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Brizr CoumMMUNICATION
THE FIRST TRIP: LIFE CRISIS AND THE FIRST EXPERIENCE
WITH HALLUCINOGENIC DRUGS

HERTA A, GUTTMAN, MDD

In this paper, it is suggested that the first use of hallucinogenie drugs
oflen veenss during o iife erisis which requires a more nutonomons level of
lunctioning. ¥m the one nand, the person wishes to he more set wuffaient
on the other, he wishes lo regress to a more flepemiem state. By taking the
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unable to cope u‘lthout making him feel ashamed of Mg ineapaeity, Three
COEC hiSLOTes are iJll'ZaLllLLLl v tiusirate this Tyne of response.

Drug use may also be duc to the opposite wish-—to hecome more poweriul
and able to cope with a erlsis. Sueh unconscious coping mechanisms may
often determine the first use of drugs and may also explain w hy many peo-
ple are only oceasional users. Habitual drug use may occur if concomitant
feelings of de])res-:ion and alienation are relieved, or if pleasure or insight
are experienced. Sinee the psychodyimnie determinants of drig use vary
for different groups and individuals, it i= probably useful and necessnry to
delincate them in greater detail o as to gain a beiter understanding of a
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multican=al phenomenon,

In recent years, therc has been an cever
increasing interest in the enltural and soeial
significance of widespread use of hailucine-
genic drugs. Aost psvehiatrie studies have
either shared this focus or have dealt with
the psychopharnacology of these drugs,
Relatively little has been written about
their idiosyneratic and symbolic signifi-
ecance to the individual user,

Most patients who come to psvehiatric
attention ure habitual users who have been
hiospitalized beesuze of toxie or funetional
psychoses following drug ingestion (2, 3, 3,
10, 12}. The number of permanently schiza-
phrenic or borderline psychotic patients is
often disproportionately high (3, 5, 10). For
these reasons, eonelu<ions drawn from such
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studies are prohably net applicabie to the
majority of drug users.

4 is inercasingly eommon fm ]Jatlems to
he in peychotherapy when they have their
first experience with a particular drug. In
sueh circumstances, the therapist is inti-
mately familiar with factors in the past and
current life situation which have contrib-
tted to the patient’s decision {o use drugs al
a partleular time, Therefore, he can deline-
ate more clearly the individual {actors
which determine thiz decision and ean for-
mulate some hypotheses concerning the
psyehodynamies of the first “trip™2 I iz
my impression that, in certain cascs, the
person lakes drug: during a eritical life =it-
uation beeause bie i= afranl he will fail 1o
meet its new and frightening demands. The
patient unconsciously hopes the drug will

*The word “trip” denotes not only the LD
(lysergie acid dicwtnylamide} experience bul also
the subjective respuase 1o smoking cannabis.
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make him unable to cope with the situation,
so that he will be permicted to regress to a
more immature and dependent level of
funetioning without feeling guilty, irrespon-
sible or inadequate. The following ease his-
tories illustrate this mechanism.

CASE HIETORY

case 1

A 19-vear-old girl was admitted to the
psychiatrie ward after ingesting 50 aspirins
because she felt abandoned by and angry
with her boyfriend, who had gone on a holi-
day without her. She had never taken hallu-
cinogenic drugs of any kind.

The patient spent 3 months in the hospi-
tal and left unwillingly. It had become evi-
dent that the fear of being abandoned was a
major psychodynamie factor in the charac-
ter strueture of this girl, who had been
given up for adoption by her rcal mother
when she was 9 months old. She had 4
childhood memory of repeatedly asking her
adoptive parents, “Do you love me?"” This
theme recurred during psychotherapy in her
constant need for reassurance that the ther-
apist eared about her.

Six months later, and 2 days before the
therapist was to leave on vacaticu, the pa-
tient took LSD for the first time. She expe-
rienced eolored visual hallueinations and
had episodes of pante during the drug expe-
tienee but did not beecome psvehotie. On the
fellowing morning she phoned the therapist,
informed her that she had taken LSD, and
stated that she was still “tripping.” When
seen a few hours later, she showed no signs
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vears of psyehotherapy, this patient never
again took LSD.

Comment. It is evident that this patient
reacted to the threat of anotlier abandon-
ment by taking LSD. Her unconsecious wish
scems to have been twotold: citheyr the drag
would make her cuphorie, and alleviate her

Duriny 2 sidhsequent
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ungratified dependeney feelings, or it would
make her 11l enough to seek help and even-
tual hospitalizution [rom the doclor. In this
way, she could at onee fulfill her depend-
eney needs and take revenge on the ther-
apist, who was ahandoning Ler as had her
hoyfriend and her real mother,

CASE 2%

A 24-vear-oid man consulted in the psy-
chiatric outpatient department because he
constantly fearcd that his peniz was too
small. ITe had had few successful sexual ex-
periences, was often impotent or had pre-
mature ejaculation, but had had no homo-
gexual experiences or conscious fears of
homosexuabty, The patient had many ob-
sessional fears and doubts, but his thought
processes were not psyvehotie.

He was seen in psvchotherapy twice
weekly for 10 months. During this period he
beeame engaged. Three months prior to the
weodding, the patient became inereasingiy
anxious about his sexual poteney, about his
ability to support a wife, about moving out
of his parents’ home and about losing his
therapizt, who was moving to another hos-
pital. He expressed fears of going ecrazy and
of losing control.

At this point, the patient smoked mari-
juana for the first time, He first felt uninhib-
ited and clated; but, after a while, he
began to think that other people were say-
ing that he was a homosexval, He feit chil-
: and foolish and thought he mizht be
¢olng crazy.

Comment. This patient seems to havs
faken marijuana in the econselous expecia-

tivie t1at it would alleviaie his teasioun and
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anxiety. Oun an unconselous level, he probs-
bly wished to beeome 3l 8o that Lo need
not support his wife, nor test his sexual po-
teney, nor lose the comfort of living with
his parents and having psychintrie treat-
ment. Both wishes ave evident in his feel-
ings during the drug experience.

*I'his paticnt was (reated by Dv, Cluude Ville-
neuve, under the auther’s supervision,
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CASE 3

A 20-yvear-old student, in her last vear of
college, came for treatment hecause she felt
she was overly passive and dependent on
boyfriends and would become overly de-

was  also having " difficulty in deciding
whether to take a yeur off and travel, gn i
graduate school right away, or iake o job
for a year, after she had finished eollege,
The patieni had smoked cannabis regularly
for 3 years but had never taken any other
hallucinogenic drug.

On » conseious level, this patient strongly
rejected her parenls’ middle class values;
vet, in the course of therapy, she hecame
aware that she also very mueh wanted their
approval and protection. After she had be-
come aware of this eonflict, she eould more
casily disentangle her motivations and au-
tonormously decide her future.

The patient finally decided to go to grad-
uate school immediately after finishing uni-
versity. A few days after reaching this dif-
ficult decision, she took LSD for the first
time, During the drug experience, she had
some frightening hallucinations, but was
able to reassure herself, and did not experi-
enee any adverse after-effects.

Comment. The patient herself character-
ized this incident as her typical response to
an impending separation. Although she feels
that LED is potentially harnful, she pas-
sively accepted to take it. In retrospeet, she
realized that she was becoming anxious
about leaving home, and was particularly
afrald of the responsibility of exercising
judgment in drug use, sexua] behavior and
radical political commitment, when she
would no longer have the external restraint
of living at home with her parents. She felt,
she might have been hoping to break down
under the cffeet of LS1), thereby getting out
of her commitment to leave home and be-
come truly autonomous and responsible.
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DIBCUREION

The appeal of hallueinogenis drugs ia
usually explained by their power to aliay
anxicly, sive pleasure, alleviate depressive
feclings with their cuphoriant effect, and ‘or
satisfy oral dependent eravings (2, 5, 10j.
Some uxers lope to overcome feelings of
emptinexs and alicnation by expericucing
oveanle union with the surrounding environ-
ment (26,12},

Many weiters atiribute drue use to un-
derlying depression (5, 11, 12). Howcever,
the depression they deseribe seeins muore
similar to the adolescent Weltschmerz de-
seribed by novelists of previous generations
{4, 7, 8), than to classical depressive disor-
der. To use the same term for two such
different states is confusing from a nosalog-
teal point of view and vague from a psyeho-
dynamic standpoint. Probably there is a
subgroup of habitual drug users who come
to psychiatric attention becuuse they are
indeed depressed, but they are probably not
representative of most voung people. In-

- deed, severz] college studies indicate that

the majority of students use drugs very in-
frequently (9).

Adam and Lohrenz emphasize that drug
use may simply be the most reeent methad
of self-exploration available to youth, and
suggest that it serves not only to allay the
confusion, curiosity and pain which most
voung people sometimes experience but also
serves to define the limits of one’s mind and
one’s =elf-mastery (1j. This better expiains
the motivations of young people sueh as the
patients described in this paper, who have
neurotic problems but are funectioning in
most areas of life.

In contrast with these patients are 15 pa-
tients =tudied by Glickman and Blumenfeld
(3}. All were hospitalized because of psy-
cliotic reuctions foilowing LD ingertion.
The authors conclude that cach of thesc pa-
tientz was facing a lifo crisis and uncon-
sciously cxpected the drug te make him
more powerful and capable of eoping with
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the situation. Three pailenis expressed this
in their L8D-induced delusions, by saying
they were all-powerful and were God.

The patients I have described were also
trying to cope with a eritical life situation.
Although they also hoped for greater po-
tency and effectiveness in meeting the de-
mands of the situation, they did not become
psvchotic. Rather, their over-riding wish
seems to have been to give in to regressive
feelings of dependency. Perhaps this implies
that they had a stronger ego structure and,
therefore, did not resort exclusively to the
denial and magiecal thinking which ean pre-
cipitate psychosis but were more conscious
of having dependent wishes as well as om-
nipotent fantasies.

In the light of this elinieal evidence, it
seems possible to identify specific psycho-
dynamic factors which determine the first
use of drugs. What is especially striking is
the occurrence of a crisis situation, which
evokes a conflict between the wish to master
the experience and the desire to regress to a
more dependent level of functioning. Subse-
quent and habitual use may be determined
by the positive reinforcement derived from
a pleasurable drug experience, reliel from
deep-rooted feelings of depression, aliena-
tion or anxiety, or from a new level of
awareness, The experience may be repeated
because of such secondary gratifications,
rather than because of a need to solve an
acute conflict.

As with the three patients described
this paper, drug use and experimentation
with new drugs probably occur most often
at times of life erisis, without becoming an
habitual pattern. Perhaps this is because
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most people gradually evolve to respond to
stress in a mrore mature way. Preventive
cfforts might, therefore, be more produe-
tively directed toward developing methods
of identifyving those who are at greater risk
of becoming habitual users, rather than fo-
cusing on “drug abusers” as a3 homogeneous
aroup. In this context, the first “trip,” like
so many other “firsts” in life, may have
unique and unusual psychodynamie signifi-
cance.

REFERENCES

1, Adam, K. 8. and Lobrenz, J. G. Drug abuse,
self abuse, and the abuse of authority. Canad.
Psychiat. Ass, J., 15: 79-81, 1970.

2. Bowers, M., Chipman, A., Schwariz, A, and
Dann, Q. T. Dynamies of psychedelic drug
abuse: A elinieal study. Arch. Gen, Psychiat.
{Chicago), It/ 560-566, 1967.

3, Glickman, L. and Blumenfeld,M. Psychological
determinants of “LSD Reactions.,” J, Nerv.
Ment. Dis,, 145 79-83, 1967.

4. Goethe, J, W, von. The BSBorrows of Young
Werther. Translated into English by William
Rose, The Scholastic Press, London, 1929.

5. Hekimian, L, J. and Gershon, 8. Character-
istics of drug abusers admitted to a psy-
chiatric hospital. J. Amer. Med. Ass, 2056:
125-130, 1968,

6. Keniston, K. The Uncommitied. Harcourt,
Brace and World, New York, 1965.

7. Rolland, Romain, Jearn Christophe. Translated
inte Inglish by Gilbert Cannon. H. Holt,
New York, 1910.

8. Salinger, J. D, The Catcher in the Rye. Little,
Brown, Boston, 1951,

9. Smart, R. G. Some current siudies of psycho-
active and hallucinogenie drug use. Canad.
J. Behav, Sei,, 2, 232-245, 1970,

10. Torda, C. LS} users: Character structure and
psyehodynamie processes. N. Y. J. Med,
65 22432247, 1969,

11. Unwin, J. R. Depression in alienated youth.
Canad. Psyclint. Ass. J,, 15: 83-86, 1970,

12, Welpion, D. R. Psychodynamics of chronic
LSD use. J. Nerv. Ment. Dis, 147: 377-
385, 1968.





