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INTRODUCTION to Fourth Edition
By Albert Hofmann

On my 102nd birthday, I feel a profound sense of satisfaction and peace to
be able to witness while I am still alive a budding renaissance in legal
psychedelic research. The culmination of this quiet renewal, which has been
building since about 1990, is the resumption of LSD psychotherapy research,
which has now been approved for the first time in about 35 years. LSD is
the most stigmatized of all the psychedelics and is the last to reenter the
laboratory.

As I reflect on all the LSD and psilocybin research that has been
conducted to date, I'm most appreciative of the work of Dr. Stanislav Grof,
author of LSD Psychotherapy. If I am the father of LSD, Stan Grof is the
godfather. Nobody has contributed as much as Stan for the development of
my problem child. Not only does Stan have more direct experience than
anybody else sitting with patients under the influence LSD, but he also has
cultivated a clarity of intellect and a strength of emotion that enabled him
to develop a theory and a method of LSD-assisted psychotherapy. In this
superb textbook, Stan describes in detail a method of therapy that hasn't
been practiced for decades and painstakingly explains how his theories of
mind grew out of the empirical observations that he made during his LSD
research studies. LSD Psychotherapy is a powerful, sustained and persuasive
argument for the renewal of psychedelic research.

LSD and psilocybin are not drugs in the usual sense, but are part of
the sacred substances, which have been used for thousand of years in ritual
settings. The classic psychedelics like LSD, psilocybin and mescaline are
characterized by the fact that they are neither toxic nor addictive. It is my
great concern to separate psychedelics from the ongoing debates about drugs,
and to highlight the tremendous potential inherent to these substances for



self-awareness, as an adjunct in therapy, and for fundamental research into
the human mind. In all of these areas, Stan has been an outstanding pioneer.

Alienation from nature and the loss of the experience of being part of
the living creation is the greatest tragedy of our materialistic era. It is the
causative reason for ecological devastation and climate change. Therefore I
attribute absolute highest importance to consciousness change. I regard
psychedelics as catalyzers for this. They are tools which are guiding our
perception toward other deeper areas of our human existence, so that we
again become aware of our spiritual essence. Psychedelic experiences in a
safe setting can help our consciousness open up to this sensation of connection
and of being one with nature. The elegance of Stan's approach to LSD
psychotherapy is that it blends psychotherapeutic with existential insights,
as in the days of old when therapy and religion were co-mingled.

It is my wish that a modern Eleusis and a modern psychiatry will
emerge, in which seeking humans can learn to have transcendent experiences
with sacred substances in a safe setting, and in which LSD and other
psychedelics become once again tools for psychotherapeutic healing and for
discovery of the breadth and depth of the mind. When that day comes, Stan
will have laid the cornerstone and his classic work, LSD Psychotherapy,
will be the jumping off point for further developments and refinements.

Albert Hofmann

Basel, Switzerland
January 11, 2008



FOREWORD
By Andrew Weil, M.D.

It seems astonishing that almost half a century after Stan Grof began
using LSD as a tool in psychotherapy, the drug remains off limits for
therapeutic purposes and even for medical research. In purely physiological
terms, lysergic acid diethylamide is the least toxic drug known to science. It
does not kill, even in massive overdose, and despite producing dramatic
changes in consciousness, has no adverse or lasting effects on the body.
Numerous case reports testify to its positive potential in psychotherapeutic
use — for the treatment of addictions, neuroses, and anxiety disorders —
and there are suggestions of further usefulness in treating chronic medical
illness, including pain syndromes. Nevertheless, at the dawn of the twenty-
first century, LSD remains a demonized drug in most societies, officially
declared to be both dangerous and devoid of therapeutic value.

The reasons for this irrational state of affairs are several. One is that
LSD has kept “bad company” in the past: with hippies, revolutionaries,
rock-and-roll fanatics, and other elements of society perceived by the
dominant culture as antisocial and subversive, It is also, by law and necessity,
now forced to keep company with other “drugs of abuse,” including cocaine
and heroin, whose dangers are obvious and frightening. Furthermore, LSD
has a reputation as a kind of stealth drug, since it produces its effects in
amounts so small as to be invisible. The ease of smuggling and concealing it
fuels fantasies of its being slipped to unsuspecting victims, even put into
water supplies to render whole populations psychotic and helpless. It was
this characteristic of LSD that made it attractive to the military and the
Central Intelligence Agency in the 1950s as a possible tool for purposes far
from therapeutic.

For medical and psychiatric professionals, LSD is problematic in
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another way. Its effects are highly variable from person to person and
exquisitely dependent on set and setting, that is, on expectation and
environment. LSD sessions can be trips to heaven or hell, and the apparent
unpredictability of the direction they take has scared off both researchers
and therapists.

In fact, the chance that an LSD reaction will be hellish is not so
unpredictable. It increases with dose, with lack of preparation of the subject,
and with lack of attention to environmental factors that promote anxiety or
security. In the hands of a skilled and experienced therapist like Stanislav
Grof, LSD was quite safe, and the reactions it produced were manageable
and useful, even if intense. “Experienced” in this context must include having
had personal experience with the drug.

This is not an easy point to explain to the medical community. Doctors
value drugs that work as magic bullets - that have precise, predictable actions,
relatively consistent from person to person and explainable in terms of specific
biochemical mechanisms, not in terms of practitioner experience or patient
expectation. Psychiatrists and others who read published reports of early
therapeutic successes with LSD and attempted to use it as a magic bullet
without attention to set, setting, or their own experience failed to reproduce
the desired results. Almost half a century later, with traditional psychotherapy
largely replaced by overwhelming prescribing of psychopharmaceutical magic
bullets (the selective serotonin reuptake inhibitor antidepressants accounting
for a lion’s share of the prescriptions), the chances of psychiatrists and others
understanding the subtleties and artfulness of LSD psychotherapy seem
smaller than ever.

Nonetheless I believe it remains worth the effort to try to increase
that understanding, because the therapeutic potential of LSD is
undiminished. Perhaps, now that recreational use of the drug has subsided
and stabilized and authorities are much more worried about other
psychoactive agents, the time is right to reopen the conversation.
I can think of no better way to do so than to publish this ground-
breaking book in a new edition. LSD Psychotherapy is a classic work
in both the psychotherapeutic and psychopharmacological traditions,
and I very much hope than Stan Grof’s experience and wisdom will find
a new and wider readership in the new century.

Andrew Weil, MD
Tucson, Arizona
October, 2000
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PREFACE

In 1980 when this book first appeared, the timing of its publication could not have been
worse. By that time, psychedelic therapy had been practically discontinued in all the
countries of the world as a result of extremely stringent legislation. It made scientific
research difficult, if not impossible. The image of LSD was not shaped by already existing
extensive professional literature; it was dictated by mass media sensationalizing the acci-
dents of unsupervised self-experimentation and spreading scientifically unsubstantiated
rumors about chromosome damage and genetic dangers associated with this substance.
Under these circumstances, it seemed that LSD Psychotherapy was destined to become
an esoteric historical document of an exciting, but relatively brief and transient era of
psychiatric history.

Considering the situation described above, it seems appropriate to look at some of
the recent developments that justify a new edition of this work. The most important
reason for making the observations from psychedelic research available to professionals,
as well as the general public, is the revolutionary nature of the observations associated
with it. I seriously believe that unbiased systematic study of this material would lead to
changes in our understanding of the human psyche and of the nature of reality that would
be as far-reaching and radical as those that were introduced into physics by the theories
of relativity and the quantum theory.

The critical element here is the recognition that LSD and other psychedelics func-
tion more or less as nonspecific catalysts and amplifiers of the psyche. This is reflected in
the name given by Humphrey Osmond to this group of substances; the Greek word “psy-
chedelic” translates literally as “mind-manifesting.” In the dosages used in human experi-
mentation, the classical psychedelics, such as LSD, psilocybin, and mescaline, do not
have any specific pharmacological effects. They increase the energetic niveau in the psyche
and the body which leads to manifestation of otherwise latent psychological processes.

The content and nature of the experiences that these substances induce are thus
not artificial products of their pharmacological interaction with the brain (“toxic psycho-
ses”), but authentic expressions of the psyche revealing its functioning on levels ordi-
narily not available for observation and study. A person who has taken LSD does not have
an “LSD experience,” but takes a journey into deep recesses of his or her own psyche.
When this substance is given in the same dosage and under comparable circumstances to
a large number of individuals, each of them will have a different experience reflecting the

11
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specificities of his or her psyche. In addition, serial sessions of the same person will vary
in their content and show a characteristic progression.

For this reason, it does not seem to be an exaggeration to say that psychedelics,
used responsibly and with proper caution, would be for psychiatry what the microscope is
for biology and medicine or the telescope is for astronomy. These tools make it possible
to study important processes that under normal circumstances are not available for direct
observation. In the first edition if this book, I wrote that the best way of understanding
LSD is to see it as an unspecific amplifier of psychological processes. If I had any remain-
ing doubts about this point of view, they have been all but dispelled by our observations
from Holotropic Breathwork™. This approach is a powerful method of therapy and self-
exploration that my wife Christina and I have developed over the last eighteen years and
have used in workshops and seminars all over the world. It combines extremely simple
nonpharmacological means, such as accelerated breathing, evocative music, and a system
of body interventions aimed at release of pent-up emotions and blocked physical ener-
gies. As I have described in The Adventure of Self-Discovery, a book specifically discuss-
ing the theory and practice of Holotropic Breathwork™, the spectrum of the experiences
evoked by this procedure is practically identical with that of psychedelic sessions.

Experiences occurring in psychedelic and holotropic sessions cannot be described
in terms of the narrow and superficial conceptual model used in academic psychiatry and
psychology, which is limited to biology, postnatal biography, and the Freudian individual
unconscious. Deep experiential work requires a vastly extended cartography of the psyche
that includes important domains uncharted by traditional science. My own version of
such a model described in the present volume includes two additional levels of the psyche,
for which I use the terms perinatal and transpersonal.

The phenomena originating on the perinatal and transpersonal levels of the psyche
include sequences of psychological death and rebirth, encounters with archetypal beings,
visits to mythological realms of various cultures, past incarnation memories, extrasensory
perception, episodes of out-of-body states, experiences of cosmic consciousness research.
These have to be considered to be natural and normal manifestations of the deeper dy-
namics of the human psyche.

They have been repeatedly described in the context of various shamanic proce-
dures, rites of passage, aboriginal healing ceremonies, and mysteries of death and re-
birth, as well as Eastern spiritual philosophies and mystical traditions of all ages. For this
reason, any serious effort to understand spirituality and religion requires recognition of
the perinatal and transpersonal dimensions of the psyche. Attempts to interpret any of
these phenomena in the context of the narrow and superficial model of the psyche cur-
rently used by Newtonian-Cartesian science necessarily leads to serious distortions and
to pathologization of the entire spiritual history of humanity.

From this perspective, the founders of the great religions of the world, as well
as their prophets, saints, and eminent teachers, all of whom had visionary experiences,
are labeled as psychotics. Shamans are diagnosed as ambulant schizophrenics, hysterics,
or epileptics. Religion and spirituality are interpreted as resulting from superstition, lack
of education, infantile regression to primitive and material thinking, or mental disease.
Similar pathological criteria are applied to the ritual and spiritual life of pre-industrial
cultures that cannot be adequately understood and makes no sense to Western scientists
with their limited model of the human psyche.

Among additional phenomena that elude the reductionist interpretations of West-
ern materialistic science are the experiences in near-death situations, reports about UFO
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abductions, various parapsychological occurrences, as well as experiences and behaviors
observed in certain forms of hypnosis and various powerful experiential psychotherapies
other than Holotropic Breathwork™. Experiences induced by biofeedback training, sen-
sory deprivation and overload, different electronic and kinesthetic devices, and lucid
dreaming are additional important examples.

The same can be said about a large subgroup of states that contemporary psychia-
try diagnoses and treats as functional psychoses, meaning mental diseases of unknown
etiology. The understanding of the psyche that includes the perinatal and transpersonal
levels shows these conditions in an entirely new light as psychospiritual crises or “spiritual
emergencies.” If they are properly understood and the individuals engaged in this pro-
cess are encouraged to surrender to their experiences, these states can result in emo-
tional and psychosomatic healing, deep personality transformation, and consciousness
evolution.

The extended cartography of the psyche described in the present volume, although
originally based on the research with LSD and other psychedelics, is equally applicable
to all the above situations. It makes it possible to account for many phenomena that
traditional psychiatry and psychology have to deny, pathologize, or explain in a superficial
and inadequate way. However, the new findings offer much more than a revised and
vastly expanded theoretical model of the psyche. Many of the new principles discovered
during psychedelic research are of a highly practical nature and are directly applicable to
therapeutic situations without the use of psychoactive substances. Here belongs a new
and revolutionary understanding of the nature and architecture of emotional and psycho-
somatic disorders, including certain forms of psychoses, effective mechanisms of healing
and transformation, therapeutic techniques, and strategies of self-exploration.

The future implications of psychedelic research thus fall into two different catego-
ries. The first of these involves the destiny of psychedelic therapy per se, the other the
theoretical and practical importance of the new discoveries about the nature of the psyche
and of consciousness. Whether or not psychedelics will return into psychiatry and will
again become part of the therapeutic armamentarium is a complex question. Most likely,
what will have the decisive influence will not be the results of scientific research, but a
variety of political, legal, economic, and mass-psychological factors.

After having personally conducted over the years more than four thousand psyche-
delic sessions, I have developed great awe and respect for these substances and their
enormous positive, as well as negative potential. They are powerful tools and like any tool
they can be used skillfully, ineptly, and destructively. The question whether LSD is a
phenomenal medicine or a devil's drug makes as little sense as a similar question asked
about the positive or negative potential of a knife. Naturally, we will get a very different
picture from a surgeon who bases his or her judgment on successful operations and from
the police chief who investigates murders with knives. Similarly, the image of LSD will
vary whether we focus on the results of responsible clinical or spiritual use, naive and
careless mass self-experimentation of the young generation, or deliberately destructive
experiments of the army or the CIA.

The results of the administration of psychedelics are critically influenced by the
factors of set and setting. Until this is clearly understood, there is no hope for rational
decisions in regard to psychedelic drug policies. I believe that psychedelics can be used
in such a way that the benefits by far outweigh the possible risks. This has been amply
proven by centuries of safe ritual and spiritual use of psychedelics by generations of sha-
mans, individual healers, and entire aboriginal cultures. However, the Western industrial
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civilization has so far abused all its discoveries and there is not much hope that psychedelics
will make an exception, unless we rise as a group to a higher level of consciousness and
emotional maturity.

On the positive side, it can be said that Western society is at present much better
equipped to assimilate psychedelics than it was in the 1960s. At the time when psychia-
trists and psychologists started to experiment with LSD, the official image of psycho-
therapy was that of civilized face-to-face discussions or disciplined free-associating on the
couch. Intense emotions and active behavior were referred to as “acting-out” and were
seen as violations of basic therapeutic rules. In contrast, psychedelic sessions were associ-
ated with dramatic emotions, psychomotor excitement, and vivid perceptual changes.

They thus seemed to be closer to states that psychiatrists considered to be patho-
logical and tried to suppress by all means than to conditions to which one would attribute
therapeutic potential. This was reflected in the terms “hallucinogens” and “experimental
psychoses” used initially for psychedelics and the states induced by them. In any case,
psychedelic sessions resembled more scenes from anthropological movies about shamanic
rituals of “primitive” cultures and wild aboriginal ceremonies than those from a
psychoanalyst’s office.

In addition, many of the experiences and observations from psychedelic sessions
seemed to seriously challenge the image of the human psyche and of the universe devel-
oped by Newtonian-Cartesian science and considered to be accurate and definitive de-
scriptions of “objective reality.” Psychedelic subjects reported experiential identification
with other people, animals, and various aspects of nature during which they gained ac-
cess to new information about areas about which they previously had no intellectual knowl-
edge. The same was true about experiential excursions into the lives of their human and
animal ancestors, as well as racial, collective, and karmic memories.

On occasion, this new information was drawn from experiences involving arche-
typal beings and mythological realms of different cultures in the world. In out-of-body
experiences, experimental subjects often witnessed and accurately described remote events
occurring in locations that were outside of the range of their senses. None of these hap-
penings were considered possible in the context of traditional materialistic science and
yet, in psychedelic sessions, they were observed on a daily basis. This naturally caused
deep conceptual turmoil and confusion in the minds of conventionally trained experi-
menters. Under these circumstances, many professionals chose to stay away from this
area to preserve their scientific world-view and to protect their common sense and sanity.

The last three decades brought many revolutionary changes that have profoundly
influenced the climate in the world of psychotherapy. Humanistic and transpersonal psy-
chologies have developed powerful experiential techniques that emphasize deep regres-
sion, direct expression of intense emotions, and bodywork leading to release of physical
energies. The inner experiences and outer manifestations, as well as therapeutic strate-
gies, in these therapies bear a great similarity to those observed in psychedelic sessions.
As I mentioned earlier in relation to Holotropic Breathwork™, these nondrug approaches
involve a similar spectrum of experiences, as well as comparable conceptual challenges.
Asaresult of it, for therapists practicing along these lines, the introduction of psychedelics
would represent the next logical step rather than dramatic change in their practice.

Moreover, the Newtonian-Cartesian thinking in science that in the 1960s enjoyed
great authority and popularity has been progressively undermined by astonishing devel-
opments in a variety of disciplines. This has happened to such an extent that an increasing
number of scientists feel an urgent need for an entirely different world-view, a new scien-
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tific paradigm. Philosophical implications of quantum-relativistic physics, David Bohm’s
theory of holomovement, Karl Pribram’s holographic theory of the brain, Ilya Prigogine’s
theory of dissipative structures, Rupert Shekdrake’s theory of morphogenetic fields, and
Gregory Bateson’s brilliant anthropology and psychology, are just a few eminent examples
of this development. It is very encouraging that all these new developments that are in
irreconcilable conflict with traditional science seem to be compatible with the findings of
modern consciousness research and with transpersonal psychology.

From a practical point of view, it is important to mention that legal experimenta-
tion with psychedelics has been resumed in Switzerland and several new research projects
have recently been approved in the United States. In spite of all these encouraging devel-
opments, the future of psychedelic therapy as such remains uncertain. However, the situ-
ation is very different in regard to its revolutionary findings concerning the nature of the
psyche and human consciousness; their relevance for psychiatry and psychology is inde-
pendent from the fate of this therapeutic modality. Since it has become clear that the
phenomena involved represent genuine manifestations of the psyche that occur in many
situations where no psychoactive substances are involved, they have to be taken into
consideration in any serious attempt to understand the human psyche.

If the experiences observed in psychedelic sessions were toxic artifacts, profes-
sionals would have a reasonable excuse for their disinterest in this area. One could be an
expert in the field without having knowledge about the pharmacological effects of an
exotic group of psychoactive substances. However, ignoring or misinterpreting observa-
tions from a large category of situations, including ancient and Oriental spiritual prac-
tices, trance states in aboriginal rituals, near-death experiences, various forms of
nonpharmacological experiential psychotherapies, and psychospiritual crises is a differ-
ent matter. Such an approach reflects rigid adherence to a superficial and inadequate
model of the psyche and resembles more religious fundamentalism than good science.

The critical issue here is the ontological status of non-ordinary states of conscious-
ness—whether we see them as pathological conditions that should be indiscriminately
suppressed or variable alternatives to our everyday states of consciousness that can con-
tribute to our understanding of the psyche and have a great therapeutic potential. Of all
the human groups, the Western industrial civilization is the only one that has taken the
former position. All the ancient and pre-industrial societies have held non-ordinary states
of consciousness in high esteem and used them for a variety of purposes—diagnosing and
healing diseases, ritual, spiritual, and religious activity, cultivation of extrasensory percep-
tion, and artistic inspiration. These cultures have spent much time and energy develop-
ing various techniques of inducing these states, including a wide range of
nonpharmacological approaches and psychedelic plants.

Michael Harner, a well-known anthropologist who has also undergone personal
shamanic initiation during his field work in the Amazon, describes that from his dual
perspective Western psychology and psychiatry are seriously biased in two important
ways, They are ethnocentric, which means that they consider their own idiosyncratic point
of view to be superior to that of any other cultural group and label as pathological any
activities that they cannot understand in their own framework. Harmer’s name for the
second serious conceptual distortion is cognicentric, although a better term for it might
be pragmacentric. What he means by it is that theoretical speculations in Western aca-
demic psychology and psychiatry are based exclusively on experiences and observations
made in the ordinary states of consciousness (with the possible exception of dreams). The
evidence from the study of non-ordinary states of any kind are systematically ignored or
pathologized.
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Herein lies the importance of the material from psychedelic therapy. It is the most
extreme and dramatic example of the challenge that the research of non-ordinary states
of consciousness presents to traditional Newtonian-Cartesian science. Systematic and
open-minded study of the evidence amassed by this work strongly suggests the need for
a radical revision of our basic ideas about the human psyche and the nature of conscious-
ness. It would lead to an entirely different understanding of emotional and psychoso-
matic disorders, as well as the therapeutic process and strategy of self-exploration. Some
of the observations from non-ordinary states would require not only revision of our ideas
about the human psyche, but of the traditional beliefs about the nature of reality. An
extreme example of this kind is the ability of individuals in near-death situations to accu-
rately perceive, without the use of their senses, not only the immediate environment, but
also various remote locations. Observations of this kind seriously question the most fun-
damental metaphysical assumptions of Western philosophy of science.

In view of the above facts, LSD Psychotherapy represents much more than a source
of information on psychedelics and their use. It certainly is a book that is of interest for
therapists who treat casualties of unsupervised self-experimentation or for those who
might conduct psychedelic therapy in the future. It can also be useful for those who have
already experienced psychedelic states and need more understanding, as well as for lay
audiences specifically interested in the subject. However, its significance goes beyond
that; it is a book that describes the deepest dynamics and the outer reaches of the human
psyche, as they manifest in non-ordinary states of consciousness of many different kinds.
The experiences and observations that it describes have far-reaching implications for our
understanding of consciousness, human nature, and the nature of reality. For this reason,
the material in this book should be available to all those who are interested and open to it.

Stanislav Grof
November, 1993

Numbers in parentheses refer to Bibliography on Page 302,
Notes referred to in the text by superior numbers are
located at the end of each chapter.
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THE DISCOVERY OF LSD AND ITS PSYCHEDELIC
EFFECTS

LSD-25 (or diethylamide of d-lysergic acid) was first synthesized in 1938 by Albert
Hofmann in the Sandoz chemical-pharmaceutical laboratories in Basle, Switzer-
land. As its name indicates, it was the twenty-fifth compound developed in a sys-
tematic study of amides of lysergic acid. LSD is a semisynthetic chemical product;
its natural component is lysergic acid, which is the basis of all major ergot alka-
loids, and the diethylamide group is added in the laboratory. According to Stoll,
Hofmann and Troxler(98), it has the following chemical formula:
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Various ergot alkaloids have important uses in medicine, primarily as drugs
that can induce uterine contractions, stop gynecological bleeding, and relieve
migraine headache. The objective in the Sandoz study of ergot derivatives was to
obtain compounds with the best therapeutic properties and least side effects. After
LSD had been synthesized, it was subjected to pharmacological testing by Profes-
sor Ernst Rothlin. (88) It showed a marked uterotonic action and caused
excitation in some of the animals; at the time these effects were not considered of
sufficient interest to be further explored.

The unique properties of the new substance were brought to the attention of
the researchers by a series of events involving a fortuitous accident. In 1943 Albert
Hofmann was reviewing the results of early pharmacological tests on LSD and
decided to investigate the stimulating effects on the central nervous system indi-
cated in animal experiments. Because of its structural similarity with the circu-
latory stimulant nikethamide, LSD seemed promising as an analeptic substance.
Feeling that it would be worthwhile to carry out more profound studies with this
compound, Albert Hofmann decided to synthesize a new sample. However, even
the most sophisticated experiments in animals would not have detected the
psychedelic effects of LSD, since such specifically human responses cannot be
anticipated on the basis of animal data alone. A laboratory accident came to the
help of the researchers; by a strange play of destiny Albert Hofmann became an
involuntary subject in one of the most exciting and influential experiments in the
history of science. Working on the synthesis of a new sample of LSD, he acci-
dentally intoxicated himself during the purification of the condensation products.
The following is Albert Hofmann's own description of the perceptual and
emotional changes that he experienced as a result: (38)

“Last Friday, April 16, 1943, I was forced to stop my work in the labor-
atory in the middle of the afternoon and to go home, as I was seized by a
peculiar restlessness associated with a sensation of mild dizziness. On arriv-
ing home, I lay down and sank into a kind of drunkenness, which was not
unpleasant and which was characterized by extreme activity of the imagina-
tion. As I lay in a dazed condition with my eyes closed, (I experienced day-
light as disagreeably bright) there surged upon me an uninterrupted stream
of fantastic images of extraordinary plasticity and vividness, accompanied
by an intense kaleidoscope-like play of colors. This condition gradually
passed off after two hours.”

After he had returned to his usual state of consciousness, Hofmann was able
to make the hypothetical link between his extraordinary experiences and the possi-
bility of accidental intoxication by the drug he was working with. However, he
could not understand how the LSD had found its way into his body in a sufficient
quantity to produce such phenomena. He was also puzzled by the nature of the
effects, which were quite different from those associated with ergot poisoning.
Three days later he intentionally ingested a known quantity of LSD, to put his
suspicions to a solid scientific test. Being a very conservative and cautious person,
he decided to take only 250 micrograms,' which he considered to be a minute dose
judging by the usual dosage level of other related ergot alkaloids. At that time he
had no way of knowing that he was experimenting with the most powerful
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psychoactive drug known to man. The dose he chose and ingested without any
special preparation, or any knowledge about psychedelic states, would at present
be considered a high dose and has been referred to in the LSD literature as a
“single overwhelming dose.” If used in clinical practice it is preceded by many
hours of preparatory psychotherapy and requires a trained and experienced guide
to handle all the complications that might occur.

About forty minutes after the ingestion, Hofmann started experiencing
dizziness and unrest; he had difficulties in concentration, disturbances of visual
perception, and a strong unmotivated desire to laugh. He found it impossible to
keep a written protocol about his experiment as originally planned. The following
is an excerpt from his subsequent report written for Professor Stoll: (38)

“At this point, the laboratory notes are discontinued; the last words
were written only with great difficulty. 1 asked my laboratory assistant to
accompany me home, as I believed that I should have a repetition of the dis-
turbance of the previous Friday. While we were cycling home, however, it
became clear that the symptoms were much stronger than the first time. I
had great difficulty in speaking coherently, my field of vision swayed before
me, and objects appeared distorted like images in curved mirrors. I had the
impression of being unable to move from the spot, although my assistant
told me afterwards that we had cycled at a good pace. Once I was at home,
the physician was called.

“By the time the doctor arrived, the peak of the crisis had already
passed. As far as I remember, the following were the most outstanding
symptoms: vertigo; visual disturbances; the faces of those around me ap-
peared as grotesque, colored masks; marked motoric unrest, alternating
with paralysis; an intermittent heavy feeling in the head, limbs, and the en-
tire body, as if they were filled with lead; dry, constricted sensation in the
throat; feeling of choking; clear recognition of my condition, in which state
I sometimes observed, in the manner of an independent, neutral observer,
that I shouted half-insanely or babbled incoherent words. Occasionally, I
felt as if I were out of my body.

“The doctor found a rather weak pulse, but an otherwise normal circu-
lation. . . . Six hours after ingestion of the LSD, my condition had already
improved considerably. Only the visual disturbances were still pronounced.
Everything seemed to sway and the proportions were distorted like reflec-
tions in the surface of moving water. Moreover, all the objects appeared in
unpleasant, constantly changing colors, the predominant shades being sickly
green and blue. When I closed my eyes, an unending series of colorful, very
realistic and fantastic images surged in upon me. A remarkable feature was
the manner in which all acoustic perceptions, (e.g. the noise of a passing
car), were transformed into optical effects, every sound evoking a cor-
responding colored hallucination constantly changing in shape and color
like pictures in a kaleidoscope. At about one o’clock, I fell asleep and awoke
the next morning feeling perfectly well.”

This was the first planned experiment with LSD, and it proved in a dramatic
and convincing way Hofmann's hypothesis about the mind-altering effects of



24 HISTORY OF LSD THERAPY

LSD. Subsequent experiments with volunteers from the Sandoz Research Labora-
tories confirmed the extraordinary influence of this drug on the human mind.

The next important figure in the history of LSD was Walter Stoll, son of
Hofmann's superior and psychiatrist at the Psychiatric Clinic in Ziirich. He found
the new psychoactive substance of great interest and conducted the first scientific
study of LSD in normal volunteers and psychiatric patients. His observations of
the LSD effects in these two categories of subjects were published in 1947. (97)
This report became a sensation in the scientific world and stimulated an unusual
amount of laboratory and clinical research in many countries.

EARLY LABORATORY AND CLINICAL LSD RESEARCH

Much of the early LSD research was inspired and strongly influenced by the so-
called “model psychosis” approach. The incredible potency of LSD and the fact
that infinitesimally small quantities could profoundly alter mental functioning of
otherwise healthy volunteers gave a new impetus to speculations about the
basically biochemical nature of endogenous psychoses, particularly schizophrenia.
It was repeatedly observed that microscopic doses of LSD, in the range of 25 to
100 micrograms, were sufficient to produce changes in perception, emotions, idea-
tion and behavior that resembled those seen in some schizophrenic patients. It was
conceivable that the metabolism of the human body could, under certain circum-
stances, produce such small quantities of an abnormal substance identical with or
similar to LSD. According to this tempting hypothesis, endogenous psychoses such
as schizophrenia would not be primarily mental disorders, but manifestations of
an autointoxication of the organism and the brain caused by a pathological shift in
body chemistry. The possibility of simulating schizophrenic symptoms in normal
volunteers and of conducting complex laboratory tests and investigations before,
during, and after this transient “model psychosis” seemed to offer a promising key
to the understanding of psychiatry’s most enigmatic disease.

Much research during the years following the discovery of LSD was aimed
at proving or disproving the “model psychosis™ hypothesis. Its power was such
that for many years LSD sessions conducted for any purpose were referred to as
“experimental psychoses,” and LSD and similar substances were called hallucino-
gens, psychotomimetics (psychosis-simulating compounds) or psychodysleptics
(drugs disrupting the psyche). This situation was not rectified until 1957 when
Humphrey Osmond, after mutually stimulating correspondence with Aldous
Huxley, coined a much more accurate term, “psychedelics” (mind-manifesting or
mind-opening drugs). (74) In these years much effort was directed toward accurate
phenomenological description of the LSD experience and assessment of the
similarities and differences between the psychedelic states and schizophrenia.
These descriptive studies had their counterpart in the research exploring parallels
between these two conditions, as reflected in clinical measurements, psychological
tests, electro-physiological data, and biochemical findings. The significance at-
tributed to this avenue of research found an expression in the number of studies
contributing basic data about the effects of LSD on various physiological and bio-
chemical functions as well as on the behavior of experimental animals, on isolated
organs and tissue cultures, and on enzymatic systems. Of special interest from the



Early Laboratory and Clinical LSD Research 25

point of view of the “model psychosis” hypothesis were experiments studying the
antagonism between LSD and various other substances. The possibility of block-
ing the LSD state, by premedication with another drug or by its administration at
the time of fully developed LSD effects, was seen as a promising approach to the
discovery of new directions in the pharmaco-therapy of psychiatric disorders.
Several biochemical hypotheses of schizophrenia were formulated at this time, im-
plicating specific substances or whole metabolic cycles as the primary cause of this
disease. The serotonin hypothesis coined by Woolley and Shaw (104) received by
far the most attention. According to their model LSD causes abnormal mental
functioning by interfering with the neurotransmitter substance serotonin
(5-hydroxytryptamine). A similar mechanism was postulated as the biochemical
cause of schizophrenia.

This reductionistic and oversimplified approach to schizophrenia was
repeatedly criticized by psychoanalytically and phenomenologically oriented clini-
cians and biochemical investigators, and finally abandoned by most researchers. It
became increasingly obvious that the LSD-induced state had many specific
characteristics clearly distinguishing it from schizophrenia. In addition, none of
the biochemical mechanisms postulated for schizophrenia was unequivocally sup-
ported by clinical and laboratory data. Although the “model psychosis™ approach
did not resolve the problem of the etiology of schizophrenia or provide a
miraculous “test-tube” cure for this mysterious disease, it served as a powerful in-
spiration for many researchers and contributed in a decisive way to the neuro-
physiological and psychopharmacological revolution of the fifties and early sixties.

Another area in which the extraordinary effects of LSD proved extremely
helpful was self-experimentation by mental health professionals. In the early years
of LSD research, didactic LSD experiences were recommended as an unrivalled
tool for the training of psychiatrists, psychologists, medical students, and psychia-
tric nurses. The LSD sessions were advertised as a short, safe and reversible
journey into the world of the schizophrenic. It was repeatedly reported in various
books and articles on LSD that a single psychedelic experience could considerably
increase the subject’s ability to understand psychotic patients, approach them with
sensitivity, and treat them effectively. Even though the concept of the LSD experi-
ence as “model schizophrenia™ was later discarded by a majority of scientists, it re-
mains an unquestionable fact that experiencing the profound psychological
changes induced by LSD is a unique and valuable learning experience for all clini-
cians and theoreticians studying abnormal mental states.

The early experimentation with LSD also brought important new insights
into the nature of the creative process and contributed to a deeper understanding
of the psychology and psychopathology of art. For many experimental subjects,
professional artists as well as laymen, the LSD session represented a profound
aesthetic experience that gave them a new understanding of modern art move-
ments and art in general. Painters, sculptors and musicians became favorite LSD
subjects because they tended to produce most unusual, unconventional and inter-
esting pieces of art under the influence of the drug. Some of them were able to
express and convey in their creations the nature and flavor of the psychedelic
experience, which defies any adequate verbal description. The day of the LSD
experience often became a dramatic and easily discernible landmark in the
development of individual artists.
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Equally deep was the influence of LSD research on the psychology and
psychopathology of religion. Even under the complex and often difficult circum-
stances of early LSD experimentation, some subjects had profound religious and
mystical experiences that bore a striking similarity to those described in various
sacred texts and in the writings of mystics, saints, religious teachers and prophets
of all ages. The possibility of inducing such experiences by chemical means started
an involved discussion about the authenticity and value of this “instant
mysticism." Despite the fact that many leading scientists, theologians and spiritual
teachers have discussed this theme extensively, the controversy about “chemical”
versus “spontaneous” mysticism remains unresolved until this day.

Any discussion of the various areas of LSD research and experimentation
would remain incomplete without mentioning certain systematic explorations of
its negative potential. For obvious reasons, the results of this research, conducted
by the secret police and armed forces of many countries of the world, have not
been systematically reported and most of the information is considered classified.
Some of the areas that have been explored in this context are eliciting of confes-
sions, gaining of access to withheld secrets and information, brainwashing, dis-
abling of foreign diplomats, and “non-violent” warfare. In working with in-
dividuals, the destructive techniques try to exploit the chemically induced
breakdown of resistances and defense mechanisms, increased suggestibility and
sensitivity to terroristic approaches, and intensification of the transference process.
In the mass approaches of chemical warfare, the important variables are the
disorganizing effect of LSD on goal-oriented activity, and its uncanny potency.
The techniques of dispensation suggested for this warfare have been various kinds
of aerosols and contamination of water supplies. For everybody who is even
remotely familiar with the effects of LSD, this kind of chemical warfare is much
more diabolical than any of the conventional approaches. Calling it non-violent or
humane is a gross misrepresentation.

THERAPEUTIC EXPERIMENTATION WITH LSD

From the point of view of our discussion, the most important area of LSD
research has been experimental therapy with this substance. Observations of the
dramatic and profound effects of minute quantities of LSD on the mental pro-
cesses of experimental subjects led quite naturally to the conclusion that it might
be fruitful to explore the therapeutic potential of this unusual compound.

The possibility of therapeutic use of LSD was first suggested by Condrau
(21) in 1949, only two years after Stoll had published the first scientific study of
LSD in Switzerland. In the early fifties several researchers independently recom-
mended LSD as an adjunct to psychotherapy, one which could deepen and inten-
sify the therapeutic process. The pioneers of this approach were Busch and
Johnson (17) and Abramson (1,2) in the United States; Sandison, Spencer and
Whitelaw (91) in England; and Frederking (28) in West Germany.

These reports attracted considerable attention among psychiatrists, and
stimulated clinicians in various countries of the world to start therapeutic
experimentation with LSD in their own practice and research. Many of the
reports published in the following fifteen years confirmed the initial claims that
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LSD could expedite the psychotherapeutic process and shorten the time necessary
for the treatment of various emotional disorders, which made it a potentially
valuable tool in the psychiatric armamentarium. In addition, there appeared an
increasing number of studies indicating that LSD-assisted psychotherapy could
reach certain categories of psychiatric patients usually considered poor candidates
for psychoanalysis or any other type of psychotherapy. Many individual research-
ers and therapeutic teams reported various degrees of clinical success with
alcoholics, narcotic-drug addicts, sociopaths, criminal psychopaths, and subjects
with various character disorders and sexual deviations. In the early sixties a new
and exciting area was discovered for LSD psychotherapy: the care of patients
dying of cancer and other incurable diseases. Studies with dying individuals indi-
cated that LSD psychotherapy could bring not only an alleviation of emotional
suffering and relief of the physical pain associated with chronic diseases, it could
also dramatically change the concept of death and attitude toward dying.

Since the appearance of the early clinical reports on LSD much time and
energy has been invested in research of its therapeutic potential, and hundreds of
papers have been published on various types of LSD therapy. Many psychophar-
macological, psychiatric, and psychotherapeutic meetings had special sections on
LSD treatment. In Europe, the initially isolated efforts of individual LSD re-
searchers resulted in an effort to create a homogeneous organizational structure.
LSD therapists from a number of European countries formed the European
Medical Society for Psycholytic Therapy, and members held regular meetings
dealing with the use of psychedelic drugs in psychotherapy. This organization also
formulated the specifications and criteria for selection and training of future LSD
therapists. The counterpart of this organization in the United States and Canada
was the Association for Psychedelic Therapy. During the decade of most intense
interest in LSD research several international conferences were organized for the
exchange of experiences, observations and theoretical concepts in this field
(Princeton, 1959; Goettingen, 1960; London, 1961; Amityville, 1965; Amster-
dam, 1967; and Bad Nauheim, 1968).

The efforts to use LSD in the therapy of mental disorders now span a period
of almost three decades. It would be beyond the scope of this presentation to
describe all the specific contributions to this unique chapter of the history of
psychiatric treatment, as well as give due attention to all the individual scientists
who participated in this avenue of research. The history of LSD therapy has been
a series of trials and errors. Many different techniques of therapeutic use of LSD
have been developed and explored during the past thirty years. Approaches that
did not have the expected effect or were not supported by later research were
abandoned; those that seemed promising were assimilated by other therapists, or
developed further and modified. Instead of following this complicated process
through all its stages, I will try to outline certain basic trends and the most impor-
tant therapeutic ideas and concepts. Three decades of LSD therapy is a sufficient-
ly long period for accumulating clinical observations and verifying research data.
We can, therefore, attempt a critical review of the clinical experience in this area,
summarize the current knowledge about the value of LSD as a therapeutic tool in
psychiatry, and describe the safest and most effective techniques for its use.

Various suggestions concerning the therapeutic use of LSD were based on the
specific aspects of its action. The frequent occurrence of euphoria in LSD sessions
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with normal volunteers seemed to suggest the possibility that this drug could be
useful in the treatment of depressive disorders. The profound and often shattering
effect of LSD on psychological as well as physiological functions, amounting to an
emotional or vegetative shock, seemed to indicate that it could have a therapeutic
potential similar to electroshocks, insulin treatment, or other forms of convulsive
therapy. This concept was supported by observations of striking and dramatic
changes in the clinical symptomatology and personality structure of some subjects
after administration of a single dose of LSD. Another aspect of the LSD effect
which seemed to be promising from the therapeutic point of view was the unusual
ability of this drug to facilitate intensive emotional abreactions. The therapeutic
success of abreactive techniques such as hypnoanalysis and narcoanalysis in the
treatment of war neuroses and traumatic emotional neuroses encouraged explora-
tions of this property of LSD. One additional interesting possibility of therapeutic
use was based on the activating or “provocational” effect of LSD. The drug can
mobilize and intensify fixated, chronic and stationary clinical conditions that are
characterized by just a few torpid and refractory symptoms, and it was hypoth-
esized that such chemically induced activation might make these so-called oligo-
symptomatic states more amenable to conventional methods of treatment. By far
the most important use of LSD was found in its combination with individual and
group psychotherapies of different orientations. Its effectiveness is based on a very
advantageous combination of various aspects of its action. LSD psychotherapy
seems to intensify all the mechanisms operating in drug-free psychotherapies and
involves, in addition, some new and powerful mechanisms of psychological
change as yet unacknowledged and unexplained by mainstream psychiatry.

In the following sections, I will describe the most important areas of thera-
peutic experimentation with LSD, give actual treatment techniques and concepts,
and discuss their empirical or theoretical bases. Special attention will be paid to
an evaluation of how successfully individual approaches have withstood the test of
time.

STUDIES OF CHEMOTHERAPEUTIC
PROPERTIES OF LSD

The approaches that will be discussed in this section are based on different clinical
observations and different theoretical premises; the common denominator is an
exclusive emphasis on LSD as a chemotherapeutic agent that has certain beneficial
effects just by virtue of its pharmacological action. The authors of these techniques
were either unaware of the significance of extrapharmacological factors or did not
specifically utilize them. If psychotherapy was used with these approaches at all,
it was only supportive and of the most superficial kind, without any organic link
to the LSD experience.

EXPLORATION OF EUPHORIANT AND
ANTIDEPRESSIVE EFFECTS OF LSD

When Condrau (21) proposed the use of LSD for depression on the basis of its
euphoriant effect on some subjects, he followed the model of opium treatment. He
administered small and progressively increasing daily doses of LSD to depressive
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patients and expected alleviation of depression and positive changes in mood. Ac-
cording to Condrau's statement, the results were not convincing and the observed
changes did not exceed the limits of the usual spontaneous variations. He also
noticed that LSD medication usually resulted in deepening of the pre-existing
mood rather than consistent euphorization.

Similar results were reported by other authors who used either Condrau’s
model of daily medication with LSD in depressive patients or isolated administra-
tions of medium dosages of LSD with the intention to dispel depression. Negative
or inconclusive clinical experiences have been reported by Becker, (8) Anderson
and Rawnsley, (3) Roubicek and Srnee, (89) and others.

By and large, the results of this approach to LSD therapy did not justify
continuation of research in this direction. Clinical studies clearly indicated that
LSD does not per se have any consistent pharmacological effects on depression
that could be therapeutically exploited, and this approach has been abandoned.

SHOCK-INDUCING PROPERTIES OF LSD AND
ITS EFFECT ON PERSONALITY STRUCTURE

In the early period of LSD research, several authors suggested that the profound
and shattering experience induced by LSD could have a positive effect on some
patients comparable to the effect of various methods of convulsive treatment such
as electroshocks, insulin coma therapy, or cardiazole and acetylcholine shocks.
Occasionally, unexpected and dramatic clinical improvements were reported in
psychiatric patients after a single LSD session. Observations of this kind have been
described in papers by Stoll, (97) Becker, (8) Benedetti, (10) Belsanti, (9) and
Giberti, Gregoretti and Boeri. (30)

In addition, an increasing number of reports seemed to suggest that some-
times a single administration of LSD could have a deep influence on the per-
sonality structure of the subject, his or her hierarchy of values, basic attitudes, and
entire life style. The changes were so dramatic that they were compared with
psychological conversions.* Many LSD researchers made similar observations and
became aware of the potential therapeutic value of these transformative expe-
riences. The major obstacle to their systematic utilization for therapeutic purposes
was the fact that they tended to occur in an elemental fashion, without a recog-
nizable pattern, and frequently to the surprise of both the patient and the thera-
pist. Since the variables determining such reactions were not understood, thera-
peutic transformations of this kind were not readily replicable. However, it was
this category of observations and systematic efforts to induce similar experiences in
a more predictable and controlled way that finally resulted in the development of
an important treatment modality, the so-called psychedelic therapy. The basic
principles of this therapeutic approach will be discussed later.

In summary, LSD can undoubtedly produce a profound emotional and
vegetative shock in a patient or an experimental subject. The shock-effect tends,
however, to be more disorganizing and disruptive than therapeutic, unless it
occurs within a special framework, in a situation of complex psychological sup-
port, and after careful preparation. The conversion mechanism is too unpredict-
able, elemental and capricious to be relied upon as a therapeutic mechanism per
se.
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THERAPEUTIC USE OF THE ABREACTIVE EFFECT OF LSD

Many observations from early LSD research clearly indicated that the drug can
facilitate reliving of various emotionally relevant episodes from infancy,
childhood, or later life. In the case of traumatic memories, this process was pre-
ceded and accompanied by powerful emotional abreaction and catharsis. It
seemed, therefore, only logical to explore the value of LSD as an agent for abreac-
tive therapy in a way similar to the earlier use of ether, short-acting barbiturates,
or amphetamines, in the same indication.

From the historical and theoretical point of view, this mechanism can be
traced back to the early concepts of Freud and Breuer. (29) According to them, in-
sufficient emotional and motor reaction by a patient to an original traumatic event
results in “jamming” of the effect: the strangulated emotions (“abgeklemmter
Affekt”) later provide energy for neurotic symptoms. Treatment then consists in
reliving the traumatizing memory under circumstances that make possible a
belated redirection of this emotional energy to the periphery and its discharge
through perceptual, emotional, and motor channels. From the practical point of
view, the abreactive method was found especially valuable in the treatment of
traumatic emotional neuroses and became popular during the Second World War
as a quick and effective remedy for hysterical conversions occurring in various
battle situations.

There is hardly a single LSD therapist who would have doubts about the
unique abreactive properties of LSD. It would be, however, a great oversimpli-
fication to approach and understand LSD treatment only as abreaction therapy.
This was clearly demonstrated in a controlled study by Robinson. (86) Present
opinion is that abreaction is an important component of LSD psychotherapy, but
it represents just one of many therapeutic mechanisms resulting from the complex
action of this drug.

USE OF THE ACTIVATING EFFECT OF LSD
ON CHRONIC AND FIXATED SYMPTOMS

This approach was inspired by the clinical experience that LSD has an intensify-
ing and mobilizing effect on manifest and latent psychopathological symptoms.
The principle of activation or “provocation” therapy with LSD was theoretically
developed and employed in practice by the Austrian researcher Jost. (41) This con-
cept was based on clinical observations of an interesting relationship between the
nature and course of the psychotic process and prognosis of the disease. It has been
a well-known clinical fact that acute schizophrenic episodes with dramatic, rich
and colorful symptoms have a very good prognosis. They frequently result in spon-
taneous remission, and therapy of these conditions is usually very successful. Con-
versely, schizophrenic states with an inapparent and insidious onset, a few stag-
nating and torpid symptoms, and a stationary course have the poorest prognosis
and are very unresponsive to conventional treatments.

After analyzing a great number of trajectories of psychotic episodes, Jost
came to the conclusion that it is possible to find a certain culmination point in the
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natural course of psychosis beyond which the disease shows a trend towards spon-
taneous remission. In schizophrenia, these culmination points are usually charac-
terized by hallucinatory experiences of death or destruction, disintegration of the
body, regression and transmutation. These negative sequences are then followed
by fantasies or experiences of rebirth.

The assumption of such a culmination point in the spontaneous course of the
illness could explain, according to Jost, some puzzling observations made during
electroshock therapy. As ECT seems to accelerate the spontaneous development of
the disease along the intrinsic trajectory, it makes a great deal of difference at
which point it is applied. If the electroshock is administered before the psychosis
reaches the culmination point, it produces dramatic manifestations and intensifies
the clinical picture. If it is given after the culmination point has been reached, this
results in a rapid sedation of the patient and remission of the symptoms.

In their practical approach, Jost and Vicari (42) intended to accelerate the
spontaneous development of the disease by a combination of chemical and electro-
physiological means to mobilize the autonomous healing forces and processes
within the organism. They administered LSD and when the clinical condition was
activated by its effect, they applied electroconvulsive therapy. The authors
described substantial shortening of the schizophrenic episode, reduction in the
number of electroshocks required to reach clinical improvement, and often a
deeper remission.

Sandison and Whitelaw, (92) two British researchers and pioneers in LSD
research, used a similar principle of applying a conventional treatment technique
in patients whose clinical condition was activated by LSD. However, instead of
administering ECT, they used the tranquilizing effect of chlorpromazine (Thora-
zine). In their study, psychotic patients from various diagnostic groups were given
LSD and two hours later intramuscular injection of the tranquillizer. Although
the results seemed promising, the authors themselves later discarded the idea that
the administration of chlorpromazine played a positive role in this procedure.

In general, the idea of provocational therapy with LSD has not found a
broader acceptance in clinical practice and has remained limited to the attempts
described above. However, Jost’s theoretical speculations contain several inter-
esting ideas that can prove very fruitful if used in a more dynamic and creative
way. The basic principle of activating fixated symptoms by LSD can be used in
the context of intensive psychotherapy; a single LSD session can often help over-
come stagnation in a long-term psychotherapeutic process. Also, Jost's concepts of
an intrinsic trajectory of the psychotic process and the value of its acceleration are
in basic agreement with certain modern approaches to schizophrenia discussed in
the writings of R. D. Laing, (52) John Perry, (80) Julian Silverman, (94,95) and
Maurice Rappaport. (84) Similarly, the observations regarding Jost’s concept of
the culmination moment of the schizophrenic process and the specific experiences
associated with the breaking point make new sense if they are viewed in the con-
text of dynamic matrices in the unconscious rather than from the point of view of
Jost’s mechanical model. We will discuss this issue in detail in connection with the
perinatal matrices and the therapeutic significance of the ego death and rebirth
experience,
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LSD-ASSISTED PSYCHOTHERAPY

As indicated in the above survey of therapeutic experimentation with LSD, the
efforts to exploit purely pharmacological properties of this drug have failed to
bring positive results. The concept of LSD as simply a chemotherapeutic agent has
been abandoned by all serious researchers in the field. The use of LSD as an acti-
vating substance, in Jost and Vicari's sense, has not found its way into clinical
practice, at least not in its original mechanical form. The abreactive action of
LSD is valued highly, but it is usually considered to be only one of many effective
mechanisms operating in LSD therapy. The shock-effect of LSD cannot in itself be
considered therapeutic; unless it occurs in a specifically structured situation, it can
have detrimental rather than beneficial consequences. The influence of LSD on
the personality structure in the sense of a conversion is a well-established clinical
fact; however, the occurrence of this phenomenon during unstructured adminis-
trations of LSD is rare, unpredictable and capricious. Special preparation, a
trusting therapeutic relationship, psychological support, and a specifically struc-
tured set and setting are necessary to make therapeutic use of this aspect of the
LSD effect.

There seems to be general agreement at present among LSD therapists that
the therapeutic outcome of LSD sessions depends critically on factors of a non-
pharmacological nature (extrapharmacological variables). The drug itself is seen
as a catalyst that activates the unconscious processes in a rather unspecific way.
Whether the emergence of the unconscious material will be therapeutic or destruc-
tive is not determined simply by the biochemical and physiological action of LSD.
It is a function of a number of non-drug variables, such as the personality struc-
ture of the subject, the relationship he or she has with the guide, sitter or persons
present in the session, the nature and degree of specific psychological help, and the
set and setting of the psychedelic experience. For this reason all the approaches
that try to utilize LSD simply as another chemotherapeutic agent are, by and
large, bound to fail. This does not mean that it is not possible to benefit from an
LSD experience if the drug is taken in an unstructured situation. However, extra-
pharmacological factors have such a profound influence on the LSD session and its
final outcome that one cannot expect a reasonable degree and consistency of
therapeutic success unless the non-drug variables are sufficiently understood and
controlled. Thus the optimal use of LSD for therapeutic purposes should always
involve administration of the drug within the framework of a complex psycho-
therapeutic program; this approach offers the most therapeutic possibilities. In
this respect, the potential of LSD seems to be quite extraordinary and unique. The
ability of LSD to deepen, intensify and accelerate the psychotherapeutic process is
incomparably greater than that of any other drug used as an adjunct to
psychotherapy, with the exception perhaps of some other members of the
psychedelic group, such as psilocybin, mescaline, ibogain, MDA, (methylene-
dioxy-amphetamine), or DPT (dipropyltryptamine).

In the professional literature, the combination of LSD with various forms of
psychotherapy has been referred to by many different names: psycholysis (Sandi-
son), psychedelic therapy (Osmond), symbolysis (van Rhijn), hebesynthesis
(Abramson), lyserganalysis (Giberti and Gregoretti), oneiroanalysis (Delay), LSD
analysis (Martin and McCririck), transintegrative therapy (MacLean), hypnodelic
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treatment (Levine and Ludwig), and psychosynthesis (Roquet). Individual thera-
pists using LSD psychotherapy have differed considerably in regard to the dosage
used, frequency and total number of psychedelic sessions, the intensity and type of
the psychotherapeutic work, and certain specificities of set and setting.

In view of all these differences and variations, any comprehensive discussion
of the history of LSD psychotherapy would involve giving separate descriptions of
all the individual therapists and therapeutic teams. Yet, it is possible with a degree
of over-simplification, to distinguish certain basic ways of using LSD in psycho-
therapy. These modalities fall into two major categories, which differ in the
degree of significance attributed to the role of the drug. The first category involves
approaches in which the emphasis is on systematic psychotherapeutic work; LSD
is used to enhance the therapeutic process or to overcome resistances, blocks and
periods of stagnation. The approaches in the second category are characterized by
a much greater emphasis on the specific aspects of the drug experience and the
psychotherapy is used to prepare the subjects for the drug sessions, give them sup-
port during the experiences, and to help them integrate the material.

FACILITATION OF THE PSYCHOTHERAPEUTIC PROCESS
BY LSD ADMINISTRATION

During the years of therapeutic experimentation, there have been several systema-
tic attempts to use small doses of LSD to enhance the dynamics of individual or
group psychotherapy. In general, the disadvantages of this approach seem to out-
weigh its potential benefits. The use of small dosages does not save much time,
since it does not shorten the duration of the drug action so much as decrease its
depth and intensity. Similarly, the risks involved in the use of low doses in
psychiatric patients are not necessarily lower than those related to high-dose ses-
sions. It is of greater advantage to interpolate occasional LSD sessions using
medium or high dosages in the course of systematic long-term psychotherapy at
times when there is little therapeutic progress. In the following text we will briefly
describe each of the above approaches.

Use of Small Doses of LSD in Intensive Psychotherapy

In this treatment modality the patients participate in a systematic course of long-
term psychotherapy, and in all the sessions they are under the influence of small
doses of LSD in the range of 25 to 50 micrograms. The emphasis is clearly on
psychotherapy and LSD is used to intensify and deepen the usual psychodynamic
processes involved. Under these circumstances, the defense mechanisms are weak-
ened, the psychological resistances tend to decrease, and the recall of repressed
memories is greatly enhanced. LSD also typically intensifies the transference rela-
tionship in all its aspects and makes it easy for the therapist as well as the patient
to understand clearly the nature of the processes involved. Under the influence of
the drug, patients are usually more ready to face repressed material and accept the
existence of deep instinctual tendencies and conflicts within themselves. All the
situations in these LSD sessions are approached with appropriate modifications of
techniques of dynamic psychotherapy. The content of the drug experience itself is
interpreted and used in much the same way as the manifest content of dreams in
regular non-drug psychotherapy. In the past this approach has been mostly used
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in combination with psychoanalytically oriented psychotherapy, although it is
theoretically and practically compatible with many other techniques, such as
Jungian analysis, bioenergetics and other neo-Reichian therapies, and Gestalt
practice.

Use of Small Doses of LSD in Group Psychotherapy

In this treatment modality all the participants in a session of group psychotherapy,
with the exception of the leaders, are under the influence of small doses of LSD.
The basic idea is that the activation of individual dynamic processes will result in
a deeper and more effective group dynamic. The results of this approach have not
been very encouraging. Coordinated and integrated group work is usually possible
only with small dosages of LSD which do not have a very profound psychological
impact on the group members. If the dosages are increased, the group dynamic
tends to disintegrate and it becomes increasingly difficult to get the group to do
organized and coordinated work. Each participant experiences the session in his or
her unique way, and most of them find it difficult to sacrifice their individual pro-
cess to the demands of group cohesion.

An alternative approach to the psychedelic group experiences which may be
very productive is its ritual use, as practiced by certain aboriginal groups: the
peyote sessions of the Native American Church or Huichol Indians, yagé
ceremonies of the Amahuaca or Jivaro Indians in South America, ingestion of
sacred mushrooms (Psilocybe mexicana) by the Mazatecs for healing and
sacramental purposes, or the ibogain rites of some tribes in Gabon and adjacent
parts of the Congo. Here verbal interaction and the cognitive level are typically
transcended and group cohesion is achieved by non-verbal means, such as collec-
tive rattling, drumming, chanting, or dancing.

After a few initial attempts to conduct traditional group psychotherapy with
all the members intoxicated by LSD, this tachnique was abandoned. However, ex-
posure to a group or contact with co-patients during the termination period of an
individual LSD session can be a very useful and productive experience. The
assistance of an organized group of drug-free peers can be particularly helpful in
working through some residual problems from the drug session. A combination of
the new experiential techniques developed for use in encounter groups can also be
of great value in this context. Another useful technique is the combination of indi-
vidually experienced LSD sessions with subsequent analysis and discussion of
the material in drug-free group sessions involving all the subjects participating in
the LSD program.

Occasional Use of LSD Sessions in Intensive Psychotherapy

This approach involves regular, systematic, long-term psychotherapy, with occa-
sional interpolation of an LSD session. The dosages administered in this context
are in the medium or high range, usually between 100 and 300 micrograms. The
aim of these psychedelic sessions is to overcome dead points in psychotherapy, in-
tensify and accelerate the therapeutic process, reduce the resistances, and obtain
new material for later analysis. A single LSD session interpolated at a critical time
can contribute considerably to a deeper understanding of the client’s symptoms,
the dynamics of his or her personality, and the nature of the transference prob-
lems. The revealing confrontation with one’s unconscious mind, recall and reliv-
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ing of repressed biographical events, manifestation of important symbolic
material, and intensification of the therapeutic relationship that results from a
single LSD session can frequently provide powerful incentives for further psycho-
therapy.

TECHNIQUES OF LSD THERAPY

Although psychotherapy is a very important component of the approaches in this
category, the primary emphasis is on the specificities of the drug experience. The
psychotherapeutic techniques involved are modified and adjusted to the nature of
the LSD state to form an integral and organic unit with the psychedelic process.

Psycholytic Therapy With LSD

The term psycholytic was coined by the British researcher and pioneer in LSD
therapy, Ronald A. Sandison. Its root, lytic (from the Greek lysis = dissolution)
refers to the process of releasing tensions, dissolving conflicts in the mind. It
should not be confused with the term psychoanalytic (analyzing the psyche). This
treatment method represents in theory as well as in clinical practice an extension
and modification of psychoanalytically oriented psychotherapy. It involves
administration of LSD at one- to two-week intervals, usually in the dosage range
of from 75 to 300 micrograms. The number of drug sessions in a psycholytic series
varies depending on the nature of the clinical problem and the therapeutic goals;
it oscillates between fifteen and one hundred, the average probably being
somewhere around forty. Although there are regular drug-free interviews in the
intervals between the sessions, there is a definite emphasis on the events in the
LSD sessions.

The drug sessions take place in a darkened, quiet and tastefully furnished
room that suggests a homelike atmosphere. The therapist is usually present for
several hours at the time when the session culminates, giving support and specific
interpretations when necessary. During the remaining hours the patients are
alone, but they may ring for the therapist or nurse if they feel the need. Some LSD
programs use one or more co-patients as sitters for the termination periods of the
sessions, or allow the patient to socialize with the staff and other clients.

All the phenomena that occur in LSD sessions or in connection with LSD
therapy are approached and interpreted using the basic principles and techniques
of dynamic psychotherapy. Certain specific characteristics of the LSD reaction
however, require some modifications of the usual techniques. These involve a
greater activity on the part of the therapist, elements of assistance and attendance
(for example, in case of vomiting, hypersalivation, hypersecretion of phlegm,
coughing, or urination), a more direct approach, occasional physical contact and
support, psychodramatic involvement in the patient’s experience, and higher
tolerance for acting-out behavior. This makes psycholytic procedure similar to the
modified psychoanalytic techniques used for psychotherapy with schizophrenic
patients. It is necessary to abandon the orthodox analytic situation where the
patient reclines on the couch and is expected to share his or her free associations
while the detached analyst sits in an armchair and occasionally offers interpreta-
tions. In psycholytic therapy, patients are also asked to stay in the reclining posi-
tion with thelr eyes closed. However, LSD subjects may on occasion remain silent




























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































