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STABILITY OF EARLIEST MEMORIES UNDER
LSD-25 AND PLACEBO

ROBERT I. LANGS, MD2!

Recent studies have clarified the rela-
tionship between the content and style of
carliest memories and aspects of personal-
ity by demonstrating correlations with
clinieal diagnosis (G), elinieal psychiatric
assessment  (7), character structure (5),
and, predictively, with a variety of specifie
personality features (4). These studies Iend
weight to a conceptualization of the ear-
liest memory as a precipitate of important
genetic cxperiences and current focal con-
cerns which reflect both nuclear conflicts
and the person’s attempt to deal with them.

Serutiny of other aspeets of earliest mem-
ories is rare, however, For example, the
stabtlity of such memories has rcceived
little attention despite its clinical and the-
oretical importance, Little has been done to
explore the conditions under which these
recollections arc altered, fragmented, re-
vised, or replaced entirely by new mem-
ories, and the study of the personalities of
persons prone to such changes has also been
neglected. The present report is an attempt
to illuminate thesc areas by deseribing first,
an investigation of the effects of the altered
state of consciousness produced by lysergie
aeid diethylamide (LSD-25}, as eompared
to a placebo, on the recall of earlicst mem-
ories, and second, the relationship between
altered and stable recall under these con-
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ditions and both the subject’s drug re-
action and his personality.

The stability of earliest memories over
time has been investigated experimentally
just once, to my knowledge. In a very brief
and limited report, Winthrop (18} de-
seribed two inquiries into students’ ear-
liest memories eight weeks apart. He found
that only three of his 69 subjects reported
entirely different earliest memories on sec-
ond inquiry. Twenty-two subjects (32 per
cent), however, showed some variability
in the two recalls.

Psychoanalysts have been interested in
goereen memories and the conditions under
which they are modified. Sereen memories
are a particular type of earliest recollee-
tion, and may be defined as repetitive early
memorics which a person carrics with him.
Often relatively innocuous life experietices,
they may also be traumatic. These miemo-
ries serve to conceal repressed pathogenic
experiences which are usually central to the
person's meurosis. The circumstances in
which these screcns are broken down and
the concealed memories beneath them
emerge in the course of psychoanalytic
treatment have been investigated by some
analysts. Greenacre and Saul discuss the
fate of earliest memories during analysis,
Greenacre (2) comments on the resistance
of certain sercen memories to change and
the extensive analytic work necessary be-
fore they yield the repressed content be-
neath them. Saul (16) relates changes in
carliest recollections to major shifts in the
balance of psychic forees,

Kris (3) has presented the most thorough
discussion of the recovery of childhood
memories from a psychoanalytic view-
point. He describes the “partial and con-
trolled regression” fostercd by the psycho-



analytic situation as a factor that blurs the
borders between past and present and cn-
courages transitions from reporting to re-
membering. Correet  interpretation and
analysis of the influence of instinctual forces
aud unconscious fantasies on current con-
flicts arc also essential factors in enabling
previously repressed fantasies to become
conscious. “Interpretation, then, did not
produce recall, but rather it established
dynamic conditions under which recall be-
cane possible, conditions more similar to
thosc which existed when the recalled
scenes and events oceurred,” he writes (3, p.
64). Defenses of all types (repression, isola-
tion, denial) are crected through the years
against the recollection of important
“nodal” memorics. The role of the ego is
crucial in the emergence of these repressed
memories both in its capacities to regress
and to be strengthened in the course of
psychoanalysis so that it may relinquish
defenses and permit rcecall of previously
repressed memories.

In a recent paper Niederland (13) fo-
cused on the role of the ego state in the
recovery of early memories during analysis,
noting that shifts in ego functioning on a
perceptual and sensory level may re-estab-
lish a state akin to functioning at the time
of an earlier crucial experience. This re-
sults “in a controllable regression to the
archaic state of the ego with alteration of
perception, loss of ego boundaries, tran-
sient hallucinatory phenomena’” p. 568. As
a result of these changes, primitive, pre-
viously repressed recollections may emerge.

The work of Kris (3) and Niederland
(13) focuses, then, on the development of
an archaic ego state as one means of ena-
bling previously repressed memories to
emerge into consciousness. Studies by my
colleagues and me (12, 14) and others (9)
indicate that an archaic ego state can be
produced by LSD-25 in certain persons.
While anecdotal instances of the appear-
ance under LSD-25 of what seem to have
been previously repressed memories have
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heen reported, virtually no systcmatic or
controlled studics have been made. In what
1s perhaps the only such study, my col-
leagues and 1 (12, 14) have reported an
investigation of the relationship between
the manner in which a subject reealled his
I.SD-25 experience the day after he took
the drug and both his predrug personality
and total drug reaction. In this study, mod-
ifications in the earliest recollection under
the drug were also related to these varia-
bles. Since these results relate to those to
be presented here and are drawn from the
same experiments, I will review them in
the discussion section of this paper where
they can be integrated with the present
findings.

METHOD

The data were obtained as part of an
cxtensive study of the effeets of 1.SD-25
on a variety of cognitive and other func-
tions (see 9 and 12 for details). Subjects
were unemployed male actors, paid volun-
teers, ages 20-42. They were screened for
psychotic illness with a battery of psycho-
logical tests and a clinical interview. Of the
50 subjects accepted, 12 werc ultimately
considered to be borderline; the remaining
subjects were on the normal-neurotic con-
tinuum. Experimental testing was donc on
two consecutive days: the “pretest day”
and the “experimental day.” On the latter,
with a double-blind procedure, the subject,
with the understanding that the experiment
was designed to study the effect of a drug
on his personality and behavior, reccived
orally either 100 mg of LSD-25 or a tap
water placebo.

The ecarliest memory (4) was clicited
from all subjects on the pretest day. On the
day following, under experimental con-
ditions, the earliest memory was elicited
again, with specific instructions to disre-
gard the recall of the previous day and to
reply directly to the present inquiry. On
both days the same query was made: “I
want you to go back into your childhood,
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as far back as you possibly can, and tell me
your very first memory—the carliest thing
you can remember in your life.” Time lim-
itations did not permit specific inquiry into
differences in the two recalls where they
appeared; spontancous comments were
available in most instances, however.

Pretest and cxperimental earliest mem-
ories were obtained from 28 drug and 20
placebo subjects. All earliest memories
were coded and the memories from each
subject were paired. The sequence of re-
port and the condition of drug or placebo
were randomized. The memories were scored
separately by two experimenters on a blind
basis using the mcthod of Langs et al. (4);
differences were resolved by discussion. The
scoring covers a broad range of categories
derived empirically in pilot studies and fall-
ing into two major divisions. The first refers
to dircetly mentioned items including per-
sons present, the setting, indications of
movement, and references to affect. The sce-
ond division includes scores which depend to
some degree on clinical judgment. Included
are manifest themes such as direct body
references, t.e., uses of the body and themes
indirectly related to body areas, such gen-
eral themes as conflict, separation, depend-
ency, moral concerns and illness, and ref-
erences to damage and destruction. Also
scored are an assessment of the extent of
the "patient’s interaction with others, the
logic of the memory, and the likelihood of
the memory’s being a real event. The roles
of all persons present are assessed in de-
tail, as is the perception of the environ-
ment reflected in the memory.2

The ancillary data for this study con-
sist of, first, personality assessment and
clinical diagnostic statements made for
cach subject (12, 14). The personality
assessment was based on the Rorschach
test, Thematic Apperception Test, Wechs-
ler-Bellevue Test, a two-hour recorded

*Scoring reliability ranged from approximately
50 to 100 per cent, varying with the extent to which
factors of subjective judgment were involved (6).
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clinical interview, and an’ autobiography.
Onc or two experimenters rated each subject,
without knowledge of experimental results,
on each of 140 personality dimensions. On
the basis of intercorrelations, these were
later reduced to 93 items. They are grouped
in terms of motives, defenses, interpersonal
behavior, thought processes, inner states,
and identity.

The clinical diagnostic statement was
made by a single investigator who utilized
the Rorschach test protocols exclusively
(12, 14). The statement covered charac-
terological diagnosis, integration of per-
sonality, problems with aggression, affec-
tive difficulties, defenscs, and other notable
personality features?

The second set of ancillary data was
drawn from the LSD-25 questionnaire and
behavioral observations. The questionnaire
is composed of 73 items related to affects,
thought, body image, somatic symptoms,
and relationship to the environment (9, 11).
Starting one-half hour after drug ingestion,
the questionnaire was administered at ap-
proximately two-hour intervals. Scores
were developed for the overall drug re-
action and 13 subscales of effects. The be-
havioral observations were made after
each test administration, and composite
scores for the entire drug day were de-
veloped. These scores were grouped into 13
subscales related to affects, suspiciousness,
thought disturbances, and other dimensions
of observable reactions (8).

Using both the questionnaire responses
and behavioral observations to charac-
terize each subject’'s LSD-25 reaction,
seven clusters of drug-reaction types were
developed (8). The subjects in each cluster
were then compared with each other in
their ratings on both the personality as-

*As reported elsewhere (8, 11, 12, 14), the re-
lability and validity of thesc assessment measures
have been established through correlations with
other personality tests, by intercorrelations among
the tests themselves, and by the manner in which
these measures have made “clinical sense” in their
relationship to other data.
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sessment and the clinical diagnostic state-
ment. Differences significant at or heyond
the 0.1 value (two-tailed) were used to
characterize the personality attributes
which distinguished the subjects in each
cluster from all other subjects. TLater,
placebo subjects were identified and
grouped according to the same clusters.

RESULTS

PRETEST VS8,
ORY RECALL

BXPERIMENTAL EARLIEST-MEM-

Gross findings: The presentation of this
rescarch is divided into three parts. In the
first part, an attempt is made to define the
effccts of LSD-25 on earliest-memory ru-
call. The hypothesis proposed is that the
drug will have a regressive effect on the
report of these recollections, one that is
distinguishable from that seen under a
placebo. Oncee this hypothesis is tested and
cxplored, two supplomentary hypotheses
will be scrutinized: 1) that regrossive
memory changes under L8D-25 will oceur
only in certain subjects and will be re-
lated to personality attributes; 2) that the
changes in carlicst-memory reeall will e
related to a strong drug effect.

Exploration of the alterations in the
carliest recollection was directed, then,
toward the study of anticipated regres-
sive effeets of 1.8I1)-25 on first-memory re-
call and also toward a scanuing of the
earlicst-memory scoring for other unpre-
dicted trends. Regressive trends were de-
fined by three criteria: 1) more primitive
content (e.g., uncontrolled fires, part ob-
jdets, prenatal experiences); 2) disturb-
ances in style and manner of report (te.,
fragmented, perservative); and 3) shifts
to earlier recollections under experimental
conditions, Any subject who met one or
more of these criteria was considered to
show a regressive effect.

Before considering regressive alterations
it should be noted that, when the drug and
placebo groups are compared as a whole,
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without consideration of the nature of the
stibjeet’s drug reaction or type of earliest-
memory alteration, there is little difference
in the number of subjects who reported new
earliest memories under experimental con-
ditions. About half of all subjeets had sta-
ble, single carliest memories, regardless of
whether  they  reecived I1.8D-25 or the
placebo; the remaining subjects showed
some alteration in their sccond recall of
their corliest memory (Table 1). Nine
drug (32 per eent) and eight placebo (40
per cent) subjeets reported cssentially new
recolleetions under the experimental condi-
tions (Table 2). Drug subjects, as a group,
tended to show less variability than pla-
cebo subjeets in the two recalls, but this
tendeney does nob reach statistical sig-
nifieance (Table 1; Items A1-A3 and Bl-
B4)

In regard to regressive aspeets, howe
ever, group differonces do emerge. In the
exporimoental  recolleotions, there is  a
greater tendency for drug subjects to show
more regressive content (p < .06; one-
tailed tost), more disorgunized recollections
(p < 00; one-tailed test), and more rc-
gressive fontures of all types (Table 1:
ltems A4-A8). In keeping with these
trends, memories reported under LSD-25
inchuded fewer persons than those reported
under the placebo (memories without per-
sons: drug = four, placebo = zero, p <
11; memorics without active participants:
drug = six, placebo = zero, p < .05), and
in the drug group memories of persons
tended to be more vaguely and ambigu-
ously deseribed (memories without clear-
cut persons: drug = eight, placebo = zero,
p < .01).

These findings are clarified if we con-
sider them in conjunction with the strength
of the subject’s reaction to the drug or
placebo. The drug and placebo reactions
were measured by a questionnaire on sub-
jective reactions (9, 10). On the basis of
the total experimental day questionnaire
scores (a cumulative measure of the sub-
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TABLE 1

Pretest vs. Experimental First-Memory Recall

Placebo Group

Drug Group
(N = 28) (N =)
Ttem SISV P
N %o N %
A. Gross changes
1. Entirely new firat
memaory. G120 6130
2. New first memaory;
former memaory
mentioned. G120 6130
3. Hamo  first mem-
ory., 16 | 60 8| 40
4. Age shift;
Second memory
oarlier. h| 18 2110
Seeond memory
nter, 310 ] 5
Total No. of age
rhifts, R |20 3115
5. Specifies new mom.-
ory neverrecalled
before, 31t
6. Rambling, digeon-
nected oxperi.
mental memory. 6110
7. Negressivecontent. 5| 1R
8. All regressive fon.
Lures. 7195 2110
Geoup Average|Grovn Av
To- L I crage
tals: \‘u‘;ﬁxt tals: .\'uuftrﬂ
N N
B. Specific overall acor
ing changes
1. Added thematic
and other con-
tent. 124 | 44128 | 6.5
2. Dropped thoematic
and other con-
tent, 112 | 400103 | 5.2
3. Total changed con-
tent., 236 | 8.4 | 231 | 1.7
4. Total stable con-
tent. 304 | 13.0 | 254 | 12.7

ject’s response), it was found that the
LSD-25 subjects who reported an essen-
tially new carliest recollection on the ex-
perimental day were primarily those who
had a strong drug reaction (Tables 2 and
3). A weak LSD-25 reaction was usso-
ciated with a lack of change in the carliest
memory. The difference in memory change
between these two drug groups is signifi-
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ant. (p < .01; Table 2). In contrast,
among  placebo  subjects, new memorics
were equally divided among high and low
placcbo  reactors (Table 2), indicating
that memory change was unrelated to
placebo response.t

When the whole placebo group, which
meluded  cight  memory-chiange  subjects
(40 per cent), is compared with the 15
strong drug reactors, of whom eight also
showed  memory  change (54 per cent),
there ix no wignificant difference between
the two groups in regard 1o the appearanee
of new  carliest memories. In o contrast,
when the placeho group is compared to
the 13 weak drug resctors, of whom only
one reported o new nemory  (cight per
cent), we find that low drug reactors
have significantly less memory change
than plaecho  subjocts (p < 05; two-
tnaled test). Thus, subjects who reaet
mitnally to L8D-25 do not show the ap-
parently usual  range of variability in
carliost-memory reeall.

The finding that strong drug resctors
cid not have more new recolleetions under
LSD-256 than placebo subjeets does, not,
however, take into aceount qualitative
fnotors such as regressive features. Inves-
tigation of the nine new carliest memories
reported under LS1)-25 revealed that seven
(78 per cent) had regressive aspeets: two
were from an carlier age, two showed
markedly regressive content and/or style,
and three showed both these characteris-
tics (Tuble 3). Only two of the cight new
carliest memories  from placebo subjects
were from an earlier age and none had
notable regressive features (p < 05; onc-
tatled test). Further, of the eight new rec-
ollections  under LSD-25  reported by
strong drug reactors, seven had regres-
sive features (88 per cent):; while, as
noted, only two of the eight new recollec-

‘Since memory change is unrelated to total
questionnaire response in placebo subjects, these
subjects will be treated ns o single group in the
analyses which follow.
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TABLE 2
' Earliest-Memory Change and Total Questionnaire Score

Drug Reactors: Mean Placebo Reactors: Mean
Total Questionnaire Score Qucsgionnaire Quesstlonnaue

Strong ‘ Weak Score Strong \ Weak core

New earliest memory. 8 46.06 4 4 10.63

Same earliest nemory as pretest. 7 12 34.84 6 6 11.50
Chi-square = 4.80| (= 270 Chi-squate = 0 t =026

p < .05 p < .01 p = ns p = ns

TABLE 3
Earliest-Memory Change in Strong and Weak
Drug Reactors and Placebo Subjccts*

Drug Subjects

Placebo
Subjects

Strong Drug {Weak Drug
Reactors Reactors

New memory, re-
gressive in age or

content. 7 1471 0] 01 2110
New memory, not

regressive. 1 7 1] 8¢ 630
Same memory as

pretest. 7 |47 (121921260

1

* Chi-square (four degrees of freedom) = 15.61;
p < .01

tions from placebo subjects showed such
features (p < .02; two-tailed test).

We may now summarize these initial
findings. While comparison of drug and
placebo subjects for the appearance of any
type of new recollection under experimen-
tal conditions reveals a comparable num-
ber of new memories in both groups, sig-
nificantly more drug subjects showed a
shift to new memories with regressive fea-
tures, a change which was essentially ab-
sent in the recollections of placebo sub-
jects. When altered recall is considered in
conjunction with the drug or placebo re-
sponse, strong drug reactors show more re-
gressive changes in their second memory
report than placebo subjects. Turther,
weak drug reactors show significantly less
memory change than do placebo subjects.
These findings indicate that LSD-25 had

a distinctive effect on the recall of earliest
memories.

The following pairs of memorics exem-
plify the regressive effects seen under LSD-
25:

SUBJECT 1

Pretest: 1 remember one afternoon when we
were walking along—a friend of mine and my-
sclf-—we were walking and I was holding out my
hand to say something to him and a bird flew
over and there it was, right in the palm of my
hand: a bird turd.

Under LSD-25: Of a bhird—also of the chow
dog that we had—the fire in the vacant lot—and
the sled—the meniory is in the area of P—
street—the place I'm sceing—trying to picture
myself in—my home in X. I was a bed wetter
also—sled—it’s hard to single out one—getting
three or four that just revolve around changing
focus—like you flip in slide projector. The sled
—can’t picture it as the first primal experience
—if you will—just trying to think in this arca—
a wheel of fortune coming to stop and clicks
over—eclicks over—clicks over—and not being
able to pick out one of the group I gave you.

SUBJECT 2

Pretest: Yeah, I think my mother is about
the first thing I remember. And I must have been
two or three. I just remember her faee. Her face
as [ saw it then, And I cau still see that.

Under LSD-25: My mother’s mouth—and
her smile—I'm almost sure it’s the first thing I
saw—remember the smile as if T were a child
seeing just her smile—and her bending over, and
I remember a pair of young, glistening bright
eyes that went with the smile.

Inquiry about the two memories from
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TABLE 4
Specific Changes in First-Memory Recall

Changes in Recall
First-Memory Item Drug Group Placebo Group (Tol:a‘{a(!‘lllli;ge)
Added Dropped Added Dropped
Major shifts in persons in the memory. 3 2 0 0 <.10
Themes of separation. 0 2 4 4 <.02
Indications of conflict. 3 0 4 4 <.05
References to damage. 2 1 6 3 <.05
Role: someone harms. 2 1 4 7 <.01
Role:someone is harmed or is a pawn of others. 2 2 8 5 <.05
Direct references to the body. 2 4 7 0 (<.10)*

* p value is for theme added only.

Subject 2 indicated that the drug memory
is an earlier recollection. The drawings of
these memories show the pretest recollec-
tion to be of the mother’s face in full, while
the 1.SD-25 memory is of her mouth in
1solation.

Specific findings: The two earliest mein-
oriecs reported by each subject were scored
separately for thematic content, roles
and other aspects. The two sets of scores
were then compared so that items which
were added or dropped in the experimental
recall could be ascertained. The placebo
group showed significantly more variabil-
ity than the drug group in regard to a ser-
ics of specific scoring items including
traumatic themes and roles, and references
to the body (Table 4). Ouly in regard to
the persons populating the memories did
the drug group show greater variation
than the placebo group. Thesc results are
in kecping with the gross finding that, in
addition to regressive effects, .SD-25 had
a constricting cffect on the usual variations
in carliest memory recall.

The results are complicated, however,
by the fact that placebo subjects tended
initially, in their pretest memories, to have
more carliest memories with traumatic and
conflictual content than did drug subjects.
In the personality ratings too, placebo
subjects were assessed as being more ag-
gressively conflicted than LSD-25 sub-

jects. (Most of these group personality
and memory content diffcrences reach only
the 0.1-0.2 levels of significance, however.)
Since most of the specific scoring items
added or dropped significantly more often
by plaecbo subjects than by drug subjects
velate to aggressive and traumatic con-
tent, aspccts of the carliest-memory al-
terations may in part be the artifactual
result of this initial difference. To investi-
gate this possibility and to further examine
differences in drug and placebo effects, sev-
cral additional analyses were performed.
The first analysis compared the 12 drug
and 14 placebo subjects who were assessed
from their Rorschach test protocols as
having major conflicts with aggressive im-
pulses. Under LSD-25, aggression-con-
flicted subjects tended to report fewer new
carliest memories than the remaining drug
subjects (only two of the nine new recol-
lections were from these 12 subjects) ; they
also showed little specific content varia-
tion in their two recalls. In contrast, half
of the aggression-conflicted placebo sub-
jects reported mew earliest memories un-
der experimental conditions; seven of
the cight new recollections from the
placebo group were from these subjects.
As a result, there was considerable vari-
ability in the scoring of the two earliest
memories from these placebo subjects,
particularly in regard to adding new con-
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tent and themes in the sccond reeall. The
speeific arcas in which the paired recol-
lections from these placebo subjeets showed
more variability than those from this group
of drug subjects inecluded themes of dam-
age, conflict, harm, and bodily references,
and roles in which persons are the
recipient of aid and care.

As a further cheek of artifactual factors,
all subjects were grouped according to
their primary characterological diagnosis,
using the method of Schafer (17; sce 5 and
14 for a dctailed deseription). Five diag-
nostic categories were uscd: obsessive-
compulsive, inhibited obsessive-compul-
sive, hysteric, narcissistic, and schizoid.
Drug and placebo subjects with the same
basic character structure were compared
for the extent of change in their two
earliest recolleetions. Because of the small
number of subjeets in each characterologi-
cal grouping, the findings will be briefly
summarized.

All of the diagnostically paired groups
showed differences in the effeets of 1.51-25
and the placebo on the experimental recol-
lections. In general, the trends in these
comparisons were for drug subjects to
show less content change and more regres-
sive features than their placebo subject
counterparts. Comparatively greater al-
terations in the recollections of drug sub-
jects, when they did appear here, revolved
around voyeuristic, oral, and anal themes,
and heightened movement and interaction.
Greater content changes in placebo sub-
jeets related primarily to traumatic thiemes
and roles. One characterological grouping
of drug subjects, those who were con-
sidered to be schizoid (persons who are in-
trospective, withdrawn, and have poor ob-
ject attachments), showed noticeably more
alterations in their experimental rccollec-
tions than placebo subjects with the same
character structure.

In summary, analyses of earliest-mem-
ory alterations for drug and placebo sub-
jects, matched for conflicts with agressive
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impulses and for characterological diagno-
sis, suggest that 1.SD-25 and placcbo did,
indeed, differ in their cffects on the recall
of earlicst memories. While placebo sub-
jeets showed a trend toward more pro-
nounced conflicts with aggression in their
usual personalities and toward reporting
and altering more traumatic content in
their recolleetions than did drug subjects,
these matelied analyses and the differen-
tial gross cffeets reported above indicate
that the iitial differences between the
groups do not account for the difference
in drug and placebo cffecets on the earliest
memory. We will now turn to a more de-
tailed study of the relationship between
personality make-up and earliest-memory
change in quest of further results to sup-
port the hypothesis that the basic findings
in regard to the specific cffects of LSD-25
on the carliest memory did not appear be-
cause of artifactual factors.

PERSONALITY FEATURES RELATED TO EARLI-
EST-MEMORY CHANGE AND STABILITY

In order to explore more fully the per-
sonality attributes of subjects who re-
ported stable and altered ecarliest memo-
ries under the drug and placebo, the results
of the scveral personality assessment
measures were studied. The clearest pic-
ture of these two groups of subjects
emerged from the person-cluster analysis
which also provided, in the case of the
drug subjects, information regarding the
subject’s response to LSD-25. In this
analysis, subjects with similarly patterned
subjective and behavioral reactions to
I.SD-25 were grouped together, forming
seven clusters. The subjects in each clus-
ter were then compared with respect to
personality features, using the clinical ap-
praisal of the Rorschach test and the 93-
item personality assessment, thereby es-
tablishing the personality attributes which
distinguished the subjects in each cluster.

In placing high and low memory-change
drug subjects into these seven clusters,
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it was found that eight of the nine
high memory-change subjects fell into two
clusters (Table 5: Nos. II and V). Actu-
ally, all of the subjects in these two clus-
ters altercd their ecarliest memory under
LSD-25. The remaining high memory-
change subject fell into Cluster I, which
also had three low memory-change sub-
jects, and the other low memory-change
subjects fell into the remaining clusters.
The distribution of the subjects in these
seven clusters is significantly different
from chance expectations, indicating that
we are dealing with a meaningful rela-
tionship between extent of memory IIT
change and both types of drug reaction and
personality.

High memory-change clusters: Subjeets
in Cluster II were distinguished from the
other subjects in the personality assess-
ment as being schizoid® and nareissistie
(impulsive, superficial, sclf-centered) and
having a poorly integrated character strue-
ture. Further, they are characterized as
being low in self-csteem, depressed and
sclf-abasing, having diffused and conflicted
identities, and tending to be homosexual,
passive and dependent. The evaluation
indicated that they are often anxious and
tend to somatize and regress under stress.
They are obsessive, inhibited, and prone
to primary process intrusions in their
thinking. They show paranoid trends and
have much aggression pent up in fantasy,
which they are unable to verbalize. They
feel incompetent, have poor defenses, and
attempt to compensate by avoiding self-
awareness.

The subjects in this cluster showed a
strong LSD-25 effect on both the question-
naire and bechavioral observations. Loss of
controls, thought disturbances, visual dis-
tortions, feelings of altered meanings,
loss of contact, suspiciousness, and changes
in the self were all prominent in their drug

®All cluster findings reported here are signifi-
cant at the 0.1 level or better.
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TABLE 5
Drug Reaction Types and Mcemory Change

Drug Gioup® Placebo Groupt
Reaction Type Migh | Low | High | Low
Memory | Memory | Memory | Memory
Change | Change | Change | Change
I 1 3 2 0
Il 4 0 0 2
1H 0 1 1 0
IAY 0 2 2 3
vV 4 0 2 0
VI 0 7 0 1
VIT 0 2 1 0
Subjects not clas-
sified into a
cluster 0 +4 2 4

* Drug group: chi-square (seven degrees of
freedom) = 24.54; p < .001, two-tailed.
t Placebo group: chi-square not significant.

reaction; anxicty and somatic
toms were relatively uncommon.

Subjeels in the other high memory-
change cluster (No. V) were also charac-
terized as schizoid and as having poorly
integrated character structure. Further,
they are narrow in their interests, not in-
tellectual, and not introspective, sensitive,
or creative. They are notably lacking in
hostility, depressive features and anxiety.
They are chamelconlike, fitting into any
setting, and are hypomanic, often playing
the clown. They also scored high on the
Minnesota Multiphasic Personality Inven-
tory scale for bodily concern.

These subjects, under LSD-25, reported
effcets which were concentrated in their
bodies in the form of both somatic symp-
toms and body-image changes. They also
reported feclings of slowed movement and
thought. They showed few behavioral
changes.

Clusters II and V are the two main
groups into which subjects with schizoid
featurcs and poor personality integration
fell. Cluster 11 subjects show their dis-
turbauces openly, while Cluster V subjects
create a facade and conceal their difficul-
ties beneath it.

Low memory-change clusters: Cluster I

synp-
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subjeets include persons who arve impul-
sive, changeable, sensitive, intelleetual, and
able to relate well. These subjects showed
minor schizoid trends (this includes the
one high memory-change subject who fell

into this cluster). Their drug reaction was
extensive and included expansive and
clated aspeets, thought disturbances and

body-image changes. Cluster 111 subjeets
are passively aggressive and depressed,
controlling their feelings with rigid de-
fenses. Under 1.8D-25 they resisted re-
sponse until the peak of the drug’s effeet,
when they showed for only a brief period
severe regressive cffects In most areas,
particularly hody-image changes, anxicty
about losing control, and suspiciousness.
Cluster IV subjects are withdrawn, de-
fensive, hostile, paranoid persons who ex-
perienced  under I.SD-25  considerable
anxicty and loss of control, helplessness
and anger. Cluster VI subjects were as-
sessed as inhibited obsessive characters,
wlho are independent, high in self-esteem,
heterosexual, and somewhat defensive,
guarded and manipulative; they strive
persistently for goals and are particularly
lacking in schizoid and narcissistic fea-
tures. Their 1.S1)-25 reaction was charac-
terized by its minimal degree of effect in
virtually every arca of subjective and be-
havioral response. Last, Cluster VII sub-
jects are labile, impulsive and hypomanic,
with liysterical character traits. They had
a minimal subjective response to the drug,
but were notably elated, silly and hyper-
active in their overt behavior.

According to the features of their per-
sonality assessments, placebo subjects were
placed into the seven LSD-25 person clus-
ters (Table 5). There was no significant
trend for high or low memory-change sub-
jects to fall into a given cluster.

To summarize: Major changes in the
earliest memory under LSD-25 occurred in
subjects with considerable psychopathology.
They fell into two subgroups: one group
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showing their disturbanees openly, the other
concealing them behind a social facade.

Subjeets who maintained stable earliest-
memory recall under LSD-25 did not have
schizoid features and fell into several
groups. Some were impulsive and labile;
others were rigid, withdrawn, hostile and
suspicious. The largest group (and this
may be in part a sampling bias) con-
sisted of persons with inhibited obsecssive
characters who are independent, hetero-
sexual, prone to strive for goals, but
guarded and defensive.

Placebo subjects, on the other hand, did
not show any relationship between per-
sonality make-up and altered or stable,
carliest-memory recall.

The differences in  personality corre-
lates of stable and altered recall in the
drug and placebo groups lend further sup-
port to the hypothesis that LSD-25 had a
distinetive and specific cffect on earliest-
memory recall.

EARLIEST-MEMORY CHANGE
NAIRE RESPONSES

AND QUESTION-

It was anticipated that altcrations in,
and the stability of, earliest-memory re-
call would be related to the LSD-25 reac-
tion and unrelated to placebo response. The
results reported in the two previous sec-
tions (Tables 2 and 3) suggest that this 1s
true. As already noted, comparison of the
two memory-change groups indicated that
the nine high memory-change LSD-25
subjects experienced a more extensive reac-
tion to the drug than 18 L.SD-25 subjects
whose carliest recollection were stable.
The pretest (nondrug) questionnaire scores .
also  differentiated these two groups:
high memory-change subjects had higher
pretest scores than low memory-change
subjecets (mean number of responses: 7.8
vs. 3.8; p < 02). On the drug day, the
average drug effect at one-half, two, five
and nine hours after LSD-25 ingestion
was consistently greater for the high
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memory-change subjeets (at two hours,
when the first memory was elicited:
mean scores: 28.6 vs. 19.6; p < .05).
This treud for greater questionnaire
scores in  high memory-change subjects
was consistent for all 17 subscales of re-
lated drug effects (9). The greatest areas
of difference between the two memory-
recall groups were seen in subscales refer-
ring to feeling of alienation from one's
self (mean = 3.4 vs. 1.7; p < .01), body-
image changes (mean = 5.0 vs. 2.8; p <
.01), and somatic symptoms (mean = 82
vs. 6.3; p < .02). Other trends included
more pervasive feelings of both inhibition
(mecan = 43 vs. 3.1; p < .10) and dis-
inhibition (mean = 5.1 vs. 3.3; p < .10)
and more feelings of new meanings in ex-

periences (mean = 1.8 vs. 1.1; p < .10)
reported by high memory-change sub-
jeets.

The placebo group was similarly divided
into eight high memory-change and 12 low
memory-change subjects. The question-
naire responses were explored to determine
the extent of the placebo reaction in each
group (10). There were no significant dif-
ferences between the two placebo memory-
change groups on the pretest or experimen-
tal questionnaires (Table 2). The subscale
scores differentiated the two groups on
only two scales to a degree approaching
significance: low memory-change subjects
showed more suspiciousness (mean == 1.0
vs. 0.5; p < .10, two-tailed test) and nega-
tive, unpleasant affect (mean = 1.0 vs. 0.4;
P < .06, two-tailed test).

Thus, high and low memory change is
related to drug effect but unrelated to
placebo response. Altered recall is associ-
ated with a strong subjective response to
LSD-25 in every area, particularly changes
in the self and body images.

These results again support the hypothe-
sis of a specific LSD-25 effect on earliest-
memory recall.

DISCUSSION

Before discussing the present findings,
we must be reminded of the limitations of
this study. The sample of unemployed
actors is not a representative one and may
have fostered biased observations. By re-
lating the findings to specific personality
attributes, some attempt was made to mod-
ify the influence of this factor. The lack of
sufficient time for a full inquiry into the
fate of unreported recollections under ex-
perimental conditions also leaves a num-
ber of questions unanswered. Lastly, the
small number of subjects in many of the
experimental groupings restricted the ex-
tent to which clearly significant results
were available. We can, therefore, accept
the present findings as only tentative; val-
idation is essential.

PRESENT RESULTS

The present results indicate that LSD-25
has specific effects on earliest-memory
recall whiel differ from those of a placebo.
The type of earliest-memory change, the
personality correlates of altered recall,
and the type of drug reaction seen in sub-
Jects with altered recall were all dis-
tinctive and different from the effects and
correlates seen with the placebo. Thus,
while about 40 per cent of all subjects
reported some type of new earliest memory
under experimental conditions, the nature
of the memory change and its correlates
differed under the two conditions. Under
LSD-25, there were regressive shifts whose
appearance correlated with both drug reac-
tion and personality. In contrast, under
the placebo, the reports of new memories
were apparently random, nonregressive,
and unvelated to placebo response and per-
sonality. The archaic ego state induced
In certain subjects under LSD-25 was ap-
parently the crucial factor in producing
regressive earliest-memory shifts.

Subjects who altered their earliest mem-
ory under LSD-25 showed a generally
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marked reaction to the drug, particularly
in regard’ to changes in the self and body
image. They were schizoid, narcissistic
characters, with poor personality integra-
tion and considerable psychopathology.
Such persons seem particularly susceptible
to the altered levels of consciousness and
archaic ego state produced by LSD-25.
One result of these alterations was diffi-
culty in focusing attention, which led to
fragmentation of their earliest recollections
(see Subject 1). Furthermore, there seemed
to be a shift in the primary modes of ex-
periencing for these persons, which fostered
recollection of experiences not usually in
awareness (see 13; also Subjects 1 and 2).
Last, we may hypothesize a lifting of
repressive barriers and a regressive mo-
mentum as a result of the drug, leading
to an imbalance of psychic forces and
structures and to the emergence of usually
repressed recollections in these subjects.

All of these appear to be factors in al-
tored recnll. Schizeid persons with poorly
established boundaries between the ele-
ments of their personality appear to be
particularly susceptible to such effects,
and their usual earliest memory is likely
to give way to an earlier, more primitive
recollection under LSD-25.

Subjects who showed stable or con-
stricted earliest-memory recall under LSD-
25 fell into several groups. Some were im-
pulsive and labile with either expansive or
minimal drug reactions. Others were rigid,
withdrawn, hostile and suspicious with
either a constricted LSD-25 experience or
one with considerable anxiety and feelings
of helplessness. The largest group was
composed of inhibited obsessive characters
who were independent, heterosexual, prone
to strive for goals, but guarded and de-
fensive. Their drug reaction was minimal
in every area. While a sampling bias may
be a factor in their being the largest group,
they, nonetheless, serve as a strong con-
trast to the two groups of high memory-
change subjects. These guarded, con-
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stricted subjects seemed to tighten their
defenses under LSD-25 and show a con-
stricted, terse recall of their previously
reported earliest recollection. Earlier,
more primitive memories were not fostered
nor permitted access to awareness; regres-
sion was not permitted on any level.

This relationship between predrug per-
sonality, drug effect and memory style has
already been reported (12, 14) in a study
of the recollection of the LSD-25 experi-
ence on the day following drug ingestion.
Three styles of recalling the drug experi-
ence (adding to, subtracting from and re-
calling accurately) were related to an im-
mediate memory task and to stable and
unstable earliest-memory recall. In that
report, subjects who added to and elab-
orated upon their drug expericnce had a
strong, broad drug effect and showed a
striking capacity afterwards to remain in
touch with their experience in the altered
state. These subjects were schizoid with
poorly integrated personalities, and they
reported new earliest memories under the
drug. In contrast, stable earlicst-memory
rccollections were found in two groups.
The first was the “accurate recallers”: in-
hibited obsessive-compulsive characters
with rigid, effective defenses, who showed
a minimal drug reaction which they later
recalled precisely and whose earliest mem-
ories were static and inhibited. The second
was the ‘“subtractors”: paranoid, hostile,
well integrated, obsessive-compulsive per-
sons who failed to recall much of their
LSD-25 reaction, which itself was largely
experienced as in the environment, exter-
nal to themselves. These subjects also de-
leted much of their initial earliest memory
under LSD-25. The results of this earlier
study, therefore, parallel and support those
reported here.

In the placebo part of this study, it was
found that there was no relationship be-
tween altered and stable earliest-memory
recall and personality features or placebo
response. Altered recall in placebo subjects
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did not show regressive features, but
scemed more the result of describing an
alternate, readily available recollection
drawn primarily from the same age level
as the memory reported initially. In fact,
several placcho subjects stated that they
welcomed the chance to tell another earli-
est recollection, one they hadn’t been able
to mention the previous day. The experi-
mental setting, in which the search for new
recollections may have been implicit, may
therefore account for the high percentage
of change. Suggestibility, however, was
not a prominent personality feature in
these subjects. Thus, we may conclude that,
in the absence of an archaic ego state,
random alternate recollections are reported
by some subjects in a manner which does
not meaningfully relate to other measures
used 1n this study.

FORMULATIONS FOR CONSIDERATION

The results of this research lend them-
selves to a conceptualization of the earliest
memory in terms not previously experi-
mentally supported. While previous re-
ports have demonstrated a relationship
between the content and style of the
earliest memory and personality (4-6),
the present results suggest that the stabil-
ity of the earliest memory may also be
related to personality factors. The rela-
tionship between these two earliest-mem-
ory dimensions, content and stability, re-
mains open for further exploration. At
present, however, the findings suggest a
view of the earlicst memory itself as a
structure within the ego. The nature of
this memory structure and its stability
seem to vary in keeping with the overall
structural cohesiveness, stability and dy-
namic balance of the ego. Thus, in per-
sons with a well integrated and relatively
stable ego organization, the earliest mem-
ory is a stable structure and resists shift
or breakdown under regressive pressures
such as those brought into play by LSD-25.
In contrast, persons with a poorly inte-

grated and relatively unstable structural
balance, where primary-process intrusions
have access to consciousness even in the
waking state, have earliest-memory struc-
tures which are particularly vulnerable to
the effects of LSD-25. As part of the re-
gression and altered ego state caused by
the drug, to which such persons are par-
ticularly susceptible, two types of altera-
tions in the earliest memory may occur.
Fither the memory itself may fragment
and be invaded with intrusions {rom the
primary process; or previously repressed
memories, often of an experience earlier
than that originally reported in the wak-
wg state, may enter awareness and replace
the initial memory. These new recollec-
tions are, therefore, usually more primitive
than nondrug recollections, in keeping
with the prevailing archaic ego state both
at the time of the drug experience and the
actual early event.

These formulations, deduced from ex-
perimental data, parallel and extend those
of Niederland (13), wlho utilized clinical
observations of two patients in psychoa-
nalysis to clarify the manner in which the
re-establishment of an archaic ego state
fostered the recall of previously repressed
primitive early memories. Although Nie-
derland gave only brief clinical sketches,
it seems likely that the two patients in
whom the regressive experience and recall
occurred would fall into the two clusters of
high memory-change drugs subjects de-
scribed here. This suggests that we are
dealing with a general characteristic of
thie personality make-up of a specific group
of persons. Further study can clarify the
personality attributes of such persons and
the nature of the regressive alterations they
experience.

SUMMARY

The present findings suggest the follow-
ing tentative conclusions:

LSD-25 has two major effects on
earliest-memory recall not seen with a
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placebo: it produces regressive trends in
the recollections of some subjects and has

a constricting effeet on the recall of
others.
Subjects who regressively alter their

parliest. memory under 1.8D-25 tend to be
schizoid, with poorly integrated personali-
ties. They cxperience a strong gencral
drug cffeet which accents changes in the
self and body image. LSD-25 constricts
or docs not aflect the carliest memories of
impulsive, rigid, guarded, and inhibited
obsessive persons who mostly show a mini-
mal reaction to the drug.

For placebo subjects, altered or stable
earliest-memory rcecall is unrelated to per-
sonality make-up and placebo reaction.
Changes in their recollections do not tend
to be regressive and seem, instead, to re-
flect a secarch for readily available, al-
ternate recoliections.

Farliest memories may be viewed as
structures within the cgo. Their relative
stability appears to be a funetion of the
ego’s general capacity to maintain over-
all structural stability, tested in this study
by a drug which alters the level of con-
sciousness and produces an archaic ego
state.
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