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LSD.25 AS AN ADJUNCT TO LONG-TERM
PSYCHOTHERAPY*

ROBERTPOS,M.D?

|ntroduetion I) In referenceto the path.genetic process

To the list of the path.genetic proces- of faulty learning:
ses involved in the causation of medical a) Blocking, suppression,inhibitionof res-

ponse;
illness, a new one was added towards the b) Modificationof learning process (un-
end of the nineteenth century. Freud, in learning, re-learning);

psychological terms, and Pavlov, in c) Combinations.
physiological terms, added a path.genetic 2) In referenceto the psychopathological
process which for the sake of con- syndrome:

venience we will call 'faulty learning', a) Aetiologically oriented:(i) in referenceto faultylearning(see
They gradually began to understand the sub (1))
possible significance of learning, that is (ii) in referenceto path,genetic pro-
the incorporation of past, conscious or cessesother than faulty learning;
unconscious experience for the develop- b) Symptomatically oriented;
ment of pathology in both voluntary and c) Combinations.

autonomous functioning of the organism. E.C.T., I.C.T., lobotomy, tranquillizers
In the meantime medicine gradually and antidepressants, metabolic agents, be-

abandoned its oversimplifying obsession havioural therapy and psychotherapy of
with one particular pathogenetic process whatever type or method, etc., all may
in the aetiological consideration of a par- be fitted into one or the other category
ticular illness. This selective focusing of this scheme or in combinations there-
with the omission of the incongruent of, according to the particular hypo-
was being exchanged for the assumption thesis of its active principle.
that any clinical syndrome is the result The author's interest in the patho-
of a multiplicity of causes, in which case genetic process of faulty learning in the
each cause can only be usefully consid- causation of illness in general, ledhim to
ered in relation to the total set of causal the long-term use of the doctor/patient
factors, relationship for unlearning and relearn-

In the light of these developments the ing. The term 'long-term' does not neces-
medical specialty of psychiatry may now sarily refer to the duration of treatment
be considered to have two aspects: but to the intention on the side of the

1) In reference to all clinical syndromes in therapist only to impose limits on the
medicine: the study of one particular length of the sessions, not on the total
pathogenetic process,i.e. Faulty Learning number. The following represents a sum-
(cf. bacteriology); mary of some of the aspects of the psy-

2) In reference to all pathogenetic processes chotherapeutic process used:
in medicine: the study of one particular
group of clinicalsyndromes, i.e. Psycho- Psychotherapeuticprocess (non-advisory, i.e.
pathologicalsyndromes(cf. haematology). 'non-directive')

This concept of the role of psychiatry A. Primarily on consciouslevel:
within medicine permits us to view psy- 1) Educative--informative procedure (ra-tionale of procedures and adjuncts; ex-
chiatric therapy in general as follows: planation of expectations, cultural-social

factors, models used, norms, etc.; training
*Paper presented at the Fifteenth Annual Meeting, of methods, etc.);

Canadian Psychiatric Association, Section on Psycho-
therapy; Halifax, N.S., June 18th, 1965.

tAssistant Physician, Toronto General Hospital; Clini- 2) Psychedelic procedure (with aid of free
cal Teacher, Department of Psychiatry and Medicine, association, mirror- techniques, hypnosis
University of Toronto; Psychiatric Consultant, Univer-
sity ofYork. p.r.n.,etc.);
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FIGURE I

a) Exploration of primary process (dream pressants may diminish this difficulty or
study, etc.); facilitate the whole procedure from theb) see Figure 1.

B. PriTnarilyon autoTnatic (unconscious) levels beginning, and are administered if the
3) De-patterning of transference (with or patient does not consciously or uncon-

without secondary clarification: 'correc- sciously resist them. If the therapeutic
tire emotional experience'), block cannot be overcome, narcoanalysis

The educative-informative procedure, with sodium amytal and with or without
the psychedelic procedure and the de- methylphenidatet may be used as an ad-
patterning of transference do not occur junct to the psychedelic procedure. This
in sequence but more or less in a parallel is not always successful or may only pro-
fashion. The educative-informative pro- vide temporary progress.
cedure makes use of the sectors of think- In August, 1962, LSD-25 was intro-

ing, not involved in ego defence. The duced on an experimental basis as a
psychedelic procedure familiarizes the possible adjunct to the psychedelic pro-
patient with the 'logic of the unconscious' cedure where therapeutic blocks had de-
and extends the awareness of the patient veloped which could not be overcome
in reference to his past and present func- with narcoanalysis.
tioning, relating these to each other. While it may or may not be true that

In due course, ego defences and trans- LSD-25 interferes selectively with the
ference patterns may grossly interfere sensory input, or that it may or may not
with the psychedelic procedure, notwith- increase per se the dream time of a patient
standing analysis and clarification of these etc., thus influencing his psychological

therapy blocks. Tranquillizers and antide- tRitalin.

I
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functioning, there is very little evidence however, is not a uniform condition nor
to assume that LSD-25 primarily affects is the LSD-25 state. To correlate quanti-

t pathogenetic processes other than faulty tatively the two abstractions 'LSD-25
learning, Le. that its possible action state' and 'alcoholism' and to find a posi-
would be through neurophysiological or tive correlation only means that the ad-
chemical mechanisms unrelated to the ministration of LSD-25 helped in some
learning process. Our assumption, there- cases called 'alcoholism' but it does not

fore, has been that LSD-25 may act thera- mean that this positive correlation is due
peutically through primarily providing a to the fact that the patient took alcoholparticular learning process due to a tem-
porary modification of the learned re- or was subjected to LSD-25 per se.

We have suggested that the possiblesponses and changed neurophysioiogical
functioning, therapeutic benefitin relation to LSD-25
The Clinical Assessment of LSD-25: is likely to be due to the e_periences or
General Considerations responses occurring during the LSD-25

One way of categorizing the current session. These experiences or responses
approaches in the clinical assessment of and, therefore the therapeutic outcome
LSD-25 in psychiatric therapy may be of an LSD-25 session, is dependent on the
as follows: (see Figure 2) following factors:

as part of a

LS D - 25 as the 'only' psychotherapeutic
given: procedure:

prog ram '

According

to diagnostic 1

; category"

Not according

: to diagnostic 2 _-

• category •

; F_cu_ 2

A frequent approach has been to use 1) LSD-2Ysession--variables:
LSD-25 'as the only procedure under- a) Experimental variables:

i) Dosageand route of administrationoft taken',assumingit to be the 'maintreat- LSD-25; length of the session, etc.
ment variable' and then relating it to a ii) The presenceor absenceof personnel
particular diagnostic category, for ex- (familiaror unfamiliar,of same or dif-

., alnple, alcoholism. Among others, Dr. A. ferent sex, age, etc), physical restric-
Hoffer followed this approach, conclud- tion, structured tasks,created expecta-tions, the reactions of the environment

. ing after a great deal of investigation by (the dynamics of the therapist with or
him and others and relating 'alcoholism' without counter-transference,with or
to 'LSD-25 as the main treatment vari- without recognition of the dynamics of

the patient etc.) etc.
able', that there is no controversy within b) Responsevariables:the medical literature about the usefulness
of LSD-25 for alcoholics. Alcoholism, i) Genetic variables,physiological varia-tions,cultural-social variables, etc.
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ii) Personality patterns and, in general, light without reference to the diagnos:ic

previous life-experience including pre- category or descriptive label. The groupvious experience with LSD-25, with
self, and with the therapist in therapy, of patients who have received LSD-25
etc. treatment is therefore a group which en-

2) Variables influencing the dynamic response gaged in exploratory reconstructive psy-
to the LSD-25 session: chotherapy with or without the aid of

Whereas the LSD-25 experience during the drugs of a symptom-reducing variety;sessionmay be 'psychedelic',the questionas
to whether the patient is going to use this early or late in the procedure therapeutic
experience in a therapeutic fashion is further blocks developed and narcoanalysis was
dep.endent on his over-all personality dyn- considered; this was either undertaken, in
amlcs; there may be, immediately or later, which case early in the process or laterfor example, repression, or denial, or dis-
placement, or, in the context of a particular blocks appeared, or tile narcoanalytic
transference relationship, the patient may procedure was thought of as being con-
try to bind the therapist by maintaining his tra-indicated, for example in cases of drugsymptoms, or there ma_, be other factors
contributing to a significant secondary gain addiction or alcoholism. Finally, LSD-25
in the illness interfering with the therapeutic was undertaken when there were no real-
use of the LSD-25 experience per se, etc. istic considerations holding the patient

The presence of all these variables de- back, where there were no physical con-
termining whether LSD-25 sessions will tra-indications such as heart failure, and
have therapeutic value or not, suggests where the therapist judged their ego
that for practical purposes there is no weakness to be not too severe.
such thing as 'the LSD-25 state' which Under these circumstances 24 out of
can be considered as 'the main treatment 614 patients who were referred for psy-
variable', or: whatever all the different chiatric consultation via the private office
sessions under LSD-25 have in common or via the Toronto General Hospital,

in different patients may not be what is came for treatment with LSD-25 between
therapeutically significant. September, 1962 and May, 1965. The

As we do not consider any of the cur- total number of LSD-25 sessions in this
rent diagnostic groupings to represent period was 56, for a total duration of
homogenous conditions, our choice of 119¼ hours. The patients fell into two
experimental subjects was made on a dif- groups: Group A consisting of 15 private
ferent basis and was in general determin- patients receiving LSD-25 as a part of the
ed by our over-all treatment approach over-all treatment program by the author,
which I pointed to before and which and Group B consisting of nine patients
now may be brought into the following where LSD-25 was administered by the
scheme: (see Figure 3) author as a psychiatric consultant in co-

Every patient referred for psychiatric operation with another psychiatrist. This
consultation has been considered in this may be summarized as follows:

The clinical investigation of LSD-25 (September, 1962- May, 1965):
Total number of patients: 24

Group A: LSD-25 as part of investigator's program: 15patients
Group B: LSD-25 as part of program with mvestigator as consultant: 9 patients

Number of LSD-25 sessions:
total: 56
per patient: 2-3 (range: 1-10)

" Duration of LSD-25 sessions:
total: 119/; hours
per patient: 2+ hours (range: 1½-3)

Some data pertaining to Group A and further illustrating the general use of
LSD-25 within the over-all treatment program, are demonstrated in the following
summaries:

/
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Summary I:
Group A: 15 patients
Number of contacts pre-L,SD-25 (total number of contacts) n.a.: not applicable

Exploratory therapy

With or without drugs: With narcoanalysis: With LSD-25:
Total for
Group A: 394.(847) 126(148) n.a.(45)
Average: 26½(57½) 8½(9) n.a.(3)
Range: 4( 12)-46(66) 0(0)-29 (29) n.a.(1-10)

Summary 2:
Group A: 15 patients
Number of hours pre-LSD-25 (total number of hours) n.a.: not applicable

Exploratory therapy

With or without drugs: With narcoanalysis: With LSD-2$:
Total for
Group A: 305i (649½) 127½(149½) n.a. (97)
Average: 20i (43¼) 8½(10) n.a.(6½)
Range: 3¼(6) -69t (178t) 0(0)-29(29) n.a.(lt-20½)

The Clinical Assessment of LSD.25: Section 2:

General Information about the Group Diagnostic labels:
of Experimental Subjects Chronic anxiety state: 11

The group of 24 patients subjected to non-specified: 1with cardiac neurosis: 3
the LSD-25 procedure showed the fol- with alcoholism: 2
lowing general and clinical profile: with alcohol and

Section 1: drug addiction: 2

Age: average: 32 with hypochondriasis: 1
range:21-50 with depression: 1

with profuse sweating: 1Sex: male:8
female:16 Phobicstate: 1

Conversion syndrome: 5
Marital status: single: 5 dysphagia: 1

married:18 blindness: 1
divorced: 1 temper tantrums: 2

Religion: Protestant: 20 grand hysteria: 1
Roman Catholic: 2 Neurotic depression: 5
Jewish:2 acute: 1

Country of Birth: Canada: 16 subacute: 2
Fr.Canada:1 chronic: 1
U.K.:4 withalcoholism: i
Germany: 1 Obsessive compulsive neurosis: !
Holland:2 Sexualperversion: 1

Section 3:

A. Length of illness: average : --+8 years
range: acute (with 3 previous episodes) -38 years

B. Length of psychiatric care preceding present treatment program:
13 patients: average: -----2 years

range: 4 months--11 years
3 patients: previously seen by psychiatrist
8 patients: noprevlous contact with psychiatrist

C. Referral source of 15Group A patients:
By psychiatrist: 7
Other: 8 (3 had previous contact with psychiatrist)
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It should be noted that almost all of significantly the patient's experience with

these patients were suffering from dis- self during the previous psychedelic pro-
abling long-standing psychiatric diffi- cedure, i.e. the presence and meaning of
culties. Two-thirds had been in contact certain conflicts and emotions, his ego
with a psychiatrist previously: more defences and transference mechanisms,
than half underwent previous treatment etc. Transference mechanisms have fre-

with other psychiatrists, averaging about quently had a chance to develop and may
two years. Almost half of the patients re- have been interpreted already. The gen-
ferred to the author for treatment were eral approach and reactions of the thera-
referred by psychiatric colleagues, pist are known to the patient.
LSD-25 Sessions: Procedures The sessions all tool< place in the Pri-

Some of the significant practical points vate Section of the Toronto General Hos-
involved in the LSD-25 procedure are pital and where possible in the patient's
outlined in the following: own room or on his own floor, so that

1) Information of patient by therapist he was usually in familiar surroundings.
2) Consent for each session He was exposed to as little strong stimu-
3) Tranquillizers discontinued 48 hours lation as possible (visual and auditory),

previously
4) Sedative night before; nothing orally after except when continuously repetitive be-

midnight haviour occurred. In the later phases of
5) Session initiated -4- 8.00 a.m. by intramus- our investigation softly playing music

cular injection of LSD-25 by therapist; last- was introduced.
ing from 1½ to 3 hours with therapist being A female person was always present
present; terminated with intramuscular during the session, usually a registered
chlorpromazine*t (200 mg.); therapist
leaves within ± 15 minutes nurse, sometimes a female social worker

6) One female R.N. present during session or a female intern. Others might be pre-
and until midnight; other personnel all- sent with the previous permission of the
owed with permission patient, but were usually kept out of his

7) Verbal record of session kept; patient en- field of vision.
couraged to write down his experience as
soonaspossible Although in the first few sessionsun-

8) Food intake permitted during and follow- dertaken with LSD-25 a mild restraint
ing sessionas wished was applied, this was omitted later and the

9) Night-time sedation following session; patient was allowed a relatively full free-
other medication started p.r.n, dora of action. He was permitted to leave

10) Follow-up interview next morning with
therapist, his bed, move through the room, yell if

he so desired, etc. Some acting out to-
A significant variable is involvement in wards the therapist and his female assist-

the preceding therapeutic process. This
involves the informative-educative pro- ant was permitted, i.e. touching, holdinghands, mild aggressive behaviour, etc.
cedure dealing with the patient's expec- The patient was allowed to eat or drink
rations of LSD-25 and, hopefully, moti- or smoke, but he was not allowed to leave

vating him to tolerate the new experi- the room during the session or until mid-ence as the rationale is known. He is in-
night following the session. No structur-

formed about the approximate length of ed tasks were imposed except occasional-
the session, the way of its initiation and ly when this seemed to be indicated for
termination, the fact that the therapist dynamic reasons, e.g. one patient was en-
and others will be present and that the couraged to 'smash a plastic glass', an-
therapist will leave at the end with an other to take food. The patient was
R.N. remaining in attendance until mid- mildly encouraged to communicate his
night. Any tendency to dramatize the experiences but not forced or pressed.
situation is antagonized. It also involves He was informed about the remaining

ttLargae_h length of the session if this was asked.
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Following tnvo occasions on which the from this no self-destructive tendencies

patient mistook the terminating injection were wimessed during the sessions. Mild
of chlorpromazine for more LSD-25, the physical violence occurred in this case. A
syringe with chlorpromazine in subse- similar though milder reaction was seen
quent sessions was identified at the be- in one other patient, and one patient hit
ginning of the session and placed where out at the experimenter when he tried to
it would be visible to him. touch her throat for psychodynamic !

The intramuscular dosage of LSD-25 reasons. Screaming took place in only one
was as follows: of our 56 sessions. Vomiting or gagging J

56sessions occurred not infrequently for short
Average: 369 microljrams periods. On a few occasions it was rather
Range: 200- 1000micrograms continuous, necessitating the injection of

The minimum dosage of 200 micro- dimenhydrinate*. Sometimes vomiting
grams was determined arbitrarily. High- had a clear symbolic significance; at
er dosages were administered when the other times such meaning could not be
illness was complicated by drug addic- detected.

tion and/or alcoholism, when previous The mental status of tile patients usual-
sessions had been unsuccessful, and when ly showed fluctuations evidencing in-
strong therapeutic blocks under narco- creased and then decreased reality orien-

analysis were evident. The maximum tation and insight into the experimental
length per session of three hours was de- nature of the situation, though this was
termined by the amount of time avail- sometimes rather constant. Different de-
able to the "therapist; the minimum dura- grees of anxiety occurred in relation to
tion was one hour as this was assumed to inner experiences or distortions of the
be the minimum length of time necessary environment; startle reactions were some-

for LSD-25 to develop its maximum times present. At other times the patients
action when administered intramuscu- were quite emotionally detached from
larly. Within these limits the session was the experiences. Intense hostility, satis-
interrupted when it was judged that the faction or extreme pleasure were also
responses of the patient had become observed. The perceptual process varied
repetitive, extremely within one sessionor in one

session as compared with another from

LSD-25 Sessions: General Observations normality, to distortion, to visions with
insight, to hallucinatory experiences

Very little uniformity between the 56 which were acted out (though this was
LSD-25 sessions was noted; on the cont- rather rare). Thought processes varied
rary, there was an extreme variabili:y be- from normal to mild loosening to com-
tween one session and another, though it plete incoherence. They were sometimesshould be stated that the sessions were

speeded up, in other cases frozen in an I
usually quiet. Only three patients left obsessional way; again, at other times

their beds: one acted out her agitation quite normal. The communication of ex- I
'" and the regressive reliving of her con- periences was occasionally fairly corn- "

filet; another continuously 'rolled out of plete, at other times spotty or almost
bed', 'wanting to sit on the floor, express- lacking. The full extent of the psyche-
ing her sense of fainting; one patient left delic experience could, therefore, be only
his bed at the end of the session in order judged the next day, although at that
to avoid the chlorpromazinet* injection time ego defences sometimes had takenwhich he mistook for more LSD-25. This

over and repression was partial or fairly
patient tried to escape through the win- complete.
dow, and had to be restrained, but apart The psychedelic experience in itself al-

OGravo]" SOvaried widely from one patient to an-

• /
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ies other in scope and variation. The assump- phenomena also were experienced con-
lid tion that LSD-25 provides 'Instant Zen' cretely, though infrequently, and acted
A or 'Instant Analysis' was in our hands out with the nurse representing a pun-

en and with our approach and methodology ishing or rejecting mother, or the thera-
hit not supported in any of the 24 patients pist appearing as a devilish father or
to and 56 sessions, a sexual love object with paternal fea-

lic _ Some sessions were characterized by tures or both. The psychedelic exper-

ne one particular personality feature (which iences as a whole varied from the very
ag ] was,previously known)being obsessively limited to the fairly extensive.
_rt kept in focus, such as the fear for the LSD-25 Sessions: Therapeutic Outcome
er loss of decorum or the loss of control, or

of the continuous verbalization of an exag- If, in the judgment of the author, the

ag gerated sense of insufficiency or fear to LSD-25 procedure seems to have been
at be abandoned. In other sesslons nothing instrumental in bringing about a thera-

peutic breakthrough which was sustain-
:_e but meaningless forms and shapes were ed during an adequate follow-up period,

experienced. Some patients avoided any the procedure is judged to have been
1- meaningful experience by an ongoing 'successful'. 'Adequate' remains in this
a- obsession, for example with the ques'ion respect a relative concept. 'Successful'
a- whether a particular object in the room does not necessarily imply discharge
al was real or hallucinated, or by continu- from treatment, but it may mean that

as ously insisting that a particular person ego defences and/or transference blocks
".- should be present, or by a persistent interfering with further reconstructive
:o focusing on bodily feelings perceived exploratory work have been overcome
Le during the session and the description for the time being. In this respect the fol-
.'- thereof. One patient's only experience lowing results were obtained:
:s during the sessionwas a crying spell of Section 1:n two hours, for which he later could not

;- account. Another patient's only produc- A) Successful(sufficientfollow-up) : 5 patients
o tion was the continuous expression of a Disposal:
d satisfaction that she could say whatever Continued exploratory therapy: 1 patient
e she wanted, without actually saying any- Discharged: 4 patients
n thingelse. B) Possiblysuccessful(insufficient

On the other end of the continuum follow-up) 2 patients
Disposal:

s patients realized and, to a certain extent Continuedexploratorytherapy: 1 patient
s acted out, an entirely hitherto unknown Simplefollow-up 1 patient
] side of their personality; others relived C) Initiallysuccessfulwith gradual

many meaningful past experiences relapse: 2 patients

s through which they became aware of Disposal:

l [ conflicts present within their personality. Discharged: 1 patient• Transferred to Psych. Hosp.: 1 patient
s Sometimes past experiences which until D) Successful with immediate

then were not connected with each other relapse: 3 patients
[ were relived and realized as an integrated Disposal:

- whole. Infrequently the meaningof sym- Discharged: 2patients
ptoms was concretely realized: a back Supportivetherapy: 1 patient
pain ,became the mother's unwillingness E) Immediate blocking to LSD-25treatment: 12patients

• to let the patient relax; in the case with Disposal:
dysphagiathe hand of the father on the Discharged: 4 patients
throat of the patient was seen as preven- Transferred to Psych. Hosp.: 1 patient

ting her from swallowing; a headache Supportive therapy: 7 patients1 remission
was seen as a vice keeping the patient's 2 improving
emotions under control. Transference 4 unchanged
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Section 2: again took place with a return to the pre- sess
Disposal of patients _vitb LSD-25 treatment: 24 vious condition. We assumed that in one ura

Discharged: 11patients case hostile transference leading to at-4 successful mel
7 failures temps to defeat the therapist, overrode the

Continuedexploratory the gain of improved functioning, and in the

psychotherapy: 2 patientslsuccessful the other the secondary gains of illness , sigr
1 ? successful seemed to be greater than the benefit unc

Simplefollow-up: 1patient from increasedadjustment, our
1 ? successful In two or three patients we saw ex- ced

Supportive therapy: 8 patients tensive psychedelic experiences which1 remission ten.,
2 improving either immediately following the session, wh,
5 unchanged or after a few days, were dealt with in obs

Transferredto a Psych. their usual way by the very ego defences syn
Hosp.: 2 patients and transference mechanisms which the afte

Discussion therapist had tried to overcome with ced
LSD-25. The usual motives for ego de- and

The most simple set of expectations as fence as well as transference blocks and

to the therapeutic value of LSD-25 was secondary gain involved in symptoms, all tati,
that, if successful, it would lead to the seemed to play a role in this process, he
temporaryneutralizationof egodefences in lSomewhat more difficult to under-

and transference blocks, thus providing stand is why an LSD-25 session without una

the patient with a psychedelic experience any significant psychedelic experience app
which would be incorporated conscious- would lead to even slight and temporary tim
Iv, making previously unconscious func- improvement even of a transient nature, the
t]oning accessible to voluntary control as we saw in at least three patients whom
with either a cure or a breakthrough in however, we did not include under the peualw
therapy. This seemed to have been the successful cases. It may be that the great II
case in three, possibly four, patients. In amount of attention had some non-
the case that LSD-25 would not be suc- specific supportive value, or that the conof t
cessful it would be unable to overcome LSD-25 procedure had some non-specific of 1
the ego defences and/or transference 'shock value' notwithstanding the pre- sess
blocks, without improvement in the ceding therapeutic experience, to
patient's condition. This seemed to oc- Two patients puzzled us most. Both as t
cur in about ten patients who showed ob- had hardly any significant psychedelic LSI
sessional preoccupation with the maint- experience, yet both showed dramatic side
enance of control, the reality or unreality changes in behaviour. One patient, for of
of an object, the increase of bodily sym- example, who had been suffering from out
ptomatology or the projection of threat- grand hysteria in the form of hallucinat-
ening feelings, or thev experienced mean- orv spells and seizures for a number of ., eve• COIl

ingless shapes and forms. The repression years, and who was treated with inten- mai
of significant unconscious material which sive psychotherapy, including hypnosis, our

" the therapist would like to become part frequent hospitalizations, E.C.T., etc., han
of the psychedelic experience, is rarely went through the first session of about of_
lifted, twohoursonlyrepetitivelyandpersever- to

In a number of patients, however, the atingly stating "I can say anything I like", ami
situation was not simply of the either/or Following the first session she experienced be
variety. In two patients an extensive psy- a detachment from her past traumatic ex- terc
chede'lic experience took place, followed periences, and although the following fast
by what seemed to be changes into the two sessions were exact replicas of the the
direction of a cure lasting for many first one, the detachment increased and to

months; then, however, decompensation her seizures completely disappeared. The phil
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_epre- session was experienced as neither pleas- One possible exception was a female
in one urable nor unpleasurable: the improve- patient who six hours following the ter-
to at- ment was maintained. It was unlikely that ruination of the LSD-25 session escaped

errode the patient had reached a stage in which supervision and jumped out of a window,
and in the symptoms had lost their dynamic fortunately without fatal consequences
illness , significance as she had been continuously and with a good recovery. Every pos-
)enefit under treatment until the institution of sible gap in the supervision of the patients

our own treatment program, the last pre- following LSD-25 sessions was filled fol-
w ex- ceding treatment procedure including ex- lowing this incident. The patient had
which tensive use of hypnosis. Another patient made several serious attempts on her life
ession, who during the session only experienced before the institution of our treatment
dth in obsessional concern with increased bodily program; six months later her mental

fences symptomatology could suddenly realize condition was judged to be unchanged
:h the afterwards that the whole treatment pro- from her condition at the beginning

with cedure preceding the LSD-25 session and and she had made yet another serious
ro de- and particularly including the interpre- suicide attempt.
(s and tation made by the therapist 'made sense'; Apart from this incident we were not
ms, all he proceeded to make decisive changes unduly impressed with the increase of
s. in his life which until then he had been suicidal tendencies under the influence
ander- unable to execute and all this with dis- of LSD-25. Our experience in this res-

pect is demonstrated in the following
ithout appearance of symptomatology, summary:
:rience While there was, in summary, some-
)orary times a correlation between the wealth of Suicidal attempts previous to present treat-

ment program: 6 patients.
aature, the psychedelic experience and the thera- Suicidal attempts as reason for initial con-whom
er the peutic benefit thereof, this was far from sultation in hospital: 4 patients.

: great always the case. Suicidal preoccupations at initiation of treat-It was impossible to predict the out- ment program: 10 patients.
non- come of the LSD experience on the basis Suicidal preoccupations acted out during

treatment program, but previous to LSD-25:
at the of the session itself, or even on the basis 4 patients.
pecific of the first days or weeks following the Suicidal attempts during LSD-25 sessions:
e pre- session. Furthermore, our predictions as I patient (?).

Both to what would happen in the session, ,_nd Suicidal attempts within 12 hours following' as to the outcome of the treatment with the injection of LSI)-25:1 patient.
ledelic LSD-25 on the basis of our often con- The serial use of LSD-25 sessions did

amatic siderable experience with the dynamics not deliver consistent results, nor did the
it, for of the patient, were almost consistently concomitant increase in dosage. Sessionsfrom
lcinat- out of step with the actual course of were akvays spaced at least four days

., events. Though LSD-25 obviously was of apart, but usually one week or longer.
ber of considerable benefit in certain cases it re- In one patient wh'o exhibited a poverty of
inten- mained an unpredictable variable within psychedelic experience, no change in this

pnosis, ., our treatment program. On the other pattern was observed in a series of ten
, etc., hand, LSD-25 within the over-all matrix sessions with increasing dosages. The ad-
about of our treatment program does not seem dition of intravenous methylphenidate*

rsever- to have had any untoward psychodyn- or sodium amytal in the last sessions did
I like", amic effects to date. It must, however, not change this situation. In another pa-
ienced be stated that LSD-25 was not adminis- tient the benefit of the experience seem-
tic ex- tered indiscriminately or in a random ed to increase with following sessions
lowing fashion, but rather the patient reaching though the experience itself remained
of the the stage was carefully selected according limited, whereas in a third patient the
;d and to our previously outlined treatment productivity and neutralization of ego
d. The philosophy, defences in the earlier session was fol-
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lowed in later sessions by a poverty of could the therapeutic outcome of the l'art
experience with the domination of ego LSD-25 sessions be predicted on the la st
defences, basisof the sessionitself,or evenon the &re

It should be noted that in all patients basis of the first days or weeks follow- able
the therapist's insight into the dynamics ing the session. LSD-25 appeared as a dia_
of the patients was considerablv'increas- sometimes helpful though usually unpre- catr
ed by tim LSI)-25 procedure, tt'mugh un- dict,qble treatment variable within the em F
fortunately this could far from always be over-all treatment program. When intro- serv
translated'into therapeutic benefit.'Fur- duced as an adjunct late in ,the treatment rain
thermore it should be stated tl_at the procedure it did not seem to have any bier
teaching value of LSI)-25 exceeds its untoward psychodynamic effects and no L'e>
therapeutic value. Nevertheless, though undue increase in suicidal tendencies was _gal
I_SD-25 remained as an adjunct in the noted. The therapist's insight into the l'aul
therapy of this predominantly chronic patient's dynamics was always increased, que
and scriously disabled group of patients though this could far from always be C
unpredictable as to its therapeuqc value, translated into therapeutic benefit, semi
the fact that in this group of 24 patients bloc
the sessions seemed to have been success- R&urn_ mal_

ful in five patients, possibly successful in L'auteur d&rit l'expdrience qu'il a fake prm
two and temporarily successful in two, en sc scrvant du LSD-25 comme adjuvant real:
leads us to conclude that this chemical de la psychoth&apie _ long terme, intro- thdr
compound, used as all adjunct in the duit assez tardivement dans le prograname serv
present treatment program, is worthy of de traitement. Les tranquillisants, Its anti- sup_
further exploration, d_primants et(ou) les calmants ont _t6 "an_

employ& d_s le d_but s'ils &aient accep- auct
Summary tds et n'&aient pas contre-indiqu&. Lors- 56 s

The author describes his experience que les d_fenses du moi et les modules de stab
with LSD-25 as an adjunct to long-term transf6rence intervenaient d'une faqon psyc
psychotherapy in 24 patients between grossi_re ou persistente en d_pit de l'ana- thor
September, 1962 and May, 1965, involv- lyse et de la clarification, la narco- ces:
ing a total of 56 LSD-25 sessions for a analyse au moyen de l'amytal de sodium en s
total duration of 119¼ hours. Where avec ou sans m&hylphSnidate fut insti-
therapy blocks deveh_ped which could tu&; en cas d'_chec, on avait enfin re-
not be overcome, narcoanalysis with or cours au LSD-25.
without methylphenidate* was used and Ainsi, 24 malades sur 614 envoy&
if this was not successful LSD-25 was une consultation psychiatrique ont requ
considered. The 24 experimental subjects du LSD-25 entre septembre 1962 et mai
were ahnost all suffering from disabling 1965, ce qui a represent6 en tout 56
and long-standing psychiatric difficulties, s_ance au LSD-25, d'une dur& totale de

In five out of 24 patients LSD-25 did seem 119 heures et quart. Les 24 sujets de l'ex-
to help the patient to overcome thera- pdrience souffraient presque tous de trou-
peutic blocks successfully; five patients bles mentaux invalidants d'origine loin-

' showed only temporary movement and taine. Leurs ant&_dents, les diagnostics
relapsed; 12 patients showed no thera- pos_s, la dur_e de la maladie etles soins
peutic movement whatsoever; in two pa- psychiatriques ant6rieurs font l'objet de
tients the follow-up was insufficient, mentions. Le r61e du LSD-25 darts le pro-
There was no stable correlation between gramme global de traitement est illustr_

• the extent of the psychedelic experience au moyen de quelques statistiques simpli-
and the amount of therapeutic benefit, fi&s.
The events of the LSD-25 sessions could Quelques-unes des variables qu'ont
not be predicted on the basis of pre- comport&s l'emploi du LSD-25 et le r&
LSD-25 experience with the patient, nor sultat tMrapeutique sont exposes dans
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of the Particle. On examine d'un oeil critique _ l'administration de LSD-25 au malade,
m the la supposition que l'dtat de LSD-25 puisse non plus qu'on ne pouvait pr6dire le
on the &re consid4r6 comme la principale vari- r6sultat des s6ances sur la base de la
:ollow- able du traitement qui soit rattachable aux s6ance m_me ou m6me sur la base des

d as a diagnostics actuels, d'une faqon signifi- premiers jours ou des premieres semaines
unpre- cative. L'auteur expose la fa_;on dont il a suivant la s6ance. Le LSD-25 s'est parfoist

,in the employ6 le LSD-25 et il fait quelques ob- r6v616 un outil utile mais ordinairement

i intro- servations ggngrales sur les sgances d'ad- une variable imprgvisible au sein du pro-
atment ministration de LSD-25. On a constat4 gramme global de traitement. Lorsqu'on
ve any " bien peu d'uniformit6 dans les 36 sgances, l'a introduit tard au cours du traitement,
and no L'exp6rience psych6id61ique m4me a
ies was 6galement beaucoup vari6 d'un malade _l il n'a pas sembl6 avoir quelque effet psy-
Lto the l'autre rant en ce qui regarde la port4e chodynamique et on n'a constat6 aucune

:reased, que lesdiff6rences, augmentation des tendances au suicide.
ays be Chez 5 des 24 malades, le LSD-25 a I1 ne faut pas oublier cependant que le

sembl6 aider le malade fi surmonter les LSD-25 n'a pas 6t6 administr6 sans dis-

t. blocs th6rapeutiques avec suc&s; cinq cernement ou au hasard, mais que les ma-
malades n ont mamfese qu un mouvement lades ont 6t6 soigneusement choisis en

la faite provisoire et ont fait une rechute; douze raison de la philosophie particulihre de

tjuvant malades n'ont manifest4 aucune r6action traitement.
, intro- th4rapeutique; chez deux malades, l'ob- L'emploi en s4rie des s6ances d'adminis-
7ramme servation ult4rieure a 6t6 insuffisante. La tration de LSD-25 n'a pas donn4 de r6-
es anti- supposition que le LSD-25 offre une sultats constants ni d'augmentation con-
mt 4t6 "analyse imm6diate" n'a 6t6 appuy6e chez comitante de la dose. Dans tous les cas,

accep- aucun des 24 sujets ni durant aucune des le th&apeute a pu mieux comprendre la
;. Lors- 56 s4ances. I1 n'y a pas eu de corr61ation dynamique du malade bien que cela ne
161esde stable entre l'importance de l'exp4rience pouvait toujours se traduire, loin de lfi,

fa_;on psych6id61ique et la somme d'avantages par un avantage th6rapeutique. Les
e l'ana- th6rapeutiques. Les 6v6nements des s6an- s6ances d'administration de LSD-25 se
narco- ces au LSD-25 ne pouvaient &re pr6dits sont r6v616es une aide utile fi l'enseigne-

sodium en se fondant sur lexpenence anteneure ment.
,t insti-
ffin re-

,oy6s
at re_;u

et mai
out 56
_talede
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le trou-
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