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Abstract

A number of well-controlled studies have indicated that hallucinogen-
assisted psychotherapy is both safe and effective. Following an histori-
cal overview, psycholytic and psychedelic therapy approaches are
reviewed in terms of rationale, technique, applications, and outcomes.
A new theoretical approach stemming from a learning orientation is
offered as a conceptual basis for beneficial use of hallucinogens in
psychotherapy. As a technology, the hallucinogens have not yet found
acceptance as a useful therapeutic adjunct in the United States.

INTRODUCTION

Despite current opinion that hallucinogens have no clearly defined thera-
peutic use (National Institute of Mental Health, 1975), there is evidence that they
represent a valuable adjunct to psychotherapy, especially when psychotherapy
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is viewed from a learning perspective. Hallucinogens can enhance the capacity
for experiencing in humans (Aaronson and Osmond, 1970), can facilitate learn-
ing in animals (e.g., Bignami, 1972; Rouse and Frank, 1974), and have been
shown in well-controlled studies to be safe and effective therapeutic adjuncts.

HISTORICAL OVERVIEW

Cross-cultural and anthropological data show that hallucinogens were well-
known on many continents for many centuries and that learning, insight, heal-
ing, and rites of passage were the desired outcome of their use (La Barre, 1947;
McGlothlin, 1967). In many ways, such use parallels the modern context and
goals of psychotherapy.

Since the first use of LSD in psychotherapy (Busch and Johnson, 1950), the
recent history of hallucinogens as psychotherapeutic adjuncts has been filled
with controversy and confusion. Research interest had shifted between the
drugs’ psychotomimetic (Corbett et al., 1978; Rinkel et al., 1952) and psyche-
delic (Osmond, 1957; Richards et al., 1977) effects while the public’s attention
had been drawn to the issues of pleasure and danger and away from therapeutic
efficacy and context for use. The National Institute of Mental Health Research
Task Force (1975) report concluded that, “Apart from adverse psychological
effects, there is no good evidence that the hallucinogens themselves are danger-
ous” {p. 255). Nevertheless, there are no sanctioned clinical research programs
ongoing in the United States today.

THERAPY APPLICATIONS

The adjunctive use of hallucinogens evolved along two principal theoretical
lines. Psycholytic therapy, used mainly in Europe, employs multiple low-dose
sessions in conjunction with psychoanalytically oriented therapy. Psychedelic
peak therapy, used mainly in North America, involves one or two high dose
sessions in conjunction with eclectic therapy. Both approaches emphasize the
establishment of rapport and trust in the therapeutic relationship but neither
employs a learning perspective to harness the potential for lasting change.
Before developing this latter idea, the two approaches will be described with
regard to rationale, technique, applications, and outcomes.

The requirements for clinical research into the efficacy of any new treat-
ment have been outlined by Eysenck (1960) and by Meehl (1955). To determine
whether a new drug is effective, a control group of some kind is needed. If
placebo controls are used, a double-blind procedure is best. Random assignment
to experimental and control groups is required. Finally, either objective
measures or uncontaminated ratings of subjective treatment outcome need to
be made before and after treatment and preferably at follow-up intervals. The
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only requirement that has been seriously challenged in LSD-assisted modes is
the double-blind procedure. Workers on all sides of the controversy seem to
agree that in evaluating drugs with unique and sometimes profound sensory
effects, the double-blind procedure is ineffective since both therapist and
client quickly ascertain whether a hallucinogen or control drug was given
(Hoffer, 1967; Ludwig et al., 1970; Smart et al., 1967). Smart et al. (1967)
found that in 19 out of 20 cases, therapists accurately determined whether LSD
or Ephedrine was administered. Pahnke et al. (1970a) used a low dose control
in their study of LSD in alcoholism treatment. An alternative control drug,
marijuana extract tetrahydrocanabinol, has apparently not been used.

Some insight into the conduct of clinical research is gained from Unger’s
(1964) bibliography of the English language literature pertaining to LSD and
psychotherapy. He stated that not a single methodologically acceptable con-
trolled study of the efficacy of LSD-assisted psychotherapy had been per-
formed. He further stated, however, that such studies are very rare with any type
of therapy. Also, it is not uncommon for outcomes of controlled studies to
differ considerably from uncontrolled studies (Foulds, 1958). For example, a
review of the chlorpromazine literature showed that double-blind controlled
studies yielded significantly fewer positive results than did nonblind uncon-
trolled studies (Glick and Margolis, 1962). Actually, psychedelic peak therapy
is, in some respects, well suited to rigorous evaluation, with time-limited and
single dose features. In other respects, evaluation of hallucinogen-assisted
psychotherapy is fraught with difficulties that were apparent to early researchers.

LSD-25 is not a medication in the usual sense. It is simply a triggering
mechanism that initiates an experience lasting 12 houss or more. Haley
(1957) reports that most of the drug is out of the system in 1 hour and
20 minutes. Since it is therefore the experience and not the medication
that is therapeutic, the treatment situation or milieu becomes the over-
whelmingly important factor. (MacLean et al., 1961, p. 43)

Yet many subsequent researchers ran large-scale studies on hallucinogens as
chemotherapeutic agents. The context of a therapeutic relationship is notably
lacking in chemotherapeutic approaches which therefore do not adequately
test hallucinogens as adjuncts to therapy.

Psycholytic Therapy

The term “psycholytic therapy” suggests dissolving or releasing of tensions
and conflicts, Buckman (1967) has described the theoretical assumptions and
reasons for using LSD in psychoanalytically oriented therapy. Basically, LSD
is seen as a means of access to the unconscious. On the basis of clinical
experience, the following aspects of analytic therapy are favorably influenced.
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First, the client maintains a clear awareness during the session and has good
memory of it afterwards in contrast to, say, amytal-assisted therapy; resistance
is overcome and usual defense mechanisms weakened or dissolved; regression
is speeded and recall of childhood experiences is facilitated; abreaction is pro-
moted; positive and negative transferences are intensified; the client’s gain of
insight may be assisted and his capacity for introspection increased.

Typically, several weeks of drug-free interviews are devoted to assessment
and the development of a warm, trusting relationship. The possible risks and
benefits of psycholytic treatment are discussed and the procedure described.
“Preparation of the patient for the LSD treatment was of utmost importance,
many patients having read a lot of nonsense about it” (Buckman, 1967, p. 88).
Intervals between LSD sessions are usually 1-2 weeks. A barely active dose may
be used in initial sessions and gradually increased until an optimum dosage is
found, Criteria for optimum dosage are adequate depth of self-exploration and
emergence of sufficient unconscious material while being able to maintain good
therapeutic contact. This dosage is repeated in future sessions. Typical dosages
range from 75-200 ug. The total number of drug sessions typically ranges
from 5-100.

Sessions are conducted in comfortably furnished rooms. Music, pictures,
and other aids are usually on hand. The therapist is present during most of the
10 h of drug-induced experience. A period may be devoted to direct interpreta-
tion but often interaction is minimal. Between LSD sessions, drug-free sessions
are held individually or in groups. Material from the preceding session is dis-
cussed and analyzed, as are any transference problems that may have occurred.
Both therapist and client keep detailed records of the LSD sessions. A main
objective is to identify patterns of experiential sequences and relate them to
the patient’s personality, clinical problems, and therapeutic progress.

During the 1950s and early 1960s this approach was successfully applied
to a variety of clinical problems both in Europe and the United States. Since
that time, few, if any, new investigations have been reported. In these early,
largely exploratory studies, techniques varied considerably and methodological
rigor was lacking. For example, a synopsis of 42 psycholytic papers noted that
only 15 of them reported follow-ups (Mascher, 1967); use of controls and
objective pre-post measures was quite rare.

The work of Chandler and Hartman (1960) illustrates the psycholytic mode.
Their approach emphasized the therapeutic benefit of emotionally reliving early
memories, even back to birth or the first year of life. They treated 110 patients
with neuroses, personality disorders, personality trait disturbances, or socio-
pathic disorders in a private practice setting. About half of these individuals
specifically sought treatment in the LSD program. Patients received an average
of 6.2 LSD sessions (at 2 week intervals) plus drug-free psychotherapy between
them. Additional drugs were used to adjust the LSD reaction (Ritalin, ampheta-
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mines) or to end it (Seconal, Thorazine). Eye shades and ear plugs were some-
times used; at other times music was employed. The authors report that they
gave patients a *“. .. brief description of the unconscious and its language of
symbolism” (p. 287) but then paradoxically state “No psychiatric terminology
is used, and no psychological system is presented to the patient” (p. 287). In
terms of therapists’ ratings on an eight-category scale, improvement (some,
considerable, marked, or outstanding) was shown in 66% of the cases. Ratings
were based on reports from families and friends, symptom improvement, behav-
ioral change, and patients’ subjective reports. A further analysis of 32 patients
who had received at least 6 months of psychotherapy immediately prior to
LSD sessions indicated the LSD produced an acceleration (definitely noticeable
or marked) in the rate of therapeutic progress in 69% of the cases, according to
therapists’ ratings. No follow-up was reported.

While most anecdotal reports are quite encouraging, the lack of scientific
rigor in conducting and reporting psycholytic studies greatly attenuates claims
for effectiveness. Mascher’s (1967) synopsis, however, is the best available
summary of outcomes with the psycholytic approach. Some of his statistics are
reproduced in Table 1 which summarizes 42 psycholytic papers. It displays
success rates relative to clinical groups and treatment mode. This summary
suggests that anxiety neuroses respond best to psycholytic treatment and that
psycholytic treatment is most effective when supplemented by group therapy
between LSD sessions.

At least a brief note should be made of the unusual phenomena often
observed with serial administration of LSD. Grof (1967, 1975) and Leuner
(1967, 1968), both pioneers in psycholytic therapy, have independently re-
ported the emergence of memory constellations (and related fantasies) sharing
the same emotional theme. For example, various layers of a system can contain
all memories having to do with humiliating and degrading situations, including
the core or prototype experience which seems to lay a foundation or matrix
pattern for recording subsequent similar events. As the client relives and
abreacts successively earlier experiences, and finally the core experience itself,
far-reaching changes in symptomatology, behavior, values, and attitudes are
observed. In Grof’s account of 17 years work with psycholytic therapy, his
patients repeatedly experienced manifestations of the Rankian unconscious
(i.e., perinatal experience) and transpersonal experiences. Additional detailed
accounts of psycholytic therapy are found in Abramson (1967) and Eisner
and Cohen (1958).

Psychedelic Peak Therapy

The intent of psychedelic or psychedelic peak therapy is to produce a
particular kind of experience using one or two high dose administrations of LSD
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Table 1
Synopsis of Papers Reporting Use of Psycholytic Therap y3
Number of papers Success
Clinical group reported rate® (%)
Anxiety neuroses 9 70
Depressive reactions (not endogenous) 4 62
Character neuroses, sociopaths 10 61
Borderline cases 4 53
Obsessive-compulsive neuroses 10 42
Hysteria and conversion symptoms 2 31.5
Alcoholics and drug addicts 2 31
N Success
Treatment mode (total = 1603) rate (%)
1 LSD session plus individual therapy 87 56
Repeated LSD sessions plus individual
therapy 701 56
Repeated LSD sessions plus individual
therapy plus group therapy 452 62.5
LSD in group sessions 363 40

3Statistics from Mascher (1967).
Success indicates categories of much improved or very much improved.

(or some other hallucinogen). Hoffer, Osmond, and colleagues introduced the
technique (see Hoffer, 1967). The psychedelic peak reaction (also called trans-
cendental or mystical) has been described elsewhere in detail (Pahnke and
Richards, 1969; Richards, 1976); its hallmark is a sense of unity (positive ego
transcendence, loss of usual sense of self without loss of consciousness). The
following are also part of this experience: transcendence of time and space;
deeply felt positive mood (joy, peace, love); sense of awesomeness, reverence,
and wonder; meaningfulness of psychological or philosophical insight or both;
and ineffability (difficulty in verbally communicating the experience). With
this experiential aim, LSD is conceptualized as a catalyst for inducing rapid
fundamental changes in the client’s value-belief system and his self-image. In
line with Maslow’s writings, LSD is seen as facilitating self-actualization by
augmenting preexisting potentials for growth. The emphasis is more on the
patient’s “unfolding inner world” (Pahnke et al., 1970a, p. 1857) than on the
impact of the external environment.

As in psycholytic therapy, several weeks of drug-free sessions (totalling
around 20 h) are spent in assessment, developing rapport, and preparing the
patient for the LSD session. The focus is on the client’s potentials for positive
adjustment and on their strengthening and unfolding rather than on pathologies
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and maladjustment. In prepartion for the LSD session, the client is encouraged
to trust the therapist, himself, the situation, to let go voluntarily of his usual
ego controls and go with the experience. Openness to whatever experiences he
may encounter is fostered. With optimal milieu and large dose, psychedelic peak
reactions are estimated to occur in about 2/3 of clients (Pahnke et al., 1970a).

Music and visual aids are provided in comfortable treatment suites. The
therapist and psychiatiric nurse are in constant attendance. The client reclines
on a sofa with eyeshades and stereophonic headphones, alternately listening to
music or interacting with the therapist; interaction, however, is kept to a mini-
mum. The carefully selected classical music helps the client release intense
emotionality. Pahnke et al. (1970a) consider the elicitation of intense, labile,
personally meaningful emotionality to be the most therapeutically relevant aspect
of drug-altered reactivity. Previous research suggests the affective response is
indeed important in psychedelic therapy (Hoffer, 1967; O’Reilly and Funk,
1964). Skillful handling allows the client to stabilize in an elevated mood state.
Follow-up therapy begins during the waning hours of the drug session and
continues the next day as the client and therapist work together to review and
integrate the events of the session. A detailed written description of the experi-
ence is requested of the client. Postsession therapy continues for about a week.

Major variations on the above outline are listed below; none are clearly
superior to it. Ludwig et al. (1970) used hypnotic induction to structure the
onset of the drug effect. When patients were both hypnotized and under the
influence of the drug, the therapist engaged in 3 h of intensive insight-
interpretive psychotherapy; this technique is termed “hypnodelic.” Use of
more than one therapist has been described (MacLean et al., 1961). Another
interesting innovation was described by Calder (1962) and Leary et al. (1965);
patients were treated by therapists who also took LSD with their clients.
Improvement rate was significantly poorer than with usual procedures; the
patients sometimes reported that they felt left out of the treatment. Cheek
et al. (1966) gave LSD to patients who then participated in specially constructed
group therapy. Groups consisted of eight patients, two under LSD. One of the
most exciting recent developments is the application of shorter-acting hallucino-
gens such as DPT, dipropyltyrptamine (Grof et al., 1973; Rhead et al., 1977).
Its duration of action is only 4-6 h, making it more practical for adjunctive use
in therapy. In addition, new hallucinogens have been developed which seem to
have a lesser potential for inducing psychotomimetic reactions (Bylinsky, 1978;
Shulgin and Carter, 1975; Standridge et al., 1976).

It was not until 1970, when interest in LSD-assisted therapy was already
waning, that well-controlled studies began to support the efficacy of psychedelic
peak therapy. Applications include alcoholism and the emotional aspects of
terminal disease—conditions notoriously resistant to psychotherapy. Success
rates in these and other applications are shown in Table 2. In listing success or

RIGHTS

i,



paipoads
jou wojqord Surjulip
Jo uolyemn(g ‘SIBAA € patjoads
‘ofe aferoAy V'V pafie] 10u anbIuyoo] JUSWISSISSY (£96 1) Asswiey
pey %8 -seinsesurard ‘946 T ‘S[OIIU0D WOIJ JUAISJ pue uasuaf
ON ‘1UdWUuSISSE WOPUBIUON -JIp APued1jiugis ‘Jusunsqe %95 81~9 VN 0L {(7961) uosuaf
%8y vm. § ofe1oAy
0uUBQINISIp 1R}
Aifeuosiad pasoudeip
QIOM SO "SIB3A ] Sem
SuryulIp pajfonuodun Jo (8561) YIS Aq pauljap se (1961)
y38ua] aferaay ‘S[onuod ON ‘panoxdurt yonw ro psrordwr 96/ 6 oferoAy 11/08 19 ‘1€ 39 UBY ORI
(8S61) s g 01
TeTuIls sasouger(q "SIESA
11 sea Sulyuup pofion}
-uodun Jo yidus| ofeioay $19AI98GO IdYyl0 6S61)
‘saInseatrad 10 SJOIIUOD ON AQ pauIIJuod “JUSUNISGE %E9 9 oFe1oAy ‘V'N 91 *Te 13 solamy))
pasn 91am QUITBOSAW
pue ST V'V pelley
pey jsoul {1opIosip
19198IRYD 10 oIyjedoyd
-£sd se pasougerp arom
sjuaried 3SOJN SIBAA SIQAIISQO 19410 AQ PAUAIIJUOD
71 Sem Suryuirp pajjon ‘gousulIsqe Yo 9Yelul [oYoI[E JO
-uodun Jo y18uaf ogersay uononpaI IJsp pamoys a1
‘seInsealrard 10 SJOIIU0I ON ‘paaorduwil yonw 10 pasoidult %40¢ 1 o8eiaAy 1/€C [ 74 (8S61) yuuws
wstjoyoory
SJURUIUIOD [RUOHIIPPY ,2U00IN0 10 d}BI §5900NG (syjuour) dn-mofjod (d/NW) Xo8 N pAUIOIPUAS [ROTUID

Adesay | yeay 2119paysAsg 10 su0110 ddY SNOLIBA 104 SOILY $$9IING

[ACLAN

*Ajuo asn [euossed 104
¥T/0E/2T U0 salreiqi ANSIBAIUN IO A AQ WI0D'S20U} [8LeWLIo U WO} PBPE0 JUMOQ 8SNSI N 85N 18NS

i,

RIGHTS



(panutiuoo)

sreok g ‘worqord Suryuilp
JO uonemp 93RIOAY paq
01 paddens sjuanied (Sun
-1a8 10 198 Ol[apaydAsd oN
wisigjoyoofe pasouselp
QIoM 1SO “s1eaf (¢
‘a8e o8eroAvY "(JST UQAIS
SUil} B 38 | UBY} QIO
“BuljULIp paffonuooun
s1BaA § 95RISAR UB )M
sjuarjed o[euwra) pozijeildsoq
IOPIOSIp
Ayreuosiod pesou
-3eIp o1om ISOW ‘UoAIg
jou sem wajqord Jut
-jUuLIp Jo uohjeIng ‘peq
o} paddens ofiym (wi)
s ewwesd 008 ueard
sjuaned ‘onnadersyjouray)
pa1goads
jou wiejqoid Suryurip
Jo uonem(] ‘S[oI3uod oN
porgtoads
jou wolqold Surjurip
Jo uoneIng ‘S[OIIU0d ON
WSTOYOOI. JIUOIYD pasou
-derp a19m %79 'S1BIA 9
uey] s1ow 10j SurjulIp
PoT[o1U0OUN PeY %6
sarnseauard 10 sforjuod oN

YT/0E/ZT U0 SaLeIq AUSIBAILN S0 A AQ WOI'8.120U} [E3URLLIOJUT LAY POPEOIUMOC SSNSIIA| 35 1S0NS

juowrsnipe yrom

10118q pamoys dnoid ST

*$19A105q0 Juepuddopur 4q

SMOIAISIUT UO Paseq S|oIluod
UIOI§ JUAIAJJIP 10U 20ULUNISAY

MaAIUL Jusnied

B JO SISEq 93} UO SIOJBI JUd

-puadapul Aq pajer Se S[o11uod
WOIJ JUIISJFIP 10U DUIUNSQY

yoeyosIoy pue ‘Arojuoau] Aire
-UOSIaJ ASISPNEB ‘SMalAIul
PapROUL JUSWSSISSY JUIW
-isnfpe jIoM 19119q pamoys
dnoi3 (JST ‘edusurisqe
Surpnjour saInsedW Jsow

Uo S[0I1U0D WOIJ JUdIAIJIP 10N

(8S61) YiTwIS ul paulyop se
pasordwr yonur 10 paroidwy %¢s

patjoads Jou anbru
Y09} JUOLUSSASSE ‘JUSUIISGR %L €
I9Y}0 JURIJIUSLS ©
pue ueisAyd sty jo 1ey)1 pue
‘1x0doax s juanjed Aq passasse
‘dn-mopjoy Sutpeosid syjuoum
7 9y} Sulnp judunsqe %8¢

(A

81

8¢ aferaay

1 98eroAy

*Ajuo asn [euossed 104

95/0

1/6

0/69

8/09

$T

9¢

ot

L1t

69

89

(6961) uosuyjof

(L961)
‘Ie 10 uasn([ UEA

L961)
‘T 19 1ewg

(L961)
‘[& 30 uBO ORI

L961)
‘Ie 39 puepIn)y

(¥961) Hun.j
pue Ao Y.0

i,

RIGHTS



sdnoig ur Aderoyl dST
-1sod pue uoneredard
dST-91d y 7 usalg arom
uoljeInp paljoadsun
Jo swo[qord SuryulIp
ynm syusnyed pazieirdsoy
suolssas ¢ ul IAd
10 1d( 19U1I3 PRAIO
-9I SUINULIP QAISSOXD
JO SIBSA ()T 19A0 pue
suonezipelidsoy ardnmu
yim sjuanjedur juelsis
-21 AdeIay ], "s[o11ucd oN
uoAIS jou ‘weajqoid
Juryutip Jo uoneIng
*Aderayy qsT-150d
ou sa1m)d9] dnoid eia
poredord axom ‘pp ‘o8e
ageroae ‘syueried [eIdSOH VA
uaAIg 10u ‘wajqoxd
SurjuiIp jo uoneIngg
's1edA ¢p ‘ofe uerpow
yum ‘ApIqess qof pue
oryder3oog 103 pa3oalas
-a1d ‘syuerped [ejidsoy
VA “dnnadeisyiowsy)d

SMOIAISIUT
aatye[a1 pue juanied Sul
-mofjoJ s19)ex Juapuadapur Aq
udAL3 sFurer oJeds IOIARYQq
pue JH{d uo psseq ‘adusu
-TISQR UI S]OIIU0D WOI] JUaId)
-Jip 10U ‘OlfopoudAy ‘OfopayoAsd

potoads xoy1any jou ‘1081U00

10211p 10 AoAIns dn-mofjo] € Aq

passasse (Buryiom pue 1qos)
pasordwy yonur 10 peaoxdurt %7

UoAIS J0U ‘BjEp Q0UdU

-HISQE ¢ MITAIOIUT UB SUIMO[O]

IONIOM TEIOOS B AQ UATS sSunel

U0 paseq ‘S|OIU0D WIOIJ JUSIS)
-J1Ip 30U jJusunsnfpe oyisodwo)

moraIour usned B
Suimofrog sroatasqo uapuad
-aput Aq ualg sduner ofeds
IOIABYaQ GO Paseq ‘S[0IIU0d
UI0IJ JUSIQJJIP 10U SQUUNISqQY

(4}

LZ4

(4}

9

o/1L

0/92

L4/

11

9¢

©L61)
‘T8 19 Simpng

oL61)
“Ie 10 s0e[jIe ]

oLel)
‘e 30 usmog

(6961)
“Te 13 19ISIIOH

SJUSUILIOD [RUON)IPPY

ODEOQHBO 10 9181 §83300§

(Syruowr) dn-mofjog

(4/W) xa8

«oEo.ic% Teotut))

YT/0E/ZT U0 SaLeIq AUSIBAILN S0 A AQ WOI'8.120U} [E3URLLIOJUT LAY POPEOIUMOC SSNSIIA| 35 1S0NS

(ponunuod) 7 3IqEL

*Ajuo asn [euossed 104

i,

RIGHTS



(panu1uoo)

Aderoy) q§1-180d

OoN ‘Ayjeuosiad onyied
-oyd4sd jo sssouSerp yiim
[1e ‘otyzedoyoAssd sy}

aanye[al ® pue justied oy} jo
$310d91 U0 paseq ‘SJOIIU0D UEL)

10§ [e1tdsoy ® ut syushiedu] sgurieI 101ABYaq 19319q A[UBDIJIUSIS [41 ‘V'N 6
auljeseq [eUOIINITISUI URY)
sdnoig ur urqLoopnsd jusuileanisod suoljejoia sjored
UQAIZ 919M SyuOW JI0W INQ SAUWHID MIU JOMIJ
G~¢ ut a[ored 103 91qISIS pa1wwod dnoig [ejuswr
o19m oym uosizd £)1Inoss -iradXy -auieseq [euONIN}IISul
UINWIXEU B UI So}ewWu] UIOI] JUSIQIJIP 10U WISIAIPIOSY a1 0/z¢ s
dnoig rejuswradxa
ur 1no-doIp %1 uaAld
jou wajqord Suryuup
Jo uonjein( ‘sieak
Ot ‘o8e o8ereay " 1dd MITAIIUL JUdIIBd U0 Paseq SI19)eI
uoAlS SIoM ‘UorIRAIIOW juopuadopul Aq passasse ‘sjonl
10J peu9aIds ‘sjualiedu] -U03 WolJ TUSISJJIp 10U A1511q0S 9 0/€€ €€
1dQ ueald ddd ‘10d ‘1dNI
arom wofqoid Suryuurp PopnIoul JuSWISSASSY  “SISNIOM
s1BaA 1 9ferase ue [eroos Aq uaAlg sguiler Jua
)M SJUafied "SJOIIUOD ON -puadapul Uo paseq ‘JUSUIISGR %8¢ 9 ‘V'N Ly
juaunsnfpe [eqois ‘eoudunsqe
U0 S[OIIU0D UIOIY JUIIIFJIP 10N -81
matarur jusped e
BLIONIID Fumol|oJ sSuller ofeds J0IABYq
QAT1EN]EAS SNOIOTY juapuadoput uo paseq ‘sjoIl
‘uaAIg J0u ‘sasouserp ‘urs] -U0J UBY} 19112q A[BUDLJIUSIS
-goid Suryurip jo uoyieIng jusunsnfpe jeqols pue souUTISqY 9 ‘V'N LS

*Ajuo asn [euossed 104
¥T/0E/2T U0 salreiqi ANSIBAIUN IO A AQ WI0D'S20U} [8LeWLIo U WO} PBPE0 JUMOQ 8SNSI N 85N 18NS

(L961) anng
pue ssegeyg

(€961)
e 10 A1897]
Ayredoyoisd Teuruir)

(LL6T)
‘e 19 peayy

(€L6T) TB 39 JOo1D)

(eoL61)
T 10 93uyeq

i,

RIGHTS



1SII] 30UlS SWIL], “AjoIXue
‘ured 1eorsAyd ‘uorssaidep
Suruatredxo a1om oym
‘s1B9A ¢¢ ‘o8e oFeraae

pue ‘sistderoyy ‘sroquuiswu ATwej
‘sasInu ‘sueldISAy4 (Afuo erep
dnoi1g) jusurjsnipe jeqojs 19119q
‘iJ1eap Jo reoy ‘uted ‘A1olxue

(TL6T)

‘syueryed Iaoued JRUIWIS L ‘uorsso1dop pousssa] A[PUBOIIUSIS 1€ Te 19 spIRYOTY
syuaried ¢ ul
$O11001RU 10] POSU PISBAID
-9 ‘sIequiowl AJiwie] pue
$180A ‘sysideroy) ‘sosinu ‘suerdisAyd
7S ‘o8e oferaay -ured Aq pajer se ‘Jusawasfeurin
eosAyd pue voporax [EOIpaW JO 3SB3 ‘SUOIIR]al
aarssardop Surouotzadxa jeuosradajut ‘poout pasorduig (aoL61)
‘sjuaryed ISOUED [RUTWIS T, yonu 10 paroidwi pemoys v 9 ‘T2 19 ojuyed
uaAld (1§71 ewwes Q1 SMOIAIS)UL
AluQ ‘sesoudelp Iy} A[rep £q pessasse ‘(AJuo ejep
mouy ‘sjuspied 190Ued dnoi8) uotssaidop ss9[ ‘yiesp
reuruiin I -onnodersyioway) pIemo} apnifie ‘dosys parorduuy 08 (9961) 158
uaoAIg
Qs ewwes 001 AJUO
9711 JO syjuow 7-1 I9AT38QO
‘sisoudoid ‘sreaf ¢¢ 1ayjoue pue [puuosiad
‘o8e oFeroAy ‘juoredde pIem jo uoluido ‘10iAByaqg
2I3M $31091]° [IIUn Uonen s, uaned woig Sunnsar unel
-stutwpe ST Jo piol ou ausodwod Aq passasse ‘(A[uo
sjuenyed -onnadersyioway)) eyep dnoid) ured ssusul sso] 871 (F961) 15N
ASeISIP
[eUIULIS} JO
s3oodse [euoljowy
SJUUIWIOD [BUONIPPY ,°UL02110 10 J7RI $500NG (syauowr) dn-mofjoq q N AUIOIPUAS [RITUID

(penunuod) 7 slqeL

*Ajuo asn [euossed 104
¥T/0E/2T U0 salreiqi ANSIBAIUN IO A AQ WI0D'S20U} [8LeWLIo U WO} PBPE0 JUMOQ 8SNSI N 85N 18NS

i,

RIGHTS



(panursuos)

uoAld jou

‘worqoid jo uoljernp

‘sasoInau aArs[ndurod

-3A18595Q0 10 ‘dAlssard

-op ‘A19IXUE ‘SMIIAIIIUI
Jstderoyinny S[OI1U00 ON

A3[I0R] asnoy
AemJey e Ul pojeaiy
SIe24 ¢ “asn soN0dIBU
Jo uonemp a8eraae
‘sjo1ppe ujoisy pajored
SHS 19mo] ‘pojeaitowu)
uaAig
10U ‘UOHOIpPE JO Uon
-emn( ANIqlsegsns 10§
Pa109]9s ‘sIBoA g ‘o8e
9deroae  ‘s1oippe Suip
spooreulsod,, pazifeyidsoq

uorjernp poijdadsun

Jo ssonsip festdofoyd
-Asd Surousizodxo arom
sjuafied "sIedA 16 ‘ofe
ageroae ‘sjuaried 100URD
JeUTUIIo) O] USALS sem T dd

SYIUOW ¢
padeisae sisoudelp 190uULBO

Aiwiej pue
‘yuanted ‘jsideray) Aq pajeIse
‘pasordwr yonur 1o peaorduwr %68

Sutrojtuour quiIn Afrep £q poje

-NJeAd ‘(%) SJoIU0S WOl Jud
~IOJJIp ATJUBDIIIUSIS YUaUNISqe ST

ddd

uo 330doi-jjes Aq peInsesw

se ‘sdnoig 19410 10 ofop

-oYyo4sd uey) perorduwi orow

Anyuediyugis dnoiss ofjepoudAy
*30USUNISqE UO BIEP [EIOIARYI] ON

saeds [Od oulu pue

‘od ‘AH ‘A *28 ‘1d ‘31808 IANIN

U0 judlroAordl] JUBRSTIIUSIS 1nq

s193el juopuadopul Aq passasse
‘$309710 JuouIIEal} JUBOLITUdIS ON

aseaI19p

Apuesrusis jou pip uondwns

-U0D 0110dIBN "UONIPUOS Jeuch

-OWd Jo aeds Sullel e uo sjudwW

-$595S® opew 193e1 Juspuadopul ue

*Ajuo asn [euossed 104
¥T/0E/2T U0 salreiqi ANSIBAIUN IO A AQ WI0D'S20U} [8LeWLIo U WO} PBPE0 JUMOQ 8SNSI N 85N 18NS

6 oferoay

4!

Yoom |

L1/6

o/Le

9/8

£T/T1

LE

14!

143

(1961)
‘[€ 39 UBTORW
$asOINaN

(€L6D)
QDN
pue ageaeg

(5961) sutasg]
pue Simpu
UonOTppe AMOIIEN

Letd
“Te 10 spreyory

i,

RIGHTS



"(1L61) 1€ 30 puepIny ur paiioday
"(L961) T7 32 UBSTORW ut paizoday,
*e1ep dnoid AJuo aae3 s310d01 owros ¢ (paaordurl yonur 10 pasordurr) ssaoons 1uadiad £q pamofioy ‘papnour

Aqenuorayerd alom 3usuNSqe Juadiad se yons sa0Ipul [eooAInbau[) "apeul 8q pInod sisAjeue [njfuruesw ® Yorfym e jutod dn-mo[[o] ISe[ 9y} 0} SUIBIIag s

Jutod dn-mof[o] 158} oY} 18 paren|eas s19afqns Snrp (eluswiradxa jo IaquInu U3 ST A7

q

S < N pey pue sSuipeoy dWoIpuAs oyl Iapun AJ1ead 3Ij YoIym pajoofes olom salpmg,

polgtoads jou wejqord
Jo uopzeIn( . ‘uollde
-1 aAIssardop “19p10SIp

Juswisnfpe Apunmuiod
[e101,, JO Suijer Juspusdapul

anjornauoys4sd,, Afrsowr ue pue ‘9[e0S jusunsnipy z1e)y €L61)
$3110IN0U 2I9A9S ‘OTUOIYD) ‘ddd uo S[OIIU0D WO JUIIIJIP JON 9 vT/L 1€ ‘e 10 oFeArg
sIeoA
9¢ ‘ofe oferaAr O
smeryoLsd e 1e syustjed
-1N0 Palafes-J[s ‘usAld
10U Wajqoid [eoTUld jo
uoneing ‘A[SnooueIjnuris (Auo
UDAIS 9T0M QUITROSOW elep dnoid) 1§ ‘08 ‘(7 ‘14 s91eds #961)
pue ST ‘s[o1juod oN IdININ ¥o juswasordurr Juediusgls 9 V'N 09 o3eaeg pue eISoN
SIUSUIOD [RUOIHPPY ,JUI0AINO IO 1BI $53200F (syyuow) dn-mofjo (I/WN) X8 QN gPUSOIPUAS TROTUTD

YT/0E/ZT U0 SaLeIq AUSIBAILN S0 A AQ WOI'8.120U} [E3URLLIOJUT LAY POPEOIUMOC SSNSIIA| 35 1S0NS

(ponupuoo) 7 el

*Ajuo asn [euossed 104

i,

RIGHTS



Subst Use Misuse Downloaded from informahealthcare.com by Y ork University Libraries on 12/30/14

For personal use only.

PSYCHOTHERAPY WITH HALLUCINOGENIC ADJUNCTS 815

improvement rates, unequivocal measures (e.g., % abstinent or recidivism rate)
were preferentially included in Table 2. In some cases, authors reported only
global judgments of improvement.

The design and outcome of a classic study will be reviewed for its heuristic
value and to demonstrate clearly defined therapeutic use. Pahnke et al. (1970a)
randomly assigned 135 alcoholics to experimental and control groups. The popu-
lation consisted of patients in the Alcoholic Rehabilitation Unit of Spring Grove
State Hospital, Baltimore. The randomization achieved matching on pretreat-
ment rating of abstinence, 1Q, age, and occupational status but not on marital
status, number of previous admissions, or educational status; these latter varia-
bles favored the experimental group, thus somewhat attenuating the findings.
The control group received exactly the same therapeutic preparation as the
experimental group, only the LSD dose varied. The control condition was 50 ug,
the experimental, 350-450 ug. The smaller dose was considered an active
placebo unlikely to produce a psychedelic peak reaction. (Even this low dose
often produced considerable abreaction, however, and it was later noted that
this “control”” group made more gains than is typical with conventional treat-
ments; thus a lower dose or perhaps no LSD would have provided a clearer
comparison.) Treatment was double-blind and evaluation was carried out by an
independent rating team. Six-month follow-up measures of drinking behavior
and global adjustment revealed significantly better improvement among the
experimental group than the control group on both indices. At 12 and 18 month
follow-ups, however, the difference between experimental and control groups
had disappeared (Kurland et al., 1971).

A rather frequent trend with psychedelic peak therapy is that initially
impressive gains may fade after 6-12 months, Earlier researchers noted the effect
and suggested that a booster LSD session may help sustain gains (e.g., Cheek et
al. 1966; Shagass and Bittle, 1967). Other suggestions based on learning princi-
ples will be offered in a later section of this paper, but the lack of routine
permanent cures is not too disappointing given the poor prognoses of the clinical
problems under consideration.

At least two authoritative book-length works on LSD and alcoholism,
however, found LSD to be of little value (Ludwig et al., 1970; Smart et al.,,
1967). These researchers employed an approach similar to chemotherapy, where
preparation and follow-up integration were quite minimal. The latter study,
funded by the Addiction Research Foundation, is a curiosity because it purports
to correct deficiencies of previous studies and determine the general usefulness
of adjunctive LSD, yet the number of subjects in the experiemental cells (10)
appears so small that the likelihood of attaining statistical significance was
reduced (Salzman, 1969). Also, patients were shipped out to a different hospital
for the LSD session and were apparently provided with very little pretreatment
contact with their LSD therapist. Additionally, no aids were provided and clients
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were secured to their beds by means of a Posey belt, administered an anti-
convulsant (Dilantin), then an 800 pg dose of LSD intramuscularly. A “three-
way psychotherapeutic interview” (p. 64) by a doctor and nurse followed which
lasted 3 h. It is hard to imagine a more insensitive procedure but it speaks well of
the safety of LSD that no psychological damage resulted from this regime.
At follow-up they found few differences between LSD and control groups
(Ephedrine and no drug). Some trends did favor the LSD group; for example,
only this group showed a significant gain in employment at 6 and 12 month
follow-ups. Regarding abstinence, the groups were not different. Other studies
of the same genre obtained much the same resuits (Bowen et al., 1970; Hollister
et al., 1969; Johnson, 1969).

The most recent use of psychedelic peak therapy is in treating the emotional
aspects of terminal disease. None of these studies was controlled. Early chemo-
therapeutic LSD studies noted that critically il! patients showed decreased
depression, improved sleep, and lessened apprehension concerning death (Kast,
1964). Especially remarkable with Kast’s terminal patients was their changed
attitudes toward death, also observed in subsequent investigations. Psychiatric
patients and normals under LSD often experience ego-death (loss of usual sense
of self) and rebirth which they feel effects a radically changed attitude toward
death; it is seen as a transition to a different type of existence and to them,
the idea of continuity of consciousness beyond physical death seems more
plausible. Feelings of unity with all of creation and transpersonal experiences
(e.g., Jungian archetypes, experience of the cosmic drama) seem to provide a
background and referential system against which individual destruction appears
less important. Whether such changes of consciousness are delusions or insights,
the fact that patients who are actually facing physical death make such reports
(and manifest changes in basic values, philosophy, and religious beliefs) is some
indication of their profundity. This therapeutic use marks an exciting, untapped
interface between religious counseling and psychotherapy.

Titillating incidental findings are sprinkled throughout the psychedelic
research literature. Grof et al. (1973) found that alcoholics treated with DPT-
assisted psychedelic therapy showed an average IQ increment of 4.39 points
(significant at the .001 level of probability) on the Raven progressive matrices;
similar findings with LSD have also been reported (Kurland et al., 1967; Savage,
1968).

In evaluating the psychedelic peak approach, it is at once clear that the level
of methodological sophistication is generally superior to that reported in psycho-
lytic studies. All of the investigations in Table 2 reported follow-up data and
about half utilized some type of control. Some of the uncontrolled studies (e.g.,
Smith, 1958, Jensen, 1962) purposely selected patients with poor prognoses,
i.e., chronic, severe disorders unyielding to previous therapy attempts. Although
no substitute for controls, this selection factor makes success more impressive.
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Of the controlled studies, only about half incorporated sufficient patient prepa-
ration, post-LSD therapy, and suitable settings (Jensen and Ramsey, 1963;
Pahnke et al., 1970a; Rhead et al., 1977; Savage and McCabe, 1973; Savage et
al., 1973; Van Dusen, 1967). Van Dusen treated hospitalized female alcoholics
more than one at a time with cloth screens between them. He did not find the
LSD group to be more improved than a group receiving routine hospital care.
He explained this result by noting that “. .. perhaps in part because were were
already so successful with these women that there was no room for improve-
ment” (p. 303) but did not describe their “therapeutic community-like setting”
(p. 297). The Rhead et al. (1977) study, while methodologically sophisticated,
did not result in clear-cut findings due in part to significant differences between
experimental and control groups in percent completing treatment and percent
contacted at follow-up points. Their finding that conventional, individual
therapy was superior to DPT psychedelic therapy at 1-year follow-up was
thereby qualified. Their study indicated that random assignment to treatment
modalities is at cross-purposes with patient expectations and motivational
factors crucial to psychedelic peak therapy. Savage and McCabe (1973) did not
assess the contribution of LSD per se but of a treatment package utilizing LSD
in a 6-week residential program for heroin addicts. Daily urine analyses for
1-year posttreatment indicated the program significantly increased abstinence
over routine outpatient care (25 vs 5%). In another study with hospitalized
chronic severe neurotics, Savage et al. (1973) found psychedelic peak therapy
superior to low dose and standard hospital treatment controls but only immedi-
ately posttreatment. Data at 6- and 12-month follow-ups did not clearly support
high dose LSD but favorable trends were noted.

In concluding this section, therapeutic uses have been defined and shown to
be promising. Two methodologically acceptable studies (Pahnke et al., 1970a;
Savage and McCabe, 1973) supported the superiority of psychedelic peak
therapy over control procedures, at least for 6-12 months posttreatment. One
methodologically acceptable study (Savage et al., 1973) did not support this
relative superiority. Each of these three investigations featured controls, random-
ization, objective pre-post measures, and follow-ups and were not seriously
plagued by patient dropout or other problems. Considering psycholytic and
psychedelic modes together, the majority of favorable reports indicates the
hallucinogens are versatile enough to safely augment a number of therapeutic
programs. The few well-controlled studies tended to substantiate the efficacy
of adjunctive LSD, although not unanimously. Over the years, as experimental
designs improved, some strengths and limitations of recent uses emerged. The
demise of clinical research with hallucinogens in the United States appears
relatively unrelated, however, to questions of risk (or cost)/benefit but to
political factors (Osmond, 1978; Rhead, 1978).
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THEORETICAL CRITIQUE

At this point it may be helpful to reexamine the relationship between
theory and practice in the therapeutic use of hallucinogens and consider some
alternatives. Psychoanaytic theory predated the therapeutic application of
hallucinogens, and their use within that framework may be called forced.
Knowledge of Freudian symbolism is undoubtedly helpful but it is a double-
edged sword; because of the LSD subject’s heightened suggestibility and
increased doctrinal compliance (Buckman, 1969), the psycholytic therapist may
be especially prone to eliciting evidence consonant with his preconceptions. One
of the merits of psycholytic therapy is that perinatal and transpersonal phe-
nomena are more readily seen with serial LSD administrations. These phenom-
ena have opened new doors to transpersonal psychology and the relationship
between mental health and religious experiences (Pahnke and Richards, 1969).
Although the psycholytic procedure seems to shorten psychoanalytic treatment
to months rather than years, this still represents a large investment for both
therapist and client. Practically speaking, obtaining governmental permission to
give just one or two administrations of hallucinogens, much less an open-ended
series, is quite difficult. Therefore, researchers may profitably turn their atten-
tion to making the most efficient use of the fewest possible hallucinogen
administrations.

More efficient than the psycholytic treatment is the psychedelic peak
approach which generally requires only one psychedelic session and perhaps
2 months treatment time. The theory underlying this adjunctive use of LSD
is eclectic but primarily Rogerian. The central ideas are that the client possesses
within him potentials for positive adjustment and that the catalytic action of
LSD may bring these potentials to fruition primarily through an enhanced sense
of self-worth. Pre-post measures of self-actualization, as measured by the
Personal Orientation Inventory, favor high dose psychedelic peak therapy
(Savage et al., 1973), and self-report data from terminal cancer patients shows
that those who have peak experiences benefit most (Richards et al., 1977).

Di Leo (1976) has suggested combining the best of psycholytic and psyche-
delic therapies, i.e., serial psychedelic sessions. The approach would presumably
shed more light on the role of perinatal and transpersonal phenomena in therapy
by continuing to emphasize the experiencing of emergent subjective states.

Need for a Learning Emphasis
LSD therapists are generally aware of the difficult problem of . . . integrat-
ing new insights into the fabric of everyday existence” (Richards et al., 1977,

p- 3), i.e., generalization. The problem is typically addressed by additional
(post-LSD) eclectic therapy totaling about 5 h. The utter disuse of LSD-assisted
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therapy, however, suggests that a comprehensive new approach is needed, not
simply new twists for old strategies. The learning approach can meet this need.
In the problem of generalization, for example, a learning theorist might seek
to specify categories of verbal and gross motor behaviors indicative of improve-
ment and provide augmented support (e.g., differential reinforcement) for
healthy behaviors. In alcoholism, for example, one or two key figures in the
client’s immediate environment (e.g., ward personnel, spouse) could be trained
to differentially ignore or reward particular categories of client behavior on a
gradually thinning schedule. Special situations could be constructed, as in
psychodrama, or monitored such that alcoholics could receive in vivo rewarded
practice for refusing drinks or drinking appropriately. Training in self-reinforce-
ment and internal dialogues are other possibilities. These approaches have been
moderately successful without the addition of LSD (for a review see Nathan and
Biddell, 1977); whether LSD can add anything to behavioral treatment is an
empirical question.

Several LSD therapists have alluded to the importance of learning theory
(Savage, 1968; Savage et al., 1962). Baker (1967) considers learned disorders
to be particularly appropriate for LSD techniques. Yet no systematic attempt
to couple learning principles with hallucinogens has been reported. Researchers
have noted, however, that the state occasioned by hallucinogen administration
seems to be a unique opportunity for behavioral “reprogramming” (McCabe,
1974; Unger, 1969). Silverman (1976) offers a neurophysiological basis for this
effect. He reviews evidence that LSD induces excitation in primary afferent
pathways while inhibiting activity in cortico-cortical pathways, thus facilitating
new perceptual-cognitive perspectives while habitual response patterns (depend-
ent upon familiar patternings of sensory input) are suspended or modified.

Assuming that psychotherapy is a learning process, Cohen (1967) asked if
LSD can accelerate learning. At the time, he could find no evidence that LSD
enhanced learning but credited LSD with fostering profound emotional experi-
ences which may rapidly alter one’s value system. Since 1967, a number of
independent investigations have shown that hallucinogens can indeed facilitate
learning in animal studies.

Using operant and classical conditioning paradigms, investigators have
generally found that higher doses of hallucinogens impair responding, so that
both performance and learning are adversely affected (e.g., Gardner, 1965;
Rosen and Kubos, 1973), but there is also considerable evidence that under
some conditions, lower doses can facilitate learning (e.g., Appel, 1971; Bignami,
1972, Bridger and Mandel, 1971 ; Bridger et al., 1973; Stoff et al., 1974). Rouse
and Frank (1974) present evidence on facilitation of learned seizure resistance
that may have implications for clinical biofeedback. They cite additional studies
showing facilitated learning. Most studies find the facilitating effect more readily
in tasks which involve delay, inhibition, or a minimum of responding while
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under the drug’s influence. Rosen and Buga (1973), for example, found
enhanced acquisition in a spatial discrimination task requiring only a bar press
response whereas in a runway instrumental conditioning task both high and low
doses impaired acquisition and extinction. Some investigators have commented
on the staring or “catatonic” behavior shown by experimental animals (e.g.,
Davis and Bear, 1972; Kluver, 1969). Similarly, human subjects become out-
wardly more passive and report that perceived objects and events take on more
significance and meaning (e.g., Hoffer and Osmond, 1967). These observations
suggest that vicarious or observational paradigms, with few overt behavioral
demands during training, may be more suited to the study and therapeutic use
of hallucinogens.

Several additional observations from human and animal research support the
conceptualization of hallucinogen-assisted therapy as a modified learning situa-
tion. First, a principal effect of hallucinogens is to suspend habitual response
patterns and frames of reference (Cleckner, 1977; Silverman, 1976). It is thought
to be a time during which an organism’s behavior repertoire may be repro-
grammed. Second, stimuli (both internal and external) assume exaggerated
import and significance with human drug subjects (Aaronson and Osmond,
1970; Cohen, 1967; Grof, 1967 ; Hoffer and Osmond, 1967). Levine and Ludwig
(1967) consider this aspect of LSD to be its primary contribution to therapeutic
change. Some researchers have interpreted results from animal studies along
these lines (Becker et al., 1967; Blough, 1957). Third, one’s experience under
hallucinogens is rarely forgotten. On the contrary, most subjects and many
therapists see the experience as the fulcrum about which potential deep change
turns. Evidence from follow-up therapeutic studies indicates that change is
often lasting although not necessarily permanent. Kahn et al. (1974) found that
mescaline given to rats immediately after training facilitates retention of passive
avoidance 48 h later. Finally, human subjects are unusually suggestible and
impressionable (Ditman and Bailey, 1967; Levine and Ludwig, 1967; Sjoberg
and Hollister, 1965).

Probably the most important general point from the above evidence is the
great significance of the milieu for coloring the subject’s reaction. Of the usual
independent variables under experimental control (drug, set, setting), the setting
has received little attention. In nearly all previous therapy applications, the role
of the external environment, beyond being comfortable and supportive, has not
been actively programmed; the presentation of music, flowers, pictures, etc. to
elicit emotionality is a notable exception. Generally, the literature on vicarious
and observational learning, especially social learning theory, would suggest
stimuli to pair with the drug effect (and adjacent drug-free therapy) in specific
courses of treatment. Some exemplary strategies will be described.
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Suggestions for Future Research

Music is known to have profound emotional effects in LSD-assisted therapy
(Bonny and Pahnke, 1972). The use of specially prepared films, theatre produc-
tions, or psychodrama are possibilities predicated on this observation. Sound
recordings and video tapes can be used to direct emotionality and help the
client have a “corrective emotional experience” (O'Reilly, 1967, p. 505). Films
depicting adaptive modes of response to common difficult social situations may
have considerable potential. Meichenbaum and Cameron’s (1974) work as well
as Goodwin and Mahoney’s (1975) is relevant here, although these researchers
did not use hallucinogens. Aiding the acquisition of new responses with hallu-
cinogens that suspend former habitual response patterns and frames of reference
while enhancing the subject’s impressionability may modify therapeutic gains
considerably.

Another area that could gain from more deliberate programming of the
environment is work with autistic children. Although a comprehensive review
recently affirmed the relative therapeutic promise of hallucinogens with such
children (Rhead, 1977), much of the work approximates a chemotherapeutic
mode. One of the most crucial deficits exhibited by many of these children is an
inability to relate themselves in the ordinary way to people and situations from
the beginning of life (Kanner, 1973). If a child for some reason does not learn to
respond to people as the most emotionally salient environmental stimuli, that is,
if they do not “imprint” on humans, much learning from observation is pre-
cluded. Gray (1958) considers the imprinting concept to be applicable to human
attachment processes and a theory linking autism to imprinting difficulties has
been described (Moore and Shiek, 1971; Treffert, 1970). It may be that coupling
parental affection with hallucinogenic drug action would result in strengthened
emotional bonds (imprinting or reimprinting) between parent and child (Leary,
1975). In support of this notion, Simmons et al. (1966) reported that autistic
children were more attentive to physical and face contact and showed decreases
in self-stimulatory behavior while under 50 ug of LSD. Observations of trans-
ference intensification in psycholytic therapy (Buckman, 1969; Grof, 1967;
Ling, 1967) also support such a hypothesis.

A further possibility of therapeutic LSD use is the facilitation of learning
in biofeedback training as suggested by William Coe (see Asher, 1975).

CONCLUSION
A psychotherapeutic context for the beneficial use of hallucinogens makes

sense from the evidence reviewed. Clinical data suggest that psycholytic therapy
can benefit some patients. Empirical evidence partially supports the efficacy of
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psychedelic peak therapy. A learning perspective was offered which may make
more efficient use of the “atomic power of psychiatry” (Silverman, 1976,
p. 143).

If experimental work confirms that observational, vicarious, or imprinting
paradigms are especially suited to the study of hallucinogens and that hallucino-
gens materially effect the learning process, then their more frequent use in
psychotherapy seems warranted. One implication is that the treatment and staff
training policies of centers where hallucinogens are employed as therapeutic
adjuncts be modified. Such changes should include experimental exploration of
observational, imprinting, or other learning paradigms both with animal and
human subjects. To facilitate staff training, such centers might engage in ex-
change visits, seminars, and demonstrations including both behavioral clinicians
and clinicians experienced in the use of hallucinogenic adjuncts. The growing
area of medical psychology provides a ready arena for such collaborative endeav-
ors and research.

As a technology, the use of hallucinogens represents a prime example of
cultural lag; that is, the ability to invent surpasses the ability to implement.
When powerful technologies are introduced without a context (or within a
malevolent context), abuse is invited. This paper has sought to help provide a
constructive context for the use of hallucinogens. Pollard et al. (1965) condemn

... the timid reaction of the academic and research establishment,
which has tended to prohibit, avoid controversy and publicity, and
turned away to other, safer problems. (p. 205)

It is the function and duty of scientists to work diligently to specify beneficial
uses for their inventions, particularly the most powerful inventions. Abrogation
of that responsibility will result in stagnation at best and harmful misuse at
worst.
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