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INTRODUCTION

The Application of hallucinogens in modern psychotherapeutic meth-
ods can be traced back to the 1950s. At first, lysergic acid diethylamide
(LSD) was the most commonly used of the psycholytics, as LSD and
mescaline were then categorized (Abramson 1960, 1967; Passie 1997).
In the early 1960s, psilocybin (4-phosphoryloxy-N, N-dimethyl-trypta-
min) was discovered in Mexican mushrooms (Hofmann et al, 1958;
1959). Shortly thereafter it was synthesized and applied in psychother-
apy under the name Indocybin by Sandoz.

Psilocybin was used almost exclusively in Europe as an agent to
help activate unconscious material in depth psychology (psycholysis).
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This procedure utilizes the properties of hallucinogenic substances to
stimulate the emotions and promote a fluid, dreamlike state that is
experienced in clear consciousness and with good recollection of what
is occurring. In this manner, subconscious conflicts and memories can
be re-created and made accessible to psychotherapy. It is understood
that it is not the pharmacological effect that causes the therapeutic
result, but the long-term therapeutic processing of material that has
been exposed.

In utilizing this pharmacologically-aided method, many previously
therapy-resistant patients could be treated. Psilocybin, as well as its
quick-acting derivative, CZ 74 (4-hydroxy-N-diethyltryptamine), dis-
tinguishes itself by its unique properties of short duration of effects,
mild neurovegetative side effects, few instances of depersonalization or
anxiety provocation, as well as a stable and positive influence on the
emotional experience (Hofmann 1959; Leuner et al. 1965; Baer 1967).
Since it offers a more gentle and direct control of the altered state than
LSD, it appears to be a substance of choice for future applications in
psychotherapy (Leuner 1968, 1981).

In regard to its use in psychotherapy, I will introduce four types of
treatment that have been studied on approximately fifteen hundred
patients. To start, the following discussion will elaborate on differences
and similarities between traditional and modern applications.

EARLY HISTORY OF PSILOCYBIN USE

In the monumental work Historia General de las Cosas de Nueva
Espana (1598) by the Franciscan monk Berhardino de Sahagiin, we find
descriptions of natives in the New World who ingested certain intoxi-
cating mushrooms during religious ceremonies. The clergy of the
Inquisition deemed these rituals the work of the devil, whereas the
natives regarded the effect of the mushrooms as the direct work of god
and consequently named the mushroom teonandcatl, which means
“divine mushroom” (Wasson 1958). In the same source there are fur-
ther references to the fact that these mushrooms are not only used dur-
ing religious ceremonies, but also for healing purposes by a medicine
man. Reportedly, ingesting these mushrooms gave the medicine man
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certain visionary powers that enabled him to not only recognize the
cause of an illness but also guided him in its treatment.

In the framework of such shamanistic treatment, psychological as
well as social conflicts of the patient are addressed. The therapeutic ses-
sions usually take place in the presence of relatives, who selectively will
be involved in the ceremonial treatment. Frequently, only the healer
actually will ingest the mushrooms for diagnostic purposes, or on other
occasions the patient, the healer, and the attending relatives will ingest
the mushrooms. This procedure is applied to diagnose not only the
character and cause of the illness, but to simultaneously utilize the sen-
sitization in the altered state of consciousness for healing catharsis and
its manipulation (Wasson 1980; Passie 1985, 1987). By including direct
family members and relatives, a positive healing outcome is made much
more likely.

The first modern psychopharmacological research with psilocybin
was presented between 1958 and 1960 (Dealay et al. 1995; Ruemmele
1959; Quetin 1960). Reports included dreamlike experiences that
approximate the effect of other well-known hallucinogens such as LSD
and mescaline, namely the intensification of the senses, illusions,
pseudohallucinations, extreme tendency toward introversion, synaes-
thesia, changes in the experience of time, space, and the body, symp-
toms of depersonalization and the nonspecific increase in emotional
qualities. Special attention was given to the frequent reliving of vivid
memories with pronounced emotional undertones. This patient profile
was observed particularly among neurotic subjects (Delay et al. 1959,
1961, 1963; Quetin 1960).

During the 1960s, other research that addressed different aspects
was conducted by scientists of various nationalities, occasionally with a
substantial number of subjects (Leary 1961; Salgueiro 1964). These
studies confirmed the above-described psychopharmacological effects,
the controllability of the state of inebriation and the physiological harm-
lessness of psilocybin (Malitz et al. 1960; Hollister 1961; Heimann
1961; Sercl et al. 1961; Rinkel et al. 1961; Nieto Gomez 1962; Leuner
1962; Aguilar 1963; Perez de Francisco 1964; Reda et al. 1964; Keeler
1965; Metzner et al. 1963; Da Fonseca et al. 1965; Steinegger et al.
1966; Flores 1966; Dubansky et al. 1967; Fisher et al. 1970).
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APPLICATIONS IN PSYCHOLYTIC THERAPY

The longstanding traditions of healing rituals using hallucinogenic sub-
stances, particularly mescaline (Passie 1995), in central and South
American societies was reported from extensive research conducted dur-
ing the first half of the twentieth century (Beringer 1927; LaBarre 1938).
Experiments with the extremely potent hallucinogen LSD (Stoll 1947)
led Busch et al. (1950) to conduct the first trials including these sub-
stances in psychotherapy for neurotic patients. Later research was con-
ducted in the context of psychoanalytical methods by Frederking
(1953-1954). The English scientists working with Sandison et al. (1954)
were particularly interested in the potential use of these substances as
adjuncts to psychotherapeutic treatment. They reported improvements
among their neurotic patients after a single treatment with LSD.

Initially, some scientists thought that the drug was responsible for the
therapeutic effect. However, it quickly became evident that because of
the unproductive structure and short-lived nature of experiences induced
by the drugs, lasting benefits could only be realized with long-term ther-
apy. The substances served as supporting agents in revealing unconscious
material and gaining a more profound understanding of the self.

Psycholytic agents, such as LSD and psilocybin, possess the capa-
bility to aid in psychotherapy because they cause a fluid, dreamlike
state experienced in clear consciousness with good recollection of what
is occurring. Thus, unconscious conflicts and memories that have been
suppressed can be activated and vividly recalled. Additionally, psycho-
logical defense mechanisms are relaxed and psychotherapeutically valu-
able types of regressive experience, such as age regression, can be
evoked. Stimulating affectivity allows the recollection of long-past emo-
tional experiences as well as recent ones. The transference relationship
between the therapist and the patient is intensified and is sometimes
accompanied by illusionary distortion of the therepist’s features and
identity. Hence, the patient clearly experiences the projective character,
possibly that of infantile transference.

Under the influence of low dosages of psycholytic agents, a peculiar
distancing enables the patient, or the reflective core of the self, to
observe the altered state. This assures continuous understanding by the
patient of the artificial cause of his altered state of experience.
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Furthermore, the patient focuses on and associates separate emotional
facts and reminiscences, personal relationships or wrongful evaluations
of character, differently from an enlarged perspective. In this process,
several areas of consciousness are addressed simultaneously and a
broad integration of unconscious matter is achieved. The patient gains
wide introspective access into delusional neurotic behavior. Due to the
extraordinary emotional involvement, this process is particularly con-
vincing, all the while intensifying and accelerating the therapy.

With the above-mentioned effects in mind, a considerable number
of therapists thought it possible to expand the spectrum of psychother-
apy by including patients who were formerly thought to be untreatable,
due to their serious and chronic neuroses. These patients were charac-
terized by their rigid defense and displacement mechanisms, lack of
ability to form interpersonal relationships, and inability to process
unconscious material through regular channels such as free association
and dreams. Most psychotherapeutic treatments were ineffective for
these patients. Psychotherapists recognized the potential of psycholytics
to treat these difficult patients by stimulating a dreamlike alteration of
experiences (Arendsen Hein 1963).

During the following ten years, the application of hallucinogens in
psychotherapy treatment of extremely disturbed neurotic patients was
tested internationally, improved, and established as clinical procedure
(Sandison et al. 1954; Leuner 1962; Ling et al. 1963; Hausner et al.
1963; Grof 1967; also Abramson 1960, 1967; Passie 1995, 1997).
Initially, LSD was the agent in these experiments, but very shortly after
the discovery and synthesis of psilocybin, experiments were conducted
with it as a psychotherapeutic drug (1958-1961). The basic psy-
chopharmacological effect on individual neurotic patients was studied
without psychotherapeutic preparation and postanalysis of the experi-
ence (Delay et al. 1959; Vernet 1960; Quetin 1960; David et al. 1961;
Duche 1961; Sercl et al. 1961). Leuner described early treatments with
psilocybin in a psycholytic setting (Barolin 1961; Leuner 1962). Until
the 1980s, Leuner and his group of scientists treated more than 150
neurotic patients with psilocybin or its short-acting derivative, CZ 74,
in a longitudinal study at the University Clinic of Goettingen, Germany
(Leuner 1981, 1987, 1995; Fernandez-ceredeno et al. 1967).
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The advantages of psilocybin in comparison to LSD were: short-
term effectiveness, fewer neurovegetative side effects, less tendency to
experience depersonalization, a stable, positive experience, and little
distress while reliving conflicts and traumatic material. The entire expe-
rience under the influence of psilocybin was found to be altogether gen-
tler and less confrontational than with LSD.

PROCEDURES IN PSYCHOTHERAPY
WITH PSILOCYBIN

Psilocybin psychotherapy can be categorized in the following four
types:

A. Individual psychoanalytic therapy including out-patient or residen-
tial psycholytic treatment and follow-up visits in psychoanalytic one-
on-one sessions.

This method concerns the application of psycholytic substances in
the course of psychotherapeutic individual treatment. It was developed
and perfected for clinical application by various teams (Sandison et al.
1954; Leuner 1959; Hausner et al. 1963; Ling et al. 1963; Grof 1967).
The first psycholytic session is almost always preceded by psychoana-
lytic treatment that has lasted for months. Psychoanalytic individual
treatment with additional weekly or monthly psycholytic sessions sets
the framework for the procedure that Sandison was the first to call
“psycholysis” in 1960 (Barolin 1961). Experiences gained in psy-
cholytic sessions are subsequently analyzed during intervening sessions
without the use of drugs and with the help of documentation and
memories.

The setting is arranged in such manner that the patient is able to
surrender to his experiences uninhibitedly. All authors recommend a
darkened room and quiet music to subtly stimulate the experience. The
continuous presence of the therapist or a specifically trained assistant
offers the patient protective support during the sessions. Occasional
visits by the treating physician complement the care. These profes-
sionals do not intervene with interpretation during the course of the
experience.

G TR B N o
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During the early sessions, the dosage is gradually increased from
low dosages of LSD (50-150 mcg) or psilocybin (3-15 mg) up to the
level at which the patient produces the most productive experiences.
Psychodynamic encounters as well as the intensification of the transfer-
ence relationship are deemed the most important indicators of adequate
dosage.

Interpretation and integration take place during drug-free interme-
diate sessions. During the 1960s, much success was reported in treating
more than a hundred neurotic patients with psilocybin (Fontana 1961;
Heimann 1962; Leuner 1962; Alhadeff 1963, 1963; Hausner et al.
1963; Stevenin et al. 1962; Gnirss 1963, 1965; Kristensen 1963; Geert-
Jorgensen et al. 1964, 1968; Massoni et al. 1964; Cwynar et al. 1966;
Derbolowsky 1966; Johnson 1967; Fernandez-cerdeno et al. 1967;
Clark 1967-1968; Berendes 1979-1980). Major indications for treat-
ment were character neuroses, fear and compulsion, neurotic and reac-
tive depressions, perversions and sexual neurosis. Counter indications
would include hysterical neurosis, psychosis, and borderline cases, as
well as patients that exhibit constitutionally infantile and weak-self

properties.

Early classic psycholytic setting, with attending nurses and physician in the background.
(See: Bierer et al. 1961)
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B. Individual psychoanalytic therapy with psycholytic one-on-one ses-
sions and follow up meetings in group therapy.

First developed by Sandison et al. (1954) and tested with LSD on a
great number of patients during the 1960s, this same methodology but
using psilocybin was established by therapists using psychoanalysis
(Fontana 1961; Derbolowsky 1966; Hausner et al. 1963; Geert
Joergensn et al. 1964; Gnirss 1965; Johnsen 1967; Alnaes 1965; and
particularly Leuner 1962).

This procedure followed the same premises as described in section
A. The psycholytic one-on-one sessions were conducted at weekly or
monthly intervals with the help of the therapist or an assistant. Patients
were admitted to a clinic for several days to conduct each session.
Before and after the psycholytic sessions in private rooms, the patients
were brought together in a group to interpret and analyze the material
through depth psychology. Their sensitized psychic condition could be
utilized in the postsession analysis, while the effects of the drug were
abating and the openness to discussion under the influence of the expe-
rience remained. In the next step, the patients had the opportunity to
engage in artistic activities, such as painting or modeling with clay, to
express their experiences. The following day, more single and group
therapy sessions were conducted to further integrate the experience.

A reliable alternative to this procedure was stationary interval treat-
ment used by Leuner (1964), Derbolowski (1966), Fontana (1961,
1963), Geert-Jorgensen et al. (1964), Alnaes (1965), and Johnsen
(1967). Here five to six patients being treated in ambulatory psychoan-
alytic one-on-one sessions were admitted for two to three days and
treated according to the procedure outlined above. This combined the
advantages of a long-term ambulatory psychotherapy with the possibil-
ity of intensification and deepening through psycholytic sessions.
Additionally, the safety of the procedure was increased through constant
monitoring during and after the sessions.

C. Group therapy interspersed with psycholytic group sessions.
Fontana (1961, 1963) studied the use of psilocybin and LSD in

depth psychological group sessions on more than 240 patients. A group

of 7 to 8 patients that had consistently met once or twice a week over
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a period of several months was offered the opportunity to participate in
psycholytic group sessions. The participants met in suitable rooms
within the clinic and received low dosages of psilocybin (8-12 mg) or
LSD (50-150 mcg). Without asking for interaction within the group,
participants were expected to surrender to their own experience unin-
hibitedly. According to their individual needs, participants were also
encouraged to communicate with other group members. The group
therapist in charge and the co-therapist acted as chaperones and would
only interfere when problems occurred.

Recently, Swiss psycholytic therapists (Benz 1989; Styk 1994;
Gasser 1995) have worked utilizing a similar method. Scientists see par-
ticular advantages of this method in the activation of the group
dynamic and intensification of transference-phenomena, as well as in
the individual patient’s ability to understand and visualize his/her own
defense mechanisms. Here, the group also supports the individual who
thus experiences fewer fears and feelings of isolation.

Fontana (1963) describes the dynamic of a carefully planned group
session as “comparable with that of a musical group, in that the
melodies and rhythms of each one serve to form a collective rhythm and
a complete melody not interfering with the individual melodies.” In
spite of particularly intensified transference reactions within the group,
due to careful preparation no difficulties in supervising the meeting
were observed (Fontana 1963; Styk 1994; Gasser 1995). Johnson
(1964), however, reported difficulties with group application of psy-
cholytic agents. He found increased confusion within the group
dynamic and that individuals encountered interference with their per-
sonal experience. These problems can probably be traced back to the
change from group therapy to interaction demands in psycholytic ses-
sions. Follow-up analysis of the experiences is conducted in groups and,
when necessary, in one-on-one sessions.

Fontana (1963) recognized the special indications for group treat-
ment to be useful in cases of character neurosis (clarification of other-
wise ego-syntonic defense mechanisms), hypochondriacs (a dissociation
between psychic and somatic entities is experienced under the influence
of psycholytic agents and often helps the patient to recognize their inter-
active effect), adolescents (intense confrontation with specific patterns of
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conflict during this particular phase in life: relationship with the outside
world and severance from the maternal influence). Otherwise, the indi-
cations described under A and B apply.

D. Preparation in group therapy and high dosage (psychedelic) in a sup-
portive group setting.

This is the practice of administration of high dose psilocybin in
group sessions for the purpose of inducing religious experiences that
effect personality changes. The group associated with Leary (Leary
1961; Leary et al. 1963; Metzner et al. 1963, 1965; and also Pahnke
1962) researched the effect of high dosage psilocybin with over one
hundred healthy volunteers in natural settings (nature, private homes,
churches). Based on the observations of these normal subjects, thera-
pists began to work with subjects with behavior problems (prison
inmates). They utilized the deep changes in the experience of the self
and the world while under the influence of psilocybin to improve
therapeutically-effective self-realization in their subjects. This was
based on the hypothesis that, with a given supportive setting and sat-
isfactory agreement of the subjects: “(psilocybin) produces a state of
dissociation or detachment from the roles and games of everyday inter-
action . . . This can provide insight and perspective about repetitive
behavior or thought patterns and open up the way for the construction
of alternatives.” (Leary et al. 1965). The project at Concord Prison in
Massachusetts, initiated by Leary et al., was laid out as a six-week pro-
gram for behavioral changes. Each subject underwent regular group
therapy sessions (under the premises of transaction analysis) as well as
two psilocybin sessions in small groups characterized as improving self
confrontation. The subjects were informed about the scope and pur-
pose of the program as well as the effects of psilocybin. Following a
few organized group sessions, the subjects received 20-30 mg of psilo-
cybin in the first session and 50-70 mg in the second one. These latter
sessions took place in specially prepared rooms within the infirmary of
the prison. They were initially conducted with 5-10 subjects and later
reduced to only four subjects and one psychologist. The sessions were
marked by intense experiences and self-confrontation that were subse-
quently discussed in groups. Despite careful postanalysis, instances of
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depressive aftereffects and difficulties in the emotional integration of
the psychedelic experiences were sometimes observed (Leary et al.
1965). The authors also documented a reduced number of repeat
offenders, particularly in respect to recurring criminal acts among par-
ticipants of the study (Leary et al. 1968; see Doblin, chapter 6 this
volume).

The Norwegian scientist Alnaes (1965) closely followed the group
therapeutic approach developed by Leary et al. He worked with a
group of twenty psychoneurotic patients to help them gain deep insight
into their own experience and behavior. He utilized a depth psychology
group process that was interspersed with high dosage psilocybin (2050
mg) sessions to achieve experiences of self-transcendence. After prepa-
ration in psychotherapeutic one-on-one sessions, the patient would
receive psilocybin or the derivative CZ 74 in group session in support-
ive surroundings (cozy treatment rooms with pictures, candle light, and
music). In the afternoon, immediately following the session, the experi-
ences were discussed and interpreted in a group setting. Alnaes reported
improvement of his patients but did not provide detailed evaluation.

The Mexican psychiatrist Roquet used psilocybin and other psy-
cholytic substances in a different way. After initially following Leuner’s
(1962) guidelines for treatment, in 1967 Roquet developed his own
methodology by incrementally integrating certain practices of Native
American healers and combining them with modern audiovisual instru-
ments (Roquet et al. 1975, 1981). In the beginning, the patient is care-
fully prepared through depth psychology in group or individual
therapy. The patients are then subjected to a sequence of experiences
involving hallucinogenic plants or substances in a group setting of six
to thirty-five patients (Villoldo 1977).

The day of the session the participants gathered in the morning for
relaxation exercise. Later they met in special rooms that featured mod-
ern lighting and pictures of existential meaning. Once the effect of the
drug took hold, the participants, who were in a sensitized psychic state,
were subjected to strong sensory stimuli (sounds, music, movies, slides),
which produced distinct emotional reactions. The sensory bombardment
was produced deliberately to cause a severe psychic irritation with a con-
current breakdown of inner emotional defense mechanisms and mental
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concepts. The confrontational nature of this procedure aimed to evoke
and stimulate personal and transpersonal emotional conflicts that were
subsequently integrated into consciousness with the help of follow-up
psychotherapy.

Roquet et al. (1981) used this procedure to treat patients with
character neuroses, sexual neuroses, and drug addiction. Nine hundred
fifty patients were treated in this manner and, according to a scientific
follow-up study, approximately 80% of those treated showed distinct
improvements (Roquet et al. 1981). Table I summarizes the informa-
tion on these studies.

In addition to psilocybin, two related tryptamines have been used
in psycholytic therapy. CZ 74, which has been clinically tested and
applied in psychotherapy by Leuner (1967), Johnson (1967), and
Alnaes (1965), should be of great interest for future research in psy-
cholytic therapy. This derivative of psilocybin remains effective for
only three hours and is entirely free of somatic side effects. Another
related tryptamine derivative with an effective duration of 2-4 hours
named DPT (dipropyltryptamine) was studied as an alternative to
LSD in context of a research project of the Baltimore group led by
Grof (1972-1973), Grof et al. (1973) and Soskin (1975; Soskin et al.
1973). The authors thought the short-term effectiveness of these sub-

stances also to be suitable for ambulatory psycholytic treatment
(Leuner et al. 1965).

COMPARISON OF PSYCHOLYTIC THERAPY WITH
TRADITIONAL SHAMANIC PRACTICES

The methods of psychoanalytic therapy described above are strongly
influenced by the premises and procedures of Freudian and Jungian psy-
choanalysis. Psychoanalysis employs methods that are suitable for the
exposure of traumatic experiences and hidden conflicts in personality
development. Methods include hypnosis, dream evaluations, active
imagination, free association, and guided visualizations, what Leuner
calls “katathymic imagery.” The use of psycholytic agents, which
enhance introspective experience and activate subconscious material,
thus produces fruitful results in the hands of psychoanalytically-oriented
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therapists and was quickly established as an experimental procedure
among researchers. The activation of unconscious conflicts and the rec-
ollection of dreams achieved greater depth in psycholytic sessions than
with conventional treatments. It was observed that recollection with psy-
cholytic agents could reach childhood memories as early as the first year
of the patient’s life, producing a vivid and realistic recollection of events
and making them available for therapeutic analysis.

In shamanistic healing, iinconscious conflicts and illness-related
memories are equally stimulated, recognized as root causes of the ill-
ness, and subsequently interpreted by the shaman. Classical psy-
chotherapists encourage the patient to surrender to emerging material
and to try not to interfere with the state of inebriation, while some
indigenous healers exploit the sensitized state of their patients to make
specific suggested cathartic interventions. The European psycholytic
method puts more emphasis on the activation and analysis of uncon-
scious conflicts and memories.

In traditional applications of very low dosages, suitable material
appears mostly in the form of dream fragments. These fragments have
been shown to possess personality-related characteristics; therefore it
makes sense to integrate them into the therapy process of depth psychol-
ogy. Missing from depth psychology is the psycho-dramatic momentum, as
the stimulation/manipulation of the experience is limited to the playing of
quiet music in a darkened room. The awareness of the self remains intact
and allows the patient to observe from the perspective of a spectator.

A further difference from traditional applications is the repeated
administration of psycholytic drugs, where the patients are subjected to
a series of ten to seventy weekly or monthly sessions. In traditional set-
tings, singular sessions centered around conflict and including psycho-
dramatic elements are customary. Indigenous healers frequently make
use of follow-up sessions, but they focus on acutely-occurring ilinesses.
To achieve a strong impact with these short-term interventions, sugges-
tive, psycho-dramatic, and religious aspects of the induced altered expe-
riences are utilized. Shamans will interfere in the process of the session
much more decisively than modern therapists will in psycholysis. The
latter offer help with interpretation and therapeutic analysis solely dur-
ing drug-free intervening sessions.
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The fact that the shamans include family members and relatives
probably intensifies the impact of occasional interventions. Due to less
frequent but higher dosages in shamanistic treatment, the awareness of
the self is subject to greater fluctuation. In contrast, psycholytic thera-
pists concentrate on the treatment of chronic neurotic diseases in the
course of serial sessions. These chronic problems are usually based on
structural distortions of the personality, so long-term treatment in psy-
chotherapy promises success.

The time of day that sessions take place is another difference. The
indigenous healers exclusively hold sessions at night, whereas classical
psycholytic therapists administer substances in the morning to utilize
the afternoons for follow-up sessions. The procedures described above
in section D (psychedelic), however, more directly follow various
aspects of the religious cultural applications of hallucinogenic sub-
stances. Therapists were aiming at religiously ecstatic experiences for
participants who were specifically prepared and received higher dosages
of these agents. Such experiences often entail conversion experiences
with personality-changing effect.

This effect was scientifically proven by Pahnke (1962) and sug-
gested the concept of “psychedelic therapy,” as developed by American
LSD therapists (Chewelos et al. 1959; Savage 1962; Sherwood et al.
1962). Here the setting resembles that of the practices and rituals
among traditional indigenous cults: dimly lighted, specially prepared
rooms, semi-religious preparation, music, and other circumstances
favorable to absorption of the experiences. These create a feeling of
security and set the mood for the participants. Also, in contrast to the
psycholytic method, no psychodynamic interpretation and analysis of
the experiences takes place.

Further differences include the fact that psychedelic therapy ses-
sions only take place with individuals or in very small groups. On the
other hand, traditional healings that are inspired by religious traditions
are always performed in group settings with a ritual structure (LaBarre
1938; Myerhoff 1980). While in single settings the course of the expe-
rience is largely determined by the relationship between the therapist
and the patient, in traditional group rituals the patient’s experience is
dependent on the structure of the entire group and the follow-up work
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consists of a joint discussion of the pertaining experiences. In psyche-
delic therapy, just as in traditional applications, a small number of ses-
sions over a period of time utilize higher dosages of the drug.

Both groups offer professional observation of the participants, nec-
essary because of possible fluctuations after the treatment. The tradi-
tional healers hold nightly sessions and meetings on the following day
and the psycholytic therapists utilize an in-patient setting.

Combining the several advantages found in psycholytic and psy-
chedelic approaches was suggested by Grof (1967) and applied by
Alnaes (1963) and Roquet et al. (1981), as well as by the Swiss psy-
cholytic therapists Styk (1994) and Gasser (1995). These authors
favored psychedelic/mystical forms of experience, adhering to the tra-
ditional setting (group sessions with higher dosage, ingestion at night,
ritualistic structure, natural surroundings, etc.), as well as long-term
therapeutic analysis of the psycho-dynamic biographical experience.

SUMMARY

In summarizing the historic development in the use of psycholytic sub-
stances in modern psychotherapy, I observed two lines of development.
One direction is outlined in the psycholytic method in Europe, which inte-
grates evocation of unconscious materials through psycholytic agents with
the methods of classic depth psychology. The other direction is depicted in
the development of the psychedelic method, which provides the base for
therapeutic treatment by closely adhering to the traditional settings and
procedures with semireligious experiences of mystical self-transcendence.

In regard to results of treatments with psilocybin in modern psy-
chotherapy, I will only point toward the research by Mascher (1966),
Schulz-Wittner (1989), Leuner (1994), and the studies of the
Baltimore-group (Yensen et al. 1995). These authors could (in agree-
ment with many others) document a significant improvement in
approximately 65% of the patients with serious and chronic neuroses.
However, part of the evaluation seems problematic because it was con-
ducted during the 1960s, when psycholytic substances were still being
researched, and could only satisfy the standards of psychotherapy eval-
uation at that time.
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According to current standards, these evaluations seem to be lack-
ing important data (Pletscher et al. 1994). Further research and exami-
nation of the promising treatment successes of those days are desirable
under the following guidelines: 1. Specification of the diagnoses accord-
ing to DSM IV/ICD-10; 2. The use of standardized instruments in
understanding the psychopathology of the patient; 3. Specification of
variables concerning the therapists and the environment; 4. Operational
standardization of outcome variables; 5. The use of control groups.
Some studies following these guidelines are in process now, in the
United States and elsewhere, as described in a following chapter “A
Note on Current Psilocybin Research” by Rick Doblin.

Translation of this essay from the German by Cordelia Ballent and Ralph Metzner.
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