the fact eventually.
The fusion phenomenon, in which the male nds he is his mother
and the female her father, is shocking and disturbing, but after all it is
a rather limited, automatic stunt of the mind which patients need not
take too seriously. To discover a well-developed personal identity of
the opposite sex which is undeniably one’s own self is a shock of a different order. Here one must come to terms with the androgenous psychic nature of man. The anxieties of every human being who ever
doubted his own sexuality are true; they point at a wrinkle of the mind
which cannot be smoothed away. And therapists who try to calm
patients’ fears with reassurances are whistling down the wind. Reassurances will never obliterate the doubt in every man’s mind that he’s
not quite all male, or the parallel doubt in woman’s mind, simply
because the doubt is psychically valid.
Of course, objectively it’s not true at all. Although scientists have
pointed out a certain overlapping between the sexes in vestigial organs
and hormones, most men are obviously men and women are women.
This knowledge of biological similarities hardly prepares men and
women for the subjective experience of bisexuality, which can only be
explained by the plasticity of the imagination and the sense of identity. In every man’s mind are areas of consciousness that proclaim, in
effect, “I am a woman!” In every woman’s psyche occurs the reverse.
This is not a matter of observation and analysis but a conviction at the
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very seat of consciousness. Subjectively, existentially, nothing could be
truer than that.
Lucky we are that it is so. Without our androgeny, there would
be no attraction, or even sympathy and understanding, between the
sexes. The conscious ego accepts sexual denition with the terms of
reality; but the subconscious does not, and continually strives to heal
the wound of the sex split. Like Plato’s androgenous creatures, we
seek to regain our complete nature through fusion in love and sex. We
project our denied other-sex on another, fall in love, and procreate. In
becoming one with the beloved we unite again with the other half of
our denied nature. In the sex act, at the point of orgasm when consciousness bolts its limits, lover and beloved become one, and the split
is momentarily healed in the dizzy ecstasy of transcendence. Here is
the joy and release of love. Basically it is mystical, basically it is a fantasy—but a necessary process for the balance of the psyche and
the procreation of the race.

NOTES

I.

See Chapter XVIII, “The Deviant,” in Margaret Mead’s Sex and Temperament in Three Primitive Societies, Morrow (New York, 1935), pp. 290-309.
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Mommy, Where
Did

I

Come From?

Most of us remember lying awake in
the dark of night, in the childish
long ago, wondering about God.
“But if God made the world, who made God? If God was, from the
beginning of time, what came before that?” And our hearts were lled
with dread. We seemed to be slipping off a precipice. And indeed we
were; it was the precipice of death. For notions of causality and time
were beginning to erode our immortality. God was ourselves, thinly
disguised in a long white beard and a chemise, kicked upstairs into
Heaven.

With such meditations children begin to accept their mortality,
their createdness, their imprisonment in time. At about this period
children begin to ask impossible questions. Their faces earnest, they
twitch their mothers’ skirts. “Mommy, where did I come from?” The
problem they present is so inevitable it has become a standard joke.
Parents laugh off their embarrassment. Busy with adult evasions, they
fail to remark the desperate concern in eager young eyes. But the
answer is of paramount importance because children resent their ejection into this world; because this knowledge is a key to their selfidentication; because if they must accept temporality, they wish to
gain control over every aspect of identity within it. Everything is tied
up in the answer, everything which is one’s self.
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Although children are not taken seriously and most adults
repress their own concern, psychedelic therapy has claried the force
of the problem in the human psyche. Here is one of the most preposterous, tragic, obsessive, and hilarious aspects of therapy. Patients not
only return into their mothers; they come back out of every available
aperture; they pop out of belly buttons and ears, they are regurgitated
and defecated; they even come out of the womb.
Sometimes psychedelic rebirth seems to be a genuine recapitulation of the original experience. Patients never endure this for idle reasons.

At other

times rebirth fantasies symbolize a new realization or a
change in the psyche. These supercial fantasies reveal a high degree
of suggestibility. Dr. John Buckman told me that one of his patients
underwent a birth experience with the umbilical cord wrapped around
his neck. The patient told others, and thereafter, Buckman said, similar births became quite the rage with his patients.
Most psychedelic rebirths are really symbolic attempts to come
to terms with the fact of birth, one of life’s most diicult events to
accept. Of course, the rst theory is that one was not born at all; one
always was. Really it’s no theory but an instinctive spontaneous conviction. Recently my four-year-old son was inspecting a copy of a
Raphael Madonna. He scrutinized it meditatively for a minute or so,
then, pointing to the Christ child, announced, “That’s Michael Caldwell.” “Oh,” I responded. Then he pointed to Mary. “That’s Mama.” I
nodded acceptance. Then he went on to bigger things. “He came out
of her belly?” A little rise of intonation at the end showed he was
looking for reassurance. I thought we were getting along ne. “Mama
kept you in there cozy and warm until you were ready to come out.”
He took it all in, puzzled it over, and then let y: “Why did she eat
me?” It was utterly incomprehensible that he had been made out of
nothing, and most infants, could they communicate, would laugh at
the proposition. However, as it must to all men, the serpent of knowledge appears in this Garden of Eden. Other children appear, little
boys and girls talk about it, and slowly the uncomfortable knowledge
grows that one had to come from somewhere.
The most prominent hypothesis, and the most widely accepted, is
that mother did it. The conditions are vague, but the reactions, as
patients angrily spit them out in their sessions, are not. The mind that
accepts this fall into createdness, this loss of control over its origins,
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reacts with fury; for birth is a blow to all its assumptions of godliness
and innite extension in time. Patients rebel in a variety of ways. They
lament petulantly that they were not considered in the decisions. They
complain that they have been shanghaied on a voyage they never
planned. A patient of forty once announced, with a perfectly straight
face, that he was still making up his mind to be born.
But how did mother do this thing? In our civilization,.which
deliberately evades the animal facts of life, many people prefer to
think of themselves as disembodied spirits, and some patients fantasy
spiritual births. Mother created them out of clouds and dew; she
whirled them into existence. These notions, like the ideal of divine
conception, simply reect the refusal of every child to admit the
dependence of the spirit on the body, and they must be classed with
reincarnation as symptoms of the primitive infantile assumption of
immortality, which runs backward into the past as well as forward
into the future. But these lovely fantasies can’t last long, and, as the
patient goes deeper, his symbolic essays begin to reect the denied
physical facts of life and the sad knowledge of the spirit’s imprisonment in the esh.
One subconscious infantile theory, which reveals itself in many
patients, is the defecation theory. Children’s defecation is for them the
prototype of creation. They and they alone make this. To them the act
is lovely and edifying. When this motif is projected on the mother, the
excremental theory of birth comes into existence.
Psychedelic fantasies which express it seem at once a mixture of
the sublime and the vile. One patient came into his therapy complaining about the mess of toys and paper with which his children perpetually littered the yard. When, under the drug, he tried to discover
precisely what annoyed him, he became obsessed with the idea of
messiness, clutter, and dirt. He recalled the squalid lives of the poor
farmers he had known as a child. One farmhouse in particular came
into his mind. He remembered the chickens that roosted in the collapsed Model A in the front yard, the pillows that were put in the windows when the panes got broken, the ies that crawled over everything. “Poor white trash,” his mother said contemptuously every time
she took him away. But she had had to come and get him every day,
he remembered now; he had loved to play there.
He loved to play with the little runny-nosed children, to race with
them down to the edge of the nearby lake, to dig holes and wallow in
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the mud. Often the children hunted in the slimy shallows of the water
for the big mussels that lay in the ooze at the bottom. When they had
collected a pile of them, they opened the shells for the pearls they

might nd, then tore out the slimy mussels and fed them to the hogs.
The pearls were never big, hardly ever more than the size of a pinhead-—but the children were bewitched by their dreams of greed,
inspired by the radiant iridescence of the mother-of-pearl inside the
great pink and white shells. In the summer they hunted for mussels
every day; and there was always a great pile of empty shells and a great
pile of mussels waiting to be fed to the hogs. As the patient recalled
all this his attention was caught by one of those great mounds of slimy
esh; he felt revulsion and yearning simultaneously. He wanted to
immerse himself in it, just as he had wallowed in the mud holes. The
therapist encouraged him and soon he was joyously lost in the
slime—and the mussels had turned to excrement. No longer repelled,
he abandoned himself to a search for a treasure he felt must lie within
the darkness. When he came up he held in his hand a pink pearl that
glowed like the clouds of dawn.
Then he remembered how he and his brother had fought over a
pink pearl which was to be given to their mother. The pearl stood for
her. Those children, wallowing in the mud beside the willows in the
hot summer sun, had been performing an ancient and sacred rite,
returning to the source of life and their beginnings under the sun.
These things help to explain the great importance of the anus to
the psyche, and why the sexual fantasies of most children center on
the anus rather than the vagina. Later, with more specic knowledge
of their origins, children replace the image with the vagina, and a
new series of sexual theories appears. Most patients deal with their
birth fantasies at this level, and there is much dealing to be done
before the simple animal facts can be accepted.
Faced with the vital, primitive conditions of birth, patients draw
back in shock and revulsion. But they face them all the same, for
there seems to be some instinctive reality demand made upon the evasive consciousness. Before they are through with a long therapy, most
patients have experienced a remarkably accurate and harrowing
recapitulation of what birth must be like. They discover that with civilized human beings it is still remarkably the same process that mare
and colt, cow and calf, bitch and puppy endure. Birth is physically as
messy as it always was; we come out covered with slime, equipped
with umbilical cord and bloody placenta. It is as painful as it always
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was for both mother and child. Here is a prototype experience which
qualies every other form of knowledge. Our very origins are sunk in
the reek of blood and all the efuvia of a fast-corrupting body.
Those who doubt this absorbed concern of men and women with
the conditions of their birth might watch their children’s eyes when
they are told about theirs. They want every detail, and they will
remember it. If told things went smoothly they are barely satised,
and if told of any trouble—if they were born in a taxi, or if they came
wrong—they remember these details with stubborn acrimony, accusing mother of botching the whole production.
Later on, with a growing knowledge of the process of creation,
the child faces other problems. He learns that mother didn’t do this
thing all by herself. Father had some mysterious part in it. This connection which we as adults accept as a matter of course is to the child
a source of anxiety and rage. Psychedelic patients nd, even at a ripe
age, the same infantile emotions. They know that adults are not half
so indifferent as they appear. These wild emotions, like those of the
birth trauma, have simply been disguised and repressed into the subconscious. But any adult who has known the anguish of real jealousy
has had a taste of it, for here is the early triangle repeated in a later»
conguration. The situation is different; the emotions the same.
Mother has already betrayed her little god in training; she has
betrayed him by her affections to the other siblings; now she doubly
betrays him by her attentions to the oldest and biggest sibling, father.
Underneath, the child resents father in direct proportion to his success
with mother. Father is the one she favors most; he is obviously the one
who has the most power over her. He sleeps in the same bed with her,
from which the jealous child is excluded. And almost invariably, at
some time or another, the child has observed them in the sex act.*
Imagine his outrage when he discovers that his very existence is a
result of this casual physical union between his beloved and the
* I am aware that some readers will react to this statement with outraged
disbelief. But let me ask those who are married and have children if they have
never had intercourse in the room with their infant children. Most have. They
simply assume the child will sleep or is too young to comprehend what is going
on. The fact is that most patients sooner or later discover a memory in
which they either deliberately peeked or observed from the crib. Usually, it is
deeply buried, rst, because the infant, misunderstanding, assumes that father is
deliberately hurting mother, second, because the idea of sexual intimacy
between the parents is odious to the child. He is not ready to accept the challenge of the oedipal triangle.
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despised rival. With this new awareness the child is offered a choice.
Shall he cling to his infant way to mother, which grows less and less
successful, or switch over to father’s way? Upon the question and its
solution hangs the future sexual development of the child.
If the male child accepts the father’s path he then conceives a
desire to take the father’s place. This has two complements: an urge to
kill and replace the father, and an attempt to fuse with and “be” him.
The latter is more attainable, and in all love relations thereafter, the
child, by the magic of fusion, plays the father and symbolically uses
the father’s penis to return to the place of his beginning.
Girls use the father as a way of getting back to the mother. In a
sense they compete with the father, stealing his penis in sex by putting
it inside themselves, thus guarding the mother from his attentions. In
another sense, they fuse with the mother, receiving his affection and
his penis as mother did.
If father is not available because of divorce or long absences, if
father is rejected by the mother and sexual relations are minimal or
nonexistent, if father is weak and ineffectual or dominated by mother-—in short, if he does not actually have a preferred and more intimate
relation with the mother than the children have—then they are more
likely to cling to their infantile approach, with disastrous results.
Normal men and women who go on to accept their sexual origin
still seek union with the mother; they have simply given up the psychic short cut of infantile mysticism and accepted a detour through
the forms of reality. They, like the mystics, like the infant, all seek the
same object—-a return to their origins, an attempt to control the terms
of their birth, a desire to create themselves.
Patients who accept the sexual element in their creation and the
father’s place in this nd a balance of male and female in the psyche
and achieve the total rounding out of the psyche that is vital in a
happy, healthy personality. In psychedelic therapy a symptom of this
acceptance is the penis-origin fantasy, in which patients fantasy themselves as a seed returning into the father’s penis, just as they have so
often returned into the mother’s womb.
When little boys and girls get to this point, they are well on their
way to a healthy sexual orientation. I have been told that this orientation is generally achieved by the age of ve or six, or it may never be
achieved at all. Certainly there are some little boys of ten and twenty
and fty who cannot accept this. With some neurotic patients the pen-
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is-creation theory never reveals itself, and without it their acceptance
of the realities of their own origins, and human creation, is incomplete.
This penis-origin fantasy is as far back as most patients try to
push the limits of their personal identity. For in the subconscious rests
the knowledge that to go further on either the male or the female side
is to pursue only half of one’s origin. Only in the act of union, in the
sexual mating of the parents, does the individual self appear united for
the rst time. Eventually identity accepts this as the ultimate extension, and patients discover in the fantasy of parental sex, in the
orgasm of their union, a mystical explosion of ecstasy which surpasses
nearly all other emotions. They wish to experience it in fantasy again
and again, and they do, with an urgency and persistence which cannot
be explained by simple physical desire. Patients return again and
again to this union, now taking the male side, now the female, now
both, attempting in this fantastic miming of the original creation to
steal a place in it, to participate, to become one or both of the gods
who made them—thus to extend their existence further back in time,
to control the nature of their origin. But beyond these aggressive
attempts to bolster identity is a desire for return to the great peace
from which they emerged on their troubled quest. And this of course
is what renders sex such an eternally compelling experience.
Psychically man will, man must return to his beginnings. If he
denies sexuality he will return mystically. If he accepts sexuality he
will seek to return by incest. For deep within the psyche reigns the
mother and beyond her the edges of an instinctive innity which is
still herself. To this heaven man must never lose the path; to this
heaven he will return at last.
Sophocles, who immortalized the Oedipus myth in Oedipus Rex,
revealed the greater depth of the problem in Oedipus at Colonus, a
sequel written in his old age. He presents Oedipus as an old man who
has come to terms with his fate and his guilt and seeks a place to die.
He chances on the Sacred Grove of the Furies at Colonus and dies a
mysterious death, leaving no body.
. . . It was not lightning,
Bearing its re from Zeus, that took him off;
No hurricane was blowing.
But some attendant from the train of Heaven
Come for him; or else the underworld
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Opened in love the unlit door of earth.
For he was taken without lamentation,
Illness or suffering; indeed his end
Was wonderful if mortal’s ever was.‘

Sophocles put his signature on the play, indicated his personal
involvement in the myth and its nal signicance, in his choice of a
dramatic site: Colonus was his own birthplace. Oedipus, Sophocles’
own self, had come home at last to the place of his beginning.

NOTES

I. Oedipus at Colonus, tr. by Robert Fitzgerald, in The Oedipus Cycle, Harvest Books (New York, 1949), p. I63.
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The oedipal triangle seems to be an
inevitable component of sexual
orientation, but it is apparently not
the ultimate base, and patients who cling exclusively to the oedipal
triangle for an understanding of their sex urges are in for a shock.
One patient, who later became a therapist, made this discovery outside of therapy.
One day she called her doctor in a panic. She was upset, she had
to see him, everything was going wrong. The doctor quieted her as
well as he could over the telephone, changed an appointment, and
managed to see her in the midst of a very busy day. When she came in
she was obviously distressed and a little angry, but she took the chair
beside his desk with restrained dignity.
“Well, my husband and I slept together last night. Everything
went ne—it’s much better. I guess I got carried away. Anyway we
were getting more and more excited—” She stopped in mid-sentence,
glaring at him accusingly.

“Well, go on.”
“I just want you to know what happened, that’s all. I’m going to
tell you so you can gather up your little theories and throw them out
that window.”
233
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“All right,

go on with your story, then I’ll see whether I want to
throw them away or not.”
She glared at him impatiently. “You will. You will. When the big
whoom came I was groaning and crying—oh, you’ll never believe
this—you know what I said?”
“No, what did you say?”

“I cried ‘Mama,’ my God, I yelled ‘Mama’!” She was pounding
his desk in a fury. “Now what’s all this about incest?”
Unwittingly she had broken through to a deeper psychic level at
an earlier stage of development. Underneath the oedipal triangle and
its sexual differentiation lies a deeper layer of experience, involving
just two parties, mother and child. Here sexual differentiation is nil;
here also is the very root of sex desire. Underneath the mature phallic
approach, every man seeks woman as a baby seeks its mother’s breast.
And underneath every woman’s desire for man, and the father behind
him, is a deeper desire for mother.
Boys and girls, as they mature, qualify their shared mother orientation in different ways. Boys simply reroute their approach to the
mother through the sexual path of the father. Girls must take a more
circuitous route. They replace or overlay the mother’s image with the
father’s, thus gaining the missing penis. By this curious development a
man’s wife represents his mother only, but to a woman her husband
represents both mother and father.
This interesting discrepancy bears its fruit in the choice of a
mate. Men, in choosing a marriage partner, seek a woman to replace
their mother image. Women seek a man who contains a synthesis of
the traits of both mother and father images. In their psychic relations
with their husbands they often play out childhood roles (by transference) not only with father but with mother as well. When wives
accuse their husbands of being “just like my mother,” they reveal one
of the causes for choosing them in the rst place.
Most patients pass from the mature sexual level back into the
earlier attachment to mother fairly late in therapy. Under psychedelic
drugs, the connection between the two layers reveals itself in an exotic
fantasy progression, and the memories and emotions involved are so
primitive, pervasive, and generalized that mother hardly seems to be a
person at all but rather a monumental fact of nature. One patient was
investigating a particular sexual feeling, a gutty animal urge; not the
re of love, but the sexual release one seeks in orgasm. He was busy
tracing that feeling through a series of images to center on the one
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image with the peak emotional valence, a common investigatory
method in psychedelic therapy. First he lingered on female anatomy,
nding excitement in the female vagina. Later the center of attraction shifted to the anus. As he explored these associations it seemed
that the attraction to the female body was but a projection of his own
sensual excitement; and his attention turned to his own penis. The
heightened excitement of the fantasy proved he was getting-closer and
he hesitated to see where it might lead next. Then he found himself
staring head on at a penis in a most unusual fantasy. All he could see
of it was the tip, with the small opening in the center where the ureter
emerges.

The sexual feeling was approaching a new peak when suddenly
his whole psychic eld of consciousness erupted. While the very walls
of awareness cracked and dissolved about him, he observed the orb of
the penis expand and soften, while the aperture in the center closed
and protruded into a soft red button: the penis had become his mother’s breast, and a breast alive with an awesome sensuality, before
which the former excitement was as nothing.
In this progression he had discovered that orgasm is not limited
to the sexual organs, but a pervasive feeling which can nd its expression in many organs of the body. Indeed he could trace it through the
classic progression that Freud outlined—from the mouth to the anus
to the genitals. But above all else, deep in the psyche it is a delicious
ache of joy. Man’s rst contact with this feeling is at mother’s breast.
There it is a madness of identity-dissolving delight. Hence the orgiastic
feeling, if felt deeply and strongly enough in sex, always includes an
element of self-transcendence, of blinding release into the primitive
seless psyche of the infant.
It is the same for all human beings. Although the feeling is universal and most people recognize it, it is hard to accept the strange
turns that characterize its development into nal genital maturation.
Few patients will talk much about this fantasy; it is intensely personal,
very shocking, and saturated with sexuality. The ways of arriving at it
are varied, but many patients do pass through it, and the crucial tuming point, the transubstantiation of penis into breast, is quite specic.
This fantasy is not a matter of therapeutic suggestion. In Mexico
I met a woman, completely untrained in psychotherapeutic theory,
who took LSD in a religio-mystical group and was shocked and
embarrassed to nd herself going through this same fantasy. She had
found neither the brotherly love nor the mystical ecstasies she
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expected, but only this fascination with a penis which nally insisted
on turning into a breast. When I described the theoretical basis of her
troublesome fantasy, she was deeply relieved. She had thought there
was something terribly wrong with her.
The ramications of this fantasy are even more curious than its
details. In the sex act, for both man and woman—far underneath the
conscious oedipal level—-the penis symbolizes the mother’s breast.
Here the male not only plays the father who makes love to the mother,
but also, at a deeper level, switches sex and plays the mother’s role,
feeding with his substitute breast the substitute mouth of his partner.
This startling connection has perfectly sound credentials. For
one thing, the similarity in shape of penis and breast, vagina and
mouth, and the likeness of the liquid passed indicate a certain tenuous
connection. For another, the theory is not new in psychoanalytic literature; Edmund Bergler wrote of it long before psychedelic theory was
established.‘ Finally, the imperious emotions that psychedelic patients
experience offer strong proof of the connection. Its discovery in therapy is not an isolated anomaly but a door that opens to other understandings. One female patient could never understand her curious
urge to be lled with semen until through this fantasy she discovered
that she was led not by sexual desire but by oral greed, and the liquid
she required was not semen but milk.
Once patients have broken through to this oral level, however,
they discover that orgiastic sensuality is not its only ingredient. There
is another, less pleasant one: cannibalism. People who have not experienced this psychic urge consider it with a mixture of disgust, horror,
and disdain. At the outset psychedelic patients share this repulsion, of
course, but many of them do have cannibalistic fantasies sooner or
later. Once they face the fact, they realize that guratively, historically, cannibalism is an attempt to take in the power of another. Cannibals, by their own theory, eat their fallen enemies in an attempt to
assume their virtues. They eat their enemies’ genitals to gain virility,
their hearts to gain courage. The real act is a symbolic attempt,
expressed in the terms of reality, to destroy a threatening psychic
image and incorporate its power into the ego.
A patient may experience several peripheral cannibalistic fantasies before he arrives at the nuclear fantasy which expresses the child’s
urge to eat his mother. Basically this fantasy reveals a desire to take in
the mother, the source of all nourishment and life; it is an attempt by
the infant to gain the source of power himself. This is an ambivalent
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desire. If the milk is given freely and easily, the infant accepts his bliss
passively and without animosity. If not, his little mouth demands
imperiously, claiming life with greed and hostility. Any woman who
has nursed a child, any man who has observed kittens or puppies at
their mother, knows how aggressive infants are in the battle of nursing. If frustrated they instinctively bite, tear, and claw at the pap to
release its life-giving ow. They have no concern for the feelings of

the mother.
Patients whose mothers’ milk was contaminated, weak, or
insuicient, or who were badly treated by their mothers in nursing, are
invariably loaded with excessive oral rage. Because it was aroused so
early in the infant’s life, it bears the stamp of pure primitive
emotion—vast, impersonal, without consideration, mercy, or any
other check of the reality-oriented mind. This wrath deals not in blows
or pinches but in orgies of catastrophe. No satisfaction that reality
allows seems quite enough before this deluge of anxiety, frustration,
and rage.
One patient fell into this rage quite by accident. He had heard
that the orgiastic feeling could lead to self-transcendence, that if one
took the breast as an infant in fantasy he might swing out into the
other universe of the soul. Eagerly he put his mouth to it, expecting
glories beyond his wildest dreams. It was dry.
He spat out his disgust and put his mouth to it again, pulling
hard, this time it seemed for life itself—as if food, breath, shelter,
happiness, love, everything were withheld. Nothing came. So he bit,
and a trickle of blood ran from the pap.
At the sight of the blood he simply went mad, lifted out of himself by a frenzy of passion to destroy. The conviction that no power on
earth could bend him from his course rendered him a god. With
bloody teeth, he tore into the soft white esh and devoured it. Then he
went on to the despised owner, slashing her body into shreds of mangled esh, wallowing in the gore. Finally in the ultimate act of
triumph and joy, he cupped his hands and raised the hot red blood to
his mouth. As he drank, a dizzy warmth ooded his entire body, an
ecstasy of rapture. He was complete.
This other emotion that the breast may arouse is ultimately as
rapturous as the rst, the joyously orgiastic, but it is entirely different.
The two raptures are prototypes, ultimate extensions of almost every
emotion we feel in life. They express the most fundamental split in the
psyche: one, the passive release, dissolving into ecstasy; the other, the
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hot, aggressive conquest which ravishes its object. Every psychic feeling, thought, or act seems to fall on one side or the other of this great
divide of the mind. Hostility, aggressiveness, sadism, masculinity, egotism, self-aggrandizement, the attempt of the self to become a god and
destroy all else—these are all expressions of the hot re of conquest
which reveals itself in oral cannibalism. Submission, masochism,
sexual passivity, mysticism, selessness, humility—all these are the
attributes of the passive release.
We are psychically always on one side or the other—tiger or
fawn, destroyer or destroyed, taker or giver, object or subject, active
or passive, creator or created. Here is the dichotomy of our fall from
the greater self of primitive psyche into the forms of reality, the division of self and other. All our lives we try to achieve a balance of
these contradictory opposites, and whether in our egos we succeed or
fail, every function claimed by the ego is balanced by its opposite in
the subconscious. Only in the fusion of infancy, or of sexual orgasm,
or in religious ecstasy do we escape the psychic wound of division.
For this reason both paths are known to the mystics, the aggressive and the passive union with God. For this reason those who fully
experience the sexual urge, actively or passively, receive their taste of
heaven. And for this same reason psychedelic patients who drink the
milk of ecstasy at the breast of fantasy, whether joyously passive or
aggressively demanding, know the beginning and end of desire.
These overpowering emotions make clear to the patient, just as
their historical chronology tells the therapist, that he is close to the
beginning. Many patients, dissolved in bliss, slide o the edge of consciousness into Samadhi. One woman took her mother’s breast and
began to whirl around with her mother in a blue innity. First she was
herself, then her mother, then herself. They—she—spiraled into the
throat of a great white lily from which radiated the light of eternity.
Brighter and brighter it shone as they whirled into the lily’s throat and
a thousand droplets of dew sparkled about them. Brighter and brighter until they were dissolved in light and the earth was no more.

NOTES
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Sooner or later in their therapy
patients re-experience that very
troubled period during adolescence
when the conict between themselves and their parents reached a
climax. Nothing they could do would please their parents, and everything they did do displeased them mightily. Under analysis, every guilt
leads back to a parental desire which the children, simply by being
themselves, were forced to betray. They wore the wrong clothes,
courted the wrong girls, worked at the wrong jobs, lived in the wrong
cities, breathed the wrong air. One patient jokingly commented, “If I
had just been them, everything would have been O.K.,” and then realized that precisely this was the point. Parental dissatisfaction at this
stage went far beyond supercial alarm at the folly of youth. Its real
source was simply that the youth was developing an ego of his own
and thereby betraying parental expectations. Underneath their expectations (and psychedelic fantasies render this painfully clear) lay the
assumption that the child was an extension of their own personalities.
Andhis parents resented any disproof of that assumption.
Patients have trouble understanding why their parents fought this
bitter battle of domination so hard, but when they look at their relationships with their own children, and analyze the motives of their
procreative instinct, it becomes somewhat clearer. In sex, they seek to
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recreate themselves; and although reality forbids that, the children
who are created become, in their subconscious, analogues of themselves. Unless there are serious causes for rejection, parents invariably
look on their children not as individuals but as “chips off the old
block,” extensions of their personal identities. They expect a likeness
that genetic inheritance could never guarantee.
In a healthy family the illusion of self-creation is gradually dispelled by realities. Many mothers feel a brief letdown when their
infants, actually born, are presented to them in the hospital; they are
forced to realize, if only partially, that they themselves have not been
renewed, they have only created other human beings. Later, when the
infant reaches the age of two or three and develops a strong will of his
own, the mother feels a similar disappointment. But as the growing
reality of the child threatens the fantasy of transubstantiation, other
things tend to perpetuate it.
Parents now nd themselves reliving their own lives in the child.
They take pleasure in his bath, in the happiness he nds in being
loved, in the accomplishment of his rst steps and his triumphs in
school. They also participate in his fears, pains, and failures with
excruciating intensity; but because this negative participation is less
pleasant, they tend to discount it. However, this participation arises
from something deeper than vicarious pleasure and saintly altruism.
Observe daddy when his boy plays with dolls or mother when her
daughter belts out a good oath. Parents do not like to permit their
children any pleasures they would not permit themselves. This salient
fact reveals the underlying structure of their participation: condemned
to the worries and limitations of adulthood, parents can, through their
children, cheat the enemy time and nd again the youthful pleasures
they vaguely remember and secretly envy.
And if they recover childhood’s pleasures, they also recover its
sense of endless, glorious possibilities. They never assume that their
children will grow up to be the same humdrum workaday manifestations of homo sapiens they have become. The children will be talented, rich, famous, and noble, all the things the parents dreamed for
themselves. And when the children begin to dream, they had better
make sure to dream their parents’ dreams; otherwise they will force
another harsh disillusionment on that pleasant parental fantasy.
Parents through their children desire to escape the cruel limitations which reality has stamped on them: limitations of age, of talent,
of virtue, of courage, of body. The elders feel themselves transxed
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within ever narrowing possibilities and circumstances. In their children they seek a reprieve.
As children grow older and become more circumscribed within
their own bent circumstances, as they develop wills and personalities
of their own, it becomes obvious to the parents that their escape hatch
into dreams is closing. Healthy, realistic parents accept this disillusionment, usually after a moderately hysterical struggle. Neurotic parents who cannot face reality ght it to the bitter end. Some mothers
can never let go of their children, can never admit those children are
separate beings, strangers with hidden lives of their own. Other mothers insist on having one baby after another in a “procreative neurosis.”
They revive the dream time after time, although each child produced
offers a refutation.
This procreative neurosis is diicult to analyze, but in a long
psychedelic therapy it sometimes reveals its full ramications. One
patient kept having one boy after another in an attempt to have a girl
child. In her own mind she could see the child, a beautiful blue-eyed
brunette with laughing eyes. When her husband decided that four children were enough and had a vasectomy, she was left without an outlet
for her neurotic dream. Then she was forced to turn inward and investigate the nature of her obsession.
Looking at her dream child in fantasy, the patient realized that
she was something like herself, but far lovelier, more poised, and
much happier.
“I can never be like that,” lamented the patient.
“How is she different from you?” asked the therapist.
“Why, look at her!” exclaimed the patient. “She’s rich. She’s had
every comfort and luxury that money can buy. I bet she has a nice
bedroom with chintz curtains, and lots of dolls, and the very nicest
dresses, and goes to the best schools. Why, you can even tell her
mother loves her very much. It’s in her eyes.”
“Do you think you could give a daughter all that?”
“Of course I can—now,” she answered wistfully.
“Well, why don’t you give it to yourself?”
In answer to this rather truculent question the patient ared up.
“You fool, how do you think I can give it to myself? Can I go back
and make my parents rich? Can I take back the doll my sister stole;
can I go to school without those awful holes in my dresses—ashamed,
ashamed of everything I had and was? Oh, God, oh, God, it’s frozen in
time, like a y buried in amber, and nothing can ever change it. As
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I

live that little girl will go on wearing her coat to hide her
I live that hateful woman will always be turning
away, cold and disapproving. Nothing can save that girl, nothing!”—and now she was sobbing quietly for the past she could not
long

as

dresses. As long as

change.

The rupture between the patient’s ideal of herself and the
facts that shattered it was eventually healed, but her dilemma points
up a fact that all of us face. Reality can seldom be bent to our dreams
for ourselves, either the reasonable ones or the unreasonable ones that
could never possibly be achieved. Our hopes are too big for it. Every
life bears its residue of unfullled dreams, and every parent looks to
his children to satisfy them.
No wonder then that children accuse their parents, “You don’t
really love me!” In an essential sense they don’t. Every new development of the children’s individuality will call down another outburst of
parental dissatisfaction and a decrease in parental love. The ght is
not over until children leave home as matured individuals with simple
separate lives of their own, and the parents nally wash their hands of
the dream of fusion. Only a wan remnant of the illusion remains—the
conviction that at least some part of the parents’ identity, if only the
genes, the cultural inheritance, and the shared memories, goes forward
in time beyond the outer limit of death.
Children need not be so outraged by this; after all, they do the
same thing to parents. Every child, from infancy on, has a dream
image of his parents as he wishes or imagines they are, and every negative image discovered in psychedelic fantasy registers the outrage
experienced when parents fail the dream. This idealized image, with
slight variations, serves the same purpose for the child that the child’s
image serves for the parents. For him also it is a method of escaping
the grinding limitations that time and place have imposed upon him.
He is tiny and helpless; he imagines his parents large, strong, and
capable. He is unable to defend or take care of himself; he imagines
them absolutely devoted to his welfare and happiness. He is ignorant
and unsure; they must be wise and sure.
And just as parents project their existence forward in time
through the life of their child, the child projects himself backward in
time through his parents. By the temporality of his birth, the past is
barred from him, yet he listens avidly to tales of his parents’ youth, of
their courtship, of all their past life. And how often little children pretend to remember things that happened before they were born. Thus
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the child fuses with his parents in the hope of gaining for himself an
extension of power, capability, wisdom, and longevity. But this too is
an illusion, and as he grows up and rubs the dreams from his eyes,
slowly and painfully he comes to see the fantasy for what it is. Training is the rst disillusionment. From this it becomes obvious that the
parents do not love him as they should. He learns to rationalize this
and goes on to the comparatively untroubled years ahead,- but at
around ten, with growing independence and discrimination, the child
begins the rst serious questioning of his parental images. It becomes
obvious that they are not as wise or strong or brave or successful as he
thought. And in adolescence, when he ghts with the parents over the
direction of his life, the child nally begins to see their aws—the stupidity, the greed, the selshness, and, more damning than all else,
their absorption in their own concerns and relative indifference to him.
This last is the hardest to see, and even mature adults nd it hard to
cope with. Neurotic adults return again and again to their neurotic
parents seeking the understanding and acceptance they missed in
childhood, only to be rebuffed each time. The concern they imagine in
their parents is only a projection of their own desire, grown stronger
for its lack of satisfaction in the early years.
One patient ew all the way to London to see her father, letting
him know her plans well ahead of time. When he proved not to be
there she arranged a side trip to France on her way home. In Paris she
received word from her father explaining that he had returned to
London and asking her to come back to see him. But her vacation was
over, and she had to return to the States without going back to
London. Nevertheless, she returned with a deep sense of guilt that she
had disappointed her father. She imagined him hurt and angry at her
neglect.
Seeking relief from her therapist, she told him the story and penitently awaited his reaction.
“Well, let’s see.” he commented. “You crossed the Atlantic to see

him, right?”

“Yes,” she said, feeling better already.
“Well, do you think he might have struggled across the English
Channel to see you? Or would that be expecting too much?”
The patient stared at the oor for a long time. Then suddenly her
face lit up with rage. “That dirty son of a bitch!” she yelled, and
slapped a pillow across the room. She had suffered guilt before an
image of an adoring, concerned father rather than accept the fact that
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her real father cared little for her. And many people suffer the same
spurious guilt, for after children establish their individual lives, parents return in varying degrees to the paths of their self-hood, weary
and relieved that the dreams and burdens of the child-parent fusion
are over.
For the child who realizes this, the dream is over also. He relinquishes the vision of the immortal god and goddess who existed only
for him, and settles for the remnant of the dream which is tenable:
that these are the people who created him and insured his position in
that mysterious reality which ows out of the past and into the future.
Yet for a while, even accepting the reality, both parent and child
complain. And the reason for anger in both is the same. The petulant,
angry cry echoes in every family down the corridors of time: “You are
not me! But I was so sure you were.”

24

Through most of the second year,
children reveal an innocent glory in
their smiles. Whatever disasters they
have survived, whatever fears have been planted, they are still whole
in a way they can never be again. When they hate, they hate. When
they love, they are adoring. When they are delighted, their glee is
celestial. They have not learned the repressions which the divided loyalties of life necessitate.

their coordination, strength, curiosity, and will power
grow so does the vexation of their parents. It is easy to love baby
when he coos peaceably in his crib. It is not so easy when baby has
graduated to emptying drawers, climbing out of windows, and throwing his food. It makes little difference to mother that the child is on a
mystic quest for priceless treasures; she must defend her sanity and
keep the house on its foundations. A confrontation is inevitable. So
eventually the day of the categorical “No!” arrives. To a well-loved
infant this unexpected turn of affairs is unjustied and overwhelming.
In the hardening of an eye his beloved protecting angel has turned
into a monster. And his will, which seems as much a part of himself as
his leg, has been cut off. He reacts with pain and fury.
What parents do at this juncture is crucial. If they retaliate with
uncontrolled hostility, the child can be overwhelmed with irrational

But
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fears and masochism. By giving in they court another extreme, a false
justication of the child’s fantasy of omnipotence. He will then miscalculate the limits of his power and the strength of opposing reality.
Parents who exercise a rm, gentle control help the child achieve
some balance of subjective and objective forces that may possibly
mirror the balance of life he will face, but no matter how reasonable
and calm parents are, for the infant this experience is a shattering
encounter. It is the prototype skirmish of a lifelong battle between
himself and the world.
The outcome of this encounter, and the many others that follow
it, is inevitable. Faced with overwhelming power, the child withdraws,
but he cannot withdraw his hatred. It is buried in the dark earth of
his mind, where it seethes for a lifetime, disturbing the surface of life
with irrational rages and guilts, sadism and masochism. When the
patient makes contact with this level of past experience he is in for
one of the wildest, most atavistic passages in all of drug therapy.
Sooner or later he is bound to fall into this particular psychic
inferno. Suddenly, as though all hell had erupted into frothing crimson lava, his psyche explodes into rage. The room whirls; chairs,
lamps, tables spring into wild distortions; images y in panicked disorder; his whole body shakes with an ague of fury. This anger is not
painful, it is a sickness of yearning, a rapture of destruction that
pounds in his temples. And underneath all images, appearances, and
symbols cries the hungry urge to destroy—to throw anything, to tear
everything, to kill and kill and kill—and the act would be the end of
all joy.
Now trembling sweeps his body, and as each surge ares up the
spine, the parts of an image are driven together in his brain as though
a great hand were slamming down, one by one, the pieces of a jigsaw
puzzle. A hand, a leg, an ear: the gure snaps together before him.
Behold his mother—not the mother he loved but a monster, enormous, menacing, her hand raised to strike him. Then, inexplicably,
the trembling ceases, his body relaxes, and the anger vanishes—all
gone in one gulp of surprise.
“What happened?” he may ask.
“You found out where all that anger belongs,” the therapist

replies.

“But I was so little—and she was so big. I couldn’t have been
over two. How could a little midget like that suffer such overwhelming
rage? And how could he be more helpless to act it out!”
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How indeed! Most adults never rediscover this kind of fury
except through some sudden eruption quite beyond their control. If
they nd it appalling, imagine the feelings of a child. Could any
experience be more frightening and frustrating than this funneling of
mighty passion into a tiny helpless infant?
As the patient accustoms himself to these unexpected reections,
understanding and gauging the feelings of the child he was, an awareness of a curious silence of his emotions unnerves him.
“Yes, but where did all that hatred go? I can’t even remember
anything now! If I wanted to kill her, why didn’t I?”
The answer, which the patient must now begin to consider in a
new context, is amusing seen through adult eyes, but for the child
there is nothing funny about it. His rage is balanced by fears rational
and irrational, but equally overwhelming. What will mother do? This
is the vital question. If he correctly gauges the likely consequences—a
feat of judgment no young child could possibly achieve—he has cause
enough for fear. Being slapped or spanked or put in one’s crib is bad
enough for a creature incapable of defense.
Childish fears, however, are not limited to reality. As adults, we
know that retaliation will fall somewhat short of fatal consequence.
But the child, lacking our experience, lacks our complacency. Mother
is enormous, she is powerful, she is cunning. She might do anything!
The ood of his own hatred overows, darkening her face with his
own intentions. He wishes to murder her; he assumes she wills the
same for him. And his terror picks up all the fears of infancy, fears of
being hit, smothered, burned, mutilated. He assumes mother might
inict any or all of them.
Having recovered this original background of infant decision, the
patient at last understands his own acquiescence. Better to conform,
better to be un-selfed, better to sacrice a limb of the will rather than
court total disaster. He sees infantile masochism for what it truly
is: a sop thrown to fate when one does not have the courage or the
madness to tempt total disaster. If his anger must go somewhere, let it
turn upon himself rather than arouse the monster who can kill him.
Thus for the rst time the child comes to be divided within himself. Here is a turning point that will have a lasting effect on his personality, and on that of his children after him. The more the child has
given up of the wholeness of his infant will, the more he as an adult,
out of unconscious vengeance, will demand his children give up. The
syndrome is self-perpetuating.
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In the backwash of fear and self-questioning the patient, however, nds another insight, which will eventually lead him from this
paralyzing infant defeat to total victory. He realizes that he was not
only conquered by his mother but that he allied himself with the
enemy in his own defeat. This reaction is best described by the adage
“If you can’t lick ’em, join ’em.” A new, revelatory fantasy reveals
how this comes about.
Typically the patient is now haunted by fantasmal eyes staring at
him from the dark limbo of the psyche, at times alight with inner res,
at times as black as the shadow of night. If he concentrates he will
nd them in the head of the monster mother, regarding him with cold
disapproval and hostility. Then suddenly, by psychic magic, he nds
them in himself. He has stolen them, taken them in—-and the reason is
obvious. The child watches his mother apprehensively to detect her
attitudes from her eyes; they are most indicative of her future behavior. If they are hard and cold trouble lies ahead. If they are soft and
warm he is safe. If he could only learn to see with her eyes, he could
forestall the enemy’s attacks, he would gain a great power over his
environment and insure safety for himself. That is exactly what he
does—he learns to see with his mother’s eyes. Within his own mind he
mirrors her attitudes and judgments. Then this image within tells him
whether it is safe to act or not, to walk or run, to shout or shut up.
Here is the origin of the child’s conscience or superego. It burgeons into a way of life. For the child continues the pattern with
father, with teacher, with his schoolmates, with employer, with any
group to which he is related. And the issues involved spread far past
the narrow judgments classed as conscience.
As the patient_gains these insights his attention narrows on the
focal symbol of the eyes for a nal confrontation. Now they seem like
guns, shooting out mysterious rays that maim and disgure him. He
cries out in agony, “She’s killing me!” and this ridiculous conviction
only reinforces the lucid recognition that his childhood subjection to
his mother and ingestion of her values still divides his psyche and
mutilates the integrity of his will.
Slowly it begins to seem that the patient’s whole life is centered
upon one perilous either-or dilemma: he must either kill her or be
killed by her. The tension builds and builds, gathering like a magnet
every ion of the psyche, polarizing the original repressed hatred into a
vortex of frenzy, until the psyche explodes into the long-denied
r

murder.
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Whatever the content of the particular fantasy, it seems insuicient to express this avalanche of vengeance that overwhelms the
limits of reality. Patients claw their mothers to death, they strip o
their esh, break bones, and burn them in great infernos of ame,
delighting in the screams of pain. Some regress to a cannibalistic orgy.
Others pass into the oedipal resolution of combined rape and murder.
The expressions of all this pent-up infantile rage are consistently
horrible. But as they are released, they progress through savage exultation and reeling triumph to a sunlit glory of tranquility. For beyond
this emotional turbulence lies the unity of the infantile self, in all its
purity, guiltlessness, and exuberant strength. And patients are lifted
nally to that lost self which seems a god, standing alone and beyond
in joyous power.
The psychic pleasure of the fantasy is brief, but its effects in therapy are lasting. With this fantasied murder the patient has cleansed
one of the deepest wounds of the psyche. He can now diminish and
redirect that hostility in more constructive channels. He has once
again made contact with the infantile self, buried under the cloak of
fusion. From this unique individual base, freed of the entanglements
and self-division of childhood, he can begin to refashion his personal-

ity.
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As psychedelic therapy progresses,
the patient nally discovers that
most of his anger and fear are
devoted to denying his own vulnerability and helplessness before the
other forces of life. During this period of discovery, no matter which
way he turns, he nds an odious limit. He looks outward from the
esh to the pains and aches that menace it, sees beyond the limited
bankroll the endless bill collectors, angrily senses the inroads of meter
readers into his garden, traic tickets into his mailbox, disease in his
body. Limits! Limits! And there is no escape. He looks forward into
time and sees the nale of death, looks backward and discovers the
opening sentence of birth. His megalomania has deceived him; he is
no god at all, but a tiny island of identity, imprisoned in time and
space, ringed by the dark waters of death.
It is a shock to look back and nd the death at the beginning, the
abyss of time before identity existed. As a patient goes back in time
his power and control over himself and the realities of his existence
gradually dwindle, and he arrives eventually at that ne point where
his power was nil, where his very existence depended on forces outside
himself. The patient remembers his utter helplessness before these
overwhehning monsters who pushed and knocked and squeezed him,
the faces that peered at him, his ignorance of any causes and relations
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in all this confusion, and his inability to control any of it. He remembers his ultimate “thingness” before life.
He was a seed caught in a hurricane, created at the whim of
strangers for their own pleasure; a seed who might live if they chose,
might die if they chose that, his very existence balanced precariously
in other people’s hands. It is one thing to grant this knowledge intellectually; it is quite another to feel it at the very base of one’s sense of
identity, no longer a curious intellectual concept but an overwhelming
fact of life or death, a fact utterly beyond one’s control. In subjective
terms it can be likened only to the feeling of a soldier in battle, or the
passengers of a falling plane, or a man going under the anesthetic for
a critical operation. Identity cries out at this thin hairline of its existence and ghts to the last against the bitter knowledge of its truth.
Birth is the beginning, and while the real memories are cruel
they are blessedly embalmed in the past. When a person looks ahead
toward death, there is no amnesty of time but an inevitably approaching doom. The idea is fraught with critical anxiety and the patient
ghts it to the very end of therapy. With death, just as with birth, he
goes through symbolic essays to accommodate the mind to the
approaching catastrophe. Sooner or later he will uncover a premonition of death which, even though interred in the cemetery of the subconscious, has haunted him since childhood.
One day in a therapy session I entered an area of electric blackness from which emanated such a chill of horror that the esh on my
back crawled. The inky cloud was insidious, enveloping, and obliterating. As I entered it, the very room about me seemed to disappear. I
recalled the movie Death Takes a Holiday, which I had seen as a
child. Particularly vividly I remembered the scene where death put out
his hand to some owers that withered, blighted by his touch. Suddenly I felt that I was withering too—yet it was in no way as romantic
as I had seen it as a child. I felt a strange, searing pain as the petals of
my psyche withered and folded into collapse. I was dying.
Now memories of death bloomed in the darkness of my mind. I
recalled my grandfather’s face in his cofn as I had seen him many
years ago; and the sick-sweet smell of the gardenias heaped about his
coin once more lled the air. The shadow about me was deepening;
at the moment it seemed sad, but not painful. Then a piping voice, my
own, cried out in darkness, “Grandfather, don’t go away. Come back!
Come back!” But he did not. I saw him walk up a long ight of stairs
into a radiant light. Death was not so bad, I thought.
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Next I heard a rabbit cry--that peculiar high shriek they give
when in danger or pain. Perfectly clearly three baby cottontails
appeared before me, hopping around on a red rug, sniffing tentatively
at my hand. As children, my brother and I, aroused by their shrieks,
had saved them when a snake invaded their den. As I was remembering all this, an instant ash revealed them as we discovered them one
morning three weeks later, lying together on the oor, lifeless and
cold, their vomit and diarrhea staining the rug. They had eaten rat
poison; they were dead. Those brown stains spelled horror. The sadness of death had become a nightmare.
Then a dire realization struck me. I, aided and abetted by parents and friends, had fantasied that people didn’t really die; they just
went away somewhere else; they “passed over,” “went beyond.” Only
animals fell apart into the corruption of the body. But if people were
animals, what then? Suddenly, as though a dam had burst, new waves
of anxiety ooded in, driving icy splinters of fear into my spine. It
seemed that a black nothing circulated stealthily in my veins. My
heart was fooled; my heart was pumping death.
Now I was a child again, digging a pit in the back yard. Before
me was a little knot of yellow fur moldering in the dirt. I dug it up
and scrutinized it. I dug further, bringing up more stained fur and a
shriveled head with unseeing jellied eyes. It was my cat, El Capitan.
My grandmother had told me she had taken it to the country, but a
few months later I found the body, quite by accident, there
beneath the cedar in the back yard. I remembered standing there as a
child, piercing her deceptions, stunned at the decay, the gruesome dissolution which faced me. II had buried this memory since childhood,
but now under LSD a shudder ran down the years. The cat was
myself, myself broken up into moldering hair and decaying esh, my
identity shattered.
-I had been reporting these developments to my therapist. When I
spoke he listened attentively; when I was silent he waited. Now he
stood up, stretched himself, and spoke: “What you’re about to do you
must do alone. Don’t be afraid; go with it and call me when you need
me.” Then he left the room. I did not see him for an hour; it was the
longest hour of my life.
As soon as the door had closed I lay back again, adjusted my
mask, and plunged again into the glittering onyx sea that roiled before
me. The deeper I plunged the smaller my identity grew. The room
gradually dissolved in the blackness; I was no longer aware of the bed
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or the sound of the stove or the pressure of the mask on my face. Consciousness drifted in the dark night of another world, while strange
animal faces surrounded me, companions to my journey. As consciousness wavered and ickered, dying in slow expiring pulses, the
animals gave little discontented cries and unfolded into conscious
existence. A strange exchange was occurring: I was no longer
me—we were we—a thousand identities lost in the darkness; rushing
down a tunnel toward a vortex of nonexistence. Finally there was no
I, but a thousand sightless creatures whimpering and squirming in the
darkness. Then the last icker of consciousness died out. I do not
know how long I lay in this condition. Perhaps fteen minutes, perhaps an instant.
Suddenly the visual nothing was rent with a ball of ame which
shot rootlike tongues into the darkness, each branching out into a
thousand smaller ames. As though struck by a silent thunderbolt, this
nothing was alive with a new consciousness.
“I” pulled off the mask—-was it “I” or someone else? “I” sat up
and looked about the room—was it the same room? Consciousness
was lled with a completely new identity it had never before experienced. “I” was alarmed—the old “I”—there was enough of that left to
know that everything had changed, enough to feel eerie and frightened.
A little later my wife came in. “I” knew perfectly well she was
my wife, and yet “I” could look at her as though “I” had never seen

her before.

“You are my wife?” “I” asked quizzically.
Her eyebrows ew up. “Don’t you know me?”
“0f course,” “I” reassured her. “Yes, I know you—I think.”
“Are you all right?” she asked.
“Yes, I guess I am. Whoever I am, I’m all right. Would you mind
getting the doctor for me? I would like to talk to him.” There was no
shade of our former intimacy in my voice. I spoke to her in the matter-of-fact, polite, formal tone one uses with strangers. I later found
out she was scared out of her wits.
When the doctor came we both felt a little steadier.
“What happened?” he asked.
“I went to sleep and then—boom-—‘I’ woke up. But I’m not me
any more.”
He laughed. “You didn’t go to sleep. You can’t go to sleep under
LSD. You died. You slipped over the edge. You’ve just opened up a
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new part of your psyche. You’ll integrate it soon enough. Don’t
worry.”
This symbolic essay at death, with its curious sequel, provokes
some unexpected conclusions. To begin with, the feared death is no
death at all, but an end to the supremacy of the ego, a loss of control.
The ego ghts this, rings itself about with the fears and hatreds which
are its weapons in denying the knowledge of its own superciality, its
limited power in the silent vast continent of mind.
But then why should the imagination picture this as a form of
death? Why do images of death haunt the passage with such articulate
persistence? Because this fear of loss of control is one of the major
elements in man’s fear of death itself, which is not one homogeneous
terror but a combination of several discrete and specic fears. The
fear of loss of control gures not only in our premonitions of death,
but in our memories of birth, our fear of insanity, and most of the
traumas of childhood. It seems to indicate that one of the most essential aspects of identity is organization and control, for the mind cries
out in pain at the prospect of its loss. Therefore most death fantasies
center not on the idea of the obliteration of consciousness but on the
relinquishment of the powers of self-direction.
Recently a friend of mine discovered that he had a tumor. He

went to the hospital, had the tumor removed, and, while he was waiting for the biopsy report from the doctor, “died” a thousand times.
Since he was still under the inuence of the anesthetic, his many
deaths were vivid and specic. Though he could not come to terms
with death itself, he did feel that he had understood the dreams—all
but one.
He dreamed that he was in bed at home. The doctor had given
him up and sent him home to die in peace. The man’s relatives had all
come and gone, weeping copiously. He had bidden his wife and children farewell. Fora moment the bereaved were all gone, and suddenly
the condemned man lost all his graceful resignation. Suddenly he was
furious. How could life play a trick on him like this? He jumped out
of his bed screaming, “I won’t die! I will not die,” then grabbed a gun
from his bedside table and shot himself.
Later the man, now hale and hearty, told me of his perplexing
dream. “Now what did I do that for?” There was of course only one
answer: he wanted to do it himself. Man cannot let fate cheat him out
of controlling his own demise, any more than he can let it cheat him
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out of his beginning. Incest is his attempt to begin himself. Suicide is
the way to end himself.
Perhaps this helps us understand why dying men and women
take their own lives to cheat the hangmen of dissolution and disease.
There can be nothing ghastlier than watching helplessly while tissue
rots, organs cease to function, intelligence crumbles, and will power
dissolves before the inevitable corrosion of a fatal disease. But this of course is not the nal death, the death of consciousness—of memory, of love, of thought, of the world past and
present, and nally of that last dim icker of awareness. Who can
imagine it? Who can really conceive nonbeing? And yet the horror
of the thing we cannot even imagine haunts us all.
One patient, standing on its edge, faced at last the fact that
immortality, fame, power, riches, and even love itself were illusory
comforts before the knowledge of that awful boundary. When,
bravely, he lifted that dark water to his mouth to taste, his tongue
registered nothing——no taste, no weight, no form. His tongue had
ceased to exist, a gaping rent in the fabric of consciousness. He
grasped at it to reassure himself and a hand disappeared. Instantly he
dissolved in panic, into a thousand swirling, screaming voices and
identities struggling upward, climbing upon one another in a riot of
fear. Further than that the patient could not go. But he had learned
what the posing clown identity would hide, that the human animal is
not pastured in eternity, but encircled by the dark waters of death. He
had traveled beyond the protective ring of illusion to nd the limits of
his kingdom; and it was no kingdom at all, but a tiny island in a sea of
“other,” imprisoned by the ephemeral tick of moments and the frail
petal of the esh.

26

Driven by fear and anguish, patients
face the specter of death again and
again. But after a certain point, preparations for death become a foolish waste of life, and they turn from
the macabre attempt, content that whatever rebellion remains will
erupt at the proper time and place—and that will come soon enough.
Having to some extent faced the limits of identity, they return with
renewed concern to identity itself, aware as never before that as long
as the journey lasts, this frail shell must be their primary concern. And
they ask of it a certain question, both simple and unfathomable.
“Who am I? What is this thing called ‘me’?”
But though they ask the question a thousand times, there can be
no answer. They have posed a riddle which nothing can unravel. Perhaps identity is the state where awareness becomes aware of itself. But
there is nothing basic in the psyche which can be labeled “self.” To
follow the sense of self in psychedelic fantasy is to fall into a labyrinth
of a thousand halls and ten thousand doors, all of which lead to a nal
exit where no self exists at all. One can conclude that self is a learned
concept, a product of our experience in world and society, which the
deeper psyche knows not at all.
Since knowledge of personal identity is limited to the conscious,
reality-oriented mind, and since a great part of the psyche, perhaps
256
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most of it, exists without awareness of identity, the sense of self
bears a strange complement of doubt. Patients discover to their chagrin that they are not sure whether they exist or not. Much of the
struggle to strengthen the self described in Chapter Nineteen involves
removing the guilts and doubts that surround this idea, which is one of
the most diicult of all the reality concepts the psyche must learn.
Another married couple used to go to the same therapist with
whom my wife and I worked. The four of us often exchanged tales
from our experiences. As with my wife and myself, one of them took a
session while the other waited in attendance and after the session
drove both of them home.
One particular day Fred, the husband, was having his session.
His wife looked in on him now and then, but nally, absorbed in a
conversation with someone else, neglected to return. After a half-hour
of isolation, which had obviously weighed heavily on him, Fred
invited me into his therapy room.
When I followed him in he ung himself down on the bed, muttering angrily, “I don’t know why I married her, I just don’t know.”
He turned and tossed distractedly on the bed for a moment. Then he
raised his head and spoke, very seriously. “She’s not really the right
woman for me, you know. We have nothing in common.”
This was surprising news for me. I knew they had been married
for at least ten years, quite happily, as far as I could see». He was silent
again for a while, twiddlin g his feet around nervously.
“Where is she anyway? Why doesn’t she come? Probably doesn’t
even know I exist.” He twisted petulantly on the bed. “I do, though, I
really do. I do, I do, I do. . . .” he stretched it out to an inane little
chant.
“You do what?” I asked.
“I exist.” He impressed this on me with a deant stare.
“Are you sure?” I asked.
“You’re very funny!” He scowled and lay back on the bed.
Soon he was pinching himself. Then he took to rapping on the
bed, giggling apologetically when he noticed me watching. Later he
began rapping a little harder, this time on the wall, and turned to me
delightedly. “See?” he crowed.
“See what?” I asked. I was a little confused.
“I am!” he stated, with lunatic satisfaction. Then he lay back to
toss again on his bed of doubt. Finally he let out a little grunt, then
cocked his head to one side and grunted again, obviously savoring
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every decibel of it. The grunts became louder, and the louder they
grew the more satisfaction he took from them. Soon he was chanting
in a loud, expressionless monotone. Finally he stood on the oor,
jumping up and down, screaming as loud as he could.
I had thought I was an old pro, but this was too much for me. I
raced for the therapist. Soon Fred’s wife and everybody else in the
building were standing in hushed expectancy outside the door. If he
wanted to prove his existence, Fred had done it. I nally left him
explaining to everyone that he had spent his life convincing himself

that he really was.
So do we all.
A part of this proof is purely sensory. Fred chanted and shouted,
not only to attract the attention of others, but also to be reassured by
the sound of his own voice. The louder he yelled, the more he lled up
space with this manifestation of his own existence, the safer he felt. I
suspect that infants that lie mouthing in their lonely cribs are doing
the same, and I have heard an expert on mutism explain that one of
the primary problems of people who have lost their voices is the insecurity aroused by their inability to make themselves heard.
Fred pinched himself for the reassuring sensation of pain. This,
in a very simple form, symbolizes one of the underlying motivations of
masochism. Pain is one of the sharpest, most immediate feelings of
psychic experience. The old saw, “She doesn’t know she’s alive unless
she’s hurting,” indicates a feeling we all share, which is obsessive with
some. We suffer because, for many of us, suffering is synonymous with
life.
Another form of reassurance lies in affecting the physical environment. The child who is busy taking things out of drawers and putting them back, moving every stick of furniture in the house, and just
generally making a mess, is, among other things, proving his existence by altering reality. This is a primary lesson in power, which in
some people becomes an obsession. The underlying urge is to prove
their existence. Destructiveness is of course a special aspect of power.
How godlike it is to destroy——to throw crockery or smash card houses
or kill ies! And the greater the destruction, the greater the proof.
These are all tried-and-true ways of convincing ourselves we are
here. But in this social world of ours, convincing others of our existence is the most satisfying and common method. After all, mind gives
pre-eminence to mind, and the psyche nds its culminating proof of
existence in being reected in the awareness of others.
Children want to be uppermost in the mind of mother; they
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want her every thought to be crystalized about their existence. And in
every manifestation of that maternal concern they nd reassuring
proof that they exist. They wish to exist in her mind in a pleasant
way—this is to say they wish to be loved. But if they cannot win love,
they will gain attention; and failing in that, they will arouse hatred.
Love is preferred but any form of recognition will do.
In the light of this, it becomes obvious that the worst possible
purely psychic punishment is rejection, which is simply a way of
saying that the victim does not even exist. This is a psychic murder
that few can bear with equanimity.
As we grow up we ramify and develop our essential existenceproving techniques in the family, in school, in work, and in society.
Recognition! Recognition! How much we strive for it. We strive to be
rich and famous, and thus thrust ourselves into the awareness of
everyone alive. We strive to be loved and important to a few, and thus
make up for the supercial awareness of the crowd by engrossing the
complete attention of those close at hand. And if we cannot manage
this, we will command attention by running amuck, or becoming alcoholic, or killing someone, possibly ourselves. Anything, anything at all
just to be “somebody”—which is the same thing as saying that underneath we really believe we are nobody, nothing at all.
How ridiculous this is! It would not even be worth discussion if it
were not such a universal obsession. Once awareness achieves the
notion that it is, it conceives an equal doubt that it is not, and spends
a lifetime bickering over and testing the alternate conclusions. Like all
other primitive psychic thrusts, self-awareness proceeds in its own
peculiar harebrained way, overriding and stretching the terms of reality beyond all cognizance.
Identity would place its stamp on every physical aspect of the
universe, known and unknown. It would place a knowledge and love
for its own existence in all men of every place and every time, even
backward into history. It would ll the universe with itself singing
hymns of praise to itself. It would be a world if it could.
If it could.
Perhaps the wild dreams are necessary. Perhaps they make possible our sixty or seventy troubled years, the eeting loves, the petty
triumphs that vanish in a day. The most pathetic thing in all these
wild ambitions, in all this struggle and labor, is that we do exist; and
within the hard limits of reality it is a very real existence, whether the
psyche believes it or not. If we were not so busy proving this fact, we
might enjoy it a little more.

27
Incest

One day a very young, very innocent lady was nding her session
particularly upsetting. She tossed on
the bed; she groaned. Suddenly she bit her ngers in panic and let out
a little gasp. “There’s a monster!”
“Where?” asked the therapist.
“Over there, in the wal1.”

“What does he look like?”
“Oh, he’s awful! He’s shaggy and black—like

a

great big hairy

ape.”

“What’s he going to do?” queried the doctor.
Her eyes went wide. “He’s coming after me!” She covered her
eyes with her hands and hid her face in the pillow.
“He’s going to rape me.” She giggled nervously.
“Who is it?” asked the therapist.
“I told you. It’s a big, hairy—-”
“No, no. Iknow that. Look into his eyes and see who it is.”
The patient slowly spread two of the ngers that covered her eyes
and peered timidly into the void of her imagination.
“Oh, my God, it’s Daddy!” Her head ew back to the pillow.
“Well, go ahead!” prompted the therapist.
“Where? Wha-wh? What do you mean go ahead?”
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“Let him rape you.”
The girl straightened up and stared at the therapist in icy dignity,
her fantasy own to the winds. “How dare you? That’s incest!”
That’s what it is; and most patients, innocent or not, wander into
the area sooner or later. They may never have heard of it, but they hit
it all the same. Freud-oriented therapists agree that this is one of the
most vital areas of therapy; some of them consider it of rst‘ importance. In general, healthier patients come to incest material rather
quickly, while very sick patients require endless sessions and sometimes never get there.
Freud gave the incest complex the name of the Greek king, Oedipus, who murdered his father and married his mother. With a strong
patriarchal orientation, and a relatively mature psyche himself, Freud
found the Oedipus legend most descriptive of his own psychic pattern
and that of most of his patients. But according to some therapists the
legend of Hamlet, which Freud used as another symbol of the complex, might far better express the typical American male patient’s
dilemma. He, like Hamlet, has never accomplished the level of organization that could support the incest complex. His psychic development
has broken down somewhere before he could accept the physical
terms of procreation and acquire the strength to escape the domination of his mother, bind her as a sexual object, and challenge the
father. Since the oedipal complex is supposedly set by the age of ve,
this hypothesis presumes that the emotional development of most neurotics has broken down sometime before the age of ve, and developed little since that time.
Taking this position and assuming the incest resolution to be the
end goal of therapy, we may survey the obstacles the psyche must
overcome to arrive there. The rst obstacle is the differentiation of the
self. Apparently some have never managed this development,
though it should be fairly well accomplished by the age of two or
three. Burdened with excessive guilt as infants, overwhelmed with
traumatic fears of mutilation and extinction, they have never taken
up the responsibilities and challenges of separate selfhood or dared
exert the hostility and aggressiveness which are its necessary complements. They remain basically other-centered, seeking dissolution in
parents, in family, in groups. Fundamentally their lives are dedicated
to an escape from selfhood and a search for mystical union.
Over this phase of development the mystic mother reigns, and
such patients cling to her image with maddening persistence. But
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slowly, as the fears and guilts which bind them are worked out, her
image is sooner or later replaced by the sexual mother.
However, the acceptance of sex reveals a further problem. Now
the rivalry of siblings is raised to a new power, for father is another,
more formidable competitor who adds to the battery of sibling weapons the secret power of sex, and the introduction of sexual jealousy
adds a cutting edge of hostility and despair.
Patients nd this area anything but pleasant. One felt such
anguish and fury that, in fantasy, he killed rst his father and then his
mother, and nally turned the knife on himself. This was, after all,
one way of repressing the ambivalence with which the oedipal triangle
presented him.
The dilemma of the triangle is based, like many psychic dilemmas, on the discontinuity of psyche and reality. Patients who arrive at
the crucial core of the incest problem, the fantasy or memory of sex
between their parents, discover two intense emotions diametrically
opposed to each other. First they exult in the triumph and pleasure of
the father, for he after all is an extension and projection of their own
desire. Second, they fall into anger and dismay that another person
achieved the victory rather than themselves. This contradiction creates
some very unusual psychedelic fantasies. Patients nd one layer of
themselves killing another layer; they picture themselves turning
knives upon themselves; they oscillate between triumph and hatred,
joy and despair.
As therapy progresses this ambivalence is resolved by two processes. First, patients try to kill the image of the hated rival. Sometime
during therapy a male patient may remember a time of desolation
during early childhood when everything in life seemed wrong, when
he felt utterly alone and life seemed vain and purposeless. He may
discover that this was the period when he nally accepted that
mother was not exclusively his but belonged, by prior and more
engrossing claims, to father. Searching for a spring in this desert of
anguish, the patient recalls the times when he had mother to himself,
all alone, and the memory is like cool water. He realizes that accepting second place with her was a relinquishment of all that made life
dear, for deep in his psyche was a memory and a vision of an exclusive, all-embracing relation. Nothing less would do.
Now he turns to his father with a new and sinister awareness.
The motivation of patricide, hidden before in fantasy, comes consciously clear. The rival must be eradicated, for only then can the
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dream of possessing the mother be fullled. Many patients at this
point actively and willfully murder their fathers in fantasy. They do it
in a thousand ways, discovering along the path the residue of guilt
their disloyal desires have created. Yet no matter how many times
they kill their father, they never seem to get rid of him. These temporary triumphs bring less and less satisfaction as time goes by. Finally
the murderous desires sink into a confused ambivalence, which in turn
settles into conrmed despair.
Patients who have plunged aggressively into every other new
type of material will here lapse into apathy, refuse to investigate,
block, shrug their shoulders, and stare at the walls. They will not even
try to test their might against their father, for he looms before them,
seemingly unconquerable in size, in sexual equipment, intelligence,
success, nancial power, in everything. Patients surrender to a strange
nirvana-like death in which the whole personality seems to dissolve.
Then a curious thing happens. The father’s personality reappears, this time no longer as an external unconquerable image, but as
self. And this heralds the second and more successful attempt at resolution of the oedipal dilemma. Having failed to kill the rival, his son
now identies with him. Patients are no longer helpless mites before
an unconquerable god, they are the god himself. With every breath
they draw, new power lls their veins. Although we know in fact that
this is merely the assumption of the father image, the feeling is that
one has become God Himself. After the bitter failure of the oedipal
defeat, here is a splendid resurrection into the sure power of manhood.
This crucial passage of therapy makes clear why the dominance
of the father is essential for healthy children. Only if children are
forced to recognize their defeat before the father, painful though it is,
will they give up battling him and join him in mature sexual approach
to the mother. This is the only real resolution to the dilemma of
patient and child alike, since neither can ever returnto possess the
mother and conceive themselves.
Now the mother appears apotheosized by an overwhelming and
ecstatic desire, which includes for the rst time not only the mysticism
of the child but the sexuality of the adult as well. Taking the place of
their fathers, male patients enact the incestuous fantasy. For many,
this is the culmination of therapy. They nd in this re-enactment a
unication of psyche, a depth and intensity of emotion, and a sense of
well-being for which all the rest of the work seems but a preparation.
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Gradually the image of the father wanes. Having accepted his
share in their creation, and reclaimed the psychic content of the image,
patients pass on unhindered into the full extension of their masculinity. The image of manhood, seemingly so separate, has been
accepted and entered. And patients discover that they were always the
“father,” that fatherhood was but one of the rooms of their psychic
mansion—they had rented it out by the trick of fusion, allowed
another man to inhabit and furnish it—but ultimately the psychic
space, and role, and feelings were their own.
From here on, both in psychedelic fantasy and in their normal
relationships, patients nd an ecstatic joy in sex. Once they have
achieved the incest resolution, they are “sexually well adjusted” in the
best sense.
People still ask, as they did in Freud’s time, “What is the purpose
of this ultimate obscenity, the fantasy of incest?” The answer is relatively simple. Once a desire, whether for murder or sex, is repressed
into the subconscious, it exercises a covert effect on the subconscious
mind and the whole personality. Only when it is consciously recognized and abreacted can the xation be dispelled. Until a man has
recognized his sexual desire for his mother, he cannot achieve complete satisfaction with any other woman, because the ultimate depths
of his desire are locked in an attachment he dare not recognize. But
once he has consciously accepted that attachment, he can then redirect the emotions elsewhere. The incest fantasy achieves that recogni-

tion and dissolves the xation.
This chapter has dealt with the problem primarily from the male
point of view. To include the other side of the picture would require
another full chapter and prove unnecessary in the end, for at the oedipal level the orientation of the female patient follows the same basic
pattern with the opposite sexual orientation. She must face her
competition with and identication with the mother, and her incestuous desire for the father. For both sexes, the conscious assimilation
of incestuous desires helps to achieve a new depth and satisfaction in
sexual relations and to relieve the psychic aberrations and discomforts
that sexual inhibition can cause.

28
The Renewed Self

The incest fantasy, like every other
mental complex and symbol, is at
once an acceptance of the truth and
an evasion of it. The man who subconsciously sees himself and his
wife as transpositions of his parents and secretly refuses to relinquish
their image has moved only halfway to an understanding and appreciation of himself, his wife, and their current relations as they really
are.

Therefore some therapists insist that, while full resolution of the
incest problem is an advanced state that few patients attain, it is certainly not the nal stage of possible maturation. They speak of postincestual developments.
It is interesting that in the Oedipus myth not only Laius, Oedipus’ father, dies but his mother, Jocasta, as well. She dies by her own
hand, while Oedipus, of all the characters of the myth the most guilty,
lives on. It is easy to assume a magic psychological knowledge in the
ancients which did not exist. It is easy to project profound signicance
into a plot turn, where the causes may be chance or artistic rather
than psychological. But the death of Jocasta and the continued existence of Oedipus is unexpected enough, and corresponds well enough
to psychic developments, to warrant attention.
We have seen that the male, in his oedipal battle with the father,
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attempts rst to destroy his father image, and that later, nding this
impossible, he accepts the fusion material from the image, reincorporating it into his ego. He does this primarily in his attempts to gain
possession of the mother, but its nal effect is to reclaim an encapsulated image and reincorporate it into the ego.
Most patients sooner or later discover a complementary desire to
destroy the object of their oedipal affection as well, and this is the
urge which the death of Jocasta symbolizes. Falling into their original
overpowering infantile rage at mother, they re-experience a curious
jealousy of hatred. One patient roared, in an ecstasy of anger, “No
one can save her. Not my brother, nor my father, nor her father—not
any man alive. She’s mine to kill—mine alone.” Suddenly all the
rivals, formerly obstacles in the path of love, became obstacles in the
annihilating ood of possessive hatred. Male patients, caught in this
raging oedipal fantasy, sometimes nd themselves using their penis as
a weapon, for the penis is as much a tool of destruction as the key to
the door of paradise.
One patient, after the murder of his mother, found himself standing among the parts of her body, which lay about him shredded and
mangled. Slowly, across the carnage, slithered a great black snake
which coiled about his arm. As he contemplated its terrible beauty a
surge of power ran through his arm and lled his body. He realized
that this dark new energy in himself was the force of individuation by
which he would destroy both his parental images, conquer his subconscious, and create himself, calling down the power of the defeated
gods of his childhood to himself. This patient understood, as most do
eventually, that the mother image is as much a threat to the ego and
its rational control of the mind as the father image. A person who has
claimed only the male or the female power of the psyche has claimed
only a half. He is yet half buried in the earth of his origins and so only
half free—and only half reasonable.
But murder, ravishment, and even cannibalism are at best primitive and unsuccessful symbolic essays at incorporating an image. The
only adequate means of reintegrating the mother image is its reacceptance as a part of self. Therefore, after the incest resolution, male
patients continue to cross over into the female side of the psyche,
absorbing the mother fusion and creating a female self as free as possible of the patterning imposed by the mother. Once this is accomplished, they seek a love partner who correlates not to the mother but
to their own female selves. Successful female patients seek a correla-
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tion with their newly freed male selves, and for both male and female,
there comes a sense of healthy sexual completeness and balance.
This is clearly one move closer to the realities of existence. A
wife unconsciously chosen by a man because she reects the attributes
of his mother cannot be as satisfactory a mate as one chosen for her
own excellence or for her correspondence and balance with his own
nature. And a man who struggles to compete with, or at least repeat,
the virtues and successes of his father will misapprehend and neglect
the true nature of his own personality, with its real strengths and
weaknesses. Heraclitus said that we can never swim in the same river
twice, but neurotic men and women animated by unconscious xations on their parents try again and again, with disastrous misapprehension of the current realities they face. Once the xation is broken,
they are free not only of an anachronistic dilemma but of the primitive ways in which they tried to solve it.
An example of this resolution appeared in the fantasy of a
woman patient. She had just nished incorporating the male aspects
of her psyche into consciousness, and she gasped at the strength that
ooded her body, exing her muscles in the sudden access of power.
The physical muscles were small, but the might of her psychic muscles
seemed majestic indeed. Then, having accomplished a new equilibrium, she fantasied a sexual act in which she was both male and
female. The beauty and power were both hers. And while she exulted
in this union of her psyche, she realized that she was one thing more.
For out of the union of herself with herself issued a child, a product of
the creation who was also herself, transformed, renewed, recreated
from the lost, locked energies and limbos of the subconscious. She had
returned to the beginning, drawn life from the paralyzed gods frozen
in their images, and by the alchemy of understanding she had turned
them into self.
This is Oedipus’ ultimate victory. From the carven images of the
past, from the fate which life has imposed upon him, from the dark
unreason of his origins he draws strength; over them he triumphs;
through them he advances further toward the light of freedom and
reason. But no matter how far into the light Oedipus ascends, his
utmost is the zenith of an arc that sinks back at last into the dark sea
of unreason. Patients nd again and again that, no matter how much
of the subconscious is reclaimed to self, there is always a remnant, a
nether edge where reason fails and desire supersedes. The sickness of
fantasy can never be cured, for it is the sickness of life.

29
Toward Reality

Underneath the conscious self lies
another. That self is a god: eternal,
omnipotent, and omniscient. He
created his father and mother to bear him. He made the world that
held them and sustains him now; at death, he knows that the world
will pass, but not he. He was before time was; and he will go on after
time has ceased. But if this is a god, it is a god of crippling limitations;
before the powers of reality he is the vapor exhaled on frosty air, the
look of hunger in a child’s eye. As patients face the limitations of birth
and death and their imprisonment within the body, as their illusions of
power, wisdom, and virtue are dispelled, they discover the fallacies of
his claims.
Eventually they become bored with the dark god of self who
would extend his power through all time and place. They tire of the
excessive statements, insubstantial dreams, and unreal pleasures of the
subconscious. They turn to their psyches, interrupt the chitchat of
happy lies, and ask a new question. “Yes, I know all that, but who am
I, really? And what were my parents like, really? Isn’t there one
honest statement in the whole of the subconscious?” Yes, there is, but
even if there were only one it would be carefully repressed. The
psyche is so enamored of its godlike claims, and they cover such a
268
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multitude of areas, that almost any statement of fact, no matter how
simple, is intolerable.
Repression, a function of the mind almost as pervasive as its
opposite, cognition, has one purpose: to suppress knowledge of
unwanted truths. Traumas involve overwhelming invasions of fact that
are met with emergency measures. Here the strictest repression is
applied. But there remains a large class of repressed memories, probably a majority, that cannot be called traumas because they are too
niggling and insignicant. Yet when they are analyzed and tallied
together they reveal patterns of nonacceptance that are signicant in
the total psyche. Many, of course, lead back to the excessive claims of
infantile megalomania, which patients must correct if they are ever to
discover the reality of themselves and their world. Turning to investigate these claims, they nd that they are not the exclusive rather
exotic vanities of children nor the simple urges for excessive power
they had supposed, but universal human distortions.
Obviously these things are easier to observe in others than they
are in oneself. In the course of therapy it is in their parents, rather
than themselves, that patients rst encounter and come to terms with
their own megalomania, for their parental images are projections of
their own narcissism once removed.
Parents are to be all-giving, strong, wise, patient, virtuous, powerful, incorruptible, rich, immortal, courageous, and healthy. They
must be impervious to the frustrations of life, the limitations of reality,
and the gradual erosion of time. Whenever parents fail in this they are
despised. Did mother fall down and break her leg? How could she be
so foolish as not to see the stick she tripped on; so unbalanced as to
fall; so despicably weak that her bones would crack? Was father an
alcoholic? How could he retreat so far from his role as immortal conqueror, master of both the world and his own reactions to it? Patients
rage at every folly, failure, defeat, and limitation, every place where
parents showed the slightest vulnerability.
One patient entered an almost psychotic area in which he refused
to admit that his mother, an alcoholic, was really his own mother. He
found himself pointing at a picture of her, shouting at the psychiatrist
that this could not possibly be the woman who bore him. And he realized he had spent nearly all his life with this frenzied denial boiling
inside of him. Many of us, even the healthiest, are affected by the
same denials, subtle though they may be. Most of us remember the
persistent fantasy that we were really adopted, having been born origi-
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nally to parents far nobler than those we suffered; or we recall a
search at a certain age for surrogate parents, individuals who lived up
somewhat better to our parental ideal. Yet those attempts generally
failed. No human being could ever live up to that ideal, and no one
else could ever really be our parents, who were given us by a fate we
could not control.
It takes a long time for patients to face the shame and humiliation, the disappointments of the dreams that present themselves in
their parents. They curse and cry until all their disillusionment and
rage and heartbreak is dispelled. But then nally they see their parents
as they really were.
One patient looked back at her domineering neurotic mother and
for an instant she saw her surrounded by all her aws and all her
virtues. And for the rst time she found forgiveness and understanding for the aws and gratitude for the virtues. Her mother was
not a goddess, not even a very good mother, but she was the woman
who had borne and nourished her. Without denying the pain she had
sulfered at her mother’s hands, the patient could now say, “Yes, that
woman is really my mother, and I am really her daughter.” And in
accepting this reality which neither she nor anyone else could change,
she discovered an almost mystical joy. Then she looked at her incompetent, rather befuddled father and thought, “This is my father; I shall
never have another,” and again the radiant warmth and gratitude surrounded her. For the rst time, her psyche, done with its wandering to
the far lands of illusion and denial, had come home to accept the real
terms of its existence, and had found peace in them.
Patients who arrive at this point are well on the way to selfacceptance, for in the process of relieving the parental images of the
megalomania and hatred they have heaped on them, they relieve
much of their own. But there remain certain unrealistic images of the
self which must be dispelled before patients can arrive at an acceptance of themselves as they are.
Those who go back in memory to look at rather than from the
children they were encounter an intolerable distress of self-accusations. How could they so miserably have failed their dreams for
themselves? Dreams of genius, of unlimited success, of beauty,
wealth, and fame. When the facts of self slowly and almost imperceptibly diverged from the dreams of self, what shame and anger they
felt! In these inevitable deviations patients discover that their images
of self have been split down the middle in agonizing ruptures: the
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dream self eeing in dismay from the dreary realities, the real self
hiding in despair from the dream. And beneath all the despair lies a
terrible, unnamable guilt.
This guilt suffers for everything—-for what happened, for what
didn’t happen, for what the patient did, for what others did, for the
acts of termites and the acts of God. It points to a universal sense of
responsibility and beyond that to the old illusion of universal control.
Refusing to relinquish that illusion, they preferred to be guilty for the
fact that their parents were poor, that it rained on Christmas, and life
was not what it should be.
In the end patients relieve their guilt by admitting that before
most of life’s catastrophes they were utterly helpless. They learn a
curious catechism of resignation whose every line begins, “I could not
help it that . . .” and every word is both a grueling admission of helplessness and a singing relief from years of hidden self-accusation.
Once this is accepted, patients see in the children they were the vulnerable beauty that children really possess. They cry for the broken
dolls, the harsh words and forgotten promises, and for the pettiness of
their lives. And from their tears of self-pity springs a sweet relief, for
in the wreck of life, real sorrow is one of the sweetest remedies we
know, far better than the stunned paralysis that most of us suffer.
As the wounds slowly heal, patients gaze on the awkward shy
children they were. They admit, “Yes, this was really me,” and for the
rst time, it seems, they take themselves to themselves. For the rst
time they are whole. They have forgiven themselves for being real.
When patients have found this contentment and nourishment in
their past, they are able to turn from it to a consideration of their
present. But understanding the present is not as easy as accepting the
past. Current dreams are more beguiling; current realities, in their
shifting and gliding, are harder to assess. The untamed part of the
mind, driven by desire and fear, clutches at its defensive lies and
subtle omissions, insidiously distorting the image of present realities.
Patients nd at the end of therapy no safe port, merely a rougher challenge, which they are better equipped to face. But if therapy has
taught them anything, it has taught them the duplicity of the mind and
the value of reality.
Having renounced the spurious deity of megalomania, they come
back to the present simply as mortals. They are not omnipotent, nor
are they helpless—but something in between: they are participators in
life. To a certain extent they can direct their own minds, their actions,
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and the world about them--but only if they recognize and work
through the laws of reality, that complicated web of relations they
only dimly understand. Neither gods who control the universe, nor
passive beasts who must suffer dumbly, they are men. And in that
acceptance they nd contentment.

1

30
Some Aspects of

Theory
We have seen so far a bewildering
variety of psychedelic experiences.
The kaleidoscopic patterns and
heightened sensory perceptions; the sumptuous and exotic fantasies
that seem to bear no personal application, the symbolic myths and rituals that do; the experiences of fusion, Samadhi, and psychosis; the
physiological urges to squeeze, or bite, or throw; the passages of protoplasmic disorganization; the historical recalls of childhood; the
splendid religious and philosophical revelations—how can one make
sense of them all? If the psychedelic experience had conrmed the
theories of Freud, or Jung, or anybody else we might have been
relieved. Instead it has conrmed them all and added a few more
besides, ignoring the old contradictions and adding new ones. The
possibility of a comprehensive theory of mind seems further away than
ever.
Ruefully let us admit: the subject must be approached piecemeal—as before. But once that admission is made, certain sources of
encouragement appear. Some of the older conceptual frameworks now
t into larger, more coherent patterns. For instance, the archetypal,
mythical thought patterns explored by Jung and the historical, analytic techniques of Freud appear regularly and spontaneously as distinct thought processes in the minds of psychedelic patients. Masters
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and Houston have embodied them as two of the four levels of psychedelic experience.* Certain other constructs, such as the historical
developmental stages that Freud proposed, have been elaborated and
qualied. Others, such as the tripartite division of mental function into
ego, superego, and id, fail to describe adequately all the phenomena
of psychedelic therapy as they appear and have fallen into disuse in
psychedelic therapy.
If the goal of the theoretical voyage is not yet in sight, the conceptual gear has at least been juggled and rearranged in new and more
commodious compartments, and four theoretical models have
emerged as valuable in understanding the psychedelic experience.

Transphenomenal dynamic systems. The simplest, but the most
helpful in therapy, has been a pragmatic conceptualization of what
actually happens in psycholytic therapy. In the Second International
Conference on the Use of LSD in Psychotherapy, held at South Oaks
Hospital in Long Island, Leuner identied and proposed a name for a
basic element of psychedelic therapy of which everyone had long been
aware. The name, “transphenomenal dynamic system,” was awkward,
but by lling a conceptual and verbal vacuum, it was bound to prove
useful. Happily it can be Americanized into the comfortable initials
TDS.
Every therapist and nearly every patient has now realized that
psychedelic therapy proceeds by a series of problem-solving movements. As soon as one problem or psychic gestalt is reviewed and
solved, another appears, as if waiting in line to take its place. These

therapeutic movements and the psychic systems they comprise are the
“transphenomenal dynamic systems.”
They are “transphenomenal” in the sense that they are limited
neither to one mental function nor to any particular time of life, but
.

* The four levels they describe in The Varieties of Psychedelic Experience
are: (I) the sensory realm, which encompasses sensory phenomena-—fantasies
and somatic reactions included—which seem to have no deep personal signicance; (2) the recollective analytic level, in which the subject recalls and analyzes
events of his past for their signicance; (3) the mythic symbolic, which deals in
visual representations of myth, symbol, and ritual with emotional, psychological,
and philosophical problems of personality and existence; and (4) the integrative
level, the level of deepest and most intense integration of thought process, signicant in total personality transformation, as used by American “psychedelic”
therapists and variously described as mythic, religious, transcendental, or peak
experience.
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seem to branch out through the personality into various functions of
thought and behavior, cutting across the years through apparently

unrelated periods and incidents. Working them out involves a plunge
into the depths of the psyche, where time and space and the ordinary
frameworks of conscious orientation disappear, and where the facts of
experience and awareness are rearranged about inner dynamic structures of the psyche that are still not completely understood.
.
Of TDS resolutions this book offers ample evidence. The long
struggle to strengthen identity described in Chapter Nineteen, extending through many sessions, and the three-hour resolution of a light
trauma of bottle feeding in Chapter Five furnish two examples. On
the basis of these and similar examples some generalizations can be
made.

It seems that the systems

appear in no ascertainable structural or
historical order, and it is almost impossible to control, by therapeutic
manipulation, the nature and content of the system that will appear
next. Each one must be faced and resolved in its own unique context
and its specic terms and styles of thought. Some can be relieved at a
verbal, others at a symbolic or gestural level; some can be lifted only
by the recovery of a traumatic incident.
However, as therapy progresses, certain shifts in the nature and
length of the TDS resolutions can be observed. Early in therapy they
are relatively mild, and can usually be worked out at a verbal or symbolic level. At later stages, when the patient plumbs deeper in the
psyche, they involve gestural and physiological symbolization and
require much more therapy time. Finally, in the last stages of therapy,
when only the deepest and most persistent problems remain, a TDS
resolution involves plunges into primordial experience, almost beyond
verbalization, into vast and wrenching integrative readjustments that
seem to involve the whole psyche. Therefore the time required for a
TDS resolution can vary from an hour to twelve or thirteen sessions.
Although TDS movements vary so much from session to session
and from patient to patient that it is almost impossible to speak of a
typical form, the description of one may give some idea of what they
are like. Below is an example of one which might appear about halfway through psycholytic therapy, or at about the tenth to the twentieth session. At this period TDS movements may become fairly well
dened, lasting from two to four hours.
Frequently the new material is heralded by an almost psychotic
state of jumbled perceptions and emotions. Shattered images, insanely
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juxtaposed, whirl slowly through the imagination, and bodily perceptions go askew. One arm seems to oat off across the room or the
sense of balance ies out of kilter; the whole universe seems to be collapsing, piece by piece, in one dizzy, meaningless spiral. This is the
outer ring of repression, a blocking of all the channels of symbolization which encapsulates the approaching storm below. By degrees, out
of this roiling chaos, portents of unpleasant signicance begin to materialize: a strange fantasy, or a childhood memory that slowly goes
awry, verging on the incongruous and horrid. And as a sense of tension and anxiety mounts, these images begin to replace each other
with the jittery rapidity of summer lightning. Muscles tighten, the
breath comes quicker, the pulse rate rises; these manifestations are
often accompanied by physical pains or spasms, such as gagging or
cramping, which assault the body in intermittent waves. A more ominous turbulence begins to reveal itself as the winds of emotion rise.
Finally all images, all physical symptoms, all emotion are swept up
into a tornado of psychic disturbance as the outlines of the problem,
intellectual and emotional, begin to come clear, for here at the peak of
the psychic storm occurs the crisis of recognition.
If the essential content of the TDS is a repressed emotion or
desire, it now appears, gradually divesting itself of the aura of wickedness and bestiality which created the storm of repression in the rst
place, becoming by degrees more bearable, satisfying, and even
ecstatic, until the imaginative acts which formerly seemed the essence
of evil are now revealed in all their subjective justication. Now the
patient participates in a fantasy of the long-repressed desire. On the
other hand, if the repressed content of the TDS is a traumatic memory
or the awareness of an act whose motives the patient would deny, the
clarifying recognition occurs quite suddenly, at the very peak of the
storm. At rst it may seem trivial: a key phrase, the memory of a
slight gesture or a snatch of conversation. The mind pauses to consider it with the same begrudging attention one might give a rift of
blue sky in a hurricane. Yet curiosity, perceiving its strange and surprising relation to all these frenzied emotions, gradually understands
that here is the key to the turmoil. Slowly the emotional turbulence
subsides and is replaced by the knowledge it was designed to conceal.
Once the repressed content reveals its full subjective meaning, whether
by verbal symbols, emotional expression, or direct apperception, the
resolution is accomplished.
The conclusion of these hurricanes of psychic conict is almost
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always pleasant and often joyous, for the realizations are never as
awful as the storm of repression in which they are hidden. Patients
nd both the intellectual pleasure of self-understanding and the emotional relief of knowing that their secret feelings are neither as unjustiable nor as horrid as they had felt.
These are the observable manifestations of the TD systems and
their resolution in psychedelic therapy. Although their content is generally pathological or they would not be presented for therapeutic
attention, these systems give clear evidence of similar dynamic structures in every human mind. They lend themselves, as a basic unit of
experience, to a variety of theoretical manipulations that furnish helpful insights into the nature of the psyche.

Conscious and subconscious. One phenomenon common to
many TDS resolutions is the passage of awareness from conscious to
subconscious material. Nearly always it involves crossing that turbulent belt of repression which seems to run the length and breadth of
the mind.
Much subconscious material is irrational. It is repressed simply
to accommodate the psyche to the strictures of the real world. Memories of fusion and psychotic disorganized areas of thought are
repressed simply because they are so unrealistic. Conscious recognition of them would betray the mind to fears of insanity or fatal missteps in its daily encounter with reality.
A large percentage of subconscious material is repressed simply
because it has proved, either at the time of its conception or in later
recollection, too painful to be recognized, too threatening to conscious
assumptions about self and world. This includes catastrophic accidents and occurrences such as traumas, painful guilts, denials of personal assumptions of virtue, power, or longevity, disillusionment with
parents or spouses. Nevertheless a small number of memories are
repressed simply because they are so happy that they might sap the
patient’s resolve to face later, more harrowing conditions of life. To
recall them would betray the mind to a sense of inconsolable grief.
Finally, of course, a large portion of desires and assumptions are
repressed in conformity with parental, social, and professional values
which are necessary for social cooperation and stability. But many of
these values are less than reasonable, and the resulting repressions are
unrealistic and debilitating.
Stanislav Grof has remarked that patients at a low dose of LSD
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exhibit exaggeration of their characteristic emotions and attitudes. At
high doses they begin to show opposite traits, revealing the other side
of that universal human nature we all share. A continued, one might
say an almost ubiquitous, process in psychedelic therapy is this movement across the watershed of repression to include and integrate into
consciousness these lost and denied functions of the mind.
Neurotics exhibit distortions of aggressiveness or passivity, of
rationalism or impulsiveness, and so on, which are not advocated by
their society. But the full range of psychedelic patients and subjects,
many of them not necessarily “ill,” have discovered unhealthy distortions created by unhealthy values, familial, professional, and social.
They appreciate that our American emphasis on work, nancial success, rationalism, social conformity, and the technology of practically
every aspect of existence has created a lopsided division of mind in
sick and healthy alike. Our conscious estimate of the human image
has so falsied and narrowed the full range of considerations and
mental attributes proper to man that we suffer an increasing malaise
both as individuals and as a society.
As a cultural phenomenon, then, it should come as no surprise
that in plumbing the other side of our nature, the psychedelics have
brought up those religious and esthetic concerns so ignored by our
society. The hippies, of all groups the one that can be considered a
psychedelic culture, are showing us that buried “subconscious,” not
only in the impulsiveness and libertinism one might expect to be
repressed in any ordered society, but also in irrationality, nonconformism, religious enthusiasm, esthetic appreciation, emphasis on
human values, denial of compulsive and rigid sex roles——all the
reverse of those officially espoused and dominant traits which characterize America today.
Whatever their social and cultural condition, psychedelic patients
discover a remarkable freedom in crossing the boundaries of repression. They are enabled to transcend the limitations that experience
and training have enforced on them and recover more of the extensive
range of attitudes, emotions, and responses that are every human
being’s birthright.
Fortunately sub-, pre-, or unconscious thought need not remain
so; it can be reintegrated. One might look forward as a theoretical
ideal to future men who have so tamed the jungle of fantasy and integrated all the valuable aspects of personality that their every thought
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process is open to conscious awareness and expression. Until the questionable utopia appears, the construct of a conscious/ unconscious
division of the mind must serve as an accurate and eminently helpful

conceptual tool.
Stages of development. Another useful construct is Freud’s his-

torical model of emotional development. His postulate that every
experience is recorded in the brain is now amply proved by the electric brain stimulation studies of Wilder Peneld and the evidence of
psychedelic recall. It is no great jump to assume that the dynamic
structures of each developmental stage are also retained, at least in
trace forms.
Certainly there is little doubt that each age has its developmental
problems and issue orientations—not only the oral, anal, and oedipal
dened by Freud, but others mentioned by later analysts and child
psychologists, and some that have never been adequately explored or
even imagined. Furthermore, there is no end to the possible levels of
development and the crises that accompany them. At the moment we
await those psychologists who will move on from Gesell’s studies of
early adolescence through the trials of later adolescence, the testing of
the limits of reality in the early twenties, and the devastating crisis of
the early thirties, when the rst signs of aging appear and youthful
dreams of a glorious future begin to tarnish. These levels of maturity
are theoretically numberless, since some people mature faster than
others, and since each stage of cultural evolution makes another possible level available to every member of that culture. Various psychologists have studied specic crises in later life such as the departure of
grown children, the problems of retirement, and the approach of
death, but so far, only the most esoteric thinkers have even attempted
an integrated understanding of the whole span of man’s life. Among
them, Gerald Heard, in his Five Ages of Man, is perhaps the most
noteworthy.
The classic psychological assumption is that in the best of circumstances, moving from one level of maturation to the next involves
a difcult reorganization and internal crisis, and that failure at any
step results in either cessation of growth or distorted development
thereafter. This assumption seems to be borne out by the vast differences in emotional maturity that characterize people in our society,
living almost side by side, in the same circumstances. These differ-
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ences can usually be traced back to early formative experiences. In
this respect it seems almost a luxury to dwell on the later maturations
of adulthood. For most psychedelic patients it is a victory simply to
bring their level of maturity into correspondence with their chronological age.
Therefore the practical scrutiny of therapy returns to the crises
and developments of childhood. To the chronological issues of the
oral, anal, and oedipal complexes should be added those of birth and
of discipline and training. And we should include others of a more
“vertical,” time-spanning nature, such as the development of hostility
patterns, slighted by Freud but possibly as important as sexual
maturation, and the development of identity with all its guilts and
fears. For instance the fantasy of nonbeing, which gures in the TDS
resolution in Chapter Twenty-six, presents one aspect of identity
development heretofore neglected. Certainly there are others.

Levels of symbolization. Such developments take place, not in
the intellectual terms by which adults conceive their problems, but in
the primitive mental patterns of the child who undergoes them. The
psychedelics have enabled patients not only to return to the events and
issues of childhood, but to the primitive mental styles in which they
were experienced. These thought styles appear to be layered one
above the other like geological strata. It becomes apparent, then, that
the problems of any period must be worked through, at least partially,
in the thought processes of that period.
An adult who suffered a lack of mothering at the age of two or
three cannot repair the damage simply by knowing it is there. He must
recover that almost mystical and overpowering hunger he felt as a
child and receive a response in real terms before he can allay the
anguish and vacuity he still experiences in his adult life. An anachronistic hostile urge to bite mother’s breast must be relieved by recovering
the original desire and expressing it in the closest possible paradigm to
the original situation.
This realization has introduced a tangential third aspect into the
historical construct, for it adds to the chronological problems of each
age the thought patterns in which they were experienced. The symbolic fantasies explored by Jung and the gestural, physiological urges
and responses explored by Joyce Martin and Betty Eisner now
become crucial not only in understanding how the mind develops but
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also in attempting to correct its pathology. Therefore this new “horizontal” dimension deserves more careful scrutiny
In the 1959 conference on LSD at Princeton, sponsored by the
Josiah Macy, Jr., Foundation, C. H. van Rhijn submitted a paper
entitled “Symbolysis: Psychotherapy by Symbolic Representation.” In
it he proposed a model of psychic function that embraces not only the
idea of repression but also the styles of thought we have been discussing. Here is his explanatory diagram, modied slightly for the purpose
of this discussion
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lated into conscious thought, is extremely pertinent. The levels of symbolic translation are laid out in a hierarchy of sophistication. At the
top and in the center (8) is direct verbal symbolization. Below it (7)
are presentational symbolizations, which include gesture, myth, ritual,
and art. Below this (6) are the more primitive “symptom formations,”
the term psychoanalysis uses for the psychosomatic and physiological
manifestations of neurosis such as headaches, eczema, colitis, and the
like.
Van Rhijn suggested that unrepressed stimuli emerging from the
subconscious pass directly through verbal symbolization into the conscious mind, but that any material unacceptable to the conscious ego
is blocked from entering the usual channel of verbal symbolization
and forced to seek expression through the other channels. Minor
repression would displace it into a presentational form such as dream,
fantasy, or artistic expression. Massive repression would block even
this, and the content would nd expression in symptom formations
and psychosomatic forms.
This visualization corresponds strikingly with the phenomena of
psychedelic therapy. Some material, not deeply repressed, emerges
very readily at verbal levels. Some, slightly more critical, appears
veiled at rst in symbolic images and dramas, in mythic progressions.
Other material, more painful, less acceptable to the conscious ego, is
obviously repressed to much deeper symbolic levels. To nd it, the
patient in a TDS resolution must plunge into weird and exotic gestural
and physiological paradigms, or even suffer painful and upsetting
symptom formations such as headaches, muscular spasms, and nervous tics and tremors.
So far Van Rhijn’s model seems enormously helpful, but certain
limitations are already obvious. For one thing, it is clear that verbal
concepts do not exist in the small child or infant. At that age nonverbal forms must have been the optimal rather than a subsidiary form of
symbolization. And it seems likely that each level of symbolization
represents an optimal style for a certain age, which has become less
preferred as new levels of symbolic maturity have been achieved. In
this sense the emergence of material into consciousness through subsidiary channels represents not only a recourse to less preferred, but
also a regressive shift to less mature, more infantile symbolic patterns.
This hypothesis relates Van Rhijn’s model to Freud’s historical
model and to the notion of developmental levels of maturation.
Recent experience in psychedelic therapy suggests one more
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qualication. Van Rhijn lumps gestural and ritual-mythic thought patterns together in one level of symbolization, but new developments in
anaclytic therapy make clear that the physiological-gestural level of
symbolization is an earlier, more primitive manifestation than the
symbolic-mythic. Therefore a revised model would tentatively include
four rather than three levels of symbolic development: (1) the symptomatic-psychosomatic, pre-eminent in earliest infancy; (2) _the physiological-gestural, which appears as the infant gains control of his
motor responses, learns to express his feelings through them, and
begins to read the gestures and movements of others about him; (3)
the symbolic-mythic, when the child, achieving sharper perceptions of
the world of sight and sound, begins to respond and express his reactions in terms of them; and (4) the verbal-analytic, which gradually
supersedes the other styles as mastery and ease in language increase.
Surely other stages and levels of symbolic maturity will be added to
this model as our experience in psychotherapy is extended and our
evaluations become more sophisticated.

APPENDIX
Indications for the Use of
Psychedelic Agents
in Therapy

No well—dened consensus has yet been achieved in respect to those
mental disorders which can best be treated with psychedelic drugs. As the
styles and techniques of various therapists differ, so do their therapeutic
results with various illnesses. One produces splendid improvement with a
particular neurotic disorder where another manages little or none at all. The
fault lies not in the drugs, but in the psychotherapeutic framework in which
they are used. The psychedelics are, after all, merely adjuncts to therapy, not
a form of therapy per se.
The most widely held conviction is that the personality that seeks
dependence and shuns responsibility is a poor bet. So far no one, either in
words or in statistics of improvement, has challenged this conclusion. This
personality type has been variously described by therapists as “without
drive,”1 the “eternal adolescent,” and the “nonperformer in life.”‘* Whatever the descriptions, they invariably refer to that personality disorder
listed in various texts on psychiatry as passive infantilism. Such patients
are insuiciently motivated to progress even with the psychedelics, and
they use this form of therapy, as they do most others, as another means
of dependence. Tables of therapeutic improvement from various clinics
attest to the fact.‘
Some therapists prefer not to take patients of low intelligence, feeling
they cannot bring enough insight into therapy to prot much from it.“ And
for everyone who has professed such an aversion I suspect there are two
who silently hold it. Others, however, feel that the therapeutic process
can take place without a high degree of intellectual understanding, particularly with the psychedelics, where personality change and insight occur so
often at emotional and symbolic or even gestural levels which undercut the
merely verbal and rational. For instance, Kurland, Unger, and Savage
report the improvement of “an unskilled laborer, intellectually dull, poorly
educated, and culturally deprived,” with this reminder: “The rst item of
note is that patients who probably would be considered very unlikely candi285
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for conventional therapy have responded favorably to the psychedelic
procedure.”°
Some therapists also feel that social isolates, people who have few and
tenuous social and personal relations, are poor bets for psychedelic
therapy.’ The hesitation seems reasonable enough; such patients, already
withdrawn, nd little emotional support between sessions, and the drugs
tend to emphasize their withdrawal into an inner world of substitute fantasy satisfactions. But in this case too, the right type of therapy, carefully
designed, seems not only to overcome the social diiculty, but to remove
the psychological causative factors which bring it about. Martin, after treating eighteen schizoid-depressives, reported thirteen recovered, three greatly
improved, and one slightly improved, while the remaining one developed a
psychotic reaction and had to be hospitalized.“ In spite of the one failure,
hardly surprising considering the closeness of the schizoid state to outright
psychosis, the results are impressive. A social program, including group therapy, might even have precluded this one failure. At any rate these results
highlight the aw in so many lists of contraindications: until every possible
therapeutic technique has been tried, failure may possibly be ascribed to
the fact that a proper therapy has not been worked out to t the particular
problem.
The case load of psychedelic and psycholytic therapy includes the
ordinary run of psychoneuroses and character disorders handled in general
therapy. Included among the psychoneuroses are anxiety and conversion
reactions and phobic, obsessive, and compulsive reactions.
Ling and Buckman have advised that anxiety reactions are amenable
to treatment, although the patients require considerable encouragement and
support between sessions.” Sandison agrees with them.“ These assertions
have been consistently afrmed by improvement ratios. MacLean, MacDonald, Byrne, and Hubbard reported that of twenty-three anxiety states
treated, fteen were considered much improved, seven improved, and one
not at all.“ In 1967 Leuner reported that eight out of fteen anxiety neuroses that he had treated showed good results;‘2 and in his most recent
gures, twelve out of fteen were either recovered or greatly improved.”
Conversion reactions seem to fare as well, although there are fewer
reported in treatment. Leuner has listed in his treatment statistics four
cases of “conversion hysteria,” three of which recovered or were greatly
improved.“ And Baker tells of the treatment of three conversion reaction
cases, of which one became much better and two somewhat better.“
On phobias we have more detailed information but fewer statistics;
and they are somewhat less encouraging. Grof, who so far has published no
statistics, gave a detailed and interesting account of the progress and cure
of a cancerophobic patient in The Use of LSD in Psychotherapy and
Alcoholism.“ Baker, in the same book, described the cases of several
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phobic patients (cancerophobia, agoraphobia, and gun phobia) and
reported that of eleven phobic cases he treated, one was much better, three
better, six somewhat better, and one the same."
In 1967 Van Rhijn maintained that psycholytic therapy could succeed
with compulsion neuroses where all other methods had failed." And Solursh reported that he had his best results using LSD on obsessional patients
who overintellectualized, isolating relevant emotion from thought." These
merely afrmed Sandison’s original reports of successes with obsessionalcompulsive disorders. In 1954 he reported the recovery of two out of three
obsessional neurotics treated;2° in 1956, out of six treated, three recovered and one improved.”
Great caution has been exercised with depressive states, and some
therapists prefer not to handle them, fearing that psychedelic agents might
exaggerate the depression and lead to suicide. In deference to this feeling
Cohen has recommended that “the extreme depressives, the hysterical and
the paranoid personalities are poor risks because of the danger of accentuating their depressive, hysterical or paranoid tendencies.”22 However,
practicing therapists have found that proper therapy minimizes the risks
and does much to alleviate the problem of the depressive. Sandison reports
that neurotic depressives make good subjects as long as they have some
personality drive,23 and Leuner has achieved with them as good results as
he shows with any type of disorder. His latest report shows that of eleven
treated, eight recovered or were greatly improved.“ Finally, Savage, tallying the very real improvement he has seen in depressive cases treated by
psychedelic therapy against the fears of suicide, recently said: “Perhaps
we have been a little too fearful and timid in our approach. Have we been
threatened by others in the hostile eld with which we have been surrounded? I am coming more and more to the conclusion that LSD might be
the treatment of choice with depressions, because according to MMPI
data, at any rate, it moves the depression scale down further than anything
being used. It stays down; it doesn’t come shooting right back up. There
is, of course, the danger of suicide, as Baker has suggested, but the suicide
rates are not very high, as Cohen has indicated in his paper. My own
experience has been two suicides in fteen years, which is about the same
as my rate of non-LSD therapy.”25
Of the personality or character disorders, the inadequate or infantile
personality and the schizoid withdrawal or social isolate have already been
discussed. Sexual disorders, sometimes classed under psychoneuroses, also
form an important element. They include frigidity, impotence, fetishism, homosexuality, etc. Rates of improvement are not spectacular, but
they compare favorably with those in other forms of therapy; and some
therapists have tackled particular problems with most encouraging results.
Recently Leuner reported that of ten sexual problems he treated, six
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patients recovered or were greatly improved.“ And Martin, using a long
series of treatments at low LSD dosage and encouraging an intense mother
transference, has succeeded admirably in the treatment of male homosexuals. Seven out of twelve have achieved heterosexual orientation with no
relapses in a three- to six-year follow-up."
On this continent the psychedelics have been used more on alcoholism
than on any other disorder. The literature is far too vast to include,“ but the
major projects, such as Osmond’s at Princeton, N.J.,29 Savage’s work
at Menlo Park, California,” and the current efforts at Spring Grove State
Hospital in Maryland,“ must be mentioned. In Canada outstanding examples include the work of MacLean at Hollywood Hospital in New Westminster, British Columbia,” Hoffer at the University Hospital, Saskatoon,
Saskatchewan,“ and more recently Baker at Toronto Western Hospital.“
The consensus of therapists who have used the drugs for alcoholism,
usually in one-shot therapy, is that they function as well as and sometimes
better than Alcoholics Anonymous, at least up to six months;35 furthermore, psychedelic therapy usually gives the patient more insight, renders
him more optimistic and cooperative and open to help, and hence inclines
him to take advantage of other therapeutic aides such as A.A. The point
here is not to prove that any one form of therapy is better than the others,
but whether it can make a real contribution in a total program of therapy
which can effectively help the alcoholic to surmount self-destructive behavior. Recently Fox of the National Council on Alcoholism used LSD treatment as a part of a “total push” therapy for twenty severe recalcitrant cases
of alcoholism. The program, which included psychotherapy and counseling,
psychodrama, Alcoholics Anonymous, Antabuse, hypnosis, and treatment
of families, achieved over a three-year period improvement in sixteen of
the twenty.“ This use of the drugs in a multidisciplinary approach shows
an advance in maturity and sophistication. Perhaps the use of psychedelic
drugs has at last come of age.
The primary work directed at narcotics addiction has been done by
Levine of the National Institute of Mental Health and Ludwig of Mendota
State Hospital, Madison, Wisconsin, who have developed a technique that
uses hypnosis and psychedelic drugs in combination. So far they have
published no gures."
One of the personality disorders, that of the psychopathic personality,
has proven the most intractable to ordinary psychotherapeutic treatment.
The possibility that psychedelic treatment might prove of value rst
appeared in a report by Sandison in I958. He noted that the upsurge of
subconscious material in LSD sessions impressed psychopathics as personally valid and signicant, so they took the new form of treatment seriously, as they had refused to do in other forms of therapy. As a result,
they began to show some growth and personality change. Sandison’s
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reported rates of improvement were not high. Of six treated, one was
greatly improved, three moderately improved, and one not at all; but considering the diiculty of the therapeutic problem, he found the results

encouraging.”

A year before, Martin, in a summary of the results of her work at the
Marlborough Day Hospital in London, had reported that of six psychopaths treated, three had recovered, two were greatly improved, and one
slightly improved.” And in a meeting of the Royal Medico-Psychological
Association in February I961, Arendsen-Hein of The Netherlands not only
revealed excellent results with criminal psychopaths but insisted that the
idea of the incurability of the psychopath, based on the notion of constitutional genetic causes, would have to be given up. Psychopaths, he insisted,
were curable. As proof, he cited the improvement of fourteen out of twenty-one criminal psychopaths whom he had treated.“ This promising
advance has not been followed up, but one can hope for the time, in this
country, when concerned therapists and public institutions will mount a
coordinated attack on this pressing personal and social problem.
Two more classes of patient for whom the psychedelic and psycholytic
treatment is still controversial remain to be considered. The rst includes
children. It has been felt that the egos of children are too weak to bear safely
the temporary ego dissolution which psychedelic agents frequently cause.
Yet although the fear seems logical enough, cases where children have
actually been treated reveal none of the expected dire results.
In 1961 Cameron reported using LSD as an adjunct in psychotherapy
for hospitalized adolescents (ages fourteen to eighteen) with severe obsessive and compulsive disorders. Of eight cases he felt that therapy was facilitated in four, not helped in three, and complicated in the case of one. In
general, he reported, the introduction of LSD in regular therapy aided the
therapeutic relationship, allowing recovery of forgotten experiences and
repressed thoughts and emotions.“
These, after all, were adolescents; the treatment of even younger children is regarded with greater misgivings. Only a few have tried it and even
fewer have dared report it. Yet those cases which have come to light show
no disastrous consequences and a marked degree of improvement. In a discussion at the Conference on D-Lysergic Acid Diethylamide at Princeton,
N. J., in April 1959, Dr. T. T. Peck of the Psychiatric and Public Health
Departments of San Jacinto Memorial Hospital in Baytown, Texas, told of
giving one LSD session apiece to ve children of ve, seven, nine, eleven,
and fourteen. In each case, Peck said, the presenting symptoms were
removed by one treatment, but they came back if the family situation causing the problem was not corrected. When it was, the improvement could be
maintained. In the same discussion Dr. Robert C. Murphy, Jr., of Waverly,
Pennsylvania, told of treating three children over a period of several
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months. He told of the recovery of an eight-year-old who, at the time of
the conference, had remained healthy for three years without relapse.“
These reports lead to some interesting reections. It is possible and
probable that the neurotic patterns of children are neither as complex nor
as rmly entrenched as those of adults. Psychedelic agents might furnish a
remarkable diagnostic aid to pinpoint the precise environmental factors
which are causing their maladjustment. Once those factors were changed,
improvement might occur spontaneously and naturally. Such rare experimental successes, while they should not remove perfectly sensible doubts
about the wisdom of general psychedelic and psycholytic treatment of children, do hint that a carefully controlled program, adapted to the problems
of juvenile treatment, might be worthwhile. Although the atmosphere of
suspicion that surrounds psychedelic therapy at present seems to preclude
such a possibility, here, as in the case of depressive states, we may be withdrawing from a potentially productive area. But until this is proven, general
programs of psychedelic therapy should probably not include such a controversial endeavor.
Psychedelic treatment of psychotics is equally questionable. But here
an important distinction must be made between borderline or incipient and
long-established psychoses. Many therapists have felt that prepsychotics,
pseudoneurotic schizophrenics, and all similar borderline cases should be
spared psychedelic treatment, contending that the onslaught of released
subconscious material might shatter their weakened defenses and trigger a
full-blown psychotic reaction.“ In I957, however, Sandison reported
treating fourteen prepsychotics with ve LSD sessions each. He found that
those who had been ill for less than two years, and had “well-preserved
personalities,” could improve. In some cases there were dramatic remissions, some of which were maintained, some of which were not. On the other
hand, those who had been sick over two years invariably failed to

respond.“
The possibility of improvement in early and borderline cases of schizophrenia was reaffirmed by Leuner’s gures reported in I963. Of eight
borderline schizophrenics he treated, three recovered, two were greatly
improved, and three moderately or not improved.“ And as Leuner
pointed out in I965, none of the eighty-two cases he has reported has
degenerated into permanent schizophrenia.“ It seems fairly well proved by
now that borderline cases can be treated with considerable chance of recovery and without the feared aggravation of symptoms, provided the proper
methods of therapy are brought to bear.
In the case of well-developed schizophrenia, the results have been
generally less rewarding. In the early days of experimentation, Savage“
and the team of Katzenelbogen and Fang“ both tried, with no appreciable
therapeutic results. Recent efforts, however, have been more encouraging.
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In her most recent improvement statistics, Martin reported that of nine paranoid schizophrenics she has treated, seven have recovered and two are
greatly improved.“ Unfortunately her report fails to elaborate on these
cases, although she has said that two of them were hospitalized during the
time of treatment, and presumably seven were not.5° One can only hope
that she will issue a further report, as in the case of her treatment of homosexuals, giving details on the cases and her method of treatment.
In the same vein, a report appeared in Argentina of the treatment of
eleven schizophrenics, in which LSD was used to achieve a mental regression to the initial stage of the illness and then an attempt was made with
the aid of Thioridazine to work through the generating conict before the
patient could reorganize his pathological personality structure. Of the
eleven patients, improvement was reported for 80 per cent, including complete recovery for three patients.“
Such results are encouraging enough to indicate that the proper
psychedelic or psycholytic treatment of established psychoses might bring
about not only improvement but recovery as well. Certainly the subject
deserves further investigation.
In the light of the foregoing survey, it seems that the common run of
psychoneuroses such as anxiety reactions, phobias, and obsessive and compulsive states can be treated in psychedelic and psycholytic therapy without
great risk and with high probability of improvement. Suicidal and depressive states present greater risks. Although they can be treated to good
advantage, it is probably wise that treatment of such problems be
attempted only in programs tailored specically to them. Patients with
suicidal tendencies should denitely be hospitalized during treatment,
with every safeguard applied to prevent them from damaging themselves.
Of the personality disorders, the passive infantile personality is as
intractable with the psychedelics as with any other form of therapy. Sexual
problems can be protably handled, as can problems of alcoholism and the
schizoid personality, provided again that drugs are administered in a therapeutic method designed to meet the needs of these particular problems.
Of the psychoses, schizophrenia alone has been treated enough for
us to speak of recovery and improvement probabilities. Here too it seems
that neither borderline nor full-blown cases of schizophrenia should be
treated in the general run of psychedelic and psycholytic therapy. However,
by now it seems well proved that a carefully designed regimen of therapy
need not aggravate the symptoms and in many cases can bring about recovery or real improvement.
Notes

I. Sandison said, “Patients with drive, who have done something with their
lives, even

if it

is the wrong thing, are good cases to take on. Provided
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and Joseph J. Bailey. “Evaluating LSD as a Psychotherapeutic Agent.” The Use of LSD in Psychotherapy and Alcoholism, Harold A. Abramson, ed., Bobbs-Merrill (New York,
I967), pp. 74-80. Of ten recalcitrant alcoholics given one session, four were abstinent, two improved, two unimproved, and
two lost to follow-up one year after treatment.
———, and John Whittlesey. “Comparison of LSD-25 Experience
and Delirium Tremens.” American Medical Association Archives of General Psychiatry, Vol. I (July, I959), pp. 47-57.
Fox, Ruth. “Is LSD of Value in Treating Alcoholics?” The Use of
LSD in Psychotherapy and Alcoholism, Harold A. Abramson,
ed., Bobbs-Merrill (New York, I967), pp. 477-490. Use of
“total push” therapy including psychotherapy and family
counseling, Antabuse, Alcoholics Anonymous, group therapy,
sometimes LSD, sometimes hypnosis, and psychodrama. Of
twenty severe recalcitrant alcoholics, eleven showed marked
improvement, ve
moderate improvement, and four no
improvement three years after treatment began.
“A Multidisciplinary Approach to the Treatment of Alcoholism.” American Journal of Psychiatry, Vol. I23, No. 7 (January, I967), pp. 769-778. Same as above.
Holler, Abram. “A Program for the Treatment of Alcoholism: LSD,
Malvaria, and Nicotinic Acid.” The Use of LSD in Psychotherapy and Alcoholism, Harold A. Abramson, ed., Bobbs-Merrill
(New York, I967), pp. 343-406. Good history of use of LSD
in treatment of alcoholism; also discussion of Hoffer’s construct
of malvaria and rates of improvement achieved by various pro-
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jects in alcoholism. Best review of psychedelic treatment for
alcoholics.
Jensen, S. E., and R. Ramsay. “The Treatment of Chronic Alcoholism with Lysergic Acid Diethylamide.” Canadian Psychiatric
Association Journal, Vol. 8, No. 3 (June, I963), pp. I82-I88.
Two months’ hospitalization for all patients. Seventy received
full therapy plus one high dose of LSD. Control group received
full therapy without LSD. Six-eighteen months after treatment,
control group was 27 per cent dry, I4 per cent improved, 59 per
cent unimproved or lost in follow-up. LSD group was 63 per
cent dry, I I per cent improved, and 26 per cent unimproved or
lost in follow-up.
Kurland, Albert A., Sanford Unger, and John W. Shaffer. “The
Psychedelic Procedure in the Treatment of the Alcoholic
Patient.” The Use of LSD in Psychotherapy and Alcoholism,
Harold A. Abramson, ed., Bobbs-Merrill (New York, I967),
pp. 496-503. Progress report from Spring Grove Hospital in
Maryland discusses methods and procedure.
Sanford Unger, John W. Shalfer, and Charles Savage. “Psychedelic Therapy Utilizing LSD in the Treatment of the Alcoholic Patient: A Preliminary Report.” American Journal of
Psychiatry, Vol. 123, No. I0 (April, 1967), pp. I202—I209.
Report on preliminary phase of LSD program for alcoholics.
Sixty-nine male in-patients given three weeks of intense psychotherapy leading to one high dose of LSD aiming toward
peak experience. No controls, but MMPI (Minnesota Multiphasic Inventory) proles in some cases show good improvement. One third of the patients showed abstinence for six months.
MacLean, J. Ross, D. C. MacDonald, V. P. Byrne ,and A. M. Hubbard. “The Use of LSD-2 5 in the Treatment of Alcoholism and
Other Psychiatric Problems.” Quarterly Journal of Studies on
Alcohol, Vol. 22, No. I (March, I961), pp. 34-45. Of sixty-one alcoholics in follow-up averaging nine months, thirty
much improved, sixteen improved, fifteen no change. Of
forty-nine nonalcoholics, twenty-two much improved, thirteen
improved, four no change.
D. C. MacDonald, F. Ogden, and E. Wilby. “LSD-25
and Mescaline as Therapeutic Adjuvants.” The Use of LSD
in Psychotherapy and Alcoholism, Harold A. Abramson, ed.,
Bobbs-Merrill (New York, I967), pp. 407-429. Improvement
record for Hollywood Hospital, New Westminster, B. C. Compares progress of eighty-nine alcoholics nine months and ftyve months after treatment.
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and W. E. Wilby. “Treatment of Alcoholism with
Lysergide: Comment on the Article by Smart et al. with Special
Reference to Issues of Responsibility in Research Reporting.”
Quarterly Journal of Studies on Alcohol, Vol. 28, No. I
(March, I967), pp. I40-I46. An acerbic retort to the Smart et
al. report, which unfortunately fails to discount some of its discouraging implications.
Mogar, R. E. “Current Status and Future Trends in Psychedelic
Research.” Journal of Humanistic Psychology, Vol. 4, No. 2
(I965), pp. I47-I66. Review of attitudes toward psychedelic
response and report on therapeutic effects.
O’Reilly, P. 0., and A. Funk. “LSD in Chronic Alcoholism.” Canadian Psychiatric Association Journal, Vol. 9, No. 3 (June,
I964), pp. 258-261. Sixty-eight hospitalized for one week,
given one session of LSD. In follow-up of two to thirty-four
months 38 per cent were abstaining.
O’Reilly, P. 0., and G. Reich. “Lysergic Acid and the Alcoholic.”
Diseases of the Nervous System, Vol. 23 (January, I962), pp.
331»-334. One-shot treatment for thirty-three chronic alcoholics.
In seven- to eighty-eight-week follow-up seven completely abstinent, ten improved, ten unchanged, and six lost to follow-up.
Savage, Charles. “Current Status of Psychedelic Research.” American Journal of Orthopsychiatry, Vol. 37, No. 2 (March, I 967),
pp. 21 I-212. Report on progress at Spring Grove. Psychometric
testing and clinical evaluation show that following LSD treatment patients show more adequate ego resources, less depression, greater sense of well-being and outgoingness, less anxiety,
and greater ability to relate to others.
J. Fadiman, R. Mogar, and M. H. Allen. “The Elfects of
Psychedelic (LSD) Therapy on Values, Personality, and
Behavior.” International Journal of Neuropsychiatry, Vol.
2, No. 3 (June, I966), pp. 241-254. Seventy-seven patients in
outpatient setting given single high doses between extensive
preparation and follow-up. Therapeutic effectiveness established by MMPI, ICL, Value Belief, and Q-Sort Tests. No
controls.
Ethel Savage, Willis Harman, and James Fadiman.
“An Evaluation of the Psychedelic Experience.” Mimeographed, International Foundation for Advanced Study (Menlo
Park, California, I963). Case histories, subjective responses,
objectively evaluated improvement, and general discussion of
psychedelic one-shot technique. After six months, eleven of
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twenty-six considered improved, ve no change, one worse, nine
lost to follow-up.
137. ——, Ethel Savage, J. Fadiman, and W. Harman. “LSD:
Therapeutic Effects of the Psychedelic Experience.” Psychological Reports, Vol. 14, No. I (January-June, I964), pp.
I I I-120. Six-month to two-year follow-up indicates 80 per cent
of seventy-four patients showed improvement. Close correlation
between MMPI prole
changes and subjective claims of
patients.
I38.
James Terrill, and D. D. Jackson. “LSD, Transcendence, and the New Beginning.” Journal of Nervous and
Mental Disease, Vol. I35, No. 5 (November, 1962), pp.
425-439. Summary of three papers given in California symposium which turned away from idea of LSD as an adjunct to
conventional therapy toward a view of it as a new therapeutic
experience in its own right, a “new beginning.” Emphasis on
one session, at high dosage, aiming at transcendental experi-
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I 39. Smart, Reginald C., Thomas Storm, Earle F. W. Baker, and Lionel
Solursh. “A Controlled Study of Lysergide in the Treatment of
Alcoholism.” Quarterly Journal of Studies on Alcohol, Vol. 27,
No. 3 (September, I966), pp. 469-482. Treatment of thirty
hospitalized recalcitrant alcoholics. Ten given one session at
high dose of LSD; ten given ephedrine; ten given nothing.
Attempt at double blind failed as it always does with LSD.
Patients and doctors know the difference. All patients restrained
in beds. Conclusion: “Present study failed to show that lysergide is a useful adjunct to psychiatric treatment for alcoholism.”
I40.
and Thomas Storm. “The Eicacy of LSD in the Treatment
of Alcoholism.” Quarterly Journal of Studies on Alcohol, Vol.
25, No. 2 (June, I964), pp. 333-338. Smart’s preliminary analysis of LSD research in alcoholism. Says none is more than
encouraging because three basic principles have been ignored:
(1) Control groups receiving other treatment or none at all.
(2) Blind administration of drug. (3) Outside objective evaluation of patients before and after.
I41. Smith, C. M. “A New Adjunct to the Treatment of Alcoholism: The
Hallucinogenic Drugs.” Quarterly Journal of Studies on Alcohol, Vol. 19, No. 3 (September, I958), pp. 406-417. Of twenty-four alcoholics, six much improved, six improved, twelve no
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Van Dusen, W., H. Wilson, W. Miners, and H. Hook. “Treatment of
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Alcoholism with Lysergide.” Quarterly Journal of Studies on
Alcohol, Vol. 28, N0. 2 (June, 1967), pp. 295-304. Attempt at
double blind failed with eighty-ve hospitalized female alcoholics. Follow-up of six, twelve, and eighteen months showed no
signicant differences between LSD and non-LSD group. Note
at end: “Though we did not demonstrate increased sobriety, the
power of lysergide to reveal the real concerns of people remains
impressive.”
Group Therapy

143.

144.

145.

146.

147.

Eisner, Betty Grover. “Notes on the Use of Drugs to Facilitate
Group Therapy.” Psychiatric Quarterly, Vol. 38, No. 2 (April,
1964), pp. 310-328. Four group-therapy seminars with ten or
twelve subjects each. LSD, mescaline, and amphetamine used as
adjuncts for two of the groups. Drug groups showed decrease in
defenses, enhanced empathy, greater communication, and
deeper levels of feeling. Lower doses necessary in group than in
individual therapy.
Jensen, S. E. “A Treatment Program for Alcoholics in a Mental
Hospital.” Quarterly Journal of Studies on Alcohol, Vol. 23,
No. 2 (June, 1962), pp. 315-320. Group therapy based on
Alcoholics Anonymous guidelines with one large dose of LSD
proved superior to control groups of individual therapy and
group therapy without LSD.
Sandison, R. A. “The Role of Psychotropic Drugs in Group Therapy.” Group Psychotherapy and Group Function. Max Rosenbaum and Milton Berger, eds., Basic Books (New York,
1963), pp. 618-634.
Slater, P. E., K. Morimoto, and R. W. Hyde. “The Effect of LSD
upon Group Interaction.” Archives of General Psychiatry Vol.
i
8, No. 6 (June, 1963), pp. 564-571. LSD subjects were more
aggressive and active, more emotional and less intellectual, less
accurate and perceptive of needs of others. Final conclusion:
LSD seems to encourage preoccupation with handling of inner
tensions and consequent inability to respond to the feelings of
others or to task demands.
Spencer, A. M. “Permissive Group Therapy with LSD.” Hallucinogenic Drugs and Their Psychotherapeutic Use, Richard
Crocket, R. A. Sandison, and Alexander Walk, eds., H. K.
Lewis and Co. (London, I963), pp. 61-66. Group therapy as
practiced at Powick. Abreaction on mother, father, and sibling
dummies.
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I48. Tenenbaum, B. “Group Therapy with LSD-25.” Diseases of the
Nervous System, Vol. 22, No. 8 (August, I961), pp. 459-462.
Group therapy with I00-300 mcg. doses of LSD for ten patients
in prison accelerated therapeutic progress.

The Psychedelics and Hypnosis

I49. Gubel, I. “Hallucinogenic Drugs and Hypnosis in Psychotherapy.”
American Journal of Clinical Hypnosis, Vol. 4 (I962), p. I69.
I 50. Hoffer, A., and S. Fogel. “The Use of Hypnosis to Interrupt and to
Reproduce an LSD Experience.” Journal of Clinical and
Experimental Psychopathology, Vol. 23, No. I (JanuaryMarch, I962), pp. II-I6. Case history; purpose apparently
achieved except for minor qualications.
I51. Levine, Jerome, Arnold Ludwig, and William Lyle. “The Controlled
Psychedelic State.” American Journal of Clinical Hypnosis, Vol.
6, No. 2 (October, I963) pp. I63-I64. Description of therapy
technique mixing hypnosis, psychedelic agents, and psychother-
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I52.

and A. M. Ludwig. “The Hypnodelic Treatment.”
Journal of Clinical and Experimental Hypnosis, Vol. I4, No. 3
(July, I966), pp. 207-215. Same as above.
I 53. Ludwig, Arnold M. “Altered States of Consciousness.” Archives of
General Psychiatry, Vol. I 5 (September, 1966), pp. 225-234.
A comprehensive study of altered mental states and the
means of producing them, including sensory deprivation, religious hysteria, spirit possession, psychotic fugues, stroboscope,
music, and physiological factors and chemical agents. Discussion
of general characteristics_ and personal and social functions of
these states.

I54.

—i.

I 55.
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“Studies on Alcoholism and LSD: I, The Inuence of
Therapist Attitudes on Treatment Outcome.” American Journal
of Orthopsychiatry, Vol. 37, No. 2 (1967), pp. 212-213.
Signicant lack of correlation discovered between therapist
evaluation of patient improvement and improvement as assessed
by patient and objective testing.
and Jerome Levine. “A Controlled Comparison of Five
Brief Treatment Techniques Employing LSD, Hypnosis,
and Psychotherapy.” American Journal of Psychotherapy, Vol.
I9, No. 3 (July, I965), pp. 417-435. Greatest improvement
resulted from “hypnodelic therapy,” which combines use of LSD,
hypnotism, and psychotherapy, the techniques these doctors are
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fashioning to rehabilitate narcotics addicts. No improvement
statistics as yet.
I56. Sjoberg, Bernard M., Jr. “The Effects of Lysergic Acid Diethylamide
( LSD-2 5), Mescaline, Psilocybin, and a Combination of These
Drugs on Primary Suggestibility.” Dissertation Abstracts, Vol.
28, No.8 (I966), p. 4817.
I57. Solursh, L. P., and J. M. Rae, “LSD, Suggestion, and Hypnosis.”
International Journal of Neuropsychiatry, Vol. 2, No. I (February, I966), pp. 60-64. Believes heightened suggestibility of
psychedelic state may account for wide variations in success of
treatment. Cites case of woman hypnotized to repeat psychedelic state without drug who was able to work through a problem not yet resolved.
Learning and Creativity

I58. Aronson, H., C. E. Watermann, and G. D. Klee. “The Effect of
D-Lysergic Acid Diethylamide (LSD-25) on Learning and
Retention.” Journal of Clinical and Experimental Psychopathology, Vol. 23, No. I (January-March I962), pp. 17-23. No
signicant increase in learning powers of LSD subjects over
controls in paired-word associates.
I 59. Fadiman, J., W. W. Harman, R. H. McKim, R. E. Mogar, and M. J.
Stolaroff. “Psychedelic Agents in Creative Problem Solving.”
The Institute for Psychedelic Research of San Francisco State
College (San Francisco, I965). Analysis of issues of creativity
and case histories of creative endeavors tried under LSD.
I60. Harman, Willis W., et al. “Psychedelic Agents in Creative Problem
Solving.” Psychological Reports, Vol. I9, No. I (August,

I966), pp. 2II-227. Same as above. Twenty-seven professionally employed males given LSD session in groups of three or
more. LSD seems to help particularly in the “illumination
phase” of problem solving. No controls.
I61. Jarvick, M. E., H. A. Abramson, and M. W. Hirsh. “Lysergic Acid
Diethylamide (LSD-25): IV, Effect Upon Recall and Recognition of Various Stimuli.” Journal of Psychology, Vol. 39
(April, I955), pp. 443-454. Signicant diiferences between
subject under 50-Ioo meg. of LSD and control in various
memory tests, including paired-word associates.
I62. Silverstein, A. B., and G. D. Klee. “Effects of Lysergic Acid Diethylamide (LSD-25) on Intellectual Functions.” A.M.A.
Archives of Neurology and Psychiatry, Vol. 80, No. 4 (Octo-
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ber, I958), pp. 477-480. No signicant increase with 75 mcg.
of LSD over controls.
I63. Sloane, B., and J. W. L. Doust. “Psychophysical Investigations in
Experimental Psychosis: Results of the Exhibition of D-Lysergic Acid to Psychotic Patients.” Journal of Mental Science,
Vol. 10o (January, 1954), pp. 129-149. In tests of normal
schizophrenic and of depressed subjects, no dierence found
between a control and a drug condition on Wechsler Memory
Scale or recall of a short message after ve minutes.
Pharmacology

I64. Cohen, Sidney. “The Chemistry of the Hallucinogens.” The Beyond
Within, Atheneum (New York, I966), pp. 246-256.
I65. Kety, S., ed. “Pharmacology of Psychotomimetic and Psychotherapeutic Drugs.” Annals of the New York Academy of Sciences,
Vol. 66, Art. 3 (March, 1957), pp. 417-480.
I66. Lewin, L. Phantastica, Narcotic and Stimulating Drugs. Dutton
(New York, I964).
167. Metzner, Ralph. “The Pharmacology of Psychedelic Drugs.” The
Psychedelic Review, Vol. I, No. I (Summer, I963), pp.
69-115.

I68. Schultes, Richard Evans. “Hallucinogenic Plants of the New World.”
The Harvard Review, Vol. I, No. 4 (Summer, I963), pp.
169.

18-32.
De Ropp, Robert

S.

Drugs and the Mind. St. Martin’s (New York,

I957)I70. Wasson, R. Gordon. “The Hallucinogenic Fungi of Mexico: an
Inquiry into the Origins of the Religious Idea Among Primitive
Peoples.” The Psychedelic Review, Vol. I, No. I (Summer,
1963), PP» 27-42Complications

I71. Alexander, George J., Bruno E. Miles, George M. Gold, and Rita B.
Alexander. “LSD: Injection Early in Pregnancy Produces
Abnormalities in Ospring of Rats.” Science, Vol. I57
(I967), pp. 459-460. Injection of rats with LSD early in
pregnancy resulted in severe, inconsistent damage to litters:
stillbirths, abortions, underdevelopment. Matched controls produced consistently healthy litters. LSD administered late in
pregnancy produced no obvious eects.
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et al. “Lysergic Acid Diethylamide: Effect on
Embryos.” Science, Vol. I57 (September, I967), pp.

172. Auerbach, P.,

1325-1326.

I73. Blumenfeld, Michael, and Lewis Glickman. “Ten Months’ Experience with LSD Users Admitted to County Psychiatric Receiving
Hospital.” New York State Journal of Medicine, Vol. 67, No.
13 (July 1, 1967), pp. I849-1853. Analysis of twenty-ve
users of LSD brought in with adverse reactions.
I74. Cohen, M. M., et al. “Chromosomal Damage in Human Leukocytes
Induced by Lysergic Acid Diethylamide.” Science, Vol. I55
(March I7, I967), pp. I417-1419. Exposure of human tissue
in a solution containing LSD created damage to chromosomes.
I75. Cohen, Sidney. “A Classication of LSD Complications.” Psychosomatics, Vol. 7, No. 3 (May-June, I966), pp. I82-186. Summary of dangers of indiscriminate use of drug.
“LSD: Side Effects and Complications.” Journal of Nervous
I76.
and Mental Disease, Vol. I30, No. I (January, I960), pp.
30-40. Survey and tabulation of ratio of adverse reactions in
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therapy and experimentation.

I77. ———, and K. S. Ditman. “Complications Associated with Lysergic
Acid Diethylamide ( LSD-2 5 ) .” Journal of the American Medical Association, Vol. 181 (July 14, 1962), pp. 161-I62. Four

I78.

reactions listed: prolonged psychotic reactions, acting out, abuse
of euphoriant properties, and multihabituation or use of LSD
with various other drugs. No case of psychological addiction.
These are frequent results of uncontrolled use of the drug.
and K.S. Ditman. “Prolonged Adverse Reactions to Lysergic
Acid Diethylamide.” Archives of General Psychiatry, Vol. 8
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(May, I963), pp. 475-480I79. Fischer, D. D. “Grand Mal Seizures Following Ingestion of LSD.”
California Medicine, Vol. I06 (March, 1967), pp. 210-21 I.
I80. Keeler, M. H., and C. B. Reier. “Suicide During an LSD Reaction.” American Journal of Psychiatry, Vol. I23, No. 7 (January, I967), pp. 884-885. Case history.

I81. Prince, Alfred. “LSD and Chromosomes.” Psychedelic Review, No.
9 (1967), pp. 38-40. Attempt to rebut M. M. Cohen’s results
in chromosome damage.
I82. Ungerlieder, J. Thomas, Duke D. Fischer, and Marielle Fuller. “The
Dangers of LSD: An Analysis of Seven Months’ Experience in
a University Hospital’s Psychiatric Service.” Journal of the
American Medical Association, Vol. I97, No. 6 (August 8,
1956), PP- 339-392and D. D. Fischer. “The Problems of LSD-25 and
I83.
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Emotional Disorder.” California Medicine, Vol. I06, No. I
(January, I967). PP~ 49-55184. Vanggaard, Thorkil. “Indications and Counterindications for LSD
Treatment.” Acta Psychiatrica Scandinavica, Vol. 40, No. 4
(I964), pp. 427-437. Observations at Powick Hospital. Conclusion: neurotics with well-developed egos can prot, those
with poorly developed egos cannot prot from psychedelic
treatment.

Other Bibliographies

I85. Abramson, Harold A., ed. The Use of LSD in Psychotherapy and
Alcoholism. Bobbs-Merrill (New York, I 967). Lengthy bibliography on pp. 67I-697.
I86. Eisner, Betty Grover, and Sidney Cohen. “Psychotherapy with Lysergic Acid Diethylamide.” Journal of Nervous and Mental Disease, Vol. I27, No. 6 (December, I958), pp. 528-539. Good
annotated bibliography of early therapy projects is included.
I87. International Federation for Internal Freedom. “A Bibliography of
Psychedelic and Related Research.” Mimeographed (Cambridge, Massachusetts, May, I963).
I88. Stafford, P. G., and B. H. Golightly. LSD, the Problem Solving
Psychedelic. Award Books (New York, I967). Annotated bibliography on pp. 269-280.
“Annotated Bibliography: LSD-25,
189. Sandoz Pharmaceuticals.
Delysid.” (Hanover, N.J.)
190. Unger, Sanford M. “Mescaline, LSD, Psilocybin, and Personality
Change: A Review.” Psychiatry, Vol. 26, No. 2 (May, I963),
pp. III-I25. Review and summary of work leading to American “psychedelic” therapy.
“LSD and Psychotherapy: A Bibliography of the English
191.
Language Literature.” The Psychedelic Review, Vol. I, No. 4
(Summer, 1964), pp. 442-449.
“LSD, Mescaline, Psilocybin, and Psychotherapy: An
I92.
Annotated Chronology.” Mimeographed, National Institute of
Mental Health (Bethesda, Maryland, 1963). An excellent bibliography, chronologically arranged, of representative and important reports up to I963.
I93. Wasson, R. Gordon. “The Hallucinogenic Mushrooms of Mexico
and Psilocybin: A Bibliography.” Botanical Museum Leaets,
Harvard University, Vol. 20, No. 2a (March IO, 1963).
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of, 227-28; psychedelic, 182;
spiritual fantasy of, 227; and the
subconscious, 226-29; see also
Fantasy; Trauma

Bisexuality, 198, 222-24, 225
Black mother image, 103-4, 154
Blewett, Duncan, l5n
Brenner, Sidney, 46, 50
Breuer, Josef, 11
Buckman, John, 226, 286
Buddhism, 23, 55, 144
Bufotenin, 9
Byrne, V. P., 1l8n, 286
Caapi vine, 9
Cameron, Kenneth, 289
Cannibalism, 86, 236-37, 249, 266;
see also Fantasy
Carbon dioxide gas, 10, 11
Castration, 157, 220, 221-22
Cavanna, Roberto, l5n
Chandler, Arthur, 46, 47-50
Charcot, J. M., 11
Children, emotions of, 183-84; neurotic patterns of, 290; parent
identication with, 239-40; and
the sex role, 217-22; see also
Birth experience; Hostility; Parents; Psychedelic therapy; Sadism;
Trauma
Cholinesterase, 10
Christianity, 13,23, 76
Cohen, Sidney, 17, 45-47, 50-51,
116, 287
C0/10190 Snuff, 9

Conscious and subconscious, as tool
in therapy, 277-79
Creativity, see under Psychedelics,
and Artists
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Crimson (Harvard), 24, 25, 27
CZ-74, 80, 108, 112, 124

Datura, 9
Davidson, Robert, 46, 50, 58
Davies, Grenville, 72, 82, 95-96,
99, 107
Death, preparation for, 256; social
avoidance of, 181; wish, 174; see
also Fantasy; Identity; Psychedelic therapy; Trauma
Defense mechanisms, 84-85, 88, 95,
197’ 103, 132

Delirium tremens, 117-18
DET, 9
Development, sexual, 230; stages of,
279-80, 282; symbolic, 280-83;
see also Mother image
Differentiation, sexual, 217-18, 234
Ditman’ Keith, 31, 50
Duran, 9
DMT’ 9’ 47
Drug addiction, 184, 188
Dunlap, Jane, 13
Ego, blocks, 43, 134, 153, 261; and
hostility, 194; limitations Of, 25,
41, 151;10ss Of, 5, 8, 10’ 11, 12’
16’ 23_24’ 25’ 32, 38’ 49, 69, 80’
83, 133, 135, 136, 13"/-39, 140,
141, 142-43, 151, 254, 289;
male, 159; reality ethic of, 194;
and self-expression, 208; and the
subconscious, 135, 139, 192, 19394, 224
Eidec images, 33, 39

Eisner, Betty Grover, 46,47, 75, 76,
123, 239

Ellis, Havelock, 8
Energy, psychic, 177, 189-90, 199
Epilepsy’ 1Q, 7Q
,

Epinephrine, 9

Evil mother image, 153-54, 156
Evolution, psychic, 198-99
Exploring Inner Space, 13
Fang, A. D., 290
Fantasy, birth, 182; breast-penis,
235-36; cannibalistic, 237-38; and
Christ role, 157-58; death, 17475, 251-54, 280; and fusion, 224;
and hostility, 163-64, 166; incest,
263, 264, 265, 266; infantile,
214; 1111181311, 280; 1111116161‘, 24349, 262, 263, 266; omnipotence,
2463 P31611131 5°11, 231, 262;
penis-origin, 230-31; primal, 146;
P1'1111111V6, 42, 220; P$Y¢11@<1¢11¢,
10, 11, 42-43, 46, 49, 64, 66-68,
74, 91, 96, 104, 106, 132, 152,
159, 163, 201-2, 211-12, 222-23,
226-28, 239, 242, 256, 262, 264,
273; reversion to, 190; sadistic,
166; sex-role, 219; sexual, 5, 83,
86, 228; sibling-murder, 205-6;
and the subconscious, 220, 267,
268; symbolic, 213; therapeutic
V6166 61, 67, 68, 69,

7°, 72-73,

76, 86, 123, 147-43,
168-69, 185-86,

Birth

162-63,
S86

£1180

€Xp€I'16I1C6§ Fl1S1OI1; PS}/C116-

<1°1i°111°1aPY,5a<1iSm

F9r11SW6rIh, Dana, 27

Father image, forms of, 159-60;
functions of, 156, 157; importance of, 156; in matriarchal society, 156; and oedipal complex,
159-60; sexual orientation toward,
234; general references lo-' 72,
156-57, 159; see also Fusion
Five Ages Of M11", 279
FO0d and Drug Administration, 3,
28, 29, 114, 115
Fox, Ruth, 288

Index
Freud, Sigmund, 11, 16, 33, 48-49,
69, 71, 74, 103, 122, 123, 131,
132, 139, 144, 149, 179, 189,
201, 213, 220, 235, 261, 264,

323

Hawaiian wood rose, 8
Heard, Gerald, 1186, 279

Henbalmg
HeSse,Herman’3O

273- 274, 279, 282
Frigidityt 85> 106» 287
Fusion, child-parent, 242-44; with
father image, 154,160, 230, 234,

Hostility, and children, 165-66, 169;

263» 264» 266'67§ with moth“
image 141, 149-53, 156, 157,

155; patterns of, 162; repression
15s, 161,162, 165, 16667, 169-70, 171, 203, 246; and
self-expression, 245; and the subconscious, 162_64’ 165; gene,-al
references to; 151, 238, 273, 280;

190, 198, 206, 266; Parental’
137381 141’ 159> 195’ 196'97’
223; parent-child, 239-42; sexual,
140, 157; general references to:

137‘39t 143’ 151'52> 157, 194>
224, 238, 273, 277; see also Mysticism; Psychedelic therapy

GeseH’A'L',279

female, 154; male, 154; mature,
162’ 169; and motherimage, 246_
47; and mystic mother image’
61, 157,

see also Ego; Psychedelic

therapy

Abram’ 117’ 118, 288
Hofmann’ Albert’ 3_4’ 8

Hoter,

Grof, Stamslav, 75, 83, 112, 123,
277’ 286

Homosexuality, 85, 106, 287, 291
Houston Jean 15n, 76 213 274
’
’
’
’
Hubbard, A. M., 118, 286

Group therapy, 76, ss-s9, 108, 120,

H""““»

.

121’

Guilt, and hostility, 166, 167, 168,
169, 170, 171; and parental expectations, 239; physiological effects of, 67, 167-69; psychic function of, 168; psychological effects
of, 170, 194, 204, 222; resolution of, 167-68; sexual, 154; see
also Illusion of universal control;
Psychedelic therapy; Self; Subconscious

Guttman, Erich, 8
Hallucinogens, see Psychedelics
Harmine, 9
Hartman, Mortimer, 46-50
Harvard Center for Research in Personality, 23-24, 54
Harvard University, 23-29, 31, 34,
54, 56
Hashish, 6, 80

8>

9

HUXl€y, AldOl1S, 13, 14, 15,

1811,

132,149
HY°5°Ya111111et 9

HYd1'°XY de1'1Vat1Ve5> 9

Hypnogogic therapy, 104, 109-12
Hypnosis, 11, 109, 288

Identication,

139-40; see also Fu-

sion

Identity, aspects of, 254; breakdown of, 140; and death fear,
251, 252-53; development of,
280; limits of, 256; need to prove,
258-59; objective, 256; primitive,
164; sexual, 219; and the subconscious, 256-57; see also Fusion; Psychedelic therapy
Illusion of universal control, 271;
see also Guilt
Images, parental, 269, 270
Impotence, 85, 287
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Incest, 45, 49, 194, 231, 234, 255;
see also Oedipal complex; Therapists
Insulin, 10, 11, 96
Integration, psychic, 123, 154, 198
International Federation for Internal Freedom (IFIF), 21, 28-29

mysticism, 13-14, 42-43, 49, 60,
64, 120; research into, 8, 16; and
obsessional-compulsive disorders,
287; origins of, 3-4; physiological
6116919 9f, 4-5, 12-13, 61-64, 67,
745 P5Y°h°1°gi°a1 effects Of,
12-13, 41» 61-64, 94, 103,

James William 8
Janigel.’ Osca,.”17’ 31
Jesus image, 157-58, 204, 226

] 0h nson, Lo rene, 46 , 50

$616115,

Josiah Macy Jr. Foundation 280
Jung c. G. 122-23,135,141 273,

287; and termmal Illness’ 115;
and "a“ma1 18°; $"’”‘”“l "1""
ences to: 9, 15, 22, 25, 29, 39,
50, 65, 66, 68, 72, 81, 91, 92,
93, 95, 97, 101, 107, 211, 217,
218, 221, 235, 252, 253, 274,
2r81(:;aI2.t:;6s, 289, 290, see also

281)

’

16, 18» 41, 49, 67, 73,
111, 119; and suicidal patients,

’

KatZe“°1b°g°”’S"3290
Kelman, Herbert, 4
Kl€in,Me1anie, 49
Klerman, Gerald, 28
Krinsky, Leonard, 72

LS2l;;herapy,

Kurland, Albert A., 57, 285

Ludwig, Arnold M.’ 288

I-AD'32’9

M D

Leary, Timothy, 14, 18, 21, 23-35,
$1,247, 48, 54, 55-56, 80-81, 82,
Leuner, Hanscarl, 74, 75, 88, 10 1 ,
102, 103-12, 119, 120, 121, 122,
144, 195, 286, 287, 290
Levine, Jerome, 288
Ling, Thomas, 58, 286
h .
115 1,8
LSD, and alco olism,
,
,
288; black market in, 27, 30; and
chromosome damage, 12, 79-80,
115, 117, 124; classication by
FDA, 3; controls on, 114-15;
dangers of 16_17, 111; dosage,
95, 193’ 1,19, 120, 277_78’ 233;

'

4'5’

27778; in psycholytic therapy, 121;
and psychiatry, 115; and schizophrenia, 291; and the subcon-

and epilepsy, 79; experimentation
with, 4-5, 45-46, 80, 104, 110;
and learning process, 18; and

1
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see Psychedelic
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Maclay, W. S.’ 8

MacLean J. R. 118n 286 288
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104

at mg’ ““’°‘S“Y°’
Marijuana’ 6» 31
Markoa’ 8
Martin, Joyce, 75, 123, 280, 286,
288,289,291

M

ary’

as

archetypal mystlc mother’

151226
MaS°°h‘sm171»157116911701194204’ 238’ 246’ 258
MSSICIS, R. E. L., 15", 76, 213, 273
McC1elland, David C., 54-56, 58
Mead, Mafgafti 218
Medical establishment, and psychedelics, 45, 47, 116-17

Index

Meduna,J. L., 10
Megalomania, 45, 49, 60, 67, 88,
169, 238, 250, 269, 270, 271
Mescaline, 8, 9, 15, 80, 118, 124
Methedrine, 79, 96, 108
Metzner, Ralph, 30
Mind, comprehensive theory of, 273;
infantile, 147, 148, 227, 249,
282; male and female aspects,
195, 196-98, 266-67; mature,
139, 151-52, 157, 190, 279-80;
natural condition of, 139; primitive, 42, 64, 71, 76, 123, 135-36,
139, 141, 144, 146, 148, 162,
163, 194, 235, 238, 259, 280, 282

MLD-41, 9
Monro, John U., 27
Morning-glory seeds, 7
Mother image, acceptance of, 266;
conquest of, 159; and male fusion,
197; and sexuality, 217, 231, 23435, 263; general references 10,48-49, 148-49; see also Fusion;
Hostility; Sibling rivalry
Murphy, Robert C., Jr., 289
Mushrooms, 6-9, 12, 23-24, 31
My Self and I, 68
Mystical experience, therapeutic
value of, 118, 119, 120, 123-24,
144, 146; see also LSD
Mysticism, and fusion, 140, 143-44;
infantile, 230; and mother image,
15 7; general references to: 12-13,
23, 30, 32-34, 36, 42-43, 48, 5455, 81, 123-24, 139, 149, 224,
227, 231, 238, 263, 270, 278, 280
Mystic mother image, and death
wish, 151; and maturity, 155; and
psychic development, 199; psychological import of, 152; and
self-differentiation, 261-62; therapeutic value of, 151-52; general
references to: 149-53; 154, 156,
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200; see also Hostility; Psychedelic therapy

National Council on Alcoholism,
288

National Institute of Mental Health,
114, 288
Nepenthe, 6

Nervenklinik

.

(Goettingen),

104,

112

Neuropsychiatric Institute (Prince-

ton), 119
Neurosis, anxiety, 85, 184-86; compulsion, 85; depression, 85; manifestation of, 282; obsessive, 85;
phobic, 85; procreative, 241-42;
see also Psychedelic therapy
Newland, Constance, 68
Nitrous oxide, 8

N,N-depropyltryptamine, 9
N,N-diethyltryptamine, see DET
N,N-dimethyltryptamine, see DMT
Nutmeg, 7

Oedipal complex, defeat of, 263;
and female sexual orientation,
264; resolution of, 249, 261, 26263, 254, 266, 267, 263; and 86Xual satisfaction, 264; triangle,
229n, 233-34, 262; general refer611668 I0-' 49, 86-87, 159, 190-91,
194, 201-2, 236, 260-61, 280
0@diPMS at C0l0nuS, 231
Oedipus myth, 231-32, 261, 265-66,
267
0l0lil4¢I1li, 7, 3

Orelli, Wendel von, 101, 102, 112

_/

Orgasm, 10, 11, 140, 224, 231, 234,
235, 233
Orientation, anal, 235, 280; genitai,
235; infantile, 155, 157;
235, 289; S¢X119»1, 233; S¢¢-31-Y!)
Mother image; Father
'

155%
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Orthner, Gabriele, 103, 104, 107
Osmond, Humphry, 17, 117, 118,
l19, 288
Paranoia, 82, 83, 136, 157, 287
Parapsychology, 14-15
Parents, denial of, 269-70; identication with children, 211, 219;
role in child’s sexual adjustment,
219; see also Fusion; Images
Pariii, 3
Peck, T. T., 289
Peneld, Wilder, 279
Penis envy, 191, 221, 234
Personality, change of, 31, 50, 65,
70, 81, 89, 120, 134, 140; psychopathic, 85; see also Psychic
integration
Peyote, 7, 8, 12
Phenylethylamine derivatives, 9
Piperidyl benzilate esters, 9

Pituri,

8

Plants, hallucinogenic, 7-9
Plato, 22, 37, 42, 224
Powick Mental Hospital, 69, 72, 91,
93, 97, 99, 121
Psilocin, 9
Psilocybin, 8, 9, 24, 29, 54, 79, 80,
101, 108, 120, 124
Psychedelic experience, and a1coholism, 134; disorganization, 142;
and divisions of mind, 199; ecstatic, 142-44; four levels of,
274n; and guilt, 167; and merging
of personalities, 206n; and objective reality, 138; psychological
effects of, 184; and regression,
132-33, 135-45, 146-47; understanding of, 273-83
Psychedelic Reader, The, 30
Psychedelics, and artists, 13, 15, 24,
32, 38; black market in, 115;
dangers of, 11-12, 27, 31, 44-45,

47, 53-64, 65, 66, 78-80, 82,
115-16; and dependent personalities, 285; description and history,
5-8; dosage, 72, 80, 107-8, 121,
133;effect onthe brain, 9-10; and
the emotions, 136; and epilepsy,
79; and esthetic interest, 133; in
Europe, 17, 69-70, 72, 75, 87,
89; experimentation with, 12-13,
14-15, 17, 24, 25, 45-51, 5860; interpretation of experiences
under, 40-43; and learning process, 32; and mental disorders,
285; and the mind, 129-30; and
mysticism, 30, 36, 54-55, 81;
patients’ attitude toward, 81, 87;
psychological effects of, 6, 36-39,
66-67, 75, 79, 98, 108, 172, 27576; physiological effects of, 7, 15,
36-38, 69, 79, 83-84, 84-85, 27576; research in, 9-10, 12, 16-18,
27-28, 34, 44, 45-46, 81, 101-2,
112, 114-17, 121, 124; and social accommodation, 53-58, 60,
78, 85, 88, 211; and the subconscious, 22-23, 68-69, 70-71, 72,
80, 84-85, 86, 87, 96, 107, 13233, 141, 153, 155, 163, 194-95,
234; therapeutic value of, 15-16,
31, 73, 110, 132, 153, 278; and
thought process, 135; see also
Therapists
Psychedelic therapy, and alcoholism,
117, 288, 291; and anxiety reactions, 286; in California, 44-51;
and children, 289-90; and conversion reactions, 286; and death,
87, 214, 251; deciencies of, 114
120; in Europe, 119-22, 123,
289; and fusion, 140, 153; in
Germany, 101-12; and guilt, 168;
and hostility, 162, 171; and identity, 256-58; and infantile person-

Index
ality, 287, 291; and intelligence,
285-86; and mystic mother, 14953; and narcotics addiction, 288;
objective vs. subjective approach,
24-34, 45-51, 55-57, 58-64, 9899, 110-11;and oedipal complex,
262-64; “one shot” technique,
119, 120, 144; phenomena of,
274, 282; and phobias, 286-87;
preparation for, 80; and procreative neurosis, 241-42; progress
under, 97, 106, 112, 122, 124,
147, 275, 286, 287, 289, 290,
291; and psychic energy, 190;
and psycholytic therapy, 120-22;
and psychotics, 288-89, 290-91;
and reality, 173, 250; and rebirth fantasies, 226-28; and 1-egression, 183-84; and schizophrenia, 286, 290-91; screening
of patients, 58, 78-80, 85; and
search for self, 213-16; and 5¢Xual disorders, 287-88, 291; and
sibling murder fantasy, 205-6;
and social accommodation, 66;
and subsconcious, 132, 135-36,
146-47, 164, 246, 278-79, 280;
success of, 85; and suicidal patients, 58, 79, 287, 291; termination of, 31, 84-85, 271; theories,
274-83; therapeutic value of, 4451, 65-76, 87,98, 109, 115, 122,
187, 195, 291; and trauma, 187;
trends in, 17, 18, 122-24
Psychic integration, 75-76, 88, 174n,
200, 231, 254, 263-64, 266, 267
279
Psycholytic therapy, 119-22, 275,
286, 287, 291; see also LSD
Psychosis, 11, 41, 66, 78, 83, 106,
112, 174, 181, 184, 273, 275,
277, 286, 290, 291
Rapé dos indios, 8, 9
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Reality, escape from, 66, 176; forms
of, 16, 21-23, 33, 34, 39, 40, 58,
120, 200, 230, 238; limits imposed by, 250; objective, 22-23,
34, 38, 40, 41, 42-43, 54, 5657, 58, 64, 65, 66, 85, 88, 98,
110, 111, 120, 133, 138, 140,
141, 147, 151, 153, 155-56, 166,
172-74, 176-77, 180, 190, 192,
198, 199, 200, 202, 205, 208,
215, 224, 236, 237, 240, 242,
246, 247, 249, 262, 267, 268,
269, 271,272, 277, 279; present,
271; subjective, 21-23, 25, 31,
32-33, 38, 56-57, 66, 69, 74, 88,
110, 133, 138, 177; Withdrawal

from, 55-57
Regression, 75, 120, 131, 141, 14445, 151, 175-76, 193-99, 223,
235, 238, 230, 291; S66 @150
Psychedelic experience
Release, passive, 237-38
Religious experience, see Mysticism
Repression, 66, 69-70, 73, 36, 89,
103, 109, 132-37, 152, 155, 156,
183, 187, 194, 199, 214, 221,
229, 245, 264, 268, 269, 276,
277, 281, 282; S86 also Hostility;

Trauma
Responsibility, universal sense of,
271

Rhine, J. B., 33
Ritalin, 47, 50, 80, 95, 96, 99,
107, 108, 115,181n
Rivalry, oedipal, 156, 158, 160,
171, 191, 195-96, 197, 229, 262,
265-66; see also Sibling rivalry
Rolo, André, 72
Sadism, 137, 155, 160, 162, 163,
165, 168, 169, 170, 183, 186,

209, 238, 246
Sakel, Manfred, 10
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Salvia divjnatorum, 8, 9
Samadhi experience, 86, 143, 144,
146, 190, 199, 200, 238, 273
Sandison, Ronald, 46, 91, 96, 9799, 101, 102, 104, 106, 121,
122, 286, 287, 233, 290
Sandoz Pharmaceuticals, 47, 101-2,

Space-time continuum, 21, 38-39,
133, 142, 184, 186, 190, 194,
275
Spencer, A. M., 69
Stoll, W. A., 4
Subconscious, divisions of, 192; exploration of, 40-43, 81, 109, 132-

108,112,114,115

45,148,153,155,175,183,193,
213-16, 231, 267; fears of, 177,
183; liberation of, 5, 11, 13, 3639, 41, 43, 49, 66-69, 72-74, 84-

Sansert, 115
Savage, Charles, 31’ 57, 113, 235’

287, 288, 290
Schizophrenia, 10, 47,79, 122, 286,
287’ 290; See also LSD; pSyche_
delic therapy
scopolamine’ 9

f
78_8O 85
creemng 0 Patients’
’
Sekaran, 8
.
.
.
Self, differentiation of, 261; as god,
.
.
.
268, and guilt, 271, illusions
about, 270-71; and parental expectations 212' search for 209'
see also Ego; Mystic mother; Psychedelic therapy
S

~

-

semyl’ 9’ 47’ 96

Serotonin, 9, 10
Set and setting, 24, 26, 48, 54, 5556, 58-60, 70, 80-82, 89, 93,
105’111_12’118’12O

167"“;

85, 89, 97, 135,

and

mother image, 48; and ‘sensory input, 281; and seirual rivalry‘ 19526; self zilso Bgthlt exlpleriice;
go;
an asy;
ui ;
os i y;
Identity; LSD; Psychedelics; Psy.
chedelic therapy; Symbols
.
.
Symbolization, levels of, 280-83
1

S

b I

138 147 48_
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1

ym °S’ammal’
’
’c° or’
134’ 135’ 150-51’ 153; inanimate
oblects als’ 13;; m?C'f?re’ 1:1;
I11Z1,;Ve?;Z’ _28 ’ Ignménvi’ $3?
and’subco,i1sciIoSi1ysc 155-5661?;/erbal’

’
’
134, 281, 282; visual, 134,
135,
137 190. See also Fantasy
’

’

.

’

Synesthesia, 5, 37,143

S

Tte ra h y d rocannab-ino

exuahty’ represslon Of’ 157’ 158
Sexual mother image, 154-55, 156,

Therapists, on alcoholism, 288; on
incest, 261; and LSD, 61_64, 71_

263
Sibling rivalry, 158, 165, 169, 2037, 217, 229, 262
Siegfried im-38¢, 153'59
Society, and self-denial, 209-11; and
sexual adjustment, 218-19
Sodium amytal, 96
Solursh, L. P., 287
Soma, 5-6

72, 103; and patients, 72, 82, 8688, 107, 111; and psychedelics,
73, 81, 82-83, 87-88, 101-2, 103,
115-16; and psychedelic therapy,
44-51, 58-64, 71-72, responsibility of, 68, 82-83, 85, 88, 108, 112
Thioridazine, 291
Thoreau, Henry David, 191

Sex anti Temperament,218

Sophocles, 231,232

1

,

80

Thornapple, 8
Tibetan Book of the Dead, 30, 32

Index

Tillich, Paul, 22
Transference, 71-72, 75, 86, 96,
107, 120, 122, 153, 234, 236,
288
Transphenomenal dynamic systems,
274-77, 282
Trauma, 179-87 passim; anxiety
produced by, 180-81; birth, 164,
168-69, 181-83, 225, 228, 229;
blocks caused by, 189; in child—
h°°d> 18°» 181’ 184; and °hi1'
dren, 185-87; and death, 181;
effect on personality, 179-80; fear
caused by, 177; medical, 186; repression of, 179-80; starvation,
183, 184-86, 237; general references t0.' 73, 121, 122, 275, 277;
see also LSD; Repression
Tryptamine, 9
Tryptophane’ 9

Unger, Sanford, 57, 118-19, 285
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of LSD in Psychotherapy and
Alcoholism, The, 286
Van Rhijn, C. H., 280-81, 282, 287
Varieties of Psychedelic Experience,
The, 15n, 76, 213, 274n
Vinho de jurumena, 9
Use

i

Gordon, 6, 7
Wes1ey,A_ Medford, 46’ 50
Whitman, Walt, 191
wasson,

R_

Womb return to 144 151 175-76
200 211 230
also Regres_
Sion’

W

’

’
.

gggdséfgsychlc’ 181’ 189-92’ 205’
’

Yale’ 8
Y0k€€ snuff, 9
Yopo snuff, 8, 9
Zen, 13, 32, 144

(continued from front flap)
The second part of the book is devoted
to the description and classification of
basic, universal images and fantasies. Under the drugs, the mind can illuminate
specific problems by calling up its cultural heritage of primitive ritual, literary
and psychoanalytic archetypes, even the
images of comic-strip pop culture. But
each person’s fantasies are unique, too,
as the author's many accounts of individual experiences make clear. The subconscious mind creates as well as adapts, so
that psychedelic therapy makes enormous
demands on the interpretive imagination
of both patient and therapist.
Through conscious therapeutic use of
dramatic unconscious material, the psychedelic drugs help people to achieve a
fuller understanding and appreciation of
themselves and the world. The author
points out that these drugs are too strong,
their effects too new to psychic and physical experience, to be safe for do-it-yourself experiments. But their ability to reach
quickly to the deepest strata of the unconscious, and to bring up abundant material
from these levels, has become a challenge
to all those interested in new ways of
exploring and healing the human mind.
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