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'DR. DEIGH: 1In plemning this

that we would have a general descriptic

conference, we nad thoughi

n of vho &re the pecple wao -

talk with us, and Dr. Briclman was to follow, if you will see the

rogram, ir. Rusgsell to give us his impressions of some ol the psycho-

logical dymamics thazt are involved. EHowever, Dr. Fisher has been asked

to go to the conference on the 25th, second session. Dr. Brickmen has

graciously given up kis time for Dr. Fisher to hold forth. r. Fisher

is currently ca the faculty at the UCLA School of Public Health in the

special mental health cducstion program
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vas to be held on whal are zome of the probens Dol s

the hippies come to them for help, end whait, mayoe, .

experience avout hipres whe have,

DR, FISHER:
structured Dr. Deigh is when he can fit
He's been liberated.

own slot .'
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' Thank you, Mzurie.
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sment has when

2seid do gbout it.
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me into & time other than oy

It's intriguing to go on frem the



for many, many years, and had been in psychiatric treatment, and had

Scme friend appare

-were &li godlike, and she was, too. This really disvuwrbed her hus

re

questlons that have been raised. I'm going 1o give 8 couple of

examples., I didn’'t intend to start here, but I don’t want Lo leave

in the literature of the Establishment's interventive technigues witl!

people who are iavolved in transcental phencmena, if you want to call

it this. One was & report frcm a physician. A women hadé been neurotic

., & y- L s

nl

not chenged much, anéd then had taken LSD cubside the bounds of medicine.

tly héad turned her con. She had & very successful

)

experience, and was ctle to drop the meurcitic, stifling game that she

had been playi end started to relate very gesulnely towards her

o ’ . wit A i oo . ey e A TR e & o3 ~
femily, her children, aznd ucr neighvors. She wovld comment that things
. PO S 3 . o S, ene By rd ‘.:~ > = . E 2 ] -
were very besutiful; thel she was living in peradise, that ker children
fdens e mom

no end, and he took her to see & psychiatrist, and the wsychiatrist.

listened to this and diagnosed her ac having & grandicse state, and

L)}

roceeded to give her electric shock ireatments. After & mux
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tovard symptoms from LSD. Tnis sounds like fictiocn, but it's published.

.

Another good example of the understending thot scme pecple have of
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z & mediczl journal that ISD certainly

is in another article I read

=

didn't help his patient. It kept them up ell nighi. ¥%hat he wa

-

doing, he was giving it to them at bedtime, end then they were wander-
ing arcund the ward all nigh%, =nd his comment was:

What he hed in mind, I'm not quite sure, a5 he
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conclude that "it doesn't work." Before
these drugs, it used to be acceptable vo ask people who had had the
Jjourney, but since they have all these laws now, you ca.n"i:. ask
question, because, it's indiscreet. 3But itfs very difficuli "65 ¥n
how to taik sbout things unless yo

of the persons to whom you are talking, and I'm glad t

aoout the psychedelic experiecnce as much zs ke did to give those of
you some idea of the experience who had not hed the experience. I'a

- oy L yn

like to teli you a ovit about my batkground ir ; in this area so

you'll be eble to judge what I say in terws of my experience and the

5T =

you will te having contacts with., I

contacts with the Saskatchewzn Group on Scanizopnrenia wnder Hoffer

Osmond. In Saskatchewsn they were studying the ceticlogy of schizophrenia,

end whern LSD ceme along, it was thought ic be paychotomlmetic, thatl.is a

Y

Mo o - . . - 3
psychosis producing” phenomencn, so schizophrenia was g

.8%00d by inducing the phenomencn chemically, uaderstanding the process,

treating it and then epplying this kaowledge to the phenozmencn when it

aaturally occurrs. Anrd they were doing very well ad producing psychosis
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with ISD as it's not very difficuli to produce z psychotic epizcde
using <these drugs, especially if the werkers and the person are
prepared to become psychotic, because when he staris
| kinds of phencmena, he will label these us psychotie, and sure encugn,
that's what he will vecome. That will be the realily 6;?' i‘%:_ to him, |
and he will becdme feariul and ‘apprehensive, and as you are well gware
in our culture, being psychetic is & very dreaded experience. It's |
& real horror in cur culture. One o?f the people in the 8¢ Wi
Croup alweys defined ;Ssychosis es "scmething I doa't know zbout.” It
vas his definition of psychosis. It's

they had was in a hospital setting, men in white coats injecting chemicals

4 LI I o omer e 5T P lod - -, i 5 v 3 A
mto_one 5 muscles, and waiting there agprehensively, waiting

PR Falihach ]
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reacticns, in : 1o take notes zbout the adbout-to-occuxr

- od o N o eany . ”" . s S g N e 3
Psychosis,., Iesry's femous words "set wejecet the frexendous
3 e i~ - y- % 3. oy PR o, o o Ty o Pt e e Yo .--\ G
amporeance o ooti the motivation or cei Che individual has and the.

setting or conditions under whieh he has the experiencz and these

K
(]

conditions very muck include tne people who are with him, and especially
the states of conscicusness cf those people. 4And
and said, "Well,; it's noit hzxrd to produce peychcses. Cux scciety does

it all the time. How about learning to produce something other than

psychoses?" And this iz where the word "psychedelic” was introduced.
ind " Fubbsxe

It was coined, I think, oy Oswond, zeaning "mind manifesting.” Hub

then taught scme of these workers how to use this chemical in

ot 4 3 Y Ay ey oun - - - Y. 3 Y, - e, 2 Y &% e e
procuctive, psychotherapeutic way. I was werking with psychotic children
aate et
e Cae

at the time, with not very much success, and I wented to leaxrn &bo
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possibilities of this drug with this populetion &s the Canadian wo
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vere having such success with. anocther recalcitraut group, the chronic
alcoholic. Today, I believe ia Saskaichewan they use LS: wii‘a alco-
holics as part of their total program. I did scme Work in thls area
with alCUhOlLCS and helped get oreat:’.l env programs sterted. Then, of
course, other pecple became interested, and as Stan referred to Tim
Leary 'S. Tirst trips out here, tﬁere were & lot of proi‘essional and
riddle-class ’, upper middle-class people very much ‘imvolved, and I came
to Know many of these people. These were people very much within the
Esi‘.ablish:nezlt. it's inte ~es.,1ng how many of thew ceme to LSD. They
came to it through &ll kxinds of other explcrations, mostly religiously
oriented, such as Zen, Christian Science, Vedanta, and so f’brth. These
were peopdie, many of them, wio had typically come up throug h the culture,

tkelr mouney, had achieved what most peCple

Yo g L 1 S v PR, -
fully embracec it, had made their m

1,
o’

in our scciety think they are trying to achieve, and found to their
2 "» <, =y - T @ A3 %3 . o T -~
clagrii, They were emply, unfulfilied and frusireted. It wasn't full

of NirV“ na as they thought it wes going o be, and Lhat was rather &

blow to the ego, so they haé to start searching scmewiere elSc. So,

many of {he people that I worked with
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of people who already were searching and introspeciive, but who had never

taken o the psychotherapy model because they didn't £it with the people
who were offering psychotherapy. Typically in our \_ul'w:e s the psycho-
therapist only knows how tc talk to certein kinds of pe ople, pecple who

have certain kinds of problems and who have certzin kinds of conflicts,



and these are traditionslly related to intrapsychic and interpersonal

‘kinds of conflicts, rather than existential, so if they would g
PsyChOtlf}er,apists s these psychotherapis‘cs would throw up their hands

and say they hadn't even met those problems yet, much less solved them,

§0 how could they help themn. Weli, the mom enlightened ones wouid give

thet answer! fsychothérapy, I think, is typically where one person is
trying to aid someone else to pla?.y the geme he is playing, because gen’eraily,
bhe plays 1t a little better, that is, he is f‘mctioﬁing a little better

than the fellow who comes in for psychotherapy. These kinds of people

4

didn't fit that model, didn't it that role, so they were kind o
The other Xxind of population that I have worked ) 38

other extreme who are completely outside th

N

disorders, asocizal, anti-scociel and dyssdcigi--the kind of person whose

drug usage is pert of a toial reaction to the culture, and it is a paxrt

did some work in the prison, and their psychedelic drug uszage is I

oLl

of their theme, and is combined with heroin, amphetawmine, ‘barbituates,

glue, and what-have- you. So I've had peovle who have used Their kinds

of materials from various diverse backgrounds. One must view 2 person's

drug usage in terms of the total Gestali--the person's life, what ne is

doing, what he is da

52

ily experiencing, his whole history, where he's come

(1

frem, where he is, what he is living, snd where he is trying to go. Fow

the kinds of problems pecple have in these various groups with respect to

drug experience are quite @different. These factors I have must wentioned

are so vitally important in terms of how they view these drugs. I koow

—_liNs



‘call the "plesinclothes hippies,”

this conference is supposed to be about disaffiliated youtl
suppose that the major prcblem that you all would have is with people

who are teking drugs who would be in this group, but I'm going to make

some comment about people who are using drugs, who are what we mighi

These people often have lots of
vroblems and may have more problems than éo the hippies on Sunset Strip,
because these are "marginal men” very often. These are people wao ere

i somenow were

in the Establishment, have been in the Esta‘olishment, ard s

exposed to t¢e drug experlence ) and then have the provlem of what to do

sbout it. Stan has slready referred to these kinds of proolems. The

hippies ususlly have much less of a structure to break with; their
identity is less solidif ied--they haven t defined themselves in as
much detail. Certeinly they ccme from a siructure in terms of coming

from our cuiture, naving parents with vaelue systems, and so forth, but

because they are the age they are, we tie this wo with the adol°sce

of the sciution

-~ oy BT imte

Drobiews of identity and force:- of change too, and much

to the problem that is currens..iy ag ted to be invoked has to do with,

llr,
well, it's just a th_L..E; that these young people are goinz through.”

But many people, certainly Dr. Briclmanr and Stan, as they nave stated

today, do not see i‘c. this way, bul see it as an authentic revo‘lu‘cion,

and I'm not convinced yet about the long—terﬂ social meaning of & lot

of what is heppening in the hippie world. There are sc many diametrically

OPPosed phenomena currently nappening in the culiure that it is very

unclear about any outccme. Returning to my comments

have difficulty with the sequelae of the drug experilence, many of the

People that are having a good deal of the difficulty ere people who ere

in the Establishment, who haven't "dropped out,” tut vko have had {he
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experience and do sec much more clearly "cheir functioning in the culture

and evaluate their functioning quite differently then they did befor
Meny of these are conven‘i".ional people, and they ere still within the
system,- and very often one of the rescluticns is to try to work within
tne system by playing alrﬁost two gemes a%t once, a't’tempt’ing to maintain
their inner restructured state of consciousness and value system and
the role they have to present to the Establishmept in order to be

accepted, to be effective. And that often is a trying game., I guess

if you are truly liberated, it's not difficult et alll Any conflict

. thet you have about it certainly minimizes the energy you'd have to heave
. < .

in order to play tais game. Par'c of the whole problem is connected up

with the whole concepnt of devisncy, I think, for in our society, deviants

ere not accepted--devie cy is a very dirty word. Anycne who doesn't -fit

& societal model is somehow suspect, is oper to rejecmcn, and any member

of a group <the iden if‘ie itself as a deviant group ls very much in

confliect the curren® value system. Sc I think that the hippies

certainly belcng to this group--that they're devient, and I think one

of the reasons why the Esteblishment has such & dif?iculf{ {€ime having eny

tolerance towerd this group is that this group has thrown over the

strivings and aspirations that the Esteblishment hold--the upwerd social

mobility, the status striving, the lnvestznent in material goeods, which

our culture is just imbued with. The hippies have thrown this over as
being worthless. I think this is {remendously threatesing to the Est tab-

lishment, and I think this is one of the reasons why the Establishment
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finds it so difficult to tolerate this kind of deviancy, ‘becaus'e it
questidns and threatens their cwn geme and the identity which they
are trying to achieve. Morality is arother thing_,tha"c you get into
with the hi;épies--the comrent that they are’immoral, that they are
pr.omiscuou.s, harks right back to the problem we have in the Establish-
ment related to what is socially acceptable ;e:mal‘ity. Wiren hippies
are i)romiscuous , this is very threatening to ’che‘ Esteblishment. When
they're dirty, this is. threatening as everyone knows ‘that cleanliness
is next to _godliness. In terms of interventive techniques, most of

Us probably have a lot more sympathy for the guy in the Establishment

who 1s struggling with ihe results of his experience than they are with

the person whe is outside of the Esteblishment in terms of owr sympethy,

. our identiiy with him. But I don't kncw gbout the truth of thet state-
ment either because some of us may be even more tireatened by the guy

who we do identify with who is "dropping out” --than by the guy, let's

say the criminal who is espousng a socially unacceptavice value system,
We don't even have %o pay heed to him because we donr't have to take

cognizance  that he has any worth because he is so different from the

way we are, I'1ll Pell you a funny story: I do consuliting work in a

prison--I got & referral one day from one of the prison staff counselors

referring to me this inmate because, literally, he was happy, and this

was the complaint. It took a while, really, to get her to conceive of

this clearly enough so that she could state it as such. But this is

h

o

what was bugging her. The inmate was happy, and he was smiling, and

wes very free with the counselor. He would talk to her about all kinds
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of things, He would talk .with the other inmates sbout all kinds of
things, and he was wery hip--I think he was an "old pothead." So he

vés very turned one, and he wasn't at 2ll bothered by being in prison and
all the confines of it. He didn't play the game, the "convict-free man"
game. He just éidn't play it, and this upset her so much that he beceme
a psychiatric referral. Like our gal who had ECT; well, I &idn't recom-
mend ECT for him. But bt'his gives you a good feel for the kinds of
problems that we Ecta.blis}'men‘t people have in wor kmg with people like
hlpples when we have so lz.t le rapport and understanding and tolerance
and acceptance of thexm, as we typically do. When you tal,k to péOple N
the hippies, sbout services that are offered by the Establishment, ydu
really get z good idea of» ﬁoxv_prevalent this treatment is, how they are
af‘fected, how they a.“_ treated wnen they gc to a facllity, such as a
health deparimernt of a county hospital emergency room, and so forth,
'just how people do respond to them in z very negative, bostile, un-:

accepliing way. And t‘us 1s cne reason wky one of the groups; th

Creative Society &nd scme of their affilistes, are trying

¢linics and so forth incependent of theEsteblishment's, simply because

drugs, and I would re fer back to Stan's ccwmeats about the hypersensitivity
and suggestibility of a person who is unaur drugs, this becomes . extremely
important if one is going to be at all effective in achieving any kind of

results. In working with people who are in an expanded state of consciousness



world has opened up
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I would initially say that you have to treet them as though you heve a

very precious jewel that's very delicate, vecsuse the psychological

state that 2 person is in when they are under the effecis of these drugs
is a state which is very open to external emotional effects. A pefs’on
can be te;‘ribly vulnerable to his sui‘z‘:)undings. Typicelly, we talk about
the initial.phase which can last & couple of hours until the height of the
experience, which_ ocften comes in the’ thiré or .I"OUI"l",h hour but it could

be eight hours. It veries. In terms of immediate effects, the state can
last from cnly a few hours up to perhaps three or four days. Then the
long-term effects are cuite 2 differerif matter for many pecple have no
effect in terms of eny difference in personality functioning, mental well-

being or ili-veing--just not 1ing--whereas other pecple report a whole new

POl

3 to them and that the experience has profoundly changed
their life.
I would like to say something about interventive technigues in
These cime sequences. I think, first of ell, that one has to exemine guite
closely how you feel about the persoa you are working 1,-:-'.'1»'1:;”-;1 s veceuse what
you really have to offer him is yourself because this is what he can utilize in

f he's

[*N

this state that he's in, and if he's on a bummer, if he's confused,

Krniow what's

it

lost, if ne's frightened, if he's disorgenized, and he doesn't
happening, then what he needs is a guru; he needs a guide, a helper and a

companion. He needs another human being. If we study Eastern philosophy,

vwe become very cognizant of the importance of.the guru and the guide, be-
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aid who is that fe]ﬂ w sitting across the table Trom you, and

know what other word to use except that one--just "knowing."

12-12-67 Le..

nature of the universe s when &ll that is gone, whatl have you got, unless
there is a sponteneous mj.fu.lmen 7 Unless there'<' a sponaneous "xnowing"
that fqllows this lack of structure, then the person is in a state of
no-thing, a nothingness, and what he needs is some radsr ocz.m that. can
bring him in to a state of veing--of fullness. The vocabulary here
becomes difficult. But I'm always reminded of t‘neiEastern philoso?hers,
and especially the qbetan baodhism, ané the kind of ‘tech‘.‘.ques that these

.

people utilize, the kind of tec hn igues th,.t ve really have. to learn if

»

wa! L . . ean < .
7“e¢'re geing to behave ana-'v.fuz‘:; effectively wiith people who zre in this
gtate of exnanued consciousness. Pernaps I should just emphasize that

in this state, there is a breaking of old established structure, The
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structure I am referring

widdi

PR 3 - - . . - N - : S e
atiitudes, zhd what I like to think of as basic gssumptions--basic

.

Sy de PR

assumptions that typically one does nct know about; i these are the

dasls of z11 ¢f your behavior and what you do throughov: life--basic

assumptions relating to who you think you are, what you think you are,

vhat's he
all about, and everyone else in the world, end what is the whole nature

F] ® .- N . . " by .
of the universe about us. Well, we all have besic assumptions '~oout these, -

1 think this is what gets us thr rough a day, but I think very often we don't

even kunow whati they are. Well, when those vanish, when they disappear, when

1a svetem i
e sysoem 4S5

they dlsinte grate, when the superficiality and transience of
Seen, then what occurs when one releases everytning, that is, the ego

and all its accountrements is a spontaneous state of "knowing." I don't



12.12-67 R ‘ - 13.

does x_xot. release himself from everything, this does not occur and people

get caught up in the trecking of structure. When they are losing their
identity s when ihey are frightened by this, when things start ’droppixig

off and they want to hold on tc them, because they do not want to die--

they neither want an ego death nor a physical dea'th. A ccmmon problem

is the eéuating 61‘ the two as one def‘ines beingz alive by experiencing
sensations from his phys;’.cal self and people will often talk about an

ego death by fixating on bodily sensations to ensure that one is still
"alive"-‘-égain the business of how oner defines oneself. A good example

of what Wé're talking about was a psychiatri_st , an ana}ys‘c , {and oh, my,

he's been through the whole business, you know, and whet structure he had)
who was having LSD for the first time and he finally got to the point where
eierything ne thought he kinew was ebsolutely disappearing in front of his
eyes, and nie was just groping around the walls, having an inverse ecstatic
experience, when he finally grabbed a washbasin, and s aid, with all {the‘ fervor
in his be:.nb, "This is a washoasin."” And he looked at the washbasin and in
utter amazement whispered, "An eléphant-?" Well, how do you help & guy whose
lost washbasin has just turned into> an elephant? First cf all, I think all
you have to offer a person is yourself and what you are, end I think this is
the first step. When we were training people to work with psychotic children,
we always insisted that they have the drug experience & numbe: of times before
they could work with the children. There is a precedence in this in other
areas--certainly psychoanalysis. The person who got approved as the an A alyst

had to go through an analysis. John Rosen's werk w:..... psychotic vecple is



was experiencing unless he hrad had & similer non-normal experience. I
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another exarmple--he slweys has co-werkers with him who had been psychotic

themselves s ané who knew what the experience wes. Rosen feli that no one

else would be sble to understand, relate, to pick up what the in d

am not saying that only those who have had psychedelic drugs qualify to
work with those who are taking them, because there are slways peovle who
are "turned on" who have never had these drugs, who are excellent gurus.

But in the by-and-large, most of us having completed the L.A. school system

and so forth, are not "there,” and so we can be so much more effective if

we know something gbout what might be happening to the person we are working

with. In working w* th shizophrenics, by the way--I'm throwing this in as

an aside--one of the things we found most effective was for the therapist

to take the LSD end not the patient, because & &) ’fonhrenic is in & noi-

normative state o consciocusness already--ofien with more flexibility <than

we have. ‘Wnai he nceds is scmecne to come and be with him scomehow, and try

is "reality" businesz. And

-;.

to get some kind of negotiation going on abcut T

§0, typlcally we found that if the therapist took the drug and then just sat |

with the schizophrenic, then there couid be same kind of communicetion estab-

lished--it was not the usual one-way street of the schizophreni¢ having to

come to the therapist's world but with g, the tHEZ'aDlSu could go to

the schizophrenic's world. We also found > of course, that it was very

helpful if the psychotic had made a deep camitment to a stru cture" psychosi
~--if T can use that phrase--it was very 'nelp'-ml to also break up ris structure

& llttle bit, to Tacilitate the commnication by giving him 1SD as well, and

‘cypically. quite high dosages with ‘these kinds of people who had kind of

consolidated their schizophrenia or their psychosis. There is an interesting



peper thati's published, Bowers, M. 3., Jr., & Freedman, D. X. "Psychecdelic

Experiences in Acute Psychoses.” Archives of General Fsychiatry, 1666,

15, 2140—248 on psychedelic aspects of acute psychoses, and I would recom-.

mend youxr looking &t that because what these people are picking up are

some of The naturally occurring mind-manifesting aspects of the results

of breaking of structure, which then, unfortunately, goes into schizo-

phrenie because of anumber of problems, one of which is that the person .

doesn't have anyone to:communicate with about what is happening, that he

is very often taken into a medical setiing where he is labeled psychotic,

and he says, "My God, that's whet I am,” and with that fact fear takes

; The

over and isolates him and he has a good chance of becoming psychotic.

does not have. to wmeterislize if the initial phases are

1))

"psychotie" episod
handled ap;g opriately. I have had experience in working with people who
come in to a nospital in the early stages of acute "ps;’[chosis,“ and you
cen avori The "psychotic“' process by using Sreatment technigues dej.relop'ed'

with psychedelic material--that is, they can have & psychedelic experience

cther than a psychotomimetric one! Is my time up? I can telk for hours,

as you can gather. OCne of the things, I think, in terms oI treatment is

setling awsy from

"

o

-

being open to the people by giving them a protected kind

medical approach,

the sterility of hospitals ‘and the traditional objective
but being with them end giving them of your time end using props--ilowers,

nice paintings, beautiful music end the coamitment that you will be with them

while the,/ are struggling with their difficuities, and you are tnere for

them--not that you are going to impose yourseif on them--and I would under-
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line this very much, that you do not impose you and your value syste

on them.  But the lack of imposition of one indivicual on another so that

he can assume responsibility for his comsciocusness, ‘enicn he needs des-

perately to do, but he needs pecple who will allow him to assume thie
responsicn.lzi. ty in order for him to achieve this
I would like to mske one sdditionel short comment sbout the

possibility of using the “indigenous non—nrof‘essicnal" in working with

-
§
o

the hippie pogu.LatJ.on who are indulging in ,sycheqel* ¢ drug usage

use of such people, of course, is well esteblished and is the basis TFor

Alcoholics Anonymous, Gamblers zmonymous s and in the trestment of narcotic

addiction. Groups such as Synanon have had oubstending success, whereas

]

xddiction ha

g

the Establishment's irezunent of narcoiic been spectacularly

3

is nothing new in suggesting that those vho have

€

hedelie drug problem is that there

St

the indigenocus non-professicazl in the psyc

L -

&re a great numver of hippies who would edvocate the use of psychedelics

Llconolics Anonymous, and

Gamblers Anonymous sre not reccumending the use of ‘°e*f‘o i, alcokol or zambling.

hé incividual

That iz, those pecple are trying to stop thé

whereas it would be difficult to recruii hippies who would att

others from using psychedelics., As an aside, though
in the psychegelic scene who are now recomcending the ce
and substituting that of meditative techriques.
recently gone on recoxrd tb this effect, However; I i éireciing my remerks

To the uge of people in the hippie scene who perhsps have greater skill and



.

knovledge avout how to heip an individuel who is having unfortunet

sequelae to a drug experience and using th

e .
(V34

=nt of ..hose

of the Establishment to help effect psychological adjustment
concerned. That is, I am suggesting there be some
Establishment, who are treating the unfortunate seguelae of
with those people in the hippie scene vho pei'ax
and good knowledge 'abouﬁ how Lo

condition fyrom drug abuse. This would necessitate the Establ

dielogue beitween t

rug ebuse

U

ishment

-

aid those people in bacx os‘,rcbclcglca.g.

ne

making contact and endeavoring to bring these people into their clinics,

hospitals, etc. to become a part of the "treatment team" end

educate the people in the Establishment.

nere in that is ¢he EBstaplishment then condoni

<+

Establishment's facilities., I suppose ths

12

<3 Ve R ‘ . -
cne Establisghment is not condoning such use, but

Ffective way with the nroolem since the provlexm does exist,
+ . ~ .. .
they are trying to effectively treat

consequences of drug ascuse, assuning that the drug sbuse is

whether or not the consequences are goinz to be treated effe

e . PN . .
$@ps an analysis is the treatment of VD.

2 ¥ - v LY ) -
should the Establishment provide treatment in thet the Establishment is

b3S

condoning illegal sexual activity.

ng the use of p

~ % -~ TN e 2
t.one couid tare the stan

to help

-

syche

D,

er

e o
uil8&C LS5

cing to contiaue

(O RIS oY

el

t

¥y working inm

individualis wilo have had unfortuns

1 suppose ‘me same a%nmxen*‘ can be

ior utilizing indigenous non-professionals in the treatment of unforti

psychological sequelze from illegal drug use.

l,.‘-

e
v

2

o]

- Grugs by oringing in pecple who represent the advcocacy of such use into

pear, however, to be zn ethical cuestion involved

nat

these people within the faciiities

haps have had vast experience

7.

the most

9
ﬁ
fa

at

te

* VD is contracted illegally,
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DR. DEIGH: You made it very clesar thel the most important

thing to do is not to impose yourself, tc be cognizant of ‘Lhe st a'be That

he's in, and toc make use of that fact. INow we still have some time for

a counle of questiions. Dr. Xalmehsohn?

DR. MMISG»ﬁ T wonder if I could make a few observeiions

or commen...s. I've often been impressed by what I think is a guilt by

association technigue that we all use. That is--a certain drug is known
tc have been taken, and therefore by simplistic thinkinu, we think that
whetever aoctions or observations we notice sre directly the results of

the drug, whether it be zcod or bad; and that little attempt is made

of wnhnat we observe are due to other factors, or

whether it. might have happened & time interval, or perhagps

tue reecction, o1 perhaps 1t .4 nothing to do with

cl-
[0

the drug dig facilita
it whatsoeves, Secondly, I don't think we can ignore the pover of suggestion,
a2d this kind of fits in with what I was s& gying before. I fon't think any-

body will dispute the plecebo effect--you know you can give somebody an

inert chemical substance, and depending oun the personalily and circumstances,

T e . . : P
and who is giving it, erythema, nausea, vomiting, itching, or whatever, may

izmportance of the setiing, the mentor, the

what this person is antic pating may be of much more importance than what

rink that

'y

next ccmment is about identity crisis. I %I

'y
1)
t

13

s

owing pecple, who, at times of crises,

«Q

1%

that is az the times when every bit of structure they ever had is in sclutiocn,

SO 1o speak, that the introduction of almost anything, no matter what its

nature, wil: create g dif Ferent crysta.:.lizanm cn a different pla:ze'. I
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&lso wonder aboud the long-term aspects of this drug usege. I think we
have seen thic at UCLA Student Health Service. I have seen students come

into the wuniversity who have had what they call e "free bonus trip.” This

is as much &s six months after the ingestion of acid, and they will have a

recrudescence of symptoms s, or wnatever you want to call it--z cimilayr

€xperience--and I wonder if this new reality is not Just another srtifi-

clality--if the state of well-being which they experience is not just as

-

transient ang as useles &

.0

"o’ them as eny other state of well-being which

tight have occurred Lnroug,h eny other experience.

DR, DEIGH: These gquestions--Dr., Fi ShC’I‘--aLaybC he can snswer
+ p y . - - - >
them. Do you want %o specis For instance; whet

happens aboul the transicnt--it's kind of transcendental kind of state,

1 believe xou said. What happens after seversl months? Does this thing
Péss away, or is it & permanent effect?
DR, RALFANSOHN: Is this & new reelity? Iz this & new arti-

‘ficiality? . Which we are advan c.,.ng by sizpiistic thinking of it as 2 new

reality? And to what degree sre all these things thal

the interventive tec nnlque the suggestion; the identity i
these other things part of vhat we see?
 thoug

Comments. X haven't res olvcd anything, tut I've often

things, .

unless you=~

t

3

I'd like to make & ccmment on that,

ae

MR, RUSSE
DR. FISEER: No, no. ne association I rave Lo your ccame

but I'm going to let you answer the question, zsz Alan Watis one dzy--~-he was
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on a pariel, andé pecple were talking about the ‘dangers of drug usage; and
id, "Well, if you really wé.nt to try something reallyda@erous,
enter a Zen monastery."” |

MR. RUSSELL: Thet is essentially whet I was going to say. All
.we're talking about is consciousness, and consc;iousnesé is exti'emely tran-
sitory, end subject, of course, to everything that comes into oﬁr awareness.,
Your question sounded something like, "I we went fo Disneyland eand haé a
good time--was that real?” That sort of thing. |

DR. BRICKMAN: I think there are several comments I could mazke

1723

abvout Dr. Halnansonn's comments. They were really observations rather

1 e of which is, I think, the ciinician mak

than questionsz, on es a profound

model on this type of ex-

asis of the et thiat certain,

Hh
s
o N
ok
21
W
H

)

t

perience excessively on the b i

rug and wake it with some

fe])

perh»aps even most of those who have taken' the
frequency have psychological .problems of verious sorts. I think it
important to point out that those who undergo this experience regard it to a
large extent as & profoundly'aut_‘n'entic experience and a view of reality
is in every way as valid as the view of reality that they had vefore, and
perhaps even more so. And I think it's almost impossible .«.o ure
drug, or, as Stan has indicated, has undergone some significant, deep
emotionel experience in which one "é identity, not in the psychologiéal
‘sense, but rather in the metapsychologicael or,metaphysi"cal' sense, comes

into question. It's almost like you cen't communicate unless you have
{

been there in some Way .



acld,~-it was a kig dog, & very noisy animal.. It was

el.

‘Mey I just respond for a minute. Ve make cbservatio in

primitive socileties, or rather, pre-literate societies, that the sbreactive

state, at times of religious conversion, may be very comparable to the

abreactive state in ns;choanalys.ms when a x.omen., of great insight arrives,

examples of religiols

(9]

and I wonder if they don't also correspond to domesti
conversion in other exalted states perheps similar to those of the drugs,
and I wonder if these aren't along the continuum of certain kinds of plastic

and transient times when major behavior systems are subject to ch angc. I

think, really, if you want to take it back into orgarized plans, you can

<+ Yoo L a4 - o ,..-' - - s oo Lo > e 2.
cake it back to a venevioral mcdel, and correlate il wi

(‘)

neurological cvidence thatl suggests that wider ceriain kinds o

perhaps chemically aad ser 1aps. behaviorally, you can &o S

-~

change.

MR, RUSSELL: I wouldn't argue with that at all. How could you?

MR. TORRIBIO: Is there anything in the literature zt 'L;Zne
&g

point in {time in terms of subsequent resctions, such as Dr. Kalmansohn

mentioned, weeks, months later? You mentioned a pericd of time here, dut

can ycu take thet continuum ocut further in terms of

IR, KALMANSOHH : I'm not too sure, because, &s I prefaced my

remérks, I don't know what part we see 1s due to the druzs. I'm not too

sure. I haven't resolved it. I have seen this. They call it & bonus tri

¢

DR, FISHER: This reminds me of friends who gave their dog scme

very obnoxious. I

don't like it. When it turned on, Grofe's Grand Caayon Suite was playing,

and the thmg spread out and listened o this for about L5 minutes or
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scmething, Well, now, whenever they pley "Grand Canyon Suitie,” the dog

comes bounding in from wherever he is ead lies down and listens to the

msic.” So he gets a free trip. There are certainly 8ll kinds of spontaneous

states, ‘tra.nsce“dental stat es that do occur. This is very, very typical.

This, of course, is not limited to people who have had psychedelic drugs.

They heappen to most people, I would suspeci--zs Sten earlier stated. I've

talked to many peaple who report a comnleue re-living of the "mind

manifesting" experience. Now, these spontanecus 1'rxazzzscex:wiemm'zli. states

occur under a few circumstances that I have been able to identify. One is

during a crisis where there is a great deal of anxiety, & grest deal of turmoils,

and a great deal of stress, end then the structure and the problem breaks;

and he's Just "there." 4nd the other circumstances are just the opposite; &t

the opposite end of tre contimwm. I he has hed e period of time, say, two

or three days when he has been cutdoors alone or with very congenial people

where he is getting progressively more &and more reluxed, over a period of

three or four days, after having been impr .L.aoned in the C:.'CJ, then this

state will also happea. He will move out intc these expanded ta'ces. The

other example which happens all the time, of course, is called "contact
high," and %this is being aeround enycne who has taken some meterial, and you

Just pick it up immediately. Unfortunately, if they're on & "pummner,” you

pick that up, too, dbut if they are on a nice one, you pick that up, too.

Cf course, this isn"c all that nysterious. As we all know it's much more

Pleasant to be around pleasant people than arpund nasty ones.

AUDIEE\ICE QUESTICON: Since we are youths=oriented here, and one

of our major contacts in the community orgenization has to do with th

youth who keep coming up, we have the right to choose. We have the right



to ChOOSe, regardless of what this is. I'd like %o hear a little reaction
on the bringing in %o this so-called acceptmce of philosophy-- do you
want all of them brought in, or do you want to exclude scme? Which would
you exclude? How would you exclude them? Do you see what. I mean there?
MR, RUSSELL: Well, I have» rothing to say about w;ho takes the
substancés and who doesn't. We Just krow that there are & lot of them
who are;, and it's one of those‘processes of self-selection. It, fortun-
ately or unfortunately, has the effect of a stone being tossed into a pond.
If one person takes'this ; and he discovers a fact that has been true all
along, which is he is God, 2nd he begins to radiate the God-light, and
he begins to act godlike; and this is communicated to those arocund him,
then neturally their curiosity is whetted, and they want %o find out for
themseives. There's & sort of a spreading effect. But there's acbody
standing there saying, "Wou can't come in,"” or "You're not the right size
or shapé Or age, or anything." It's like prokibitlon., That's really what
it 1s. It's sort of a mass vndercurreant of experimeztation in an effort to
become happ.ier. That's realiy all that they're interested in seeing more
of themselves, end this appears to be e wey of doing it. Does that answer
your question, Mr. Elliot? | |
| MR, ELLIOT: 'Well, it's this promulgation of the ecstatic state.
I vas just wondering how sll-inclusive it is. |
| DR. BRICKHMAN: Well, I think what you're asking is: To what
extent is our active proselytizing active missionery activity oa the
partof the liverated, and I think--
MR, RUSSELL: Well, there is a stete that everyone goes through.

This is & state particularly with people whom we are referring to &s squares
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or straight people or whatever it is, which is they take this, and they
say, "Holy snoke,' you mean this has been_here all the time. My Cod, I've
got to tell Mable sbout it," Ard they run home, end they ’try to turn on
- the world. "T.ha.t is an initial stage which everyone goes through, which
passes vexwy quickly. | |
DR. FISHER: If you're lucky.
DR. BRICIMMAN: Migkt ‘take a month or two.
" DR. DEIGH: Thanmk you very much, Dr. Brickmen, Mr. Russell,
Dr, Fishei'. We hé.ve coffee without LSD, We'll meet at 20 minutes of.
| {Corfee break) | |
DR. DZICGH: Rext on our panel of épea’&ers ié Dr. -Anthény Saidy--
‘is that the correct promumcistion?” |
DR, SAIDY: Right. - .
DR. DEIGH: Dr. Ssidy is a Public Health Resident for the
Los Angeles County Health Depaxtment, and was a Peace Corps p‘nysiciaﬁ
two years befo;;e that, and Dr. Saidy, besideé being a »speciaiist iix scme
of the th;’.ngs he is going to talk about, is 2ls0 & specié.lis‘h in chgss.
So, foi' some of.yéli'who know something aEaut chess--, He also kno;ws a
lot about g= e-playing, I don.'t know. hiow he's gc»;ing' %0 bring that into

his discussion, but we will next heer from Dr. Saidy.




