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TREATMENT OF CHRONIC ALCOHOLISM WITH LYSERGIC
ACID DIETHYLAMIDE*
S. E. Jensen, M.D.’ anp RoNaLp Ramsay, B.A.

An increasing use is being made of
Lysergic acid Diethylamide (LSD-25) in
the treatment of psychoneurotics and
chronic alcoholics, and the following is a
further report on our findings with
LSD-25 as an adjuvant to psychotherapy
with chronic alcoholics. This is part of a
research programme carried out in Sas-
katchewan, after Smith first gave a pre-
liminary report on his findings with this
type of therapy (7), which was followed
up by a more cxtensive study (8) (9). A
report on the use of 1.SD-25 in the treat-
ment of alcoholism in British Columbia
was published by MacLean (5 ) A review
of the therapy as carried out in the Sas-
katchewan Hospital in Weyburn, has
recently been published (3). It is felt that
the experience gained in this Alcoholic
Unit and the technique followed there,
might be of some general interest and it
is presented here, illustrated bV short case
histories.

The Treatment Programme

The treatment programme has consisted
of two months’ continuous hospltahzanon
during which penod of time the patient
was mt.egrated into a group. He received
a single experienceé with LSD-25 during

“the last week of his stay. For a full des-
“cription of the technique and the career

of the alcoholic in the hospital, see (3) (9).
Considerable emphasis was laid on the fact
that the therapy was directed along the
lines and philosophy of Alcoholics
Anonymous. This means, among other
things, that religion and the concept of a

. “Higher Power” becomes a central theme

in group-therapy as well as in the LSD
experience.

The “tasteful physical setting”, as
described by '‘MacLean et al, we find

idealistic for a mental hospltal. It is un-

®*Presented at the Thitd World Congress of Psychi-
atry, Montreal, June 1961.
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doubtedly important for setting the tone
at the start of the experience, but the
rapport built up between patient and
therapist is more important and can com-
pensate for deficiencies in the physical
surroundings.

The routine dosage has been 200
gamma. It is generally felt that higher
dosages do not result in more therapeutic
effects. The resulting confusion or am-
nesia is undesirable and sometimes even
disturbing to the patient when later, he
is trying to establish for himself the
reality of the experience. An exception is
illustrated in case 5.

The drug is administered at 9 a.m. and
the junior therapist remains with the
patient all day, while the senior therapist
spends part of the day in the session. As
most workers with LSD stress, the thera-
pist must be familiar, through several
personal experiences, with the effect of
the drug, but we agree with MacLean,
that it is not a good idea for the therapist
to take the drug at the same time as the
patient.

The Experience

The sequence of the experience has
been discussed elsewhere (1) but each
experience differs markedly from those
experienced by other people or by the
same person on different occasions. We
feel that it is necessary for the therapist to
be well acquainted with the patient and
have a good relationship with him prior
to the session. This way, and using his
knowledgé of the effect of the dru g, he
will often be able to direct or channel the
patient’s thoughts during the session
towards possible problem areas in the ex-
perience. This channelling can be done by

"means of music, pictures or an occasional

question directed to the patient and
should not be confused with a forced
indoctrination of the therapist’s values.
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LSD-25 has been described as a psycho-
tomimetic (psychosis mimicking) agent
and it is felt that some direction has to be
given to the patient in order to em-
phasize the psychedelic (mind manifest-
ing) aspects of the experience while de-
emphasizing such symptoms as disordered
perceptions or feelings of unreality. This
is onc of the reasons why it is important
for the therapist to be familiar with the
drug- reaction from personal experience.
Three aspects of the experience will be
described, namely, the abreaction, the
transcendental experience and the break-
ing down of defences, since it is felt that
these are some of the more therapeutic
factors involved in the experience.

1. The Abreaction. Some patients, usual-
ly quite early in the session when the drug

is just taking cffect, will relive a trauma-

tic childhood cxpericncc which has been
repressed. This is usually preceded by
intense anxiety or possibly nausea and
afrer the abreaction there is-a definite re-
lease of emotional tension. We feel that
what some writers have called the “side
effects of the drug—anxiety, nausea, ten-
sion, headache and so on, are indicative
of emotional conflicts and pass away
when the emotional conflicts have been
resolved. Indeed it is almost always pos-
sible to treat these symptoms as emo-
tional defence mechanisms.

In some cases, where the therapist
knows thata certain period in the patient’s
past is worth investigating, it can often be
made part of the experience if it is made

the subject of casual discussion during the

half hour or so from the time the drug is
taken undl it takes effect. In other cases,
repressed material is brought out spontan-
cously. The therapeutic value of such
abreaction is perhaps difficult to assess,

but it occurs on occasions with or with-"

out the help of the therapist and there is
a noticeable diminuation of anxiety in the
patient when he can view the expe;ience
in the light of his present adult knowl-
edge. The following example will illu-
strate this: ;
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Case 1. S.H.

The patient was a 30 year old single
radar technician of English background,
who was admitted to the hospital for the
third time, although the two previous
times he had received only so-called
“drying up” treatment. Once he had dis-
charged himself against medical advice.

He was a somewhat dull looking and
slovenly man of mesomorphic build who,
at the time of admission, felt that he
drank in response to periods of frustra-
tion and anxicty and thought he had now
come to the end of his rope, and realized
that he could not continue like this. He
appeared, however, to have very little real
understanding or insight into of the na-
ture of his problems, and he seemed to
feel that his drinking was due to lack of
will-power and consequently he would
be able to stop drinking anytime he put
his mind to it. During the course¢ of his
hospital stay the patient showed repeated-
ly that he possessed a very low frustra-
tion tolerance and also that he was unable
to deal with frustrations in an adequate
manner.

Early in the LSD experience he stated
that he had a sore leg and added that he
always felt this whenever he got drunk.
He became more and more anxious and
finally relived an incident which occurred
when he was eight or nine years old.
During a race on bicycles with other
children, he fell and hurt his leg and was
subsequently scolded by his father for
having‘lost the race. It may be noted that
this incident formed only a small part of
the LSD session, most of which took the
form of a psychotherapeutic discussion
of his relationship with- his mother and
his wife. When last heard of six months
after discharge, he had remained sober in
spite of living under considerable marital
disharmony.

2. Tbhe transcendental experience. This
occurs usually from one to four hours
after administration of the drug and only
with doses over 100 or 150 gamma. The
session can probably be controlled so that
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the patient does not go through this ex-
perience, but we feel that it is a worth-
while stage and can have a profound

influence on the patient. It .is closely

related to the surrender or conversion
experience described by Tiebout. In the
LSD experience there are at least two
factors working towards the achievement
of the “surrender”. One is the sur-
render to the drug itself. As MacLean
et al have pointed out, attempts by the
patient to misuse or control the ex-
perience can produce extreme physical
and psychological discomfort. The
patient, therefore, finds himself in a situa-
tion that he cannot control or manipulate
to suit himself; if he tries it becomes too
painful, so that he has to submit himself
to the experience. The second factor
working towards this surrender is the
transcendental experience. Many reports
of LSD experiences allude to an out-of-
this-world experience in which the sub-
ject has a feeling of being at one with
God. This experience has, in many cases,
made it easier for the patient to accept
A.A’s concept of a “higher power”.
However, the patient’s reaction to his
spiritual experience is, of course, in-
umately connected with what religion,
through his past experiences, has come to
mean to him. A transcendental experience
with a spiritual flavour is such a strong
and powerful emotional event that the
patient is overwhelmed and he experiences
what can be described as a conversion.
This is not a conversion to- a particular
church or doctrine and need not, or
should not, be a projection of the thera-
pist’s belief or faith, but rather a reaffirm-
ation of the patient’s own belief. A trans-
cendental experience does not always
occur but is facilitated if the session is
allowed to develop in an atmosphere of

pleasantness and acceptance. A spiritual -

experience does not occur in every trans-
cendental experience but can often be
brought out by the use of religious music
and pictures.

With this experience and knowledge of
a ‘“higher power” comes the humility
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which Tiebout (12) agrees is so important
in maintaining sobriety. Itisa giving up
of control that is forced upon the alco-
holic in the LSD session. If he tries to
maintain control during this transcen-
dental or spiritual experience he suffers
intense anxiety or physical discomfort,
but once he lets go he finds he can be at
peace with himself, One patient trying to,
describe this surrender said he had to lose,
but once he had lost he found he had won.
Compare this statement of an alcoholic
with a quotation from Suzuki’s discussion
on ‘Humun Values in Zen” (4), “It is
strange that we have to lose in order to
gain”. Numerous reports concerning the
achievement of sobriety following a con-
version experience can be found and
Osmond’s original premise, (6) concern-
ing the effectiveness of an overwhelming
experience, appears to be brought out in
our observations. This spiritual experience
is not so much an intellectual kn()wledge
of a “higher power” as it is an emotional
feeling and with it comes self-understand-
ing and self-acceptance. Many therapists
report that the alcoholic is immature and
dependant and Walberg (13) suggests
that “Many alcoholics stop drinking when
they feel that their dependency is ap-

eased by an alliance with God”. This
alliance with God can be a strong emo-
tional experience under LSD, as the fol-
lowing case will illustrate:

Case 2. S.H.

A 47 year old married man with a
traumatic childhood history and a life-
long history of alcoholism and stealing,
gave the following account of his LSD
experience. “I found myself somewhat
at a loss as to just how to describe, in a
few words, what took place after some 47
years of beating my brain out against a
wall of indifference, self-centredness,
and ignorance, plus the inability to be-
lieve there could be a greater power than
me.”

“Today that wall was ripped apart, and
with it, I found myself faced with the
prospect of making the supreme choice,
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[ did not give up without a struggle, true
to form as established in a pattern laid
over a period of 47 years, I was reluctant
to consider the existence of a power
greater than myself.”

“it would be impossible for me to put
down on paper all that went on during
the hours spent in the “LSD-room”. Suf-
fice it to simply say that after a period of
emotional uphcaval during which various
phases .of my childhood occurred, |
finally began to realize that this session
was centred around the fact that I had
to make a choice, a choice as to whether
I was the greater power or whether there
was a God which I had to recognize and
accept.”

“At first I tried to bargain; I was willing
to recognize a greatcr power but I re-
sented .strongly the fact that He might
interfere with the plan of life followed
by the great S.H. However, I was soon to
discover that there could be no bargain-
ing and I then decided to take rcfuge in
reservations. I thought, very well, if 1
must make a choice 1 will do so. If I could
follow a certain path of the past while
accepting just certain plans for the future
then I would make the choice. This did
not work ecither and it became increasing-
ly apparent that there could be no al-
ternative to a complete surrender, to a
clean sweep of the past. | realized that |
had attempted to bargain with God all
my life. I can seec now why I have strug-
gled in vain all my life, refusing to accept
anything but mysclf. Suddenly out of
nowhere, came the decision, I would make

the choice, I would accept and hope to be -

accepted by Him. I could write for years
and not be able to describe that exquisite
moment of accepting and being accepted.
Tt was without a doubt the most beauuful
moment of my life and as T write this I
am still amazed at the exquisite feeling of
release, peace of mind, and complete
realization which took place at that
moment.”

3. The Breaking Down of Defences.
The last reaction of the drug to be
discussed is the breaking down of the
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usual defence mechanisms and the in-
ability to rationalize past and present be-
haviour. This is the “mind manifesting”
aspect of the drug and occurs throughout
the day and late into the evening. The
patient can see himself as others see him,
or can, with the words, of one patient,
“be his own psychiatrist”. Sometimes this
is facilitated in a rather literal way by a
body image disturbance that makes the
patient feel that he leaves his body and
looks at himself as if he were standing
outside himself. This aspect of the drug
includes what Maclean et al have called
“a tmnsintegrational experience” and can
be fostered by the use of a mirror. In
using a mirror, the patient sees himself
as he is, his appropriate and inappropriate
behaviour, and can form a more realistic
sclf-concept. At this stage, pictures of
family and relatives can clicit responses of
emotions and feelings that the paticnt may
not have been aware of, and in many- cases
the patient is able to express hostility
which he had been unable to recognize
or admit under normal conditions. Other
pictures, used almost as a modified TAT,
also at times elicit material which has
been a source of strong guilt feelings.
These pictures need not necessarily have
any resemblance- to the patient’s actual
situation because the distortion of per-
ception under.LSD may make the pic-
ture appear as a picture of well-known
persons or scenes in the patient’s life.
Also psychodrama may be of value in
this connection and is facilitated by the
distortion of perception and time.

The hours during which the effect of
the drugs are still present but are decreas-
ing, after the transcendental experience,
are important in allowing the patient to
fit the experience and new knowledge
into his every day life. For the therapist, it
is important at this stage to talk to the
patient, keep him aware of the reality of
the experience, and to refute any past
rationalizations which the patient tries to
use to explain away what he has learned
about himself.

The therapist stays with the patient for
about eight hours during the day and the
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next day interviews the patient to re-
affirm the reality of the experience, to
bring to the surface again any painful
events that may have been forgotten, and
to reassure the patient that what he has
learned in the session was real and signifi-
cant. Most patients seem overwhelmed by
the amount of material that is brought
up in an LSD session and they report that
it takes them days or weeks to sort out
what happened and to assemble the new
knowledge gained during the experience.
As an tllustration of the type of person
who can be helped by an LLSD experience,
the following are a few case histories.

Case 3. F.K.

This was a 49 year old married man,
who was admitted for the first time, al-
though he had had psychiatric treatment
elsewhere on several occasions, both as an
in-patient and as an out-patient.

The patient was admitted in a stupor
and spent the first couple of weeks in the
infirmary ward. The patient appeared to
be relieved to be in hospital and scemed
to have a genuine desire to stop drinking,
vet he had little hope that this could be
achieved. His outlook on the future was
quite hopeless. He had no confidence in
himself or in other people. He felt, not
without reason, that his wife detested him
and, having no education, being unable
to do heavy labour because of his physical
condition and being a known alcoholic,
he felt also that he could not cxpect to
get or to hold a job. Sohe would lay home
brooding about this while his wife was out
supporting the family and sooner or later
he would invariab]y come to one of two
conclusions, either that he wanted to com-
mit suicide or that he wanted to get drunk
and forget about it all. He had definite
ideas of reference and of depcrsonalizn—
tion and he was known to be quite hypo-
chondriacal, probably based on an un-
consciouse attitude that since he could
not be a man and support his family, it
would be better if he had a real physical
illness instead of something that nobody
would recognize as anything but lack of
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will power. Furthermore, if he did have
cancer or heart disease, he would pro-
bably die and he would not have to worry
about suicide.

On the impression that the patient’s
behaviour, including his drinking, was
secondary to a depression, he was started
on a course of ECT which he began with
an attitude of “whatever you say, doc-
tor”. However, while the author was
away for a week, he was apparently able
‘to convince the nursing staff that he was
too sick for further treatment after he had
received only three. Nevertheless, he did
appear considerably improved and said
that he felt much better, paying lip
service at least, to an increased accep-
tance of the AA, increased consideration
for his wife etc. He was extrcmely de-
pendant on his wife but he was so in the

- manner of a child, rather than a husband.

This patient then underwent an LSD
experience, during which very intense
psychotherapeutic interaction took place
and he claimed to have found a new and
better way of life. At the time of latest
follow-up, he had remained sober for two
vears.

Case 4. M.M. .

A 52 year old Irish sign painter, who
was admitted for the fourth time. At the
time of admission he was intoxicated and
rather boastful in relating drinking stories
and obvieusly unmotivated for sobrietv,
although well-motivated to remaining in
hospital. He received an LSD experience
after which “it was felt by everybody on
the ward that the patient was remarkablv
changed in personality and attitude” and
he has now remained sober for a year.
This was a patient who had spent several
years on Skid Row and was well-known
there. Indeed many patients later com-
mented that “if M. can sober up, anybody

1

can’.

Case 5. E.B.

A 35 year old married farmer, who was
admitted for the third time and was so
uncommunicative, withdrawn and affect-
less that he received a diagnosis of schizo-
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phrenia, simple type, with sccondary -

chronic alcoholism. He received an LSD
experience, was discharged, but began to
drink again immcdiately and was re-
admitted within two weeks of his dis-
charge. He then received a second LSD
experience with 400 gamma, since the
first time there had been very little re-
action to 200 gamma. He now had a good
reaction and has been sober for a year
since this last discharge.

Results and Conclusions

Most of the patients treated have been
referred by the Alcoholic Counsclling
Centre in Regina and since other treat-
ment facilities are available in the Prov-
ince, their policy has been to refer their
most severe or chronic cases to the Sas-
karchewan Hospital. As a result, the ma-
terial treated consisted of patients who
would be considered to have a very ser-
ious prognosis by all ordinary mecans of
evaluation. For example 879 had tried
and failed with Alcoholics Anonymous at
least once, 249, were scparated or di-
vorced and 579 had received some type
of psychiatric treatment at least once be-
fore. Their age varied from 24 to 65, most
being between 30 and 45 and the mean age
being 39.3.

Of seventy paticnts receiving the full
programme of treatment including LSD
therapy and followed up berween six and
18 months afrer discharge, 39 of 63%,
had remained dry continuously since dis-
charge or had been dry apart from a short
“testing” bout of drinking immediately
after discharge. Another seven, or 119,
were considered improved, that is were
drinking, but definitely less than before.
Sixteen, or 26%, werc unimproved and
cight were lost ro follow-up.

Of 55 controls who were patients ad-
mitted to the hospital at a time when no
beds were available to the group, and
who reccived individual treatment by
other psychiatrists, eight, or 27%, were
dry, four, or 14% improved, 17, or 59,
unimproved and 26 lost to fol]ow—up. A
chi-square test showed. that signiﬁcant]y

more of the alcoholics treated with LSD
were dry or improved at the time of
follow-up, than patients receiving group
therapy alone or of the controls (P>
.01).

It must be stressed that although only
the LSD therapy has been reported in this
paper, the total two months treatment
contributes to the success achieved. We
also strongly agree with Maclean et al
that LSD 1s not a medication in the usual
sense and it is not the effect of the drug
alone which is beneficial but the reaction
brought about by the drug, in combina-
tion with the particular type of psycho-
therapeutic technique (5). LSD is not a
curc for alcoholism bur the toral thera-
peutic situation can resolve some of the
more basic underlying conflicts which
cause an alcoholic to drink.

Summary
In this paper we have described some
aspects of the 1.SD-25 treatment given to
alcoholics in Weyburn, Saskatchewan.
The three main therapeutic reactions dis-
cussed are (1) abreaction, (2) the trans-
cendental experience and (3) break-down
of inappropriate defence mechanisms.
Some case histories are given to illustrate
these therapeutic reactions and to give
an idea of the kind of person who can be
helped by this type of therapy. Some
results of the work done at Weyburn are
quoted and it is considered that they are
quite encouraging. It is stressed that al-
though only the LSD-25 therapy is dis-
cussed here, the total therapeutic situation

contributed to the results.
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Résumé
Dans cet article, nous avons décrit cer-
tains aspects du traitement au L.S.D. 25
administré 2 des alcooliques, 2 Weyburn,
Saskatchewan. Les trois principales ré-
actions discutées sont (a) Iabréaction;

(b) Texpérience transcendante ct (c)

Peffondrement de mécanismes de défense
inapproprics. Certaines anamnéses vien-
nent illustrer ces réactions au traitement
ct donnent unc idée du genre de per-
sonnes que l'on peut aider au moyen
de ce type de thérapie. L’article cite
quelques résultats du travail exécuté a
Weyburn, résultats que lon estime
encourageants. On souligne ccpcndant
que, méme si l'on ne traite ici que de la
thérapie par le L.S.D. 25, la situation thé-
rapeutiquc globalc a contribué a fournir
ces résultats.
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