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An increasing use is being made of doubtedly important for setting the tone m
Lysergic acid Diethylamide (LSD-25)in at the start of tile experience, but the en
the treatment of psychoneurotics and rapport built up between patient and pe
chronic alcoholics, and the following is a therapist is more important and can corn- is
further report on our findings with pensate for deficiencies in the physical fo
LSD-25 as an adjuvant to psychotherapy surroundings, dr
with chronic alcoholics. This is part of a The routine dosage has been 200
research programme carried out in Sas- gamma. It is generally felt that higher de
katchewan, after Smith first gave a pre- dosages do not result in more therapeutic tr:
liminarv report on his findings with this effects. The resulting confusion or am- in_
type ot_therapy (7), which was followed nesia is undesirable and sometimes even th
up by a more extensive study (8) (9). A disturbing to the patient when later, he fa_

,. :i report on the use of LSD-25 in the treat- is trying to es.tablish for himself the
ment of alcoholism in British Columbia reality of tile experience. An exception is 1.

was published by MacLean (5). A review illustrated in case 5. !y
of the therapy as carried out in the Sas- The drug is administered at 9 a.m. and m
katchewan Hospital in Weyburn, has the junior therapist remains with the tic
recently been published (3). It is felt that patient all day, while the senior therapist re]
the experiencegained in this Alcoholic spendspart of the day in the session.As int

_'...-- Unit and the technique followed there, most workers with LSD stress, the thera- aft
• = might be of some general interest and it pist must be familiar, through several le_

is presented here, illustrated by short case personal experiences, with the effect of wl
histories, the drug, but we agree with MacLean, eft

that it isnot a goodideafor the therapist sic
The Treatment Programme to take the drug at the saine time as the of

; The treatment programme has consisted patient. _ wl
oftwomonths'continuoushospitalization, _ re.,
during which period oftime the patient The Experience _ fib-',`.

was integrated into a group. He received The sequence of the experience has _ tio
- a single experience with LSD-25 during been discussed elsewhere (1) but each

the last week of his stay. For a full des- experience differs markedly from those _ kn
. cription of the technique and the career experienced by other people, or by the t pa.

of the alcoholic in the hospital, see (3) (9). same person on different occasions. We m,"
Considerable emphasis was laid on the fact feel that it is necessary for the therapist to the

.... that the therapy was directed along the be well acquainted _'ith the patient and ha
• - lines and philosophy of Alcoholics have a good relationshipwith him prior tal

'. Anonymous. This means, among other to the session. This way, and using his re_
• '-" things,that religionand the concept of a knowledgeof the effect of the drug, he eo

.:. "Higher Power" becomes a central theme will often be able to direct or channel the ab

"/. :"- in group-therapy as well as in the LSD patient's thoughts during the session bu
": :"::".::=..".' experience, towards possible problem areas in the ex- ou
":":i .11.17: The "tasteful physical setting", as perience. This channelling can be doneby a r

.-:: ......,: , . described by 'MacLean et al, we find means of music, pictures or an occasional pa
:-.._:i/.-:.. idealistic for a mental hospital. It is un- question directed to the patient and in
'"'• '.'i''"': " atry,'PresentedMontreal,atjunethe1961.ThitdWorld Congresg of Psychi- should not be confused with a forced ed

:._- _Director, York County Mental Health Clinic, New- indoctrination of the therapist's values, strmm'ket, Ontario,

,":..7".".". 182
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C LSD-25 has been described as a psycho- Case 1. S.H. v

tomimetic (psychosis mimicking) agent T'he patient was a 30 year old single
and it is felt that some direction has to be radar technician of English background, .
given to the patient in order to era- whowas admitted to the hospital for the ..
phasize the psychedelic (mind manifest- third time, although the two previous

one ing) aspects of the experience while de- times he had received only so-called
the emphasizingsuch symptoms asdisordered "drying up" treatment. Once he had dis- !.,i ,
and perceptions or feelings of unreality. This charged himself against medical advice. .. .: -:
ran- is one of the reasons why it is important He was a somewhat dull looking and
:ical for the therapist to be (amiliar with the slovenly man of mesomorphic build who,

drug. reaction from personal experience, at the time of admission, felt that he
200 Three aspects of the experience will be drank in response to periods of frustra_ "" "
her described, namely, the abreaction, the tion and anxietyand thought he had now -)
_tic transcendental experience and the break- come to the end of his rope, artd realized
un- ing down of defences, since it is felt that that he could not continue like this. He

ten these are some of the more therapeutic appeared, however, to have very little real
he factors involved in the experience, understanding or insight into of .the na-the "

ture of 'his problems, .and he seemed m '
is 1. The A breaction.Sonaepatients, usual- feel that his drinldng was due to lack of •

ly quite earlyin the session when the drug will-power and consequently he would "
nd is just taking effect, will relive a trauma- be able to stop drinking anytime he put ..-.,
:he tic childhood experience which has been his mind to it. During the course of his
fist repressed. This is usually preceded by hospital stay the patient showed repeated-
As intense anxiety or possibly nausea and lV that he possessed a very low frustra-
:a- after the abreaction there i., a definite re- t'ion tolerance and also that .he was unable .... .
ral lease of emotional tension. We feel that to deal with frustrations in an adequate .... - ....of what some writers have called the "side

manner.

in, effects of the drug-anxiety, nausea, ten- Early in the LSD experience he stated
ist ' sion, headache and so on, are indicative that he had a sore leg and ad.ded that he .... -
he _ of emotional conflicts and pass away always felt this whenever he got drunk.

' when the emotional conflicts have been He became more and more anxious and

resolved. Indeed it is ahnost always pos- finally relived an incident which occurred
i sible to treat these symptoms as emo- when he was eight or nine years old. "

as tional.defence mechanisms. During a race on bicycles with other
:h., In some cases, where the therapist children, he fell and hurt his leg and was .....
se _ knows thata certain period in the patient's subsequently scolded by his father for
_c i past is worth investigating, it can often be having.lost the race. It may be noted thatre

made part of the experience if it is made this incident formed only a small part of
o _ the subject of casual discussion during the the LSD session, most of which took the

d .I half hour or so from the time the drug is form of a psychotherapeutic ,discussion
,r taken un.til it takes effect. In other cases, of his relationship with" his mother and
is repressed material is brought out spontan- his wife. When last heard of six months

e _ eously. The therapeutic value of such after discharge,he had remained sober in ..
e abreaction is perhaps difficult to assess, spite of living finder considerable marital

; but it occurs on occasions with or with-" disharmony.
- I outthehelpof thetherapistandthereis
: a noticeable diminuation of anxiety in the 2. Tbe transcendental experience. This
1 i patient when he can view the experience occurs usually from one to four hours
t ' in the light of his present adult knowl- after administration of the drug and only
1 _ edge. The following example will illu- with doses over 100 or 150 gamma. The

strate this: -' sessioncanprobablybe controlledso that "
I

............................ , " " _ " "_ . " .-.... - "-_%" _" " .... [ "" ," ', ......... r ._'?' --,". --
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the patient does not go through this ex- which Tiebout (12) agrees is so important I di(
perience, bur we feel that it is a worth- in maintaining sobriety. It is a giving up to f
while stage and can have a profound of control that is forced upon tile alco- over
influence on _che patient. It is closely holic in tile LSD session. If he tries to to c

related to the surrender or conversion maintain control during this transcen- grea_
experience described by Tiebout. In .the dental or spiritual experience he suffers "h
LSD experience there are at least t-wo intense anxiety or physical discomfort, dowl
factors working towards the achievement but once he lets go be'finds he can be at the h
of the "surrender". One is the sur- peace with himself. One patient trying to. rice i
render to the drug itself. As MaeLean describe this surrender said he had to lose, emot

et al have pointed out, attempts :by the but once he had lost he f6und he had won. phase
patient to misuse or control the ex- Compare this statement of an alcoholic finall,
perience can produce extreme physical with a quotation from Suzuld's discussion was (
and psychological discomfort. The on 'Human Vahtes in Zen" (4), "It is to m:l
patient, therefore, finds himself in a situa- strange that we have to lose in order to I was
tion that he cannot control or manipulate _ " "_,am . Numerous reports concerning the _ was a

to suit himself; if he tries it becomes too achievement of sobriety following a con- accep
painful, so that he has to submit himself version experience can 'be found and ! "At
to the experience• The second factor Osmond's original premise, (6)concern-
working towards this surrender is the ing the effectiveness of an overwhelming _ to rec, sented
transcendental experience. Many reports experience, appears to be brought out in interfc
of LSD experiences allude to an out-of- our observations. This spiritual experience !

this-world experience in which the sub- is not so much an intellectual knowledge i by thediscov

ject has a feeling of being at one with of a "higher power" as it is an emotional _ ing anGod. This experience has, in many cases, feeling and with it comes self-understand-• • reserv:-
made it easier for the patient to accept mg and self-acceptance. Many therapists mustl_
A.A.'s concept of a "higher power", report that the alcoholic is immature and follow

However, the patient's reaction to his dependant and YValberg (13) suggests accepti
spiritual experience is, of course, in- that "Many alcoholics stop drinking when
timately connected with what religion, they feel that their dependency is ap- 'then I" not xvo

through his past experiences, ,has come to peased by an alliance with God". This ]y app,,mean to him. A transcefidental experienc.e alliance with God can be a strong emo- ternatn
with a spiritual flavour is such a strong tional experience under LSD, as the fol- clean s,
and powerful emotional event that the lowing casewillillustrate: had art
patient is overwhelmed and he experiences

] what can be described as a conversion. Case 2. S.H, my life., gled inThis is not a conversion to a particular A 47 year old married man with a
_ ] anythin
i::- church or doctrine and need not, or traumatic childhood history and a life- _ nowher,

_ should not, be a projection of the thera- long history-,of alcoholism and stealing,_ .:_ the choi
:i7 ! pist's belief or faith, but rather a reaffirm- gave the following account of his LSD !

accepte(
ation of the patient's own belief. A trans- experience. "I found myself somewhat ' and not

• . cendental experience does not always at a loss as to just how to describe, in a moment
:::: ' occur but is facilitated if the session is few words, what tool( place after some 47 ! It was xv
:/.: { allowed to develop in an atmosphere of years of beating my brain out against a moment
:' _" i pleasantness and acceptance. A spiritual _ wall of indifference, self-centredness, amstill

L experience does not occur in every trans- and ignorance, plus the inability to be- release,
cendental experience but can often be lieve there could be a greater power than realizatic
brought out by the use of religious music me."

and pictures. "Today that wallwasrippedapart,and i moment.
With this experience and knowledge of with it, I found myself faced with the _ 3. Tbe

a "higher power" comes the humility prospect of making the supreme choice, i The kdiscussed
i

:!

{
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nt I did not give up without a struggle, true usual defence mechanisms and the in-

_p to form as established in a patteru laid ability to rationalize past and present be- .. ,._
_- over a period of 47 years, I was reluctant haviour. This is the "mind manifesting" -
_o to consider the existence of a power aspectof the drug and occurs throughout - -
n- _ greater than myself." the day and late into the evening. The
rs "it would be impossible for me to put patient can see himself as others see him. ...
":, down on paper all that went on during or can, with the words, of one patient.

" S " "be " " " :'at tlm hours spent in the L, D-room . Suf- his own psychlamst . Sometimes this
m , rice it to simply say that after a period of is facilitated in a rather literal way by a
c, emotional upheaval during which various body image disturbance that makes the
n. phases .of my childhood occurred, I patient feel that lie leaves his body and
ic finally began to realize that this session looks at himself as if he were standing
,n was centred around .the fact that I had outside himself. This aspect of the drug
is to make a choice, a choice as to whether includes what MacLean et al have called
:o '! I was the greater power or whether there % transintegrational experience" and can
_c _ was a God which I had to recognize and be fostered by the use of a mirror. In
a- accept." using a mirror, the patient sees himself

d "At first I tried to bargain; I was willing as lie is, his appropriate and inappropriate
_- ' to recognize a greatei" power but I re- behaviour, and can form a more realistic
g ' sented strongly the fact that He might self-concept• At this stage, pictures of
n interfere with the plan of life followed family and relatives can elicit responses of:e

bv the great S.H. However, I was soon to emotions and feelings that the patient may
e i discover that there could be no bargain- not have been aware of, and in many.cases
ll ! ing and I then decided to take refuge in the patient is able to express 'hostility
[- _ reservations. I thought, very well, if I which he had been unable to recognize
:s must make a choice 1 will do so. If I could or admit under normal conditions. Other

d follow a certain path of the past while pictures, used almost as a modified TAT,
:s accepting just certain plans for the future also at times elicit material which has
n then I would make the choice. This did been a source of strong guilt feelings.

- not work either and it became increasing- These pictures need not necessarily have
s ly apparent that there could be no al- any resemblance, to the patient's actual

• situation because.the distortion of per-ternatxve to a complete surrender, to a
clean sweep of the past. I realized that I ception under.LSD may make the pic-
had attempted to bargain with God all ture appear as a picture of well-known

! my life. I can see now why I have strug- persons or scenes in the patient's life.
gled in vain all my life, refusing to accept Also psychodrama may be of value in
anything but myself. Suddenly out of this connection and is facilitated by the
nowhere, came the decision, I would make distortion of perception artd time.

: the choice, I would accept and hope to be " The hours during which the effecJ: of
accepted by Him. I could write for years the drugs are still present bu.t are decreas-

t ! and not be able to describe that exquisite ing, after the transcendental _xperience,
_ moment of accepting and being accepted, are important in allowing the patient to

' i It was without a doubt the most beautiful fit the experLence and new lmowledge

t moment of my life and as I write this I into his every day life. For the therapist, it
, am still amazed at the exquisite feeling of is important at this stage to talk to the

release, peace of mind, and complete patient, keep him aware of the reality of
realization which took place at that the experience, and to refute any past

rationalizations which the patient tries tol;qoment."
use to explain away what he has learned

3. The BreakbTg Dov.rn of Defences. about himself.

: The last reaction of the drug to be The therapist stays with the patient for
, discussed is the breaking down of the about eight hours during the day and the
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next day interviews the patient to re- will power. Furthermore, if he did have
affirm the reality of the experience, to cancer or heart disease, he wou]d pro-
bring to the surface again any painful bably die and he would nqt have to worry
events that may have been forgotten, and about suicide.

to reassure tile patient that what he has On tile impression that the patient's
learned in the session was real and signifi- behaviour, including his drinking, was

. cant. Most patients seem overwhelmed by secondary to a depression, he was started
the amount of material that is brought on a course of ECT which he began with
up in an LSD session and they report that an _ittitude of "whatever you say, doc-
it takes them days or weeks to sort out tor". However, while the author was

what happened and to assemble the new away for a week, he was apparently able
knowledge gained during the experience, to convince the nursing staff that l{e was

As an illustration of the type of person too sick for further treatment after he had

who can be helped by an LSD experience, received only three. Nevertheless, he did
the following are a few case histories, appear considerably improved and said

that he felt much better, paying lip I
Case 3. F.K. service at least, to an increased accep- i

This was a 49 year old married man, tance of tile AA, increased consideration !
who was admitted for tile first time, al- for his wife etc. He was extremely de-
though he had had psychiatric treatment pendant on his wife but he was so {n the
elsewhere on several occasions, both as an manner of a child, rather than a husband.
in-patient and as an out-patient. This patient then underwent an LSD :

The patient was admitted i.n a stupor experience, during which verv intense ',
and spent the first couple of weeks in tile psychotherapeutic interaction tbok place ii
infirmary ward. The patient appeared to and he claimed to have fourtd a new and

1

be relieved to be in hospital and seemed better way of life. At the time of latest 1
to have a genuine desire to stop drinking, follow-up, he had remained sober for two
vet he hadlittlehopethat thiscouldbe years.
achieved. His outlook on the future was (

quite hopeless. He had no confidence in Case 4. M.M. f
himself or in other people. He felt, not A 52 year o_d Irish sign painter, who b
without reason, that his wife detested him was admitted for the fourth time. At the b

and. having no education, being unable time of admission he was intoxicated and
to do heavy labour because of his physical rather boastful in relating drinking stories p
condition and being a known alcoholic, and obviously unmotivated for sobriety, , tl
he felt also that he could not expect to although wel_l-motivated to remaining _n _ 1'_
get or to hold a job. So.he would lay home hospital. He received an LSD experience _ h.
brooding about this while his wife was out after which "it was felt by everybody on _' ci:
supporting the family and sooner or later the ward that the patient was remarkably " %
he would invariably come to one of two changed in personality and attitude" an(t ; afl
conclusions, either that he wanted to corn- he has now remained sober for a year. i xv_

mit suicide or that he wanted to get drunk This was a patient who had spent several dri
and forget about it all. He had definite years on Sldd Row and was well-known , Six

ideas of reference and of depersonaliza- there. Indeed many patients later• com- eio-
•" ': tion and he was known to be quite hypo- mented that "if M. can sober up, anybody .;
-..5. chondriacal, probably based on an un- can". - mit. bed

' consciouse attitude that since he could Case Y. E.B. wh(
, not be a man and support his family, it A 35 year old married farmer, who was otht

would be better if he had a real physical admitted for the third time and was so dry,
" illness instead of something that nobody uncoInmunicative, withdrawn and affect- _ m(ir

would recognize as anything but lack of less that he received a diagnosis of schizo- _ chi-,,



i

7o. 3 June, 1963 AI.COl][OLIS.M _ LSD 187

rove phrcnia, simple type, with secondary more of the alcoholics treated with LSD
3to- chronic alcoholism. He received an LSI') were dry or improved .at the time of

n'ry experience, was discharged, but began to follow-up, than patients receiving group
drink again inamediately and was re- therapy alone or of the controls (P>

nt's admitted within two weeks of his dis- .01).

was charge. He then received a second LSD It must be stressed that although only
"_ed experience with 400 gamma, since the the LSD therapy has been reported in this
.ith first time there had been very little re- paper, the total two months treatment
;_c- action to 200 gamma. Hc now had a good contributes to the success achieved. We
,vas reaction and has been sober for a year also strongly agree with MacLean et al
:ble since this last discharge, that LSD is not a medication in the usual

a'as senseandit is not theeffectof thedrug
_,ad Results and Conclusions alone which is beneficial but the reaction _

did Most of the patients treated have been brought abou{ by the drug, in combina- :
aid referred by the Alcoholic Counselling tion with the particular type of psycho-
lip Centre in Regina and since other treat- therapeutic technique (5). LSD is not a
..cp- ment facilities are available in the Prov- cure for alcoholism but the total thera-
ton ince, their policy has been to refer their peutic situation can resolve some of the

:te- most severe or chronic cases to the Sas- more basic underlying conflicts which
:he katchewan Hospital. As a rcsult, the ma- cause an alcoholic to drink.

_d. terial treated consisted of patients who Summary

5D would be considered to have a very set- In this paper we have described some
lse ious prognosis by all ordinal T means of aspects of the LSD-25 treatment given to
tee evaluation. For example 87_o had tried alcoholics in 'Weyburn, Saskatchewan.
nd and failed with Alcoholics Anonymous at The three main therapeutic reactions dis-

9 o/ separated or di- cussed are (1) abreaction, (2) the trans-
cst least once, -4/o were

a,o vorced and 57% had received some type cendental experience and (3) break-down
of psychiatric treatment at least once be, of inappropriate defence mechanisms.
fore. Their age varied from 24 to 65, most Some case histories are given to illustrate

i_o being between 30 and 45 and the mean age these therapeutic reactions and to give
be being39.3. an ideaof thekindof personwho canbe
_d Of seventy patients receiving the full helped by this type of therapy. Some
es programme of treatment includir_g LSD results of the work done at Weyburn are
v, therapy an,d followed up between six and quoted and it is considered that they are
in 18 months after discharge, 39 of 63%, quite encouraging. It is stressed that al-

had remained dry continuously since dis- though only the LSD-25 therapy is dis-
ce charge or had been dry apart from a short cussed here, the total therapeutic situation)n
]v "testing" bout of drinkingimmediately
l{t after discharge. Another seven, or 11_o, contributed to the results.
r. were considered improved, that is were Referenees
ql drinking, but definitely less than before, i. Blewett, D. B.; Chwelos, N.: Handbook fortloe Therapeutic Use of Lysergiv Acid

'n Sixteen, or 26°/0, were unimproved and DietbylaTJzide-2Y. Individual and Group
> eight were lost to follow-up. Procedures.(UnpublishedMSS).

Of 55 controls who were patients ad- 2. Chwelos, N.; Blewett, D. B.; Smith, C. M.;
Y mitted to the hospital at a time when no Hoffer,A.: Use of LysergicAcid Diethyl-

amide in the Treatment of AlcohoLism.

beds were available to the group, and Quart. J. Stud. Ale., 20:415-672, 1959.
who received individual treatment by 3. Jensen, S. E.: A Treatment Program for

:s other psychiatrists, eight, or 27%, were Alcoholics in a Mental Hospital Quart. J.
o dry, four, or 14% improved, 17, or 59%, Stud. Ale., 23:3-5, 1962.

:- unimproved and 26 lost to follow-up. A 4. Mastow, A. H. (Rd.): New Knowledge in
Human Values. Harper Bros. N.Y.; p. 101,

'" chi-square test showed that significantly 1959.
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