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RESPONSE TO PAHNKE
LECTURE BY A PHYSICIAN

Dr. Pahnke’s field of interest, just described, is
of very great importance. I can say this even
though he and I might have some differences as
to methodology, Questions must be asked in terms
in which they can be answered. Thus Dr. Pahnke
has sketched for us a new and promising ap-
proach to problems in an old field, and T am with
him all the way in this interest.

We live on a continuum; it stretches from birth
to death. When our life is at its apogee—to speak
in current terms—we contemplate the death of
others; but when our life is nearest earth, at its
perigee, we think of our own death, Even though
it may be illogical, we are entitled, I think, to in-
creasing concern for death as we progress along
life’s continuum: we hope our last days will not
be filled with pain as once was often the case
Nowadays surgery or drugs can almost always
free us from physical pain. But what about men-
tal “pain,” anguish, fear? These can scar the soul,
It is to this concomitant of drying that Dr. Pahnke
has addressed himself and well may he do so.

He has presented us not with facts, but with
some grounds for hope. His work has been done
without controls. And I am sorry about that. As
one who has spent a quarter of a century working
with subjective responses, with symptoms, the
inescapable importance of controls is evident. As
Lord Kelvin said, until you can put meaningful
numbers in front of significant items you haven't
approached Science whatever the matter may be.
Dr. Pahnke is trying to apply Science to the period
of dying.

We now know how powerful the placcho, the
sugar pill, can be: in a third of the cases it can
relieve the severe pain of a surgical wound; in
more than a third it can relieve the pain of
angina pectoris; in more than half the cases it can
completely relieve severe seasickness wtihin 30
minutes.! So, when a dving patient is taken out-
side, into a morning, “lovely—cool and with a
freshness in the air—but let him tell it.2

Dr. Pahnke tells his subjects to expect all this.

I this milicu one would like to know, one
must know, whether LSI) or suggestion was oper-
ating. And this brings us up against some ethical
problems. How can we soundly study the effects
of LSD? To understand it thoroughly we would
need to know how it affects not only the sick, but
what it does to the well. We are confronted by
this great problem: we now know that the sweep-
ing, early statements as to the harmlessness of
LSD are simplyv not true. 1 cannot agree with Dr.
Pahnke's statement. “The danger of L3D de-

pends on how it is used.” There is an abundance
of evidence that LSD can produce, has produced,
lasting, serious damage in young peopled I am
also obliged to disagree with Dr. Pahnke that
“the safety record of LS when given by trained
personnel under medically controlled conditions
is comparable to that of other commeonly used
psychiatric procedures.” What is the evidence for
this? There is much evidence against it. The
Noetic Quality, Dr. Pahnke says, “has a tremen-
dous force of certainty and reality. This knowl-
edeg is not an increase in facts but is a gain in
psychological or philosophical insight.” What and
where is the evidence for this?

I am obliged to follow Pius XII.' His Holiness
made it evident that he was concerned not with
the limits of medical possibilties of either theo-
retical or practical kind, but rather he was con-
cerned with the limits of moral rights and duties.
Nevertheless he made it abundantly clear that he
was sympathetic toward the “bold spirit of re-
scarch (which) incites one to follow newly dis-
covered roads, to extend them, to create new
ones—," as Dr, Pahnke has done.

I think onc has no right to take a group of
voung people and administer LSD to them for
cxperimental purposes unless—and this is a very
large “unless”—one: knows that they understand
fully the hazards and truly consent to participa-
tion in a proper study under correct circumstances,
Some experimentation is not licit; Science is not
the highest value. Tt must be placed in a hierarchy
of values.

On the other hand, I see no objection to carry-
ing on studies of the dying if they truly under-
stand and consent. But in my view the study of
man not properly designed is unethical. T have
no feeling of uneasec with Dr. Pahnke's prelim-
inary studies of his 16 subjects, It looks as though
he has found something of value in the work he
has described. It is absolutely mandatory now to
proceed with a rigorously designed study and this
must include the use of informed and consenting
subjects, double-blind study where neither the
subject nor the observer knows what was used,
LSD or a placebo, and sufficient number of sub-
jects so that mathematical validation of differ-
ence is possible. So much for the methodological
problems. Another preblem must be faced in Dr.
Pahnke’s work: the difficulties possibly arising in
violations of privacy.®

I arrived at the LSD building with the therapist.
Members of the department were around to wish me
well. It was a good and warm feeling.

In the treatment room was a beautiful happincss rose-

bud, decp red and dewy. . . . A bowl of fruit, moist,
succulent, alse reposed on the table. T was immediately
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given the first dose (of LSD) and sat looking at pictures
from my family album, Gradually my movements became
fuzzy and I felt awkward. T was made to recline with
earphrnnu and eyeshades. At some point the second LSD
was given to me. . ..

« .. I fused with the music and was transported on it.
S50 completely was I one with the sound that when the
particular melody or record stopped, however momentar-
ily, 1 was alive to the pause, cagerly awaiting the next
lap in the journey. A delightful game was being played.
What was coming next? Would it be powerful, tender,
dancing, or somber?

In Judge Cooley’s memorable phrase ® there is
“The right to be let alone” and, one can add,
there is also the right to die. T am sure Dr. Pahnke
would agree with me on this. It is evident that
study of the dying could threaten privacy. We
must be certain that our regard for privacy has a
sound basis,

The individual’s right to be let alone conflets
with the advancement of society based upon sci-
entific research, where the purposes of behavioral
studies are concerned with the assessment and
measurement of many qualities of man’s mind,
feelings, and actions. When studies are made
without the consent or understanding of the sub-
ject, they constitute an invasion of privacy that
can be serious; but at the same time it must be
recognized that overdiscussion of the work planned
can distort the results; thus the honest investigator
has a dilemma not easily resolved. In the end,
most scientists in the field accept something short
of the ideal; a situation where a state of mutual
trust exists between scientist and subject; where
the latter’s dignity and anonymity are preserved.

The extent of the invasion of privacy can
hardly be surprising to those who are familiar
with behavioral research, for all of the social sci-
ences, political science, economics, anthropology,
sociology, and psychology, are concerned with the
behavior of individuals, of groups, of communi-
ties. In 1966, some 35,000 behavioral scientists
were engaged in such research in the United
States, and 2100 new Ph.D's pour forth each
vear; 40,000 students are presently sceking ad-
vanced degrees in the behavioral sciences, In 1966,
the Federal Government contributed 300 million
dollars to behavioral research.

A number of factors have coalesced to produce
emphasis on the rights of the individual in our
society. There is of course the common law and
the Bill of Rights, the assurance that an individ-
ual will be safe in his person. But these things
have been on the books for a long time. Por-
tentous as they were and are, they alone are not
responsible for the recent surge forward of social
consciousness. Some causative factors are evident:
there is the continuing reaction to the Naz out-

rages of recent memory, the present struggle for
equal civil rights for all men, the publicity given
to uncthical medical experimentation, to mention
a few. While the last is, in comparison with the
others, of small extent, it has nevertheless re-
ceived wide publicity, and the extent of this sud-
den publicity is perhaps a barometer of the temper
of the public. No doubt there are other less clear
causes at work. One ean sce some evidence for
them in the rise of the labor movement, in the
anti-trust laws, in the dispersal of money through
taxation coupled with anti-poverty legislation, The
last three are attacks on “accumulations of power”
for the sake of the individual,

Complex as the individual's right is to a private
personality, this is nowhere nearly as secure in
law as the right to private porperty, as Rueb-
hausen and Brim 7 point out.

While the individual strives always to protect
his privacy, the collection of individuals called
society tends always to invade the individual's
privacy. Serious or not, the test of importance is
this: is the threat or the invasion unreasonable or
intolerable? (loc ¢it.) In Dr. Pahnke's study,
clearly, it is not.

When diagnosis or therapy for the benefit of
the given individual is at stake, such invasion of
his privacy or his body can be proper, for the
individual has, in the act of coming to the physi-
cian for relief, already given consent to reasonable
efforts to relieve him. But when such invasion
takes place without the knowledge or consent of
the individual involved, and not for his benefit, it
evokes, when exposed, a powerful and hostile
public reaction, however well motivated the
perpetrators considercd themselves to be. Phys-
ical transgressions are casy enough to find and to
identify. The subtle invasions of the private per-
sonality are more difficult to single out. The public
reaction against such acts has been and is likely to
be viclent, and this violence inevitably leads to
harsh and arbitrary restrictions.

The scientist recognizes the need for straight-
ening out his own house and he has attempted
to do so through the establishment of guiding
codes, In most cases these are quite unrealistic
and quite unsatisfactory. Their problems and
shortcomings are great. The thoughtful seientist
knows that unless he is more successful in the
future than he has been in the past in his police
cfforts, he faces seriously restrictive and coercive
legislation. Indeed, this situation is already at
hand in some of the rulings of various govern-
mental agencies. It would be most unfortunate if
the social scientist became identified in the public
mind with violations of privacy, with snooping.
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“The respect for privacy rests on the apprecia-
tion of human dignity, with its high evaluation
of individual self-determination . . " ® “The value
of privacy is derived from our belief in the sacred-
ness of individuality.” ¥ It is unthinkable to accept
progress in ethics or in medicine founded on
deceit, on a subject defrauded of his privacy or
his physical safety. Such runs counter to all that
medicine stands for.

In work like that reported here there are pit-
falls in the path of the unwary. I have tried to
direct attention to two of the major areas: 1)
Conclusions can be based only on sound metho-
dology. 2) The individual's privacy must be safe-
guarded even in his last hours.

Dr. Pahnke has opened up a fascinating field.
We are all in his debt.

Henry K. Beecher
Harvard Medical School
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