als bei der drztlich geleiteten tiefenpsychologischen Anwendung
der Halluzinogene (vgl. Kapitel 6.1).

In den USA wird die Gefahr einer Chromosomenschidigung
aufgrund vielfdltiger Untersuchungen diskutiert, Bigene Nach-
forschungen gemeinsam mit EBERLE zeigen, daB nach kurmiBi-
ger Verabreichung von Psilocybin, vérglichen mit den Kontrol-
len, doppelt so viele Chromosemenbriiche an Leukozyten zu fin-
den sind (EBERLE, LEUNER 1970), Im Vergleich mit dem Einflu}
von Rontgenstrahlen entspricht diese Schidigung nach EBERLE
(1973) einer Rontgendosis von 5 r. Eine Magendurchleuchtung

beansprucht 15 r, eine Lungendurchlenchtung 50 r, Die Grenz-

dosis, die einer Réntgenassistentin im Jahr zugemutet wird, be-
trigt 15 r. Daraus ergibt sich, daB die chromosomale Beein-
trichtigung durch kurm#Bige Anwendung von Halluzinogenen
ohne gravierende Bedeutung ist. BAsTIAANS (1971) weist darauf
hin, da wir seit Einfiihrung therapeutischer Rontgenanwen-
dung keimplasmatische Risiken viel groBeren Ausmales tole-
rieren. Unabhéngig davon ist festzustellen, daB die Befunde bei
Leukozyten, die im iibrigen auch bei anderen, viel «harmlo-
seren» Pharmaka gefunden wurden (z. B. Asplrm), keine bin-
denden Riickschliisse auf die Beemtrachmgung des Keimplas-
mas zulassern.

Zusammenfassung

Die Anwendung von Schwellendosen eines Halluzinogens
(LSD-25, Psilocybin, CZ-74 und CEY-19) in der Psychothera-
pie erstreckt sich in der hier beschriebenen sog. psycholytischen
Behandlung auf die Aktivierung unbewuBten Konfliktmaterials
in einer besonders intensiv erlebbaren und fiir den Probanden
sinntrichtigen Weise. Die chemisch-pharmakologische Eigen-
wirkung der Halluzinogene kann bei ihrer psychaktiven Wir-
kung als Adjuvans des tiefenpsychologischen bzw. psychoana-
Iytischen Prozesses vernachldssigt werden (experimentelle Psy-
choanalyse). Die klinische Technik der Therapie mit Einstim-
mung des Patienten (Set and Setting), die Art der freigesetzten
Psychodynamik sowie die klinischen und statistischen Ergeb-

nisse der Methode werden ausfiihrlich dargestellt und die Indi-
* kationen und Gegenindikationen erdrtert. Auf die Gefahren
der Methode im Hinblick auf den Halluzinogenmif3brauch, die
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Aktivierung einer latenten Psychose und die diskutierte er-
kung auf Chromosomen wird eingegangen. :

Auf Grund der seit mehr als 15 Jahren in einer gréBeren Zah!
von Behandlungszentren gesammelten Erfahrungen wird der
SchiuB gezogen, daB die psycholytische Therapie bei sorgfil-
tiger Indikation und Anwendung durch den in Tiefenpsycholo-
gie ausreichend ausgebildeten Therapeuten nur ein geringes
Risiko in sich birgt, aber das Spektrum psychotherapeutischer
Behandlungsmiglichkeiten nicht unbetrichtlich ausweitet.
Chronische Fille und Indikationen bei Neurosen, Phobien und
anderen reaktiven Krankheitsbildern sowie psychosegefdhrdete
Patienten, die bisher mit ¢iner konfliktzentrierten Therapie
(Psychoanalyse) eine schlechte Prognose hatten oder als unbe-
handelbar galten, werden nun der kausal orientierten, aufdek-
kenden Psychotherapie zugiinglich. Der zeitliche Aufwand der
Therapie ist wesentlich geringer als bei einer konventionellen
Psychotherapie bei vergleichbaren Fillen, Die Methode eignet
sich deshalb besonders fiir die Psychotherapie der gravierend
Erkrankten, die der klinischen Aufnahme bediirften.

4.3. Considerations concerning psychedelic and
psycholytic therapies*

The remarks which I would like to offer here are based on my
ten years’ clinical experience with psychotherapy aided by LSD
and related substances. During this time, in the Psychothera-
peutic Section of the Psychiatric Clinic of the University of
Gottingen, Germany, more than 120 cases were carefully
treated from a general psychotherapeutic and specifically depth-
psychological point of view. This study was made possible by
a grant from the “Deutsche Forschungsgemeinschaft’. As
this was primarily a research project, no limitation was placed
on the time and medical attention necessary to obtain the maxi-
mal therapeutic success. Only under these conditions we could
hope to examine the possibilities of this therapy with serious
and chronic cases at the hospital. Ourefforts led to the founding

4 Vortrag, gehalten auf dem Internationalen Kongre <LSD in Psy-
chotherapy and Alcoholism», Long Island 19635, ¥
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of a number of therapeutical centers in Europe. The first Euro-
pean symposium was held in 1960, at Gottingen, where the term
“Psycholytic Therapy” was coined by Dr. SanpIsoN (1960) for
this form of treatment. This is the only form of therapy using
hallucinogens known in Europe and practiced at the 18 centers
there. In its general methodology it corresponds to the type of
treatment known in the United States, as reported in papers by
CoseN and EisNer (1959), and CHANDLER and HARTMANN
(1960). It is but recently that we have begun to take an increas-
ing notice of “Psychedelic Therapy” described by OsmMoND and
Horrer (1962); SAVAGE et al. (1962) and MacLEaN et al.
(1961), Jensen and others (1963), realizing that this, too,
clearly represents a form of therapy producing positive clinical
results.

To explain openly at this conference it is therefore best that
we distinguish clearly between these two methods; that is,
between psycholytic therapy on the one hand and psychedelic
therapy on the other. All they have in common is the use of the
same drugs. The insight I have gained into psychedelic therapy
is due to the numerous American colleagues who have visited
me at Gottingen, and I no longer have any doubts that this
method has a definite range of successful applicability. Par-
ticularly Dr. PAENKE (1963) and Dr. UNGER (1964) convinced
me of the great value of a single overwhelming session with
LSD, on the basis of the pilot studies which they conducted.

The following chart illustrates and compares the principal
characteristics of the two forms of therapy:

Psycholytic Therapy Psychedelic Therapy

A.Low doses of LSD (30200 - A,High doses LSD (400-1500 mcg)
meg) or psilocybin (3-15 mg), leading to so-called cosmic-

producing symbolic dream im-
ages, regressions and transfer-
ence phenomena.

. Activation and deepening of the
psychoanalytic process.

C. Numerous sessions required.
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mystic experiences. Onenessand
ecstatic joy are attained.

. Without foundation in the clas-

sical psychological theories, Par-
allels to religio-psychological
experience, mystics, satori.

C. One single «overwhelming» ex-

perience is aimed at.

D.Analytic discussion of experien- D.Extremely suggestive prepara-
ced material in individual and tion and use of specific sur-
group sessions. _roundings and music. No de-

tajled discussion of experience.

E. Reality testing, and attempt to  E. Adaption to reality not desired,
adapt experience to every-day but rather the fixation of the
life. psychedelic experience.

¥. Goal: Cure through restructure  F. Symptomatic cure in a change
of personality in the sense of a of bebavior not further defined.
maturing process and loosening -
of infantile parental bonds, re-

_ quiring several months.

G. Classical indications for psycho-  G. Alcoholism, neuroses?
therapy: neuroses, psychosoma-
tic cases and further; psycho-
paths, sexual perverts, border-
line cases. Neither alcoholism
nor psychoses.

" Our own clinical experience is, of course, solely with psycho-
lytic therapy. A description of our technique would only repeat
what has already been reported at this conference. In all deci-
sive points it is along the lines of Dr. BuckmaN, Dr. GroF and
Dr. MARTIY, i. e. careful selection of patients, clear determina-
tion of indications, treatment in a special therapeutic community
with especially trained personnel for the sake of an optimal
therapeutic environment, low dosage, maximal individual care
during I.SD sessions, regular group therapy and art therapy as
accompaniment, discussion of the material in individual ses-
sions with the psychiatrist, and, finally, in-between and follow-
up individual analytic therapy in difficult cases,

In comparing the basic tendencies of the psycholytic tech-
nique of the authors we know, we find two principal directions:

Type A. The implicitly more scientific directed technique.
It assumes a childhood psychic trauma, in the causal sense, then
credits its abreaction with the success of the treatment. These
therapists, therefore, tend to use higher LSD doses or supple-
mentary Ritalin injections to increase the abreaction and to
hold the sympathetic care and psychoanalytic-psychodynamic
discussion to a minimum.

Type B. The principally psychological technique sees the
essential moment in the interhuman relationship of the trans-
ference situation, in the form of a relearning process aided by
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a new object relationship through the therapist. The entire ar-
senal of modern psychotherapy and psychoanalysis can be mo-
bilized.. A particular variation in which the patients are shown
a definite personal devotion and a high degree of warmth and
motherliness is acclaimed by a certain group of physicians.

It seems that the personality of the particular therapist, as
well as his training, Jeads him to prefer a ceftain sort of treat-
ment. A motherly-supportive procedure is entirely in accord
with the personality of MARTIN (1962), while male therapists
like CHANDLER and HARTMAN (1960) or CoHEN (1969), as well
as ourselves, stress the importance of resuffering and reliving
frustrated regressions,

Abreaction is by no means considered to be the sole effective
therapeutic factor in psycholysis by most authors in the field
today. The activation of transference by the analysis of the hic
et nunc, the relaxation of defense mechanisms and the gaining
of true insight into neurotic symptom formation should not be
overlooked in this multidimensional process, I must return to
these points later.

A comparison of the success of Type A and Type B therapies
yields certain differences that definitely correspond to clinical
expectations. Even denying the slightest psychotherapeutic care
of the patient beyond the absolute minimum necessity, good
results can be attained in individual cases. The existence of
helpful contacts to the surroundings, not officially registered,
might have some weight, But, a statistical comparison does seem
to indicate a significant difference, in so far as such cases are
at all prone to comparison.

Statistic A:
Follow-up investigation by VANGAARD (1964), Copenhagen, of

22 cases treated at Powick Hospital, England. The cases were
not particularly chosen and were all out-patients.
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22 cases from Powick Hospital; follow-up by VANGAARD:

6. 5 very much imi)roved
1 somewhat improved

6 13 unimproved
1 3 slightly improved, not due to LSD

Total 22 6/16 = 27 Y, improved
3 developed schizophrenia,

Statistic B:

Follow-up study of all cases of completed psycholytic treatment
by us in the psychotherapeutic section of the Psychiatric Hos-
pital of the University of Géttingen, during a period of 8 years.
This study was carried out by MASCHER in connection with an
independent rating team (see p. 235).

Although the initial material for these two studies differs to
an extent, the basic conditions can be considered similar: in
both cases the patients were extracted from among the severest
examples of chronic disorders and inability to work. The group-
ing of diagnoses also are similar. The difference in extent of
the total material, 22 cases for A, 82 cases for B, in no way
impairs the obvious statistical significance of the dlﬁerences of
success quotients varying from 27 percent in case A to 64 per-
cent in case B.

Further doubts which support our position are indicated by a
comparison of pathological deterioration, which occurred in the
form of 3 schizophrenias from among 22 cases treated as against
no such development in 82 cases®,

Such a result causes concern. It means that in the case of our
82 patients, 12 schizophrenic deteriorations would have been
expected, and that continuation of such treatment would have
to yield such deterioration. This comparison leaves no doubt,
as we see if, that continuation of L.SD treatment without ap-

5 MascHER'S study does not show the one temporary schizophrenic de-

terioration, as the patient had a!ready 1mproved at the time the study
was made.
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