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i Daniel X. Freedman. I_ID, Chicago states that

_i)::,_ theme does
_' of marijuan__ HILE SCIENTISTS may debate the The reported consequences of drugs such of cannabis-

" 'i appropriate use of hallucinogens, history as LSD range from isolated awe or benign or ception and_' records our unceasing urge to cope with even bored surprise to shifts of values. They
dreary reality or dread with the aid of mag- range from transient to long-term psychoses hance conteJ

"high" andic, drugs, drama, festival rites, and (with bi- to a gamut of confusional states and depres-
other psychologieal regularity) through dreams. The sion to varieties of religious or aesthetic ex-

• need to transcend limits also finds a voice in perience and insight, to clique formation and ently, therethe dimensiq
utopian ideologies---be they of the inner ritual." There are now conflicting reports
world, of this, or the next; the promise of of therapeutic effectiveness in alcoholism, usages.
omnipotent mastery is always either implicit depression, character disorders, and severe To the e:
or readily inferred. Thus whether it is the neurosis. :He There is also a mushrooming agents whie
proletarian masses, or youth mesmerized by psychedelic culture. This underlies the tri- components
mellow yellow banana, or the princes of the bal motions (or brownian movements) of mensions to
land of genital primacy, or the meek each young and aging dropouts, rebels disavowing both use and
is promised the inheritance of what probably society's "games" if not all (nonmusical) sponse to a
will be a rather crowded earth. Given the instrumental behavior. The paraphernalia of ence. If thi:

meant by th__,revaience of these motives it is not surpris- fringe fashions, music, and art comprise the
ing that drugs play a role not only in the be- trappings and trippings commercialized as manifesting"
havior of individuals but also in social and psychedelic "go-go." Some serious theologi- description.
ideological processes, arts, some "hippies" as well as our peripatetic mode of fun(

With the appropriate motives and occa- prophets now seek the drugs as a promoter of "psychedelic, flects an inn
sion, almost any psychoactive drug can pro- love, of religious or self-enhancement. Some
vide a brief "ego disruption"--producing a view the drug as transforming western soci- of which the
moment of being out of it. 1 This disruption ety into a Zen Elysium. Some are sincere ' ble._ The fa

so sharply ,in itself may promote the release of powerful and private in these pursuits, some provoca-
affects and this ego state will be welcomed tive and evangelistic, and there are variant (with all the
for its novel value as a remarkable trip from subgroups whose rapidly evolving habits, ganized state

determined treality. Etched upon it may be the specific ideologies, and behavior are as yet unre-
patternof the drug. I believethat the action corded. _ trigues the 1
of drugs such as LSD extend and accent this Of course, gentle and ferocious reformers I From om

i years, 1749 w
primary ego state in a salient and sustained have often held that special visions were not and catechol
way. In any event, scrutiny of the social use only their inspiration but their explicit

, tomimetic in
of drugs cannot infallibly discriminate the guide. The elete threaten misery for those the brain of
"basic" pattern of effects. We first have to who do not accurately assess--ie, agree with
distinguish the range of effects of "ego dis- ---their claims of value. Truly dispassionate _ metabolism
rui)tion" and what is commonly called the assessment---the exercise of judgment--may utilization of
power of suggestion. With this in mind, we drugs show (
can focus on the ways in which hallucino- deprive one of access to the mysteries re- chotomimetk
gens do and do not selectively enhance vealed in special states; there is only one peridylglyco_
suggestion and various psychological and way to be "in" on the truth--their way-- amnesia and
ideological phenomena, and if one is "in" there may be no way out! brain aeetyl,

The only answer to such dilemmas posed by ines. 19 This

Submitted for publication Oct 13, 1967. any cult is exposure to experience, to knowl- with agents f
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USE AND ABUSE OF LSI)--FI_EEDMAN 331

The "Psychedelic" Dimension in Behavior fully related to specific, largely polysynaptic
neural systems and it is not unlikely that

The recurrent theme in historical records with autoradiography, and fluorescence and

is that certain drugs are compellingly related electron microscopy, IS.24 our knowledge of
, to "learning," to self-revelation, and that the involved neural systems and chemical

they are involved in some mystical, often changes induced by these drugs can be ever
ritual, use. 1:_ The American Indian often more finely specified.
states that "peyote teaches." This major At the behavioral and experiential level
theme does not dominate ordinary accounts this specificity has intrigued many. William

' of marijuana usage. The potent preparations James, 25 who had taken mescaline, wrote
;uch I of cannabis--charas and ganja--are an ex- that there are potential forms of conscious-
n or ' eeption and have been used in India to en- ness which with
'hey hance contemplative states as well as for a . . . the requisite stimulus and at a.toueh . . .
oses "high" and are not without paranoid and are there in all their completeness some-)res- --•

other psychotomimetic effects.14.15 Appar- where (they) have their field of application andex-

ently, there is a continuum of effects along adaptation . . . How to regard them is theand
,orts the dimension of self-revealing and ritual question.., they may determine attitudes

ism, usages, though they cannot furnish formulas and open
To the extent that there are classes of a region though they fail to give a map (italicsvere

ning agents which reveal normally suppressed mine).
tri- components of the mind--exposing these di- What about the experience of this "region"

) of mensions to our attention--we can say that of the mind is so striking? Two features
ring both use and abuse stem from an amazed re- are obvious, the nature of the experience
cal) sponse to a drug-induced subjective expert- and the contrast with ordinary experience.
a of ence. If this is what Humphrey Osmond It is my impression that one basic dimen-
, the meant by the term "psychedelic" (or "mind sion of behavior latently operative at any
i as manifesting"), it is an apt though not novel level of function and compellingly revealed

logi- description. Whatever the outcome, the in LSD states is "portentousness"--the
tetic mode of functioning and experiencing called capacity of the mind to see more than it
er of "psychedelic"--or "psychotomimetic"--re- can tell, to experience more than it can ex-

fleets an innate capacity (like the dream) plicate, to believe in and be impressed withlome
soci- of which the waking human mind is capa- more than it can rationally justify, to ex-
lcere ble/6 The fact that a certain class of drugs perience boundlessness and "boundaryless"
_oca- so sharply compels this level of function events, from the banal to the profound. If we
riant (with all the variability inherent in less or- were to relate this to psychoanalytic theory,

ganized states) and does so for a chemically we would say that an ego (or cognitive)
tbits, determined package of time is what so in- consequence of the primary process and its
rare- ' trigues the biobehavioral scientist, hypothesized mobility of energies is this di-

From our work over the past nine mension of "portentousness." Affects areI

mers years, 17-19 we now know that the indole equally mobile; fragmentations and fusions
not and catechol derivatives which are psycho- --plasticity--are, as Freud described it for

)licit tomimetic in man can induce a response in dreams, characteristic.
To this disjointed world of clear percep-

thOsewith ' the brain of animals, altering brain serotonin tions one can react with awe rather than

metabolism and probably increasing the tempered judgment, or even with irrational
mate utilization of norepinephrine. Most of these and boundless affect--ecstasy or terror. The
-may drugs show crosstolerance. In contrast, psy- sense of truth is experienced as compelling-
s re- chotomimetic agents such as atropine or pi- ly vivid but not the inclination to test the

one peridylglycolates (eg, Ditran) which produce truth of the senses. Unlike the sleeping
,ay-- amnesia and delirium 20-22 primarily affect dreamer, the waking dreamer is confronted• out!

brain acetylcholine rather than monoam- with the coexistence of two compelling and
_d by ines. 19 This indicates that we are dealing contradictory orders of reality--with the in-aowl-

with agents for which some exquisite molec- terface of belief and the orderly rules of evi-
_pec- ular2s and biological specificity exists; each dence.

of the brain monoamines appears to be law- James saw this as a region of the mind
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332 USE AND ABt;SE OF LSD--FREEDMAN

which knows both mysticism and madness; plex mechanisms is not now known. Beyond peat
"... there seraph and snake abide side by impressions which are hardly sanguine apart
side." But experiences of this realm of the about long-term use, evaluated data are still the g
mind cannot be totally disconnectedfrom lacking, from
normallife;howthey are connectedis the away
crucial issue. As James remarked, what Pharmacological Features ness-
comesfromthis innerworldmust,"... self--
eventually run the gauntlet of confrontation The sequence of effects following the '. from
with reality just as what comes from the out- usual doses has been described elsewhere.°-7 The
er world of our senses." The "trip" back to During the first 41/_ hours there is generally exprc
reality after "tuning in" to this region may a dear-cut self-recognition of effects---an in- psycl
be discordant or harmonious; one's sense of ternal "TV show" (marked by shifts of bod- ' giou_
both the inner ,'rod outer world may be re- ily sensations, affect, and perception) which , Dt
vised in the service of the ego or altered to is followed by another four- or five-hour pert- inten
suit the requirements of irrational needs, od in which the subjective sense of change is is d
There are, then, modal and characteristic less marked but during which heightened paire
forms of mental operations which can under- self-centeredness, ideas of reference, and a ' threa
lie behavioral states and experiences of certain "apartness" are observed. At 12 to 24 of in
widely different consequence, intent, and hours after drug there may or may not be ence,
meaning; and these modal operations are some letdown and slight fatigue. There is no been
common both to madness and mysticism craving to relieve this and no true physiolog- . repo_
which must be differentiated on other ical withdrawal. , expeJ

: grounds.26 To summarize, I believe that Contrary to previous myth, the acute expe
there are few drugs which can so unhinge us sL_ge correlates with the biological half-life , it is
from the consLancies which regulate daily of the drug in plasma in rat 2a or man2a; and contJ
life, or so clearly present us with unevalu_t- the duration of what can be identified clear- : lems

_ ed data from the "inside world" and from ly as drug related effects is dose dependent, ' suesI

the many normally useless perceptions po- lasting generally 8 to 12 hours. There is a and
i tentially available to us. It clearly has been dose-contingent tolerance in both rat and In

tempting to snatch some good from this. It man requiring three or four daily doses for beco
also can do little harm, given such an ample maximum effect and about four days for a , and
smorgasbord of claims, to seek perspective loss of toleranceS°; with high dosage there is even
by concentrating on what--if anything--is an unexplained cyclicity of tolerance a sory
common to all of these varied effects of LSD. sudden loss after eight days and then a grad- tory

What must be described is a multipotential ual build-up with continued dosage, al With gain
state which, in its most general sense, can doses of 200 to 1,000-/ there is, with in- ter_
underwrite a variety of outcomes: religious creasing dosage, an increasing loss of auton- ingfl
feeling and conversions, states of hyperper- omy and control of critical and discrimina- cific_
ception leading to inspirational insights, tlve functions. Usually, one "trip" produces cosn
to psychosis, to exalted states, or perhaps "psychological satiation ''13 and is sufficient rellg
to behavior or value change. The more we for most people forever and for others, at vari,
can grasp some of the intrinsic features of least for a few days, months, or years, ence
this state, the more we will be able to predict A

and understand why such drugs can be prop- The Drug Experience prof
erly called psychotomimetic, psychedelic, mor
or "cultogenic" agents. It will also be clear It is the intense experience without cloud- for
that some of the modes of experience--the ed consciousness---the heightened "spectator ate6
styles--which characterize the drug expert- ego" witnessing the excitement, which is mal_
ence can be linked to the outcome or to the characteristic for these drugs in usual dos- sch_

style of life commonly centered around drug ages. Thus there is a split of the self--a por- Suc
taking: whether this frequently persistent tion of which is a relatively passive monitor lead
"hangover" of drug effects represents new rather than an active, focusing, and initiat- thes
learning, or reinforcement of the ongoing ing force, and a portion of which "receives" ten
trend of goals and adaptations, or more corn- vivid experiences. Some people seem to re- ma)
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USE AND ABUSE OF LSD--FREEI)MAN 333

peat this long after the drug state; standing feel intensely--which without luck or exper-
Beyond apart from life and its "games" or relying oil rise, cannot easily come to a u_ful conclu-
anguine the group to direct events, they turn away sion (just as neurotic acts may he viewed as
are still from the prosaic world--or else are turned unguided attempts at self-cure).

' away by society. The striking self-centered- Certainly when hidden meanings perpetu-
ness--the experience of the self seeing the ally contaminate the response to the explicit
self---can be elaboratod in a variety of ways, conventions of everyday life, "focus" and
from detachment to symptomatic narcissism, goal-directed efficiency are impaired. Judg-ing the
The dominant experience of seeing can be ment is not enhanced during the drug statewhere.2T

, expressed as convictions of revelation--ie, and isolation or apartness bring their own
enerally psychological, mystical, aesthetic, or reli- problems: accordingly persons who continu-
--an in- , gious "insights." ally overvalue the modes experience of the
; of bod- , During the drug state, awareness becomes drug state could develop and reinforce poor
0 which ' intensely vivid while self-control over input practical habits. Pseudoprofundity, philo-
aurperi- is diminished, fragile, and variably ira- sophical naivete, impractical detachment,
:hange is ' paired. Thus there is always the lurking and inadequate foresight and judgment or
ightened
_, and a _ threat of loss of inner control--loss of control impulsiveness in dedicated users were al-
12 to 24 of integral stability. This is variably experi- ready evident to an observer of the Harvard

r not be enced and symbolized. At its height, it has scene of 1963. ._2The consequences of long-
' been called "dying of the ego" and is often term and frequent use of the drug--involv-ere is no
' reported in bad trips or in phases of mystical ing possibly 5% to 15_o of those experiment-

lysiolog- ,, experiences with the drug. For some, such ing with LSD--would probably have to be
' experience is dread transcended; for others, evaluated in this context._e acute

it is unwelcome or denied anxiety and dys-half-life

tn29; and control. Many anxious concerns and prob- Immediacy, Novelty, and
ed clear- lems after the drug state center around is- Creativity With LSD
;pendent, sues of control, autonomy, self-directedness,
_ere is a and decision making. In the drug stage, the experience of corn-
rat and In the drug state, customary boundaries pelling immediacy diminishes the normal

doses for become fluid and the familiar becomes novel importance of past and future. One's organ-
Ws for a , and portentous. Any event or category of ized anticipations of time dissolve and the
e there is events which comes to one's attention--sen- anticipatory factor, so important in the psy-
_rance a sory, sexual, or cognitive---takes on a trajec- chophysiology of pain, is similarly affected.
n a grad- tory of its own. Qualities become intense and (This---coupled with effects of suggestion--

31 With _ gain a life of their own; redness is more in- may be why the drug experience could be
_- T teresting than the object which is red, mean- reported as "replacing" narcotics in dying
with in- : ingfulness more important than what is spe-of auton-
scrimina- , cifically meant. Connotations balloon into cancer patients.) Dehabituation (ie, a re-

produces cosmic allusiveness. This can be experienced sponse to the familiar as if it were novel)' was noted in early studies of the drug in
sufficient religiously, aesthetically, sensually, or in a cats.a4-36

)them, at variety of clear or confused frames of refer- The overvaluation of "nowness" is not un-
years, ence. related to the fickle pursuit of the novel ap-

After the drug state, we may find pseudo- parent in certain youth subcultures. The
profundity2. 32 or omniscience as well as ability to see old and familiar events in a

, more tolerance for the novel, the unusual, or new light is also a facet in the poorly under-
)ut cloud- for ambiguity. We also can find an associ- stood processes related to creativity. But the

_'spectator ' ated inability to decide, to discriminate, to impairment of goal-directed efficiency and
which is make commitments. This occurred as a Ror- sustained focused attention carries with it
_sual dos- ! schach pattern in Indian peyote users. "_ the impairment of integrative and synthetic

Such a tendency to avoid distinctions could functions. Thus the mere mergings of senso-
lf--a por- _ lead to alienation and retreatism, even if ry objects (the synesthesias, the plastic rear-e monitor
ld initiat- : these were not preexisting traits (as they of- rangements or the clear focusing upon fine
"receives" ten are). For many, the drug experience details or usually disregarded perceptual
_m to re- ! may represent a beginning--an attempt to elements) or the elisions of thoughts and!
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I 334 USE AND ABUSE OF LSD--FREEDMAN

' concepts hardly are the same as an organ- preferable to the compensatory delttsional The b,_
ized building and arrangement in which autonomy seen in proselytizers who aggres- lyzed. 41 I

1 "boundaries" and distinctions are essential, sively threaten the establishment with love an ongoir
l Sharpened or "heightened" perception and and drugs. Of course, a compulsive tendency what has

i consciousness is not equivalent to adaptive to externalize the nonflict with authority can ing imag, perception, nor is abnormal brilliance neces- be reinforced by peer-grouping. Nor are all thus give

sarily to be equated with beauty. Indeed, the the tribal affiliations we call groups endowed ries we h
primitivization of perception seen in man a7 with the competence to guide; many are who may
and animal as suggests vividness more than loose alliances based on the denied mutual had been

powerful discrimination of the complex. Cre- despair of their members, stimuli.)
ativity requires some facility not only for three hot

seeing but for implementing new meanings; Object Relations and Values drug and
but, as we shall stress, it is the need for ceptions J
synthesis--not the ability to synthesize with Actual persons in the environment have aries. Wi
due account for real limits--which tends to positive or negative value in terms of quite such illu

be reinforced in the drug state, elemental functions, eg, as threats or as an- gressivel_
chors in maintaining a primary self-control Similarly
(quite as in the so-called psychotic transfer- ages corn

"Cultogenle" Effects of LSD ence) and intensities of affect can mercuri- ity. This
ally escalate and diminish in the absence of ception o

An important feature of the state is an en- normal boundaries. Persons are self-cen- of what ]
hanced dependence upon the environment teredly seen and used--either to be clung to, in schizo
for structure and support as well as en- or to be contemplated in terms of what es- lance, is
hanced vulnerability to the---now novel-- sentially is a self-centered sensory, aesthetic, failure e
surrounding milieu. With the loss of bound- or ideologic frame of reference; they may maintain,
aries, persons or a group are used for such become vivid objects of highly personal tions of
elemental functions as control--for helping transferences. At best there may be a narcis- The ca
one to know what is inside and what is out- sistic shifting of one's relationship to others direct on
side, for comfort and for binding and bal- and to one's own ambitions which, as Kohut the sourc
ancing the fragmenting world, has noted, '_9can lead to outcomes which are thought

With the fusion of self and surroundings, socially valued--wisdom, humor, perspec- tion of ir
some of the strain caused by the exertion of tive. But such internal syntheses never guar- Accordin
personal strivings and their conflict with antee socially pleasant behavior, and patho- ' or misco
what is projected as harsh authority, can logical outcomes are also probable.
(for the moment) be transcended or dis- and sens_

solved. At the same time there is a leaning Model Psychosis in the Drug Experience when on_
on others for structure and control. Hence, even slil
when the drugs are taken in a group setting, The elements of a model psychosis are slight de
the breach with reality can--and must--be present. This does not mean identity; rather also can
filled by the directive mystique and support it is an approach to certain processes which and are ]
of the group. This is, in part, why I have are variably present in both the drug state dissoluti(
termed these drugs "cultogenic." and psychoses. The conditions for either hypervig

Many successful self-help groups are peer state have similarities and obvious differ- mislocati
groups or form around a common flaw. If ences (just as do dreams and psychosis)2" There
they are uncritical of weakness, less masking In the first hour after LSD most people sensitivit
of inadequacy can ensue. With such ar- refer their altered perceptions and relation- verbal s(
rangements, the distance between authority ships to the body and its parts; this period of are in th
and the miscreant is diminished and so, too, changed bodily sensations and perceptions accuratel
is the inner tension. The cost is a surrender could be called hypochondriacal (with all ately lo_
of a certain order of autonomy to the group, this connotes as a prodromic symptom) or schizoph_
a certain passivity, and dependence upon simply altered body image, depending on paired, r
the concrete presence of a group to share the the context. The point is that there is a and grey
burdens of initiative. The surrender of a uniform change in the experience of the re- cations f
conflictful autonomy (reflecting a prior in- lationship of the body, the self, and their the relat
stability, isolation, or diffusion) may be normal environmental coordinates. Simila
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:ional The basis for hallucinations can be ana- enhanced under the drug state but are
_gres- lyzed. 41 For example, what is impinging on difficult to focus upon. Thus several contrary
love an ongoing perception is a vivid memory of feelings coexist; or they fluctuate (just as

lency what has just been perceived; these coexist- sensations do) ; this is reminiscent of ambiv-
¢ can ing images can compete for attention and alence. Subjects later refer to the total state
:e all I thus give rise to illusions. (In our laborato- as a pleasant-unpleasant experience. Those
owed ries we have observed monkeys under LSD seeking mystical experience speak of heaven
' are 1 who may respond to serial stimuli as they and hell. Euphoria mixed with tension may
utual had been trained to respond to overlapping be seen.

stimuli.) This is marked usually two to Laughing or crying or both in the first
three hours following 200t_g or less of the three hours are common. With care, one ob-
drug and following the period of altered per- serves that--following the initial perceptual
ceptions referred to the body and its bound- changes referred to the body--there is a pri-

have aries. With the increasing loss of distance, mary need for elemental tension-discharge
quite _ such illusions can be imaginatively or re- --a welling up which requires laughing ors an-
_ntrol gressively elaborated into hallucinations, crying for relief. Subjects have to laugh or
tsfer- Similarly, memories can emerge as clear ira- cry and they then seem to find the appropri-
:curl- ages competing for the status of current real- ate setting to rationalize this.

ity. This failure to suppress the prior per- However these experiences may be repre-
ce of ception or memory or thought is reminiscent sented and symbolized, they are evolved!-cen-

of what Bleuler called "double registration" from a groundwork entailing a coexistence,
Ig to, , in schizophrenia or what, in Rorschach par- heightening, and fragmenting of component
Lt es- _ lance, is called contamination. Similarly the urges and feelings. Thus, changes in ego or-
mtic, ' failure of identities and categories to be ganization and capacity seem to occur first:
may maintained underlies most of the descrip- this is usually manifest in the perception of

sonal _ tions of paralogic in schizophrenia, bodily changes. A tension or need for dis-areis-
,them ' The capacity selectively and relevantly to charge then becomes apparent; perception of
[ohut _ direct one's focus is impaired; allocation of affective changes and changes in the self

, the source of a feeling, a sound, a sight, or a and relationships with objects in the milieuh are
thought becomes difficult since the distinc- supervene and dominate the experience.

spec- _ tion of inside and outside tends to diminish. These changes in the first three or four
guar- i Accordingly there are frequent mislocations hours underlie the varied experiences of "in-
atho- '_ or misconceptions--projections--of motives sight." Expectations and preconscious fanta-

and sensations. This tendency is reinforced sies certainly stamp the content and even
1 when one must exert energy to account for influence the capacity to exert control dur-ence

even slight changes in the environment; ing the drug state, but with the loss of struc-
are slight details not only capture attention but ture a "program" of vulnerabilities and

ather also can gain the patina of portentousness needs seems to be "released TM or compelled
_hich and are linked to the ever present threats of by the drug.
state dissolution. The eventual outcome of this The enhanced value and intense attention
dther hypervigilance, inefficient scanning, 42,4._and placed on the self, the narcissism, ego splits
rifler- mislocation is called paranoid behavior, and regression; the loss of boundaries; the
is).40 There is also a remarkably heightened "double registrations"; the ambivalence; the
eople sensitivity to gestures, inflections, and non- heightened tension; the diminished control
Ltion- verbal sensory-motor cues which normally and problems of focuS4"_; the unstable (or
od of are in the background; however, the ability inappropriate) affect; all can represent the
ptions accurately to judge these cues and appropri- primary symptoms of a psychosis. Given this
h all ately lodge them in context--just as in state of affairs one can see a variety of "psy-

_¢ * 9,
l) or _ schizophrenic sensitivity--is easily im- chotomimetic" or psychedelic phenomenai

g on , paired. The altered relationship of figure elaborated and expressed--all of which re-
is a and ground also means that metacommuni- quire such basic shifts in ego organization.

_e re- cations fail; the context no longer predicts Whether or not the "observing ego" keeps
their the relationship of parts to the whole, touch with reality may be crucial to outcome,

Similarly the component affects can be but is irrelevant to the classification of a psy-
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336 USE AND ABUSE OF LSD--FREEDMAN

chotomimetic state. Catatonic schizophrenics doses---the spectator is entranced or totally guidc
often maintain a silent observing ego moni- absorbed. But with increasing dosage the ex- vuln(
toring reality during their psychosis. 4_ periencing ego can be overwhelmed. At any of sy

The appearance of peak experiences (or level, defensiveness can appear; the specta- (suct
acute psychedelic experiences) in clinical tor shuts his eyes and a blind struggle for ' panic
psychosis has long been documented47; ear- control may dominate. Basic attitudinal , of at1
ly phases of acute psychoses often cannot be. shifts, redirection of attention, projection, strut
differentiated from accounts of drug experi- denial, displacement, affective explosions,
ence. 1_ In the hours following the acute panic, confusion, withdrawal, or magical and
flux, as adaptations to the first phase begin, delusional syntheses may be seen as persons
we can note the subject's attempts to struc- attempt to cope. Rarely there is an acute loss : Tb

lure while still impaired by the drug. Where of judgment or impulsive and primitive heigl"
energy for scanning and testing the reality thinking manifest in attempts to fly or defy mini.,
of unwanted input is required, delusional gravity which results in a concrete and fatal lated
simplifications, ideas of reference or passion- confrontation with the real world. One pro- , of co
ate beliefs occur and provide an economical tection is not to fight the experiences during less

explanatory anchorage, the drug state. An upsurge of the traditional ployI
We have with these drugs at least a tool defensive operations requires extra vigilance It is'

with which to study the genesis and se- and may lead to temporary panic even in and
quence of a number of familiar phenomena relatively stable people, and ,
in psychiatry. Whether it can lead us to a It is striking that when self-examination , drug.
better sorting and description of the varied or confrontation with personal problems is tenti(
elements which are present in the range of the motive for illicit drug-taking, effects are supp
clinical disorders is yet unanswered; for ex- not infrequently bad. Both licit and illicit (witl
ample it is obvious that differences in out- drug users note that unstable surroundings by t[
come of LSD states depend upon specific or confused motives lead to "bad trips." plici!
prior strengths as well as varying circum- When problems are aptly externalized or sciou
stances. It is also obvious that a time-bound shared there is less panic and subsequent over
state such as a drug state cannot demon- upset. Those who are unable to tolerate the tion.
strafe symptomatic phenomena which devel- flux by shifting attention from it or enduring utilil
op over time and are embedded in confusing it (or "guiding" it by delusional, mystical, ting
life circumstances. 4s Indeed, the role of or aesthetic revisions) may retreat into cata- T[

these factors in symptomatology could be tonic-like postures. Thus a certain yielding speci
more readily distinguished by appropriate and surrender of ambition and personal au- finer
comparative study of clinical and drug-in- tonomy helps some individuals to have a ' good
duced alterations of consciousness. Compar- good experience; but this requires if not , rate
ative studies of drug-induced states could group support, a certain personal strength, unde
also be useful in determining factors and se- or at least a facility. It also requires stable prim
quences related to outcomes of such a multi- groups, grou
potential and fluid state. Finally, it bears Those who are encouraged or equipped to gent
upon our thinking about any psychosis to not attend to the fragmented disparate ele- adap
recognize that--whatever the role of motiva- ments, let them flow into the sway of a mys- expe
tion--primary or secondary shifts in such tique, steered by latent guiding interests or realit
elemental ego functions as attention and dis- memories. Thus all that occurs is given a duce
crimination--the adaptive control of sensory tone---or a very diffuse direction. With high- mine
input and perception_U.43---can underlie a er dosages and the increasing loss of detailed peop
range of "psychotic" symptoms, focusing, the importance of guiding "sets" they

' (music, mystique, affective expectation such as m
Adaptations During the Drug State as the doctine of boundless love) is en-

hanced. Indeed, under LSD it is the positive Rest
Some persons endure all this without evi- or negative attitudes and postures toward

dent harm. The spectator ego can simply be the ego's varied experiences which are most T_
interested in the reversal of figure and vulnerable to suggestion. The "maps"--the tling
ground, the visual tricks, or--with higher formulas and specific ideologies supplied by both
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lly guides---are actively sought because of the ity. Anyone who has experienced this in-
ex- vulnerability of the ego and the relative loss tense episode must come to deal with it;
my _ of synthetic and higher cognitive functions some judgment about the significance and
:ta- (such as goal directedness). Accordingly utility of these realms of the mind must be
for : panic states may be "guided" by redirection made. Our dreams are an episode in a se-
nal i of attitudes, or attention and by provision of quence of states which we usually can some-
on, structure, how integrate into the normal fabric of liv-
,ns, ing; similarly something must now be done
md Summary of the Drug State to represent and cope with the total drug ex-
3ns perience nightmare, illusion, or ecstasy.
oss Thus we may say that in the presence of a Some borrow stability from ready-made
ive heightened sense of awareness, there is a di- explanations or isolate the experience. Still
efy minished role of the array of functions re- others will decide that the experience of cos-
Ltal lated to cognitive control and discrimination mic comprehension is equivalent to self-
,ro- of complexities. The ego may be said to be mastery. Still others, lacking any other
ing less autonomous--less reliable--in the de- means of mastery, will be compelled repeat-
nal ployment of focused and sustained attention, edly and unexpectedly, to confront what was
nee It is vulnerable to being guided by a widened experienced. We see this in students who

in and more variable range of both internal . come in for help weeks after a trip -expert-
and external factors. In order to anchor the encing anxieties or brief unwanted trips in

ion drug-induced period of flux, direction of at- the absence of drug. no
; is tention and basic orienting attitudes can be The breakdown of those constancies and
are supplied either by the now impaired ego habits which normally smooth over the dis-
ieit (with its defenses and prior expectations) or parate details of our perceptions and actions
ngs by the setting. Such expectations may be ex- can persist in frightful but also benign ways.
)s." plicit and implicit, conscious and uncon- One scientist experienced his peripheral vi-

or scions; accordingly, predictlon and control sion to be enhanced during the drug state; itent
over outcome especially in self-experimenta- is not uncommon that there is an equiv-

the tion are inherently unreliable. Similarly, the alence of value for what is at the periphery
ing utility, fittedness, and reliability of the set- and what is normally perceived at the center
cal, ting will, in fact, vary widely, of the visual field. He commuted daily, read-
tta- The extent to which the experience of a ing during the trip. For months after the
ing specific "trip" is related to outcome requires drug, he was bothered by the telephone
au- finer study. So, too, does the fact that one poles which flashed by his train window. He

a t good trip does not predict a second. Accu- could no longer suppress what normally is
not ', rate studies in this area are important to our background rather than compelling figure.
;th, i understanding of outcome. Nevertheless, the Similarly, the unconscious "background" to
tble primary changes described are the back- thoughts, gestures, and feelings can emerge.

ground state from which a number of diver- There are numerous anticipatory sets or
1 to gent outcomes and adaptations ensue-- constancies which operate to keep the body
ele- adaptations both during and after the drug oriented in space and ready to meet the en-
Ws- experience. No doubt the rearrangements of vironment as we expect to experience it; the
_or reality which occur during this state pro- mind provides constancy wherever the sense
n a duce a memorable experience, but one is re- organs deal with variability. We anticipate
igh- minded of Sidney Cohen's remark that most or correct for the images on our retina to
iled people get what they "deserve ''49 or what keep the world stable and ordered; the hand
ets" they are equipped at the time to experience stretched 8 inches before one, may appear
uch as modified by set, equipment, and setting, small, though on the retina or camera it is
en- large. Coming off a boat one may still wad-
rive Restoration of Constancies After the Drug dle, maladaptively anticipating the roll of
mrd the ship. Such habits or sets can smooth out
aost Two realities have been exposed in star- our perceptions and actions; but they can
-the fling contrast---private and public reality, persist when they are not useftd and lead to
[ by both of which are a part of experienced real- inappropriate and confused responses. LSD
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appears to affect these stabilizing perceptual --may occur. In part, these may be viewed by tl

anticipations. It rearranges and unbalances as unsuccessful attempts to restore or find f0 gy
our ideas of order, whether the self and its constancies and boundaries. Such behavior, " other
defenses or perceptions are a referent, which invites control and guidance, fre-

quently appears as a provocative accu_tion

The Need for Synthesis and Outcome against authority and--by provocation- So
preserves a tie with it. Others aggressivelyThe intensity of the drug experience man- reali!

ifest in the change of constancies can lead to and endlessly talk about their experiences as ' as it
a number of repetitive behaviors. The search if they were trying to put them together, chan;
for synthesis may take the form of attempts For some, reflection about the sharp con- stand
to reexperience the intensity of elements trast of drugged and real life may evoke Amel
within the drug experience in order to mas- mild or severe rumination and depression-- gious
ter it, just as with the traumatic neurosis related to an urge to recapture the lost illu- ceren
with its breaching of the "stimulus barrier." sionary and brilliant drug world. The extent to in
It is an old theme in psychopathology that to which primitive and regressive fusion fan- purp_

t in a state of altered consciousness in which tastes will dominate these reactions varies. Th
control over awareness is diminished, there Conflict and confusion about "what/s reali- reliar

ty"is no way to bind the intensities experienced or the experience of normally repressed one
and symptoms may ensue. Breuer (and" thoughts and urges by the unprepared ego diffeJ

can lead to mild or severe symptomatic whiclmore reluctantly, Freud) referred to this as
the hypnoid state; explanations of the conse- states, perplexity, and disorganization, of sul
quences of early pregenital experience to re- In any event, variably determined needs assur_
petitive neurotic symptoms in later develop- or capacitie_ to cope with the split or breach to be
merit have been placed in this context. "_ of normal experience can be expected. This thing

While "bad trips" occurring without the may be a simple "sealing over," or even an postu
drug may be explained in the model of the enlightened and useful thought formation Amel
traumatic neurosis or hypnoid state, it is as- we call insight. Some react with a denial of , a sut
tonishing to see an entire sequence of height- inadequacy and anxiety about loss of con- estab
ened sensations as well as altered percep- trol; borrowing the enhanced omnipotence of serve,
tions •occurring with apparent suddeness the drug state, they show a delusional auton- perm
weeks after the drug. This obviously evokes omy. This may lead to various outcomes: invol'
comparison with psychomotor epilepsy; but that of the benevolent and foolish prophet, avaib
this connotation is as yet without foundation or the defensive, alienated therapist, angry these
in facts. The psychodynamics preceding at those who prevent his curing the rest of clique
these lapses from reality also require close the world. Any threat to the values of the tions,
scrutiny; yet these reports appear to present illusory experience of union and omnipo- , tion t
us with evidence that the "barrier" against tence---such as undrugged reality---could enhai
dereistic thinking and altered states (or the evoke defensive denial and strident prosely- M_
"switch" permitting a shift of mental states) tizing, are r_

:; is a factor which in itself merits intensive It is interesting that classifications of perle1
investigation. There are schizophrenic pa- pathological outcomes of conversion _2 (in- its w]
tients who appear eventually to have cluding irresponsibility and omniscience) whict
learned or discovered that there was some startlingly resemble patterns we see with the n
control which they could exert against "slip- LSD. Indeed, we must seriously wonder why ism

I ping" into such states. Whatever the expla- those who find salvation are so implacably chara

i nation for either the loss or the mastery of generous and so ready to advertise! Im- AgaiI
; such controls may be, it is evident that the plied are unsolved problems with authority some

experience of the LSD state with its intense figures. Salvation often involves renuncia- rienct
clarity in the presence of diminished control tion of previous ties; tbose who are saved preva
can have a range of consequences which can- must repetitively convince others in order to be en
not always be anticipated simply by moni- diminish their own doubt, isolation, and ingne
toring the apparent intensity of the ongoing guilt. At best, they may do this not only to parteg
drug state, share but in order to reachieve union with scend

Repetitive symptoms---such as acting out those from whom they have been separated powm
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_iewed ° by their unique vision and experience, and There are, then, a number of features of
_r find _ to synthesize these breaches with important this multipotential state related to its inten-
mvior, others, sity, its novelty, its boundlessness which ac-

count for some of the expectable occurrences
_, fre- : The Role of Groups in Outcome within it and some of the expectable---andmation

tion-- t Some kind of continuity with the gap in observed--dangers and variable outcomes.
ssively reality is sought. The bridge may be a book
ices as as it was with Huxley, a silent synthesis, or LSD in Psychiatry
_r. change of values and tastes, or the under-
p con- standing of a group or person. In the Native There are a number of psychotherapists
evoke American Church, the Indian utilizes reli- who have attempted to use the loosening of

sion-- gious explanation and adherence, specific associations and the intense experiencing
_t illu- ceremonies, and the group with its ideology produced by the drug in order to influence
extent to integrate the experience which serves a behavior change in individual as well as
)n fan- purpose in the total fabric of his life. 2 group therapy (and the drug obviously is
varies. There are mixed consequences with the useful for the study of group processes)._a._4
_ reali- reliance on groups. In some chronic users There are a few ongoing controlled proj-
)ressed one sees a bland impulsiveness--an in- ects and a long history of experience with
_d ego difference to the habitual and customary the usea,_--and abuse:'_---of LSD in thera-
omatic which may border on a supercillious posture py. In the late 1950's some physicians
n. of superiority. The elect of many cults either thought they had discovered a new reality of

needs
assume this attitude or the outsider [eels this the mind and were not only struck by the

breach to be the attitude of those who know some- drug-induced phenomena, but apparently
I. This thing he does not. This benign or irritating addled by them. Perhaps they were simply
yen an posture has also been remarked upon in the jealous of the subject when they insisted
marion ! American Indian peyote users who are often upon taking the drug concurrently with him.
nial of , a subculture not infr{tluently at odds with Today, two major serious modes of treat.
_f con- established groups. Nevertheless, the ob- ment prevail. That employed by many F,u-
race of ' served reliance of drug users on cults can ropean workers (called "psycholytic" by
auton- ' permit at least a measure of authentic self- Le,uner 44) represents a method by which
comes: I involvement at a level which is realistically certain defenses are breached. With a strong
rophet, available to the persons involved. Where drug-enhanced tie to the therapist, feelings,

angry ! these "cults" are but loosely juxtaposed memories, and transferences are allowed to
rest of , cliques connected by common rationalize- emerge vividly and unforgettably before the
of the tions, there is still some comfort and protec- eye of the consciousness and their strength

mnipo- ' tion from a ruminative self-concern which is discharged. The events are later worked
--could enhanced by isolation, over with care. Dosages are regulated in
rosely- Mystical or religious representations also part by the capacity of the patient to steer a

are remarkably apt for synthesizing the ex- course between being utterly lost or overly
_ns of perience. Religion can relate man to his lim- constrained by habitual defenses. A kind of
_2 fin- its while taking account of his boundlessness active participation in the presence of a gen-
:ience) which occurs in all aspects of this realm of eral loosening is sought. As issues in therapy
e with the mind. It may be that religious symbol- arise, clusters of intense affects directed to-
er why ism aptly represents the transformations wards early experiences and objects are en-
lacably characteristic of this latent part of the mind. couraged; thus, fantasies involving rebirth,
e! Ira- Against fragmentation and directionlessness, early transference strivings, and trauma can
thority something coherent lends continuity to expe- emerge with sensory intensity. The therapist
auncia- rience. Against dread, transcendent love can lends support and later interprets.

saved prevail; loving like redness can apparently Certainly, people are initially less guard-
,rder to be enhanced and is remembered. The "lov- ed under the drug and can experience a
n, and ingness" and "strongness" of a parent can be range of "insights" they might normally dis-
anly to parted from the particular persons and tran- own. Yet they also can react quite defensive-
Pnwith scendentally represented in various forms of ly under the drug when what is seen is, for
parated power ascribed to deities, personal reasons, overly traumatic. To an
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extent they can ward off self-recognitions careful follow-up is essential since the imme- tific se_
with affective outbursts and they can clearly diate glow which occurs with drug-induced missed
distort them by basic attitudinal shifts, dis- personality changes in such contexts can be rant su
placements, redirection of attention and pro- deceptive. The fact that under LSD the in part
jections, denial, confusion, withdrawal, or therapist can often readily suggest positive professi
magical and delusional "syntheses." or negative attitudes toward life experiences treat ir

For quite vivid self-encounters there is and promote a state in which struggle may tently
usually no postdrug amnesia. The integra- be diminished should arouse our fundamen- and co
tion which follows is a collaborative venture tal curiosity not only about LSD therapy drug al
requiring the active participation and the and its effectiveness, but about the mecha- Relia
output of the patient. During treatments, a nisms, utility, resistances, and pitfalls in be- chedeli(

sequence of defensive memories, transfer- havior change achieved through persua- always
ences, and distortions commonly arises and sion. _s,_'_ from 1'

requires further drug sessions and work. Illi- ures hi_
cit drug users also encounter "hang-ups" but The Scope and Dangers of Illicit Use guish ,'
have little guidance to work them through LSD fr

l sequentially. The therapists find this absorb- We should recall that the increasing prob- tizers f
_ ing and exhausting; they generally work lem of drug abuse in most countries is alco- ble" gr,
I with inpatients and severely ill or charac- hol, followed by the barbiturates, ampheta- 0nly a

i terologically impaired patients, mines, opiates, and mild tranquilizers. In taken t
In the so-called psychedelic therapies as this context the consequences to national could b

they are now being tested, there is an aware- health of hallucinogens are not as yet truly study (
ness of an immense amount of preparation, startling--either in terms of the utility of who dr
of salesmanship with an evangelical tone in LSD or its harm. In the long run, debates are not
which the patient is confronted with hope about whether or not to use LSD are hardly ble reI_
and positive displays of it before he has his as socially consequential as the use of "the always
one great experience with a very high dose Pill." The agent most frequently used by now fo
of drug. The drug experience is structured youth for illicit purposes and with lethal the sile
by music and by confident good feelings, effect is the automobile; and the most faith- after a
With the support of the enthusiastic thera- ful monitor of the scope of such social prob- activel3
pist, the patient is encouraged to see his life lems is the prevailing high insurance rates self-exl_
in a new light, to think of his future accord- for young men. The actuarial superego of of the
ingly. There now tends to be a rather long our society has not yet instituted insurance est ma)
period of follow-up and support before the rate changes for medical, psychiatric, or release,,
patient is discharged. An earlier mode of in- mortician's coverage in response to these ty and
tervention attempted to avoid the tangled chemicals. This is an interesting generation hippie
problems of relationship between therapist but they have not as yet gone completely to middle
and patient 1° with but a single high-dose pot! youth.
drug session as the chief therapeutic con- Not all users are youth nor are all youth- ing,
tact; the current approach is more explicitly ful users initially unconventional and unpro- intake
ritualized (in the model of nativistic move- ductive. A few current illicit self-help groups quence
ments) ; the person and attitude of therapist reportedly employ the drug and religion to Corn
tends not to be analyzed but incorporated. It achieve a conventional outcome; eg, a group sensati_
is speculated that the egocentric problems of of exconvicts and a group of homosexuals, the poI
the alcoholic may he specifically tailored Several religious and lay groups have set up curious

I for this "ego-dissolving, ego-building" tech- agencies to be phoned when panics are en- announ
_, nique. Other approaches, eg, employing hyp- countered. We seem to be living in an era chedeli

nosis, 57 lie somewhere between these two. It when many practices (half-way houses, ----confi
_, is interesting that peyote cultures also report group therapies, cathartic therapy, confron- of you

cures of alcoholics but the effects may not tation therapy) built into the fabric of psy- chronic
persist without sustained group support and chiatric work are imitated by ever prolif- is that
leadership. 2 The effectiveness and selectivi- erating self-help groups which frequently tap are hel
ty of current therapies is far from settled our society's long tradition of distrust of tation

_: and research is still ongoing. 3 Obviously medical science. Unfortunately, nonscien- tability
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nine- " tific searches for cures are too easily dis- irritation and fright. As the advertising esca-
uced missed as fanaticism, eccentricity, or igno- lares and the empirical problem indeed
n be ' rant superstition. Yet these social responses grows, the young and their frequently con-

the in part reflect upon the ability of the health fused and permissive parents must enter the?
;itive : professions to deliver relevant services, to debate and assess the claims of value. Physi-
races 1 trest irrational anxieties, or to be compe- clans hysterically crying alarm join the me-
may tently aware of and responsive to the issues lee., lumping all bad reactions into one dire
men- t and consequences of different patterns of outcome: permanent madness. They can
_rapy drug abuse, now also cite somatic dangers.
_ha- Reliable estimates of the incidence of psy- Reports of chromosomal changes in prepa-

be- chedelic drug "use" (however defined) are rations of lymphocytes raised in tissue cul-
rsua- _ always vulnerable to criticism. They range ture are not identical with "genetic damage"

from 1_o to 15_o on certain campuses. Fig- or clinical disease. Apart from unwarranted
ures higher than 5_o probably do not distin- biological inferences, the reliability of such

lse guish single trials from habitual uso nor findings is not established; nor do we as yet
LSD from other drugs of abuse; eg, prosely- know the relationship to dose, to common

prob- tizers frequently tell us about the "inevita- stimulants, or to drugs related by structure
alco- ble" growing use of "marijuana and LSD." or behavioral effect. Similarly, a finding of
Dheta- Only a small fraction of persons who have LSD-induced stillbirth or stunted growth in
s. In taken the truly potent hallucinogenic drugs rats is not identical to fetal anomalies or
;tonal could be said to constitute a reliable base for germ cell damage; effects in mice may

truly study of long-term users. Groups of persons differ; rodents may differ from man; similar
ty of who drift in and out of the category of users reports of effects of other drugs (including
_bates 1 are not easy to identify and are hardly relia- reserpine) should be evaluated prior to
ardly ble reporters. The problem is that some are sanctioning alarming reports about LSD.

always first discovering the drug (available Nor does the persistence of hippocampal"the
now for 20 years) and acclaiming it while discharges for several weeks following LSD_dby

lethal the silent others are experiencing disillusion (in cats trained to avoid shock) indicate
faith- , after a year or two of absorption. Still others long-term brain changes nor brain "damage"
prob- actively seek or passively accept one or two in man; reserpine, in fact, produces more
rates ' self-experiments. We clearly require a study dramatic persisting effects in the hippocam-

go of : of the fad element in usage; cycles of inter- pus G°and without the intervention of shock.
rance _ est may well be shown to follow certain press Neither the history of folk u_ge of psy-

releases and to vary sharply with opportuni- chedelics nor the past 20 years of medicalc, or
these ' ty and the ethos of different settings- eg, and lay use of LSD have--as yet--produced
ration , hippie centers or campuses or enclaves of clear and reliable evidence of somatically
ely to middle-aged imitators who mourn their lost dangerous consequences of the drug in man.

youth. Clearly the motives for experiment- While such important research continues,
,outh- ing, maintaining--or self-regulating--the caution about publicity is warranted on both
repro- intake of any drug differ as do the conse- scientific and humane grounds lest we fur-
;roups quences of these varied patterns of use. ther panic the susceptible. A single past in-
ion to Complications for research also arise from discretion with LSD now leads to serious

group sensational publicity. The select as well as brooding over the shape of what the young
:xuals. the popular press provide a structure for the parents fear will be a psychedelic monster.
set up curious, restless, •and lost as they compete to No doubt the social problems presented by
re en- announce or denounce drug usage. The psy- LSD could easily be diminished if a clear-
m era chedelic hucksters--for a bandwagon effect cut somatic danger is established; we might,
Louses, ----confidently announce that growing hordes however, have yet to cope with this phenom-
,nfron- of youngsters are independently dedicated enon without the aid of such facile warn-
Lfpsy- chronic users. To the mature, their message ings!

prolif- is that this is a revolution in which adults Psychiatric Complications of LSD
fly tap are helpless; to the young it is a subtle invi-
ust of tation to revolt under the sanction of inevi- The facts are that dangerous and tragic
_scien- tability. The establishment then reacts with psychological consequences are now unequi-
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I vocally established, 61_t and it is just this We now see little scare literature present- responsible Jfact which users deny (as if it were con- ing an unevaluated snapshot of steroid psy- in European
cocted to attack their autonomy and self- choses, because we can now predict with ability to ma
esteem). From our own campus experiences more confidence what the results will be and math are cr
it appears that users who end up in hospitals evaluate the risk. Similarly we should--in be reasonab
with prolonged and serious psychoses are time--become familiar with these drugs, when the d
initially a quite unstable group. They are, in The facts are that a fair number of people vised circun
any event, a small group. Suicides and vi- have had LSD without serious untoward pists or guic
olence are also uncommon. More frequently effects. The majority of acute untoward re- self-analysis
one sees a transient panic occurring during actions with LSD---while severely trouble- experiences
the drug state from which recovery (without some---are not as yet proven to be inevitably conditions. '
the administration of often complicating permanently crippling. The suggestibility, sense and tl
phenothiazine medications) occurs within despair, confusion, and latent disorganiza- bad LSD ex
24 hours. If other than supportive and re- tion of those who unwisely take LSD is, I escapable p_
assuring treatment is required, adequate bar- believe, as crucial a variable as the chemical narrow limit
biturate hypnosis or a sedative tranquilizer which renders them--unexpectedly--ruiner- welcome out
such as chlordiazepoxide is a simple regi- able to more trauma than they can handle, neither can
men. A few visits for follow-up can be insti- The habitual long-term use of LSD for

t tuted when required. Others do not require pleasure or escape produces the possibility
hospitalization but often seek treatment be- for the impairment of good sense and matu- My currel
cause they are concerned about having tak- ration. In this sense, the drug can reinforce of LSD is
en the drug. They are upset or depressed a dissociative trend, leading to acute reac- vocative ad
about some of their thoughts and expert- tions or insidious disorganization and failure thusiastic re
ences during the drug state, or about their successfully to integrate life crises, while evoki]
basic life dilemma--which in many in- did not flow

stances is obviously serious. And a few oth- The Risk of LSD '_rrips" the bored rc
ers, as noted, may have serious "nondrug" in the langu

induced panics some weeks after the drug Impressions gathered from various observ- into youth (
state very much as a bad dream recurs. Oc- ers indicate that the experience--though not late writers

• easionally a complicated history of multiple necessarily the outcome of approximately have repla(
i drug intake by a rootless youngster leads to 10_ of any batch of trips (whether or not it yesteryear

a picture of toxic psychosis, is an initial one) can be potentially upset- complete w:
t We must make a distinction between an ring. With skilled guides perhaps many of ments if no

unpleasant trip even one which might lead these potentially unpleasant experiences are and dropouto emergency room referrals---and various warded off or redirected. With skilled thera- welded to t_

psychiatric complications of drug use which pists, 1% or less of drug experiences may strains inhet
i may or may not be contingent on a bad be unexpectedly traumatic. Certainly under potentially
_ episode. Such unpleasant episodes have these circumstances less than 1% is trau- the adolesc(
i "turned off" those who try a casual expert- matic in outcome. With proper immediate We need
i ment--a socially valuable response! When follow-up most of these reactions should be deed a "no

patients are brought to physicians by therapeutically resolved. This appears to love, direct
_ drugged or unstable friends, or in disorgan- have been the case even though attempts to ed action, a:

i ized circumstances, physicians should be screen subjects in order to predict reactions simple just
aware not only of the role of momentary have not yielded clear-cut guidelines68._._; mane to th(

!; panic (and the fact that any escalating pan- and it has not been established that the drug from the dr
I ic can look like a toxic state) but of the pos- is necessarily traumatic when given to se- LSD--pedd
I sibility of complicated drug-taking patterns, verely mentally ill persons with the struc- --poor judi
_ of prior instability if not mental disorder, ture and follow-up available in therapeutic the acquisit
.i Similarly, we should note that classical in- settings. In all probability older subjects the seriouswith the tw_
! stances of identity diffusion, of borderline (past 26 years) are less likely to have pro-

I phenomena and adolescent turmoil may--in longed reactions linked to a single bad expe- developmen
i: contemporary life be associated with LSD; rience, philosophic

this is hardly a basis for citing the drug as While such impressions require research, If we m
psychedelictotally causal, we can be confident--from the experience at
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sent- responsibleresearchcentersin the 1950'sand utility 0f LSD, and if we attempt to account
in European clinics that the setting and the for the fact that the greatest abuse has beenpsy-

with ability to manage the experience and its after- among the well-educated--or those who
land math are crucially important. We can also might be---we would in all honesty have to
l--in °. be reasonably certain that the risk differs question the strange tolerance for these psy-

when the drugs are taken under unsuper- chedelic follies in campus cultures. Forget-
rugs. _ vised circumstances; or with unwise thera- ting both Freud and James, many of our_opl_
ward pists or guides; or by adolescents attempting teachers and intellectuals are either en-
d re- self-analysis; or in specifically therapeutic tranced or perplexed by stories of LSD-
able- experiences or in sensibly controlled research induced revelations. They appear neither to
Lably conditions. There is no question that good have learned from nor to teach from experi-
ility, sense and trained skills can help to control ence.
niza- bad LSD experiences and outcomes. The in- We seem to have forgotten that there are
is, I escapable problem is that excepting within trained persons who in fact have more expe-

nical narrow limits--a bad experience and an an- rience than the self-appointed gurus in cop-
lner- welcome outcome need not be associated and ing with adolescent turmoil and the more
ndle. neither can always be predicted, serious dysfunctions. There are scholars and

disciplines knowledgeable about man's at-
) for The Drug Mystique
_ility ' tempts to understand subjective experience

and its manifold aesthetic, literary, and in-latu- My current opinion is that the chief abuse
tellectual expressions. The social psychology

Force of LSD is irresponsible, alluring, and pro- of groups, cults, conversion, enthusiasm, andreac- vocative advertising. Havelock Ellis' en-
ilure thusiastic report of the effect of mescaline, 70 utopias is hardly a new discipline. None of

while evoking alarm about possible abuse, 71 this seems to have crucially permeated our
did not flower into a cult or into a topic for campus cultures in terms of new curricula or
the bored mass media. An ideology couched opportunities for both confrontation and

reflection. In brief, much of this advertisingin the language of drugs has been insinuated
serv- into youth culture by a band of quite articu- may "take" because in exploring new fron-
I not late writers and vagrant professionals. These tiers we have lost confidence in our tradi-

_tely have replaced the old medicine show of tions and seem to have avoided dealing both
tot it yesteryear with an updated campus version with the rationalizations and the honest
pset- complete with readings and tempting argu- probings of the drug cultists and other youth
y of ments if not pills to sell: "tune in, turn on, on campus. In any event it is clear that
_are and dropout." A drug mystique has been "education" of the drug-prone young will
tara- ' welded to the underlyingly serious shifts and require more than a troop of physicians.

may _ strains inherently experienced by the most Some sophistication about the vicissitudes of
nder potentially unstable group of any society-- man's gullibility might render our institu-
_rau- the adolescent and young adult, tions less vulnerable to sophistry.
tiate We need not determine whether this is in- The psychedelic apologists insist they
c1be deed a "now" generation valuing honesty, have the civil right to take any agent which

to love, direct confrontation and uncomplicat- does not harm others. It is, of course, hardly
ts to ed action, and avoiding ideologies in favor of a private matter (and it is a civil matter)

when irresponsible proselytizing--born from;ions simple justice. These values, however ger-

ms.69; mane to the LSD experience, were not born the spirit of oedipal revenge leads to a
chug from the drugged mind. The Pied Pipers of number of drug-related cases in children and

se_ LSD--peddling a drug which can enhance young adults requiring psychiatric care for
truc- --poor judgment--would lure youth from either brief or long periods of time. It is of-
mtic the acquisition of competence (or even from ten forgotten that the real momentum for
jects the serious study of man's attempts to deal such claims arose when a few psychologists
pro- with the two orders of reality in his personal who peddled the drug resented the notion
xpe- development and in his religious, artistic, that medical or even nurses training were

philosophical, and scientific endeavors), required for the responsible administration

Lrch, If we make the distinction between the of potentially toxic agents. The problem, of
_e at psychedelic mystique and issues about the course, is that the psychedelic gurus---while
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promoting frenetic advertisements for them- philosophical infants are transformed into groups whi
selves--are not in a position to manage the sages. The frustration of years of inexpert- deviant bel"
consequences of their ideological schemes, ence are replaced by an intense arcane ex- ciation but
When they do admit the drug might be dan- perience; it is as if the secrets of the parental that I knox_
gerous, they do so by insisting that only the bedroom are instantly transcended by the misery. In
very courageous should take the drug! The mysteries of the drug! The tables are turned drugs is oft
rationalizations which prevail among those as the young turn on; now it is the parents psychosocia
who experiment with LSD are often bor- who stand by in perplexed, uncomprehend- form of wt
rowed from these various preachings, ing, and fascinated impotence. Brahmins

Others sincerely feel they should confront vate satisfa,
Motives for Use an experience advertised to be so important, that groups

The motives for LSD use are varied. So- They can be dared by accounts of pleasant and chemi,
ciologists refer to problems of commitment or assertedly profound experiences. They spiritual e(
and alienation and at least add thereby to see the drug as an emotional fitness test, whether no
the younger generation's verbal mythology, somewhat analogous to physical fitness. The culture is ;
We might remember that wild analysis and issue for many is "control." They expert- examples oJ
"psyching"--probing into one another's sup- ment with the right to drink and test their can occur c
posedly unconscious motives--characterized ability to stop. At this age they are doing the as yet cont

' youth of previous generations, as did self- same often with cigarette smoking, studying, drug-induc(experiments with hypnosis even in the 19th or with masturbation. In general, they are We must
century. Curiosity about the mind, about rehearsing their strength and autonomy at a really unde
what can be experienced, about who one is time when their lives are largely unwritten, and shiftir
and is to be can be expected. All the crises of Many behaviors of this age constitute a dosage to t_
adolescence72--the fluidity, shift of primal probing for consequences--an impatient at- whatever p(
objects, narcissism, somatic changes, inexpe- tempt to leap the barriers of time, to come to who has to
rience, and identity issues--play into the grips with life and seize the fruits and risks misjudgmel
drug-taking culture, promised in the future, the threshold of gious custo

Of the college users I have studied, a which is now just barely visible. This under- little authe
"need to feel"--to gain access to themselves lies many of the grimmer statistics of the 18 unstable g_
and others--a pervasive sense of being con- to 25 age group, including accidents and sui- upon whon
stricted seem characteristic. In a recent re- cide. One wonders if these represent the in- effects of d

.. port of a group in which Rorschach and othvr evitable costs of learning the lesson of conse- systems, so:
studies were available, this theme domi- quences, of limits, of mortality, cannot be s
nated even though outcomes sharply differed: unsupervise
these ranged from psychosis, to instability, Summary and Conclusions difficult it o
to a reaction of bemused enlightenment/'_ drug admin

i One wonders whether the consequences of a With respect to the LSD experience, we tice of med"boundary-less" or destructively permissive know that many serious persons have re- We shou

i upbringing leads to a lack of distinctions, a ported some transient or even long-term of sustaine(deficient recognition of self-experience espe- value in it. There is some objective evidence We can ser

cially when drugs or authoritarianism that aesthetic appreciation can be enhanced; endure mo

[ (masked as rebellion) are common ways to eg, an LSD group bought significantly more duced gliml
achieve feeling and a sense of distinctive- records for a period of six months. 74 If, have stress

f ness. though, we search for major productions mechanism,
of

:_ Some college students clearly tried the art, letters, music, or visionary insight few structure a
ii drug as part of clique activity; taking the clear-cut monuments to the drug are avail- components

i drug puts the student one-up--he has "been able. Related to creativity, the effects of the concluded
there." This is a challenge evoking interest drug do not seem to have compelled it. Hux- series of ne
among friends and can provide the basis ley's greatest output preceded his mescaline caline with
for a loose group cohesion. For this group, states; he thereafter, as I read him, tended differential
magical transformation of reality, omniscient to write about drugs, not to create with' areas char;

union rather than painful confrontation of them. If we ask whether there have been variability
separateness and effort is a lure. Old limits cultures which have eradicated mental dis- motor syste
can be dissolved anduwith a single gulp--- orders and disease with these drugs, or question is
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,ed into groups which have seen the dissolution of ing" the mind--it is expanded enough--but
inexperi- deviant behavior, we find some slight asso- to see if there are drugs (or developmental
cane ex- elation but no clear-cut overall differences experiences) which can enhance a better
parental that I know of in the general titer of human and more creative coordination among these
i by the misery. In fact, the extensive use of these so-called regions.
e turned drugs is often associated with some form of Thus etched upon the variabilities of cul-
, parents psychosocial deprivation---an equivalent ture and personality are drugs with a certain
prehend- form of which is marked privilege (as in skew toward that mystical re_lm of the mind

Brahmins and college students). That pri- which knows both psychosis and religion,
confront vale satisfactions might have been achieved, both heightened and u_ful self-insight and
aportant, that groups with the presence of these plants impaired and distorted judgment about both
pleasant and chemicals could have attained some the drugged and everyday world. Perhaps
s. They spiritual equilibrium seems apparent, but similarities and differences of these various
tess test, whether no alternative means exist within a chemicals and their effects could---if ana-

tess. The culture is another question. That startling lyzede:_--reveal means for finer control of
, experi- examples of new learning or even conversion these experiences--at least in terms of their
est their can occur cannot be denied; but that we can intensities. The possibility or impossibility
loing the as yet control and systematically reinforce of such manipulations are questions of basic
_tudying, ' drug-induced insights is uncertain, importance to our notions of how neuro-
they are We must ask whether a stable person is behavioral mechanisms are intrinsically re-
)my at a ' really under sufficient control of his motives lated and the extent and means by which
nwritten, and shifting circumstances let alone the they can selectively be dissociated and con-
_titute a dosage to take these drugs as a civil right for trolled. 17._._a
Ltient at- whatever personal reasons he wishes, rn If so, In general, then, it seems that we have

come to who has to care for the consequences of his been more awed than aided by our experi-
and risks misjudgments? How can the stability of reli- ence with these drugs. They still remain
shold of gious custom protect drug-takers who have agents which reveal but do not chart the
is under- ' little authentic orientation to religion and mental regions; to do that we must employ
_f the 18 unstable groups and barely reliable leaders our mental faculties available in the un-
and sui- upon whom to lean. If we learn from the drugged state. Accordingly we should do

Ltthe in- effects of drugs on much simpler biological better than simply be amazed, repeating
of conse- systems, some side effects of any chemical thereby the ontogeny of past encounters

cannot be avoided. Few of the advocates of with mind revealing drugs. With these drugs
unsupervised use seem to appreciate how we could learn to analyze how behavior is
difficult it often is to assess risk and value in organized, disrupted, and influenced and see

i drug administration even in the best prac- what nature can teach us about the ways in
ence, we rice of medicine and psychiatry, which the chemical organization of the brain
have re- i We should not forget to assess the cost is related to the dimensions of experiencing
ong-term ', of sustained euphoria or of pleasure states, and behaving which comprise---to use an ar-
evidence We can seriously wonder if man is built to chaic term--the study of the mind.
nhanced; endure more than a brief chemically in-
ttly more ' duced glimpse of paradise. Many authors This is an expanded ve,.'sionof a lecture given at
ths. 74 If, have stressed that we are endowed with the Michael Reese Hospital and Medical Center,June 6, 1967.It is a revision of a paper, "Perspec-
tctions of mechanisms with which to filter input and tives on the Use and Abuse of Psychedelic Drugs,"
;ight few structure and use the fluid and irrational published in Ethnopharmacologic Search for Psycho-

active Drugs, D. H. Efron (editor-in-chief),US De-
,re avail- components of behavior. Heinrich Kliiver _6 partment of Health, Education. and Welfare,Public
_'tsof the concluded his systematic and pioneering Health Service PublicationNo. 1645,1967,with the

permissionof the editors. Sections on the Definition
[ it. Hux- series of neuropsychological studies of mes- of a "Psychedelic" Dimension, Model Psychosis,
aaescaline caline with speculations about the drug's and the Scope of Contemporary Problems have been
l, tended differential action on those vast subcortical extensively revised and that on Inherent Problems

in Ethnopsychopharmacologyand tho Use and
_ate with areas characterized by emotionality and Abuseof Conversionomitted.Workwiththe drugin
ave been variability and those anchoring sensory- man and animal over the past ten years has been

supported by Public Health Service grants MH-
total dis- motor systems which aid in constancy. The o3363, 13186, and Career Investigator Awards
trugs, or question is perhaps not so much "expand- M-1204and K3-18566.
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