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INTRODUCTION

There have been two major methods employed in the use of psychedelic
or mind-opening drugs (LSD, psilocybin, and mescaline, to name the
major ones) in order to obtain the maximal therapeutic effect in psychi-
atric patients. The first method involves a small dose technique (25 to 100

mcg of LSD) in weekly or bi-weekly sessions to facilitate the release of
unconscious material and aid psychotherapy or group therapy. This
method is the predominant one used by LSD therapists in Europe.

Sandison and Spencer (1) pioneered this method and are continuing
their work which stresses abreaction. Spencer (2) has recently written a
review of modifications. Ling and Buckman (3) in their book have out-
lined their technique and have given representative case histories. Martin
(4, 5) has employed LSD in the framework of a psychoanalytic approach.
Leuner (6, 7) in Germany has been a leader on the continent. Van Rhijn
(8) and Hein (9, 10) have been continuing and expanding their interest
in LSD therapy in Holland. In Belgium, Aguilar (11) has used psilocybin
with in-patients who receive intensive supervision and psychotherapy
before, during, and after drug sessions. Alhadeff (12) in Switzerland has
also found psilocybin useful as an adjunct to psychotherapy. In Sweden,
Kaij (13) has employed an LSD technique which is similar to that used
by Sandison and Spencer in England. Alnaes (14) has compiled a bibli-
ography of the Danish and Norwegian LSD literature. Although not so
much work is currently in progress in the United States, there have been
clinicians who have advocated a similar approach with some modifications
in technique. (IS, 16, 17, 18)

The second method involves a much smaller number of psychedelic
drug sessions or even a single one, but at a higher dosage in order to
produce an experience with such an overwhelming impact as to change
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radically the patient's view of the world and himself in a healthful and
therapeutic manner. Descriptions of this method have been written by
Chwelos and coworkers, (19) MacLean and coworkers, (20) and Sher-
wood and coworkers. (21) See also Unger's excellent review article (22)
and his description of the English language literature, (23) The striking
similarity of some of these drug experiences to the reports given by mystics
from many varying cultures and epochs has led some investigators to
consider the possible use of this kind of drug experience as an aid in psy-
chotherapy. Research in the psychology of religion may be of value in
illuminating the second approach. Data from such research will be pre-
sented as an example of this possibility.

Examination of the Claim that Psychedelic Drug Experience
May Resemble Mystical Experience

There is a long and continuing history of the religious use of plants
which contain psychedelic substances. Scholars such as Osmond, (24)
Schultes, (25) and Wasson (26) have made valuable contributions to this
intriguing field. In some instances, such natural products were ingested by
a priest, shaman, or witch doctor to induce a trance for revelatory pur-
poses; sometimes they were taken by groups of people who participated
in sacred ceremonies. For example, the dried heads of the peyote cactus,
whose chief active ingredient is mescaline, were used by the Aztecs at
least as early as 300 B.C. and are currently being employed by over
50,000 Indians of the North American Native Church as a vital part of
their religious ceremonies. Both ololiugui, a variety of morning glory seed,
and certain kinds of Mexican mushrooms (called teonanacatl, "flesh of the
gods") were also used for divinatory and religious purposes by the Aztecs.
These practices have continued to the present among remote Indian tribes
in the mountains of Oaxaca Province in Mexico. Modern psychopharma-
cological research has shown the active chemicals to be psilocybin in the
case of the mushrooms, and several compounds closely related to LSD in
the case of ololiugui. Amanita muscaria, the mushroom which has been
used for unknown centuries by Siberian shamans to induce religious
trances, does not contain psilocybin. The most important psychologically
active compound from this mushroom has not yet been isolated, but
promising work is in progress. Other naturally occurring plants used by
various South American Indian tribes in a religious manner for prophecy,
divination, clairvoyance, and the tribal initiation of male adolescents, or
sacred feasts, are cohoba snuff made from the pulverized seeds of Pipta-
denia, the drink, vinho de Iurumens, made from the seeds of Mimosa
hostilis, and the drink, caapi, made from Banisteriopsis. These last three
products contain various indolic compounds closely related to psilocybin,
both structurally and in their psychic effects (bufotenine, dimethyltrypta-
mine, harmine). Both LSD and psilocybin contain the indolic ring, and
mescaline may be metabolized to an indole in the body.

An empirical study, designed to investigate in a systematic and scien-
tific way the similarities and differences between experiences described by
mystics and those induced by psychedelic drugs, was undertaken by the

.---------.---------



EFFECT ON RELIGIOUS EXPERIENCE

author. (27) First, a phenomenological typology of the mystical state of
consciousness was carefully defined after a study of the writings of the
mystics themselves and of scholars who have tried to characterize mystical
experience. Then, some drug experiences were empirically studied, not by
collecting such experiences wherever an interesting or striking one might
be found and analyzed after the fact, but by conducting double-blind,
controlled experiments with subjects whose=religious background and
experience, as well as personality, had been measured before their drug
experiences. The preparation of the subjects, the setting under which the
drug was administered, and the collection of data about the experience
were made as uniform as possible. The experimenter himself devised the
experiment, collected the data, and evaluated the results without ever
having had an experience with any of these drugs.

A nine-category typology of the mystical state of consciousness was
defined as a basis for measurement of the phenomena of the psychedelic
drug experiences. Among the numerous scholars of mysticism, the work
of W. T. Stace (20) was found to be the most helpful guide for the con-
struction of this typology. His conclusion that in the mystical experience
there are certain fundamental characteristics which are universal and not
restricted to any particular religion or culture (although particular cul-
tural, historical or religious conditions may influence both the interpreta-
tion and description of these basic phenomena) was taken as a presupposi-
tion. Whether or not the mystical experience is "religious" depends upon
one's definition of religion and was not the problem investigated. Our
typology defined the universal phenomena of the mystical experience,
whether considered "religious" or not.

The nine categories of our phenomenological typology may be
summarized as follows:

Category I: Unity

Unity, the most important characteristic of the mystical experience,
is divided into internal and external types, which are different ways of
experiencing an undifferentiated unity. The major difference is that the
internal type finds unity through an "inner world" within the experiencer
while the external type finds unity through the external world outside the
experiencer.

The essential elements of internal unity are loss of usual sense im-
pressions and loss of self without becoming unconscious. The multiplicity
of usual external and internal sense impressions (including time and space)
and the empirical ego or usual sense of individuality, fade or melt away
while consciousness remains. In the most complete experience this con-
sciousness is a pure awareness beyond empirical content, with no external
or internal distinctions. In spite of the loss of sense impressions and .disso-
lution of the usual personal identity or self, the awareness of oneness or
unity is still experienced and remembered. One is not unconscious, but
rather very much aware of an undifferentiated unity.

External unity is perceived outwardly with the physical senses through
the external world. A sense of underlying oneness is felt behind the
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empirical multiplicity. The subject or observer feels that the usual separa-
tion between himself and an external object (inanimate or animate) is
no longer present in a basic sense, yet the subject still knows that on
another level, at the same time, he and the objects are separate. Another
way of expressing this same phenomenon is that the essences of objects are
experienced intuitively and felt to be the same at the deepest level. The
subject feels a sense of oneness with these objects because he "sees" that
at the most basic level all are part of the same undifferentiated unity. The
capsule statement, "all is one," is a good summary of external unity. In
the most complete experience, a cosmic dimension is felt so that the
experiencer feels, in a deep sense, a part of everything that is.

Category II: Transcendence of Time and Space
This category refers to loss of the usual sense of time and space. This

means clock time but may also be one's personal sense of his past, present,
and future. Transcendence of space means that a person loses his usual
orientation as to where he is during the experience in terms of the usual
three-dimensional perception of his environment. Experiences of timeless-
ness and spacelessness may also be described as an experience of "eternity"
or "infinity."

Category III: Deeply Felt Positive Mood
The most universal elements (and, therefore, the ones which are most

essential in the definition of this category) are joy, blessedness and peace.
Their unique character in relation to the mystical experience is that their
intensity marks them as being at the highest levels of the human experience
of these feelings, and they are valued highly by the experiencers. Tears
may be associated with any of these elements because of the overpowering
nature of the experience. These feelings may occur at the peak of the
experience or during the "ecstatic afterglow" when the peak has passed,
but its effects and memory are still quite vivid and intense. Love may also
be an. element of deeply felt positive mood, but does not have the same
universality as joy, blessedness, and peace.

Category IV: Sense of Sacredness
This category comprises the sense of sacredness which is evoked by

the mystical experience. The sacred is here defined broadly as that which
a person feels to be of special value and capable of being profaned. The
basic characteristic of sacredness is a non-rational, intuitive, hushed, pal-
pitant response of awe and wonder in the presence of inspiring realities.
No religious "beliefs" or traditional theological terminology need neces-
sarily be involved, even though a sense of reverence or a feeling that what
is experienced is holy or divine may be included.

Category V: Objectivity and Reality
This category has two interrelated elements: (1) insightful knowl-

edge or illumination felt at an intuitive, non-rational level, gained by direct
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experience, and (2) the authoritativeness of the experience, or the cer-
tainty that such knowledge is truly real, in contrast to the feeling that the
experience is a subjective delusion. These two elements are connected
because the knowledge through experience of ultimate reality (in the
sense of being able to "know" and "see" what is really real) carries its own
sense of certainty. The experience of "ultimate" reality is an awareness of
another dimension not the same as "ordinary" reality (the reality of usual,
everyday consciousness), yet the knowledge of "ultimate" reality is quite
real to the experiencer. Such insightful knowledge does not necessarily
mean an increase in facts, but rather intuitive illumination. 'What becomes
"known" (rather than only intellectually assented to) is intuitively felt
to be authoritative, requires no proof at a rational level, and has an
inward feeling of objective truth. The content of this knowledge can be
divided into two main types: (a) insights into being and existence in
general, and (b) insights into one's personal, finite self.

Category VI: Paradoxicality

Accurate descriptions and even rational interpretations of the mystical
experience tend to be logically contradictory when strictly analyzed. For
example, in the experience of internal unity there is a loss of all empirical
content in an empty unity which is at the same time full and complete.
This loss includes the loss of the sense of self and dissolution of individu-
ality, yet something individual remains to experience the unity. The "I"
both exists and does not exist. Another example is the separateness from,
yet at the same time unity with, objects in the experience of external unity
(essentially a paradoxical transcendence of space).

Category VII: Alleged Ineffability

In spite of attempts to tell or write about the mystical experience,
mystics insist that words fail to describe it adequately or that the experi-
ence is beyond words. Perhaps the reason is an embarrassment with
language because of the paradoxical nature of the essential phenomena.

Category VIII: Transiency

Transiency refers to duration and means the temporariness of the
mystical experience in contrast to the relative permanence of the level of
usual experience. There is a transient appearance of the special and
unusual levels or dimensions of consciousness which are defined by our
typology, with eventual disappearance and return to the more usual. The
characteristic of transiency indicates that the mystical state of conscious-
ness is not sustained indefinitely.

Category IX: Persisting Positive Changes in Attitude and/or Behavior

Because our typology is of a healthful, life-enhancing mysticism, this
category describes positive, lasting effects which are the result of the
experience. These changes are divided into four groups: (1) toward self,
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(2) toward others, (3) toward life, and (4) toward the mystical experi-
ence itself.

( 1) Increased integration of personality is the basic inward change
in the personal self. Undesirable traits may be faced in a way that enables
them to be dealt with and finally reduced or eliminated. Issuing from
personal integration, the sense of one's inner authority may be strength-
ened, and the vigor and dynamic quality of a person's life may be in-
creased; creativity and greater achievement efficiency may be released;
there may be an inner optimistic tone with consequent increase in feelings
of happiness, joy and peace. (2) Changes in attitude and behavior toward
others include more sensitivity, more tolerance, more real love, and more
authenticity as a person by being more open and more one's true self with
others. (3) Changes toward life in a positive direction include philosophy
of life, sense of values, sense of meaning and purpose, vocational com-
mitment, need for service to others, and new appreciation for life or the
whole of creation. Life may seem richer. The sense of reverence may be
increased, and more time may be spent in devotional life and meditation.
(4) Positive change toward the experience means that it is regarded as
valuable and that what has been learned is thought to be useful. The
experience is remembered as a high point, and an attempt is made to
recapture the experience, or if possible, to gain new experiences as a source
of growth and strength; mystical experiences of others are better appreci-
ated and understood.

The purpose of the experiment in which psilocybin was administered
in a religious context was to gather empirical data about the state of
consciousness experienced. In a private chapel on Good Friday, twenty
Christian theological students, ten of whom had been given psilocybin
one and one-half hours earlier, listened over loud speakers to a two and
one half hour religious service which was in actual progress in another
part of the building, and which consisted of organ music, four solos,
readings, prayers, and personal meditation. The assumption was made
that for experiences most likely to be mystical, the atmosphere should
be broadly comparable to that achieved by tribes who actually use natural
psychedelic substances in religious ceremonies. The particular content
and procedure of the ceremony had to be applicable (familiar and mean-
ingful) to the participants. Attitude toward the experience, both before
and during, was taken into serious consideration in the experimental
design. Preparation was meant to maximize positive expectation, trust,
confidence, and reduction of fear. Setting was planned to utilize this
preparation through group support and rapport, friendship, an open and
trusting atmosphere, and prior knowledge of the procedure of the experi-
ment in order to eliminate, if possible, feelings of manipulation which
might arise.

In the weeks before the experiment, each subject participated in five
hours of various preparation and screening procedures which included
psychological tests, medical history, physical examination, questionnaire
evaluation of previous religious experience, intensive interview, and group
interaction. The twenty subjects were graduate-student volunteers, all
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from a middle-class Protestant background and from one denominational
seminary in the free-church tradition. None of them had ever taken
psilocybin or related substances before this experiment. The volunteers
were divided into five groups of four students each on the basis of com-
patibility and friendship. Two leaders who knew from past experience the
positive and negative possibilities of the psilocybin reaction met with their
groups to encourage trust, confidence, group support, and fear reduction.
The method of reaction to the experience was emphasized (to relax and
cooperate with, rather than to £ght against, the effects of the drug).
Throughout the preparation, an effort was made not to suggest the
characteristics of the typology of mysticism. The leaders were not familiar
with the typology which had been devised.

Double-blind technique was employed in the experiment so that
neither the experimenter nor any of the participants (leaders or subjects)
knew the specific contents of the capsules which were identical in appear-
ance. Half of the subjects and one of the leaders in each group received
30 mg of psilocybin. Without prior knowledge of the effects, the remaining
subjects and the other leader received 200 mg of nicotinic acid, a vitamin
which causes transient feelings of warmth and tingling of the skin, in
order to maximize suggestion for the control group.

Data were collected during the experiment and at various times up to
six months afterwards. On the experimental day, tape recordings were
made both of individual reactions immediately after the religious service
and of the group discussions which followed. Each subject wrote an ac-
count of his experience as soon after the experiment as was convenient.
Within a week all subjects had completed a 147-item questionnaire,
designed to measure the various phenomena of the typology of mysticism
on a qualitative numerical scale. The results of this questionnaire were
used as the basis for a one and one half hour, tape-recorded interview
which immediately followed. Sixth months later, each subject was inter-
viewed again, after completion of a follow-up questionnaire in three parts
with a similar scale. Part I was open-ended; the participant was asked to
list any changes which he felt were a result of his Good Friday experience
and to rate the degree of bene£t or harm of each change. Part II (52 items)
was a condensed and somewhat more explicit repetition of items from the
post-drug questionnaire. Part III (93 items) was designed to measure both
positive and negative attitudinal and behavioral changes which had lasted
for six months and were due to the experience. The individual descriptive
accounts and Part I of the follow-up questionnaire were content-analyzed
with a qualitative, numerical scale by judges who were independent from
the experiment and knew only that they were to analyze twenty accounts
written by persons who had attended a religious service.

Prior to the experiment, the twenty subjects had been matched into
ten pairs on the basis of data from the pre-drug questionnaires, interviews,
and psychological tests. Past religious experience, religious background,
and general psychological make-up were used for the pairings in that
order of importance. The experiment was designed so that by random dis-
tribution one subject from each pair received psilocybin and one received
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the control substance, nicotinic acid. This division into an experimental
and control group was for the purpose of statistical evaluation of the
scores from each of the three methods of measurements which used a
numerical scale: the post-drug questionnaire, the follow-up questionnaire,
and the content analysis of the written accounts.

A summary of percentage scores and significance levels reached by
the ten experimentals and ten controls for each category or subcategory
of the typology of mysticism, is presented in Table 1.

The score from each of the three methods of measurement was cal-
culated as the percentage of the maximum possible score if the top of the
rating scale for each item had been scored. The percentages from each
method of measurement were then averaged together. A comparison of
the scores of the experimental and control subject in each pair was used to
calculate the significance level of the differences observed by means of the
non-parametric Sign Test. As can be seen from Table 1, for the combined
scores from the three methods of measurement, p was less than .020 in all

TABLE I

Summary of percentage scores and significance levels reached by
the experimental versus the control group for categories

measuring the typology of mystical experience

% of Maximum Possible Score for 10 Ss
Category Exp. Cont. p<

I. Unity 62 7 .001
A. Internal 70 8 .001
B. External 38 2 .008

II. Transcendence of time and space 84 6 .001

III. Deeply felt positive mood 57 23 .020
A. Joy, blessedness, and peace 51 13 .020
B. Love 57 33 .055

IV. Sacredness 53 28 .020

V. Obiectivity and reality 63 18 .Oll

VI. Paradoxicality 61 13 .001

VII. Alleged ineffability 66 18 .001

VIII. Transiency 79 8 .001

IX. Persisting positive changes in
attitude and behavior 51 8 .001
A. Toward self 57 3 .001
B. Toward others 40 20 .002
C. Toward life 54 6 .Oll
D. Toward the experience 57 31 .055
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categories except deeply felt positive mood (love) and persisting positive
changes in attitude and behavior toward the experience where p was still
less than .055.

Although this evidence indicates that the experimentals as a group
experienced, to a statistically significant degree, a higher score in each of
the nine categories than did the controls, the degree of completeness or
intensity must be examined.

In terms of our typology of mysticism, ideally the most "complete"
mystical experience should have demonstrated the phenomena of all the
categories in a maximal way. The evidence (particularly from the content
analysis and also supported by impressions from the interviews) showed
that such perfect completeness in all categories was not experienced by all
the subjects in the experimental group. In the data the various categories
and subcategories can be divided into three groups in regard to the degree
of intensity or completeness as shown in Table z.

TABLE 2

Relative completeness" of various categories in which there was
a statistically significant difference between experimental and

control groups

(a)
Closest approximation to
the most complete and
intense expression

(b)
Almost, but not quite
as complete or
intense as (a).

(c)
Least complete or
intense, though still a
definite difference from
the control group.

Internal unity External unity

Objectivity and reality

Sense of sacredness

Transcendence of
time and space

Deeply felt positive
mood (love)

Transiency Alleged ineffability Persisting positive changes
in attitude and
behavior toward others
and the experience

Paradoxicality Deeply felt positive mood
(joy, blessedness,
and peace)Persisting positive changes

in attitude and
behavior toward self
and life

"Based on qualitative score levels and agreement among the three methods of
measurement.

Criteria were the percentage levels and the consistency among differ-
ent methods of measurement. The closest approximation to a complete and
intense degree of experience was found for the categories of internal unity,
transcendence of time and space, transiency, paradoxicality, and persisting
positive changes in attitude and behavior toward self and life. The evidence
indicated that the second group had almost but Dot quite the same degree of
completeness or intensity as the first group. The second group consisted of

------------------ ------------------- --- -----
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external unity, objectivity and reality, joy, and alleged ineffability. There
was a relatively greater lack of completeness for sense of sacredness, love,
and persisting positive changes in attitude and behavior toward others and
toward the experience. Each of these last eight categories or subcategories
was termed incomplete to a greater Orless degree for the experimentals, but
was definitely present to some extent when compared with the controls.
When analyzed most rigorously and measured against all possible cate-
gories of the typology of mysticism, the experience of the experimental
subjects was considered incomplete in this strictest sense. Usually such
incompleteness was caused by results of the content analyses.

The control subjects did not experience many phenomena of the
mystical typology, and even then only to a low degree of completeness.
The phenomena for which the scores of the controls were closest to (al-
though still always less than) the experimentals were: blessedness and
peace, sense of sacredness, love, and persisting positive change in attitude
and behavior toward others and toward the experience.

The meaningful religious setting of the experiment would have been
expected to have encouraged a response of blessedness, peace, and sacred-
ness. In the case of love and persisting changes toward others and toward
the experience, observation by the controls of the profound experience of
the experimentals and interaction between the two groups on an inter-
personal level appeared, from both post-experimental interviews, to have
been the main basis for the controls' experience of these phenomena.

The experience of the experimental subjects was certainly more like
mystical experience than that of the controls who had the same expectation
and suggestion from the preparation and setting. The most striking differ-
ence between the experimentals and controls was the ingestion of thirty
mg of psilocybin which, it was concluded, was the facilitating agent
responsible for the difference in phenomena experienced.

After an admittedly short follow-up period of only six months, life-
enhancing and life-enriching effects, similar to some of those claimed by
mystics, were shown by the higher scores of the experimental subjects
when compared to the controls. In addition, after four hours of follow-up
interviews with each subject, the experimenter was left with the impression
that the experience had made a profound impact (especially in terms of
religious feeling and thinking) on the lives of eight out of ten of the sub-
jects who had been given psilocybin. Although the psilocybin experience
was unique and different from the "ordinary" reality of their everyday
lives, these subjects felt that this experience had motivated them to appre-
ciate more deeply the meaning of their lives; gain more depth and
authenticity in ordinary living; and rethink their philosophies of life and
values. The data did not suggest that any "ultimate" reality encountered
had made "ordinary" reality no longer important or meaningful. The fact
that the experience took place in the context of a worship service, whose
symbols were familiar and meaningful to the participants, appeared to
provide a useful framework within which to derive meaning and integra-
tion from the experience, both at the time and later.

The relationship and relative importance of psychological prepara-
tion, setting, and drug were important questions raised by our results. A
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meaningful religious preparation, expectation, and environment appeared
to be conducive to positive drug experiences, although the precise qualita-
tive and quantitative role of each factor was not determined. For example,
everything possible was done to maximize suggestion, but suggestion alone
cannot account for the results because of the different experience of the
control group. The hypothesis that suggestibility was heightened by psilo-
cybin could not be ruled out on the basis of our experiment. An effort was
made to avoid suggesting the phenomena of the typology of mysticism,
and the service itself made no such direct suggestion.

Implications for Therapeutic Use

The data presented above suggests that indeed the basic psychologi-
cal characteristics of the mystical experience can be facilitated and studied
by the use of psychedelic drugs. The most important therapeutic implica-
tion is suggested by the ninth category, persisting positive changes in
attitude and behavior, which were measured after six months. Although
normal subjects were used and the changes measured were not removal
of symptoms, the direction of change was toward more integrated, self-
actualizing attitudes and behavior in life. Although the mystical experience
has been called by many names-psychedelic, conversion, transcendental,
peak, or one of cosmic consciousness-this realm of human experience
should not be rejected as outside the realm of serious scientific study if it
can be shown that a practical benefit can result. This can be tested. Our
data would indicate that such an overwhelming experience, in which a
person existentially encounters basic values such as the meaning of his
life (past, present, and future), deep and meaningful interpersonal rela-
tionships and insight into the possibility of personal behavior change, can
be therapeutic if approached and worked with in a sensitive and adequate
way.

First, what have we learned about the best way to facilitate the mys-
tical experience out of the variety of forms which a psychedelic drug
experience may take? Preparation would seem to be very important. Who
the patient is must be considered. In a sense, his whole life has been part
of his psychological preparation, but the nature of his expectations, fears,
etc., at the time of his drug session, may radically determine the direction
his reaction takes. (The more the patient can trust his doctor the better his
chances for a beneficial experience.) The establishment of a firm and
trustful therapeutic relationship is essential, as in any productive
psychotherapy.

The therapist or person who will be present or easily available at all
times during the drug session should carefully plan the procedure with
the patient in advance. Special attention should be paid to the environment
in which the drug is given and to the stimuli to be introduced during the
session. Beautiful surroundings are in general beneficial, but the setting
must be adapted to the individual patient. An orthodox religious setting,
while helpful to deeply religious persons such as ministers or theological
students, might detract from the most meaningful experience of someone
else. Music which intuitively appeals to the individual can be helpful, in
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general, smooth, peaceful, and majestic music is best (Brahms' Requiem,
or other classical music, especially with a chorus of human voices).
Flowers, candlelight, and beautiful objects may also be used to set a
general feeling-tone of peace and trust; confusion and unexpected stimuli
definitely should be avoided.

The dosage level and route of administration also profoundly affect
the kind of drug experience obtained. There are many interesting effects
(such as visual changes and hallucinations) from psychedelic drugs even
at low dosages, but the mystical type of experience appears to be best
facilitated by the higher doses. Perhaps more of the drug is needed to
make material available from the deeper levels of the unconscious. The
very powerfulness of the experience helps patients, with proper prepara-
tion and encouragement, to go along more easily with the drug effects and
not waste psychic energy fighting or resisting the drug. Certainly there is
a dose-related effect in regard to the level of consciousness reached with
sodium amy tal interviews or general anesthesia. An adequate dose of
LSD would be 4 mcg/kg; for psilocybin, .6 mg/kg; and for mescaline,
10 mg/kg. The speed of onset of action of the drug may -inlluence the
kind of experience, perhaps because of the effect of surprise with a sudden
overwhelming of resistance. This is especially true of I.M. psilocybin
which acts in a powerful manner within two minutes after injection. It is
interesting that I.M. mescaline and LSD do not have this immediate kind
of action. In the case of LSD, the I.M. route takes almost as long to act as
the oral (about 30 minutes) . The duration of action may be of importance;
there is less time in the drug reaction with psilocybin (4-5 hours) than
with LSD (8-10 hours) or mescaline (10-12 hours); this may be an
advantage or disadvantage, depending on the time available. If the
patient has a mystical experience, it is generally most beneficial for the
work of integration to let the reaction run its course without interruption
by barbiturates or chlorpromazine, which are used sometimes routinely to
terminate the effect after a predetermined time. The positive mystical
experience can generate an afterglow effect which can be very rewarding.

Secondly, what are the most effective ways in which to aid the
therapeutic work of integration? Adequate time should be provided by
the patient to work through the experience. The next day should be quiet,
peaceful, and free from the duties and responsibilities of normal routine
activities, so that the patient can think about and work on what was
learned. The patient should be encouraged to put into words or pictures
the significant parts of his experience.

Any therapist who wants to use psychedelic drugs should be trained
under the supervision of those who are skilled in the administration of
these drugs. If the therapist has not taken the drug himself, he should
familiarize himself with the possible effects by talking to many patients
who have had the experience and by sitting with and observing patients
who are undergoing the treatment. This helps by making the therapist
sensitive to the areas of content which may be brought into awareness by
the drug experience. His own frame of reference will undoubtedly in-
fluence the interpretation and even the content of his patient's experiences
through suggestion.
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If the therapist is sensitive and familiar with the characteristics of
the mystical experience, he can be of more help in making therapeutic
use of the insights gained from such an experience. His emphasis should
be on integration and application of the experience to everyday life. A
danger can be that the patient may tend to view the experience as so
much of another reality that it may seem a pleasant escape from his
problems. The therapist can work against this possibility in the prepara-
tion before, in the support given during, and in the work of integration
after the session.

If more than one patient has a session on the same day, even if the
sessions are separate a group discussion and sharing after the drug effects
are over serve to illuminate the meaning of the various experiences and to
provide an effective means of group therapy; communication, closeness,
and group solidarity are enhanced to a striking degree. Group therapy
can supplement the individual therapy which is needed to help integrate
the experience over a longer period of time.

Thirdly, what are the frequency and number of sessions needed
when mystical experiences occur? It has been observed that the patients
themselves are reluctant to repeat a mystical experience too soon; perhaps
this is because of the characteristic of sacredness. The release of a large
amount of unconscious material no doubt needs time to be adequately
integrated. The hope is that relatively fewer large-dose drug sessions
would be needed to accomplish the same result as the more frequent and
numerous low-dose multiple sessions. By the very nature of the impact of
mystical experience, more time would be needed between sessions for the
work of integration. The possibility arises that such sessionsmight be most
useful at selected points during regular therapy when progress was
blocked, but certainly only after a strong relationship of trust had been
established.

DISCUSSION

These three questions-the best way to facilitate the mystical ex-
perience; the most effective means by which to aid the therapeutic work
of integration; the optimal number and frequency of sessions-all can be
tested experimentally. They are all facets of a much more basic question:
can the mystical experience be therapeutic? Much research needs to be
done in this area and perhaps the place to do it would be at a center
where the best insights and trained personnel are available from psychi-
atry, clinical psychology and religion. An in-patient facility would be
essential so that patients could be adequately prepared and then observed
and helped afterwards as necessary. Screening could be done by medical
history, psychiatric interview, and psychological testing; religious back-
ground and experience may also be an important variable and should not
be ignored.

Theoretically there should be no reason why a patient could not be
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referred to such a specialized center for intermittent psychedelic drug
sessions. The therapist might want to be present during the session but,
if not, he could use the material obtained in his ongoing therapy with the
patient. The therapist's attitude toward the treatment would playa crucial
role not only in the patient's expectation and preparation for the treat-
ment but also in the kind of experience obtained. Whether such an
arrangement would work out satisfactorily could be tested experimentally.

Not all types of patients may do well if mystical experiences are
facilitated through the use of the high-dose technique. For some, the
small-dose, multiple-session method may be better. Research is needed
to answer this question as well.

With such powerful agents, the possible dangers must never be for-
gotten. As with any potentially pleasant experience, psychological habitua-
tion is possible. The possible deleterious effects from continual use over a
long period of time are not known. This consideration would argue in
favor of fewer treatments of maximal effectiveness and impact. If the
supply of these drugs is administrated only through psychiatrists trained
in their use, the danger of habitual use is minimized. Pre-psychotic or
borderline individuals with weak ego-structure may be disintegrated and
become prolongedly psychotic if given these drugs; proper screening
should eliminate such patients. Most psychotic episodes evoked by these
drugs are temporary; the incidence and severity of such reactions can be
reduced by proper preparation before and handling during a drug session.

SUMMARY

Data were presented to show that psychedelic drug experience can
be very similar to if not identical with the experiences described by mystics.
A nine-category typology of mystical experience was defined and a double-
blind controlled experiment was described in which normal subjects were
given psilocybin in a supportive, religiously meaningful setting. The ex-
periences of the experimental subjects were more like the mystical typology
than those of the controls at a significance level well below expectation.
The therapeutic implications of this kind of psychedelic drug experience
were discussed in regard to the best way to facilitate mystical experience,
the most effective means by which to aid the work of integration, and the
optimal number and frequency of sessions. The challenging possibilities
of future research in this area were suggested, and the possible dangers
mentioned.

DISCUSSION

Dr. Osmond: Dr. Pahnke, I want first to congratulate you upon your con-
tribution. Then I want to make one very serious criticism and one
minor criticism. The serious criticism is this: looking through the
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bibliography and seeing your Alma Mater, I see with great sorrow
that the name of the greatest American psychologist who contributed
most heavily to this field, and the man who introduced Freud to this
country, has been omitted; and I do urge that this should be repaired.
I don't think that a paper on this subject should appear, especially a
good paper and a paper with such fascinating data, without William
James's name being attached to it. That is, James would have de-
lighted in this. He was at Harvard; I am certain he would have
participated in this conference, and he would have been one of the
first to do so. As you know, it was unfortunate that his weak stomach
prevented him from enjoying peyote, and this was the only reason
that he did not himself undertake this work; and I hope that you will
repair this. Now, the next thing, regarding the idea of the one-shot
experience: I think this is a mistake, although perhaps to some extent
I may have been partly responsible for this. The actual evidence
from the whole mystical literature, from which some of this is derived,
was the fact that the idea was, as Aldous Huxley pointed out, that it
is a free grace, as it were, for which you are then expected to do
some work. You might say it is insight bought on the hire-purchase
system, but you are expected to do something afterwards; and I'm
sure that this has really been in everyone's mind. But I do hope that
you will take my only serious criticism to heart, because I think it
would be a great shame if James's name were not there.

Dr. Pahnke: I would agree one hundred percent with all of your com-
ments. This work formed the basis for my Ph.D. thesis at Harvard,
and in my thesis I give James full due. You probably agree no more
strongly than I do with James, but I didn't want to include all my
references to the mystical literature and to those scholars who have
been interested in mysticism. I perhaps relied more heavily on Stace
than on James.

Dr. Eisner: I think it's a beautiful job, and I'm particularly glad to see you
break down the different categories, because it helps me; it helps
resolve in my mind something that's bothered me. That's the invalid
or pseudo-mystic or pseudo-cosmic experience. There are a couple of
people who use LSD in Los Angeles, and when they first started
using it, all of us in the area used to meet together for staff meetings.
I would sit there with open mouth and hear how everyone and his
patients were having the cosmic experience every time they had
LSD. I couldn't figure it out. But their patients didn't change; this
was the thing! And then they started telling me the' way they would
invoke these experiences by tricks and gimmicks. They might have
them imagine they were in Belsen, and there were S.S. guards and
their bodies were being destroyed by the flames. Then it would put
them into a kind of cosmic state. I couldn't then understand why;
but I see now, here, that this change in behavior is a very important
variable to add to the mystic experience.

Dr. Baker: Could I ask about the terminology? I guess the people were
given the material double-blind. But as the experience went on
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and as the follow-up goes on, it is no longer double-blind, is it? We
don't want to make a mistake.

Dr. Pahnke: It was double-blind as far as is possible, but probably more
blind from the standpoint of the subjects rather than the experi-
menter. I think we all know, and anyone who has worked with these
drugs knows, that it is very difficult to keep fooling yourself once the
drug reaction starts. The subjects were not ever told, though, and in
the six-month follow-up, even at the one-week follow-up, many of
them said, "I want to talk about what I think I had," and I said, "I
don't want to hear about it," and kept it that way. But my own
guesses all turned out to be right, and the subjects were all one
hundred percent right as well.

Dr. Cohen: I'd like to hear again what instruction or statement you made
to the subjects, for giving them the drug before the service.

Dr. Pahnke: These subjects were all males; they were between the ages
of twenty-one and thirty-five; most of them were first-year theological
students; we recruited them at one particular seminary. We had one
group meeting initially with all the subjects and gave them the Cali-
fornia Psychological Inventory and a questionnaire which measured
past religious experience and background. These data were used to
match the twenty subjects into ten matched pairs, but the subjects
did not know about any of this. They were told only that they would
have the chance to participate in an experience in which we were
going to give them psilocybin, so they did know what drug they were
going to get. They were also told that some of them would not get
psilocybin. This was to decrease any sense of suspicion, distrust, and
experimental manipulation which might have led to paranoid re-
actions, and also provide a more uniform expectation. I wasn't at all
sure that it was even possible to facilitate the mystical experience,
but I was doing everything I could to try to get it. Then there were
two more meetings: one, an individual meeting with me when I took
a medical history, gave each one a physical exam, and talked in more
detail about his past religious experience; there was also a meeting in
groups of four with their two guides, to give them a feeling of group
solidarity for extra support. The main thing told to them at that time
was what I have already indicated, about trusting, not being afraid,
and surrendering, but the experience itself was not described.

Dr. Cohen: So the expectation was that they would receive psilocybin, a
name with which they had some familiarity.

Dr. Pahnke: This was in 1962, and at that time there had not been the
mass sensationalism and publicity that later emerged. Most of the
subjects had not heard much about either LSD or psilocybin.

Dr. Cohen: Were there any adverse effects in the control group, great dis-
appointment or whatever?

Dr. Pahnke: These were people who all wanted to have the psychedelic
experience, so I told them at the time of recruiting that the control
group, six months later, after the study was over, would be able to
have the experience. This decreased the disappointment at the time
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of the experiment, but in the meantime there was much upheaval at
Harvard, as I guess you all know, and I was not able to continue.
Therefore, I could not offer the experience after the six-month
follow-up. Then there was much disappointment; I was sorry about
this.

Dr. Hoffer: I just wanted to ask Dr. Pahnke if he is ready to let me have
his mystical experience questionnaire. I'd like to use it on all my
patients.

Dr. Pahnke: Yes, I'd be glad to. I have extra copies, and it's also in my
thesis, which is on file at the Widener Library at Harvard University.

Dr. Savage: Do you think that this experience makes a better or worse
minister? Do people give up the ministry? Or do they become more
devoted, or do they stay about the same as they were before? Would
you hazard a guess on that?

Dr. Pahnke: My guess is that the people who stay in the ministry would
become better ministers if they have the drug reaction under condi-
tions which allow for having a positive experience. Now, let me tell
you what happened. I have done follow-up studies on these people
to see what's happened to them in the intervening three years. At
the time of the experiment, one boy from Georgia who came from a
very fundamentalistic background was struggling with himself over
whether he should go into the ministry, whether he should stick it
out; he had just about decided to leave the seminary. After this ex-
perience he realized that he did have a deep interest in religion, and
that he did want to go on and get his B.D. degree. This enthusiasm
carried into the next fall, but at that time he again reconsidered and
decided to drop out of the seminary. After one year he went back
and got a master's degree at the same seminary and is now the
assistant dean of a college in the South, doing religious counseling,
and feels that he's much happier with this. So he feels that the ex-
perience helped him to get his bearings and to do what he really
wanted. One person in the control group and two persons in the
experimental group left the seminary before the end of training. This
is not a statistically significant difference.

Dr. Ketchum: In view of the outstanding way in which this experiment was
designed and carried out, and the seemingly highly useful nature of
the results, I'd be interested now in hearing comments from the
people who stated that controlled or double-blind experiments were,
in general, not necessary or not useful.

Dr. Abramson: Psychotherapy was not involved.
Dr. Fremont-Smith: You're asking for comments from others. I regret that

this must remain the only comment from others; we've got to go back
to the discussion of this paper.

Dr. Unger: This is not an answer, but I think there has been a somewhat
irrational bias that has reverberated throughout this meeting. But
that's because most of the people here are involved in and pressured
by clinical responsibilities and duties, whereas Dr. Pahnke was not.
He was doing a piece of research, patient research that took time
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and opportunity. I don't think that there is a fundamental conflict
that can't be resolved; I think, though, that many people who are in-
volved in clinical work should be made aware of the necessity and
the desirability of doing certain systematically controlled research,
and not feel that we should come to the point where we consider it
impossible to carry it out, because that's where much criticism of
LSD research arises. Careful, controlled experiments are possible,
but they involve the availability of enough time, proper facilities,
and adequate training. Otherwise, such studies just cannot be done.

Dr. Pahnke. I might add that I did have full time to do this, and it took
me a year and a half of solid effort to perform the experiment, analyze
the results, and write it all up, because I had to do it all myself. I
didn't have a grant, and it is time-consuming.

Dr. Rinkel: Professor Houston Smith of the Massachusetts Institute of
Technology made a comment something like this: drugs appear able
to induce religious experience. It is less evident that they can produce
religious lives; but, although religion cannot be equated with religious
experience, neither can it long survive its absence.

Dr. Pahnke: In my experiment, it was a very helpful thing that these
students had a framework from which they came and to which they
returned. They used their religious background as a way of interpret-
ing the experience and utilizing the insights. I think the fact that they
were going into religion professionally was a great help to them for
integrating the experience in a useful way.

Dr. Ling: I'd like to ask the speaker to what extent this was a fair sample.
You say it's a sample, you think, of the average religious student, but
at the same time they volunteered for this. You do not think, perhaps,
that volunteers are self-selective, and that's why they volunteered to
answer their own problems? And, secondly, you stated that in order
to get this experience you must produce a background that is symbolic
and significant. Clearly a church is significant for a group of religious
students, but would this carryover to, say, a law court, and how
would it apply to an ordinary group of students?

Dr. Pahnke: This is the kind of experiment that would be useful to do in
the future. Take a comparable group of people who are not pro-
fessionally religious or even particularly interested in religion and give
them the drug in a uniform setting. Another factor in the set could
be controlled by comparing this group with another group of the-
ological students or ministers. Then we could see whether both
groups get the same experience. Now, the first point about the stu-
dents being volunteers was true-they all volunteered. But remem-
ber, they were matched, and then randomly assigned to control
group or experimental group, so I would assume that a fairly com-
parable population was assigned to the experimental and control
group.

Dr. Ling: The only point I raised was that I have a counter-belief that
volunteers volunteer for unconscious reasons.

Dr. Pahnke: Well, that may be so, but what I was trying to prove was



EFFECT ON RELIGIOUS EXPERIENCE

whether it was possible to facilitate this experience or not, and in
the control group these categories definitely were not present; in the
experimental group they were. That was all I was trying to prove.

Dr. Dahlberg: You might have just answered my question, but I was won-
dering whether there were any of the people in the control group
who did get the religious experience, perhaps through suggestion or
influence by the people around them.

Dr. Pahnke: Suggestion was the same for both through preparation and
during the experiment. Then, as I pointed out, when I analyzed the
data with the three methods separately, the content analysis showed
no significant difference in the sense of sacredness. You might expect
this, because, in the control group, these people were ministers, too;
they were in a Good Friday service; and they did have a higher score
on sacredness than any other category for the control group, but they
didn't have things, for example, like unity, or transcendence of time
and space, or as intensive an experience of deeply felt mood as did
the experimental group.

Dr. Dahlberg: I'm not talking about statistics now, I just wondered-
Dr. Fremont-Smith: Did any of them have the experience, in the control

group?
Dr. Pahnke: If you want to look at it that way, first you have to decide

how many of the categories are to be considered necessary to the
mystical experience.

Dr. Fremont-Smith: What's your definition of the experience, then? It's
got to have the unity, and so forth?

Dr. Pahnke: Well, in order to decide which group had an experience
which was more mystical, you must look at the statistics. You must
compare one group against another, and you see whether by cate-
gories they have statistically-significant higher scores, one group or
the other. Now if you want to break it down another way and con-
sider subjects primarily, rather than categories, eight out of ten of
the experimental subjects experienced at least seven out of nine of
the categories. None of the control group, when each individual was
compared to his matched partner, had a score which was higher; but
some of the control group had scores which came up high enough to
make the results not significantly different for some categories. Such
statements really are not too significant unless you use groups of
subjects compared statistically.

Dr. Fremont-Smith: Well, then, to the crude question, semi-crude question
asked, whether any of the control group would be considered as
having had-

Dr. Pahnke: Then you have to think about how high a score for each
category you have to have in order to consider an experience mystical.
If you look at Table 1, you will see, for each group, the percentage
of the maximum possible for each score category. You can see what
the control group score is and what the experimental group score is.

Dr. Fremont-Smith: Can we pull you away from the tables?
Dr. Pahnke: To take an individual case, there was one control subject
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who scored fairly high on sacredness and sense of peace and that-
Dr. Fremont-Smith: Did he think he'd had an unusual or-
Dr. Pahnke: And he himself, in his written account, said, "It was a very

meaningful experience, but in the past I've certainly had one that
was much more so."

Dr. Fox: The book by Maslow, called "The Psychology of Being," de-
scribes the transcendental experience as occurring without any drugs
at all and, of course, he quotes James. It is what Freud called the
oceanic experience. I have this quite often reported by my patients,
particularly the artistic kind of person, and many of them use just
the same phrases that you've been using. I know that, although such
an experience may occur only once in a lifetime, it really is extremely
important to that particular individual; he feels it with great con-
viction.

Dr. Pahnke: In a personal conversation with Professor Maslow, he said
that he is, frankly, much more interested in these experiences at the
lower level of the continuum. He said that spontaneously occurring
peak mystical experiences certainly exist, but that they are so rare
that he does not really find too many of them. He has studied mostly
the ones that are still on the continuum, but at the lower end, like
the woman who, during childbirth, has an ecstatic experience. I think
I have demonstrated that, with psilocybin, it is possible to study the
more rare, mystical experiences under controlled conditions.

Dr. Abramson: I would just like to return to the question of the double-
blind procedure to amplify what I mentioned in connection with
Dr. Unger's position. Major Ketchum, I think, thought that some of
us here opposed controlled experiments, double-blind experiments,
and the usual scientific procedures. I don't think that's true. I think
what was meant by Dr. Fremont-Smith and myself and several others
is that there are certain systems which are inherently incapable at
present, because of poor methodology, of exploring with double-
blind procedure. To reduce it to an absurd example, let's take one of
Bridgman's problems: if you were to measure the distance from here
to the moon by the velocity of light and by a yardstick, would the
two agree? Well, you just can't do it, and I just don't think you can
set up double-blind, controlled systems, if you're psychoanalyzing a
patient. We just don't want to see poor methodology applied to
systems where it cannot be applied. For example, I felt like attacking,
just for the fun of it, the MMPI. And I've used that test for many
years and published a few papers on it. When I started to use it, it
was looked upon as a most disreputable test, because it was not
projective. Now it suddenly has become so respectable that nearly
everybody accepts it here. And I'm wondering why has this non-
projective test suddenly assumed the cloak of respectability? Is it
because it lends numerical elegance to physicians without clinical
acumen? So, please bear with the clinician, as there are systems
where you can't use the double-blind technique or the controls.
Within-subject studies are certainly significant and cannot be
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avoided. Certainly in my work on normal test subjects I've done
nothing but use single-blind and double-blind techniques, as well
as everything possible, such as repeated placebo studies, to make
certain I wasn't getting hysterical reactions. But in psychoanalyzing
the patient, at present, unless one uses within-subject data, the data
are inherently incapable of being tested.

Dr. Fremont-Smith: Could I add one phrase? And that is, it's not the
question of applying poor scientific method to a difficult problem;
it's a question of applying a good scientific method to a problem
which is not appropriate to this method.

Dr. Ketchum: Well, I'd like to say that I'm glad Dr. Abramson and Dr.
Fremont-Smith made these remarks. Actually, in a sense, I suppose
I was playing devil's advocate because I do believe that double-blind
procedures are either totally impossible or inappropriate to most of
the problems under discussion. But I wanted this brought out because
I think most of the people here feel the same way.

Dr. Fremont-Smith: Thank you very much. Now, Dr. Pahnke, would you
like to close?

Dr. Pahnke: I feel that this area of psychology and religion is an area for
serious scientific study, especially with these drugs. I feel that my
experiment was only a first step. Who knows what the implications
might be just for the one discipline that was mentioned-the training
of ministers? I think this is an area where we need the best brains
and insights and sensitivity not only from psychiatrists, but also
from philosophers, theologians, and psychologists. I think that in
doing further work, the various factors can be isolated and tested
for their influence-for example, factors of set, setting, preparation,
expectation and, last but not least, experimenter bias. I think these
things can be done with carefully controlled studies; if they're not
double-blind, at least they should have some kind of controlled com-
parison group, as Dr. Levine mentioned yesterday. I'd like to say
that, in one sense, I agree with Dr. van Rhijn in his point that perhaps
we should keep moving ahead to gain clinical experience with a drug
which seems to show therapeutic promise in difficult cases, and not
be stopped by the lack of double-blind studies; but on my trip to
Europe last year, when I visited most of the centers where LSD is
being given, I was struck by the lack of control groups of any kind in
Europe. They do have control groups in the sense that a patient can
be his own control, but you can never be sure that these patients
might not have gotten better spontaneously. Now I think my paper
has been an introduction to the paper to follow, because the work
that has been going on at Spring Grove State Hospital is an effort to
try to work with the psychedelic, mystical experience in alcoholics
and utilize the positive implications of this experience.


