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The Psychedelic Mystical Experience
in the Human Encounter With Death
WALTER N. PAHNKE

Introduction

Tais Spring 1 received a long distance telephone
call from Dean Samuel Miller, who invited me to
give this year's Ingersoll Lecture on human im-
mortality. Three days later, Dean Miller was dead.
When I heard the sad news, I, as many of you no
doubt, began to think about the way he had in-
fluenced me, especially during my theological train-
ing here at Harvard Divinity School. One of my
most vivid memories was a point which he empha-
sized in his class on Religion and Literature. Sam
Miller felt strongly that in our modern 20th century
two of the most profound and important experi-
ences of human life are becoming more and more
insulated from everyday existence. These two ex-
periences, birth and death, have the potential for
affecting the character and quality of the rest of
life. But in each instance, they are falling victim
to modern technological efficiency and adding to
the process of dehumanization rather than counter-
acting it.

How many mothers these days are awake and
actively participating when giving birth to their
babies? And much more rare, how many fathers
even are given the opportunity to be present with
their wives at the moment of birth? Certainly there
are times when medical emergencies make the pres-
ence of the father an encumbrance and anesthesia
to the point of unconsciousness a necessity for the
mother. But from my own experience delivering
babies as a general practitioner in a wilderness com-
munity in Alaska, most of the time an alert, par-
ticipating mother and father make human birth
much more than just another medical procedure
to be mechanically processed. I have also been in
the role of the father at the birth of my own three
children. Although I am a physician, it was never-
theless difficult to find a hospital which would allow
me to be present in the delivery room. But I am
tremendously glad that I was. Delivering some-
one else’s baby cannot compare to witnessing the
birth of your own. This event made a profound
impact on me in regard to reverence for life.

If we turn now to the other end of human life,
my experience has taught me that a creative emo-
tional m1paj:t is possible in the events surrounding
death in spite of the tragedy and sadness. Un-
fortunately, we have become so “civilized” that
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death, too, can be robbed of its function in revital-
izing and energizing the rest of life for those still
alive.

What usually happens in our culture when some-
one is terminally ill? First of all, the fact of death,
although uppermost in everyone’s mind, is usually
avoided. Talk in general is diversionary, for ex-
ample, about getting well or about superficial news
in an attempt to prevent any serious discussion of
more profound issues. As the dying patient’s condi-
tion worsens, he may be subjected to a barrage of
heroic treatment measures which many times can
prolong physical life, but also make meaningful in-
terpersonal contact difficult or impossible. The pa-
tient is rarely given a chance to express his feelings
about how or where he would like to die, e.g., at
home or in the hospital. How could he, when the
whole issue of death is somehow avoided? Then,
as the moment of death approaches and the patient
is put on the danger list, family members can stay
with him outside of usual visiting hours, but many
times this is subtly discouraged because it can inter-
fere wth hospital routine. Sometimes frantic last
minute efforts to “revive” the patient are carried
out behind drawn white curtains with the family
excluded. When death finally and inevitably comes,
whether at home or in the hospital, the body is
quickly removed by the undertaker, who then pro-
ceeds to make the corpse look “as lifelike” as pos-
sible. Our costly and elaborate funeral procedures
scem intent on disguising the fact of death and
somehow insulating the survivors from its impact.

In contrast, consider what happened in other
days before our society became so removed from
these primary experiences of birth and death. Most
bahies were born and most people died in their own
homes, In the case of death, this meant the prepar-
ation of the body for burial — the tasks of bathing,
dressing, and grooming — was done by members of
the family, This psychological experience was in-
escapable and profound. Although I believe that a
return to more participation in the process of birth
is important and can be done in the desirable
safety of a hospital setting, I am not suggesting
that the elimination of morticians is either desir-
able or necessary. But perhaps more attention to
the events preceding and surrounding the moment
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of death would add dignity and meaning to this
potentially powerful experience.

The Situation of the Terminal
Cancer Patient

I do not know how many of you here today
have had a primary exposure to someone whom
you knew well and intimately who was dying of
cancer, but at best this is a grim situation. What
do we usually find happening? In my work with
such patients I have become keenly aware of the
fear, depression, anxiety, loneliness, and suffering
which are usually present.

There is a certain degree of underlying fear on
the part of everyone involved — not only the pa-
tient himself, but also his family and friends, the
nurses, and even the doctors. This fear manifests
itself in many ways, both consciously and uncon-
sciously, and is basically a fear of the unknown.
No matter how much we have been told about
death, its implications for life, or what might fol-
low afterwards, down deep we all know that some
day each one of us must face this experience as
an individual at the end of his own life. This is
a very personal thing, and one that can stir deep
emotions in any person who is involved even as
an observer. Thus, it is not surprising that fre-
quently in this situation the fear is expressed by
an avoidance of the issue in many ways, some
subtle and some not so subtle. There is hesitation
to tell the dying person the gravity of the condi-
tion, especially if his diagnosis is cancer. Doctors
many times advise the distraught family not to
tell. The implication is that the patient psycho-
logically could not take such ominous news and
would disintegrate under the stress. A common
rationalization is that hope would be taken away
and the patient plunged into a deep depression.
The assumption is made for the patient that if
he knew the truth, a bad situation would auto-
matically be made worse. By this line of reason-
ing, any show of powerful emotions, even though
genuine, is to be avoided at all costs because the
patient cannot take it. But what the family really
means is that they themselves are afraid to face
the fact of death. Undoubtedly, such a course of
action, though admittedly dishonest, seems justi-
fied by the situation “for the patient’'s own good”
and is many times the easiest thing to do at first.
The patient’s direct questions, if any, are parried
with cheerful reassurance or adroitly avoided by
changing the subject or avowing ignorance, Nurses
can do the same or, if cornered, can refer the pa-
tient to his doctor, who can fill the time spent with

the patient during medical rounds with questions
abou details of bowel function, appetite, and pain
control.

But what does the patient think and fecl about
these happenings? At first he may believe every-
thing he is told, especially because it is what he
would like to think, but as his condition worsens
into a progressively downhill course, he may realize
more and more that something more serious is oc-
curring. In spite of the natural defense of denial,
which can sustain some patients for a while, he
will begin to wonder if he is being told the truth,
If the pretense is continued, and sometimes at this
point it is even intensified, the patient will be
getting a powerful nonverbal message to avoid the
issue. The fears of the [amily will also be com-
municated and will reinforce the patient’s own
private anxiety. Picking up the emotional turmoil
of the family in spite of attempts to hide it, the
patient wonders what they really know, but out of
concern for them chooses not to bring up issues
which they are obviously avoiding. Each side then
attempts the heroic posture of protecting the other
from what is imagined to be too difficult to bear.

The more this dishonesty is perpetuated, the
more difficult it is to face the issues, and the more
desperate the situation becomes. Family members
wonder what the patient will think of them if he
finally finds out that such vital information has
been withheld, It is almost as il the participants
really believed that not talking about something
unpleasant would make it magically disappear.

Perhaps the most devastating effect of such de-
ception, even when done with the honest intention
of trying to make the patient’s burden lighter, is to
increase the patient’s psychological isolation. At
the very time when the welfare and support of
those closest to him could help him the most he
feels cut off at a basic level because his trust is
undermined. He cannot even talk about the things
which concern him deeply. In actuality the emo-
tional pressure is increased for both patient and
family at this deadly game of pretense is played
out.

It is no wonder that under such circumstances
most patients become depressed. With cancer pa-
tients the usual downhill course also involves an
increase in pain and suffering. When this is treated
with increasing doses of narcotic pain-killing drugs,
there is increased clouding of consiciousness. Al-
dous Huxley in his last novel, Jsland, deseribes the
all too common situation for the dying cancer pa-
tient as increasing pain, increasing anxiety, increas-
ing morphine, increasing addiction, increasing
demandingness, with the ultimate disintegration
of personality and loss of the opportunity to die
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with dignity.! To this list I would add psychologi-
cal isolation, withdrawal, and depression.

The LSD research in which I have engaged for
the last few years has been an attempt to alter this
dehumanization in the course of events prior to
death. How, you may ask, can the use of L5SD, a
powerful and sometimes dangerous psychoactive
drug, be of any value to a person who may soon be
dead? Don't these poor paticnts have enough
drugs already-—anti-cancer medicines, pain-killing
narcotics, tranquilizers, and anti-depressants, to
mention only a few?

Review of Some Basic Facts
About LSI) and Psychedelic Experiences

In order to discuss these questions in perspective,
the psychological phenomena which can occur
when LSD is administered to human beings needs
to be kept in mind. Five kinds of potential psych-
edelic experiences have been described in detail
with examples elsewhere.?? Let me briefly review
these,

First is the psychotic psychedelic experience
characterized by the intense negative experience
of fear 1o the point of panic, paranoid delusions of
suspicion or grandcur, total confusion, impairment
of abstract reasoning, remorse, depression, isola-
tion, andfor somatic discomfort; all of these can
be of very powerful magnitude.

Second is the pschodynamic psychedelic exper-
ience characterized by a dramatic emergence into
consciousness of material that has previously been
unconscious or preconscious. Abreaction and ca-
tharsis are elements of what subjectively is experi-
enced as an actual reliving of incidents from the
past or a symbolic portrayal of important conflicts.

Third is the cognitive psychedelic experience,
characterized by astonishing lucid thought. Prob-
lems can be seen from a novel perspective, and the
inner relationships of many levels or dimensions
can be seen all at once. The creative experience
may have something in common wth this kind of
psychedelic expericnce, but such a possibility must
await the results of future investigation.

Fourth is the aesthelic psychedelic experience,
characterized by a change and intensification of all
sensory modalities. Fascinating changes in sensa-
tions and perceplion can occur: synesthesia in
which sounds can be “scen,” objects such as flowers
or stones that appear to pulsate and become
“alive,”” ordinary things that seem imbued with
great beauty, music that takes on an incredible
emotional power, and visions of beautiful colors,
intricate geometric patterns, architectural forms,
landscapes, and almost anything imaginable.

The fifth and last type of psvchedelic experience
may ultimately prove to be the most valuable and
is the focus in regard to treatment of the dying
patient. This experience has been called by various
names: prychedelic-peak; cosmic, transcendental,
or mystical, Nine universal psychological charac-
teristics were derived from a study of the literature
of spontancous mystical experience reported
throughout world history from almost all cultures
and religions. When subjected to a scientific ex-
periment, these characteristics proved to be iden-
tical for spontancous and psychedelic mystical ex-
periences.

1. Unity is a sense of cosmic oneness achieved
through positive cgo transcendence. Although the
usual sense of identity, or ego, fades away, con-
sciousness and memory are not lost; instead, the
person becomes very much aware of being part of
a dimension much vaster and greater than himself,
In addition to the route of the “inner world" where
external sense impressions are left behind, unity
can also be experienced through the external
world, so that a person reports that he feels a part
of everything that is (for example, objects, other
people, or the universe), or more simply, that “all
is One.”

2, Transecendence of Time ad Space means
that the subject feels beyond past, present, and fu-
ture, and beyvond ordinary three-dimension space
in a realm of eternity or infinity.

3. Deeply Felt Positive Mood contains the ele-
ments of joy, blessedness, peace and love to an
overwhelming degree of intensity, often accompa-
nicd by tears.

4. Sense of Sacredness is a nonrational, intuitive,
hushed, palpitant response of awe and wonder in
the presense of inspiring Reality. The main ele-
ments are awe, humility, and reverence, but the
terms of traditional theology or religion need not
necessarily be used in the description.

5. The Noctic Quality, as named by William
James S is a fecling of insight or illumination that,
on an intuitive, nonrational level and with a tre-
mendous force of certainty, subjectively has the
status of Ultimate Reality, This knowledge is not
an increase of facts but is a gain in psychological,
philesophical, or theological insight.

6. Paradoxicality refers to the logical contradic-
tions that become apparent if descriptions are
strictly analyzed. A person may realize that he is
experiencing, for example, an “identity of oppo-
sites,” yet it scems to make sense at the time, and
also afterwards.

7. Alleged ineffability means that the experience
is felt to be beyond words, non-verbal, and im-
possible to deseribe; yet most persons who insist on
the ineffability do in fact make elaborate attempts
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to communicate the experience.

8. Transiency means that the psychedelic peak
does not last in its full intensity, but instead passes
into an afterglow and remains only as a memory.

9. Persisting Positive Changes in Attitudes and
Behavior are toward self, others, life, and the ex-
perience itself,

All the research I have done with psychedelic
drugs for the past six years supports the hypothesis
that the kind of experience is strongly dependent
upon the necessary drug dosage, but only as a
trigger or facilitating agent, and upon the crucial
extra-drug variables of set and setting. Psychologi-
cal set refers to factors within the subject, such as
personality, life history, expectation, preparation,
mood prior to the session, and, ps most im-
portant of all the ability to trust, to let go, and
to be open to whatever comes. The setting refers to
factors outside the individual, such as the physical
environment in which the drug is taken, the psy-
chological and emotional atmosphere to which the
subject is exposed, how he is treated by those
around him, and what the experimenter expects
the drug reaction will be.

Elements of all these kinds of psychedelic ex-
periences may appear in any one psychedelic ses-
sion, but the psychedelic mystical experience is the
most rare, being achieved by only 25 to 50 per
cent of subjects, even under the most optimal con-
ditions of set and setting. The more control that
is gained over these variables, the more predictable
is the chance of obtaining the psychedelic mystical
experience, but it is by no means automatic. Yet
when such an event is experienced and then ade-
quately integrated, it can provide the fulerum for
transformations of attitude and behavior,

The Procedure of Psychedelic Psychotherapy in
our Current Rescarch with the Dying Patient

At the Sinai Hospital in Baltimore, Maryland,
we have been assessing the impact of psychedelic
psychotherapy utilizing LSD, in the management
of terminal cancer patients.” An LSD session is
imbedded within the matrix of brief intensive
psychotherapy. Every effort is made to maximize
the possibility for the psychedelic mystical experi-
ence to occur.

After a patient is referred for the special treat-
ment, he is screened both by psychiatric inter-
views and by psychological tests. Then an in-
formed consent is obtained in writing from both
the patient and his closest relative, By informed
consent, | mean that the nature and aim of the
research are explained, including the possible risks
and benefits. Because of the sensationalism in the

mass media about the dangers of LSD, most pa-
tients do not suffer from lack of information about
risks. In fact, their exaggerated ideas make a posi-
tive preparation more difficult, and some patients
who might bencfit greatly refuse to participate
in the research because of fear. Most patients are
surprised to learn that the safety record of LSD
when given by trained personnel under medically
controlled conditions is comparable to that of
other commonly used psychiatric procedures.?

Patients are told that LSD will not cure their
physical illness, but may give them more emo-
tional strength to cope with what lies ahead.
Usually control of pain is one of the presenting
problems. Although most of our patients have
some degree of physical pain, we try to emphasize
that the analgesic effect of LS cannot be guaran-
teed and is not the main reason for the treatment.

After consent is obtained, preparation for the
LSD session begins in the form of intensive in-
dividual psychoterapy for B to 10 hours, The aim
is to get to know the person in as much depth
as possible by reviewing his life story and his im-
portant past and current interpersonal relation-
ships. Into this discussion inevitably come his
philosophy of life, religious experiences, and hopes
for the future. No attempt is made to force a
discussion of diagnosis or prognosis, but any indi-
cation of a desire to explore these areas is sensi-
tively dealt with in a way appropriate to each
individual. Above all, the development of deep
rapport and trust is essential before LSD can be
safely given.

Family members, too, are drawn into the ther-
apy both individually and in groups, with and
without the patient, Some of the issues discussed
are positive and negative feelings, the quality of
interpersonal relationships, communication with
the patient, fear of death, and concern about the
future. Their questions and fears about LSD also
must be aired.

Finally, after days cof preparation, when the
patient is deemed ready, LSD is administered in a
private hospital room, decorated with flowers and
objects which have meaning for the patient. The
therapist who has worked with the patient and a
trained psychiatric nurse are in constant attend-
ance throughout the 10- to 12-hour session. For
most of the day, the patient listens to classical
music through stereophonic high fidelity ear-
phones. The purpose of the music is to help him
let go of his usual ego controls and experience
the unusual emotional awareness which is possible
under these conditions of altered brain physiology.

In the evening, when the LSD effects have
waned, the closest family members visit the pa-
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tient. These times can he an opportunity for a
gratifying emotional interchange. In the days
after the session, the patient is helped to integrate
new experiences, feelings, and insights.

Results of our Research

With this procedure thus far, we have treated
only 17 patients in a pilot study with no control
group.? While not much weight can be given to
our tentative findings in any scientific sense, some
results can be mentioned to stimulate our think-
ing in regard to our subject here today—man’s
approach to death and what may lie beyond.

Bearing in mind the inconclusiveness of our
impressions, what have we seen following the
combined procedure of LSD plus associated psy-
chotherapy when measured against the situation
encountered at the beginning of treatment? First,
no patients seemed to have been harmed, even
those who were physically quite ill. In general,
about one-third of the patients were not particu-
larly helped, one-third were helped somewhat,
and one-third were helped dramatically.

Let us look at the direction of the change, espe-
cially in those patients who were helped the most.
The LSD session seemed to provide the focus
around which a new situation could evolve in the
milieu provided by the psychotherapy. The most
dramatic effects came in the wake of psychedelic
mystical experience. There was a decrease in fear,
anxiety, worry, and depression. Sometimes the
need for pain medications was lessened, but mainly
because the patient was able to tolerate what pain
he had more easily. There was an increase in
serenity, peace, and calmness. Most striking was
. a decrease in the fear of death. It seem as if the
mystical experience, by opening the patient to
usually untapped ranges of human consciousness,
can provide a sense of security that transcends
even death. Once the patient is able to release
all the psychic energy which he has tied to the
fear of death and worry about the future, he
seems able to live more meaningfully in the pres-
ent. He can turn his attention to the things which
have the most significance in the here and now.
This change of attitude has an effect on all the
people around him. The depth and intensity of
interpersonal closeness can be increased so that
honesty and courage emerge in a joint confronta-
tion and acceptance of the total situation,

Let me illustrate some of the things I have seen
by describing an actual case. A 49-year-old woman
with inoperable cancer of the pancreas was
brought to the hospital by her husband and

daughter when they could no longer tolerate her
increasing agony because of the intractable pain
that was not satsifactorily controlled by narcotic
drugs. At this point, she was more like a whimper-
ing animal than a human being. In my work with
the family it soon became apparent that they were
not only at the end of their rope in regard to
physical management of the patient but were
becoming increasingly concerned lest the patient
discover the true nature of her “tumor” and be-
come even more depressed than she already was.
After [ had gained his confidence, the husband
one day asked me directly if T did not think that
“mercy killing” was the most humane solution in
such cases.

After the usual period of screening and prepara-
tion, the patient was given an LSD session that
was filled with religious symbolism and during
which the patient reviewed many events of her
life. During part of the day the patient strongly
felt the presence of God and, through this experi-
ence, a sense of release from guilt feelings about
certain of her past actions. Although the patient
did not have a complete psychedelic mystical ex-
perience, she carried a definite degree of psyche-
delic afterglow into the evening meeting with her
family. Her mood was brighter, and they noticed
increased relaxation and peace of mind. Her pain,
although still present, was controlled with nar-
cotic drugs and did not have the same disabling
quality as before admission to the hospital.

A few days after her LSD session, as T was sit-
ting by her bedside, the patient asked me directly,
“Doctor, [ have been wondering what really is the
matter with me. Do [ have cancer? In this par-
ticular case the patient’s personal physician had
advised me that neither he nor the family had
felt it wise to discuss the diagnosis. 1 asked the
patient if she had discussed the matter with her
doctor, I have tried to,” she said, “but everyone
avoids my questions. I think I do have cancer,
because if 1 didn't they would say so directly.” 1
then proceeded to explore with the patient the
meaning of such a diagnosis for her if it were,
indeed, true. Discussing the question posed inv this
half-hypothetical manner, the patient indicated
that if she did have cancer, she would have te
learn to live with it and accept it as a fact of her -
life. At that very moment we heard the voice of
the patient’s physician in the hallway. The pa-
tient asked me to get him. After 1 had advised
him of the nature of the preceding discussion, we
entered the room together. Without too much
hesitation, the patient posed for him the same
question she had asked me, “Is this tumor that I
have a cancer™ He answered, “Well, it's cancer-
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ous."” “But is it a cancer? she insistently asked.
When he indicated that it was, she gave a sigh
and said: “Well, it's a relief to know what I really
have, even though it isn't good news.” Then she
asked with some concern: “Do my family know
and have they known all along?' He nodded, and
she sank back on' the bed half in amusement and
half in disgust, saying, “And they wouldn't even
tell me.”

In talking with the husband and daughter that
afternoon, I informed them what had happened.
The news upset them even when they learned
that the patient had taken it calmly. They felt
unmasked and wondered how they could face the
patient. They could not quite believe that she
could have accepted it so well and felt that there
would be an emotional “scene.” After discussing
their feeling about the issue, I suggested that we
go and see the patient together. As we neared the
room, the daughter became wvisibly upset and at
the doorway refused to go in. After more discus-
sion she reluctantly agreed, and we entered the
room together.

As soon as the patient saw her husband, she
smiled and said: “*Well, I guess you know now
that I'm going to die”” With this the husband
broke down and began to sob uncontrollably. The
patient stretched out her arms inviting him to
come to her bedside. $he took him in her arms
and consoled him, explaining that we all have to
die sometime, that she was grateful for what life
had given her, and that she was sure they would
all get through this together. A sense of reliel and
intense interpersonal closeness pervaded the room.

Before the patient left the hospital she had a
second LSD session. This time one of the major
concerns that she explored was the way she would
explain to her young grandchildren what was
happening to her and what the ultimate outcome
would be, This was an issue which the daughter
had also discussed with me. She wondered whether
she should even let the children see their grand-
mother, who was becoming progressively emaci-
ated. During the LSD session the patient had a
vision of all her grandchildren standing by her
beside. She had a very intense experience of posi-
tive emotional feelings of love which she had for
these children and yet was able to come to a
resolution of what she could share with them in
the days ahead.

After discharge from the hospital, the patient’s
husband and daughter were able to care for her
satisfactorily at home during the month before
she died. Her pain was now adequately controlled
with the aid of narcotics, but the daughter re-
marked on how much better her mother seemed

to be able to bear the pain than previously. The
patient was able to see her grandchildren for
some time each day, and they understood what
was happening as she got progessively weaker.
They took this opportunity to discuss with her
some of their own questions about death, and
particularly her own death.

Discussi

At this point let us turn our attention to the
question of why the psychedelic mystical experi-
ence seems to help these patients. I suggest that
this experience has the potential for opening up
the channels of positive feeling which may have
been previously closed or clogged. Our experi-
ments have indicated that deep within every
human being there are vast usually untapped re-
sources of love, joy, and peace. One aspect of the
psychedelic mystical experience is a release of
these positive feelings with subsequent decrease in
negative feelings of depression, despair, and
anxiety. But this shift in mood is not enough to
account for our most dramatic finding—lnss of
the fear of death. In fact, the experience of deeply
felt positive mood may be more the result than
the cause of this change in attitude toward death.
Our data show that these feelings are released
most fully when there is complete surrender to
the ego-loss experience of positive ego transcend-
ence, which is often experienced as a moment of
death and rebirth. At this point, unless the pa-
tient previously had experienced mystical con-
sciousness spontaneously, he becomes intensely
aware of completely new dimensions of experience
which he might never before have imagined pos-
sible. From his own personal experience, he now
knows that there is more to the potential range
of human consciousness than we ordinarily realize.
This profound and awe-inspiring insight some-
times is experienced as if a veil had been lifted
and can transform attitude and behavior. Once
a person has had this vision, life and death can
be looked at from a new perspective. Patients
seem able to meet the unknown with a new sense
of self-confidence and security. Logical arguments
that human experience must be limited to the
narrow range of ordinary human consciousness
never can have the same force again. One patient,
after his LSD experience, wondered how he could
have been so worried about death, which now
seemed to be just another step in the life process.
Others frankly and calmly stated that they would
be “ready to go” when the time to die came. This
degree of acceptance and willingness to face the
unknown ahead was in strong contrast to the at-
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mosphere of fear among the family and patient
before psychedelic psychotherapy was started.

Before discussing the relevance of the psyche-
delic mystical experience to immortality it would
be well to review what William James said in
his Ingersoll Lecture 70 years ago.'" In his view
the brain is a filter of consciousness which trans-
mits part of the Vaster Consciousness of Reality,
like a partially opaque glass allowing through a
few rays of a super solar blaze. The “degree of
opacity” or threshold of brain activity can vary
so that under certain conditions “more light” or
an awareness of a wider and more intense range of
conscipusness is possible. According to this hy-
pothesis, the physical brain is necessary only as a
means to transmit a part of this Larger Conscious-
ness into the dimension of ordinary reality per-
ceived by individual normal waking conscious-
ness. If an individual brain is damaged, disinte-
grates, or dies, this Larger Consciousness does not
cease,

The interesting thing is that our LSD patients
who have had the psychedelic mystical experience
and who previously knew nothing of this trans-
mission theory are supplying data which precisely
fit this hypothesis. Their threshold seems to be
lowered so that they directly experience this
Vaster Consciousness in an Eternal Now, beyond
time and space. Again and again we are told that
this experience subjectively occurs “out of the
'mj.#ll'l!

10

But what is the relationship of individual self-
consciousness of the abiding presence of this
Vaster Consciousness? William James did not
settle this question nor can [, but again the
psychedelic mystical experience may provide some
clues, During the mystical experience when the
experiencer has lost individuality and become a
part of a Reality Greater-than-self, paradoxically,
something of the self remains to record the ex-
perience in memory. One of the greatest fears
about human death is that personal individual
existence and memory will be gone forever. Yet
having passed thorugh psychological ego death in
the mystical experience, a person still preserves
enough self-consciousness so that at least part of
individual memory is not lost. In comparison,
the loss of other attributes of individuality such
as bodily sensations and personal ego accomplish-
menst do not appear too important. It is at least
suggestive that persons experiencing mystical con-
sciousness do not feel that they have “lost” any-
thing crucial—in fact, a common report is that
they have “come home” and regained proper
perspective,

By now I hope it is clear that LSD used in con-
junction with psychedelic psychotherapy is not
another chemo-therapeutic method to achieve a
euphoric death, such as increasing doses of pain-
killers which have a dulling effect on conscious-

Lee Conklin
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ness, With such narcotics an escape #r provided
from harsh and painful reality, but such cherished
human experiences as love and interpersonal close-
ness are not particularly enhanced. If the fear
surrounding death is dealt with at all, it is by
sedating the patient so much that he may be un-
ware of what is really happening.

In contrast, when LSD is judiciously used, the
mind becomes more active and alert. Problems
concerning death can be dealt with rather than
escaped from. Positive emotions can be released
in the service of deepened interpersonal relation-
ships. An important distinction is that LSD is not
used on a continuing basis. The purpose is not to
keep the patient continuously under the effect of
LSD. One treatment is sometimes enough to make
a lasting difference. Even repeated treatments are
spaced to allow time for meaningful integration
of the experience. Our data thus far have indi-
cated that the earlier LSD is given in the course
of the disease, the better chance there is for the
patient to utilize any insights gained. Although
the treatment may prepare a patient for death,
the quality of living in the days before death can
be also affected.

Let me illustrate: one of our patients with
metastatic breast cancer had a son in his early
twenties, His first bitter reaction when the pos-
sibility of LSD treatment was mentioned was,
“What do you want to do, make my mother die
with a smile on her face? Much to his surprise,
the most important effect of the treatment was to
establish their somewhat ruptured relationship on
a new creative level. Now, five months after her
only treatment, this patient is still working on the
implications of this positive change in her family
situation.

Does this treatment threaten to manipulate the
human mind in an unethical and dehumanizing
manner? If by manipulation we mean that human
begins are used for purposes to which they neither
consent nor understand, the answer is no. Just
the opposite is true. The goal is to help the patient
become more fully human and able to use the
last days of his life in a meaningful way—in fact,
a way which highlights the very things most basic
and important: human love, sharing, closeness,
and thoughtful reflection about the meaning and
events of human life. As one of our patients put
it: “You pet a clear picture of what is important
and what isn't. All the rushing around and the
worry about keeping my house neat was so un-
important compared to the expression of feelings
toward my family. I now fully realize that the core
of life is love."”

In an ethical consideration of any new experi-
mental procedure, the proportionate degree of
risk compared to the potential benefit must be
considered. From what we have seen in our re-
search so far, the benefits in human terms have
been impressive, the risks minimal. The danger
of LSD depends on how it is used. As Dr. Albert
Kurland, who is responsible for all the LSD proj-
ects at the Maryland Psychiatric Research Center,
has indicated, the role of LSD in therapy is like
that of a scalpel in surgical intervention: the
scalpel is helpful, but without the skilled surgeon
it is merely a dangerous instrument.!!

One consequence of the mystical experience is
the inevitable attempt to make intellectual sense
of it. The primary psychological experience must
be interpreted. While some persons use such sym-
bols as a More, a Beyond, or the Ground of Being,
other speak of the presence of God as the most
adequate reflection of what was encountered. The
fact that this expericnce was triggered or facili-
tated with a drug may cause some to feel uneasy.
The troublesome implication scems to be that
God can thus be controlled, limited, or manipu-
lated. Yet the psychedelic mystical experience is
by no means automatic, and there are many un-
explained factors. All chemical substances, includ-
ing LSD, are part of God's creation. Man, of
course, has the freedom to misuse or abuse them,
but the use of LSD to give comfort to the dying
patient hardly seems an abuse. For man to decide
that God cannot work through any part of his
creation would be to limit the freedom and omni-
potence of God."?

That such profound experiences are possible
with the aid of a drug may seem on first impres-
sion to be an easy and somewhat sacrilegious
means of “instant salvation.” On the contrary,
much intensive preparation is needed for the psy-
chedelic mystical expericnce to occur at all. Then,
perhaps even more importantly, the work of fol-
low-up integration is necessary for the experience
to be therapeutically useful rather than only a
pleasant memory. Yet, subjectively, there is also a
profound feeling of gratitude because such an
experience scems undeserved. The concept of
gratuitous grace as another example of God's free-
dom is appropriate here.

The mystical experience itself by emphasizing
an immediate perception of the Divine dimen-
sion has historically met opposition from the
church. Mysticism has also always been accused of
pantheism. Yet the indwelling of the Spirit is as
deeply rooted in Christian tradition as the abso-
lute transcendence of God.
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Implications

What implications would there be if further
research substantiates the promise that psychedelic
psychotherapy has shown in the treatment of the
dying patient? In my own work I have welcomed
the collaboration of religious professionals, part
of whose job is ministering to the dying. In our
modern age this task has become increasingly
difficult because of the growing dissatisfaction
with traditional formulations and beliefs. The
psychedelic mystical experience has the potential
for opening up new ways of thinking and feeling.
Patients are eager to discuss the meaning of these
new insights, many of which are imbedded in
religious symbolism. Ministers, priests, and rabbis,
if they have some understanding of the use of
psychedelic drugs, can be of tremendous help in
integrating these experiences.

In the future it might be possible to establish
centers where dying patients could be sent to
have a psychedelic experience in the most optimal
setting. The stafl of such a place would include
psychiatrists, psychologists, and religious profes-
sionals. This suggestion is not as utopian as it
might sound. Dr. Cecily Saunders in England has
already pioneered a successful center where med-
ical treatment is given to keep dying patients as
comfortable as possible in their last days.”? LSD
has not been tried there, but adequate doses of

alcohol and heroin are used to combat depression
and pain. Our preliminary results suggest that
psychedelic drugs might accomplish much more.
Certainly this hypothesis can be tested experi-
mentally.

If the use of psychedelic psychotherapy for the
dying patient ever should become widespread in
our society, there would probably be a change in
our whole approach toward death. There might
be less fear and more acceptance of this part of
the life process. Certainly more honesty and less
pretense would be a healthy change for our
culture,

Conclusion

Although the guestion of human immortality
may always remain a tantalizing enigma. the
psychedelic mystical experience at least teaches
that there is more to the range of human con-
sciousness than we might ordinarily assume. Be-
cause the answer cannot be definitely proved
either way, there is certainly no cause for pessimis-
tic despair. Perhaps it is not so unfortunate that
each person must ultimately find out for himself.
The psychedelic mystical experience can prepare
one to face that moment with a sense of open
adventure.

EVEN THIS SHALL PASS AWAY...
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RESPONSE TO PAHNKE
LECTURE BY A PHYSICIAN

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

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

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

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

Dr. Pahnke tells his subjects to expect all this.

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

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

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

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

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

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

In the treatment room was a beautiful happiness rose-

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

« .. I fused with the music and was transported on it.
S0 completely was I one with the sound that when the
particular melody or record stopped, however momentar-
ily, I was alive to the pause, eagerly awaiting the next
lap in the journey. A delightful game was being played.
What was coming next? Would it be powerful, tender,
dancing, or somber?

In Judge Cooley’s memorable phrase ¢ there is
“The right to be let alone” and, one can add,
there is also the right to die. I am sure Dr. Pahnke
would agree with me on this. It is evident that
study of the dying could threaten privacy. We
must be certain that our regard for privacy has a
sound basis,

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

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

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

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

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

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

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

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

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

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

Henry K. Beecher
Harvard Medical School
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RESPONSE TO PAHNKE LECTURE
BY A THEOLOGIAN

Birth and death are the most elemental symbols
of the mystery we are to ourselves, Birth: the
original moment of creativity through which new
life comes into being with all the potentialities for
joy and sorrow and meaning which we know to be
most deeply human. Death: the dissolution and
passing away, and even violent destruction, of all
of this, disappearing forever from human con-
sciousness. Events of such importance can never
be left by men to lie undisturbed in their bare
facticity: they will be elaborated and interpreted
in myth and theory; they will be transformed in
their character and their import for human life
by deliberate techniques of control, as well as by
the more unconscious impact of long established
custom and practice. There are no obvious cri-
teria for deciding what is significant and what is
true, what is right and good, with regard to such
events. The most we can do, perhaps, is formulate
a negative criterion: above all, with events of such
real and such symbolic import for human life,
we want to avoid serious illusion or delusion,

Walter Pahnke is to be commended for setting
the tentative results of his experiments with psy-
chedelic treatment of terminal cancer patients
in the context of the general significance of birth
and death for human life. He is aware that our
society has increasingly taken steps to remove
each of us from direct confrontation with these
events, and he rightly deplores this. Except in the
most extreme cases of pain and suffering, he ap-
parently does not favor drugging patients to in-
sensibility, but prefers they be able, if at all
possible, to face their own death openly and
calmly with fricnds and loved ones. His own
experiments indicate that certain kinds of psyche-
delic experience—particularly so-called psyche-
delic mystical experience—often make this pos-
sible, Dr. Pahnke’s obviously humane motivation
here is certainly unquestionable, and his desire
to enhance our very limited knowledge of LSD
thorugh carefully controlled experimentation sure-
Iv must be applauded. New possibilities of human
experience—and of human control over experi-
ence—are opened up by the psychedelic drugs,
and it is essential that we gain as much exact
knowledge of the possibilities and the effects of
these agents as we can.

But some questions must be asked. I want to
stress that these are questions, not dicta. There is
much of great interest in Dr. Pahnke's paper,
and much to be commended, but there are some

problems which, as it seems to me, have not been
as clearly faced as they might be. 1 will not, of
course, be dealing with all the major issues here:
there are medical and physiological and psycho-
logical guestions for which I have no competence
at all. I shall, then, focus my attention on certain
moral and religious issues which may be of con-
cern to all of us who are laymen in this field. 1
shall raise four sorts of questions: about the sig-
nificance of psychedelic mystical experience in
general, about the meaning of pain and suffering,
about certain ethical issues invelved in such ex-
perimentation with human beings, and about the
theological significance to be attributed to such
experience.

1. There are some questions we must ask about
the significance of the psychedelic mystical ex-
perience which Dr, Pahnke describes. We are
told that the subject of such experience becomes
“intensely aware of completely new dimensions
of experience which he might never before have
imagined possible.” He may articulate this as
experience of “a More, a Beyond, . . . the Ground
of Being, [or] . . . the presence of God." Now
these are very exalted and weighty terms which
most folk use seldom, if at all, in describing their
personal experience. And of course that is precisely
Dr. Pahnke’s point: under properly controlled
conditions LS} can make possible experience of
the highest forms of exaltation known to me,
experiences which most folk never have. It is
precisely this, he is persuaded, which religious
mystics, East and West, have regarded as the very
goal of all human striving; little wonder that it
helps patients face suffering and death with cour-
age and peace.

There are many questions here. Some will won-
der, for example, whether an experience, artifi-
cially induced with the aid of drugs, can be re-
garded as equivalent to the exaltation that may
come after long self-discipline and the serious
practice of religious devotion. For myself, I am
not disposed to take issue with Dr. Pahnke’s claim
that phenomenologically these experiences are
very similar, nor with his contention that they
may bring forth similar valuable changes in men's
lives. I would raise a question at another point.
On what grounds do we decide that such extra-
ordinary experience—whether drug-induced or
otherwise—should be sought? On what basis do
we determine that it is the Ground of all Being
or the Almighty God with which we here have
to do, and not merely the euphoric dreams of an
imagination no longer disciplined by Reality?
How do we know that we are not here happily
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accepting luxuriant illusions, or even delusions,
in exchange for the much more drab and un-
happy truth about ourselves and our human ex-
istence? Dr. Pahnke speaks of “opening up the
channels of positive feeling which may have been
previously closed or clogged” and the “subsequent
decrease in negative feelings of depression, de-
spair, and anxiety,” as well as “a sense of release
from guilt feelings about . . . past actions.” But
who is to say that the truth about our common
human existence—to say nothing about the situ-
ation of a terminal cancer patient—is given more
clearly and fully in feelings of tranquility than in
anxiety? (Paul Tillich for one has argued that it
is precisely in and through anxiety that we be-
come aware of our existence as finite—which is
to say, our existence as it really is.) And who
would want to argue that guilt feelings should
simply be dissolved away? Is not the more rele-
vant question whether such feelings reveal some-
thing about the condition of our souls?

Dr. Pahnke, it seems to me, has too easily
passed by the questions about reality and truth in
human affairs, taking it for granted that all that
really matters here are positive feeling-tones in
experience, Are we prepared to say we think it
good that a person come to have a strong “feeling
of the presence of God” whether there really is a
God or not? Is it in fact desirable for people to
come to feel that damage to the brain, disintegra-
tion, and death are not so important any more
because “the Consciousness does  not
cease?” What do we know of this Larger Con-
sciousness? Is this illusion or reality, drug-induced
dream or sober fact? In his enthusiasm Dr. Pahnke
goes so far as to say that “LSD patients . . . are
supplying data which precisely fit this hypothesis,
Their threshold seems to be lowered so that they
dihectly experience this Vaster Consciousness in
an Eternal Now, beyond time and space” But
surcly this is going much too far: how could one
ever test such a hypothesis as that? and what
would a datum relevant to that hypothesis look
like?

I am far from prepared to give categorical an-
swers to these questions—for they raise metaphy-
sical and epistemological issues of the most funda-
mental sort—but for just that reason we should
move verv cautiously and slowly, 1 would think,
before speaking with much confidence about
whether mystical experience—whether phychedelic
or other—is really a goal for which we should
strive. For the most part, | suspect, the criteria of
realiey and truth in human affairs will have to be
based om ordinarv, everv-day, waking experience,
Bt oo the extraordinary or the artificially in-

duced. Dr. Pahnke, as it seems to me, has not
considered very thoroughly the implications this
fact may have for the way in which psvchedelic
experience may ultimately have to be assessed.

2, Dr. Pahnke is not only commending psych-
delic expericnce in its own right, however; he
claims it is of special value in helping terminal
cancer paticnts to face death with less fear and
pain “. . . the use of LSD.” he says, “to give com-
fort to the dying patient hardly seems an abuse.”
That statement, taken by itself, seems almost un-
exceptionable. But does it not rest on the premise
that wherever it is possible to remove pain and
suffering and replace them with “comfort,” we
should do s0? Are we really prepared to accept
that fundamentally hedonistic notion as a basic
moral principle? Is there not a moral grandeur
and heroism in human life which is acquired only
through facing suffering and pain with courage?
In this respect are not these supposed “evils” in
fact “*goods" for man? Is it not precisely the over-
coming of obstacles that builds character, and the
greater and more terrifying the obstacle, the more
profound and deeper the character?

I am not calling for some kind of passivity here
in the face of evil. But [ am raising the question
which, as it seems to me, is not clearly faced in Dr,
Pahnke's paper—nor indeed in many medical
analyses and discussions—whether simply seeking
to relieve pain is always and under all circum-
stances good; whether we really believe all suffer.
ing should be climinated from human life if pos-
sible; whether, above all, in relation to those
supremely limiting events of human life—birth
and death—we think it desirable to eliminate
entirely the contrast and the significance and the
depth which such modes of feeling and experience
make possible and highly accent. If death were
always peaceful and tranquil, faced without dread,
almost unnoticed, simply “another step in the life
process”—under these circumstances would death
have significant impact on our human life? or
would our sensibility to its meaning be dulled,
and its real significance, as the most profound
symbol revealing our creatureliness, be hidden
from us?

3. I want to turn now to a question of ethics, a
question raised particularly by the uncertainty
about the actual meaning of psychedelic experi-
ence which I discussed a moment ago, as well as
by the moral and religious significance which
pain and suffering have for human life. Dr,
Pahnke insists that psychedelic treatment does
not “threaten to manipulate the human mind in
an uncthical and dehumanizing manner,” for
these experiments are never performed on any-
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one who has not given his “consent” or who does -

not “understand” what is involved. But, once
again, have we not moved too quickly and easily
here? Does anyone, after all, “understand” what
is involved in this movement to a new post-
psychedelic consciousness? Do we really know
that such a patient—however more comfortable
he may be—has not exchanged illusion about
himself for the reality on which he previously had
some partial grip? Is it so clear that we are not
enabling him in this way to substitute a false
consciousness for authenticity? In the weakness,
pain, and despair of his condition, is the terminal
cancer patient really in a position to decide freely
about an experiment which a physician tells him
may give some chance of peace and contentment?

The questions which psychedelic experiences
raise about reality and truth in human life, and
the problems of human understanding and free
decision under the trying conditions of suffering
and imminent death, are so complex and so far-
reaching that much more attention and study
must be devoted to them than Dr. Pahnke’s paper
suggests, Ordinary criteria of understanding and
consent involved in experimental “use” of human
beings arc simply not adequate for dealing with
the artificial induction of such extraordinary ex-
periences in the situation of ultimate human help-
lessness presented by imminent death.

4. Finally, I must raise a more strictly theologi-
cal question. There appears to be a fundamental
confusion running throughout Dr. Pahnke’s—and
other similar—discussion of these issues. It may be
that psychedelic experience, properly controlled,
can be a valuable and good addition to human
experiential possibilities and to medical resources;
let us grant the most extravagant claims here for
the moment. But what has that to do with God?
If by “God"” we mean (to use words of Dr. Pahnke
himself) the one with ultimate “freedom™ and
“omnipotence’”—that is, the Creator of the heav-
ens and the earth and the Lord of the universe—
why are drug-induced experiences of cuphoria
supposedly of special theological significance?
God's being and God's character must surely be
independent of the particular feelings we may
have under certain highly artificial conditions.
Moreover, for one who believes in God, it will
not be human feclings of well-being or suffering
or unhappiness that provide the ultimate crite-
rion of what is right or wrong, what good and
what evil, but the divine will. To invoke the name
of “God" is to turn toward a standard objective
to human experience in measuring the real and
the true, and it is to submit one’s self and ones
feelings to the will of that Other One, regardless

of discomfort, misery, or suffering. It is, in short,
to move from the anthropocentrism which meas-
ures everything in terms of human feeling and
desire to a theocentrism which seeks first the king-
dom of God and his righteousness. It may well be
that God wills that the suffering of terminal cancer
patients be transmuted by LSD therapy but if so,
that could be determined only by asking first who
God is and how his will is known, not by simply
discovering that such patients occasionally report
their experience of exaltation or release in religious
language.

Controlled experimentation with such exotic
drugs as LSD should certainly be continued and
expanded. But let us not too quickly suppose that
the larger questions of human life and destiny
will thereby be answered or even significantly
illuminated. The procedures used to induce psy-
chedelic experiences, as well as the uncritical
reports of the subjects of such experiences, must
be subjected to the most careful ethical and theo-
logical serutiny before their real significance can
be ascertained, Particularly since we are deal-
ing, in the experiments reported by Dr. Pahnke,
with one of the ultimate limiting situations of
human life—namcly death—and therefore with
an event of tremendous symbolic import for grasp-
ing something of the meaning of life, we should
move with great care in reaching conclusions
about what is thereby disclosed concerning our
common human condition.

Gordon D. Kaufman
Harvard Divinity School
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