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FOREWORD BY
ELISABETH KUBLER-ROSS

The Human Encounter With Deatlis the latest of many recent
publications in the newly ewadhg field of thanatology. It is, however, a
quite different kind of boak one that belongs in every library of anyone
who seriously tries to understand the phenomenon we call death.

Anyone interested in psychosomatic medicine and its correlations, as
well as those involved in the clinical use of the psychedelic experience,
should read this book. It is a Pandora's box of information as well as a
good historical review. The author, who is an already “wedwn and
talented writer and an extremely bright aneliwead researcher, actually
takes you on a fascinating journey throudhe Egyptian Book of the
Dead, through LSD experiences and its possible application, through
neardeath experiences associated with drownings and accidents, to the
many different poits of views and theoretical interpretations of the
subjective experiences of the dying. This book is long overdue in our
drugoriented society.

As Grof, himself, states, the experiences of dying individuals cover a
wide range, from the abstract to aestheBequencesfrom reliving
traumatic and positive childhood memories and episodes of death and

Vi
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rebirth to profound archetypal and transcendental forms of conscious
ness.

This work is not really a summary of human encounters with death; in
fact it deals vey little with the natural experiences of dying patients. It is
written almost exclusively by a man whose real contribution is the better
understanding of the use, application, and understanding of psychedelic
drugs, altered states of consciousness, aediapreference to the time
transition we call death. He deals with the phenomenon of pain and its
alteration with LSD; the transformation of unsuccessful suicide patients
after jumping from the Golden Gate Bridge; the changing value
individuals whohave "been on the other sidetvhether through the use
of drugs, spontaneous cosmic experience or a close death encounter.

It is interesting to note that of Karlis Osis' 35,540 reported cas
"death observations," only 10 percent of dying patients séenhave
been conscious in the hour preceding death. It is my personal opinion that
our heavy emphasis on "drugging" patients prior to their deaths is a great
disservice to them and to their families. Patients who were not heavily
medicated in their finahours were able to experience these blissful states
prior to their transition, resulting in a knowledge (rather than a belief) of a
waiting, loving presence of another being, of an existence (rather than a
place) of peace and equanimity, of a state of -melhg and wholeness
0 transcending all fear of death.

The vision with a predominantly ndruman content is also typical, as it
represents the ibetween phase of the patient's weaning off earthly
interpersonal relationships, prior to the contact with tgeiding hands"
that will help all of us in the transition from this plane to the next one.

It may be reassuring for those who lost a loved one through suicide that
the survivors of these nedeath experiences were not riddled with guilt
and sham& which we tend to impose on thénbut rather with a sense
of new hope and purpose in being alive.

Grof's and Halifax's Human Encounter With Deathtogether with
Osis' pioneering work and Raymond A. Moody's published and-teon
be published material, will help thenany sceptics to reevaluate their
position, to raise questions rather than to reject the new area of rese
existence after physical death. They should ask themselves why there are
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so few differences in the stories of these peopled why there is tr

recurrence of certain motifs and themes in remote countries, and d
time periods, and cultures, and religions.
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1.

THE CHANGING FACE
OF DEATH

Death is one of the few universakperiences of human existence. |
the most predictable event in our lives, one that is to be expecte
absolute certainty. Yet the nature of death is immersed in deep
tery. Since time immemorial the fact of our mortality has stimu
human fatasy and found incredibly varied expression in the realn
religion, art, mythology, philosophy, and folklore. Many extra¢
nary works of architecture throughout the world have been inspir
the mystery of death: the monumental pyramids and sebirof Egyp
and its magnificent tombs and necropolises; the mausoleum in H
nassus; * the pr€olumbian pyramids and temples of the Aztecs;
mecs, and Mayans; and the famous tombs of the great Moghuls
as the Taj Mahal and the Monument of Aklbhe Great. According to

* The mausoleum of Halicarnassus was the tomb of Mausolus of Caria, a prc
governor of the Persian Empire who died in the year B®3It was built by a group ¢
sculptors at the request of his devoted sister and widomtendsia, and became one
the seven wonders of the ancient world because of its unusual form, rich decorati
exquisite finish. The mausoleum consisted of théity columns resting on a high b
and supporting a marble pyramid capped by a-fmuse chariot.
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recent research, even the legendary Minoan palace in Crete was
royal residence but, rather, a gigantic necropolis.*

The enigmatic nature of death opens a wide range of possibiliti
individual and collective imagination. To take only few example
from Western culture, people have seen death as the Grim F
Terrible Devourer, Abominable Horseman, Senseless Automaton
placable Punisher, Gay Deceiver, Passionate Lover, Sweet P
and Great Unifier. The emotions associateih these images cover
broad spectrum, from a profound sense of horror to feelings of e
rapture.

Different concepts of death and associated beliefs have a deeg
ence not only on the psychological state of dying people but al
the specit circumstances under which they leave this world anc
the attitudes of their survivors. As a result of this, dying and deat
be understood and experienced in many different ways. From
point of view it is interesting to compare the situation aofperson fac
ing death in contemporary Western civilization with that of individ
in ancient cultures or from preindustrial countries.

Most nonrWestern cultures have religious and philosophical -
tems, cosmologies, ritual practices, and certairmetgs of social el
ganization that make it easier for their members to accept and <
ence death. These cultures generally do not see death as the :
termination of existence; they believe that consciousness or lif
some form continues beyonthe point of physiological demise. Wh
ever specific concepts of afterlife prevail in different cultures, dea
typically regarded as a transition or transfiguration, and not as the
annihilation of the individual. Mythological systems have muotly de
tailed descriptions of various afterlife realms, but frequently also-
plex cartographies to guide souls on their difficult posthumous-
neys.

* According to Dr. Hans Georg Wunderlich, professor of geology and paleont
from Stuttgart, the palace of King Minos at Knossos had never been intended for thi
ing but was a necropolis where a powerful sect practiced elaborate burial rites,
fices, and ritual games. Wunderlich expounded his provocative theory in his HOdwk
Secret ofCrete.
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The intensity of this belief in the postmortem journey founc
expression in a variety of funeral rites. Most researchers interes
death customs emphasize that the common denominators of the:
cedures seem to be the basic ambivalenicghe survivors toward tt
dead and the belief in an afterlife. Many aspects of funeral rites-
sent an effort to facilitate and hasten the transition of the decea
the spirit world. However, the opposite tendency can be observer
almost equla frequency namely, the ceremonial establishment of
relationship between the quick and the dead to obtain safety an
tection. Specific aspects of many rituals conducted after death ¢
simultaneously interpreted in terms of helping the deadh@&ir postht
mous journeys as well as preventing them from returning.

A special variation of the belief in the continuation of exist
after death is the concept of reincarnation. In addition to the el
of disembodied existence following the death amn individual, it als
involves an eventual return to material existence in a different foi
the phenomenal world as we know it. The belief in reincarr
occurs in such diverse cultural and religious frameworks as -
sophies and religions of dim, cosmologies of various North Amerit
Indian tribes, Platonic and Neoplatonic philosophy, the Orphic
and other mystery religions of ancient Greece, and early Christic
In Hinduism, Buddhism, and Jainism this belief is connected witl
law of karma, according to which the quality of individual inca
tions is specifically determined by the person's merits and debits
preceding lifetimes.

It is not difficult to understand that a firm conviction concerning the

* Since it is generally assned that the belief in reincarnation is incompatible
Christianity and alien to it, it seems appropriate to elaborate on the above stateme
concept of reincarnation existed in Christianity until it was attacked in 543 by the
Byzantine empar, Justinian, together with other teachings of the leamned f
Origen, and finally condemned by the Second Council in Constantinople in A553
Origen, considered the most prominent of all Church Fathers with the except
Augustine, stated explity in his work, De Principiis: "The soul has neither beginni
nor end. . . . Every soul comes to this world strengthened by the victories or we
by the defeats of its previous life. Its place in this world as a vessel appointed tc
or dishonoris determined by its previous merits or demerits. Its work in this worle
termines its place in the world which is to follow this."
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continuity of consciousness or life beyond the framework of an-
vidual's biological existenéeor even an opeminded attitude towai
such a possibiliy can alter the experience of aging, the concef
death, and the experience of dying itself. In the extreme, the r
values attributed to life and death can be completely reversed in
parison with prevailing \Wstern concepts. The process of dying
then appear to be even more important than living. This is true, #
ample, in the case of some of the philosophical or religious s
that involve a belief in reincarnation. Here, the period of dying ce
of paramount significance, because the attitude of the dying indi
determines the quality of the entire future incarnation, and the

and course of the next existence is an actualization of the man
death. In other systems, life is expeded as a state of separatior
prison of the spirit, and death is a reunion, liberation, or return

Thus for the Hindu death is an awakening from the world of ill
(maya) and an opportunity for the individual seffiva) to realize an
experienceits divine nature (AtmafBrahman). According to Buddh
scriptures, suffering is an intrinsic aspect of biological existenct
deepest cause is the force that is responsible for the life process
The goal of the spiritual path is to extinguithe fire of life and lea\
the wheel of death and rebirth.

In some cultures dying means moving a step up the social or €
logical hierarchy into the world of ancestors, powerful spirits,
demigods. In others it is a transition into a blissful existenn the
solar realms or in the presence of gods. More frequently, the ai
is clearly dichotomized; it involves hells and purgatories as we
heavens. The posthumous journey of the soul to a desirable dest
is fraught with perils and ordealof various kinds. It is essential, for
successful completion of the journey, to be familiar with the ge:
phy and rules of the other world. Thus many of the cultures
believe in an afterlife have developed complicated and elaborate
cedureghat familiarize the individual with the experience of dying.

In all ages and in many different cultures, ritual events have e:
in which individuals have experienced a powerful symbolic enc
ter with death. This confrontation is the core evenherites of pas
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sage of temple initiations, mystery religions, and secret societie
well as in various ecstatic religions. According to the descriptior
historical sources and anthropological literature, such profound e
ences of symbolic déa result not only in an overwhelming realizat
of the impermanence of biological existence but also in an illumin
insight into the transcendent and eternal spiritual nature intrins
human consciousness. Rituals of this kind combine two impc
functions: On the one hand, they mediate a deep process of tr
mation in the initiate who then discovers a different way of exper
ing the world; on the other hand, they serve as preparation for
physical death.

In several places specifimanuals were developed to guide indi
uals through the encounter with death, whether experienced on <
bolic level within the framework of spiritual practices or assoc
with the physical destruction of the biological vehicle. Thecaitec
Tibgan Book of the Dead (Bardo dadol), the collection of funer
texts usually referred to as theégyptian Book of the Dead (Pert
Hru), and the literature from medieval Europe known Hse Art o
Dying (Ars Moriendiare the best known examples of thisdi

Anthropological literature abounds in descriptions of those rite
passage conducted in various cultures at the time of importar
transitions such as birth, puberty, marriage, birth of one's
change in life, and dying. In the elaborateuals enacted on these-
casions, individuals learn to experience transitions from one sts
life to the next, to die in one role and be born and incorporatec
another. In many rites of passage, with the help of psychedelie
stances or powerfulnondrug techniques, initiates undergo an ex
ence of death and rebirth comparable to those occurring in &
temple mysteries. All of the encounters with dying, death, and-
scendence experienced in the rites of passage during the lifetima
individual can be seen as profound psychological and exper
training for the ultimate transition at the time of death.

In many preliterate societies, the homogeneous, intimate, arx
timately sacred nature of the human community is the weavhin
which the dying individual finds him or herself. Here, the conseious



6 A The Human Encounter With Death

ness of the clan, tribe, or kingdom is more important than the d
consciousness of the individual. It is this very factor that can mak
loss of individuality experiencedni dying less painful than in thc
cultures where ego attachment is great. On the other hand, the
an individual from the social fabric can have profound conseqt
for the living if the community is a homogeneous collective. C
and death in # situation ofcommunitasallows for both group suppt
of the dying individual and for the expression of grief and anger ¢
part of the survivors, who have lost an essential person in the
tically bonded social group.

Many Westerners find that semof these approaches to death
alien to their value systems. Elaborate ritual enactments rewv
around death and the emphasis on impermanence in many re
practices seem to indicate a morbid preoccupation with the m:
and are frequently ietpreted in the West as manifestations of s
psychopathology. A sophisticated Westerner tends to consider tF
lief in an afterlife and the concept of the posthumous journey o
soul as products of primitive fears of individuals who have beer
nied the privilege of scientific knowledge. In this context the pre
derance of tribal consciousness over that of the individual appe
be a sign of psychological immaturity. However, a closer look at
own culture shows that we have moved towdld other extrende
massive denial and neglect of all the issues related to death. The
very few situations in human life that are of such paramount si
cance as dying and death. Every single individual has to face
his or her lifetime thedeaths of close relatives and, eventually, -
front the issue of his or her own impermanence and biological de
In view of the utmost relevance of death, the avoidance and der
the problems related to this area are truly astounding. Aging,
disease, and dying are not seen as a part of the life process but
ultimate defeat and a painful reminder of the limits of our abilit
master nature. With our pragmatic philosophy emphasizing ael
ment and success, the dying person is a laselife's race. People
our culture are only beginning to realize that there is a lesson
learned from an encounter with aging and dying individuals.
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The contemporary medical approach to a dying person is dorr
by a determined effort to conqueleath and delay its advent by
means possible. In this struggle for mechanical prolongation of |
any cost, very little attention is paid to the quality of an individ
remaining days. The companions of many dying individuals ar
fusion bdtles and tubes, oxygen tanks, electric pacemakers, ar
kidneys, and monitors of vital functions. In an effort to hide from
dying the reality of their situations, medical personnel and fi
members often play complicated games that obscurevam issue
and instill false hope. This further deepens the feelings of isolatio
despair experienced by the dying, many of whom intuitively sens
dishonesty surrounding them.

Religion, which can be of great help for the dying, has lost mu
its significance for the average Westerner. A pragmatic life orien
and philosophical materialism have replaced religious fervor.
some exceptions Western religions have lost their function as
forces in life. They have been reduced to formmials and cerem
nies divested of their original meanings.

The scientific worldview based on philosophical materialism -
ther confirms the grimness of the situation that dying individuals
facing. According to this view there is no reality outsidf that occuw
ring in the material world. To perceive reality one has to be a
organism with functioning organs of perception. Consciousness
is seen as a product of the brain, and is thus critically dependent
integrity and normal fuctioning. The physical destruction of the b
and brain is the irrevocable end of human life.

There is little that our contemporary social structure, or our phi
phy, religion, and medical science, has to offer at present to ea:
psychological sdéring of the dying. Many persons in this situat
are thus facing a profound crisis that is basic and total, since it ¢
simultaneously  biological, emotional, philosophical, and spir
aspects of the human being. Yet psychiatrists, psychologisid, othe
members of the helping professions who have otherwise deve
systems for crisis intervention in various difficult life situations -
prisingly have not until recently identified this area as one where-sensi
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tive help is urgently needed.inBe a variety of situations of relativ
minor importance have in the past been seen as requiring eme
measures, it is important to consider some of the reasons tha
kept professionals from realizing the urgent need for assistance
mostfundamental crisis in human life.

One of the more obvious reasons, certainly, is the basically-
matic philosophy in our achievementented society. According
this view, it appears more reasonable to help somebody who h
possibility of returing to a productive life than to aid someone
will no longer be able to contribute to society and who will physi
cease to exist in the near future. Work with dying individuals and
families is unusually difficult; in addition to being very demding an
involved per se, it occurs in a basically pessimistic framework.
therapist is frequently confronted with intense and painful emc
that are triggered by the extreme circumstances of the dying per
well as relatives. In traditional pshotherapy it is essential to hi
something concrete to offer to motivate patients and show then
they can utilize their resources for a more satisfying existence. A
apist working in a Western framework does not have very mu
offer in terms of a concrete positive alternative, either for the d
person or the survivors. This area traditionally has been the dom
the clergy. However, even they frequently have very little to
beyond words of solace, emphasis on faith, and routin@nwaia
procedures.

The most important reason for the reluctance of psychother
and others to get involved with dying individuals is their own un
scious fear of physical suffering, biological impermanence, and
Intimate exposure to personscing death tends to evoke one's ¢
metaphysical anxiety associated with the idea of biological de
Fear of death experienced by human beings is usually attributed
intellectual awareness of the life trajectory. Unlike animals, hul
know that they are mortal and that sooner or later they will hav
face the end of their biological existence. Later in this book we
try to demonstrate that the roots of this fear are much deeper. Ot
tions from psychedelic research, as well as data fistory, compar



The Changing Face of Death A 9

ative religion, and anthropology, seem to indicate that we all
functional matrices in our unconscious minds that contain an au
encounter with death. Activation of these unconscious structure
psychoactive drugs, or by nirug factors and techniques, results i
dramatic experience of death that, in terms of its intensity, is i
guishable from actual dying. Thus human beings not only know-
lectually that they will die, they also possess subliminal knowled(
what it feels like to experience death. This almost cellular awal
of the process of dying seems to be the most important reason
pervasive denial and repression of problems related to death. In {
sence of any social, psychological, phophical, or spiritual suppe
systems that would help counteract it, this fear seems to be the
obstacle in the work with the dying and the most critical sourc
reluctance to offer effective help.

Our mass media, instead of using their enormodscational poter
tial for spreading useful information about death and dying, have
tributed to distortions in this area. In mediocre movies death is
sented as either an absurd event or a situation of personal def
reports of mortality statics concerning victims of war, crashes
airplanes, hurricanes, floods, earthquakes, droughts, and mas
demics, the scale of death is so great that one cannot relate to |
personal level. The significance of death and its psychological, -
sophical, and spiritual relevance become diluted in empty nur
This is even more true with regard to the possibility of instant and
annihilation in a nuclear holocaust; the specific, individual signific
of death is completely obscured byettapocalyptic nature, technok
ical character, and mass scale of such an event.

Because of the lack of understanding of the problems relate
death, emotional blocks in this area, and the nature of social and
cal institutions, most members of owociety have been deprived
the opportunity to participate in the process of dying in a meani
way. This seems to apply equally to those who are dying and to
surviving relatives or friends.

At present we are experiencing a dramatic breaktliroing the atti
tudes of health professionals to dying and death. An important mile
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stone in this situation was Herman Feifel's bookhe Meaning ¢
Death (1957), a compendium of articles by physicians, psychia
psychologists, philosophers, and tlggans focusing on the proble
of the dying. The years following the publication of this book
witnessed an increasing interest on the part of professionals
growing awareness of the urgent need for change. Much of the i
effort to facilitae the situation of the dying has come from hum
tically oriented professionals. An important development was
creation of the Foundation of Thanatology in New York City in :
by cofounder and first president Austin Kutscher, to bring tog
members of the helping professions, ministers, philosophers, w
and other individuals interested in the problems related to deat
the management of the dying.

This wave of professional interest in the practical and theoretic
pects of dying dminated in the work of Elisabeth Kibi&oss
M.D., carried out at the psychiatric department of the Universit
Chicago. In her pioneering boolOn Death and Dyingshe has sur
marized her experiences in psychotherapeutic work with severe
individuals and in training seminars conducted with physic
nurses, students, and ministers. Kiiit@ss has given ample evide
that many dying persons are in urgent need of genuine human
and psychotherapeutic help. She has emphasized the impgortal
open and honest communication with them, and of the willingne
discuss any issues that are of psychological relevance for the
approached this way the dying can teach the survivors importas
sons not only about the final stages of lifet lalso about the functie
ing of the human mind and the uniquely human aspects of our
tence. In addition, those involved in this process will emerge fror
experience enriched and perhaps with fewer anxieties about thei
deaths.

From the theatical point of view KibleiRoss has outlined fi
consecutive stages characterized by specific emotional reaction
attitudes that the dying go through as their physical condition de
rates. Thus a typical patient moves sequentially through thgestao
denial and isolation, anger, bargaining, depression, and, finally, ac
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ceptance. In the last two years KibRwss has been particularly i
ested in exploring subjective experiences associated with dying a
problem of consciousness aftdeath. Her work has had a profound
fluence in professional circles as well as on the general public
therapeutic experiment that has been under way since 1967
Christopher's Hospice in London under the direction of Cicely <
ders, M.D., isanother important innovation in the care of severel
patients. The basic orientation of the staff of St. Christopher's is
everything to enable patients to live fully and comfortably up unti
day they die. The general regime and overall aphese is muc
more relaxed and informal than in a hospital. The rules for visiting
outings are much easier than is usually possible in a ward fc
acutely ill. Patients are able to sit or go for walks whenever the
like it. They can enjoy visit with their families and other suitable ae
ities as long as they can and wish to. They are allowed to sm
bed, and, early each evening, drinks are on the house. The appr
St. Christopher's Hospice combines good technical care and medit
with compassion, warmth, and friendship. Cicely Saunders' worl
a very definite religious emphasis, but rather than focusing on a
religious orientation, it is ecumenical and rmiEnominational in
ture. In addition to its fame as a trulyurhane approach to the dyi
this facility has gained a reputation for its achievements in the -
tive control of chronic pain.

The helping professions seem today to be keenly aware of th
portance of the problems related to dying and of the need fdr
reaching changes in current medical practices and procedures
area. The number of articles and books on death and on the m
ment of patients with incurable diseases is rapidly increasing, &
lectures, workshops, symposia, and carfiees dealing with th
topic. More and more research seems to be directed toward dew
effective ways of helping the dying and gaining more insight intc
psychological aspects of the processes of dying and death.

The research with LSD and otherypledelic drugs conducted o
the last twentfive years has opened up new possibilities for alle
ing the emotional and physical suffering of patients dying of cancer
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and other chronic diseases, and has offered unexpected approa
a deeper undstanding of the experiences of dying and death.
spontaneous occurrence of chemically evoked experiences of
and rebirth in psychedelic sessions of normal subjects and psyc
patients has made it possible to realize that the potential fdr sxge
riences is inherent in the human unconscious. The possibility of -
ing the phenomena of death and rebirth under controlled circums
and in a relatively predictable way has allowed for a detailed me
of these experiences. This book Iwdescribe the practical significar
of psychedelic therapy for dying individuals and discuss the im
tions of psychedelic research for a deeper understanding of the |
of death.



2.

THE HISTORY OF
PSYCHEDELIC THERAPY
WITH THE DYING

Our experence with persons dying of incurable diseases has
closely associated with the development of psychedelic thera
comprehensive program of brief psychotherapy utilizing raitbering
substances such as lysergic acid diethylamide (LSD) and dipre
tramine (DPT). Although this treatment is a direct outgrowth of -
ern pharmacological and clinical research, it has close paralle
various contemporary neWestern cultures and its roots reach bac
prehistory and the shamanic rituals and mmegpliceremonies of ma
ancient civilizations.

The first suggestion that psychedelic substances could be us¢
the therapy of individuals dying of incurable diseases came from-
atrician Valentina Pavlovha Wasson. After many years of inte
ethnonycological studies, she and her husband, Gordon Wassao
came interested in the use of psychedelic mushrooms irCqiren
bian cultures and in contemporary Central America. They made
eral field trips to Mexico to explore this issue, and finallyJune 195
they became the first Westerners to be admitted to a sacred ritut
ducted by the Mazateurandera,or medicine woman, Maria Sabina.

13
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The Wassons were deeply impressed by the powerful effect ¢
mushrooms that they ingested in this ceveyn Roger Heim, tf
French mycologist whose aid the Wassons sought, identifiec
mushrooms botanically ad$’silocybe mexicanaand its congeners;
then sent samples to the laboratories of the Swiss pharmaceutice
pany, Sandoz, for chemical analysidn 1957 Valentina Pavlovi
Wasson gave an interview ifthis Weekmagazine about the history
this discovery and her own experience after the ingestion of the
ican sacred mushrooms. She expressed the opinion that if the
agent could be isolatl and a sufficient supply assured, it might-
come a vital tool in the study of psychic processes. She also stat
as the drug would become better known, medical uses would be
for it, perhaps in the treatment of alcoholism, narcotic addictioen
tal disorders, and terminal diseases associated with severe paif
eral years later a team of researchers working in Baltimore in¢
dently tested the validity of her wunusual vision. A group
psychiatrists and psychologists at the Marylaf$ychiatric Resear
Center who were not familiar with the article iFhis Weekconducte:
systematic studies of psychedelic therapy with LSD, a drug c
related to psilocybin, for exactly the same indications that Vale
Wasson predicted. We oursets were surprised to discover the ne
paper clipping in Gordon Wasson's library during a 1974 visit tc
home.

The next stimulus for the use of psychedelics with dying indivic
did not come from a physician or behavioral scientist but from
writer and philosopher, Aldous Huxley. He was profoundly intere
both in the phenomenon of dying and in the religious and mystice
periences induced by psychedelic drugs. With unusual sensitivity
insight he assisted his first wife, Maria, when in 398he was dyin
of cancer. During her final hours he used a hypnotic technique to
her into touch with the memory of ecstatic experiences that ha
curred spontaneously on several occasions during her life. The €
goal was to facilitate her xperience of dying by guiding her tow:
these mystical states of consciousness as death was approachin
deep personal experience has its parallel in Huxley's heleeid,
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where the character Lakshmi is dying under very similar cif
stances. Ina letter to Humphry Osmond, a psychiatrist and pione
psychedelic research who introduced him to LSD and mescaline;
ley wrote:

My own experience with Maria convinced me that the living can do a
deal to make the passage easier for the dying, raise the most pure
physiological act of human existence to the level of consciousness
perhaps even of spirituality.

To those who are familiar with the effects of hallucinogenic c
and with Huxley's personal history, there is no doubt that 'ttoma’
in Brave New Worldand the "moksha medicine" ifsland are psy
chedelic substances similar in their effects to LSD, mescaline,
psilocybin. In Huxley's vision "moksha medicine" gives inhabit
of the island mystical insights that free themonfi the fear of death a
enable them to live more fully. In another letter to Humphry Osr
written as early as February 1958, Huxley was quite explicit abot
idea of seriously considering the use of LSD with dying individuals:

yet another proj@d the administration of LSD to terminal can
cases, in the hope that it would make dying a more spiritual, less ¢
physiological process.

According to his second wife, Laura, Aldous mentioned on se
occasions that "the last rites should matwee more conscious ratt
than less conscious, more human rather than less human." In
when he was himself dying of cancer, Huxley demonstrated
seriousness of his vision. Several hours before his death he
Laura to give him 100 micrograms dfSD to facilitate his own dy
ing. This moving experience was later described in Laura Hu
book, This Timeless Moment.

Aldous Huxley's suggestion, although reinforced by his unique
sonal example, for several years had no influence on medicarehs
ers. The next contribution to this area came from a rather unex
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pected source and was unrelated to Huxley's thinking and effor
the early 1960s Eric Kast of the Chicago Medical School studie
effects of various drugs on the experience ainpin the quest for
good and reliable analgesic. He became interested in LSD as a
ble candidate for such a substance because of certain peculiari
its effect on humans. He learned that LSD tends to produce a r
distortion of the body imge and alterations of body boundaries;-
thermore, it seemed to interfere with the ability to concentrate
maintain selective attention on a particular physiological sens
Thus, in individuals who are under the influence of LSD, simpk
sual impressions may take precedence over sensations of pain €
cerns related to survival. Both the effect of LSD on the body i
and its interference with selective focus on significant input seem
be worth exploring in terms of their potential fadtering the perce
tion of physical pain.

In a paper published in 1964 Kast and Collins described the |
of a study in which the hypothetical analgesic properties of LSD
compared to those of two established and potent drugs, dihydi
phinore (Dilaudid) and meperidine (Demerol). In a group of fifty #
viduals suffering from severe physical pain were thiitye patient
with various types and stages of cancer, ten patients with gangre
feet or legs, and one with severe herpes zostkindles). The ou
come of the statistical analysis of this comparison indicated the
analgesic effect of LSD proved to be superior to both Dilaudid
Demerol. In addition to pain relief, Kast and Collins noticed that :
of these individuals showlea striking disregard for the gravity of tt
personal situations. They frequently talked about their impe
death with an emotional attitude that would be considered atypic
our culture; yet it was quite obvious that this new perspective
bendicial in view of the situation they were facing.

In a later study of 128 individuals with metastatic cancer,
explored in more detail some of his earlier findings. This time he
interested not only in the effects of LSD on pain but also on som
ditional parameters: emotional changes, sleep patterns, and a
toward illness and death. In view of the fact that there was no psycho
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therapeutic emphasis and the patients were not even informed th
were being given LSD, the results wereitguremarkable. A precig
tous drop in pain occurred in many individuals about two to
hours after the administration of 100 micrograms of LSD and last
average of twelve hours; pain intensity for the whole group (not +
sarily for every pagéint) was decreased for a period of three weeks
about ten days after the session, Kast observed improvement o
and a less concerned attitude toward illness and death.

In 1966 Kast published another paper in which he paid more e
attention © the influence of LSD on the religious and philosophical
periences and ideas of the patients. The group he studied consi
eighty persons suffering from terminal malignant disease, witk
timated life expectancies of weeks or months, each obnwihad bee
fully informed of the diagnosis. In contrast to earlier studies, the
sessions were terminated by an intramuscular injection of 100-
grams of chlorpromazine upon the appearance of fear, panic, u
ant imagery, or the desire to tesThe beneficial influence of a sin
administration of 100 micrograms of LSD on physical pain,
and sleep patterns was similar to the preceding studies. In ac
Kast described a variety of changes in the patients that made the
ation maoe tolerable. He noticed improved communication both
tween the observer and the patients and among the patients
selves; this enhanced their morale and-medpect and created a se
of cohesion and community among them. Quite significant, algax
the occurrence of "happy, oceanic feelings" lasting up to twelve
following the administration of LSD. Kast stated explicitly that a-
tain change in philosophical and religious attitudes in relationsh
dying took place that were not refted in his numerical data a
graphs.

In spite of what to an LSD therapist might at present appe
shortcomings in Kast's studies, the historical value of his pione
effort is unquestionable. He not only discovered the analgesic val
LSD for sone patients with intractable pain, but he also brought
the first experimental evidence for Aldous Huxley's suggestion the
administration of LSD might ease the encounter with death in persons



18 A The Human Encounter With Death

suffering from cancer. Kast concluded the last of $tisdies by statir
that, according to his observations, LSD is capable not only e
proving the lot of dying individuals by making them more respor
to their environment and family, but it also enhances their abilit
appreciate the nuances and tketles of everyday life. It gives the
aesthetic satisfaction and "creates a new will to live and a zest f
perience, which, against a background of dismal darkness and-
cupying fear, produces an exciting and promising outlook."

The encouragingresults of Kast's studies inspired Sidney Cohe
prominent Los Angeles psychiatrist, friend of Aldous Huxley, and
of the pioneers in LSD research, to start a program of psyct
therapy for individuals dying of cancer. Unfortunately the result
his study and the details of his treatment procedure have neve
published. In a 1965 article Cohen expressed his feelings about 1
tential of psychedelic therapy for the dying, based on his pilot e
ments with a small group of patients. ld&ated that his own work ce
firmed Kast's findings about the beneficial effect of LSD on si
physical pain and suggested that LSD may one day provide a
nique for altering the experience of dying. Cohen saw clearly th
portance of this resezh endeavor: "Death must become a r
human experience. To preserve the dignity of death and preve
living from abandoning or distancing themselves from the dying i
of the great dilemmas of modern medicine."

Cohen's ceaworker, Gary Fisher, late published a paper in whi
he discussed the personal and interpersonal problems of the dy
this context he emphasized the significance of transcendental -
ence® whether spontaneous, resulting from various spiritual -
tices, or induced bysychedelic drugs. As a result of such experie
the individual ceases to be concerned about his or her own p
demise and begins to see it as a natural phenomenon of the cyc
the life force. This acceptance drastically alters a person'sstiife
the individual no longer reacts with panic, fear, pain, and deper
to the changes that are occurring. Rather, the patient is willing
eager to share this new knowledge with close family member:
friends. Fisher discussed the use of LSDahg within the framework
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of a research project where this drug was compared with an +
mental analgesic and only one hour was allowed for preparing p
for the session. In spite of this limitation, he observed what h
scribed as dramatic selts in terms of pain reduction, psycholoc
aftereffects, and adjustment of the patients to their impending deaths.

Another series of observations that was later integrated into the
cept of psychedelic therapy for the dying originated in the Ryt
Research Institute in Prague, Czechoslovakia. A research team
institute headed by Stanislav Grof (coauthor of this book) cond
experiments in the early 1960s with psychiatric patients, explorin
potential of LSD for personality diagsetics and psychotherapy. Th
efforts finally resulted in treatment that involved intense psycholc
work and a series of therapeutic sessions with LSD. Although
approach was initially based in theory and practice on psychoan
in the courseof years it underwent substantial modifications and
came an independent therapeutic procedure combining work of
chodynamic issues with a definite emphasis on transpersonal ar
scendental experiences.

In the exploratory phase of this work]l gsychiatric patients frol
various diagnostic categories undergoing serial LSD sessions soc
later transcended the psychoanalytic framework and spontan
moved into experiential realms that have been described througl
lennia as occurring irvarious schools of the mystical tradition, ten
mysteries, and rites of passage in many ancient and pretechnc
cultures of the world. The most common as well as the most img
of these phenomena were experiences of death and rebirth, fc
by feelings of cosmic unity. This profound encounter with one's
impermanence and mortality was very complex and had biolc
emotional, intellectual, philosophical, and metaphysical dimen:
Experiences of this kind seemed to have had very hslefconse
quences for these psychiatric patients; some very dramatic im
ments of various psychopathological conditions were observed -
diately following the deathebirth phenomenon and, in particular,
experiences of oneness with the urdeer This suggested the existe
of a powerful therapeutic mechanism as yet unknown to Western psy



20 A The Human Encounter With Death

chiatry and psychology that appeared far superior to those used -
ventional psychotherapy.

Many individuals who had the experience of death and thelsiome
times accompanied by feelings of cosmic unity independently re|
that their attitudes toward dying and their concepts of death und
dramatic changes. Fear of their own physiological demise dimin
they became open to the possibilitf @onsciousness existing al
clinical death, and tended to view the process of dying as an ad
in consciousness rather than the ultimate biological disaster. Thi
us conducting this research kept witnessing, to our great surpi
process thia bore a striking similarity to mystical initiation and -
volved experiential sequences that resembled those described
Tibetanor Egyptian Book of the Dead.

The claims of changes in attitudes toward death were so fre
that it seemed importanto test their practical relevance. It was ol
ous that a deep change of consciousness of that sort could b
beneficial for dying individuals, particularly those with chronic, in
able diseases. The first author (S.G.) then had an opportunityotk
with several persons diagnosed with cancer. These pilot obsen
indicated that the alleviation of the fear of death earlier reported
result of LSD therapy in psychiatric patients (most of whom
young and physically healthy) can occur also those for whom th
issue of death is of immediate relevance. At this point the P
group began seriously discussing the possibility of working sy
atically with dying people, and Grof designed a research prc
using serial LSD sessions with diniduals dying of cancer. The
plans were interrupted by a fellowship granted to him by the Fe
tion's Fund for Research in Psychiatry in New Haven, Connec
that took him to the United States.

After his arrival in Baltimore in March 1967, he hed the team i
the Research Unit of Spring Grove State Hospital, which later be
the core of the Clinical Sciences Department of the newly built A
land Psychiatric Research Center. Here he found, to his surprise
some time prior to his arrivalhis group had been interested in exp
ing the potential of LSD psychotherapy for alleviating the emotional
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and physical suffering of cancer patients. The sequence of even
spurred the interest of the research team in this problem area,
described, is this: Since 1963 a group of psychiatrists, psychol
and social workers at Spring Grove had been exploring the effect:
brief course of LSEassisted psychotherapy on the drinking behe
psychological condition, and social adjustrmeof alcoholics. In a pe
allel study the therapeutic potential of this new treatment was tes
a group of neurotic patients. During the assessment, based on
interviews as well as psychological testing, the symptoms partic
responsive d psychedelic therapy appeared to be depression and
ety.

In 1965, when the studies with alcoholics and neurotics were
under way, the Spring Grove research team first focused its att
on the needs of dying cancer patients in an unforesedntragic man
ner. A professional member of the research team, Gloria, a worr
her early forties, developed a carcinoma of the breast. She he
dergone a radical mastectomy; subsequent surgery had revealec
erable metastases of the liver. Altigbu still ambulatory, she was
severe physical and emotional distress. She was fully aware ¢
condition and her prognosis and shared her feelings of despail
staff members. On the basis of the relief of depression and a
frequently observed ni psychiatric patients following LSBssiste
psychotherapy, Sidney Wolf, a psychologist and member of the
apeutic team, suggested that the psychedelic treatment prc
might prove helpful to his colleague. It seemed possible that he
pression and anxiety, although reactive in nature and well sub
tiated by a painful life situation, might respond favorably to LSD -
apy, as was the case in other conditions of a psychogenic nature.

After discussions with her husband, her physician, anth wie ap
proval of all concerned, a course of psychedelic therapy was ini
with Sidney Wolf in the role of "sitter." In the treatment plan
Spring Grove the primary objective was to facilitate the occurren:
a psychedelic peak experience irethontext of brief but intensive ps
chotherapy. The preparation for the session lasted somewhat ¢
week; the focus was on the issue of personal identity and on current



22 A The Human Encounter With Death

interpersonal relationships. When most of the important area
volved were safactorily clarified, a 20@nicrogram LSD session w
conducted under conditions quite similar to those used for psyc
patients. The outcome of this pioneering experiment was quite r¢
able: After careful preparation and several subsequent-faraginter
views a single LSD experience seemed to have changed the qui
Gloria's remaining days. Shortly after the LSD session she we
vacation with her husband and children. Upon her return, two °
after the session, she completed the ¥aithg retrospective report:

"The day prior to LSD, | was fearful and anxious. | would at
point have gratefully withdrawn. By the end of the preparatory se
practically all anxiety was gone; the instructions were understooc
the procedure clearThe night was spent quietly at home; close fri
visited and we looked at photograph albums and remembered
family times. Sleep was deep and peaceful. | awakened refreshe
with practically no fear. | felt ready and eager. The morning
lovelyd cool and with a freshness in the air. | arrived at the
building with the therapist. Members of the department were arou
wish me well. It was a good feeling.

“In the treatment room was a beautiful happiness rosebud, de
and dewy, but disappdiingly not as fragrant as other varieties.
bowl of fruit, moist, succulent, also reposed on the table. | was i
diately given the first dose and sat looking at pictures from my fi
album. Gradually, my movements became fuzzy and | felt awkwz
was made to recline with earphones and-shades. At some point 1
second LSD dose was given to me. This phase was genera
sociated with impatience. | had been given instructions lest the
pain, fear, or other difficulties. | was ready to trytomy ability tc
face the unknown ahead of me and to triumph over my obstac
was ready, but except for the physical sensations of awkwardne:
some drowsiness nothing was happening.

"At about this time, it seems, | fused with the music and wass-
ported on it. So completely was | one with the sound that whe
particular melody or record stopped, however momentarily, |
alive to the pause, eagerly awaiting the next lap of the journey. A
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delightful game was being played. What was comingtheWould i
be powerful, tender, dancing, or somber? | felt at these tim
though | were being teased, but so nicely, so gently. | wanted to
in sheer appreciation of these responses, regardless of where |
been, how sad or awed. And as rsoas the music began, | was
again. Nor do | remember all the explorations.

"Mainly | remember two experiences. | was alone in a timeless
with no boundaries. There was no atmosphere; there was no col
imagery, but there may have been lighud@enly | recognized that
was a moment in time, created by those before me and in turn t¥
ator of others. This was my moment, and my major function had
completed. By being born, | had given meaning to my parents-
tence.

"Again in the vod, alone without the timepace boundaries. L
reduced itself over and over again to the least common denomin
cannot remember the logic of the experience, but | became poic
aware that the core of life is love. At this moment | felt that Is
reaching out to the worfdto all peoplé but especially to those ck
est to me. | wept long for the wasted years, the search for iden
false places, the neglected opportunities, the emotional energy |
basically meaningless pursuits.

"Many times, after respites, | went back, but always to variation
the same themes. The music carried and sustained me. Occas
during rests, | was aware of the smell of peaches. The rose
nothing to the fruit. The fruit was nectar and ambrosia (lifeg rose
was only a beautiful flower. When | finally was given a nectarir
was the epitome of subtle, succulent flavor.

"As | began to emerge, | was taken to a fresh windswept v
Members of the department welcomed me and | felt not only jo
myself, but for having been able to use the experience these |
who cared for me wanted me to have. | felt very close to a large
of people. Later, as members of my family came, there was a-
ness that seemed new. That night, at home, my pagem, too. Al
noticed a change in me. | was radiant, and | seemed at peact
said. | felt that way too. What has changed for me? | am living now,
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and being. | can take it as it comes. Some of my physical sym|
are gone. The excessive fatigue, somwf the pains. | still get irritate
occasionally and yell. 1 am still me, but more at peace. My fa
senses this and we are closer. All who know me well say that thi
been a good experience.”

Five weeks after the date of the session, Gloria sugddelelopec
ascites (accumulation of serous fluid in the abdominal cavity) anc
to be rehospitalized; she died quietly three days later.

The result of Sidney Wolfs endeavor was so encouraging the
Spring Grove staff decided to explore further theteptial of psyche
delic therapy for alleviating the suffering of those dying of cance
group of operminded surgeons at Baltimore's Sinai Hospital-
pressed interest in this procedure, offered their cooperation,
agreed to refer patients for LSEherapy. Three more persons w
treated at this time by Sanford Unger, a psychologist who had |
an important role in launching the Spring Grove studies of alcol
and neurotics.

The next important step in this direction was made in late
when Walter N. Pahnke joined the Spring Grove team. He wa
strumental in changing the initial interest of the staff into a syste
pilot exploration and eventually a research project. Pahnke's -
ground made him ideally suited for this type of woHte was a grac
ate of Harvard Medical School, and in addition had a doctoral ¢
in comparative religion and a degree in divinity.

It is hard to imagine a more useful way to combine medicine;
chology, and religion than psychedelic therapy withngyiindividuals
With unusual energy, enthusiasm, and devotion, Pahnke assum
role of principal investigator in the cancer study. After pilot ex
mentation he was able to obtain financial support from the Mary
nolds Babcock Foundation. He dtat a research program exploring
value of psychedelic therapy utilizing LSD. Later he initiated a si
project in which a shorcting psychedelic, dipropyltryptami
(DPT), was used in lieu of LSD.

Walter Pahnke's life and work were drastically mimated in
tragic accident on July 10, 1971. While vacationing in his summer
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cabin in Maine, he did not return from one of his sedb@ng expedi
tions. His body and diving equipment were never recovered an
nature of the accident has remained gstery. Walter's demise was
great loss for the Spring Grove team, from the personal as well &
fessional point of view. After Walter's death the first author (S.G-
sumed medical responsibility for the cancer study as his prima
search actity and interest. His objective was not only to complete
research projects and accumulate enough data but also to form
theoretical framework that would account for some of the dra
changes occurring as a result of LSD therapy. It seemedriamp a
this point to carefully analyze the data from LSD sessions of n
volunteers, psychiatric patients, and dying individuals, and to *
late a comprehensive theory of LSD therapy based on a new mc
the unconscious.

A new dimension was aed to these endeavors when in 1972,
Halifax, the second author, joined the team aghesapist and anth¢
pological consultant. We could now combine our backgrounds
perimental psychiatry and medical anthropology and view the
from a broa crosscultural perspective. It was in this process of i
disciplinary crosdertilization, when we were working as a therape
dyad, sharing observations and exchanging data, that the ide
pressed in this book started to crystallize into thedsent form.



3.

THE SPRING GROVE
PROGRAM

By 1974 more than one hundred persons dying of cancer were |
the Spring Grove program of psychedelic therapy. These in
uals can be divided into four groups: the early patients, who re
LSD psytotherapy in the period of pilot experimentation prior to
introduction of the rating system; those who volunteered for a sy
atic study of psychedelic therapy utilizing LSD; persons in w
dipropyltrytramine (DPT), a shedcting psychedelic sulasice, wa
used as an adjunct to psychotherapy in lieu of LSD; andofetatvn
patients, selfeferred or referred by physicians from various part
the country, who could not be included in the main LSD or DPT
because of unavailability for the folk-up team.

Most of the people in the LSD or DPT cancer study were ainc
out-patients from Sinai Hospital in Baltimore. The psychiadrs
charge (Walter Pahnke and, later, Stanislav Grof) spent one
week in the oncology unit at Sinai, participati in the examinations
the outpatient clinic, attending staff conferences, and making rc
on the oncology ward. During these procedures those dying ir
uals who might benefit from psychedelic psychotherapy were recom

26
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mended for the experimeit treatment program. The primary crit
for acceptance into the program were: some degree of physical
depression, tension, anxiety, or psychological isolation associatec
the patient's malignancy; a life expectancy of at least three n
(since we were interested not only in the immediate treatment oL
but also in the duration of the results); no major cardiovascular-
lems, such as cardiac failure, history of myocardial infarction,
degree of arteriosclerosis, or brain hemorrhgg®et because of a
direct pharmacological danger from psychedelic drugs, but be
they elicit powerful emotions that can be extremely dangerous for
individuals); no gross psychopathology preceding the onset of A4
nancy or prepsychotic conditi at the time psychedelic treatment
being considered. In the later stages of research we required the
be no evidence of brain metastases or serious organic brain ¢
This was based on poor results with several people treated in th
years who had brain neoplasms. A history of epileptic seizures is
erally considered to be another contraindication; in persons witk
leptic disposition psychedelics can occasionally trigger a

sequence of seizures (status epilepticus) which waery difficult tc
control.

If the cancer patient met these criteria, the psychiatrist and #
tending physician suggested that he or she consider participating
program of psychedelic therapy. In a special interview we expl
the nature of thl treatment and discussed openly with the dying-
vidual and the family the benefits and risks inherent in this e
mental form of psychotherapy. If we reached an agreement, the
was asked to sign a consent form and was accepted into grarpro

After the dying person had the initial interviews, he or she wa
troduced to one of the therapists at the center and the therapeuti
began. The course of psychedelic therapy consisted of three |
The first was the preparatory period;iftvolved a series of interactic
in which we explored the patient's past history and present sit
and established a relationship of trust with the dying individual an
family. The second phase was the drug session itself, during the
mentday the patient spent many hours in a special suite assisted by a
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therapist and a etherapist, always a mafemale dyad. The thi
phase involved several interviews in the postsession period, in or
facilitate the integration of the psychedelic espnces into the dyir
individual's life.

The preparation phase usually lasted six to twelve hours, ext
in most cases over a period of two or three weeks. Since a goo
tionship and an atmosphere of basic trust are the most importar
ables in successful psychedelic therapy, we made a great effort
the preparatory period to establish close rapport with the dying
vidual and to facilitate a situation of trust. The actual ps)
therapeutic work focused primarily on unresolveduéss between tl
dying individual and important persons in his or her life; problerr
confronting and accepting diagnosis, prognosis, and death; and -
cant intrapsychic conflicts that became evident as the therapeuth
tionship developed. Altbugh the problems of dying and death v
usually discussed in great detail, our emphasis was not upon de:
upon living in as full a manner as possible.

In no case was psychedelic therapy presented as a potential ¢
cancer. If we were asked ahothis issue, we talked about the img
tance of psychological factors in determining the course of the 4
logical process and the ability of the organism to defend itself a
the disease. On occasion we discussed some of the hypotheses
caing psychogenic factors in the etiology of cancer. This left opel
possibility of exploring the psychosomatic aspects of cancer if
emerged in the sessions, but at the same time saved patient
disappointment in the event of limited success their endeavors -
heal themselves.

Many of the discussions we had with dying individuals focuse
philosophical, religious, and metaphysical issues. There are ¢
reasons why such discussions are important in the context of p
delic therapy wit the dying. The confrontation with one's own pF
cal impermanence can create or accentuate interest in the spiritL
philosophical dimensions of existence. The concept of death, tht
tude toward dying, and the quality of a dying person's neini day:
are profoundly influenced by the individual's personal philosophy and
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religious beliefs. Moreover, psychedelic experiences frequently
important religious or mystical dimensions, and exploring this
during the preparatory period can saweich confusion during the s
sion itself.

It is essential to discuss openly the basic conflicts that the dyin
have in relation to their religious programming in childhood, ct
affiliation, and everyday religious practice. Clarification is fragly
required regarding the patient's understanding of the role of re
and spirituality in human life and confusion regarding conflict bet
various creeds. For those who have strongly negative feelings
the religious aspects of psychedelic repy, it is helpful to emphasi
that spiritual experiences in psychedelic sessions usually do no
an orthodox religious form. More frequently, they resemble what
stein referred to as cosmic religion. This form of spirituality does
involve a personified godhead, a pantheon of intermediary saints
formalized ritual procedures. The focus is on the awe and wonde
experiences when confronted with the creative forces of nature a
many mysteries of the universal design. Spiritual feslinare a
sociated with the dilemma of time and space, origin of matter, life
consciousness, dimensions and complexity of the universe and
existence, and the ultimate purpose underlying the process of ci
If the psychedelic experience folls one of the formally establist
sacred frameworks, it is usually congruent with the teachings c
mystical branches of various religions rather than their orthodox -
stream. It is thus closer to Christian mysticism than traditional ¢
tianity, to Kabbalah or Hassidism rather than orthodox Judaism,
Sufism rather than the Muslim faith. Frequently the psychedelic -
rience involves elements totally alien to an individual's own reli
tradition, or is experienced in the framework of different culture
area. Thus a Christian or a Muslim can discover the law of karm
generate a belief in the cycles of reincarnation, or a rabbi may ¢
ence a conversion to Zen Buddhism.

Prior to the drug session we had to investigate the dymdividuals
current interpersonal relationships, especially those with fi
members and hospital staff. In many instances even a superficial ex
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ploration of the person's immediate social network reveals an as
ing amount of distortion and confusioin interpersonal communicati
with relatives, friends, attending physicians, and nurses. D
avoidance, projection, mechanical playing of roles, instilling of 1
hope, and welmeant hypocrisy can reach destructive dimensions.
frequently encontered the situation in which the staff and far
members, as well as the patient, knew the diagnosis and pro
and yet continued playing hidsmdseek in order to "protect” ea
other. The death of a patient under such circumstances usually I
relatives and often the hospital staff with feelings of frustration
quilt.

An important task of the therapist was to explore the social ne
and identify major blocks in communication. It was not uncon
that unbelievably jangled and distorted eitersonal interactions col
be simplified and made direct and open by several simple, cate
interventions. No one technique exists for working with the fa
since each situation has its own characteristics. Depending on t
ture of the problms involved, we saw family members in vari
combinations, both with and without the dying person. Relatives
given a chance to discuss their own feelings about the patient, t
tient's disease, and the fact of imminent death. Much effort wast
in facilitating open and honest interaction, resolving interpersonat
flicts, and reaching agreement on important issues. We enco
family members to increase their interaction on as many levels a
sible, in order to decrease the psycholabitsolation so frequently e
perienced by dying individuals. With communication pathways
opened, family members often discovered their own fear of
which was masked by evasive maneuvers in approaching their
relative. Similar distortionsin communication were frequently fou
in the interaction between the medical staff, the dying individual,
family members. On most occasions medical personnel were re
after they were told that the patient knew and accepted the diagnosis.

It was ar usual practice not to confront dying individuals iR
criminately with the nature of their disease and the probable fats
come, though it was important for us to be willing to talk about these
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issues openly when a patient asked for informationwas ready fc
such discussions. During this work it became clear that our own
tional reactions were an important factor. A therapist's fear of dei
unfamiliarity with it can severely inhibit the communication pro
and create a situation of d@dul alienation for the dying individui
We feel that our own personal experiences of death and rebi
psychedelic training sessions began to make it possible for

engage in a more total and honest way with those who were
death in the immdiate future.

When we had explored the major issues with the dying indi
and a relationship of trust had been established, plans were me
the actual psychedelic session. In a special interview immediateb
ceding the drug session, the patieneceived specific information ce
cerning the nature of the psychedelic experience, the range of L
states of consciousness that can be induced by LSD or DPT, a
ways of working with the various aspects of the psychedelic
Other importah issues discussed in this interview were the mode
communicating with us during the drug's period of action and wv:
other technical aspects of the session.

Psychedelic drugs were presented as unspecific amplifiers or
lysts that make it posdib for a person to explore otherwise inacce
ble areas of the unconscious and make a journey into one's own
In describing the LSD or DPT state, it proved very helpful to use
aphors, especially that of a "waking dream" or a vivid intraps
movie. We asked the patient to remain in a reclining position d
the session, with the eyes covered by -gyades, and listening
music. We encouraged the individual to face everything that ermr
in the session, experience it fully, and expresssftecial emphasis w
put on the fact that a productive session usually involved total ps
logical surrender to the experience.

At least one week prior to the drug session, all phenothiazine-
cation (tranquilizing agents) was discontinued so tihatvould not in
terfere with the effect of the psychedelic. There was no interrupti
narcotic, antibiotic, cytostatic, or hormonal medication. The day
fore the session the patient was transferred into a private room. We
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tried to make this settingis comfortable and warm as a hospital €
ronment could be. Relatives were encouraged to bring in

flowers, fruit, photographs, or works of art that had special meani
the dying individual. Stereophonic equipment was set up so th¢
patient could become accustomed to headphones andstages, bol
of which would be used during the hours of drug action on the fe
ing day. Usually we met with the dying individual's family to t
them understand the rationale, procedure, and goals of 8i2 treat
ment. Generally we asked that any family members who wished
with the patient on the evening following the session be presel
this preparatory meeting.

On the morning of the session day, the hospital staff gave th
tient the necessarroutine care earlier than usual so that the se
could begin as soon as we arrived. After a short discussion wil
patient, focusing on his or her emotional condition and feelings
the session, we administered the drug. If the psychedelic umsettie
session was DPT, it was always given intramuscularly, since this
is ineffective when ingested. The dosages ranged between 90 al
milligrams, depending on the patient's physical condition, psyck
ical defensiveness, and body weight. ®inthe onset of the DPT effi
is almost instant and frequently dramatic, the DPT patients were
immediately after the injection to lie down and put on-glyades ar
headphones.

LSD can generally be given orally, but in the cancer study
preferred intramuscular administration in some of the patients
we were concerned about inadequate resorption or incidence of
and vomiting. The dosage of LSD ranged from 200 to 600 R
grams, which was similar to the range of the amount of DPT. In
sessions there is a latency period of twenty to forty minutes be
the administration of the drug and the onset of its effect. We u
spent this time in relaxing discussions or looking at pictures and -
ing to quiet music. As the patient begsm feel the effect of the dri
he or she was encouraged to lie down and keep the eyes cover
eyeshades. This helped the individual focus on the internal phen
that were beginning to unfold and to prevent external distractions.



The Spring Grove Program 33

Then headphonesvere put in place and music was played throuc
most of the session day. From this moment on, there was n
ference between the approach to the LSD patients and those wh
given DPT.

The choice of the session music was made in consultation
Helen Bonny, a music therapist at the research center who had
experience with psychedelic therapy. The internalization of the s
by the use of the reclining position, egleades, and headphones i
sifies and deepens the LSD experience coraidg* Music has se
eral important functions and adds new dimensions to the psyct
experience. It activates a variety of deep emotions, helps indiv
let go of psychological defenses, and provides an enhanced se
continuity during the vadus states of consciousness that occur ir
session. Frequently it is possible to influence the content and col
the experience by a specific choice of music. The function of mu
psychedelic sessions has been discussed in a special paper
members of our staff, Helen Bonny and Walter Pahnke.

Nonverbal support was used whenever possible, from simple -
ing or holding hands to cradling, caressing, and rocking. Verbsz
teraction at this time was usually kept to a minimum; it took then
of encouraging the individual to confront whatever material
emerging and to express everything he or she was feeling. At in
during the session we removed the headphones anesheyes ar
briefly made verbal contact with the patient, who wgisen an oppe
tunity to communicate any insights or feelings he or she cared
general, however, the emphasis was on experiencing and feelin
cussions of the encountered phenomena were postponed until t
ning or the following day. Occasially, especially in the later hol
of the session, we used family photographs to help elicit feelings and

* Internalized LSD sessions conducted in a simplified and protective setting an
different from "tripping out." For the person who takes L3D a complex social situ
tion, the external stimuli and the emerging unconscious material form an inexi
amalgam. The resulting LSD experience tends to become, under such circumstar
incomprehensible mixture of external perception and expege of one's inner worl
as a result of this, such situations are usually not conducive to deexelfation.
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memories about specific persons and events that had emerged -
vant during the session.

The effect of DPT lasts for a considerablyogbr time than that
LSD; after four or five hours the DPT sessions usually terminated
a relatively fast return to a usual state of consciousness. The me
fects of LSD lasted in most instances between eight and twelve
on occasion we ayed with an individual fourteen or more hours -
ing a session day. As the patient was returning to a usual state -
sciousness, family members or good friends were invited intc
treatment room for a ‘"reunion.” The patient's special con
frequently facilitated more open and honest communication and
unusually rewarding interaction. After the visiting period drew 1
natural close, we spent some more time in interaction with the
alone. On the following day and during the nexeek, we helped tl
patient integrate the experience encountered during the sessic
bring these new insights into a perspective of everyday living.
basis for our work in this phase was the patient's detailed writt
verbal account of the session.

When the outcome of the psychedelic session was successful,-
ditional drug experiences were scheduled. If the result was not
factory, or if at a later date the patient's emotional condition beg
worsen again as the disease progressed, pthehedelic session w
repeated. The decision about continuation of treatment was
made by agreement of both the patient and the therapist.

What we have described up to this point is the psychedelic trei
procedure practiced in the systematiSOL and DPT study, where 1
therapists had to follow the requirements of the research design-
cal work with those cancer patients who were -gefiérred differe
considerably from the therapeutic situation in the early pilot study
in the LSD andDPT research projects. In the pilot study the majot
jective of therapeutic experimentation was to collect the first cl
impressions about the potential of psychedelic therapy for canct
tients. By the time we worked with the people in thef-ssferrec
group, we already had considerable clinical experience with this-
ment procedure, and the goal of exploration was to learn what psyche
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delic therapy has to offer under conditions unrestricted by rigid mett
ogy. In other words, we we trying to find out in what way this thera
could best be developed in order to reach its maximum potential.

There were several important differences between the there
work in this category and the two main studies. In the latter, dyip
dividuals were referred by surgeons and other physicians from
Hospital. Most of these patients came into the program in the
stages of their illness, usually after all conventional medicat
proaches had been tried and had failed. Most of the patientthe
selfreferred category bypassed this routine selection proces
together. They were usually from places other than Baltimore ane
tacted us after the first results of the Spring Grove program had
presented at conferences, published suientific journals, and di
cussed in the media. Several of these individuals were in much
stages of their illness, and the work with them was generally
and more rewarding. The rest of the patients in therefdfred cate
gory came throgh the usual channels. They had originally beer
cluded in the DPT study but were assigned to the control grou
did not receive the drug treatment. After the time required for
follow-up, they were given the option of having a psychedelic
outside the research framework.

In the main studies the time spent with the dying individual
family members was restricted by the research design. In the
referred group it was up to us how much time we spent with the
individual and famy in the preparation process and in the interv
after the psychedelic session. Furthermore, the two of us workec
therapeutic dyad from the first contact with the dying individual
the family until the last meeting. This differed considerablymfrahe
situation in the LSD and DPT research projects, where thiherapis
(or nurse) usually entered the treatment process a day or two
the psychedelic session.

The drugfree interviews as well as the psychedelic sessions
place in one of twospecial treatment suites at the Maryland Psy
tric Research Center. When the dying individual was from Baltii
we tried to do most of the work in the comfortable and familiar setting
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of the home. In the later stage of our work, we were lucky dnda
get permission to run psychedelic sessions in the home. The thx
tic work in this situation was a much deeper personal experienc
us as well as for the patient and his or her family, and became-
valuable source of wlepth learning abduthe psychology and me
psychology of dying and the value of the psychedelic experience
encounter with death.

The changes that occur in cancer patients following psych
therapy are extremely varied, complex, and multidimensional.
of them are of a familiar nature, such as alleviation of depression
sion, anxiety, sleep disturbance, and psychological withdrawal. ¢
involve phenomena that are quite new in Western psychiatry an
chology; especially specific changes in basie liphilosophy, spiritu:
orientation, and the hierarchy of values. In addition to their inflL
on the emotional, philosophical, and spiritual aspects of exis
both LSD and DPT can also deeply modify the experience of ph
pain in many differentways. Because of the complexity of th
changes and the lack of specific and sensitive psychologice
struments for some of them, objective assessment and quantifica
results is a difficult task. This is further complicated by the phy
and enotional condition of many cancer patients and their frequ
negative attitude toward psychological procedures in general,
limits the use of existing instruments. During the Spring Grove st
we experimented with different methods of evaluatemmd did not fin
a satisfactory solution to the problems involved.

A study of LSD psychotherapy that included thiotye cancer p
tients can be used here as an example of these endeavors.* Ac
to the original research design, each patient was tegem complet
several psychological tests before and after treatment. Howevel
turned out to be a rather unrealistic expectation; these tests rec
degree of concentration and perseverance that for many of these se

* In this section we will on} briefly outline the method of assessing the therap
outcome and of the approach to data analysis. The interested reader will find a
discussion of the research methodology, quantitative data, itemized tables, and re
the statistical aalysis in the original papers.
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verely ill individuals was not possible, due to physical pain ane
haustion. Because of this incompleteness of test data, primary <
sis had to be placed on rating by external observers. Pahnk
Richards developedor this purpose a special instrument: the E
tional Condition Rating Scale (ECRS). This scale makes it possil
obtain values ranging from6 to +6, which reflect the degree of
patient's depression, psychological isolation, anxiety, difficulty
management, fear of death, and preoccupation with pain and p
suffering. Ratings with the use of this instrument were made on
before and three days after treatment by attending physicians,
family members, LSD therapists and-tberapiss, and in later stag
by a psychiatric social worker who functioned as an independent
In addition, the amount of narcotics required in the management
patient was used as a criterion for assessing the amount of p
pain.

The effectivenes of the psychedelic treatment program was -
uated by performing tests of statistical significance on befaac
aftersession ratings of the clinical condition. The computations
done separately for each of the individual subscales (depressigr
chological isolation, anxiety, difficulty in medical management,
of death, preoccupation with pain and physical suffering) and als
the representatives of each of the six categories of raters (LSD-
pist, cotherapist, attending physiciannurse, closest family memb
independent rater).

In addition, a composite indexwas obtained for each of t
categories of distress by pooling the ratings of all the raters. The
tic results in each of the categories were then assessed by cor
the individual composite indexes from before treatment to inc
made after treatment. For gross assessment of the degree of i
ment, oneglobal index of the overall clinical condition was obtair
for each patient by collapsing the data from altlividual raters for a
the clinical categories measured. This procedure made it possi
describe the condition of the patient with a single numerical index
though this approach obscured the specifics of the clinical prot
as well as the oftesurprising differences of opinion among individual
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raters, it was useful for comparing the results in individual pat
and expressing the degree of improvement in terms of percenta(
the entire group.

The clinical impressions of the often dramateffects of LSD psy
chotherapy on the emotional condition of cancer patients were
ported by the results of the ratings. The most pronounced thera
changes were observed in the areas of depression, anxiety, anc
closely followed by those lated to fear of death. The results w
least dramatic in the area of medical management.

"Dramatic improvement" was defined arbitrarily as an increas
the global index of four or more points and "moderate improver
as a gain of two to four pointPatients who showed an increase
less than two points or an equivalent decrease were considered-
tially unchanged." According to this definition nine of the pati
(29%) showed dramatic improvement following LSD psychothel
thirteen patients(42%) were moderately improved, and the remai
nine (29%) were essentially unchanged. Only two patients had a
global index in the posttreatment period than before treatment; in
of them the decrease was negligible0.21 and -0.51 points re
spectively).

As far as the demand for narcotics was concerned, the mear
dose for the whole group showed a definite positive trend; hov
the decrease did not reach a sufficient degree to be statistically -
cant. As this finding appears to ke conflict with the ratings whic
indicate a highly significant decrease of pain, it will be analyzed
later chapter.

The results of the DPT study have been described and evalue
William A. Richards,* a psychologist and therapist at the Man
Psychiatric Research Center, who has participated in the cance
gram since 1967. This project involved foftye patients assign
randomly to the experimental or control group. Two indepe!
raters evaluated the patients and family members, psiyahological

* Detailed analysis of the data and discussion of the results of the Spring Grov
study can be found in W. A. Richards's doctoral dissertation (see Bibliography).
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scales. Although in individual cases DPT psychotherapy brought
dramatic positive results, the clinical outcome for the entire ex
mental group did not show a sufficient degree of statistical si
cance. Significant results and important trends were found in reg:
certain individual scales, but in general thisudy did not bring ev
dence that DPT could successfully replace LSD in psychedelic tt
of cancer patients. This seems to agree with the clinical impre
and feelings of psychedelic therapists at the Maryland Psycl
Research Center, who abst unanimously preferred to work w
LSD if asked about it or given the option.

More interesting than the overall results of the study was Rich
effort to detect the therapeutic value of the psychedelic peak €
ence. In this part of the studyhe occurrence of these experiences
measured by the Psychedelic Experience Questionnaire (PEQ)-
oped by Pahnke and Richards. The emphasis in this questionn
on the basic categories of the peak experience as described by-
thors: unity, transcendence of time and space, objectivity and re
feelings of sacredness, deeply felt positive mood, and ineffa
Items of the questionnaire relating to each of these categorie
measured on a zetofive scale of intensity. Another soarcof date
was the therapist's assessment of the patients' psychedelic exp
According to Richards, the data collected in the DPT study show
ter therapeutic results in patients who had a psychedelic peak -t
ence than those who did not.

One mportant aspect of this work will necessarily elude even
most sophisticated methodology in all similar studies conducted i
future. It is the depth of the personal experience of those whi
privileged to share the situation of dying with anothmuman beiny
and see the psychological crisis so frequently accompanying th
counter with death alleviated or even completely reversed as a re:
a psychedelic experience. Repeated participation in this special
is more convincing than numerlcalata, and leaves no doubt in
mind of the psychedelic therapist that this work with the dying
worth pursuing.



4.

DIMENSIONS

OF CONSCIOUSNESS:

A CARTOGRAPHY OF THE
HUMAN MIND

To understand the profound impact that psychedelic psychotheraj
have on dying individuals, we must take into consideration the r
and specific characteristics of the experiences induced by LSD.-
cal studies of LSD conducted in the last two decades have shown
this drug amplifies mental processes, makihgossible for a person
explore various domains of the unconscious not normally acce
An LSD session thus represents an individual's journey into the |
recesses of the mind. Descriptions of various types of LSD e
ences can then be sees maps of the psyche or "cartographie
inner space." The patterns and sequences that characteri:
emergence of unconscious material in LSD sessions are determil
a variety of external factors, such as one's present life situatio
persondty of the therapist, the nature of the therapeutic relatior
and elements of the set and setting.

The content of LSD sessions entails simultaneous percepti
many dimensions and levels of symbolic meaning. Although anr
tempt to describe such holographic complex in linear terms invol
a certain degree of oversimplification, we can distinguish four major

40
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realms or types of LSD experiences: (a) abstract and aesthetic -
ences; (b) psychodynamic experiences; (c) perinatal experiencesd
(d) transpersonal experiences. In the subsequent text we will d
each of these categories and their relevance for the dying indiAdual.

Abstract and Aesthetic Experiences
in LSD Sessions

The experiences belonging to this category are very commm
LSD sessions utilizing low or medium dosages. In tighe sessio
of psychedelic therapy they are usually limited to the early stag
the sessions, before the LSD effect reaches its culmination.
rarely do abstract phenomena occur for long peri@r dominate tf
entire course of higdose LSD sessions. Abstract and aesthetic -
riences are characterized by dramatic perceptual changes with r
or no psychodynamic content. The most salient aspect of thest
nomena is the involvement ohe optical system. Changes in the -
ception of forms and colors are so rich and dramatic that they
been referred to as "orgies of vision" or a "retinal circus." S
times there may be little actual perceptual distortion of the en
ment, but the environment is emotionally interpreted in an unt
way. It can appear incredibly beautiful, sensual, or comical; freqi
it is described as having a magical or faae quality.

Aesthetic experiences seem to represent the most superficial
of the LSD state. They do not convey important psychological
sights, nor do they reveal deep levels of an individual's uncons
The most important aspects of these phenomena can be explai
physiological terms, as a result of chemical stimatedf the sensory

* Perinatal experienceis a new psychiatric term coined by the first author (S.
Etymologically, the termperinatal is a Greell.atin composite word; the prefixperi- is
Greek, meaning "around" or "near,” the roagtal is derived from the Latin natalis,
or "pertaining to birth." The ternperinatal reflects the fact that the phenomena beic
ing to this category seem to be closely related to the events immediately precedit
companying, and following biological birth.

t For more dwiled and complete discussion of the experiential categories Rea¢ms
of the Human Unconscious: Observations from LSD Resealgh,Stanislav Grof (New
York: Dutton, 1976).
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organs, reflecting their inner structure and functional character
Similar changes can be evoked by a variety of means such as p
on the eyeball, stroboscopic light, reduced intake of oxygen, #H
tion of carbon dioxide, or electrical stimulation of the optical nerve.

Most of the dying individuals in whose LSD sessiomssthetic e
periences played an important part did not feel any profound ct
as a result of this event. They were usually fascinated by the ext
nary beauty of the aesthetic sequences and felt grateful for this <
tion in the monotony oftheir days of emotional and physical agc
Only rarely have such experiences had a lasting beneficial effect.
few occasions, however, we did observe an unexpected alleviati
severe physical pain after a predominantly aesthetic session.

Psychodynamic Experiences in
LSD Sessions

The experiences in this category are derived from biographica
terial reflecting emotionally relevant situations in a person's pas
present life. They originate in various realms of the individual w
scious andn those areas of the personality that are accessible in
states of consciousness. The least complicated psychodynamic -
ences take the form of actual reliving of highly relevant emot
events; they seem to be vivid reenactments of traumatiarmsuall
pleasant memories from infancy, childhood, or later periods of
More complicated phenomena in this group represent pictoriat
cretization of fantasies, dramatizations of wishful daydreams, ¢
memories, and complex mixtures of fasytand reality.

Psychodynamic sessions can have very important therapeutic-
guences. The individual can relive and integrate various .traumat
periences from the formative period of life that have had a decisk
fluence on the development ofhe personality. The opportunity
vividly experience specific memories from different periods of
life makes it possible to see their interrelations and discover cha
unconscious neurotic patterns underlying specific emotional prol
This @an be an important transforming experience that results in pro
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found changes in the personality structure, emotional dynamics
behavior of the individual.

Psychodynamic experiences are quite common in psychedelk
sions of the dying. Although tlgedo not usually mediate a profot
philosophical and spiritual revaluation of the concept of death its
they can help dying persons reach a meaningful synthesis of
parts of their lives and face impending death with more equanimi
these essions patients can -eaperience painful events and attain -
onciliation and forgiveness. They can reenact past conflicts,
them through, and find emotional resolution. Where the painful a
ness of unfinished projects, unfulfilled dreams, afrdstrated amb
tions has disturbed a patient's peace of mind and created bitterne
resentment, the individual can reach psychological closure or-
quish the need to pursue past ambitions. It is not uncommon
these circumstances for the wlyi to experience a condensed repla
their entire lives, with a positive evaluation preceding the final -
tional detachment from the life process.* The DPT experience of
via, a seventpneyearold woman who was dying of breast cai
with multiple metastases, can be used here as an example of a-
delic session with a predominance of psychodynamic material
autobiographical nature.

On the day of her session Sylvia was given 105 milligrams of
intramuscularly in the early afternoon ure; her experience star
several minutes after the injection. Although she was lying quietly
motionlessly on the bed, with her eyes covered by sleepshade
inner world was very rich and dramatic. When she was aske
describe what was happenjnghe complained of fatigue, and her b
shivered; she then described a series of vivid images from her-
hood that were passing in front of her eyes.

Thirty minutes later we asked for some more sharing. Although Syl

* Such a complete life review naoccur within a very short period of objective <
sion time; sometimes it is a matter of several minutes or even seconds. This pt
non bears a striking similarity to the subjective experiences accompanying accider
other situations of vital deer, as well as those associated with clinical death.



44 The Human Encounter With Death

via was still physically uncomfortable, she showed much excite
about the childhood experiences that continued to flow in front c
eyes at a rapid rate; they were now experienced against tbe
ground of a sharp awareness of death. "It has been so much, |

pull it all together. . . | was happy then, now | am sick and dy
. | want to die, | want to die tonight . . . Please, God, tak
. 1 do not care if | die, | want it so dgd. . . Why am | suffei
ing? | have been good in life . . | thought only bad people suf

| have been good to my children, to my husband..”In this
context Sylvia relived the birth of her children and reviewed
lives, including her relatihip with them. At one point she sudde
saw a beautiful angel who was singing a soprano part in a ch
see an angel . . A Jew is not supposed to see an angel, it is a
my religion, but it is very, very beautiful . . . Oh, it's O.K., it's
an angel, it's Carol Burnett! . . ." All of us burst into laughter as
shared this last with us; this was so typical of Sylvia, whose ¢
humor permeated all of our interactions.

By six o'clock the effect of the drug started wearing off, but
sequenes of memories continued to unfold. "Everything that
been my life is being shown to me . . . Memories, thousani
memories . . . Periods of sadness and periods of nice happy f

. With the beautiful memories, everything gets very sunnyre
is lots of light everywhere; with the sad ones, all gets darker . . .
not know why | am coming up with all these thidgsome of thel
are fifty, sixty years old . . . It is interesting, all my pain is gor
am not thinking about pain at all. " Shortly afterward Sylvi
went through a period of trembling and described her feelings ar
periences: "I want to shake, and | don't know why. | did not kn
had tensions. | must have had them unconsciously. | guess we
through life with sometensions. . . It was such a beautiful life;
one would believe what a beautiful life | have had.". .

After this episode Sylvia returned quite rapidly to her usual-
sciousness. Her final feeling about the session was that she had
very speciabpportunity to review her life, and she said that she was
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content now. The experience made it easier for her to face death
she was able to recognize and appreciate how full and rewardi
life had been. Also, the deep realization that she wasing a beaut
ful host of children and grandchildren who would carry on the pr
of life helped her to accept her own departure.

The last time we saw her before she died, she winked her ey
said, "Il see you later out there somewhere."

Although exploring childhood traumatizations and deep psy
logical conflicts is not uncommon in the course of LSD sessions -«
dividuals dying of cancer, the emphasis in the psychodynamic e
ences of these persons is usually on the urgent aspects ofpthsen
difficult situation. Frequently, long sequences in psychodynamic
sions focus on such issues as accepting the impending separatic
children, spouses, and other family members; facing the ine\
weakness and subsequent dependencyjngomvith physical pain, los
of weight, and sometimes the gross disfiguration associated
cancer or resulting from lifsaving surgery. Another frequent probl
of this kind is reconciliation with one's progressive loss of libido
decreasing sexuahttractiveness. In individuals who prior to their -
ease had a great emotional investment in their professional act
loss of productivity and drastic termination of a career can be al
area of painful conflict that has to be worked throughthie psyche
dynamic parts of the sessions. Occasionally cancer patients whc
to the LSD session had not been explicity aware of their diagnosi
prognosis, or had not faced and accepted it, synthesized in the
sions various partial data andbservations regarding their disease
formed a realistic picture of their situation.

Quite frequent are memories involving severe physical trac
they represent a transition between psychodynamic experience:
the perinatal realm. Typically such meries deal with threats to s
vival or body integrity; they cover a wide range from serious of
tions, painful and dangerous injuries, severe diseases, and instar
neardrowning to episodes of cruel physical abuse. Reliving of
memories is &ery frequent occurrence in the sessions of dying indi
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viduals. They often confront the issue of their diagnosis, prog
pain, and agony as well as their impending death in the framewc
past physical suffering and serious threats to life.

Episoces of a psychodynamic nature experienced in psyche
therapy with people suffering from cancer can have a very ben
effect on various emotional symptoms associated with this di
Temporary or lasting improvement after such sessions involviewi-:
ation of depression, tension, frle@ating anxiety, insomnia, and ps
chological withdrawal. Severe physical pain that had not respond
heavy narcotic medication was occasionally mitigated or even -
peared as a result of a predominantlygh®dynamic session.

Perinatal Experiences in
LSD Sessions

The most important common denominator of perinatal experi
is their focus on the problems of biological birth, physical pain
agony, disease, decrepitude, aging, dying, and death. The @
with suffering and death on the perinatal level takes the form
profound firsthand experience of terminal agony. The awarene
death in this situation is not mediated by symbolic means alone.
cific eschatological thoughts and visions of ridyi people, decaying ¢
davers, coffins, cemeteries, hearses, and funeral corteges oc
characteristic concomitants of the death experience. Its very
however, is an extremely realistic feeling of the ultimate biolo
crisis that frequently de confused with real dying. It is not unct
mon in this situation for the individual to lose the insight that a-
chedelic session is a symbolic experience and to develop the «
tion that death is imminent. Deatbbirth experiences on the petial
level are very complex and have biological, emotional, and intell
as well as philosophical and spiritual facets.

The shattering encounter with these critical aspects of the hum
perience and the deep realization of the vulnerability and r#
manence of the human being as a biological creature have two-
tant consequences. The first of these is a profound existential
that forces the individual to question seriously the meaning of exis
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tence and any values in life. One comes réalize through these ¢
periences that no matter what one does in life, there is no
from physical death; all human beings will have to leave this
bereft of everything that they have achieved or accumulated.
ontological crisis is usuallyassociated with a crystallization of bz
values. Worldly ambition, competitive drive, and craving for st
power, fame, prestige, and possessions tend to fade away
viewed against the background of the ending of each human dre
biological anihilation.

The other important consequence of the often painful emotione
physical encounter with the phenomenon of death is the opening
religious and spiritual areas that appear to be an intrinsic part
human personality and are indeperidaf the individual's cultural a
religious background. The only way to overcome this existentis
lemma is through transcendence; the crisis is resolved when
find referential points beyond the narrow boundaries of the ph
organism and lintations of their own life spans. It seems that e
one who experientially reaches these levels also develops convil
insights into the total relevance of the spiritual dimension to the
versal scheme of things.

In a way that is not quite clear #te present stage of research,
above experiences seem to be related to the circumstances of -l
cal birth. LSD subjects frequently refer to the sequences of a
death, and birth (or rebirth) that are so characteristic for this aree
reliving of their actual biological birth traumas. Others do not r
this explicit link and conceptualize their encounter with death anc
deathrebirth experience in purely philosophical and spiritual te
Even in this latter group perinatal experienceg auite regularly a«
companied by a complex of physical symptoms that can best 4
terpreted as related to biological birth. It involves a variety of phy
pains in different parts of the body, feelings of pressure, suffoc
drastic changes in ki color, tremors, seizurelike muscular «
charges, cardiac distress and irregularities, profuse sweating, -
secretion of mucus and saliva, and nausea. LSD subjects also
postures and move in sequences that bear a striking similarity to those



48 The Human Encounter With Death

of a child during various stages of delivery. In addition, 1
frequently report images of or identification with fetuses and new
children. Equally common are various neonatal feelings and b
ior, as well as visions of female genitals and beeast
The rich and complex material originating on the perinatal

of the unconscious appears in LSD sessions in several typical cl
matrices, or experiential patterns. It has proven very useful for <
tic purposes, theoretical speculations, ahé practice of LSD psych
therapy to relate these categories of phenomena to the cons
stages of the biological birth process and to the experiences ¢
child in the perinatal period. These experiences will be briefly
scribed in the sequeacin which the corresponding phases of deli
follow during actual childbirth. In psychedelic sessions this chron
ical order is not necessarily followed, and individual matrices
occur in many different sequential patterns.

The Experience of Costrnity

This important perinatal experience seems to be related to the
union with mother, to the original state of intrauterine existence c
which the child and mother form a symbiotic unity. When no no:
stimuli interfere the conditions fothe fetus are close to id&ainvolv-
ing protection, security, and continuous satisfaction of all needs
basic characteristics of this experience are transcendence of th
ject-object dichotomy, an exceptionally strong positive affect (p
tramuility, serenity, bliss), feelings of sacredness, transcenden
time and space, ineffability, and richness of insights of cosmic-
vance.

The Experience of Cosmic Engulfment

LSD subjects confronted with this experiential pattern frequ
relate t to the very onset of biological delivery, when the oric
equilibrium of intrauterine existence is disturbed by chemical si
and later by muscular contractions. The experience of cosmic ¢
ment is usually initiated by an overwhelming feelind mcreasin
anxiety and an awareness of imminent vital threat. The source ¢
approaching danger cannot be clearly identified, and the individual has
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a tendency to interpret the immediate environment or the whole
in paranoid terms. Not infreqotdy individuals in this state report ¢
periencing evil influences coming from members of secret org:
tions, inhabitants of other planets, evil sorcerers, and mect
gadgets emanating noxious radiation. A further intensification of -
ety usally results in the experience of a maelstrom sucking the-
vidual and his or her entire world relentlessly toward its cente
frequent variation of such a universal engulfment is that of

swallowed and incorporated by a terrifying monster. Asot forr
of the same experience seems to be the theme of descent into th¢
world and an encounter with various dangerous creatures or entities.

The Experience of "No Exit"

This experience is related to the first clinical stage of delivery,
uterine contractions encroach on the fetus and cause its total o
tion. In this stage the uterine cervix is still closed, and the way ¢
not yet available. In LSD sessions this experience is characteriz
striking darkness of the visual field. Iinduals feel caged, trapped
a claustrophobic world, and experience incredible psychological
physical tortures. Existence in this world appears to be comg
meaningless; individuals are blinded to any positive aspects of
The symbolism thatmost frequently accompanies this experiential-
tern involves images of hell from various cultural frameworks.
most important characteristic that differentiates this pattern fron
following one is the unique emphasis on the role of the victing tne
fact that the situation is inescapable and etértlaére appears to
no way out either in space or in time.

The Experience of the DeaRtebirth Struggle

Many aspects of this pattern can be understood if we relate it
second clinical stage ofdelivery. In this phase uterine contracti
continue, but the cervix stands wide open; it is the time of gr
propulsion through the birth canal, mechanical crushing pres
struggle for survival, and often a high degree of suffocation. In th
minal phases of delivery the fetus can experience immediate «
with a variety of biological material, such as blood, mucus, fetal liq
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uid, urine, and even feces. From the experiential point of view
pattern is rather complex and has several ontamt facets: the atm
sphere of a titanic fight, sadomasochistic sequences, a high dec
sexual arousal, scatological involvement, and the element of fire.

LSD subjects in this state experience powerful currents of e
streaming through their b and accumulation of enormous ten
alternating with explosive discharges. This is typically accompi
by images of raging elements of nature, apocalyptic war scene:
displays of frightening technological gadgets. An enormous amou
aggressie energy is being discharged and consumed in vivid de
tive and seHdestructive experiences. These involve bestial mu
tortures of all kinds, mutilations, executions, rapes, and bloody -
fices.

Sexual arousal can reach an unusually highredecgand be express
in scenes of orgies, sexual perversions, or rhythmic sensual ¢
Many LSD subjects at this stage have discovered a psychophys
cal link between aggression and agony on the one hand, and sex
stasy on the other. They havrealized that intense orgiastic arol
can border on suffering, and mitigated agony can be experienc
sexual pleasure.

The scatological facet of the dea#tbirth struggle involves an A
timate encounter with repulsive materials. Subjects can iexye
themselves as wallowing in excrement, drowning in cesspools, -
ing in offal, eating feces, choking on phlegm, and drinking bloo
urine. This is often followed by an experience of passing throu
purifying fire; its flames destroy whateves icorrupt in the individue
preparing him or her for the experience of spiritual rebirth.

Several important characteristics of this experiential pattern <
guish it from the previously described -agit constellation. The sity
tion here does not em hopeless, and the subject is not helpless.
individual is actively involved and has the feeling that his or her
fering has a definite direction and goal. In religious terms this sitt
would be closer to the concept of purgatory than helladidition, suk
jects do not exclusively play the role of helpless victims. They ar
servers and can identify with both sides at the same time to the point
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that they can hardly distinguish whether they are the aggressors
victims. While the neexit situation involves sheer suffering, the e
rience of the deathebirth struggle represents the borderline bet
agony and ecstasy and the fusion of both.

The DeathRebirth Experience

This experiential pattern is related to the third clinical estaf deliv
ery. The agonizing process of the birth struggle culminates, the
pulsion through the birth canal is completed and is followed by ¢
sive relief and relaxation. After the umbilical cord is cut phy
separation from the mother has beeompleted, and the child starts
new existence as an anatomically independent individual.

The deatkrebirth experience represents the termination and re
tion of the deathebirth struggle. Suffering and agony culminate in
experience of total ranihilation on all leveld physical, emotional, H
tellectual, moral, and transcendental. This is usually referred to
"ego death"; it seems to involve instantaneous destruction of a
previous reference points of the individual. The experiencdotwfl anr
nihilation is often followed by visions of blinding white or golden i
and a sense of liberating decompression and expansion. The u
is perceived as indescribably beautiful and radiant; individuals
cleansed and purged, and talk atbaedemption, salvation, or uni
with God.

Perinatal experiences play a very important role in psychedelie
apy with dying individuals. Typically, deatiebirth sequences occ
during the hours when higiose sessions culminate. Only excep
ally under these circumstances does one see sessions witho
perinatal elements, where the entire LSD experience unfolds i
psychodynamic area or consists exclusively of transpersonal pk
ena.

The confrontation with the deatbbirth experience ina psychedel
session has a very profound influence on the individual's conce
death and dying. This experience is usually so realistic that it is
ceived as experientially identical with actual biological demise- Indi
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viduals come back from peatal sessions with great certainty i
they have confronted the ultimate crisis and attained deep insigt
the nature of dying and death. This experience is then used as
model for their actual encounter with death in the future. They
dismvered in their psychedelic experiences the importance of a
ing, surrendering, and relinquishing. Since the experieofceego deat
is always followed by feelings of rebirth, any resistance agains
natural unfolding of this experience necessaniheans prolonging tt
suffering. At the same time, individuals who have suffered througl
deathrebirth phenomenon in their psychedelic sessions usually
come open to the possibility that consciousness might be indep
of the physical body and otinue beyond the moment of clini
death. This insight can be quite different from or even contral
previous religious and philosophical beliefs. Those who were-
viously convinced that death was the ultimate defeat and meal
end of any form ofexistence discovered various alternatives to
materialistic and pragmatic point of view. They came to realize
little conclusive evidence there is for any authoritative opinion in
matter and often began seeing death and dying as a cosmicevoya
the unknown.

The characteristic change in the hierarchy of values and in-
orientation resulting from the deatbbirth sequence and from the -
perience of cosmic unity can also become an important factc
change in the life of the dying dividual. It is not difficult to unde
stand how disregard for worldly achievements and possession
benefit somebody whose plans and ambitions have been drastice
terrupted by a fatal disease. Similarly, increased awareness of th
and now ad deemphasis on the past and future make it possibl
dying individuals to live each of their remaining days as fully as-
sible in relative freedom from concerns about unfinished busines
from anxious anticipation of things to come.

Excerpts fom an LSD session of Gabrielle, a foryo-yearold
social worker suffering from an inoperable gynecological cance
enormous proportions, can be used as an example of a psyched
perience with a predominance of perinatal phenomena. Gabrielle had
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a long history of severe neurotic and borderline psychotic symg
and had been in intensive psychotherapy with a psychoanaly
trained hypnotherapist for several years. Her analyst brought Gea
to the Maryland Psychiatric Research Centemprily because of h
reaction to the cancer that she had developed while in th
There was, however, an additional probderack of progress in the
apy itself and difficulties in the transference relationship.

In the morning before her session Galeiewas experiencing gre
anxiety and apprehension. About thirty minutes after the ingestis
300 micrograms of LSD, she started having powerful sexual fe
all over her body and began to move gently to the rhythm of the
ental music playing athat time. She had a strong desire to touch
self and proceeded to caress various parts of her body. As her
ous feelings increased, her body movements became more anc
serpentine until she finally identified with a large python swe
slowly with the music. When the music became more and more-
real, the death motif entered her experience and gradually don
it. Gabrielle saw numerous images of sick and dying people, fi
rites and processions, and cemeteries. She became painfullye ¢
the presence of death in human life and broke into convulsive ¢
The face of her analyst then appeared in front of her eyes; di
and grotesque, this image slowly transformed into the face of-
rielle's mother.

As this was happeningsabrielle started feeling intense labor pe
she drew up her knees and began to push as if in birth. Feeli
agony and death became intimately linked with the struggle to be
and to give birth. At one point this effort to deliver and to be ded
appeared to be associated with her illness; Gabrielle felt that sh
expelling the tumor from her body. It seemed to her that comp
the birth process would actually have a healing influence on her
cer.

Then Gabrielle realized that she hhden born; but the situation v
far from satisfactory. She found herself lying between two largk
male thighs, covered with fogimelling slime. For a long period
time she experienced herself as wallowing in feces and made repeated
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attempts to clea her mouth, which seemed to her to be full of &
ment. She had feelings of overwhelming nausea and desperatel
to vomit. The struggle to give in and let go continued; it was
pressed in a desperate need to urinate and defecate and a @huli
it. Then Gabrielle experienced violent war scenes mixed with
sequences. She felt powerful streams of aggression coursing t
her; at one point she grabbed onto Stan, who was trying to assi
and tore the shirt off his shoulders.

The fdlowing day she felt weary and physically uncomfortable
was not until the third day after the session that she reached a ¢
peace and calmness and had a positive feeling about the exp
"At times it was difficult and horrible, but it was wb it; | learned
lot about myself. | do not feel particularly joyful or exultant, b
seem to have a new sense of peace. Whatever happened in the
| feel it was very much part of me."

In view of the serious emotional problems that had preddte
onset of her cancer, Gabrielle's progress was not as dramatic
some other patients. She had a total of six LSD sessions wil
period of several months. The difficulties in the relationship with
analyst were successfully overcome and maiy her neurotic symy
toms were considerably alleviated. Yet, in general, her clinical ¢
tion and attitude toward death were far from ideal. Although for
time her enormous tumor seemed to be shrinking, Gabrielle diec
eral months later, afteshe had developed an obstruction of the #
tine from a fecal impaction.

Transpersonal Experiences in
LSD Sessions

The common denominator of this otherwise rich and ramified ¢
is the individual's feeling that his or her consciousness has exg
beyond the usual ego boundaries and has transcended the limitati
time and space. In "normal" or usual state of consciousness, i
uals experience themselves as existing within the boundaries ¢«
physical body (the body image), and their periceptof the environ
ment is restricted by the physically determined range of the exterocep
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tors. Both internal perception (interoception) and perception of th
vironment (exteroception) are confined within the usual sfie®
boundaries. Under ordany circumstances individuals vividly perce
their present situation and their immediate environment; they
past events and anticipate the future or fantasize about it. In tre
sonal experiences occurring in psychedelic sessions, one or |sef
the above limitations appear to be transcended. In some instance
viduals experience loosening of their usual ego boundaries; theh
sciousness and selfvareness seem to expand to include and
compass other people as well as elementghef external world. The
can also continue experiencing their own identities, but at a dif
time, in a different place, or in a different context. In yet other
people can experience a complete loss of their own ego identitie
feel full idenification with the consciousness of some other indivit
animal, or even inanimate object. Finally, in a rather large grot
transpersonal experiences, consciousness can appear to encomeg
ments that do not have any continuity with their usuab egentitie:
and cannot be considered simple derivatives of experiences |
threedimensional world.

Many experiences belonging to this category can be interpret
regressions in historical time and explorations of one's own biol
or spiritual @st. It is not infrequent in psychedelic sessions to e
ence quite concrete and realistic episodes that are identified a
and embryonal memories. Many subjects reported vivid sequenc
perienced on the level of cellular consciousness thatmed to refle
their existence in the form of the sperm or ovum at the mome
conception. Sometimes the regression appears to go even furthe
the individual has a convincing feeling of reliving memories from
life of his or her ancestors, or @v of drawing on the racial and ¢
lective unconscious. On occasion, LSD subjects reported expel
in which they identified with various animals in the evolutionary ¢
gree or had distinct feelings of reliving memories of their existen
a prevous incarnation.

Some other transpersonal phenomena involve transcendence «
tial rather than temporal barriers. The experience of the consciousness
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of another person (dual unity), group of persons, or of all mal
belongs here. In a similar wagne can transcend the limits of the <
cifically human experience and tune into what appears to be the
sciousness of animals, plants, or even inanimate objects. In th
tremes, it is possible to experience consciousness of all creation,
whole planet, or of the entire material universe.

Another phenomenon related to the transcendence of usual
limitations is consciousness of certain parts of the body, suc
various organs and tissues, or even individual cells. An importan
egoy of transpersonal experiences involving transcendence of
and/or space are various ESP phenomena such asf-lmody exper
ences, telepathy, precognition, clairvoyance and clairaudience,
space or time travel.

In a large group of transpersonal pexences, the extension of €
sciousness seems to go beyond the phenomenal world and th¢
space continuum as we normally perceive it. Quite common, fe
ample, are experiences of encounters with spirits of deceased
beings or suprahuman gpial entities. LSD subjects report numer
visions of archetypal forms, individual deities and demons, or
complex mythological sequences. Intuitive understanding of uni
symbols or the arousal of Kundalini and activation of variahskras
are additional examples from this category. In the extreme form th
dividual consciousness seems to encompass the totality of ex
and identify with that of the universal mind. The ultimate of all ex
ences appears to be the Void, the mysteriptimordial emptiness ai
nothingness that contains all existence in a germinal form.

Activation and opening of the transpersonal area in the uncon
of dying individuals can have faeaching consequences for their <
cepts of death, their attitudeasward the situation they are facing,
their abilities to accept physical mortality. Different types of tran
sonal experiences have specific relevance for the individual enct
ing death. When transpersonal experiences reach the level o
scious awareness and are integrated into the individual's psyche
is generally a dramatic redefinition of his or her concepts regardir
dimensions of the human mind, the basic characteristics of conscious
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ness, and the nature of man. Those whke themselves as an insigf
cant and impermanent speck of dust in an immense universe
open to the possibility that the dimensions of their own being:
commensurate with the macrocosm and microcosm. Conscio
here appears as a primary cleeastic of existence, preceding me
and supraordinated to it, rather than being a product of physiol
processes in the brain. It seems to be quite plausible that con
ness and awareness are essentially independent of the gross m
the body and brain, and will continue beyond the point of phy
demise. This alternative is experienced in a way that is at le:
complex, vivid, and selévident as the perception of reality in u
states of consciousness. The transcendental impécthese exper
ences is usually stronger in those individuals who, prior to enterir
transpersonal realms, went through the experience of ego dea
rebirth. The memory that consciousness emerged intact fromr
seemingly final annihilation constites a powerful emotional and e
nitive model for understanding the process of actual death.

The possibility of full conscious reenactment of episodes from
lives of remote human and even animal ancestors, as well as the
reliving of complex ra@l and collective memories, can convey
strong feeling that time is a relative and arbitrary concept that ci
transcended. The existence of the experiences of dual unity and
consciousness, as well as plant and animal identification, or cons
ness of inorganic matter, suggests that the spatial limitations resi
individuals within the boundaries of their physical bodies do
operate in the realm of spirit. In psychedelic sessions all of the
ments in the universe in its presentnforand throughout its history ¢
be consciously experienced by the individual.

It is not surprising that, on the basis of such observations, LSPB
jects often arrive at the conclusion that no real boundaries exis
tween themselves and the rest of thniverse. Everything appears
be part of a unified field of cosmic energy, and the boundaries ¢
individual are identical with the boundaries of existence itself.
this perspective the distinction between the ordinary and the
disappearsand the individu&l who essentiallys the universé

n
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becomes sacralized. The universe is seen as anuefading drama
of endless adventures in consciousness, very much in the sense
Hindu lila, or divine play. Against the background of this iitfdy
complex and eternal cosmic drama, the fact of impending indivi
destruction seems to lose its tragic significance.

In this situation death as we frequently sed tiie end of every
thing, the ultimate catastropheeases to exist. It is now undecd
as a transition in consciousness, a shift to another level or form -«
istence. For those who have experienced the Supracosmic and
cosmic Void, existence itself can become relative. As in Buddl
they can see form as empty and emptiness oas.f They can watc
the unfolding of their personal dramas with deep involvement as
as philosophical and spiritual nonattachment. This attitude tc
events in the phenomenal world has been compared by LSD st
to being in an extraordinary playr avatching a film. Such an appros
makes it possible for the individual to participate fully in all the
periential qualities of the life drama, with its infinite nuances.
ever, when the emotional impact of the situation becomes too-
whelming it is possible to resort to the "as if* framework, to a hi
level of abstraction, in which the sequences and elements of ever
not ultimately real. Striking parallels exist between this approac
the phenomenal world as we know it in everyddfe land the Hind
concept of Maya, according to which objective reality is a spe
form of metaphysical illusion or even delusion.

Another category of transpersonal insight that is of utmost rele
for the dying is the opening of the karmic realm ahe area of pa
incarnation experiences. This can sometimes happen in a very |
form, where individuals see the evolution of life in terms of en
cycles of deaths and rebirths governed by the law of karma. On
occasions these experiences amere specific and depict the contint
of sequential incarnations. Individuals can see the possibility that
have existed many times prior to the present lifetime, and alsc
their karma will require further incarnations in the future. Some
both of these alternatives can be combined into one complex;
tidimensional experience, and individuals can see the unfolding of
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their own karmic monad within the much broader framework of
deathrebirth cycles.

No matter what concrete form the ighis into incarnation ai
karma take, they seem to have a profound impact on the dying |
They usually do not result in an irrefutable conviction about the-
tence of the law of karma and the fact of reincarnation, but ratt
the acceptance othis possibility as a very plausible alternative to
hilistic and pessimistic Western concepts. Even from this poir
view, the perspective of the continuation of life in another form F
very liberating effect on the individual and can consideralieviate
despair and the fear of death.

One more experience described in the transpersonal section d
notice in this context. The phenomena of leaving one's body arx
of-body travel can contribute considerably to the subject's feeling
congiousness can exist independently of the physical body ane
tinue beyond the point of physical death. In addition, such exper
can be of great practical significance for the dying. On severe
casions patients who had psychedelic sessions laxeerienced brit
episodes of deep agony and coma, or even clinical death, anc
resuscitated. They not only described definite parallels between
perience of actual dying and their LSD sessions, but reported th
lesson in letting go and d®ing their bodies, which they had lear
under the influence of LSD, proved invaluable in this situation
made the experience much more tolerable.

The incidence of transpersonal phenomena in LSD sessior
creased with the number of exposures to theg. During psycholyti
therapy in Prague, where we used repeated administrations
drug, it was quite common to observe sessions that were purely
personal in nature. In the Spring Grove cancer program the num
sessions was small; althglu transpersonal sequences occurred -
larly, they were usually combined with psychodynamic and per
elements. The following excerpts are from an LSD session of-
erine, a sixtyyearold businesswoman suffering from breast ca
and carcinomaof the intestines with metastases in the liver. The-
age used was 400 micrograms.
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Catherine started feeling intense nausea, but the sensation c
seem to have a physical quality; it had a distinctly spiritual unde
Then things quieted down d@n after a brief period of calmness, G
erine started seeing beautiful emeralds and opals in soft gree
bluish colors, spinning and cascading from a height. A magni
beam of light was illuminating them; it was brilliant and seemed t
coming from inside her. The precious stones and jewels appear
have a much deeper meaning than being just things of beauty
green light emanating from them was of a spiritual nature and
relieving her from her sorrow and physical pain.

Then all the beaty disappeared and Catherine began revie
various aspects of her life. Tears were pouring down her cheeks
relived the frustrations of her childhood, confusions of her sexua
tory, failures of her marriage, and the humiliation she had esquesi
as a Jew. Through this cleansing and purgingréféew much of he
caustic sehhatred was transformed into biting humor. She
started experiencing, for the first time in her life, what she felt
genuine feelings of love.

Later in the sessn the music sounded louder and louder, lik
cyclone spinning at incredible speed, like a tornado tearing he
The music was building up and getting very wild and angn
scooped her up and threatened to throw her out into space,
nothing woutl be left of her. She was fighting the sucking force of
whirlpool and felt that if she would let herself be drawn into
middle of this vortex she would be stripped of flesh, bones, ¢
thing, so that there would be nothing of her left. Theneénsed that
vicious battle was going on, fought with very primitive weapons
as swords, daggers, halperds, and crossbows. Catherine was
involved in this primitive warfare; she was fiercely hacking away
being hacked in turn. As this was hapmg she felt she was be
carried upward and held by the music. Two wheels of music wer
ing her up and thrusting her forward; the pressure was unbearab
she was afraid she might burst and explode any moment. It <
like a gigantic Abomb would go off any second, much larger t
anything known on earth, one that would destroy the whole universe,
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not just one area. She felt that her face was very brittle, like the
china, and could hear tiny bones breaking in her cheeks and he
It seemed that her skull cracked, and blood was rushing out fro
place where it had been shattered into a thousand pieces ar
flooding her face. She felt like a little helpless baby struggling t
born and choking on something in the processdelivery. The exper
ence seemed to have what Catherine called "shimmering c¢
togetherness.” It culminated in a vision of a gigantic wheel rea
into infinity. Along the edge of the wheel, on its infinite rim, were
the religions of the world,radiating toward the center and outw.
They were represented by various symbols and cryptic inscrif
Catherine was standing in the middle of this wheel, caught right i
center, attracted, lured, and pulled apart by all these religions. A
religions wanted her and competed for her, putting forward the
they had to offer. Every time Catherine was ready to succumb t
of them or another, she found their flaws and weaknesses and c
her mind. Then the wheel was rotating faster andefaantil Catherin
could not discriminate any more. She was totally immobilized, -
pletely still in the center of time and space, and the wheel tha
tained many creeds finally fused into one. Everything was floode
warm and soft golden light;he floated and bathed in it, feeling <
dled and comforted. This unified divine vision seemed to be whe
had been craving and waiting for her whole life. She remained jus
little step from a total fusion and oneness; just before she was ¢
merge with the divine light, she realized that the Godhead is &
male, and she could not surrender and join completely.

Nothing dramatic happened in the session after this climax. -
erine felt immersed in a warm, golden glow and experienced heas
loving and being loved. When we gave her strawberries with
whipped cream, it was a thoroughly ecstatic experience for her:
was the most fantastic meal | have ever had in my whole life. It
sensuous and the tastes were unbelievably distilman, sometimes
cannot tell if you are my mother, my sister, or my daughter. Yol
so many things to me."

Later in the evening she felt enormous gratitude for her expe
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and the cosmic insights; she saw them as a special grace and p
It seemed to be connected with two experiences that had the qui
past incarnation memories. In one of them she identified with a
scholar in bondage to a wealthy Roman and a tutor to his childre
though he knew he was subjugated, he felt abthe situation and fr
in his mind. In the second, she was herself with a shaved hee
dressed in saffron robes, like an Oriental monk.

Catherine saw the session as a very important event in her life
to her experience she had been severely edspd and had me
serious attempts to procure an effective poison for herself. Her -
cupation with suicide now disappeared completely. She felt as
had begun a completely new chapter: "I have begisting all thes:
years; | started tdive this past Friday. | honestly feel that | am a
person, with a completely new mind. Even my body feels differe
am painfree."



5.

THE HUMAN ENCOUNTER
WITH DEATH:
PSYCHEDELIC BIOGRAPHIES

In the preceding chapters we described the principles of psiah
therapy with the dying and summarized our observations in this
It seems important to complement this generalized information
individual histories which will offer more concrete and intimate
sights into the nature of the psychedelic pohore. We have select
individuals with whom therapy was fully or at least partially succ
ful; each of their stories illustrates certain important aspects of ps
delic therapy with cancer patients.

Matthew's situation required only minimal work thvi the family
being a physician, he was fully aware of the problems he was
and so were his close relatives. Communication in the family
open and honest. It was a pragmatic and atheistic orientation th
his major problem in facing and actey death. His experiences-
lustrate that elements of mystical consciousness can occur in f
delic sessions of webducated, skeptical, and scientifically oriel
individuals.

Ted was in many respects on the opposite side of the spectru
education was very limited and he was fairly open to a religious
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world-view. Communication in his family was disoriented and cor
cated, and required much psychological work.

Jesse was an almost illiterate person who in his psychedelic
discovered and adopted a complex metaphysical system that iny
belief in reincarnation. The psychological power of his new spi
vision was so great that it helped him overcome his excessive f
death and give up his desperate clinging to life.

Susanne énefited from psychedelic therapy in many impot
ways, but her main problé@nexcruciating pai@ was not alleviate
She was, however, able to work through her fear of palliative su
which brought her the sougfur relief. John, on the contrary, came
used as an example of the capricious effect of psychedelic there
pain. After what seemed at first to be an unsuccessful session, h
nizing pain disappeared completely for several months.

Joan's history is an example of the potential of p3jele therap
at its best. As a result of her three LSD sessions, she unden
profound spiritual transformation that totally changed the qualit
her remaining days. The way she handled everyday situations a
as the practical circumstances ofrhdeath was a constant source
awe and wonder among her relatives and friends. In addition, he
band, who was a professional, was able to have psychedelic s
within the framework of our LSD training program. This helped
not only to undersind better the process of Joan's dying but als
work through some of his own feelings concerning cancer and death.

MATTHEW

Matthew was a fortywo-yearold internist suffering from inoper
ble cancer of the pancreas. He was well acquainted with agram;
several years earlier he had referred one of his cancer patients to
psychedelic therapy, which had proven very successful.
Matthew's wife described his condition on the telephone as cr
we responded to their request for LSD thgrammediately and wel
to their home the same day.

We found Matthew extremely weak, anxious, and full of des
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He had many unpleasant physical symptoms, such as pain, r
feelings of fullness, belching, flatulence, and progressive loss of-
tite and weight. Matthew was fully aware of his condition, not onl
terms of diagnosis and prognosis but also with regard to the stac
progress of his malignancy. He regularly received his laboratory-
ings and followed his own case, assessing phegressive deterioratic
of his physiological functions. He had even diagnosed a minor pi
nary embolism that his attending physician had overlooked.

Matthew seemed completely overwhelmed by what was hapg
to him. His health had always been perfectd his life rewarding ar
successful. When the disease struck him he had a beautiful w
good marriage, three children, and a wvesltablished medical practit
He was unprepared emotionally, philosophically, and spiritually
this unexpected turnof destiny. Religion had never meant much
him, and his whole approach to life had been highly rational and
matic.

As Matthew's suffering increased he wondered about the ab:
of his disease, asking why and how this had happened to him. H
tude toward the disease had been much better until about two
prior to our first visit, when he was surprised by an episode of ¢
pain that lasted several days. Although the pain had finally beet
trolled by morphine, the severe depressiand anxiety that had be
precipitated by the pain continued. An attempt to tranquilize him
chlorpromazine was highly unsuccessful; if anything, the medi
made him feel more depressed, defeated, and hopeless. The de
Matthew's physical andemotional distress was such that he ex
enced every day as an unbearable torture. He begged us to sho
preparation to the absolute minimum and run the session as s
possible. We decided to condense the preparatory work into two
during each of these days we spent many hours talking with Me
and his wife, children, and parents. Although this time was rela
short, we had the good fortune to establish a close relationship w
the persons involved, and we obtained the necgssdormation abot
Matthew's past and present situation.

In spite of Matthew's serious condition the interaction betwee
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and his wife was very good; it was one of the rare examples of
and open communication that we encountered in our work. drig
complication the couple was facing at the time we met them
related to Matthew's problem with intimacy. Deborah's impulse
to move toward him and be physically close and loving. Becau
lack of contact in his childhood, Matthew was not cartafole with
this approach. He considered physical intimacy a prelude to sext
tercourse. As a result of his severe somatic condition, he coul
perform sexually any more; he experienced Deborah's closenes:
painful reminder of his inadequacy dantended to withdraw. Furthu
more, he believed that he had to cope with his situation by hi
and saw this kind of support as infantilizing and not dignified fo
adult. Matthew's most important solace under these circumstance
music. He was amusician himself and in the past had made atte
at composing. While listening to classical music he could occasi
get so absorbed that he forgot about his serious condition.

In spite of our relatively brief contact, we felt so clear about
relaionship with Matthew and the situation in his family that
decided to conduct the session without delay. At Matthew's re
we obtained special permission to run his session at home instear
the hospital ward. As we were discussing the range pkréeences thi
can occur in LSD sessions, Matthew showed great curiosity bu
incredulous and skeptical about the religious dimensions of the -
dure. We suggested that he approach the session as a scientific
ment, try to be as open as ptdsj and draw his own conclusic
after the experience was over.

On the day of his session Matthew received 200 microgran
LSD; the drug was given intramuscularly because we were con
about the quality of resorption from his gastrointestinal systdrhe
latency period seemed to be longer than usual. For over an
Matthew appeared to be completely normal; later his behavior b
unusual, but he was still denying that anything was happening. H
lying on the mattress with headphones on, lisignto classical musi
occasionally he would toss and turn, and had episodes of di
breathing. The fact that the visual dimension was almost entirely ab
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sent from his session made it more difficult for Matthew to A
tify clearly the onset of #h LSD experience. Soon there was no d
however, that he was in an altered state of consciousness. He
ecstatic about the quality of the music; he kept asking us to
carefully and tell him whether we had ever heard anything so fan
The music sounded divine; he was losing his boundaries and m
with its flow.

Quite early in the session Matthew felt an intense need for w
and reached for Joan (the second author). She responded imm
and held and cradled him for more than rfdwours. He continued Hk
tening to the music in this way with an ecstatic expression on his
his features showed an unusual mixture of infantile bliss and m
rapture. He was uttering seemingly disconnected sentences
sounded alternately Ké excerpts from Buddhist texts and account
Jewish and Christian mystics: "One world and one universe. all

is one . . . nothing and everything . . . everything and nothing
nothing is everything . . let it go when it's time. . . it does nc
make any difference . . . disease . . . injury . . . it is either the
thing or it is not . . . lower forms and higher forms. . the glitter
ing extremities of his majesty’'s possession . so | am immorte
.. .itistruel..."

Deborah, who occasiongll came to the door of the living roc
where the session was taking place, could not believe that these
ments were coming from her pragmatic husband. On the sixth
she came in and took Joan's place in cradling Matthew; he was
the eyeshales and headphones and barely noticed the shift. They
a long time in a quiet embrace. Then Matthew took off his-shpele
and enjoyed a glass of orange juice. His eyes on Deborah,
overwhelmed by feelings of great love and closeness.

While he was coming down from the session, Matthew encoun
intense physical discomfort. He felt constipated and made des
efforts to move his bowels. He felt that this was the only obstacle
he had to overcome to return to a blissful state. He beligkiat if he
could empty his bowels, he would "reach the whole world." The
stipation was, however, so severe that he had to be relieved by an



68 The Human Encounter With Death

enema. Later that day Matthew wanted to take a bath. He sat

bathtub for almost an hour, listening tousic and enjoying himself :
he was bathed. He then spent the evening again listening to

discovering entirely new dimensions in pieces that he knew quite
Feelings of intestinal pain were the only discomfort in his other
pleasant conditian

To our surprise, Matthew did not seem to be able to reconstru
sequences of his LSD experience and did not remember much
content. The degree of his memory lapse was quite extraorc
most people clearly remember the major events of thegsiens. Al
Matthew could communicate was his global feeling about the da
felt that the experience was unbelievably beautiful; he had new
perienced anything like that in his whole life. It was "being in a v
cocoon, surrounded by unending dovfeeling helpless, but happy
safe." The most powerful experience was lying on the mattress
Deborah, embracing her, and feeling that he was melting into he
Matthew recounted this they were both very moved and cried toc
Before we left bhat evening Matthew summarized his feelings a
the session: "Whether this helps or not, | want you to know that
very grateful for what happened today. It was truly the most bee
and fulfilling day of my life. | can't see how this could do
harm.. . . "

Two days after the session Matthew had to béhospitalized be
cause of a complete intestinal obstruction. This was a harsh re
of the rapid progress of his disease, and Matthew started slipping
into his depression. Since he had &ate room in the hospital, we -
stalled a phonograph to make it possible for him to benefit from #
fect of music. We also brought the records that were played duril
session; it had been our experience that the music that was as:
with unusual states of consciousness has a special propensity to
vate the same state of mind. In a special session Joan used a re
technique combined with suggestion. She reminded him that h
the option to focus on his disease and physicafesof or to recor
nect with the experience from his LSD session. After about t
minutes Matthew moved into a peaceful state of mind; with the help of
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Deborah and the music, he was able to maintain it for his s
remaining days. Deborah stayedtlwihim for many hours each d
Matthew's block against intimacy seemed to have been lifted
nently through his LSD session, and he enjoyed physical clo:
enormously. Matthew and Deborah both told us independently
this was the most meaningdjfoeriod in their marriage.

We had planned to go to Hartford for two days, and before le
Baltimore we visited Matthew in the hospital. His physical cond
was deteriorating rapidly and we felt that this might be the last
we would see him. Hevalently shared our feelings. At the end of
visit he told us: "It makes no sense to fight it any longer, if it is
to leave.. . . Do not worry, it is all right. . . ." While we we
staying in a downtown Hartford hotel, Joan woke up at three o
in the morning from a dream about Matthew, in which he appear
her smiling and repeating his last words: "It is all right." She has
distinct feeling that Matthew had just died. When we called the ¢
tal the next morning, the attending physicitold us that Matthew dit
at threea.m. that day.

We attended Matthew's funeral and thBnyan service for him, an
stayed in touch with the family during their mourning period. The
covery was surprisingly easy, considering the close bonds existi
the family. This suggested to us that the severity of loss is not -
sarily the most important factor determining the nature of grief.
we had witnessed clearly indicated that the feeling of meaningful
ticipation in the process of dying caake away much of the despair
the survivors.

TED

Ted was a twentgix-yearold Afro-American suffering from an #
operable cancer of the colon; he was married and had three ct
Our research team contacted him late in 1971 in thePatiént Clifc
of Sinai Hospital as a potential candidate for the DPT study. At
time his major complaint was almost constant intolerable pain ir
abdomen. In addition, he was severely depressed, irritable, and anx
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ious, and had considerable difficulties inis hinterpersonal ret
tionships, particularly his marriage. The interaction between him
his wife, Lilly, was very unsatisfactory and complicated. There w
deep sense of alienation between the spouses; periods of s
silence alternated with ang encounters in which they accused ¢
other of various things, most frequently lack of interest and affection.

Six years earlier, when Ted's disease was first diagnosed and
to undergo a colostomy, Lilly was told by the attending physician
his condition was very serious and that he had only several we
live. She was strongly advised not to disclose his diagnosis and
nosis to him, since he might have a desperate reaction and |
even commit suicide. Ted's will to live and his pital resistanc
were enormous, and the time of his survival surpassed all e»
tions. During the months and years when he was defying his d
Lilly anxiously avoided any allusions to his diagnosis and progi
As a result of this their interdoh became mechanical, superfic
distorted, and increasingly painful. Lilly had extramarital A
tionships, became pregnant by another man, and had to have a
tion. Ted, in spite of his severe clinical condition and the handica
posed on himby his colostomy, had an affair with another wor
who became pregnant.

After a brief interview Ted was accepted into the program, but
result of the random assignment in the research design, he w
ferred into the control group. After the follewp period was over tl
patients in the control group had the option of having psychedelie
apy outside the framework of the study. Ted and Lilly expressed-
est in a course of psychotherapy including kiglse LSD sessions.
a private interviev Lilly stated her condition for giving her conse
She insisted that the diagnosis and prognosis not be disclosed
or discussed with him in the procedure. Our experience had bee
sometimes the patients with whom the situation could not be Iy
discussed discovered the truth themselves in the course of psyc
therapy. In view of Lilly's strong feelings on the subject, we de
to accept Ted with this restriction and started therapeutic work.
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In the preparation we briefly reviewed Ted&ormy personal hi
tory. His entire childhood was characterized by severe emotional
rivation and outright physical abuse. He lost both parents at thi
of three and spent several years in various orphanages. Fina
ended up in the house ofshiuncle and aunt, who became his fc
parents. In their home he suffered much rejection and cruel em
and physical abuse. During his childhood and adolescence Ted w
volved in minor antisocial activities, had frequent fistfights with 4
viduals in the framework of stregang skirmishes, and liked rou
entertainment. Later he enjoyed his involvement in the war, whet
aggressive tendencies found a socially approved channel. In me
he was extremely jealous of Lilly, but had strongndencies towal
extramarital affairs himself.

First LSD Session

On the day of the session Ted was given 300 micrograms of
At the very onset of the drug action he became confused. Sinc
was his first session he was not familiar with the effedtsthe drug
He felt he was losing reference points and did not know what
happening; he compared it to floating on a cloud. He started th
about his family and present life, and saw before his eyes the fa
his three children. Then the sceneamped, and Ted and Lilly we
participating in a television show, something like "This Is Your L
the children were in it, too. Later the experience deepened an
found himself in an atmosphere of a big hospital; he was lying
operating room, wrounded by surgical instruments, infusion bot
syringes, lifemaintaining gadgetry, Xay machines, orderlies, &
nurses. He was a patient being operated on by a surgical team;
not sure whether this was a reliving of one of his real opemtmm :
situation that he was just imagining. He felt he was close to deal
saw many people in similar situatiénsoldiers dying in wars, adu
and children perishing in epidemics, and various persons killed 4
cidents. Somehow he could, howevegesbeyond death; nobody -
volved in these situations really died; it was merely a transition into a
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different kind of existence. He saw eternal cycles of life and deat
folding in front of his eyes. Nothing really got destroyed; everyi
was in eernal flux and transformation.

He then felt transported into his childhood and started re
various episodes of physical and psychological abuse that he hae
rienced in his aunt and uncle's house. The feeling was so de¢
real that he lost thecritical insight of being in an LSD session. ¢
(the first author) was transformed into his uncle and Use (th«
therapist) into his aunt. Ted felt deep mistrust toward both of ther
experienced himself as trapped, cornered, and suffocating. Inate
of fear and panic, he made several attempts to get up and lec
room, some of them quite assertive and aggressive. Use was
second half of her pregnancy at the time of the session, and her
tion seemed to attract Ted like a magnet; muthhis aggression w
focusing on Use's full abdomen. On several occasions he tried t
her out of the room: "Lady, you better get out of here, it is too
gerous for you here." Use, who approximately a year prior to this
sion had lost a babjn the sixth month of her pregnancy, was natu
sensitive to these threats and moved into the corner of the tre
room. Ted's mistrust was increasing to a critical level. As we late
covered, two more factors were involved in this experiencembfie:
of Ted's indiscriminate kiling during the war were coming to the-
face, and he felt we were brainwashing him to confess. On the ¢
level, he perceived Stan as the devil, who was tempting him an
ing to steal his soul. In the most tardl moment of the session, wt
Ted's paranoia was culminating, a penetrating and shrill siren
off; it sounded for three entire minutes, announcing a fire drill.
fire inspector and his helper appeared at the door, asking res
that we evacate immediately. Keeping one eye on Ted, whose-
trust was further nourished by this strange scene, and the other
Use, whose safety was endangered, Stan tried to explain to tr
men determined to carry out their duty the exceptional naturehe
situation. This was by far the most difficult episode that we have-
rienced during our psychedelic work, and, for a while, Ted's st
appeared to be a total failure. To our surprise, however, in the termi
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nation period all of the problems weerresolved and integrated.
was able to move into an ecstatic, fflmting, and painless state.
felt that he had gotten rid of much material that had been bot
him for years. His enthusiasm about the LSD experience was v
end, and beforeghe session was over he talked about having ar
one. The outcome of the first session was, however, so good that
not seem necessary or desirable to run another in the near
Ted's pain was reduced to the point that he stopped taking sige
and narcotics. Although previous to it he was bedridden, he now
on a voluntary job and was able to keep it for several months. In
tion, he was doing all kinds of minor things around the house.

Ted's clinical situation started deterioratimgpidly around Thank
giving, five months after the first LSD session. He was getting
pressed and progressively weaker; his pain returned and was re
an intolerable level. Lilly contacted us by telephone and aske
help. Use, who was the -tberapist in the first session, had discor
ued her work in the center; she had delivered in the meantime ar
staying home to take care of her baby. Joan agreed to take her [
working with Ted. We had several long meetings as a preparatic
the second session; in addition, there was much telephone
among Joan, Lilly, and Ted. We spent a great deal of time exp
the recent situation, Ted's condition, and the patterns of inter
between him and the other members of the family;induthese talk
Lilly's love and genuine concern for Ted soon became obvious
there was a considerable degree of alienation between them. It :
that their stunted and chaotic interaction was a direct derivati
their inability to communicate ahd Ted's disease, diagnosis,
prognosis. At this time, however, Lilly was accepting the idea tha
situation should be clarified; playing the hidedseek game had &
come an almost unbearable burden for her.

In a private talk with Ted we found buhat he had suspected
diagnosis from the very beginning, since he had overheard two i
discussing it outside the door of his hospital room. Later he had
firmed his suspicion by finding in a medical book that the only in
tion for one ofthe drugs he was taking was cancer. Since Lilly did not
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discuss the diagnosis with him, he presumed that she had no
told. He decided to conceal the truth from her, being convincec
she would leave him if she knew he had cancer, saying to ubg
wants to live with a man who has cancer?" In a rather stormy e
we catalyzed the exchange of the "secret" between the spouses
an initial aggressive outburst and mutual accusations of dishc
both Lilly and Ted were extremely happy abadite new, open situ
tion: Lilly because she did not have to lie and pretend any more
because he discovered, to his surprise, that Lilly had stayed wit
for six years in spite of the fact that she knew he had cancer.

Another important area of oudiscussion was the intimate and <
ual interaction between the spouses. For the last several montt
had not been able to have sexual intercourse, and he felt discc
and humiliated by this fact. At one point he complained bitl
"What am | god for? | cannot move around, go to work, pro
money for the family, or satisfy Lilly sexually." Since the time of
sexual failure he had been avoiding any physical closeness. W
cussed his impotence as a natural consequence of the diseases
that does not have any bearing on his value as a man or as a
being. We also encouraged nongenital intimate physical express
the affection that they felt for each other.

Some time was spent with the children, working through block
Ted's ineraction with them. Ted wanted to be a father who
strong, independent, and supportive of his children. Being he
and dependent on them was painful and unacceptable for him.
not want to have them around and frequently chased them out
room whenever they appeared. We tried to show Ted the impo
of the present situation for his children's future concept of deatt
their attitude toward it. He finally understood that there was an ir
able lesson to be learned from a person whalying and that he cou
function as a teacher for his children, communicating a very u
message. He also was able to accept their help without feeling -
jiated, and saw this as an important opportunity for them to achi
sense of mastery.

Shatly before the second LSD session we discussed several
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with Ted that we considered to be of crucial significance; in parti
the necessity to stay with the experience no matter what it is, ar
problems related to trust. The latter was ey important in viev
of his paranoid episode in the first session.

Second LSD Session

In this session we used the same dose as in the first sessic
micrograms of LSD. This experience was extremely smooth, &
the opposite of the first one. Tedas able to use the eyeshades
headphones all through the session and had very few difficult e
ences. In general, he enjoyed this session much more, but he -
bered the sequences less vividly. One of the possible reasons w
there was les concrete visual content in this session and more e
sis on emotional states and thought processes.

The first effects of the drug occurred about tweitg minutes afte
its administration. We spent this time in the presence of Lilly, K
ing to a tape that Ted had recorded the evening before the sessic
first experience in the session was the image of crossing a rive
appeared to have some deeper symbolic meaning, like travel -
other world. For a brief period thereafter Ted enjoyadsic and expt
rienced himself as playing a vibraphone in the orchestra. Then
got much more dramatic; he again became aware of the life cycle
repeat themselves, as he had seen them in his first session. Th
however, the major emphasiwas on people helping each other.
again saw sequences of dying, some of them in human situ
others in the world of animals, such as the interior of a slaughtel
with hundreds of hogs being killed. There were allusions and lin
his diseas; he became aware of his body on a tissue and cellulai
and felt that it was rotting inside and dying. At one point he sa
family as beautiful apples in a basket; he was the only rotter
among these perfect specimens.

In this context Ted statl seeing visions of scenes from a grea
riety of nations, races, and creeds. For some time he was ar
because he desperately searched for God, and this endless va
the world appeared to be distracting and misleading. As it continued,
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however, it began coming together, and he started realizing th
derlying unity of it all. He became convinced that he had died,
God appeared to him as a brilliant source of light telling him ni
fear and assuring him that everything would be allhttigHe wa
overwhelmed at the realization that behind the seeming chao:
complexity of creation there is only one God. He was questionin
meaning of his disease and of his suffering. Why did God inflict
seemingly senseless and absurd agony on? hHe felt at one poi
that he had almost reached an understanding.

The rest of the session was spent in beautiful experiences. T¢
visions of crystals, diamonds, jewels, ornate goblets and chalic
beautiful colors, and supernatural radiance. sEnsed an upsurge
loving feelings toward Lilly and his children, but also for the tw
us. At one point he envisioned a scene in which the four of us (i
ing Lilly, who was actually absent at that time) were sitting ne
fireplace in friendly ommunion, enjoying delicious food and havin
good time. There were no more dramatic sequences. Ted had f
of warmth and wholeness; he was relaxed, and experienced him
floating. His pain seemed to have disappeared and the mobilit
control of his legs increased considerably. Also his appetite wa
hanced, and he enjoyed a substantial dinner in Lilly's compan
did not sleep until about four o'clock in the morning, reviewing al
experiences and impressions of the day.

The changesni Ted after this session were so dramatic that
found it baffling. He was very peaceful, serene, centered, and in
spirits. Lilly commented on the new situation: "I cant understan
he is the one who is dying, and | am having all the probldims. as i
he has settled something and accepted the situation. . . . As if
found the answer, but | did not; for me it is still as difficult and pa
as before." Ted himself summarized his feelings after the se
"Something has changed. . | feel more peace inside . . | feel
like | might come to heaven if | die. 1 was there. . .."

Although Ted's mental state was relatively stable, his physical
dition deteriorated relentlessly. Because of his problems with -
tion, an indwellingcatheter had to be induced into his bladder with a
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little plastic bag attached to his thigh, adding to the inconvenienc
he had with his colostomy and further complicating his everyday
He spent most of his time in bed and found the visitsh® tospite
more and more fatiguing. Although the session helped the pain,
not relieve it completely; physical movement especially precipi
episodes of painful sensations.

Another of Ted's problems was loneliness and boredom. When
was at verk and the children at school, he spent many hours at
alone; at this time he was particularly aware of the meaninglessn
his life. We asked him to use a small Sony tape recorder and
for us his ideas, feelings, and reflections. Ted verychmenjoyed thi
activity and continued giving us tapes with messages he had re
for Lilly, his children, and both of us. At this point he was aware
proud of the fact that because of his special situation there was
he could teach others aboat dimension of life that is of basic imp
tance. He also knew that he was one of few dying people involve:
new experimental program, and that his data were of great signil
for us.

At this time we were contacted by the British Broadcasting <
pany (BBC), who wanted to film the process of psychedelic the
with a cancer patient. They heard about our research and wan
include a report on it in a special program on the problems of
and death. Because of very bad experiences with théiamn the pa:
we were reluctant to cooperate. During the negotiations with the
team, however, we developed the feeling that because of the
involved the situation would be handled with tact and dignity.
some hesitation we contacted Tedhowvseemed to be the logical €
didate, and told him about the offer. He was full of excitement an
thusiasm, and saw this as an opportunity to give meaning to his-
wise hopeless situation. It had such an enlivening effect on hin
when the fm crew arrived at his house expecting him to be be
den, they found him in the backyard, fully dressed and polishin
car.

We tried to arrange Ted's third session in a way that would be
obtrusive. Only the presence of the cameraman anda$evips and

\
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cables installed in the treatment room distinguished this sessior
the others. With the help of closeitcuit TV monitoring, the aud
taping and all the other operations could be controlled from outsic
room. Our agreement with therew was that Ted's wdlleing was c
primary importance, and that if the filming would seriously inte
with the course of the session at any point, it would be discon
without regard to the economic losses involved.

Third LSD Session

Under thesecircumstances Ted received his third dose of LSD.
nature of this session combined the elements of his first and sece
periences. At the very beginning he had a powerful religious e
ence of being in a large cathedral with beautiful staglads win
dows. The presence of God filled this church, and Ted had &
perience of communicating with Him. He was again seeing life ¢
endless sequence of cycles in which becoming, being, and pe
were just chapters in the same great book. Is wat merely a repe
tion of what he had experienced in his first two sessions; he wa
to recognize new dimensions and certain aspects that had pre
remained unexpressed. Then the element of mistrust began to
nate his experienéenot unlke in his first session, although in a m
more mitigated form. He relived a number of his negative experi
with women and expressed much hostility toward the females i
lifed his aunt, a number of girl friends, and particularly Lilly. As
memoies of Lilly's extramarital affairs and pregnancy, as well as
dishonesty about his disease, were reenacted in his mind, he fel
bitterness, resentment, and aggression. He took off his eyeshad
as he was looking at Joan she first became foansed into Lilly anc
later into an epitome and personification of all female deceptior
this was happening Ted had the opportunity to ventilate much 1
deeprooted anger in this transference. After this dramatic epi
when the trust bond betweens was reestablished, he was abile
reconnect with the positive feelings that characterized the first p.
his session. When Lilly later joined us Ted actually felt that after the
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emotional outburst directed toward her which he had experience
feelings for her were much deeper than ever before. He felt th
mistrust and insecurity in the relationship were fading away,
sensed an upsurge of warm, loving feelings. We concluded thi
with a family dinner; Ted was coming down from the sessio very
good condition and enjoyed the meal enormously. After dinnel
drove Ted and Lilly home and spent some time by Ted's bed, di
ing his LSD experience and the events of the day.

The third session further reinforced Ted's spiritual orientatton
ward life, his disease, and death. His tapes were full of state
resembling Buddhist philosophy and Hindu cosmology. He te
about cycles of death and rebirth, causes of suffering, and need -1
tachment; his fear of death diminished greaitly spite of his rapidl
deteriorating condition.

Shortly after the third session the ureter of Ted's remaining k
became obstructed and he developed symptoms of uremia. Al
this condition was relieved by a palliative operation (see page 1¢
detailed description of this episode), Ted's body, consumed b
chronic disease and further weakened by prolonged intoxication
his own waste products, showed signs of profound toxic deterio
He was losing weight at a fast rate and wasting awsayront of ou
eyes.

We left Baltimore a month after Ted's session. Before our dep
we visited him, all of us knowing that this was the last time we v
see each other. Toward the end of this visit we spent a few mint
silence, looking at eaclother. Ted interrupted the silence: "My b
has had it, my body is all shot with cancer, it is time for me tc

. But my mind is all right. . . . | am beyond fear now. . . . |
going to make it. . . . Thank you for all your help. . . ."

We found later that Ted had died several weeks after our last
The tube draining his ureter had become clogged and he had hat
rehospitalized. Lilly was spending much time with him in his hos
room. On the last day of his life Ted sent Lilly homesisting tha
she bring him clean pajamas. Lilly left the hospital to do what he
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requested; a nurse who entered Ted's room several minutes late
him quietly resting on his pillow; when she came closer, she d
ered that he showed no signs of.life

JESSE

Jesse was referred to our program in a severe physical ane
tional condition. At the age of thitiyvo he had had a partial resec
of his upper lip because of a squamous cell carcinoma. Now, tl
years later, he returned to the hospitsécause of an uncontrolla
spread of cancer of the same type. Large, visible, tumorous 1
were located on the left side of his neck, the right side of his fac
around his forehead. He complained of severe pain, exc
weakness and fatigue, oughing, and difficulties with swallowin
This was associated with deep depression, emotional inst:
frequent crying spells, bouts of anxiety, disturbances of sleep, fe
of impending death, and anxious clinging to life. Jesse was also-
cupied with the aesthetic aspects of his diséabe disfiguration
his face and neck and the odor of the bandages soaked with-
fluid leaking from his skin ulcerations. The malignant process
proceeding rather rapidly, in spite of external rddmatand chemnk
therapy. Since nothing more could be done to arrest the neoplast
cess, Jesse was accepted into the DPT program with the goal +
viating his emotional suffering and physical pain.

During the preparation for a psychedelic sessidesse shared w
us his complicated life history. He was one of sixteen siblings
had become orphaned after their parents had died in a car a
Jesse was five years old when this happened; he was raised
orphanage until the age of fourteewhen he started working and -
came independent. He changed jobs several times, and because
limited education did not reach a high position in any of them.
first job was as an unskilled laborer on a farm; later he moved te
timore and workd successively as a carpenter, plumber, and roofer.

Jesse had always had difficulty relating successfully to wc
After several superficial relationships he married a woman with a strict
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Catholic background who had just started the process of libgréuam
self from her restricting past. The marriage was shwetd and ende
after about a year, when his wife became involved with another
Jesse learned about it and had a fistfight with his rival. His
walked out on him, and he never saw hetiag

During the fifteen years prior to our meeting with him, he had
having a rather steady relationship with a widowed woman conr
ably older than himself. The friendship between them had been -
ual one, but that had ceased years before 'Sef¥eT treatment. Sl
and her sister were taking care of Jesse in a most remarkable
sharing their small apartment with him and functioning literally as-
time nurses. Jesse, as a convinced Catholic, had deep gquilt f
about this relationshiphe believed that marriage in the Church re
sents an eternal bond that cannot be dissolved even by physical
certainly not by separation. As far as he was concerned, his «
tions to his wife remained unchanged by her departure.

During the peparation for his DPT session, Jesse expresse:
overwhelming fear of death. When he thought about dying he sau
alternatives, and each of them was frightening in its own way
cording to the first one death was the absolute end of everythi
step into nothingness and darkness, where one loses everything
is. The second possibility available to him was the Christian co
he was introduced to in his strict Catholic upbringing: When one
existence and consciousness continue for eterratyd the quality c
this afterlife depends on one's conduct on earth. Jesse did not fir
alternative comforting. On the one hand, it was not quite convir
on the other, if it was true, he saw himself forever condemnec
signed to the torturesf hell for having lived his life in sin. As a res
of this Jesse's clinging to life was desperate and fraught with prc
anxiety.

On the day of the session Jesse manifested an almost childlik
and was very apprehensive about what might happenwks given 9
milligrams of DPT intramuscularly, and much effort had to be ext
to persuade him that he should put on the eyeshades and head
The beginning of the session was marked by an intense fight against
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the effect of the drug; he seemed hold onto reality with the sar
anxious determination with which he was clinging to life in his e
day struggle. This fight against the experience was marked by
physical distress: coughing and nausea that finally culminated -
peated vomihg. Jesse was overwhelmed by the impact of the m:
that was pouring out of his own mind; the music sounded rough,
and distorted, and he experienced it as an assault. He felt tl
would die if he surrendered to the experience. On severalsione
Jesse voiced his deep regret for having taken the drug.

During this heroic struggle an unbelievable number of images
scenes were passing in front of his eyes. He was the observer, t
a participant in all of them. His nausea was accompahiedisions o
gigantic, frightening creatures of various forms that were atta
him, trying to destroy him. He envisioned thousands of war scene
of aggression and destruction, and other situations in which "}
were dying and disposing of theehges." There was a long epis
during which Jesse saw numerous scenes of junkyards strewt
corpses, carcasses, skeletons, rotting offal, and trash cans sy
foul odors. His own body lay there, wrapped in stinking band
eaten by cancer, itskim cracking, leaking, and covered with can
ous ulcerations. Then a gigantic ball of fire appeared suddenly ¢
nowhere and all of this mess and garbage was dumped into its-
ing flames and consumed. Jesse's flesh and bones were destr
this fire, yet his soul survived the procedure. He found himself
Last Judgment scene where God ("Jehovah") was weighing his
and evil deeds. Numerous memories from his life were pz
through his mind in what felt like a final reckoning. The fpus
aspects of his life were found stronger than his sins and transgre
It felt as if a prison had opened up and he was set free. At this p«
heard sounds of celestial music and angelic singing, and started-
derstand the meaning of his pexience. The following message
coming to him through some supernatural, nonverbal channel
was permeating his whole being: "When you die, your body wi
destroyed, but you will be saved; your soul will be with you all the
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time. You will come lack to earth, you will be living again, but y
do not know what you will be on the next earth."

As a result of this experience Jesse's pain was alleviated a
depression and anxiety disappeared. He emerged from the sessi
a deep belief in the pgsibility of reincarnation, a concept alien to
own religious tradition and which his mind had created under thes
usual circumstances. It was very moving to see Jesse strugglini
the limitations of his educational background to communicate ri&
ture and scope of his experience. He did not know that in talking
reincarnation, he was describing a concept that is a cornerstc
Eastern religious and philosophical thinking and part of many
cultural traditions. He was tentative andokgetic in sharing his ne
conviction, afraid that his challenge to accepted Christian E
might be considered a symptom of mental iliness.

It appeared as though Jesse developed a new acceptance of h
tion and a new attitude toward his impergli death. The perspect
of another incarnation freed him from clinging to his body, which
now destroyed by cancer. He saw it as a burden and an unfair <
cation in the lives of his loyal friend and her sister, who had acc
the duty of its mimtenance. Jesse died peacefully five days
perhaps a little earlier than he would have otherwise surrendered
struggle against inevitable death, almost as if hurrying to get a
body on the "next earth."

SUSANNE

Susanne was sent to us byr hetending physician from the Depi
ment of Gynecology at Sinai Hospital. She was an attractive, -
tive, and intelligent woman, a divorced mother of three childrer
the time of our first encounter, she was thiiy years old and w.
involved in the study of psychology. She was hospitalized becau
advanced gynecological cancer that had spread all through her
in spite of a radical hysterectomy and a subsequent course of in
radiation. The neoplastic process had invaded the pigxases along
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her spine, causing excruciating pain that responded only pool
morphine medication. Her surgeon had suggested a corddtan
operation of the spinal cord consisting of selective severing o
neuronal tracts which conduct pain stimulBusanne was facing
serious conflict; she desperately desired alleviation of her pain bt
unable to face the possible risks of this procedure, namely parah
the legs and incontinence. She became deeply depressed, to tr
of seriously corislering suicide; she felt completely exhausted
lacked interest and initiative in anything. Susanne welcomed the
of psychedelic therapy, especially when she learned that in sor
stances it had helped to alleviate intractable pain associatéd oai
cer.

During the preparation period we became acquainted with Sus
moving life story, particularly her severely deprived childhood.
mother was an attractive but emotionally unstable person whc
very promiscuous and at times was involved prostitution; she he
had five marriages and many boy friends. Susanne spent her ch
mostly alone; her mother's neglect concerned even basic aspects
existence. She remembered that on numerous occasions she wa
ing, sometimes sittingon the neighbor's doorstep to get a meal, s
times eating leftovers from trash cans. Susanne's resentment
her mother was quite obvious; she described her as deceptive, <
tive, and domineering. Even the confining and restrictive regime
boarding school she was sent to seemed a definite improvemer
the home situation. Episodes of deep depression with suicida
tasies, panic fear of darkness, and terrible nightmares comple
picture of Susanne's emotional struggles in childhoo

Susanne's adolescence and adulthood were also fraught with
lems and conflicts. She had had only a few superficial relationshig
fore she met her husband. Their relationship, which was initially
exciting and fulfilling, deteriorated quitk after they got married. S
sanne was subjected to emotional and, later, even physical abi
her husband, and at the time of their divorce had to be hospitali
a psychiatric institution. As a result of her emotional problems, her
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husband was aavded the children. Following the divorce suit Sus:
saw them only rarely and missed them very much.

Shortly after her divorce Susanne started living with Michael
unemployed artist. The couple was financially supported by Sus
mother, who, accoling to Susanne, was now appeasing her guilt
all the earlier neglect and also using the money issue to mani
and control them. Susanne spent much effort trying to free h
from the strong ambivalent bond with her mother and "cut the w
cal cord."

Susanne's gynecological problems started during a trip to M
she had fallen ill with dysentery and developed vaginal blee
Upon her return she had a Pap test and cervical biopsy that car
positive. She responded to this situation hwitar and depression, a
cried bitterly for many days. Occasionally she had episodes of
feeling that life had played a dirty trick on her. Her suicidal tende
were very strong; the only stabilizing factor was her sense that a
was happeing for a reason and had some deeper meaning that w
caping her. Susanne related the origin of this feeling to an ur
religious experience which occurred spontaneously after her hys
tomy. She felt that she had left her body and was floatihgve the
city of San Francisco, which was illumined by thousands of lights
of her emotional and physical pain had disappeared and she w
periencing ecstasy and transcendental bliss. For about a week afi
episode, she could leave her body will and have similar exper
ences, but was too frightened to experiment further in the area.

First DPT Session

Susanne's first session was very dramatic and difficult. Shortly
the injection of 120 milligrams of DPT, she felt that everything b
to spin, and she became involved in a vicious struggle that was
whelming and totally incomprehensible to her. She felt enorm
constrained and was panting and gasping for breath. Her whole
was shaking and her thighs trembled violently. Thevailing feeling
was of intense pain and sickness. She tried to stop the experience, but
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her efforts seemed hopeless. Waves of nausea permeated her
being and culminated in explosive vomiting that had a powerful -
ing quality.

During this period we tried to give Susanne support, but cor
with her was very limited; she was totally absorbed in her exper
Later she described to us her efforts to fight her way through a
triangular mass of shiny black material that looked like a mounté
anthracite coal with ragged edges. She felt that she was bitin
chewing her way through, and was tearing the black mass wit
fingers. When she finally made it through she envisioned fic
forms in pink and gold colors; she felt that pink swyhited pain an
gold goodness. Then the experience opened into a world of millic
colors and, eventually, into images of swirling galaxies. Later Su
identified the black mountain from which she was liberated as &
bol of death.

As a result ofthis session Susanne's emotional condition impr
considerably. Her depression totally disappeared, her fears wer¢
viated, and she felt an upsurge of energy and initiative. The iny
ment did not occur, however, in the area where we all wardesee i
mos® her agonizing pain. Since the only alternative was n
surgery, we scheduled a second DPT session shortly after the fir
to give Susanne another chance.

Second DPT Session

In the second session we used the same dose of DPT, 120
grams, intramuscularly. Several minutes after the injection Su
started feeling nauseous. This time, however, she clearly associi
with pregnancy; she experienced herself as the pregnant mothe
simultaneously identified with the baby in theomb. She was hype
salivating and experiencing the water in her mouth as amniotic
Suddenly a patch of spattered blood appeared in her visual field
moment everything appeared to be flooded with bloody splashes
started experiencing sequas of dying and being born in many va
tions, a strange mixture of the agony of dying and the ecstasy of
She oscillated between feelings of being trapped and desperate at
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tempts to escape and free herself, between the tortures of metaj
loneliness and striving for reunion, between anger and murderou
and feelings of passionate love. She felt a deep identification wi
of the mothers who have ever given birth and all children who
ever been born; then she subjectively becartie o& them. Throug
birth and death, she appeared to be connected with all of sufferi
manity, millions and millions of people crying in pain. She was ci
with them and at the same timgas them, experiencing the ecstasy
this union in agony. Sewval times she flashed on something that
like sequences from previous lifetimes. In one of them she beca
African native running with her fellow tribespeople on plains scor
by the sun. At the end of this episode she was killed by a speahit
her backhand penetrated deep inside. She lost consciousness ai
In another sequence she gave birth to a baby in medieval El
Later in the session she became a bird flying through the skie
was shot by an arrow and fell to earth with @kien wing. Finally a
of these sequences of dying and being born seemed to conven
a powerful synthesizing image; she became the mother of all the
who have ever been killed in all the wars in human history. As sk
came all these mothers arall these children, she felt that she
growing inside of herself and trying to give birth to herself. In a
sequence of being born and dying, her adult ego died while a
baby self was born. Then she became a tiny speck in space, in -
nite universe filled with beautiful stars.

Later in the session, as she was coming down, Susanne reme
different periods of her life. She experienced herself crying in the
relived her childhood nightmares for which she had had to sleep '
light on, and saw her mother and father fighting. It was possibl
her to relive these episodes and reevaluate them against the
ground of her new universal insights. Then she felt deep low
Michael and the need for him to join us in the session.

The second DPT session was a disappointment in terms of its
ence on Susanne's pain; in the following days her physical su
was as excruciating as ever. In every other respect, howeve
benefited from the experience. Her depression had etetpldisap
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peared and she radiated energy and determination. Susanne de«
continue her psychological studies as intensely as her disease
allow her. She also solved the problem of the impending cordc
and decided to risk paralysis and intioence in order to get rid
pain: "l do not care if | am crippled from my neck down and pe
over Baltimore; | want my consciousness clear and not absorb
this pain." The operation was performed shortly after the sessior
its outcome was stuwing. Susanne's pain completely disappeared,
the surgeon managed to sever only the sensitive tracts witho
slightest impairment to the motor neurons.

The most striking consequence of the session was the chai
Susanne's concept of death andr ftatitude toward it. She beca
open to the possibility that after death part of the energy that <
tutes the human being continues to exist in a conscious form. |
of seeing death as absolute blackness, nothingness, emptiness,
did originally, she started thinking in terms of cycles and transit
The concept of reincarnation became quite plausible for her ir
context.

She was able to continue her life without thinking about her c:
taking one day at a time, focusing on the peoid of each day as
unfolded. "That is actually what we all should do whether we
healthy or sick; none of us knows the day and the hour when
will come." For some time it seemed that Susanne's new a
would conquer her disease. An explorgtolaparotomy conducted
few weeks after her cordotomy actually showed that the tumor
shrinking. That confirmed Susanne's optimism and for several n
she lived as if she had never had cancer: "I don't think about
all." During this time she pplied for a fellowship and was determi
to complete her psychological studies. The tentative title of her
was "The Effect of Psychedelic Therapy on Persons Suffering
Cancer."

Then her pain returned, at first gradually, but later it increessd
denly and became excruciating. It originated in the residual tumc
radiated into her pelvis and legs. Another surgical intervention br
only temporary relief. Susanne continued losing weight and developed



Psychedelic Biographies 89

severe side effects to chemotherapyhich had only minimal effec
The tumor spread into her kidneys and caused damage incomr
with life. All through this painful downhill course Susanne was ab
maintain the insight from her DPT sessions that there might be
form of existence &yond physical death, that "there is light on
other side of that anthracite mountain."”

JOHN

When we first met John during rounds in the oncology unit, he
deeply depressed and totally absorbed in his pain. He had been-
den for several weeksncapable of getting up even to go to the tc
He rarely ate his meals, would not listen to the radio, read a bc
newspaper, and was not interested in watching the new color -
sion set that his fathén-law had bought especially for him. Thenly
thing he seemed to be interested in enough to discuss was the
and intensity of his suffering and physical distress. He complaine:
no matter what position he assumed, he had intolerable pain, ai
pain was getting worse with every mame He was afraid of ew
minor changes of position, passive or active, and felt literally
mobilized by a physical agony that had captured and absorbed
his attention.

A year earlier the physicians at Sinai had discovered that John
malignann tumor of his right kidney originating in the adrenal ¢l
(hypernephroma). A nephrectomy (radical surgical removal of the
ney) was ordered and performed without delay. It was, howeve
late; the tumor had already metastasized, and in the faljownonth:
John developed progressive symptoms from the secondary growt
the time when we first met him, the tumor had spread to his spin:
umn and was causing severe neurological disturbances.

John was thirtysix years old, married, and the fathof three chi
dren. Both spouses considered their marriage to be better
average. They had occasional arguments about the upbringing ¢
children, but basically there was a sense of deep loyalty, coope
and warmth in the family. John'sfe;, Martha, came to the hospital
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every day around ten o'clock in the morning and stayed until the
ning. She was doing this in spite of the fact that at this time he
band communicated very litle with her and was not showing ar
terest in &mily affairs. He either complained about his agonizing
or was heavily medicated and was dozing off as a result ofgtlai
ing narcotics. Martha always brought some kind of work with he
the hospital; she would sit quietly in an armchair ands vevailabl
whenever John needed something.

Martha had been told her husband's diagnosis shortly after i
made and seemed to be facing this problem with considerable c
She hid the diagnosis and prognosis from John for many months
she findly could not bear it any longer. Shortly before we met him
had decided to tell him the truth. John now knew that he had c
but was oscillating between pessimism and optimism about his -
On several occasions he mentioned death and eveructestr Marth
to arrange a simple funeral to save money for the children. On &
occasion he talked about lotgym plans for his job and a vacal
abroad that they all would take in the future when he got well. S
after Martha told John she deeitl to discuss his situation openly v
his mother. She decided, however, not to tell John that she ha
his mother, because "John would get upset knowing how mucl
information would disturb his mother."

John appeared to be a rather problematiciepatfor psychedeli
therapy, where psychological preparation and cooperation are <
ered essential for a successful outcome. It was extremely diffici
establish contact with him and engage him in conversation. He w
ther so preoccupied withis disease and pain or so mentally altere
narcotics and sleep medication that any focused discussion witl
was essentially impossible. He did not want to talk about his life-
tion, past history, or the psychological aspects of psychedeliapy
since he did not see any direct and immediate link between
topics and his physical pain. Thus the preparation had to be she
to a bare minumum, and some of the basic data were obtainec
his wife.

We were quite reluctant to run the sessunder these circur
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stances, not feeling that there was enough of the rapport, trust, a
derstanding which we consider important for successful therapy
nally, under the influence of Martha's demands and John's de:
insistence that we @& him the promised treatment if there was
chance of it alleviating his pain, we decided to proceed in spite ¢
mixed feelings.

In the morning of the session day, John was given 60 milligrar
DPT intramuscularly. When the drug started to takiecef he was e
couraged to put on the eyeshades and headphones. He complic
some reluctance, when he emphasized several times that all he
bear was soft, gentle, and unobtrusive music. This was an attituc
was obvious even before the gemss John preferred to rest in darkr
and in absolute silence. Visual, acoustic, and tactile stimuli of any
seemed to increase his pain. In the early stages of the sessiol
kept complaining about his discomfort, feelings of heat, and dislil
the music. He was nauseated and vomited several times. In ¢
his experiences seemed quite uninteresting and uneventful. He
much time fighting the effects of the drug and exerting great effc
maintain control. It was extremely difficult fohim to let go of hi
defenses and to face the emerging unconscious material.

The content of the DPT session appeared to be relatively supe
and mostly of a psychodynamic nature. John remembered v
periods of his life and relived several trauimaevents. One of the
was the memory of a railroad accident that he withessed as a
boy; another one was the recollection of an injury that his Yeee
old sister suffered when her sled hit a tree and she broke he
There was an episode of gigssive war scenes that opened into
reliving of some of John's memories from his military service.
another point in the session John saw visions of a stormy ocean
ing ships, and drowning people. Following this, he got in touch w
memory of a dangerous event on the Chesapeake Bay, when h
some of his close relatives went cruising on a boat that almost c«
with a Japanese freighter. In the second half of the session, Johi
progressively more tired and finally insisted on takioff the eye
shades and headphones. There was no major resolution or break
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through; the drug wore off and we all had feelings of disapt
ment and failure.

The only redeeming aspect of the session for John was the n
of a brief episode in whichehsaw a large bowl or pitcher filled w
iced tea that appeared to be of great relevance and was related f
important situation or problem from his childhood. He returned tc
image again and again in our discussions following the sessiol
though he never understood the meaning of this vision, the mem
it filed him with excitement. When we saw John in the hospital or
day following the session, he was in bed, weak and extremely
almost incommunicative. This only confirmed our \oes feeling
that the session was unproductive and, in general, a failure. This
tion, however, changed radically on the second day after the s
John's condition improved in a dramatic way; his mood got bette
was smiling at people, andasted communicating with his family a
the staff. When he talked with his wife he showed interest ir
children and the family, something he had not done for month:
asked for a radio and was listening to soft music. The new coloi
vision set wa now on for many hours a day.

To everyone's amazement John's pain had completely disapg
he was able to get to the toilet without assistance and even tc
short walks in the hospital corridor. He stopped talking about
disease and his sufferingnd enjoyed discussions about political -
cial, and family issues. According to Martha, John appeared t
transformed, was a "completely different person." It was not un
mon to see him laugh and joke and show interest in many thing
discontnued all medication and was completely free of pain until r
than two months later, shortly before his death. An interesting-
tional insight occurred about ten days after John's session, whe
were analyzing his answers on the Psychedelic ExpmrieQuestion
naire. We discovered that he responded positively to the item
sions of religious personages (Jesus, Buddha, Mohammed, Si
mana Maharishi, etc.)" and rated it 5 on a5 Oscale. This we
surprising, since we had asked him explicithteafhis session wheth
there were any religious elements in his experience and he had denied
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it. When we asked him to clarify this discrepancy for us, he ans\
"At one point | saw large bronze and golden statues of these C

. how do they dathem . . . Buddhas. There were some ins
tions under them, but they were all in Latin. | don't read Latin
could not figure them out. That's why | didn't tell you about them."

This was the most dramatic effect of psychedelic therapy on A
table pain that we saw in the course of our study. The incongr
between the content and course of the session and the therapet
come is a good illustration of the unpredictability of the effec
psychedelic therapy on pain.

JOAN

At the time Joma volunteered for our LSD program, she was a fo
yearold housewife and mother of four children. Two of these -
dren, a seventegrearold daughter and an eigiearold son, wer
from her first marriage; she was also taking care of an adoptedot
nine and a ningearold boy from her husband's first marriage. In-
dition, she was involved in a number of activities, including enco
groups and a ballet school. Her cancer was diagnosed in August
after a long period of superficial andamsitional gastrointestinal dist
bances. The physician whom she consulted first discovered a
ulcer, and when this failed to heal over a period of six weeks, h
ommended surgical intervention. The surgeon found tumorous ci
in the stomae and conducted a high subtotal gastrectomy. He
aggressive regional invasion but no generalized metastases. -
scopic examination of the resected gastric tissue revealed infilt
highly anaplastic carcinoma.

Joan was told about her diagnogis several stages. First she lear
that she had a gastric ulcer and later got the information that it °
tumor, but without specification about its nature. Then her doctor
her that the tumor was malignant, and finally disclosed to her the
disquieting fact: that the malignant tissue reached all the way t
point of resection. She thus had some time to gradually adjust -
diagnosis, with all of its prognostic implications. She reacted at first
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with deep depression and anxiety; laterr Heelings of hopelessne
and helplessness were replaced by detachment and withdrawal.
same time, she decided that she did not want to spend the rest
life awaiting death but wanted to do something about her diseas
to contribute somehowto the therapeutic process, no matter how
hope there might be in this endeavor. After the physicians had
that nothing more could be done for her along medical lines,
spent some time looking for faith healers and other unorthodox
During this time she heard about the Spring Grove program for
sons suffering from cancer and made an appointment with us to <
place, meet the people involved in the project, and get more s
information about the treatment program. We exgldirto her the ni
ture of psychedelic therapy, describing both its therapeutic pot
and its limitations. We mentioned that, according to our experi
this therapy can have a very beneficial effect on physical pain a
the emotional distress acgopanying the disease. We also tal
briefly about the changes of the concept of death and the a
toward it that we have seen following successful LSD sessions
made clear to her that we had no conclusive data as to what
psychedelic therapymight have on the cancer process itself. We
not, however, explicitly exclude the possibility that a favorable cf
in the patient's condition can influence the cancer process itself.
came for the first interview accompanied by her husband, . Dk ar
educator he was naturally quite concerned about the possible ¢
effects of LSD. We had to spend some time explaining that ir
judicious use of LSD the ratio between benefits and risks is dras
different from that in unsupervised selfperimentation. After th
issue had been clarified, both Joan and Dick enthusiastically E
pated in the LSD program.

The preparation for Joan's first LSD session consisted of s
drugfree interviews with her alone and one meeting with her
Dick. During this time Joan was depressed and anxious. She
drastic decrease of zest and lack of interest in subjects and at
that prior to her disease used to bring her much joy. In the cou
her iliness she became very tense and irgtdimr frustration toler
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ance was "an alime low." During our preliminary discussions

physical suffering was still tolerable; she had undifferentiated-
trointestinal discomfort, but her pain had not reached an intensit
in and of itself wald make her life unbearable. She felt that, by
large, her problem at that time was preoccupation with and fe
things that will come rather than suffering from things that are.
was fully aware of the situation she was facing in regard to dag
and prognosis. She was able to discuss her disease quite openl
asked explicitly. In everyday life, however, there seemed to be &
siderable degree of denial, with an underlying fear of death and-
cupation with her final fate. Joan's jma concern was to reach
decent and honest closure in the relationship with Dick and a
children. She wanted to leave them resolved and with good fe
without guilt, anger, bitterness, or pathological grief, in a situ
where they could coimue to live their own lives without having
carry the psychological burden of her death.

Joan understood that it was necessary for her to explore her p
history before the LSD session and to reach as much clarity aned
prehension of the pattegnand conflicts underlying her life traject
from birth to the present time as was possible. She worked on thi
with an unusual interest and degree of motivation. She wrote -
tailed autobiography that was used as a basis for our further <
sions about the most important aspects of her life.

Joan's childhood was very strongly influenced by her emotic
unstable mother, who suffered from severe depressions anc
treated by electroshocks during her numerous psychiatric he
izations. Joan's relationship with her lacked any intimacy and wa:
ratic and confusing. Joan felt much closer to her father, who was
to express warm feelings toward her and give her support. In
years, however, she became aware of a sensual elemetiteim in
teraction; this became a source of fear and guilt in the context
strong Catholic emphasis in her upbringing with explicit tal
regarding sexuality. The relationship between her parents was -
monious, with constant fights and quarrend finally terminated in
divorce.
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Joan described herself in her early years as "a moderately
drawn child with a rich fantasy world." She had only a few frie
and interacted little with her peers outside this close circle. Of her
siblings she had a close bond and coalition with her younger bt
and felt intense rivalry toward her sister. At the time of her LSD -
ment, she felt extremely alienated from the rest of her siblings.

Attendance at a parochial school run exclusively bysnueinforce:
the puritanical elements in Joan's background. This contributed 1
complications in her sexual development. During adolescence sh
difficulty relating to people in general because of her anxieties, ir
rity, and feelings of inademcy. All these problems were much
intense in regard to potential sexual partners. Joan's world of
romantic fantasies was in sharp contrast with her real life. Her s
relationships were shelived and superficial; she did not have
sexud experiences until her first marriage. Her marriage was ple
by many problems and conflicts, particularly by strong jealousy
possessiveness on the part of both spouses. Later, her husbar
initially had had strict opinions about premarital serd monogam:
became interested in other women and had a series of extramar
fairs. His involvement with one of his pupils resulted in pregnancy
expedited separation and divorce.

Shortly after she had divorced her first husband, Joan marriekl
The second marriage was much better than the first, but was n
of problems. In a joint interview with both partners, we tried to A
tify the sources of difficult interaction and facilitate the communici
between them. Joan, when asked whbe sonsidered the most ¢
turbing aspect of their marriage, pointed to Dick's tendency to
sive reactions and to his possessiveness. Dick had a feeling ths
did not have a sufficiently deep commitment to and emotional i
ment in their rationship and family life. He found her high degree
independence very disquieting and threatening. As we ex
various vicious circles in Joan and Dick's everyday interaction,
both found interesting precedents and possible causes for their,
insecurities, and specific idiosyncrasies in their childhood experit
The result of this interview was a joint decision that they would seek
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new channels of more effective exchange on various levels.
came to the conclusion that they would toy ltve fully each of Joan
remaining days, one at a time, without letting past programs and
cerns about the future contaminate their everyday interaction. W
felt that the situation was ready for Joan's first psychedelic session.

First LSD Session

At nine o'clock in the morning Joan was given 300 microgran
LSD intramuscularly because there were uncertainties about the
ity of resorption in her gastrointestinal system, which was so h
afflicted by gastrectomy and the cancer proceske Started the s¢
sion with considerable apprehension and held onto our hands.
twenty minutes after the injection she started having floating an
brating sensations. As she was listening to Brahms's second
concerto, she experienced hefsstanding in the gigantic hall of
futuristic, supersonic airport, waiting for her flight. The hall
crowded with passengers clad in an extremely modern fashi
strange feeling of excitement and expectation seemed to permee
unusual crowd. Sidenly she heard a loud voice through a systel
airport speakers: "The event that you are going to experience is
self. . . . With some of y@ias you may noti@it is already haf
pening." . . . As she looked around at her fellow travelers, she
strange changes in their faces; their bodies were twitching and <
ing unusual postures as they began the journeys into their inner 1
At that point Joan noticed an intense humming sound of a comi
and soothing quality, like a radio signal, dimig her through the exg
rience and reassuring her. It seemed as if her brain were being
very slowly, revealing its content in one picture after another. He
ther's image appeared with great clarity, and the nature of thek
tionship was analyzed and explored with the precision of a sur
operation. Joan perceived his need for her to be something or sc
that she could not be; she realized that she has to be herself ev
disappoints him. She became aware of a whole networktluér opee
ple's needs her husband's, children's, friends: "l just cannot be
those things to all those peolé haveto be myself." More specifi
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cally, Joan realized that the needs of other people made it mo
ficult for her to accept the realitof her impending death and to <
render to the process.

Then the inward journey deepened and Joan was encou
various terrifying monstedsdemons and ‘lean, hungry, surreali
creatures in weird colors like dayglow green." It was as if a v
panoply of demons appearing in Asian art were evoked and perf
a wild dance in her head. Whenever she moved toward them ar
them, they would get more and more vague, and the picture
change to something else, usually quite pleasant. At onet, painer
she was looking at some slimy, evil creatures, she said to hersel
huh, that's me tdball right." The encounter with demons was-
companied by an intense struggle for breath; on several occasior
made the comment: "I wish | could stibreathe." This difficult pa
was of relatively brief duration; after she had transcended the
with demons, Joan felt she "became electric with fantastic er
going through her. It was so much energy that no single indi
could contain it andhandle it effectively, it was commensurate \
the entire universe. It became clear to her that she contained sc
energy that in everyday life she had to deny it, misuse it, and prc
on other people in a disowning fashion. She had a flash cfelfheir
various stages of her life, trying on different rdedaughter, love
young wife, mother, artitand realized that they could not w
since they were inadequate containers for her energy. The most-
tant aspect of these experiences was thelevance for the undk
standing of death. Joan saw the magnificent unfolding of the c
design in all its infinite nuances and ramifications. Each indiv
represented a thread in the beautiful warp of life and was play
specific role. All thes roles were equally necessary for the ce
energy core of the universe; none of them was more importan
others. After death the life energy underwent a transformation ar
roles were recast. Joan saw her role in this life to be a cancer
and was able to accept it. She envisioned the dynamics of rei
tion represented symbolically as a view of the earth with many
leading in all directions that looked like ant tunnels. "There have been
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many lives before this one and many othenfl follow; the purpose i
to experience and explore whatever is assigned to you in the
screenplay. Death is just one episode, one transitional expe
within this magnificent perennial drama.”

As a result of these insights Joan seemed to hawelaped an aff
mative attitude toward the totality of existence and a general -
tance of whatever happens in life as being ultimately all right.
made many enthusiastic comments about the incredible cosmic w
humor built into the scheme ekistence.

Throughout her session Joan had visions of pictures, scul
handicraft, and architecture of a number of different cultures: a
Egypt, Greece, Rome, and Persia, various Amerindian tribes, a
as preColumbian Peru and Central Ameai This was accompan
by many insights into the nature of human existence. Througl
richness of her experience Joan discovered that the dimensions
being were greater than she thought: "There is a lot to me, muct
than | have ever suspectethere are forms, colors, and textures-
describable, indescribable. " Whatever she perceived the
doing inventing hostile countries, internecine wars, racial hatred
riots, corrupted political schemes, or polluting technofoghe sa
hersdf doing it and projecting on other people the things she deni
herself. She got in touch with what she felt was pure being ane
ized that it cannot be comprehended and does not need any jt
tion. With this came an awareness that her ordgktis to get tt
energy going and flowing and not to "sit on it" as she used to dc
flow of life was symbolized by many beautiful images of fish
plants in water moving with the stream, and delightful dancing st
some majestic and ethereal, eth down to earth. When this was #
pening Joan felt alive, genitally and generally; her entire body
vibrating with excitement and delight. Experiencing these sequ
she curled into a comfortable fetal position.

About five hours into the sessiodoan decided to take off her e
shades, sit up, and connect with the environment. She sat on the
in deep peace and relaxation, listening to Zen meditation musi
watching the rosebud on the table. Occasionally she closed her eyes
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and returned & her inner world; her face was radiant and had
expression of quiet bliss found in Buddhist sculptures. She envi
a single eye that persisted in her visual field for a long time anc
on many different forms: suffering Jew, Persian emperomvesta Pak
istani refugee, a little boy peeping through a simple wooden
For a long period of time she experienced nothing but a be
warm, nourishing golden glow, like a transcendental rain of |
gold. The grapes on the table tasted like msib and the grape ste
looked so beautiful that Joan decided to take some of them hom
souvenir.

Later in the afternoon Dick joined us in the session room. Imi
ately after his arrival he and Joan fell into each other's arms
stayed in a clas embrace for a period of about twenty minutes.
was sensing an enormous amount of energy radiating from Joa
mentioned that he was aware of an almost tangible energy fiek
rounding her body. They were given about two hours of privacy;
ing which Joan shared her experiences with Dick. One of Joan'
memories from the session was the shower they took together
felt unusually tuned into Dick's body and suddenly discovered hc
massage him. Later we all shared a Chinese meal;ughhdhe foor
was brought from a camgut restaurant, and was of average qui
Joan considered it the best she had ever tasted. She could nc
ever enjoying food, or herself, more.

The rest of the evening the couple shared a quiet time toc
lying on the couch and listening to stereophonic music. Dick was
impressed by Joan's wisdom and openness. He was convinced t
was tapping genuine levels of cosmic wisdom that were closed tc
He admired the consistency in her reporting and ghentaneous ce
fidence and authority with which she spoke about her exper
Dick's conclusion was that Joan was just pure pleasure to be witl
showed a high level of elation, a radiant mood, and an absolute
dom from anxiety. Her ability toenjoy music, tastes, colors, and
shower was greatly enhanced. This was such a contagious -
ence that Dick himself felt a desire to have a psychedelic session.
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He decided to explore the possibility of participating in the LSD +
ing prograntor professionals in our center.*

Although she felt very good and quite sleepy, Joan stayed up .
time and awoke several times during the night. She had one
about working in a library and hearing others say: "This Zen
does not make any sen% She smiled to herself, knowing it was
simple to make sense to them.

Joan's feelings during the days following the session are reflec
her account: "The next morning | felt refreshed, relaxed, and ve
tune with the world. Dick put Bach's #&rdenburg Concerto on 1
record player and it seemed absolutely perfect. The outside ar
clear, serene, and beautiful. | saw things | have never seen on tf
going home. The trees, grass, colors, dskjl were a real delight
behold."

For abouttwo months after the first LSD session Joan felt rele
elated, and optimistic; the psychedelic experience also seemed t
opened new realms of mystical and cosmic feelings within her.
religious elements that she experienced in her session drafest th
narrow boundaries of the traditional Catholic religion she had
brought up with. She was now precipitating toward the more uni
approaches found within Hinduism and Buddhism.

During the weeks following the session Joan felt so much lovel
ing energy that it baffled her attending physicians. They found he
ergetic resources quite incongruent with her serious clinical con
and explicitly expressed their surprise that she was still able to
around on her own and to drive arc They also voiced their do
that she would be able to spend her vacation the next summer-n Cali

* Important parts of Dick's LSD training sessions dealt with his problems reg
cancer and death. Joan was the third important woman in Dick's Yifeg cof cancer; il
the past he had witnessed the slow deaths of his mother and first wife. He realiz
his unconscious feelings toward these women ranged from anger ("I need yc
depend on you, how can you do this to me?") to guilt and responsitidr their
disease ("I am the common denominator in the lives of these three women; an
cause of their disease?"). The LSD sessions proved very beneficial for resolving
deep conflicts.
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fornia, as the family was planning. Joan herself felty veonfident an
believed that this would be possible. The later course of event
tified her feelings when the vacation in California proved to be a
meaningful and rewarding time for the whole family.

This rather positive development was drashycahterrupted in mie
January, when Joan saw her physician because of continued L
and retching; he discovered a new mass in the area of the
which he identified as metastatic growth. Joan was very disapg
when, in spite of this findingno concrete medical procedure was -
gested; she felt that the doctors had given up on her. Both Jo:
Dick felt very strongly at this point that another psychedelic se
should be conducted. Joan felt very optimistic about the possibil
the session influencing her emotional condition and deepening
philosophical and spiritual insights; she was also toying with the
that she might be able to influence the psychosomatic compone
she suspected in the etiology of her cancer. Dick wasfident the
this time he would be able to handle the influence that Joan's :
might have on his own emotional condition much more adequately.

Second LSD Session

The second LSD session took place in February 1972. Sinc
dosage of 300 microgramisad had a powerful effect the first time,
injected the same quantity in this session. The following is Joan
count of her experience, which summarizes the most important
of the session:

"This session was a grim one for me. It contrastech wity first in
almost every way,; black and white rather than color; personal
than cosmic; sad, not joyous. There was a short time at the bec
when | felt myself in a universal place or space where | knew
that the whole universe was in eaohus and that there was a mear
to our lives and deaths. After that the experience narrowed an
came much more personal. Death was the subject of my trip. | €
enced several funeral scenes in ornate or traditional church suw
ings, sometnes at the cemetery, sometimes inside a church w
choir of many people. | cried often in the course of the several hours. |
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also asked many questions and answered them; they would lead
timate unanswerable problems and then it would seem fuBasly or
I remember thinking: 'All that ugliness is really beauty." In the ci
of the day other polarities came to my nidndood and evil, victor
and defeat, wisdom and ignorance, life and death.

"I feel that | experienced my childhood, but not any #jmx
scenes, just a feeling tone, a very sad one. Much of it had to d
very early feelings of frustration and deprivation, hunger and s
tion. It flashed through my mind whether there might have been ¢
nection between these experiences ang paptic ulcer that turned ir
cancer. | remember once just the feeling of being out in the ra
what seemed like a long time. | recall being with my brothers
being turned away from a show or circus by the man in charge
feeling very sad as wewalked away, not too sure where we v
going. The hidden allusion to my present situation is obdidosing
denied further participation in the show of life and facing the u
tainty of death.

"For what seemed like a fairly long time, | experienced prgsen
family in terms of preparing them for my death. There was a sce
which | finally told them, after preparing myself for some time. |
sequence of scenes | was able to say dmaed to my children,
husband, my father, and other relatives, wsll as friends and a
quaintances. | did it in a very individualized way, with regard to
personality and special sensitivity of each of them. Tears followec
after a time there was warmth and cheer; at the end they all ge
around me to takecare of me. | recall their fixing warm and sw
things to eat. After this | spent some good bit of time saying -bye
to them and to my husbaddn turnd and realizing that there we
caring people who were going to look after them. | said dnad tc
them, too, and felt that something of me would live on in them.

"There was a happy, warm scene toward the end of m§ wigch
| felt 1 was observing, not part of, but really enjoyed. It was a ¢
with adults and children playing outside in the snow. | feltwas in
some very northern place. All were bundled up and staying wai
spite of the cold and the snow. The children were being enjoyed and
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cared for by the growaops, and there was laughter and play and-
eral good cheer. Then | remember seeingvtle row of boots, knov
ing that children's feet were in them and were warm.

"In the evening after the session | felt good in some &ayste
responsive and pleased to see Dick, but | found myself crying of
on for the rest of the evening. | feltathl saw myself and my situati
realistically, that | could handle it better now, but still felt very se
also felt unfinished that | could have gone on for a few more ht
and might have gone on from the grimness to joy."

The second session proved be very beneficial for Joan. She -
came reconciled to her situation and decided to spend her ren
days in a spiritual quest. After a vacation that the family spent o
west coast, she decided to say gbgd to her husband and
children. Shethought that it would save them from the painful pro
of watching her progressive deterioration and make it possibl
them to remember her full of life and energy. In California .
remained in close contact with her father, who was himself inég
in the spiritual path; he introduced her to a Vedanta group.

In the summer Joan became interested in having another LSD
rience. She wrote us a letter inquiring about the possibility of a
ing the third session in California. We recommended. [@idne
Cohen, who had had extensive experience with psychedelic ther:
cancer patients. The following is Joan's account of her third LSE
sion, which she had under Dr. Cohen's auspices. The dosage w
micrograms.

Third LSD Session

"My first response after the drug took effect was to get
colder, and colder. It seemed that no amount of covers could al
the zerefeelingbonecold, angular and greenish. It was hard to-
lieve later that so many warm blankets had been put on top pffar
nothingd at the timé seemed to alleviate the cold. | called for
tea, which | sipped through a glass straw.

"Then, at some point, | went into a very intense experience
holding the hot cup of tea. The cup became the universe and all was
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vividly clear and real. The greenish, brownish color of the tea n
into a swirling vortex. No more questions; life, death, meahial
were there. | had always been tlemnge all were. All was one. Fe
did not exist; death, li¢ all the same thing. The swirg circularity
of it all. The intense desire for everyone to realize the universe
everything. The tear coming down my cheek, the dceperything
What harmony, | felt, is there behind the seeming chaos. Wantir
to lose sight of this, wanting alio share in this experience; then ti
could be no discord. | was feeling that Dr. Cohen knew with me.
my father came in and | tried to share with him what | could of th
tense earlier experience, trying to express the inexpressible: tha
is no fear, no question of fear. We have always been where v
going. Justbeing is sufficient. No need to worry, ask, question, -
son. Just be. | told him the importance of us all in keeping t
moving in the everyday world.

"I consumed my hot loth and tea, craving for nourishment
warmth. After a break | got back into myself. This time | experie
bleak and sad scenes of my very early life that | was familiar
from my previous sessions. The pictures took the form of small -
tal creatures floating about in emptiness looking for, but not fin
nourishment. Emptinedsno fulfillment. Scrawny birds looking f
food in an empty nest. Some feeling of me and my brothers
looking, nowhere to go.

"At some point | got into my sadnesSadness as an overrid
theme running from early childhood throughout my life. | bec
aware of the progressive effort to disguisé tib satisfy what othe
seemed to want instead (‘Sndldlook alived 'stop daydreaming).

“Later in the session | had d@hfeeling that some are chosen to
the sadness inherent in the universe. If | am one, fine. | thought
the children looking for mothers who are not there. Thought o
Stations of the Cross and felt the suffering of Christ or the sadne
had to feel. | realized that others' karma is to feel the gladness, -
strength, or the beauiywhatever. Why not gladly accept the sadness?

"At another time | was on many cushions with many comfortel
top of mé warm, secure. Wanting not to be rebormagersod
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perhaps as a rainbow, orangey, reddish, yellowish, soft, beautifi
some point in the afternoon | became aware of the centrality c
stomach. So many pictures of people being comforted with food
earlier craving for the hot tea, brotlglways something coming ir
my stomach. | realized that | am aware of that in my-tdajay life
nowd always wanting the tit and substituting spoon, straw, ciga
Never enough!

"I became aware of being a child aghidependent, but now he
ing a motherfher father's second wife] to take care of me, wiants
to and likes taking care of me. | found comfort and pleasure in g
what | never had as a child. There were moments to enjoy the
and feel of the frud a beautiful mango, pear, peach, gsapé&Vhile
looking at them | saw the cellular movement. Much later | enjoyec
rosebud velvety, fragrant and lovely.

"Toward the end of the day | became suddenly aware that
found a way to legitimize my lifelong sadness: to become term
ill. The irony of this situation was that | then found happiness anc
relief in this discovery. | wanted to get into the sources of my sa
| saw that from very early my mother had not much to give me;
in fact, she looked to me to giveer. | did indeed have more to gi\
her than she me. | experienced this as a heavy burden.

"I had much discussion with my father about sadness, wh
wrong with it and why it is so discouraged by others. | describs
him how much energy | expended pretending to ked gir happy or 1
smile. | talked about the beauty in saddesad sweetness, sweet <
ness. Allowing yourself and others to be sad when they fe
Sadness perhaps is not in vogue, as is joy, spontaneity, or fun. 1
expended great energy in actirayt. Now | am just beirdy not being
this or that, just being. Sometimes it is sad, often peaceful, som
angry or irritable, sometimes very warm and happy. | am not sa
longer that | am to die. | have many more loving feelings than
before. All the pressures to be something 'other' have been tak
me. | feel relieved from sham and pretense. Much spiritual fe
permeates my everyday life."

A member of our team who visited Joan in California a short
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before her death gave us a movingsctiption of her everyday i
during her remaining days. She maintained her interest in the s
quest and spent several hours a day in meditation. In spite of h«
idly deteriorating physical condition, she appeared to be emoti
balanced ad in good spirits. Quite remarkable was her determir
not to lose any opportunity to experience the world fully as long a
could. She insisted that she be served all the meals that other
eating, although the passage through her stomach was totally ob
structed and she could not swallow anything. She chewed the
slowly, savored its taste, and then spat it out into a bucket. Th
evening of her life she was totally absorbed in watching the <
sun. "What a magnificent sunset,"esg her last words before she-
tired into her bedroom. That night Joan died quietly in her sleep.

After Joan's death her relatives and friends on the east co:
ceived the invitation for a memorial getgether that she wrote p
sonally when she as still alive. After they all assembled at the-
pointed time, they were surprised to be addressed by Joan's
from a cassette tape. It was much more than an unusual and
farewell. According to the participants, the content and tone o
speech had a powerful comforting effect on those who had con
this meeting with a sense of deepest tragedy.



6.

PSYCHEDELIC
METAMORPHOSIS
OF DYING

When we first began to work with dying cancer patients, we som
naively anticipated that, in contrasb tthe work with psychiatric p
tients, this would by and large entail the administration of LSD to-
tively "normal" persons who had a severe physical illness and &
derstandable and fully justifiable emotional reaction to their situ
This illusion was quickly dispelled, as many persons suffering
cancer proved to have a variety of serious psychological conflict
emotional problems that predated the onset and diagnosis ol
physical illness. As a matter of fact, in quite a few danses the natu
of these emotional problems was such that it almost suggested a
ciation of a causal nature. In general, the incidence of depr
states, strong negative attitudes toward life, and evendessifuctiv
and suicidal tendencies seed to be higher than one would ex
from a random sample of the population. Although this is base
clinical impressions and was not studied in a controlled and syst
way, we saw surprisingly frequent instances of severe guilt, fe
of selthatred, and autopunitive tendencies that had preceded the
cal manifestation of cancer by years or decades. It was not infrequent
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that cancer patients in their LSD sessions saw direct links be
such tendencies within themselves and their maligean Les
frequent but also common was an inclination to interpret already-
ing cancer in terms of punishment. There was also a high prof
of individuals who had suffered emotional and/or physical depriv
in childhood; in some instances aat physical abuse was part of
early history. For these individuals one of the dimensions that €
tently emerged in the LSD session was reliving of intensely p.
sequences related to anxiety, loneliness, hunger, and abuse. Ir
instances dwyg individuals saw this early deprivation as a pos
cause of their illness.*

We frequently found that the area which was affected by pri
cancer had been an object of the patient's increased attention fol
years prior to the development of thteamor. On occasion we we
able to trace various psychosomatic symptoms in the organ al
later by cancer to childhood or even early infancy. We detected 4
tant psychotraumatic material associated with such an area in a-
cant number of mple, either in the preparatory work or in the co
of the psychedelic experiences. Some patients indicated that the
the cancer had always been an area of least resistance or the
link in the chain of their psychosomatic processes, and tia orgal
or area afflicted with cancer had responded in a specific way to v
emotional stresses in their lives. It was not exceptional, for example,

* |t is interesting to mention in this connection an article by Carl and Ste
Simonton, in with they reviewed the medical literature covering different aspec
the relationship between emotional factors and malignancy. According to them, tt
general agreement in over two hundred articles which they analyzed that there is-
tionship between the two; the question, thus, does not seem to be the existe
nonexistence of such a connection but its degree and practical significance. The-
ality characteristics of cancer patients and most plausible predisposing factors me
by the authors of the above articles weid:) great tendency to hold resentment an
marked inability to forgive; (2) a tendency toward gatf; (3) poor ability to develo
and maintain meaningful loAgrm relationships; and (4) a very poor geidge. The
Simontons suggested that a iifestory pattern of basic rejection might be a pos:
common denominator behind all these personality characteristics. According to
this life pattern frequently culminates in the loss of a serious love objectosigighteel
months prior to the diagnosis.
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to find that a history of severe sexual psychotraumatization ane
flicts about sexuality in women preceded the development of gy
logical cancer. Similarly, significant psychopathology related to
oral area and ingestion of food antedated the onset of stomach
in several individuals; in one instance peptic ulcer was an interm
stage between gastric dysfunction of a neurotic nature and m
carcinoma. We also saw examples of a long histirygastrointestini
discomfort preceding the development of pancreatic cancer, an
portant anal problems of long duration heralding malignant chang
the colon. Although these are scattered observations without a
statistical basis, they apped so striking during the idepth psych¢
logical approach of LSHssisted psychotherapy that they warral
more systematic study in the future.

As far as the psychedelic sessions themselves were con
many individuals dying of cancer seemed to énhdad quite strong ps
chological defenses and considerable difficulties in letting go an
cepting the experience. They were frequently reluctant to take a
look into their own unconscious, and were generally able to relin
their psychologicalresistance during their sessions only if good -
apeutic rapport had been established. Although problems of suw
ing to the experience were quite common, there were also, of ¢
significant exceptions.

The nature of the psychedelic sessionghwdying cancer patien
did not differ substantially from what we have observed in va
categories of psychiatric patients with whom we have worked, su
neurotics, alcoholics, and narcotic addicts, or in "normal" volun
who had sessions foraining purposes. The experiences of dying -i
viduals, like those of persons in other categories, covered a
range, from abstract and aesthetic sequences, reliving of traum:
positive childhood memories, and episodes of death and rebir
profound archetypal and transcendental forms of consciousnes
spite of this general similarity, there were certain characteristics
seemed to be specific for sessions of cancer patients and that d
tiated them from those in the other groupiaividuals.

As might be expected, individuals with cancer generally |
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higher incidence of difficult somatic symptoms and more preoe
tion with their physical beings. Various psychosomatic manifests
such as nausea, vomiting, tremors, cardiistress, and breathing ¢
ficulties are quite common in psychedelic therapy, without rega
the population involved. They are especially frequent during the
of the drug's effect and in the culmination periods of sessions. |
physical marfestations can indicate the emergence of deeply re
unconscious material and are correlated with the individual's st
to break through the usual resistances and defenses. In addi
these psychosomatic symptoms various physical problems woctdi
in the sessions of cancer patients that were directly related tc
malignancy and reflected specific disturbances in their physiol
functioning. The most frequent complications of this kind were ni
and vomiting in patients with gastricancer or intestinal obstructit
and incontinence of urine and feces in patients with pelvic tumc
metastases to the spinal cord. Persons suffering from advanced
also seemed to find their psychedelic sessions more fatiguing th
other categries of individuals with whom we have worked. Espec
after the long LSD sessions many patients felt tired not only ol
evening of that same day but also during the entire day following
sessions. Because of this the beneficial effects of aioseswen
frequently masked by various degrees of physical and emotioni
haustion and did not become noticeable to hospital personnel ur
second day after the psychedelic session.

Among experiences quite specific for cancer patients were
course, those sequences that were directly related to their mal
cies. In several instances individuals with whom the issue of diag
and prognosis was not discussed prior to their LSD experience
cause of strong resistance on the part of the rpatie close relative
arrived at the correct conclusion during the session. This was bas
the insightful synthesis of various clues and observations or on
body awareness of their own tissues and cellular processes. Mar
sons with whom we wied had a direct experience of their dise
either by visualizing the cancer itself or intuiting the maligi
process. Images of the cancer site, its anatomical and topographical
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characteristics, and vascular supply, were common. These ir
were fequently associated with psychodynamic material that app
to be related to the genesis of the cancer.

Individuals who became clearly aware of the cancer proces:
casionally made spontaneous attempts at-hesdfing. They usuall
followed their intution as to what the specific therapeutic interven
should be. Sometimes they tried to free themselves of psychologi
physical blocks in the affected parts of the body. On other occi
they became consciously aware of destructive forces allegedt
derlying the malignancy and tried to discharge them. Another
proach that cancer patients would try in psychedelic sessions w
attempt to create a healing energy field enveloping the diseased
or the whole body; sometimes they would dewrit in terms of colo
such as a green or blue light. Some other alternatives observed
situation were a vivid visualization of the growth and an attem
constrict the arteries supplying it with blood, or an effort to mok
the defenses othe organism and increase the access of antibodi
the tumor.* In view of the sensitivity of the phychedelic treatr
procedure and the lack of knowledge about the nature of cance
approach was neither to program specifically such therapeuticri€
mentation nor to discourage it when it occurred spontaneously.

Certain types of experiences that occur regularly in sessions of
subjects seemed to occur more frequently in dying individuals or
experienced with more emotional involvement. 8@ emphasis on t
experiences of death and the search for meaning in human ex
was quite understandable in view of the circumstances. Ar
frequent theme in these sessions was the crystallization of at
toward various family members, closiends, and acquaintances v
an effort to finish "old business" and reach a greater understand
the meaning of these relationships. Dying persons often reviewec
entire present social fields and histories with the desire to complete

* These efforts bear a striking similarity to the therapeutic approach develope
Carl and Stephanie Simonton, who, in addition to specific anticancer treatment,
meditation groups where they teach cancer patients techniques of relaxation and
zaion aimed at enhancing the protective mechanisms of the human body.
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the pattern of their existence in view of their impending deaths.
frequently than in an average psychedelic session, the sessi
dying individuals seemed to contain the elemehtaocondensed repl
and reevaluation of their entire past history from the moment of
on.

Another frequent experience was the sense of a vivid encounte
the spiritual essence of various deceased relatives, and a re¢
telepathic exchange thi them. These experiences were unus
vivid and convincing; they often contributed considerably to the |
that there might be some form of existence beyond the point of -
cal demise. In several instances they helped to introduce an elen
joyful expectation and familiarity into a previously terrifying conc
of dying and death. In this way a psychedelic session can induce
uation that naturally occurs in many R@festern cultures, where
deep belief in the spiritual existence of astors can be a power
factor in easing the transition to death.

In discussing the results of LS&sisted psychotherapy with car
patients, we are dealing with a complex process that combines -
cal and psychological elements. It is interesting dansider the cor
tribution of these two components to the final therapeutic outc
Without a specifically designed control study it is difficult to deterr
conclusively to what extent the results can be explained in terms
direct pharmacologidaeffects of LSD per se, and the degree to w
they may be attributed to the psychotherapy that precedes, <
panies, and follows the drug administration. In the absence of -
tical data from a largecale control study, all the conclusions -
sented here will be tentative and based on clinical observation:
impressions. Evidence already exists of the value of both -fiee
psychotherapy and LSD chemotherapy with dying cancer pa
Elisabeth KubleiRoss, Cicely Saunders, Carl and StepharSimon
ton, and others have reported noteworthy psychotherapeutic pr
with the dying without the aid of psychedelic drugs. Hospital €
lains have assisted patients and their families in the task of livii
fully as possible while confrontinghé imminence of death. On t
other hand, Eric Kast obtained positive results with a predominantly
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chemotherapeutic approach and minimal interpersonal intera
The relative contribution of the pharmacological and psycholc
components in psychedel therapy is more or less an academic ¢
tion. Psychotherapeutic work and the drug's effects are inten
dent; they complement and deepen each other, and create a ne
ment process that is qualitatively different from any of its parts.
history of the use of psychedelics and of LSD research indicate
psychotherapeutic rapport maximizes the benefits and minimize
risks of LSD administration. Yet that Kast obtained clearly pos
results without a psychotherapeutic matrix stronglyggests that t
potential analgesic and therapeutic value of the drug itself shou
be underestimated.

We will now focus on the therapeutic changes observed in «
patients as a result of psychedelic treatment and discuss the
psychologichk and physiological mechanisms involved. Since t
changes occurred in several different areas, they have to be di
in separate categories. The most important results were observed
following five areas: (1) emotional symptoms, such as dejme
suicidal tendencies, tension, anxiety, insomnia, and psychol
withdrawal; (2) physical pain and distress; (3) fear of death, -
sophical concept of death, and attitude toward dying; (4) time ot
tion and basic hierarchy of values; (5jief and mourning of the st
viving family members, and their ability to integrate the loss.

Our previous clinical experiences from the work with var
categories of psychiatric patients, as well as data from existing LSD

* It is very difficult to compae the findings of the Spring Grove group with those
ported by Eric Kast because of the differences in the dosage levels, therapeut
cepts, and objectives, as well as the set and setting. Kast routinely used 100 mic
of LSD in his experimets; he did not forewarn his patients; and he frequently
minated the sessions with chlorpromazine at the occurrence of the slightest signs-
tress. In our approach LSD was administered in much higher dosagess0@0@nicre
grams) after careful rpparation and in the framework of intensive psychotherapy.
aim was to relieve not only the physical but also the emotional suffering and, mor
cifically, the individuals' fear of death. In spite of the fact that a profound positive
scenderdl experience was considered the most desirable objective, the patients
strongly encouraged to work through emotionally difficult experiences if these oc
in their sessions.
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literature, indicated that psychedelic therapy can have a positivet
on a variety ofemotional symptoms and problemis. fact, there he
been general agreement among LSD therapists that depressio
sion, and fredloating anxiety symptoms commonly observed
people dying of cancdrare among those that most readigspond t
LSD-assisted psychotherapy. The experience of the first author
based on his early work in Europe suggests that the experience
death in psychedelic sessions is the most powerful remedy ¢
suicidal tendencies. The changes instrgategory were not, therefc
particularly surprising for the researchers. The only piece of ne
formation was that the above symptoms can respond to LSD tF
even if they are of a reactive nature and appear to be an -
standable response ta most difficult life situation. This aspect ma
such symptoms different from those occurring in psychiatric pal
where the pathological emotions can usually be traced back to
childhood, and where the individual is frequently instrumental om-
plicating his or her own life.

It is not easy to explain the often dramatic changes in symptomr
personality structure which occur as a result of psychedelic th
The preparatory period that initiates the process of change is a
of days, ad the transformation itself occurs during the drug ses
even though the final integration of such an experience can take
or weeks. It is quite clear that this process is very complex and
be reduced to a single common denominator. We caeflybrreview
what we know about the underlying dynamics and outline some ¢
factors that are involved.

It seems that LSHssisted psychotherapy involves a favorable -
bination of a number of mechanisms that operate in conventiona
chotherapeuti approaches. Because of the amplifying effect of |
all these mechanisms are greatly intensified. The most important
well-known therapeutic factors that play an important role in LSD
chotherapy are recall and vivid reliving of traumatic d¢hdod meme
ries; facilitation of emotional and intellectual insights; corrective «
tional experiences; and intensification of the transference phen
between therapist and patient.
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Many of the dramatic changes following psychodynamic LSD-
sions can be explained in terms of shifts in the interplay of spi
memory constellations,systems of condensed experience (COEX-
tems).* Observations from LSD psychotherapy indicate that -
tionally important events from the life of the individual amecorded i
the memory banks in such a way that they form specific exper
clusters. The dynamic structure of these constellations is sucl
memories from various periods of life that involve similar elemen
have an emotional charge of the samuality are stored in close as
ciation with each other. According to the nature of the emot
charge, we can distinguisimegative COEX systemeeflecting specifi
traumatic events and unpleasant experiences, posltive COEX sy
tems involving pleasant aspects of the individual's history. Those-
sons who are tuned into the network of negative COEX system
ceive themselves and the world in a pessimistic way; they expe
depression, anxiety, or some other form of emotional distresser{d
ing on the nature and content of the COEX systems involved).
who are under the influence of positive COEX systems are in a si
emotional welbeing and optimal functioning, and are capable of
joying themselves and the world. Changestli® governing function
COEX systems can occur as a result of various physiological o
chemical processes occurring inside the organism or as a reactic
number of external influences of a psychological or organic n
The LSD session seem® frepresent a deep intervention into the
namics of COEX systems. Sudden clinical improvements occl
during LSD therapy can be explained as a shift from a psychol
dominance of a negative COEX system to a state where the ind
is under the influence of a positive memory constellation. Suc
change does not necessarily mean that all the unconscious mate
derlying the pathological state has been worked through or, fol
matter, that any of it has been resolved. It simply indicateaner

* The concept of COEX systems and their dynamics has been described in d
Realms of the Human Unconscious; Observations from LSD Resedngh,Stanisla'
Grof.
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shift from one system to another; such a situation can be referrec
COEX tansmodulation.

Such a systemic shift does not always mean clinical improve
There is a possibility that a poorly resolved LSD session will resi
a shift from a positive system to a negative one; this situation is
acterized by the sudden ocmmce of psychopathological symptc
that were not apparent prior to the session. Another possibility
shift from one negative COEX system to another negative systen
a different content; the external manifestation of this intraps
event is a leange in psychopathology from one clinical syndrom
another.

Although the mechanisms that we have discussed above can
for many instances of important alleviation of emotional symptorr
psychedelic therapy, they certainly do not provide an wateq expls
nation for all sudden improvements. Most really dramatic resul
this area have been observed in connection with LSD session
have had a very important perinatal emphasis. In those indiv
who have gone through the ego death andrtreliollowed by a unitive
experience, the presession symptoms were frequently dras
mitigated or even completely eliminated. Such an improvement
lowing a single LSD session can last for days, weeks, or even n
depending on many variablest seems that this profound experier
usually referred to as the psychedelic peak experience, may col
a new and powerful means for eliciting profound therapeutic ch
and for facilitating restructuring of the personality.

The last dimension ofLSD-assisted psychotherapy with dying if
viduals associated with therapeutic changes is of an interpe
rather than intrapsychic nature. Certain aspects of the improvem
a dying individual's emotional condition are directly related to ps
therapeutic work with family members and the surrounding ¢
network. Clarifying distorted communication, cutting through pr
tive screens, and opening channels of direct and honest interacti
themselves important factors of change. This expeeiehas a predi
ably beneficial influence on the feelings of hopelessness, alier
and confusion frequently experienced by a person facing death.
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The often dramatic effect of LSD or DPT psychotherapy saver
physical painis more difficult to exfain. A single psychedelic sess
has often been followed by considerable alleviation or even disa
ance of excruciating pain, on occasion even in individuals who di
respond to high dosages of powerful narcotics. This potentially H
tant ph@omenon is very complex and puzzling, and poses a di
theoretical problem. The explanation of this effect of LSD on phy
pain in all its ramifications could well contribute to radical revisiot
our understanding of the nature of pain.

The effetes of LSD on pain cannot be interpreted simply in tt
of its pharmacological action. They are not sufficiently predictable
consistent to be considered a pharmacological analgesia. There
no clear doseesponse relationship; dramatic alleviatioof pain o€
curred after some sessions with relatively low dosages, and so
the highdose sessions did not have a detectable analgesic effect.
happened that in cancer patients who had more than one sessi
effect occurred after some siegs but not after others, although
same dosage was used in all of them. Also, in some instances
pain was observed for a period of weeks or even months after a
administration of the drug. All this suggests the participation of a-
nite psychological component in the analgesic effect.

Changes in the perception of pain following LSD sessions dic
consist in all instances simply of a reduction of the intensity of
The transformation of pain perception followed several distipet
terns. Some individuals reported that following their LSD sessiol
shortly thereafter, pain was considerably mitigated or totally €
peared. Others noticed that the pain was still there, but their a
toward it had changed; there was sudglea much higher pain tole
ance, or the pain did not attract their attention so irresistibly, anc
could focus on a variety of other things. On occasion, dying imn
uals have reported quite unusual changes in their perception o
and attitué toward it. They were able to reevaluate the emotionat
notation of their pain and find in it philosophical significance, 4
scendental experiential qualities, religious meaning, or karmic
For one of these patients, Susanne (see p. 88f.psychedelic ses
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sion proved very beneficial in terms of alleviating her persisten
pression and fear of death but failed to influence the excruciating
that was consuming her total awareness. The session, howeve
tributed to her strongesolve to go through the palliative surgery
she had formerly regarded with overwhelming fear. Susanne's -
ence clearly shows the possibility of dissociation of the effect of
chedelic sessions on severe physical pain from the and on the
tional condition.

In several sessions cancer patients also discovered various ¢
and techniques that made it possible for them to overcome pain
drug sessions or when it occurred at a later time. Some of these
so effective that we adtgd and routinely taught them as part of
preparation for the session. In many instances it has proven very
ful to direct one's attention away from the pain to the flow of m
to let oneself be fully involved in the sequences of images andrie
ences as they unfold in the session, and be totally immersed
here and now. Another very useful approach to the modificatic
pain is what could at first appear to be the exact op@ositeusing
and concentrating on the pain with an acceptitifude. This usuall
results in a temporary amplification of the unpleasant sensations
point that the individual briefly reaches his or her experiential lim
pain and then transcends it. Thus, paradoxically, accepting
yielding to it, "gong into it and with it" can make it possible to m
experientially beyond pain altogether. In general, the least usef
proach to pain seems to be to let it occupy the center of awa
while at the same time resisting it and fighting against it.

In postsession intervals it proved unusually helpful for pa
to evoke images or entire episodes from their psychedelic se
that were characterized by highly positive emotions and fre
from pain. This could be facilitated by listening to the eammusis
that was played during these episodes in the psychedelic s
Sometimes an explicit suggestion made in a light hypnotic tran
move beyond the suffering and pain served a similar function.

Although the significance of the psychological comeat in the
mechanism of pain relief induced by LSD is unquestionable, the spe
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cifics of this phenomenon are at this point still obscure. We hav
been able to find any relationship between the nature of the LSE
sion or its content and the degree pattern of pain relief. Changes
pain perception have sometimes been observed after otherwise-
cessful and poorly resolved sessions that did not have a parti
beneficial effect on other aspects of the patient's clinical conditior
the other hand, in cases such as Susanne's, we saw instances-
sions that transformed an individual in every respect except the-
sity of physical pain. The correlation between the level of the u
scious activated in the session and the effest p@in seems to
minimal. Pain relief has been observed after sessions of every
yet we have worked with a number of individuals where seen
similar sessions did not have any effect on pain. The almost cap
quality of this phenomenon care bllustrated by the story of John (
p. 89ff.). He was probably the most salient example of the dramatic
that psychedelic drugs can have on the experience of pain, in
of the fact that his session at first appeared to be uneventful a
successful.

As emphasized in articles by Eric Kast and V. J. Collins, patF
ical pain is a composite phenomenon that has a neurophysio
component, represented by the pain sensation, and a psyche
component, namely the pain affect. It seerhst t psychedelic thera
influences the pain experience primarily by modifying the psych
ical componeré the way the actual neurophysiologies stimulatiot
interpreted and dealt wibhrather than by obliterating or reducing
neuronal impulses respdobke for painful sensations. Many obsei
tions from LSD sessions seem to indicate that various physically
ful experiences in the life history of an individual are recorded ir
memory banks in close association with each other. The re:
memay constellations are then functionally linked with the ex
ences on the perinatal level. Thus, episodes of pain and physic
fering from the individual's life related to operations, injuries,-
eases, and physical abuse are typically relivedLED sessions in tl
context of the birth experiences. If an individual is exposed to -
tions that produce actual physical pain during a disease, accident, or
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surgical intervention, this seems to activate the specific memory
stellations involung physical suffering and threat to body integrity
survival. The nature and content of past experiences involving
will then determine and color the resulting pain perception and tk
dividual's reaction to it. In the case of patients sufferingmf chroni
and progressive diseases, particularly those that are considered
able, there is also a tendency to create in fantasy a rather c
trajectory of continuation and increase of pain in the future. It was
who first drew attention tahe possibility that reducing this anticipat
could be an important mechanism responsible for at least part
analgesic action of LSD (in a pioneering paper, "Pain and -25[
published in the 1964 bookLSD25: The Consciousnegxpanding
Drug). He has clearly pointed out that symbol formation and a
pation, so vital to survival in ordinary life, in grave situations ten
augment the agony of an individual.

The totality of the pain experience seems thus to involve not
the direct neuropfsiological response to tissue damage but alsc
past programming of the individual regarding painful events and -
ipation of suffering in the future. One of the important effects of
is to divest traumatic memories of their emotional charge, ingakt
possible for individuals to free themselves from this impact an
focus more fully on the present moment. This is usually accomg
by a comparable lessening of emotional investment with rega
the future. The resulting hesmdnow orientatbn can be an imports
element in changing an individual's experience of pain.

Another aspect of the analgesic action of LSD seems to be rele
the powerful tyrannizing effect that physical pain usually has or
patient's field of attention. Intens@ain, quite predictably, tends
absorb the individual's awareness, to the exclusion of many othe
sory phenomena. Many patients in this situation find it difficult
impossible to carry on conversations, read, watch television, or f
any of thé previous hobbies that could make their situation a
more tolerable. In extreme cases they even lose interest in keej
with important events in the lives of close family members. LSD
break this emotional barrier and sensory impoverishmeatresult of
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its mindexpanding effects. With unusual intensity, the field of av
ness is flooded with material from the individual's unconscious
from the sensory organs, particularly the optical system. Fasci
visual displays of colors andorms, sounds, and unusual sensa
inundate the consciousness of the patient who was previously-
nated by the excruciating monotony of pain. The LSD expet
opens the way to various important memories from an indivit
life, as well as from ranspersonal sources within him or herself.-
turning from a welresolved LSD session, the patient can once

enjoy the richness of sensory experiedcd®e beauty of nature, soul
of music, taste of food, or elements of human interaction. Thisne
sion of awareness and emotional interest can persist for days or
after a successful LSD session.

Sometimes after a psychedelic session the individual is capa
refocusing attention from pain and physical discomfort to another
Several paents developed a deep interest in books on mysti
yoga, Buddhism, or unusual states of consciousness, and pursu
interest with great enthusiasm. Through their insights in LSD se
others discovered how they can best spend their remaining ddou:
one woman decided that her dying could become a powerful ¢
in bringing her alienated relatives closer together, and she spe
last weeks of her life working systematically on this task.

The influence of psychedelic therapy on pain asdedi with canct
cannot be explained in all its complexity within the framework of
traditional neurophysiological theories. Ronald Melzack, professc
psychology at McGill University in Montreal, collected many lab
tory and clinical observationghat represent an equally serious ¢
lenge to contemporary concepts of pain.* In his 1973 bddke Puz
zle of PainMelzack suggested a radical revision of medical thinking

* The most important observations analyzed by Melzack are congenital inggn
to noxious stimuli and its opposite, spontaneous psychogenic pain occurring withe
tectable external input; peculiar characteristics of some pain syndromes such as
limb and various neuralgias; high rate of failure after radical surgigerations aimed
alleviating pain, and surprising success of certain other procedures; and, above
analgesic and anaesthetic effect of acupuncture.
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in this area. Since his work seems to throw some light on our fir
in psychedelic therapy ofancer patients, we will briefly review

most important contributions. According to Melzack, it is nece
from the theoretical as well as practical point of view to disting
three major components of pain. First is the sendisgriminative
dimension of pain; it is mediated by the specific sensory patt
(spinothalamic projection system) and involves perceptual inforn
regarding the location, magnitude, and spatiotemporal properti
the noxious stimulus. Second is the emotional and m®udbival dimer
sion actuated by the reticular system of the brainstem and by
structures; this contributes a distinctly unpleasant emotional qual
the pain experience and the aversive drive to escape the stimul
seek relief from pain. Thirds the cognitive and evaluative dimen:
of pain, which is the neocortical addition to the total experience;
belong cultural learning, the unique history of the individual,
meaning the individual gives to the pgiroducing situation, the effe
of suggestion, and the state of mind of the individual at that mc
These three components of pain, as well as their relative partici
in the pain experience, can be selectively influenced by a varie
factors.

In 1965 Melzack and Wall formuled the sealled gatecontrol
theory of pain, which seems to account for many seemingly mm
ous aspects of pain. They postulated a neural mechanism in the
horns of the spinal cord (probably the-cadled gelatinous substan
that acts like a @e; this gating mechanism can increase or dec
the flow of nerve impulses from peripheral fibers to the central ne
system. The degree to which the gate facilitates or inhibits se
transmission is determined by the relative activity in |aligenete
and smaldiameter fibers and by descending influences from the
Somatic, inputs from all parts of the body, as well as visual and
tory inputs, are able to exert a modulating influence on the trar
sion of impulses through the galinmechanism. The presence or-
sence of pain is thus determined by the balance between the
and the central inputs to the gantrol system. When the amount
information that passes through the gate exceeds a critical level, it ac
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tivates tle neural areas responsible for the pain experience anc
response.

Melzack and Wall's theory seems to provide a plausible theol
framework for a better understanding of and insight into the seer
capricious effect of psychedelic therapy on tlpain experience
cancer patients. The variability of results seems to reflect a dy
interaction between the multidimensional nature of the psychedeh
perience and the complexity of the neurophysiological structures
mechanisms underlying theain phenomenon. Thus clinical obsel
tions concerning the effect of LSD and DPT on pain can be cons
an important additional source of supportive evidence for the-
control theory of pain.

We will try to account for the seeming discrepancy he tSprin
Grove LSD study of the relief of pain not being reflected by an ec
dramatic drop in the consumption of narcotics. At least four fe
should be taken into consideration in evaluating this situation.
no attempt was made to reduce amic medication. Neither the
tients nor the nurses were asked to make an effort to change th
macological regime. The consumption of narcotics reflected the-
taneous interaction between the patients' demands and the resp
the medical personnel. So one element of these paradoxical fin
reflects simply an element of inertia and habitual routine on the p
the patients as well as the staff. In some cases the narcotic me:
might have been continued even if the need for itredesed. Secor
most of the patients received, in addition to narcotics, a varie
other psychoactive substances, such as major or minor trangt
nonnarcotic analgesics, and hypnotics. The changes in consump
these drugs were not taken intconsideration or measured syst
atically in our study. This is especially important in the case of-
nothiazine derivatives and minor tranquilizers that we routinely-
continued a week before the session in order not to interfere wi
effect of LSD. Third, in many patients even heavy narcotic medic
did not control pain successfully prior to the administration of |
As a matter of fact, lack of response to narcotic medication an
sisting severe pain was one of the main reasons mantheofpatient
were accepted into our study. In some of these patients the narcotic
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medication was not reduced after the LSD session, but the
amount of narcotic became effective in controlling pain and mad
more tolerable. Finally, it is possiblthat the apparent discrepancy-
tween the experience of pain and the demand for narcotics also
the element not only of habituation but actual physiological add
in individuals who had been under heavy narcotic medication for
months pior to the session.

An important dimension of the changes following psychedelic-
apy of individuals dying of cancer was the modification and frequ
dramatic transformation of theiconcept of deathand attitude towal
the situation they were fagn In LSD treatment of psychiatric patie
or normal subjects, we have frequently heard comments conc
feelings about death. Those who have gone through death and
sequences in their psychedelic sessions often describe a very
change in their attitude toward death. Deep experiences of cc
unity and of certain other transpersonal forms of consciousness
to render the fact of physical death irrelevant.* The fact that thes
periences can have a profound transformative influenceindividuals
for whom the prospect of physical death is a matter of mc
weeks, or days suggests that they deserve serious attention.
occur in a complex psychological, philosophical, mythological,
spiritual context, and appear to be much mdhan momentary se
deceptions resulting from altered brain functioning.

In discussing the changes in attitudes toward death in the pre
mentioned paper, Kast suggests that some mechanism must protect

* Observations from psychedelic therapy withdiiduals dying of cancer concerni
the alleviation of fear of death are indirectly supported by the findings of Charl
Garfield. In his 1974 doctoral dissertation this investigator explored the relationsh
tween longterm systematic experiencesn consciousness alteration and the level
deathrelated fear in 150 selected male subjects. Using a combination of clinicat
views, psychometric testing, and psychophysiological measurements, Garfield
the differences in conscious and unecious fear of death among the members of
subcultures: graduate students in psychology, graduate students in religion, psy
drug users, Zen meditators, and Ameribamn disciples of Tibetan Buddhism. In t
study the groups who had extensivexperience with altered states of conscious
(psychedelic drug users, Zen meditators, and students of Tibetan Buddhism) sh
significantly lower level of fear associated with death than the student groups.

of
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dying patients from a devastating realiaat of hopelessness. Accel
ing to him, however, the "desperate" situation of such individua
only quantitatively different from that of any person who can ai
pate death at any time with some probability and ultimately with
tainty. Kast thesfore assumes that the mechanisms that prote
daily from the realization of our own mortality operate with gre
force in the dying patient. He believes that the terror experienc
the contemplation of death by "preterminal® patients, as well »
healthy persons, is based on the fear of loss of control over
bodies and their environments. The acceptance of and surrender
inevitable loss of control during and after LSD administration are
by Kast as indications that LSD apparentlgses the blow which in
pending death deals to the fantasy of infantile omnipotence.

In addition, Kast emphasizes the diminution of anticipation a
important factor in relieving both the experience of pain and the
of death. Under normal circumstasc anticipation represents a v
important mechanism that is useful not only for orientation but als
defense and procurement of food. According to Kast, anticipatior
offer nothing to the welfare of the dying person, however, and
only accentue feelings of helplessness. Anticipation is contin
upon the ability to use words meaningfully and to form and manig
symbols. Kast sees the decrease in the power of words and the
ing loss of the ability to anticipate, together with the agion of th
immediate sensory life, as the most important factors modifying t¥
titudes of dying individuals toward death.

The above explanations, although they certainly point to imp
aspects of the LSD effect, do not account for all of thefopra
changes observed in many dying individuals undergoing psycl
psychotherapy. Unlike the transformation of the experience of
that can occur after any type of LSD experience, changes in fe
about dying and death seem to be associated thith specific conte
of the session. In our experience dramatic changes in the conc
death and attitudes toward it only took place following LSD ses
that had perinatal and transpersonal elements. Those individual
experienced the phenomenmi ego death followed by the experie
of rebirth and cosmic unity seemed to show radical and lasting
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changes in their fundamental understanding of human nature &
relation to the universe. Death, instead of being the ultimate end-
erything, siddenly appeared as a transition into a different type e
istence; the idea of the possible continuity of consciousness t
physical death seemed to be much more plausible than the of
Dying persons who had transcendental experiences develapeatte
belief in the ultimate unity of all creation; they often experie
themselves as integral parts of it, including their disease and the
painful situations they were facing.

The vivid experiential encounters with elements of the deep v
scious in the form of perinatal or transpersonal phenomena mi
possible for the dying to relate in a very tangible and convincing-
ner to spiritual and psychic dimensions that were beyond their
vious conceptual frameworks. As a result of thpsychedelic expei
ences, these individuals became consciously aware of their arcl
heritage and the ancestral, racial, collective, phylogenetic, and |
elements in their unconscious. The sharp demarcation between t
and nonego tended to daddve, and the usual distinction between
inner world of one's own mind and external reality became much
arbitrary. The opening of this enormous cosmic panorama provis
new referential system of such proportions that the fact of indi
destuction, viewed against this background, appeared to lose it
rifying impact.

It would be a purely academic exercise at this point to d
whether the changes of consciousness occurring in psychedel
sions have any ontological relevance througffering valid insight
into the nature of human existence and the universe. Whatewvt
final answer to this question, the cosmic visions experienced in
chedelic sessions appear very real to individuals facing death, an
make their otherwiseisimal situations much more tolerable.*

The striking changes in the subjettisrarchy of life valuesb-

* |t should be mentioned in this context that an increasing number of scientists
to be finding deep parallels between the mystical wuiddv and the revolutionary finc
ings of twentiethcentury science, particularly modern physics. More information ¢
this connection can be found, for example, in Fritjof CaprBftee Tao of Physicsand
Bob Toben'SpaceTime and Beyond.
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served after psychelie sessions are usually directly related to the
sights associated with perinatal and transpersonal experiences.
logical acceptance of impermanence and death results in a real
of the absurdity and futility of exaggerated ambitions, httznt tc
money, status, fame, and power, or pursuit of other temporal v
This makes it easier to face the termination of one's profession
reer and the impending loss of all worldly possessions. Time or
tion is typically transformed; the ph and future become less impor
as compared with the present moment. Psychological emphasis
to shift from trajectories of large time periods to living ' 'one day
time." This is associated with an increased ability to enjoy life ar
derive pleasure from simple things. There is usually a distinct inc
of interest in religious matters, involving spirituality of a universat
ture rather than beliefs related to any specific church affiliation. Ol
other hand, there were many instancedere a dying individual
traditional beliefs were deepened and illumined with new dimen
of meaning.

The significance of psychedelic therapy with the dying trans
the narrow framework of help to the patient. Times of death are
of crisis in any family. Although most of the suffering is experier
by the patient, the situation of impending separation is one of
found emotional relevance for many other persons involved. Clos
atives and friends frequently have strong reactions to ithmediats
situation; in addition, some of them are facing the possibility of -
term adverse consequences. Practicing psychiatrists are well aw
the fact that the deaths of parents and other close relatives play
important role in the devegboment of many emotional disorders, ei
as original traumata if they occurred in childhood, or as importam
gers of manifest symptoms later in life.

It seems that thenature of the grieving and bereavement periis
deeply affected by the degree damature of the conflicts in the s
vivors' relationships with the dying person. Adjustment to the dee
a family member may be more difficult if relatives have ambiv.
feelings about the appropriateness of their behavior regardin
dying persorand about the way the entire situation was managed. The
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absence of the opportunity to express one's compassion for the
to utter words of gratitude for the past, or to find a wa" to say -
bye leaves survivors with feelings of dissatisfactiorittetness, an
often intense guilt. If the therapist can enter the system as a cat
agent and help to open channels of effective emotional exchanc
communication, dying and death can become an event of prc
meaning for everyone involved. Itac result in feelings of an €
counter with the eternal forces of the universe to which we are al
ject; under these circumstances very little guilt is experienced F
ing human suffering and death, and the grief period seems

considerably Isortened. In addition, participation in the process
the dying person is going through can influence the concepts of
of surviving children and even adults, help them to form the mod
their own deaths, and possibly influence favorably theirn owap
proaches to this ultimate transition. Adequate therapeutic int
tion often gave us the opportunity to ease the agony of death f
one who died and, at the same time, to help those who went on
to absorb and integrate this trauma.

Psycledelic therapy is not chemotherapy, nor does it provide -
peutic magic. The quality of the human encounter, sensitive p:
therapeutic guidance of the dying, individual work with the far
and the optimism of the therapist are factors of cruaighificance
Therapist optimism is a powerful factor in many forms of psy
therapy. Dramatic experiences in psychedelic sessions and sub
positive changes in feelings, attitudes, and behavior are more
enough to keep the enthusiasm of therapist at a high level, even
the face of what is frequently a grim reality.

Enthusiasm and optimism would not be enough, however, for
ducting a program of LS@ssisted psychotherapy. For those who
attempt to replicate the Spring Grove LSD peogr for cancer patier
or start their own modification thereof, a word of caution should b
fered regarding the need for specialized training. According to ot
perience, an optimal preparation involved not only familiarization
the existing lierature, watching videotape material from LSD -
sions, and actual participation in sessions conducted by an experienced



130 The Human Encounter With Death
therapist, but also LSD training sessions for the future therapist.

in the LSD training program for professionals conducted Sgtring
Grove, psychiatrists and psychologists had the opportunity to e
ence firsthand drumduced altered states of consciousness and -
ciate the dimensions of the LSD reaction. Such intimate know
seems to be necessary for effective amghsiive LSD psychotheraf
As has been frequently emphasized in the past, psychedelic
seem to defy adequate description, and it is impossible to gain ¢
understanding about them by reading books and articles in sci
journals.

Another impaetant dimension of the LSD training exposure is
the future sitter is given the opportunity to confront and work thr
his or her own fear of death and other emotional areas that will €
in work with the dying. The equanimity and centerednesghef there
pist when confronted with such material is one of the most imp
variables in successful LSD psychotherapy. During his work ir
Psychiatric Research Institute in Prague, as well as the Marylark
chiatric Research Center in Baltimorghe first author (S.G.) collect
much evidence indicating that it is extremely helpful if nurses
other members of the professional team who come in contact
working with individuals undergoing psychedelic therapy have the
portunity to expeence the LSD state themselves.

Our clinical experience suggests that with adequate training st
we have described above, L@Bsisted psychotherapy can be a -
tively safe and promising approach in an area that has thus fa
most discouraging. lhough members of the helping professions
the public have developed an awareness of the urgent need t
dying individuals, very few effective programs exist in this aree
majority of dying patients are still faced with a very dim picture;
saibed by Aldous Huxley inlsland as ‘increasing pain, increas
anxiety, increasing morphine, increasing demandingness, with tt
timate disintegration of personality and a loss of the opportunity t
with dignity."
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CONSCIOUSNESS
AND THE THRESHOLD
OF DEATH

Individuals who experience the encounter with death in psych
sessions frequently report that it feels extremely authentic and
vincing, to the point of being indistinguishable from actual d
Many descriptions of changes of coissness in persons facing sH
tions of vital emergency or experiencing clinical death exis
autobiographical accounts, novels, and poetry, but this area ha:
surprisingly neglected by psychiatrists and psychologists. Ther
only a few studiesin which this interesting field has been syst
atically explored. We will briefly summarize the work that has
done, illustrate it with subjective accounts of survivors, and relate
our observations from psychedelic research.

The first study inthis area was not conducted by a psychiatris
psychologist; the pioneering work was done in Switzerland
Zurich geology professor, Albert Heim, who became famous fo
studies of the Alps and for his book on mourfaiming processe
Having had several neafatal accidents himself, Heim was very in
ested in subjective experiences of dying. Over a period of severe
ades he collected a number of observations and accounts from sur

131
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vivors of situations involving serious, vital threats. eTlpersons wt
volunteered their reports were soldiers wounded in wars, masor
roofers who had fallen from heights, workers who survived dis
in mountain projects and railway accidents, and a fisherman wh
nearly drowned. However, the most im@mt part of Heim's study
based on the numerous reports made by Alpine climbers wh
fallen off cliffs and were rescued, including three professionak
leagues.*

Heim's conclusion in this study was that the subjective e
ences of neadeath in about 95% of the victims were st
ingly similar and showed only slight variations. It did not* seer
make much difference whether the precipitating situation was
from a cliff, a fall from ice or snow, or a fall into a ravine or ws
fall. Even the subjective perceptions of those individuals who
been run over by a wagon, crushed by machines, shot on the-
field, or experienced nearowning basically followed the same
tern. In practically all persons who faced death in act&lea simila
mental state developed. There was no pain or despair, grief, of
whelming anxiety, which tends to paralyze individuals in instance
lesser danger that do not threaten life acutely. Instead, mental
at first became enhanced amtcelerated, rising to a hundridd ve-
locity and intensity. Then the individuals experienced feelings of
and profound acceptance. The perception of events and anticipa
the outcome were unusually clear; there did not seem to be dk
tation or confusion. Time became greatly expanded and indiv
acted with lightning quickness and on the basis of accurate resit
ing of their situation. This was followed in many cases by a si
review of the victim's entire past. Finally thergen facing the thre
of death often heard heavenly music and had an experience @
scendental beauty.

We will illustrate Heim's description of lifthreatening situations

* Heim first presented his findings before the Uto Section of the Swiss Alfihé
on February 26, 1892. His paper was subsequently published under the title, "I
liber den Tod durch Absturz" ("Remarks on Fatal Falls") in the yearbook of the
Alpine Club.
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with two subjective reports included in his original paper. Thet fic
an account of his own mountaineering accident, which occurred
he was climbing in the Swiss Alps. He fell off a glacial sheet, drc
about sixtysix feet, and landed on a border of snow.

,

As soon as | began to fall | realized that now | wagsing to be hurle
from the crag and | anticipated the impact that would come. With cli
fingers | dug into the snow in an effort to brake myself. My fingertips
bloody but | felt no pain. | heard clearly the blows on my head and ba
they hit eah corner of the crag and | heard a dull thud as | struck k
But | first felt pain some hours afterward. The easi®ntioned flood ¢
thoughts began during the fall. What | felt in five to ten seconds coulc
be described in ten times that lengthf dime. All my thoughts and ide
were coherent and very clear, and in no way susceptible, as are drea
obliteration. First of all | took in the possibilties of my fate and said
myself, "The crag point over which | will soon be thrown evidentlylls
off below me as a steep wall since | have not been able to see the grc
the base of it. It matters a great deal whether or not snow is still lyir
the base of the~cliff wall. If this is the case, the snow will have m
from the wall and forrmd a border around the base. If | fall on the b
of snow | may come out of this with my life, but if there is no more ¢
down there, | am certain to fall on rubble and at this velocity death wi
quite inevitable. If, when | strike, | am not deadr unconscious | must 4
stantly seize my small flask of spirits of vinegar and put some drops frc
on my tongue. | do not want to let go of my alpenstock; perhaps it car
be of use to me." Hence | kept it tightly in my hand. | thought of te
off my glasses and throwing them away so that splinters from them
not injure my eyes, but | was so thrown and swung about that | coul
muster the power to move my hands for this purpose. A set of thought
ideas then ensued concerning thoset ldfehind. | said to myself that up
landing below | ought, indifferent to whether or not | were seriously
jured, to call immediately to my companions out of affection for then
say, "I'm all right! Then my brother and three friends could suffibn
recover from their shock so as to accomplish the fairly difficult descer

me. My next thought was that | would not be able to give my begi
university lecture that had been announced for five days later. | cons
how the news of my death wall arrive for my loved ones and | consc

them in my thoughts. Then | saw my whole past life take place in many
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images, as though on a stage at some distance from me. | saw my:

the chief character in the performance. Everything was transfigures
though by a heavenly light and everything was beautiful  without

without anxiety, and without pain. The memory of very tragic experit
I had had was clear but not saddening. | felt no conflict or strife; cc
had been transmuted into love. leffated and harmonious thoughts de
nated and united the individual images, and like magnificent music a

calm swept through my soul. | became ever more surrounded by a s
blue heaven with delicate roseate and violet cloudlets. | swept int
painlessly and softy and | saw that now | was falling freely through the
and that under me a snowfield lay waiting. Objective  observa
thoughts, and subjective feelings were simultaneous. Then | heard a
thud and my fall was over.

A second example from Heim's paper is, according to him, a-
sical presentation of subjective perceptions occurring during sl
accidental falls. It is an account of a theology student who wa
volved in a train disaster with the collapse of the Monsdeer
Bridge in 1891.

Near the Birs Bridge, | felt a sudden strong shock that ensued from
erratic progress. But at the same moment, the train stopped in the
of the fastest run. The shock threw the riders up to the roof. | ¢

backwards, unabl to see what had happened. From the powerful me

crashing that resounded up ahead, | presumed that there had been <
sion. | opened the door and intended to go out. | noticed that the foll
car had lifted itself upwards and threatened tomhie down on me. | turne

in my place and wanted to call to my neighbor at the window: "Out
window!" | closed my mouth as | bit my tongue sharply. Now there
place, in the shortest possible times, the ghastliest descent that on
imagine. | clug spasmodically to my seat. My arms and legs functionec
their usual way, as if instinctively taking care of themselves and, swif
lightning, they made reflex parries of the boards, poles, and benches
were breaking up around and upon me. Duringe ttime | had a whol
flood of thoughts that went through my brain in the clearest way.
thoughts said, "The next impact will kil me." A series of pictures shc
me in rapid succession everything beautiful and lovable that | had ever ex
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perienced, @d between them sounded the powerful melody of a preluc
had heard in the morning: "God is almighty, Heaven and Earth rest in
hand; we must bow to His Will." With this thought in the midst of all
fearful turmoil | was overwhelmed by a feeling ofundying peace. Twic
more the car swung upwards; then the forward part suddenly headed
pendicularly down into the Birs<, and the rear part that | was in swung-
ways over the embankment and down into the Birs. The car was she
I lay jammed m and pressed under a heap of boards and benches an
pected the near car to come crashing down on my head; but there wa
den quiet. The rumbling noise stopped. Blood dripped from my fore

but | felt no pain. The loss of blood made me lipbtded. After a shor
struggle | worked my way out of the heaps and fragments and.throu
window. Just then | formed, for the first time, a conception of the imi

sity of the disaster that had taken place. . . .

Heim concluded his paper by stating thatatth through falling
subjectively a very pleasant death. Those who have died in the-
tains have, in their last moments, reviewed their individual pas
states of transfiguration. Elevated above corporeal pain, they
under the sway of noblend profound thoughts, glorious music,
feelings of peace and reconciliation. They fell in a magnificent bl
roseate heaven, and then everything was suddenly still. Accordi
Heim, fatal falls are much more "horrible and cruel" for the surv
than for the victims. It is incomparably more painful in both the-
ing of the moment and subsequent recollection to see another
fall than to fall oneself. In many instances spectators have been
shattered and incapacitated by paralyzingrrdro and have carried
lasting trauma away from this experience while the victim, if he o
is not badly injured, comes out of this event free of anxiety and
Heim illustrated his point with his personal experience of seeing ¢
falling, which was still painful for him, while his own misfortune v
registered in his memory as a powerful and even ecstatic tr
uratiord without pain and without anguidhjust as it actually he
been experienced.

The interest in certain specific aspects of dyinigoven by som
researchers at the end of the nineteenth and beginning of the twentieth
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century had two different sources of motivation. One group of
servers was interested in the subjective experiences of dying H
uals from the point of view of pgnostication, and were looking
psychological indicators of impending death. At this time the vi
of dying persons attracted much attention, since they were con:
very ominous portents. Edward Clarke's bodksions: A Study
False Sight,written while he was dying, became a classic in the
it contains many accounts of nedeath experiences and is an inv
able source of data for any serious researcher.

In the second group were professionals motivated primarily by
interest in peapsychology. They were studying the phenomenolo
aspects of dying and looking for indications of survival after phy
death. With a few exceptions these psychic researchers were litth
cerned with the behavior and experiences of dying pedpéengelves
Rather, their primary interest was in the extrasensory and visiona
periences of other people, especially relatives and friends, that
cided and were related to the death of a certain individual. The ir
in actual experiences ofhé dying person was very limited and mo
revolved around the idea of "Peak in Darien" cases, originate
Miss F. P. Cobbe in 1877 and later emphasized and elaborat
James Hyslop in 1908, William Barrett in 1926, and Harnell Ha
1929. This conept is based upon the belief that the spirits of deac
atives come to aid the dying, ease their transition, and take them
to another world. According to this view, dying patients frequently
the dead as apparitions in their sickrooms. This mcam individuals
with clear consciousness who are not delirious, disoriented, ane
fused, so that the apparitions cannot be explained simply in pt
pathological terms. The "Peak in Darien" concept implies that
persons see in this way only rpens who are already dead. Par
larly . strong evidence' was then seen in the situation where a
saw an apparition of a dead person about whose death he or s
not informed.

Much more interesting for our purposes is an extensive study &
deathbed observations of physicians and nurses conducted by
Osis arid his cavorkers, published in 1961. Instead of testing a spe
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cific narrow hypothesis, Osis decided to scan a wide range of ph
ena occurring in dying individuals and to adyze the patterns in tl
data. The study was based on a large questionnaire survey; ter
sand questionnaires covering various aspects of -deathobservatior
were sent out, half of them to physicians and the other half to r
Detailed analyseswere conducted on the 640 questionnaires that

returned. The respondents who returned these questionnaires
35,540 deatibed observations.

Osis found that about 10% of dying patients appeared to be
scious in the hour preceding death. $igipgly enough, fear was r
the dominant emotion in these individuals, according to the {
cians and nurses in the sample. They indicated that discomfort,
and even indifference were more frequent. It was estimated that
one in twenty dyingpersons showed signs of elation. A surpri
finding in this research was the high incidence of visions with a
dominantly nonhuman content. They were approximately ten
more frequent than one would expect in a comparable group e
sons in wrmal health. Some of these visions were more or less A
cordance with traditional religious concepts and represented h
paradise, or the Eternal City; others were secular images of ind
able beauty, such as landscapes with gorgeous vegetaimd exoti
birds. According to the authors, most of these visions were cha
ized by briliant colors and bore a close resemblance to psyct
experiences induced by mescaline or LSD. Less frequent were ¥
ing visions of devils and hell oother frightening experiences, such
being buried alive.

The main focus of this study was on hallucinations of dying ine
uals involving human beings. Osis was able to support Barrett'
Hyslop's hypotheses that dying individuals predominantliylutiaate
phantoms representing dead persons, who often claim to aid th
vidual's transition into poshortem existence. He also confirmed
apparitional nature of these hallucinations, since a large major
patients experienced them in a state clear consciousness. Their rr
tal functioning was not disturbed by sedatives, other medicatio
high body temperatures, and only a small proportion had a diagnosed
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illness which might be conducive to hallucinations, such as brai
jury, cerebal disorders, mental disease, and uremia. Most dying-
viduals were fully conscious, with adequate awareness and ¢
siveness to the environment. This study also demonstrated the
independence of the characteristics of these hallucinatimm physi
ological, cultural, and personality variables. The roots of this tyf
experience seemed to go beyond the personality differences b
the sexes, beyond physiological factors such as clinical diagnosi
type of illness, and beyond edtioaal level and religious bae
grounds. Hallucinations of dead people involved mostly close rel
of the dying individuals; visions of nonrelatives usually repres:
living persons.

Autobiographical accounts and descriptions in fiction and p
seem to confirm that persons experiencing vital danger and those
ally approaching death typically have episodes of unusual stat
consciousness. These experiences are qualitatively different fror
everyday consciousness and do not yield eaglyvérbal description
It is therefore necessary to refer to accounts of individuals wh
both gifted in introspection and very articulate in order to conve!
flavor and dimensions of such experiences. One of the best d
tions of this kind canbe found in Carl Gustav Jung's autobiogra
Memories, Dreams, Reflectiongarly in 1944 Jung broke his fo
and this accident was followed by a heart attack. While he hung ¢
edge of death and was getting oxygen and camphor injections, |
a seres of profound visionary experiences. The following is a-
densed version of his detailed account of this state:

It seemed to me that' | was high up in space. Far below | saw the
of the earth, bathed in a gloriously blue light. | saw the deepe bfea an
the continents. Far below my feet lay Ceylon, and in the distance ahe
me the subcontinent of India. My field of vision did not include the w
earth, but its global shape was plainly distinguishable and its outlines
with a silvery geam through that wonderful blue light. In many places
globe seemed colored, or spotted dark green like oxydized silver. Far
to the left lay a broad exparisehe reddiskyellow desert of Arabia; it we
as though the silver of the earth had thereiassl a reddisigold hue.
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Then came the Red Sea, and far, far Baak if in the upper left of
maP | could just make out a bit of the Mediterranean. My gaze was
rected chiefly toward that. Everything else appeared indistinct. | could
see the snowovered Himalayas, but in that direction it was foggy

cloudy. | did not look to the right at all. | knew that | was on the poin
departing from the earth.
Later | discovered how high in space one would have to be to hay

extensive a view approxmately a thousand miles! The sight of the e
from this height was the most glorious thing | had ever seen.

After contemplating it for a while, | turned around. | had been stal
with my back to the Indian Ocean, as it were, and my face to the
Then it seemed to me that | made a tun to the south. Something
entered my field of vision. A short distance away | saw in space a
mendous dark block of stone, like a meteorite. It was about the size ¢
house, or even bigger. It was floating ispace, and | myself was floating
space.

| had seen similar stones on the coast of the Gulf of Bengal. They
blocks of tawny granite, and some of them had been hollowed out
temples. My stone was one such gigantic dark block. An entrance led
a small antechamber. To the right of the entrance, a black Hindu st
ently in lotus posture upon a stone bench. He wore a white gown,
knew that he expected me. Two steps led up to this antechamber
inside, on the left, was the gate to théeemple. Innumerable tiny nichi
each with a saucerlike concavity filled with coconut oil and small bu
wicks, surrounded the door with a wreath of bright flames. | had
actually seen this when | visited the Temple of the Holy Tooth at Kanc
Ceyon; the gate had been framed by several rows of burning oil lamg
this sort.

As | approached the steps leading up to the entrance into the rc
strange thing happened: | had the feeling that everything was
sloughed away; everything | aimed abr wished for or thought, the whc

phantasmagoria of earthly existence, fell away or was stripped from
d an extremely painful process. Nevertheless something remained; it
as if | now carried along with me everything | had ever experience:
done, eerything that had happened around me. | might also say: it
with me, and | was it. | consisted of all that, so to speak. | consisted ¢
own history, and | felt with great certainty: this is what | am. "l am

bundle of what has been, and what besn accomplished."
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In Jung's case the visionary quality and mythical nature of his a
could be interpreted as a result of his unusual personality and -
sional interests. The second example comes from an individual
character and professi were very different from Jung's. The au
is the German actor Curt Jurgens, who died a clinical death du
complicated surgical operation conducted in Houston, Texas, b
Michael De Bakey. In order to replace the defective aorta with a
tic tube, the surgeon had to take the heart out of circulation. I
this operation Curt Jurgens was dead for several minutes. The -
ing is the account, from Je@aptiste Delacour'sGlimpses of tr
Beyondof his unusual experiences during this time

The feeling of welbeing that | had shortly after the Pentothal injec
did not last long. Soon a feeling that life was ebbing from me rose up
the subconscious. Today | like to say that this sensation came at the
ment my heart stopped beain Feeling my life draining away evok
powerful sensations of dread. | wanted to hold onto life more than-
thing, yet it was impossible for me to do so. | had been looking up intc
big glass cupola over the operating room. This cupola now bega
change. Suddenly it turned a glowing red. | saw twisted faces grimacir
they stared down at me. Overcome by dread, | tried to struggle uprigh
defend myself against these pallid ghosts, who were moving closer tc
Then, it seemed as if the glassupola had turned into a transparent d
that was slowly sinking down over me. A fiery rain was now falling,
though the drops were enormous, none of them touched me. They-
tered down around me, and out of them grew menacing tongues of
licking up about me. | could no longer shut out the frightful truth: Be
doubt, the faces dominating this fiery world were faces of the damne
had a feeling of despair, of being unspeakably alone and abandoned
sensation of horror was so great it kbhd me, and | had the impressior
was about to suffocate.

Obviously | was in Hell itself; and the glowing tongues of fire could
reaching me any minute. In this situation, the black silhouette of a F
figure suddenly materialized and began to drawarneAt first | saw it onl
indistinctly amid the flames and clouds of reddish smoke, but quickly it
came clearer. It was a woman in a black veil, a slender woman w

lipless mouth and in her eyes an expression that sent icy shudders down my
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back. When she was standing right face to face with me, all | could
were two black, empty holes. But out of these holes, the creature
nonetheless staring at me. The figure stretched out her arms toward
and, pulled by an irresistible force, | followecher. An icy breath touche
me, and | came into a world filled with faint sounds of lamentation, th
there was not a person in sight.

Then and there | asked the figure to tell me who she was. A voice
swered: "I am death." | summoned all my strengttnd athought: "'l nol
follow her any more, for | want to live" Had | betrayed this thought?
any event, she moved closer to me and put her hands on my bare bre
that | would again be under the spell of her magnetic force. | could fee
ice-cold hands on my skin, and the empty eye sockets were fixed im

ably on me.
Again | concentrated all my thoughts on living, so as to escape dea
this womanly guise. Before entering the operating room, | had emk

my wife. Now the phantom of my wife o® to rescue me from Hell a
lead me back to earthly existence.

When Simone [his wife] appeared on the scene, the woman with
black veil departed soundlessly, on her lipless face a dreadful smile.
could avail nothing against Simone, all radiantithw youth and life. | fel
only freshness and tenderness as she led me back by the hand alo
same way that just before had been wunder the dark figure's spell. -
ally, gradually we left the fearful realm of shadows behind us and
proached the rgat light. This Iuminousness guided us on, and finally-
came so bright that it began to blind me, and | had to close my eyes.

Then suddenly a severe, dull pain set in, threatening to tear apar
chest cavity. | clutched Simone's hand harder and hardéter my sudde
return to consciousness. | found Simone sitting on my bed wearing a
nurse's uniform. | just had the strength to muster a weak smile. It was
could do to utter one word: "Thanks." With this word | concluded a -
ful but still fascinating journey into the afterworld, one | shall never fc
as long as | live.

Additional accounts of neateath experiences and subjective -
comitants of clinical death have been collected by Jess E. Weiss
book entitled The Vestibule. Outdanding examples of fictional ¢
counts are Lev Nikolaevicn Tolstoy$he Death of Ivan llyitch,anc
his description of the death of Andrey BolkonskiAfar and Peace;
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Edgar Allan Poe'sA Descent into the MaelstromAmbrose Bierce'
An Occurrence at OwiICreek Bridge; and Caresse CrosbyBassionat
Years.

In the past, efforts to understand the mechanism of experiene
sociated with death and to formulate a theoretical framework for
interpretation have been even more scarce than descriptive laex
nomenological studies. Edward Clarke Misions: A Study of Fal
Sight, found a satisfactory explanation for the alteration of conse¢
ness observed in dying individuals by relating them globally te
paired functioning of the brain. Others haweade references to a m
specific mechanism, cerebral anoxia, and pointed to the similarit
tween neadeath experiences and various abnormal phenomeni
served in high altitudes, during anaesthesia, in experimental s
in hypoxic chambers, andther situations involving lack of oxyge
Karlis Osis (1961) and Russell Noyes (1971) found interesting -
lels between visionary experiences of the dying and the states il
by psychedelic drugs. The latter observation, although of great
retical significance, does not contribute to our understanding of ¢
Psychedelic experiences are themselves very complex pher
which have not yet been adequately explained and which repre
serious challenge to present theoretical thinking (wé wturn to thi
important problem in the following chapters).

All the above explanations are related at best to only one asg
neardeath phenomena: the physiological or biochemical trigge
these experiences. They do not say anything about tipeicifie con
tent and deeper psychological significance.

Two psychoanalytic studies have made serious attempts to
basic psychoanalytic concepts to the study of death experiences.
first of these papers Oskar Pfister used as a basis for hisilafpet
the study conducted by Albert Heim that was described earlier il
chapter. In addition to Heim's observations collected during tw
five years following his own nedatal fall, Pfister had at his dispo
a letter from Heim describing mangetails of his experience that w
not mentioned in the original paper. The rich data obtained from
made it possible for Pfister to become acquainted with the general na
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ture of neamdeath experiences. However, for a deeper psychodyi
assessmenand interpretation of these phenomena, he needed tF
perient's free associations to the specific manifest content. Such-
sis was made possible on the basis of information volunteered
casual travel acquaintance. This man had been neafld kih a war
time trench thirteen years prior to meeting Pfister. He was ab
describe the fantasies he had had in that situation and to offer #
sociations to their content. On the basis of this material Pfister
tentative theoretical condions about the psychodynamic mechan
of theshock thoughtand fantasies of an individual in mortal danger.
Freud, in Beyond the Pleasure Principleexpressed the idea that
living organism would be annihilated by the enecfparged extern
world were it not equipped with a special protective apparatus
functions as a stimulus barrier. Pfister found this concept most
for understanding the mechanism of ndaath experiences. Accoe
ing to him, shock fantasies save the individual from essive emx
tional trauma and function as a mechanism protecting him or her
losing waking consciousness and plunging into sleep or fainting.
mechanism would thus be a counterpart of the function that d
play in protecting sleep. Where the dan is mild an individual wi
react with paralysis and speechlessness. Extreme danger, h
results in high activation and stimulation of thought production.-
eral protective mechanisms occur in this phase. One of these
illusion that the dager can be coped with effectively; another is
ability to register all the accompanying feelings. Also, the dere
tion so frequently observed in this situation seems to have a pro
function, because it involves a denial of the situation ter relevance
When it is not tenable any more to cope realistically with the de
reality orientation breaks down and regressive fantasies enter in.
of the recollections that are part of the frequently observed life r
are memories of a comfamg nature, allusions to dangerous situai
in the past that had a happy ending, or free fantasies. Deja vu -
ences or flight into anticipation of the future can also be seen as
of a grim reality situation. The extreme, of course, is escampe &
transcendental experience of heaven or paradise that, according to psy
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choanalytic concepts, is a regression into the oceanic bliss of p

existence. Pfister thus sees ndaasth experiences as manifestation:
"a brilliant victory of wishfu thought over dreadful facts and illus
over reality." One more aspect of his work deserves special not
this context. He himself pointed out that his concept of the prot
function of shock thoughts raises interesting questions about thee
of consciousness. If consciousness contains knowledge of danc
does not let it become conscious, does this not mean that cor
ness contains unconsciousness?

Another psychoanalytic study of the process of dying that has
vance for our disagssion was published by R. C. Hunter, who had
unigue opportunity of analyzing the content of a riath experienc
of a medical nurse with whom he was working in lhegn psyche
analysis. He saw her in regular analytic sessions two hours prioer
accident and twenttwo hours after it. These circumstances thus-
mitted the early collection of her fantasies and remembered e
ences and some free associations to these. His patient was a ph
healthy thirtyfour-yearold woman who wasthe mother of three chi
dren. At the time of the accident she did not seem patholog
depressed, and there was no reason to suspect that she had sui
pulses. She was in analysis because of interpersonal problems w
husband.

The neafatal accident was unexpected and had an abrupt ¢
Her dentist took an X ray of a tooth that was causing her pair
diagnosed an abscess forming at its root; he prescribed aspiéme
and penicillin. She took a tablet of the antibiotic when she drasng
home with her husband in the rulsbur traffic. Twenty minutes late
as a result of penicillin allergy, she developed laryngeal and c
edema accompanied by a high degree of suffocation and eventu
consciousness. She was given adrenalind taken by ambulance to
nearby hospital, where she was put on oxygen, more adrenaline
cortical steroids. She recovered fully within a short time, and the
day she was able to talk about her experience in an analytic s
The following is Hinter's account of her report:
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She had never before suffered from any allergic manifestations, nor

there a family history of allergy. Being a nurse, she was aware, ho
of the occurrence of penicillin allergy, and when she took the tablet,
thought crossed her mind that she might be allergic to penicillin. In the
when her breathing began to become difficult, she realized what was
pening and she experienced frantic fear, which, however, soon ¢
(She would never fear dying again, eshsaid.) She felt intense sympathy
her husband. Then she felt gquilty that she was putting him through thi
deal. She was ashamed. It felt to her ndPOSt hoC) that it had been part
revenge, but really she had had no control over it. She remechber "las
violent reaction" in which she had fought desperately against it, but
was not afraid, and then she had given in, knowing she wanted it (death).

She had then witnessed, in rapid succession, a great many scenes
her life. They seemed in trespect to start from about the age of five.
remembered the impression of vivid color. She had seen a beloved dol
she had had and was struck by how bright blue the glass eyes were.
was also a picture of herself on her bright red bicycle the equally brigh
green lawn. She was confident that her whole life was not pictc
represented, only some scenes from her childhood, and she emp
that it was all ecstatically happy.

Her next memory was of a state of "bliss* and of “"ecstasyllerd wa
a picture of the Taj Mahal in which she was deeply, idyllically engrosse
was a picture that she must have seen on several occéasiens usual on
taken from the end of the lily pond in front. It was colored, the pond
lily pads blue and g@en, the minarets and the dome a very lovely gold
cream. She became aware of people trying to wake her up and felt re
and irritated. She wanted to be left alone with her beautiful dream o
Taj Mahal. Then she became aware of an oxygen mas#t the fact that &
intravenous  was  running. She reluctantly regained consciousness to
herself in the emergency epatient department of a hospital.

Analyzing her experience, Hunter was surprised by the similari
her account to that published Wfister. In both of them the recog
tion of danger is followed by a brief fear reaction, denial of the tl
and then a review from the victim's earlier life of unusually hapg
ecstatic scenes. Hunter suggests on the basis of his observations that
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we should differentiate between death as a state and the experi

dying. Whereas death might have many idiosyncratic meaning
different individuals, the process of suddenly and unexpectedly
may move through certain definable and predictablages. The ce
tent of these experiences is, however, colored by established pe
ity patterns. Hunter sees the life review that occurred in his patie
a denial or negation of the IHbreatening situation. The pleas
quality of the experiezte resulting from the sequence of regres
joyful memories and screen memories actually masked an unp
affect. In Hunter's interpretation the vision of the Taj Mahal had a
iosyncratic psychodynamic meaning for the patient. In additiol
serving the purpose of negating and transcending the mortal dan
also reflected her wishful fantasies toward her husband, as tt
Mahal is a mausoleum built by an adoring husband for a beloved
On a deeper level of regression, according to Hurttex, pool and tF
dome were suggestive of intrauterine and breast fantasies.

The recent revival of scientific interest in the experience of dyin
closely related to the work and thinking of Russell Noyes, N
professor of psychiatry at the Universibf lowa. In a series of article
Noyes has reviewed a number of subjective accounts of indivi
facing death and analyzed them from the psychiatric and psyc
namic point of view. He discovered striking uniformity, typical -
terning, and charactstic experiential sequences underlying the se
ingly rich and multiform content of individual accounts. According
Noyes, the descriptions of nedeath and death experiences br
down into three successive stagewsistance, lifeeview, and tran-
scendence.Although the degree to which these individual stages
represented in a particular account can vary considerably, and ¢
the fact that in a particular case one of them might be missing,
is enough constancy and consistency in thesengmena to warra
such a division.

The initial stage ofresistance involves recognition of danger, fc
lowed by fear of it or struggle against it, and finally acceptanci
death. The realization that death is imminent precipitates a
though violen struggle, often accompanied by marked anxiety. The
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individual oscillates between the need for active mastery and ar
for passive resignation. As long as even a slight chance of st
remains, the awareness of the dangerous situation and aletmes
are usually greatly enhanced. Under these circumstances the
available for both physical and mental activity can be enorm
increased. Disorganizing panic is delayed, but may emerge witl
strength as soon as the immediate danger haseghasThe remarkak
acceleration of mental processes occurring in an individual f
death or serious injury often results in a fully conscious, susti
and complex series of thoughts and even effectiveséfgng activity
This can be illustrated byAlbert Heim's account of his accide
where such extraordinary activation of his mental resources save
from extensive physical damage:

In the summer of 1881, | fell between the front and rear wheels
wagon traveling between Aosta and St. Remwd afor a fleeting moment
was still able to hold onto the edge of the wagon. The following serie
thoughts went through my mind: "I cannot manage to hold on until
horse comes to a stop; | must let go. If | simply let go, | will fall on
back and the wheel will travel forward over my legs. Then at least a -
ture of the kneg@an or shinbone will be unavoidable; | must fall upon
stomach and the wheel will pass over the backs of my legs. If | will
tense the muscles, they will be a proteeti cushion for the bones. 1
pressure of the street will be somewhat less likely to break a bone thi
pressure of the wheel. If | am able to turn myself to the left, then perh
can sufficiently draw back my left leg; on the other hand, turning tte
right would, by the dimensions of the wagon, result in both legs
broken under it." | know quite clearly that | let myself fall only after t
lightning-fast, wholly  precise reflections, which seemed to imprint
selves upon my brain. Themen through a jerk of my arm, | turr
myself to the left, swung my left leg powerfully outward, and sim
neously tensed my leg muscles to the Ilimit of their strength. The
passed over my right ham, and | came out of it with a slight bruise.

Individuals undergoing the process of dying in a more gradual-
ner feel as though their will to live sustains them and are afraid that if
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they yield they will die. At the point of surrender fear subsides an
individual facing death develops a feelirgf serenity and tranquilit
When death becomes a certainty its advent is faced with inner-
ness.

Usually the stage ofife-review immediately follows the shift froi
active mastery to passive surrender. This is accompanied by a s
of the self fom its bodily representation that can give rise to-ajt
body experiences. Individuals can actually see their bodies apg
ing death, but death as a reality is negated and they become wi
watching this scene with detached interest. The revigwlife tha
occurs at this time usually takes the form of panoramic memorie
follow in rapid succession and appear to encompass an individua
tire past. The unrolling of this lifélm is sometimes retrogressi
moving from the time of the aickent back into childhood; sometin
progressive, repeating the actual chronological sequence of
This is typically accompanied by pleasant emotions, less frequen
a negative and painful affect. On occasion the-rifégew is of
holographic mstead of sequential natdrén this case important me
ories from different periods of life appear simultaneously as part
single continuum.

The stage of lifeeview can be illustrated by an excerpt from a
ter written by Admiral Beaufort (in W. Mhk's 1887 book,Euthana
sia or Medical Treatment in Aid of an Easy Deaih) which he de
scribes his own neairowning accident. When he was a youngste
board ship in Portsmouth harbor, he fell into the water. Being u
to swim, he soon became existed and temporarily sank below
surface before he was rescued.

Al hope fled, all exertion had ceased, a calm feeling of the most f
tranquility  superseded  the previous  tumultuous  sensdidgns might  be
called apathy, certainly not resignationfor drowning no longer appeared
be an evil. | no longer thought of being rescued, nor was | in any |
pain. On the contrary, my sensations were now of rather a pleasurable
partaking of that dull but contented sort of feeling which precedes sleeyf
produced by fatigue. Though the senses were thus deadened, not
mind; its activity seemed to be invigorated in a ratio which defies all
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description, for thought rose after thought with a rapidity of succession
is not only indescribable, but probably inconceivable, by anyone who

not himself been in a similar situation. The course of these thoughts

even now in a great measure retfadke event which had just taken ple
the awkwardness that had produced it, the bustle it muste haecasione:
the effect it would have on a most affectionate father, and a thousand
circumstances minutely associated with home were the first series of -
tion that occurred. They then took a wider rahgmr last cruise, ~ form
voyage and sSpwreck, my school, the progress | had made there and
time | had misspent, and even all my boyish pursuits and adventures.
traveling backwards, every past incident of my life seemed to glance

my recollection in retrograde succession; notowéver, in mere outline

here stated, but the picture filed up every minute and collateral featur
short, the whole period of my existence seemed to be placed before me
kind of panoramic review, and each act of it seemed to be accompani
a consciousness of right or wrong, or by some reflection on its cause

consequences; indeed, many trifing events which had been long for
then crossed into my imagination, and with the character of recent fa
ity.

According to Noyes, thigeturn to the memories of the past may
the result of the sudden loss of future time orientation.. Aging pe
approaching the end of their lives tend to withdraw their investme
the future and turn toward reminiscences of the past. Similarly,e
individuals who are suddenly confronted with the termination of
lives may experience an increased investment in their pasts. Thi
row focusing of vital energy on past events might be related to #
tensity and vividness of the emerginglganemories.

Noyes has pointed out the existential significance of this finat
review and emphasized the unique perspective upon life that it t
At the moment of death an individual's existence becomes &
pleted and unalterable pattern. Alhrough history death has be
recognized as a climactic moment for this very reason; it represer
last opportunity to attain or defend the aims held highest. Dying
viduals experiencing this final review passionately affirm the tran
dent meaing of their existence and integrate it into the universal
which they embrace. This can be seen as a powerful assertion of the
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dying person's spiritual aspirations. In many instances the vis
experiences of some people were so gratifying thaly had a stror
desire to die and stay forever in the transcendental realms; they
showed resentment or even hostility for having been revived
awakened to everyday reality.

Usually the stage oftranscendenceevolves naturally from the lif
review. Individuals surveying their existence from the point of viey
good and evil can see it from an increasingly distant perspective.
can arrive at a point where they view their lives in their entireties
in every detail simultaneously. Finally ev this limitation is ove
come, and dying individuals experience what has been referred
mystical, transcendental, cosmic, or religious consciousness, anc
Abraham Maslow has called a "peak experience." In some ins
the lifereview does notoccur and the individual suddenly confror
with death moves directly into the phase of transcendence.
Solow's death experience, which received wide publicity througt
appearance on the Walter Cronkite show, can be used as an e
After his morning jogging on March 23, 1974, Victor Solow suffe
a heart attack followed by cessation of the heartbeat and was +
tated twentythree minutes later, after a sequence of fortuitous c
dences. Solow described his experiences in an ariicléhe Reader'
Digest.Here is a condensed version of his account:

For me, the moment of transition from life to deéathhat else can on
call it was easy. There was no time for fear, pain or thought. There
no chance "to see my whole life before meds others have related. T
last impression | can recall lasted a brief instant. | was moving at
speed toward a net of great luminosity. The strands and knots where it
minous lines intersected were vibrating with a tremendous cold er
The gid appeared as a barrier that would prevent further travel. | did
want to move through the grid. For a brief moment my speed appeare
slow down. Then | was in the grid. The instant | made contact with it,
vibrant  luminosity increased to a blimfj intensity which drained, al
sorbed and transformed me at the same time. There was no pain. The

sation was neither pleasant nor unpleasant but completely consuming. The
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nature of everything had changed. Words only vaguely approximate the
perience from this instant on.

The grid was like a transformer, an energy converter transporting
through form and into formlessness, beyond time and space. Now |
not in a place, nor even in a dimension, but rather in a conditon of I
This new "I" wa not the | which | knew, but rather a distilled essence
it, yet something vaguely familiar, something | had always known bi
under a superstructure of personal fears, hopes, wants and needs. Tt
had no connection to ego. It was final, unchab@ga indivisible, inde
structible pure spirit. While completely unique and individual as a fir
print, "I" was, at the same time, part of some infinite, harmonious and
dered whole. | had been there before.

Walter Pahnke, who in 1966 made a compiegastudy of transce
dental experiences of mystics and religious teachers through the
modified William James's and Walter Stace's criteria and define
basic characteristics of these phenomena. Higstical categoriesre-
flect the most import common denominators of transcende
states. Thesense of onenessr unity with other people, nature, and
entire universe is a necessary condition of cosmic conscioushresf
fability is another important characteristic; the ineffable quality tiof
experience can be due to its uniqueness, the intensity of the -
panying emotion, or the inadequacy of our language to descri
The next typical aspect of mystical experiences tianscendence
time and spaceThis entails a feeling that thexperient is outside
the usual spaegéme boundaries, beyond the past and future, in-
nity and infinity, or in a completely different dimensioNoetic qual
ity is another important feature; individuals are usually convinced
they are in todec with a deeper truth about reality and the nature o
istence. Experiences of transcendence are always accompanied
strong positive affect. This can range from peace, serenity, and -
quility to an ecstatic rapture not dissimilar to a sexualasmy of cos
mic proportions. Accounts of mystical experiences are also cha
ized by striking paradoxicality. Many of the statements about s
states appear to contradict each other and violate the basic rules of
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Aristotelian logic. One more aspectf these experiences desel
special notice, namely the sense dafjectivity and reality.An individ-
ual tuned into cosmic consciousness usually has no doubt that
she is confronted with the ultimate reality, which is in a way more
than the pheomenal world as it is experienced in a more usual s/t
consciousness.

Transcendental experiences occurring in +uksth situations ar
associated with clinical death have all the characteristics describ
Pahnke's mystical categories. Noyes hadded another characteris
featuréd loss of control, relinquishing one's hold on reality, and s
mission to passivity. This surrender is usually accompanied, as
second stage, by feelings of extraordinary calmness or ecstasy.
episodes of unuml states of consciousness can be accompanie
perceptual changes, in particular by vivid imagery.

An important complement to Noyes's studies are the fasci
research data collected by David Rosen, a psychiatrist from the-
ley Porter Neuropsyéatric Institute in San Francisco. Rosen <
ducted a follomup study of six of the eight survivors from suicide
tempts off the Golden Gate Bridge and one of the two survivors
suicidal jumps off the San Francisco Bay Bridge. In his 1975 stuc
attempted to obtain information that would help clarify the magice
traction that the Golden Gate has for suicides,* but he also res
and analyzed the nature of the subjective experiences during th
and the longerm effects of this event ottheir lives. All these su
vivors, during and after their jumps, experienced mystical state
consciousness characterized by losing the sense of time and spe
by feelings of spiritual rebirth and unity with other human beings
entire universe,and God. As a result of their intimate encounter
death, some of them had a profound religious conversion; othel
scribed a reconfirmation of their previous religious beliefs. One o
survivors denied any suicidal intent altogether. He saw theide®
Gate Bridge as "golden doors" through which he will pass from the

* There are now over 580 recorded suicides that were committed by jumping c
Golden Gate Bridge since it was opened in 1937, making this bridge the numb
location for suicide outside of Japan.
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material world into a new spiritual realm. He claimed that his jum,
the bridge was fulfilling a spiritual need and had more to do
parapsychology than psychology or psychopathology.

The subjective accounts of these survivorewsha great similarity t
Heim's material and reports of nedgath experiences from otl
sources. The major difference is that the emphasis is on the tre
dental phase, while the element of struggle and resistance is r
and the reliving of memas and the lifeeview is truncated or <
together absent. Rosen related these differences to the volitional
of suicide, as compared to the unexpected and involuntary chara
accidents. Individuals anticipating suicide would have faced thsst
ance to the termination of their life before they arrived at the de
to end it; similarly, some of the review and reckoning of life c
well have taken place earlier.

Shortly after the completion of the writing on this book, Raymrr
A. Moody published his study ofLife After Life; his observations a
so important for our discussion that we will describe them at
length. Moody's background in both psychology and medicine,
direct personal interviewing of the survivors, and his objectaye
proach uncolored by sensationalism make his book a very specia
tribution to the study of the death experience. He has collected-
rial from 150 persons, and his observations fall into three diff
categories: Some of the death experiencesne from persons wt
were resuscitated after having been thought, adjudged, or pronc
dead by their doctors; the second category contains reports from
viduals who, in the course of accidents, severe injuries, or dis
had a very close confntation with physical death; the last categ
consists of accounts of persons who described their experienc
dying to other people present at their ddzeks.

Moody personally interviewed over fifty persons in the first -
categories in great detadnd found fareaching similarities among Al
dividual reports. He was able to isolate several basic characterist
the death experience that occur with great constancy. Many of
seem to be elements that we encountered earlier during our disc
of perinatal and transpersonal phenomena in psychedelic sessions.
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Most accounts involved complaints about the ineffability of the
perience and the inadequacy of our language to convey its specif
ture. In many instances the dying describedt tdaring a comatos
state or after physical death they heard statements and even enti
cussions about their condition made by doctors, nurses, and re
(on occasion the accuracy of this perception could be verifiec
subsequent investigation)Feelings of peace and quiet, sometir
with a transcendental quality, occurred quite frequently. Many c
individuals reported hearing peculiar sounds similar to those des:
in the Tibetan Book of the Deadnd to those occurring in perina
LSD seswns. Some of these were distinctly unpleasant noises,
as loud clicks, roaring, ringing, buzzing, whistling, or banging; ot
involved beautiful chimes, soothing sounds, or even maj
music. Unusually frequent were descriptions of passing thraagtark
enclosed place, referred to as a funnel, cave, tunnel, cylinder, \
trough, or sewer.*

Out-of-thebody phenomena, another common characteristic of
death experience, can take many different forms. Some indiv
describe themselves as amploous clouds, energy patterns, or |
consciousness; others experience distinct feelings of having a
which is, however, permeable, invisible, and inaudible for those i
phenomenal world. Sometimes there is fear, confusion, and ¢
dency to reurn to the physical body; sometimes there are ecstatie
ingsof timelessness, weightlessness, peace, serenity, and tran
Some individuals in this state show concern about the fate of
physical bodies; others feel totally indifferent. Tders no perceptic
of smells, odors, temperature, or kinaesthesia; hearing and
seem to be perfected almost to the point of having no limitations
similarities between these experiences and the Tibetan descriptic
the Bar dostates are quitstriking.

Many dying individuals have reported encounters with other beings,

* Although this was not specifically mentioned by Moody, one finds in these ac
many indirect allusions to the birth process: sliding down head first, concentric circ
the tunnel, absence of air in the enclosed space, breathing difficulties, scatalogh
ments, etc.
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such as dead relatives or friends, "guardian spirits," or spirit g
Particularly common seem to be visions of a Being of Light, v
usually appars as a source of unearthly light, radiant and brilliant
showing certain personal characteristics such as love, warmth;
passion, and a sense of humor. The communication with this
occurs without words, through an unimpeded transfer of titeugir
the context of this encounter or outside of it, the dying individual
experience a partial or total review of his or her life, which al
always involves vivid colors and a thrdamensional, dynamic forr
The message from this experience seeto be the realization tt
learning to love other people and acquiring higher knowledge ai
most important values in human life. In many reports there is -
scription of reaching a border or limit, and returning. This frontier
have a purely atract form or be symbolically represented by a |
of water, a gray mist, a door or a gate, a fence or aline,

The attitudes toward coming back seem to change during th¢
cess of dying. During the first few moments following death, the
usualy a desperate desire to get back into the body and regret:
one's demise. After a certain depth is reached, and particularly
the encounter with the Being of Light, this changes into unwilling
to return. Some individuals do not know how theturned or attribu
their return to their own decision to do so. Others feel that they
sent back by the Being of Light, or were brought back by love ¢
wishes or prayers of others, regardless of their own wishes.

Moody paid special attention tehe problems persons who exp
enced the encounter with death have in communicating to othei
special event which they themselves consider so profound, rea
significant. He points out that difficulties in describing these uni
states, togedtr with the inability of others to understand and
frequently condescending or derisive attitudes, are responsible
hearing so little about these relatively frequent episodes. This ¢
best illustrated by the fact that only in one case in é¢mére sampl
did the physician involved reveal any familiarity at all with rdeatt
experiences!

The survivors of neadeath situations and of clinical death de
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oped, as a result of their experiences, new concepts of death.

lost their fear ofdeath and developed positive attitudes toward it;
was not associated with a desire for death or suicidal tendencies
doubts about the possibility of survival after death were dissif
continuation of consciousness beyond physical demise nigecdor
them an experiential fact.*

One of the most important aspects of Moody's study is his d
sion of the effects the death experiences had on the lives of thes
viduals. They felt that their lives had broadened and deepened.
developed g#ous interest in ultimate philosophical and spirituak
sues, and started pursuing quite different values in life than b
Existence suddenly appeared much more precious, and much
emphasis was put on a full experience of the present momenthe
here and now. There were deep changes in the concept of the
importance of the physical body and the mind; rarely, this wa
sociated with the development of psychic abilities.

These findings are in full agreement with Walter Pahnke's c¢
sions regarding the consequences of mystical experiences oc
spontaneously or during religious practice, without the assoc
with vital emergency. One of his categories describing mysticat
sciousness involved lasting, positive changes eelirigs, attitudes, ai
behavior following the experience. The nature of these changes
to be identical with those described by Moody. Russell Noyes a
at similar conclusions in his analysis of a large number of -ceatt
and death experiencefkosen, studying the lives of survivors of -
cidal attempts, also discovered lasting beneficial changes in their
tional state, thinking, and behavior. The most striking aspect of
transformation was a powerful upsurge of spiritual feelings, Itheg
in religious conversions or reinforcement of preexisting religiods be

* In spite of great similarities between Moody's findings and our own observi
there is one fundamental difference which deserves special notice. Moody emj
the lack of mythological elements in these new concepts of death, and of what h
"the cartoonist's heaven of pearly gates, golden streets, and winged;pldyng
angels, or a hell of flames and demons with pitchforks." In our experience ct
archetypal images of deities and demons were equally frequent as the occurrence
divine or demonic entities without form.
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liefs. A sense of spiritual rebirth was associated with a new wi

being in the world and perceiving it. The most significant pra
consequence of this new orientation toward life was a decrease ¢
destructive tendencies, increase of vitality, and joyful affirmatiol
human existence. One of the survivors described it in these words:

I was refiled with a new hope and purpose ibeing alive. It's beyor
most people's comprehension. | appreciate the miracle ofd life watch
ing a bird flyd everything is more meaningful when you come close to-
ing it. | experienced a feeling of unity with all things and a oneness wit
peope. After my psychic rebirth, | also feel for everyone's pain. Surv
reconfrmed my belief and purpose in my life. Everything was clear

brightd | became aware of my relationship with my creator.

Temporary or lasting changes of this kind are vermmon in pee
ple who have had an intimate experiential encounter with ¢
whether it occurred in an accident, a suicidal attempt, a seriou
ease, or an operation; or in a symbolic form, such as during a E
delic session, a spontaneous mysti@perience, an acute psych
episode, or in a rite of passage. This phenomenon seems to be
fundamental practical and theoretical significance that it will be
cussed in detail in the following chapters.
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THE POSTHUMOUS
JOURNEY OF THE SOUL:
MYTH AND SCIENCE

In the preceding chapters we have discussed in aetail the death-
ences and transpersonal phenomena occurring in psychedelic s
and have shown their similarity to the experiences associated wi
tual clinical death andwith various neadeath situations. We will nc
use these observations to explore the controversial problems o
sciousness after death, afterlife, and the posthumous journey
soul. There is no doubt that a deep belief in the beyond makes
easier. That in itself is not a sufficient justification of these con
for most modern Westerners, who are governed by a strong des
knowledge and truth. In our culture the ultimate criterion for a«
tance or rejection of an idea is its coméity with scientific obser
vations and existing knowledge.

In psychiatric and psychological books the ideas of afterlife ar
the spiritual journey after death have usually been treated as ma
tions of primitive magical thinking or as an exmiesm of an inabilit
to accept the fact of impermanence and death. Until recently i
hardly ever considered that the descriptions of the posthumous -
tures of the soul could reflect experiential reality rather than wishful

158
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fantasy. We are now beming to learn that Western science m
have been a litle premature in making its condemning and €
scending judgments about ancient systems of thought. Reports €
ing subjective experiences of clinical death, if studied carefully
with an open mind, contain ample evidence that various eschatol
mythologies represent actual maps of unusual states of conscic
experienced by dying individuals. Psychedelic research conduct
the last two decades has resulted in important phendogécel anc
neurophysiological data indicating that experiences involving cor
mythological, religious, and mystical sequences before, during,
after death might well represent clinical reality. In the following
we will make an attempt to recdte the ancient knowledge and n
thology of preliterate cultures with modern clinical and laboratory
servations, and to offer a new approach to the understanding
death experience.

The concept of afterlife has taken many specific forms in @iff
cultures, but the basic underlying idea is the <amhat death doe
not terminate human existence entirely and that in one way or a
life or consciousness will continue after the body is no longer
Sometimes the image of the afterworld isrweconcrete and real, r
dissimilar to earthly existence. More frequently the realms of
world beyond have special characteristics distinguishing them
anything known on earth. Whether or not the residing place of the
is a familiar environmentthe soul's journey to the afterworld is of
believed to be a complex process of transitions and transforr
through many different levels and realms.

Comparative studies of the concepts of afterlife and of the p
mous journey of the soul reveatriking similarities between cultut
and ethnic groups separated historically and geographically; the-
rence of certain motifs and themes is quite remarkable. The idea
final home of the righteous after deatheaven or paradideappear
in many different variations. In the Christian tradition there are
different ways of representing heaven: One reflects a theologice
metaphysical concept of heaven as a state in which hierarch
angels and saints enjoy the presence of God andnaplatie His
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being. The symbolism associated with this conception combine
Hebraic image of a region in the sky with the Greek ideas of ce
tric celestial spheres and of the spiritual journey. The myth o
Golden Age and the Garden of Eden are tbots for the idea of pa
dise or the Garden of Love. The symbolism used for this conce
volves a geographical location, elements of pristine nature, wa
gold, and roads paved with emeralds.

The Koran promises the faithful a paradise reffegtimale Ara
tastes. It has the form of a beautiful oasis with gardens, rivers
luscious trees. Men are clad in silken robes and lie on couches f
on fruit and wine; unlimited hosts of blaelyed houris serve t
pleasures of faithful Muslims. HWang satisfied the sexual desires
their clients, these women resume their virginal status. Cle
Greeks believed in the Isles of the Blest and the plain of Ely
located over the waters of the Atlantic at the world's end. The
had an ideal lgnate with no rain, snowfall, or strong wind, and
fertile land bore honegweet fruit thrice a year. The Orphic mysi
who taught salvation as a release from matter and earthly bo
saw the Elysian fields as a joyful resting place for pure tspiat firs
located in an underworld of strange brightness, and later in the
regions of the sky.

The Aztecs distinguished three different paradises to which
went after death. The first and lowest of these, Tlalocan, land of
and mist, wasa place of abundance, blessedness, and serenity
happiness experienced there was of a very earthly variety. The
sang songs, played leapfrog, and chased butterflies. The tree:
laden with fruit and the land was covered with maize, pumg
green peppers, tomatoes, beans, and flowers. Tillapallan was tr
paradise of the initiates who were followers of Quetzalcoatl, the
king symbolizing rebirth. It was referred to as the land of the fles
it was an abode for those who had learnedive outside their physic
bodies and were unattached to them. The highest paradise was
tiuhichan, House of the Sun. It seems that this paradise was a pl.
those who achieved full illumination. They were the privileged ones
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who were choseras daily companions of the sun and lived a life
pure delight.

In the Nordic tradition access to Valhalla was gained on the ba
martial prowess. Here warriors were engaged in splendid tourne
during the day and at night feasted together on @ot@ mead. Indie
mythology abounds in images of heavens and paradises. Accord
the ancient Vedic tradition, Yama, the ruler of the dead, reigned i
realm of light in the outer sky. The lives of all the worthy dece
were free of pain and carghey enjoyed music, sexual fulfillment, &
sensual pleasures. In Hinduism the regions above the clouds are
of beauty and joy and are inhabited by various deities; access tc
regions is gained by a proper way of life and a correct performaf
rituals. The Buddhist concepts related to the soul's resting place
a great degree derived from Hindu mythology. Mahay ana Bud
has a graded hierarchy of paradises inhabited by deities and s
beings. However, these heavens do not reptesiee ultimate goal ¢
Buddhist religion and philosophy. They are temporary stations
those who are not ready to give up personal desires and attac
and achieve total release from the bondage of personality.

The image of paradise as a place of tbHead exists in mar
aboriginal cultures. Thus some North American Indian tribes suc
the Ojibway, Choctaw, and Sioux believe that the deceased inhat
region of the sunset or the happy hunting grounds. Some Eskinx
ples see their dead in thedrance of the aurora borealis, joyfully pl
ing with the head of a walrus. The mythology of the Tumbuki
Malawi involves a spirit realm in the underworld where the dep
are always young and never unhappy or hungry.

The concept of hell or purgatory place where the departed will
exposed to inhuman tortures, is equally ubiquitous. In the He
tradition the dead go to Sheol, which is a great pit or walled city,
land of forgetfulness," “"the land of silence." There they live in 1
darknes, and ignorance, all covered by maggots and forgotte
Yahweh. Gehenna is a deep valley with burning fire where the w
are tormented in flames. The Christian picture of hell involves hierar
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chies of vicious devils exposing the damned to torture gdhysica
pain, suffocation, and fiery heat. It is located far underground,
entrances through dark woods, volcanoes, or the gaping mot
Leviathan. The Book of Revelation mentions the lake that burns
fire and brimstone; it is the final destttan of "the cowardly, tr
faithless, the polluted, murderers, fornicators, sorcerers, idolators
all liars." Less frequently, cold and ice are described as instrume
torture. This is true for the medieval image of the cold hell and fc
lowest circle of hell in Dante's Inferno. Freezing cold also chare
izes Nifelheim, the Nordic underworld, ruled by the fierce and ru
goddess Hel. The Islamic picture of hell bears a close similarity tc
of the Judaec&hristian tradition from whiclt was derived.

The Greek underworld, Hades, was a place of dreary darknes
scribed by Homer as ' 'the hateful Chambers of Decay that fill the
themselves with horror." It was located either in the deep
derground or far in the west; the pripal river of the underworld w:
the Styx, across which the dead had to be ferried by Charon.
who had personally insulted Zeus were imprisoned in the botto
pit of Tartarus and had to undergo agonizing torments. The sul
of Prometheus, Sishpus, Tantalus, and Ixion was of truly her
proportions. In Persian Zoroastrianism, hell is in the far north, ir
depths of the earth. It is a dark place, foul and stinking, and te
with demons. There the damned souls, "the followers of the
have to remain after death, in pain and misery, until the God of-
ness, Ahriman himself, is destroyed.

The Aztec underworld, Mictlan, was a region of utter dark
ruled by the terrible Lord of the Dead, Mictlantecuhtli. His face
covered by a maskn the form of a human skull. His black, curly
was studded with starlike eyes, and a human bone protruded frc
ear. In the Aztec tradition it was not the conduct of the decease
determined one's fate after death but the occupation and theemaf
death. Those of the dead who were not selected for one of the
dises were subjected in Mictlan to a series of magical trials. The
to pass through nine hells before they reached their final rest.
hells should not be considered ascpkto which the wicked went for
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punishment. They were regarded as a necessary point of transi
the cycle of creation. It was inevitable in the cosmic process th
created things plunge into matter and return back to light and the
ator.

In Hinduism and Buddhism there are numerous types and lev
hell. Similar to the various paradises, they are not places whe
deceased stay forever; they are merely transitional stages in the
of birth, death, and rebirth. The tortures expergeh in these hells ¢
at least as multiform, diabolic, and ingenious as those descrit
other traditions.

Another recurrent theme in eschatological mythology is the -
ment of the Dead. Christian art abounds in images of devils and
fighting for the soul of the deceased and in depictions of the Last
ment, with the just ascending into heaven and the damned devou
the mouth of hell. In the Islamic religion two angels, Munker
Nakeer, come to examine and interrogate the dead. If #rey fount
righteous they are refreshed by air and perfume and a door is
for them toward paradise. Infidels are clad in garments from hel
infernal doors open for them; the heat and pestilential wind of he
velop them, and the grave clos@s on them and crushes their ri
There they have to remain in agony until the day of resurrection
Moslem tradition speaks also of the Sirat, which is a bridge over
"finer than a hair and sharper than a sword," which all departed
cross. BbBevers are able to keep their balance and cross succes
unbelievers will slip and plunge into the infernal abyss. Crossin
bridge also plays an important role in the judgment of the dead !
Zoroastrian religion. A deity named "just Rashnu'eighs the ev
deeds of the departed against their noble deeds. After this prc
the deceased undergo a special ordeal: They have to make an att
cross the Cinvato paratu, or "Bridge of the Separator." The just
pass across the bridge toemtal bliss, while those who are fol
wicked are seized by the demon Vizarsh.

The earliest descriptions of the Judgment of the Dead are fou
the funerary texts known as thEgyptian Book of the Deadwhich
date back to about 24@X. The judgment sae, psychostasis, takes
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place in the Hall of the Two Truths or Hall of Maat. In the sgale:
of a great balance, the heart of the deceased is weighed agai
feather of the Goddess Maat, symbolizing truth and justice.
scale is attended by the cf@mtheaded God Anubis, while the ik
headed God Thoth, god of wisdom and divine scribe, records th
dict as an impartial judge. The triform monster Amemet (croc¢
lion-hippopotamus), Devourer of Souls, stands by ready to sw
those who fellthrough at the trial. The just are introduced by Hort
Osiris, who accepts them into the pleasures of his kingdom.

In the Tibetan version of the judgment scene, the administral
truth and justice is called Dharpraja, the King of Truth, or Yarr
Rga, the King of the Dead. He is adorned with human skulls, h
skin, and a serpent, and holds the sword of discrimination in his
hand and the mirror of karma in his left hand. This mirror ret
every good and evil act of the dead; these are symetll by white an
black pebbles and weighed against each other. From the court s
mic pathways lead to separaligkas, realms in which the deceased -
be reborn according to his or her credits and debits. Typical p
ments in various hells ofhe lower world include tortures by heat
cold, hacking to pieces, affixing to the Spiked Tree, pouring of
metal into apertures of the body, or detention in the terrible A
Hell where those who are guilty of heinous sins endure punishnoe
ages that are immeasurable.

The fate of the departed is often represented as a path, a jour
a specific sequence of events. Some of the descriptions appear
rather naive, while others represent complicated and sophist
maps of unusual iective experiences. The Guarayo Indians of-
livia believe that after death the soul has to choose between two
One is broad and comfortable, the other narrow and dangerou
soul should not let itself be seduced by the seeming advantagdse
easy road and should take the difficult one. It has to cross two |
one on the back of a gigantic alligator, the other on a tree trunk.
dangers await the soul during this journey. It has to negotiate th
a dark territory by the light of @urning straw and pass between
clashing rocks. After all perils are successfully overcome the soul ar
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rives in a beautiful land with flowering trees and singing birds, v
it will live happily for all eternity.

Similar, although more complicateds the soul's journey to t
spirit world in the tradition of the Huichol Indians in Mexico, as it
been orally transmitted from generation to generation and depic
colorful yarn paintings, ornearikas. The first part of this path
straight, butat a point called "The Place of the Black Rocks,"
path splits into two directions. From there the Huichol with a
heart takes the right path; a Huichol who has committed incest «
had sexual intercourse with a Spaniard must go to the left. h@nlef
road Huichols who have transgressed endure a sequence of ag
ordeals; they are impaled on a large thorn, beaten by the souls
people they have illicitly enjoyed in their lifetimes, burned by a -
fying fire, crushed by clashing rocksand forced to drink hot, fot
smelling water full of worms and slime. After this they are allowe
return to the separation of the paths at the Black Rocks. Here the
continue on the right path which will take them to their ancestor:
this porton of the journey they must symbolically appease a dog :
crow, two animals who are traditionally badly treated by the Huic
They encounter a possum (coati) and have to prove that they ha
eaten the meat of this animal that is sacred to thihdis. Then the
encounter a caterpillar, the symbol of the first sexual experience.
wild fig tree the souls dispose of the burdens of sexual organs a
tain in turn the tree's fruit. After a great feast with figs, maize
and peyote, all sd& join together and dance around Tatewari
Grandfather Fire).

The Huichol concept of the posthumous journey has certain
ments in common with the descriptions of ancient Aztecs. Acco
to the Aztec religion the dead had to undergo a seriesrdéats tha
involved crossing a deep river guarded by a yellow dog, passia
tween two mountains that were joined together, climbing over a ¥
tain of obsidian, being exposed to icy wind, being pierced by sha
rows, and being attacked by wild dsts devouring human hearts. °
Aztecs performed complicated rituals to ease the posthumous jo
of their deceased.
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Two cultures in the history of humanity have manifested parti
concern about and knowledge of the process of dying: Egyp!
Tibet. The priests in these two cultures conducted elaborate ritu
ease the ultimate transition and developed sophisticated maps as
lines for the posthumous journey of the soul. The written form
these manuals became known in the West asEtyptian Book of th
Dead * and the Tibetan Book of the Deadlhese two sacred texts
documents of great relevance in regard to the theme of this chapter.

The Egyptian Book of the Deats a title referring to a collection
funerary texts which the ancienEgyptian scribes composed for
benefit of the noble dead. These texts consist of spells and it
tions, hymns and litanies, magical formulas, and prayers. Bobek o
the Dead was the product of a long development of religious b
and ritual pactice. Many of the sections can be traced back to ¢
collections of funerary texts inscribed in hieroglyphs on the im
walls of certain pyramids in Sakkara (the Pyramid Texts) and lat
the sides of wooden coffins (the Coffin Texts). The afyid Text
originated between 2350 and 217&c. and are the oldest writt
records not only in Egypt but also in the entire history of man
however, the material they contain points to sources that are
more archaic.

From first to last, the textseveal the unalterable belief of the Eg
tians in resurrection and in the immortality of the soul. Howe
egyptologists have pointed out an apparent conflict in the hete
neous material of the texts. On the one hand, great emphasis w
on the ole of the Sun God and his divine retinue. The texts were
posed to provide magical means of facilitating the ascent of th
parted to the sky, where he or she would enjoy blessed afterlit
eternity, accompanying the Sun God on the solar baxge. another
older tradition of the ancient mortuary god Osiris also permeates the

* The name, Egyptian Book of the Deadis misleading. The texts do not form
comprehensive and connected work and do not belong to one historical period; the
a time period of several millennia. The title is actually a translation of the name give
Egyptian tombrobbers to every roll of inscribed papyrus they found with mumini
Kitab alMayyiturd "book of the dead persons.” The ancient Egyptian title vgest
em hry translated usually as "manifestation in the light" or "coming forth by day."
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texts.* A dead person who was ritually identified with Osiris coulc
raised to life again. Thus the texts include rituals for use in embe
and funeral rites together witthymns, incantations, myths, praye
and magic spells.

According to Egyptian mythology, the Sun God Aa travele
during the day in his boat across the sky. At sunset the sola
passed through the chain of mountains in the west and during-
time continued its journey through the Tuat, the other world and
of the dead. A district of the Tuat called Sekhet Aaru, Fields of F
was the kingdom of Osiris, where he lived with his court. Only i
who passed the judgment in the Hall of Maate(gp. 164) were adm
ted to this realm. The Tuat had twelve regions, one for each hot
the solar barge spent in the other world at nighttime. Each regi
the Tuat had a gate protected by three guardian deities and pr
specific dangers forhe solar crew. The companions of the Sun
had to struggle through places of blazing fire where heat, fumes
vapors were destroying nostrils and mouths. A number of hideot
ings, fantastic creatures, and monstrous serpents threatened tt
their way. The most dangerous of these perils was Osiris's brothe
in the form of Aapep, a gigantic serpent attempting to devour the
disk. Every day AfdRa completed his journey through the T
triumphed over all its dangers, killed Aapep with thelp of the felin
goddess Bastet, and rose in the sky through the eastern mount
give heat, light, and life. The Egyptians assumed that the soul
deceased underwent the same struggles and transformatio
Afu-Ra.

Bardo Thodol,t the Tibetan Book of the Deadjs of much mor
recent origin than its Egyptian counterpart and seems to have more

* QOsiris, one of four divine siblings of the Egyptian pantheon, was killed and
membered by his evil brother, Set. His sister Nephthys and his-ssié Isis found th
parts of his body scattered in the Nile delta, reassembled them in a rawhide, am
rected Osiris with the help of Osiris's son Horus. In a fierce battle that followed,
kiled Set and avenged his father. The legend about diwath and resurrection of Os
is central for the understanding of his role in the Egyptian death mythology and
deathrebirth mysteries.

t Bardo Thodolmeans literally "Liberation by Hearing on the Afieeath Plane
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inner consistency and congmce. It was first put into written form
the eighth centurya.n. by the Great Guru Padma Sambhava, whx
troduced Tantric Buddhism into Tibet. It integrates, however,-
ments of much older, secret oral traditiorBardo Thodolis a guid
for the ding and the dead, a manual helping the departed to ic
various stages of the intermediate state between death and rebi
to attain liberation. The Tibetans distinguish a total of sixcated in
termediate states or Bardos. The first is thdunah state of Barc
while in the womb. The second is the Bardo of the dream state
third is the Bardo of ecstatic equilibrium while in deep medite
The remaining three Bardos are associated with death and |
these are described in detail ihe Tibetan Book of the Deadlhey ar
the Bardo of the moment of death, the Bardo of experiencing k
illusions during the dream state following death, and finally the E
of the inverse process of sangsaric existence while seeking rebirth.

The first part of Bardo Thodol, called Chikhai Bardo, describes th
psychic happenings at the moment of death. The three chief syn
heralding imminent death are a bodily sensation of pressure (
sinking into water"), clammy coldness gradually turning irfeverist
heat ("water sinking into fire"), and a feeling as though the
were blown to atoms (“fire sinking into air"). At the moment of d
the departed have a vision of the Primary Clear Light of Pure R
If they are not frightened by its ovelneiming intensity, they can «
tain instant liberation. If they allow themselves to be deterred,
have another chance later, when the secondary clear light dawn:
them. If they miss this opportunity as well, they then become inv
in a complicked sequence of spiritual events during which their-
sciousness becomes progressively more estranged from the lib
truth as they are approaching another rebirth.

In the Chonyid Bardo,or the "Bardo of the Experiencing of Re
ity," the departedsuccessively envision a pantheon of Peaceful-
ties enveloped in brilliant light of different colors, Doorkeep
Wrathful, KnowledgeHolding Deities, and Yoginis of the Four Car
nal Points. Simultaneously with the overwhelming presence of
detties, the departed perceive dull lights of various colors, indicating
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the individual lokas, or realms into which one can be born: the
of the gods (devaloka), the realm of the titans (asuraloka), the re:
the humans (manakaloka), the realm of térusubhuman creatur
(tiryakaloka), the realm of the hungry ghosts (pretaloka), and
realm of hell (narakaloka). The attraction to these dull lights can-
fere with spiritual liberation and indicate a proclivity to rebirth.

If the departed have ssed the opportunity for liberation in the f
two Bardos, they enter theSidpa Bardo, or the Bardo of seekir
rebirth. At this stage the departed are warned not to desire the ¥
lous karmic powers which they seem to manifest and not to g
tacred to them. Their Bardo bodies, which are not composed of
matter, are endowed with the power of unimpeded motion anc
penetrate through solid objects. They can appear or disappear ¢
change size, shape, or number, and appear instantaneiousiyhat
ever place.

Happiness or misery experienced in the Sidpa Bardo depends
the karmic record of the departed. Those who have accumulated
bad karma will be tormented in this Bardo by frightening events
as horrifying screams, flesating rakshasas bearing weapons, territ
beasts of prey, and raging elemental forces of natal@shing an
crumbling rocks, angry overflowing seas, roaring fire, or omi
crevices and precipices. Those who have accumulated karmic
will experience varias delightful pleasures, while those with nel
karma will find colorless stupidity and indifference. An important
of this Bardo is the scene of Judgment (see p. 164) during whi
King and Judge of the Dead, YatRaja, examines the past actioof
the deceased with the help of his karmic mirror and assigns him
to the appropriate fate.

During the Sidpa Bardo the experiencer will make frustrating
tempts to reenter the dead body but finds it decomposed, cremat
terred, frozen, throw into water, or given to birds and beasts of f
At this point it is important for the deceased to realize that all of
experiences are only hallucinations, products of the mind, and -
tially voidness. If this moment is missed rebirth will @mably follow,
and it will take innumerable aeons before one comes out of the quag
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mire of misery. When the lights of the six lokas are dawning o
departed, an attempt can be made to close the door of the worr
Bardo Thodol suggests several amaches to achieve this purpc
One can contemplate one's tutelary deity, try to realize that all ¢
tions are sangsaric illusions, meditate upon the clear light, foc
the chain of good karma, avoid attraction by visions of male
female figures in union, or seek detachment from the ambivi
forces of Oedipal bonds to one's future parents. If liberation he
occurred one will be maneuvered irresistibly by vivid illusions to
new birth. There various signs characteristic of individual gda®
birth or lokas occur. With proper guidance the deceased wh
missed the many opportunities to attain liberation in the three E
can still influence the choice of the womb into which he or she w
born.

It is generally much less known th#tte Egyptian and Tibetan boc
of the dead had a counterpart in our own cultural tradition. Towar
end of the Middle Ages, the works usually globally referred tors
Moriendi, or the Art of Dying, belonged to the most widespread Hk
ary forms in many European countries, particularly Austria, Gerrr
France, and ltaly. The intense interest in dying was greatly influ
by the general uncertainty of life in the Middle Ages. The mor
rate was excessive, with people dying by thousands in ugriwar:
and battles, during travels, mass starvation, epidemics, and fro
unhygienic conditions of living. It was not exceptional that during
outbreaks of pestilence a quarter, a third, or even half of an entiw
ulation was exterminated. Peeplwere used to witnessing the de
of their relatives, friends, and neighbors, and the ominous sou
the death bell was heard almost incessantly. Funeral cortege
processions with corpses were standard parts of everyday life
than exceptiorlaevents. Mass burials, burning of cadavers, publie
ecutions, as well as immolations of heretics and alleged witches
conducted on a large scale. The-rieaching corruption and disinteg
tion of the social, political, and religious fabric in Bpe also contrit
uted to the development of eschatological literature. Both the se
tic and the mystical traditions contributed to this genre, and many
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outstanding theologians considered its topic of sufficient importan
invest in it much of thietime and energy.

In general the literature orArs Moriendi falls into two broa
categories: The first deals primarily with the significance of dea
life; the second focuses more specifically on the experience of
on the preparation for actudiological demise, and on the care for
dying.

The first group should be more appropriately referred to Aas
Vivendi, The Art of Proper LivingA recurrent theme in many of t
works in this category is contemplation of deditontemplatio mortic
tha leads to contempt for the worldcontemptus mundi)The basi
problem of human existence is best expressed in the Latin sayimg
certa, hora incerta; nothing in life is more certain than death
nothing less certain than the hour of death. We shotiidrefore, livi
every moment of our lives as if it were the last. The fear of de:
the beginning of all wisdom; it introduces into human life con
vigilance and a tendency to avoid harmful behavior. We should r
concerned about living as longs possible, but about living correc
The works dealing with the contempt for the world depict in r
symbolic images, metaphors, and parables the impermanenc
nothingness of all worldly pursuits. Especially favorite targets for
contemptus mdi literature were the powerful, famous, and inflt
tial personages of this world. The members of the reli
hierarchy bishop, cardinal, and popeand of the secular pow
structurd judge, duke, king, and caeBaappeared with gre
frequency. The factthat even these illustrious individuals are sul
to the same mandatory life trajectory as everyone else was use
devastating evidence for Soloman's statement, "Vanity of vanitie
is vanity" (Vanitas vanitatum est omne vanumlhe strongest gt-
ment for the contempt of the world was the contemplation of the
ness of death and realistic descriptions of the human body in \
stages of putrefaction and biological decay.* One should not, there

* Observations from LSD research throw a@nwpletely new light on the medie\
preoccupation with death and with negative aspects of existence, which have
been seen, in the framework of social pathology, as a manifestation of generally pes
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fore, strive for worldly pleasures, power, ancches, since all the
turn into sadness at the time of death. Instead, one should focu:
individual attention on the transcendental realities.

The theme of death that was so powerfully expressed in a f
form in the literature on the contemplatiaf death and the conten
of the world also found its way into poetry in the form of nume
Memento Mori poems reminding humans of their mortality. Espec
interesting werepolemic poems (Streitgedichtép which philosophice
and religious problemof life and death were presented in argumk
tive dialogues between man and death, world and man, life and
soul and body, or between the dying and the devil. In the poems
Kado mori (I am walking toward my death), dying representative
different social groups or symbolic personifications of various hi
characteristics shared their feelings and reflections. These poems
many ways predecessors to the texts used in the dances of
(danses macabres, Totentdnze). The danses macdahaesreached e
idemic proportions in many European countries were the most
matic manifestation of the preoccupation with death because of
unusual psychological power transcending the barriers of sex, ag
social class.

The second categorgf medieval works dealing with death invol
texts focusing on the actual experience of dying and on the art of
ing and supporting dying individuals on their last journey. This is
literature on Ars moriendi or the Art of Dying in the narrower anse
Its beginnings can be traced back to the end of the fourteenth c
when the mortality rate reached critical proportions and it be
physically impossible for priests to visit personally all the sick
prepare them for death. As a result @ tinany people died without

simistic attitudes hostile to life. It is interesting from this point of view to notice
strong similarity between the basic themes of the literature dealing with contem
of death and the contempt of the world with tpéenomenology of the existential cri
associated with the mexit situation on the perinatal level (see p. 49). According
clinical experiences from LSD psychotherapy, deep experiential confrontation witl
most frightening and revulsive aspects ofinfan existence not only opens individuals
spiritual dimensions of their being, but can eventually result in a qualitatively dif
way of existing in the world.
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clerical assistance, "in the middle of their sins." Under these il
stances concerde representatives of the church became intereste
preparing the living for death. It was particularly the Franciscan
Dominican monks who taught and preached about death and tt
affairs of human beingsArs moriendi was originally conceived as
pastoral manual for young priests to prepare them for work with
individuals. Later, when their number was not sufficient, the
were translated into popular languages to make them available f
people.

Although at first sight the number ofedth manuals seems tr
overwhelming, many of them are actually modified translations «
variations on several original sources. It is possible to extract frol
works orfrs moriendi several basic lines of thought and certain re
rent themes. Somef these were of a more formal nature and
sented a more or less codified system of specific questions adt
to the dying which required "correct' answers, a standard s
concrete instructions and admonitions, and model prayers to
Christ Mary, and the archangel Michael. This aspect of care fo
dying was most directly influenced by traditional Christian beliefs
was an immediate outgrowth of orthodox doctrines. Other parts «
texts, however, although they were also colored ditional Chris
tian symbolism, were related to the actual experiential aspec
dying. Of these, the phenomena usually referred to as the atta
Satan (Anfechtungen Satans)yeserve special attention. These \
specific states of mind that the dgi typically experienced in their li
hours. Church authorities interpreted them as results of the dev
tempt to divert the souls from their way to heaven by interfering a
most strategic and crucial time. Most of the manuals discussel
mgor attacks of the devil: serious doubts regarding faith; despe
and agonizing qualms of conscience; impatience and irritability d
suffering; conceit, vanity, and pride; and greed, avarice, and
worldly concerns and attachments. In some stemhwillingness to st
render to the process of dying is added to the above five. The
tempts of the devil were counteracted by divine influences that
the dying a foretaste of heaven, a sense of being subjected to Supreme
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Judgment, a feeling ofobtaining higher help, and a promise of-
demption.*

Another important aspect of thé\rs moriendi literature involvet
concrete instructions for the dying and their helpers to guide then
ing the last hours. Most medieval death manuals concur tleatprtéps
ration for death depends critically on creating the right dispositior
right attitude in the dying person. It is very important not to i
false hopes in regard to recovery. All possible support should be
to the dying individual to Hp him or her face death and accep!
Confrontation of death was seen as absolutely crucial, and avc
of this was considered one of the major dangers the dying persc
facing. Some of the manuals explicitly stated that it is less objee
ble and harmful if the helpers evoke fear in the dying that later
unsubstantiated than if they allow him or her to use denial and-
fore to die unprepared.

The Egyptian and Tibetan books of the dead, as well asAts
moriendi literature, were nessarily influenced by the cultures ¢
religious traditions from which they came and by the specific der
of historical time and location. However, an opsimded research
will find these works to be unique sources of information about-
sciousnessand the human mind. Many of the descriptions of un
states experienced by the dying and some of the empirical prit
postulated by these writings have recently been receiving unex
validation from contemporary clinical and laboratory resedtdh

* Closer examination of these descriptions reveals that this phenomenology of
has all the basic characteristics of the perinatal experiences discussed earlier. ¥
ness, despair, sense of guilt, and feelings of inferiority are tydimalthe neexit matrix.
Irritability, aggression, impulsiveness, greed, possessiveness, lust, and elements
Judgment belong to the deatkbirth struggle. Holding onto worldly investments
personal pride, as well as unwillingness to surrender ht® process of dying, are 1
most difficult psychological impediments of the ego death and rebirth experiene
sions of the divine, experience of grace, redemption, salvation, and other elem
communication with the supernal realms are then cleniatics of a completed rebil
process. These faeaching parallels indicate that many of the descriptions in the-
uals for the dying should be considered experiential maps rather than arbitrary s
constructs.
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possible that in the nabo-distant future they may be reformulated

modern terms.

Descriptions of spiritual journeys, whether those of aboriginal
thologies or their elaborate versions such as found in Tantric-
dhism, have in the past attracted very little attention from Wesser
entists. This situation was not noticeably influenced by the fact th:
tual subjective accounts of death and redsath experiences, as v
as deattbed observations by physicians and nurses in a few e
studies, were in many ways simildo ancient and aboriginal desci
tions of the phenomenology of death. We should mention at leas
important exceptions: Carl Gustav Jung, as a result of his ext
studies in comparative mythology, his unusual intuitive capacity,
his own neadeath experience, recognized the extraordinary vall
the Bardo Thodol and similar texts describing pestortem exper
ences for the understanding of the human mind. AndHeaven an
Hell Aldous Huxley suggested, on the basis of his own psychi
experiences, that such concepts as hell and heaven represent sL
realities that can be experienced in a very concrete and con
way in unusual states of mind induced by drugs or various po\
nondrug techniques.

Clinical research with LSD hasivgn us ample evidence suppori
Huxley's idea. Individuals unsophisticated in anthropology and
thology experiena® without any programmindyimages, episode
and even entire thematic sequences that bear a striking similarity
descriptions of theposthumous journey of the soul and the d«
rebirth mysteries of various cultures. Psychedelic drugs have m
possible to develop a new understanding of the experience of ¢
death and of the dynamics of the symbolic deetiirth process th
occurs in shamanic initiation, rites of passage, temple mysteries
some schizophrenic episodes. Deeper phenomenological a
shows that the extended map of the human unconscious derive
LSD research is indeed applicable to all these situations.

Some of the experiences of individuals approaching death are
purely abstract and aesthetic nature. Karlis Osis showed in his
that visions of beautiful colors and ornamental patterns are quite com
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mon. The psychodynamic level of the unconssiois frequently ir
volved in the process of dying. Dying individuals quite regularly €
rience various degrees of age regression and relive img
memories, or review their entire lives. Sometimes they have to
front various intrapsychic or imgersonal conflicts, work throu
problems, and give up emotional attachments. Many important
nomena associated with dying seem to originate on the perinatal
The experience of cosmic unity, heaven, or paradise occurs in
connection with tB embryonic feelings of prenatal existence. The
counter with various images of hell coincides with theerib situatiol
related to the first clinical stage of delivery. The concept of purc
seems to occur when individuals are undergoing the -dehitt
struggle associated with propulsion through the birth canal in the
ond stage. In this context some individuals go through shattering-
riences of the Judgment of the Dead. Typical scenes of salvatic
redemption seem to coincide withethreliving of the moment of bi
logical birth. The theme of descent into the underworld and th
the ascent, so typical for eschatological mythology, are related o
continuum to the transition from cosmic unity to hell (the beginnir
delivery), and to the shift from the deafhe)birth struggle to tt
deathrebirth experience (completion of the delivery), respecti
Many additional aspects of the spiritual journey after death are 1
to transpersonal phenomena, such as the encounter wéh
ious wrathful and blissful deities, fights with demons, contact
ancestors, identification with different animals, extrasensory pe
tion, astral projection, and, particularly, reliving of what appear t
past incarnation memories.

One imporént aspect of the observations from psychedelic res
needs special emphasis. Not only do the LSD and DPT session
tain sequences that are identical to those found in eschatologic
thology, rites of passage, and desthirth mysteries, but #se ar
frequently experienced in terms of specific symbolism associated
particular cultures. Thus the experiences of heaven, hell, or Juc
of the Dead in European and American subjects do not necessarily
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follow the canonic rules of the Juda€bristian religious tradition,
one would expect. On occasion unsophisticated individuals hav
scribed detailed sequences from Hindu, Buddhist, and Jain mytk
or complex scenes from the litheown Egyptian Book of the De
showing the battles ofhe crew on the solar barge with its enemie
the darkness of the Tuat. Parallels with some of the experience:
the TibetanBardo Thodolare so striking that in the mitb60s Lear
Metzner, and Alpert recommended the use of this sacred text
guide for psychedelic sessions. Deativirth sequences can be exg
enced by some individuals in a Biblical framework as identifici
with Christ's suffering, death on the cross, and resurrection. C
however, identify at this point with Osiris, Digsus, or the victin
sacrificed to the Aztec Sun God, Huitzilopochtli. The final blow -
diating the ego death can also be experienced as coming from th
ble goddess Kali, from Shiva the Destroyer, from the Bacchant
the Egyptian Set. The symlism of a particular cultural framework -
tached to the experience can be quite specific and detailed; in nk
stances the sophisticated structure of such sequences transcends
ucation of the experiencer. Frequently the nature and origin he
manifested information remains a mystery in spite of our effor
clarification. To follow Jungs example and call these pheno
archetypal provides a convenient label, but it does not solve the
lem.

In what follows we will illustrate the paltals between the LS
state and the subjective experiences of real encounters with de:
using two descriptions of episodes from the lives of individuals
experienced both situations. They show not only the pher
nological similarity between theysbolic and the physical encoun
with death but also the fact that psychedelic experiences of deat
change an individual's attitude and approach to an actual vital -
The first example is the story of Beverly, a young student whon
met during our seminar entitled "LSD and the Human Encounter
Death." She volunteered her story during a discussion at this-
shop, agreed to write it up for us, and gave us her permission to use it
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in this book. It is of particular interest because she th8 on he
own, outside of a therapeutic structure. The following is an e»
from Beverly's letter:

Here is an account of the deathbirth experiences that you asked at
when at Naropa Institute. | will try to make this as detailed as pos
hopéully without being too lengthy or boring.

In August 1969, | took a tab of Sunshine acid. Previous to the e
ence | had been reading a lot of literature on philosophy, religion,
metaphysics, which may have had something to do with why this e
ence was of a ‘universal" nature rather than just “psychedelic,”
had been the experience with LSD up until that time. What seeme
touch off the experience was the concentration on a mandala that
maze of lines around a center which containgde words 'It's Here." A
you can imagine, being on acid, | started seeing it as a gateway to all
of fundamental revelations. All of my life | had been searching endl
for something that was right here before my very eyes all along. It we
though | had been playing a joke on myself and it seemed humorous
relieving at the same time.

Then | saw images of gods or celestial beings and had a strong feel
their presence. These beings seemed to be saying: "Come on, let us
you what it is all about,” waving me on further and unraveling a Univ
eternally evolving in the moment. At the same time, these beings felt
the core of the inner nature of everything, existing in and beyond all
simultaneously. | felt as though | was remigering something | had kno
before | was born, but had forgotten by identifying with the physical
mental world as total reality. This part of the experience was extn
uplifting, but then came the thought: "Well, if this is true of Life, v
abou Death?"

At approximately the same time we decided to leave my friend's
where we spent the first part of the experience; her parents were thel
there was some paranoia about that. We went to the bus terminal gai
on a bus heading for Philagkia. When we were on the bus, it started
thunder and rain and the weather was very hot and humid. It felt as
I was on a continent in the midst of earthquakes and tidal wave
complete chaos and destruction. Gradually the feeling that | waig gdc
die along with everyone else started to prevail, which strangely enougt
a sort of profound beauty to it. The bus started to drive over a bridge and,
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for some reason, | felt that death would come when the bus reache
middle of the bridge. Itseemed that there was no way out of the situ
and it would be too risky to panic openly on the bus and cause a big
Somehow, | still knew | had taken LSD and that it all could be due to
although it did not seem in any way separate fromlityeal remember jus
giving up and letting go to the experience whether or not | was goin
die, for at that point | was not sure. Pictures of the bridge falling anc
bus sinking to the bottom of the river started to spring up in my mind &
saw my body drown and my soul rise from it. At that point the bus ree
the other side of the bridge and miraculously the rain stopped and th
came out; everything seemed to be clean and glistening from the rain.
reborn and in a sense was, since sthexperience has had a profound e
on my consciousness and direction in life.

Two vyears after this experience with LSD, | was involved in an aute
cident. After being thrown out of the car, a Volkswagen, it somehow
around and the wheel rolled notop of my back. When feeling the press
of the wheel becoming unbearable, | remember thinking that it would b
right if | died, and | believe this is largely due to my LSD experience
the knowledge of the continuation of consciousness or beirfter adeatt
learned from it. This greatly reduced any fear that was present and
sort of relaxed and ‘"let go" since there was no way out of the situatiol
the moment of surrendering, | could feel the life force leaving my
starting from the biwom of my feet, and moving upwards through
limbs and out of the head region. Then it seemed that the essence ¢
ingness" was in a ream of pure bliss and total liberation. There wa
mind, thought, or emotion, and | felt once again | was home irortrue Re
ality. Just knowing and pure Being.

It seemed there was an infinite amount of flashbacks, from the past
the present, which were being observed in a very detached but intense
The flashbacks predominantly had to do with people with omwh | hac
strong family, love, and friendship bonds, a lot of whom | had lost t
with or stopped seeing, leaving with confused or unclear feelings. As
flashbacks progressed, the ties with the people were much stronger,
the last two had to do wi family and a person who had been my
love" and for whom | stil had strong feelings though | had not seen
for three years (at that time) and he lived three thousand miles aw
remember he was sitting in a room of a friend's house with sqmeeple |

had never met, and remember feeling good because | could tell he was
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happy. There seemed to be some concern for the -beely of other

Later, | called and verified this information which was exactly what he
doing that night.

When | opened my eyes again, the policeman bending over me I
like an angel. Realizing | could not move because of my back, | de

that the best thing to do would be to go unconscious. The next thing |
was being in the emergency room and turning around tok lat the cloc
on the wall which said exactly two o'clock; this immediately touched
the memory of the whole experience. There was an overwhelming ur

tell everyone that it was all right when vyou died, and | started bat
about karma and other inglar things, which made the doctors think |
delirious. Also, | remember thinking at that time that if | was to be -

lyzed from the accident, even that role on earth would provide imr

learning situations to evolve through in life.

Ted, one ofthe persons dying of cancer who participated in our
gram of psychedelic therapy (see p. 69ff.), also experienced c
death during a surgical operation and was returned to life.

In an advanced stage of his disease, Ted suddenly developed
uremia. Several years earlier one of his kidneys had to be surg
removed because it was attacked by malignant growth. At this
the ureter of the remaining kidney became obstructed by infection
Ted was developing symptoms of intoxication by lawn waste proc
ucts. The surgeons kept delaying the operation, apparently ques
the value of an intervention that would at best prolong his life for
eral additional weeks.

After Ted had spent eight days in progressively worsening ur
we received an urgent telephone call from his wife, Lilly, at
o'clock in the morning. That night Ted had seen Stan in a drean
wanted to discuss an issue that he considered most important. -\
rived at the hospital about an hour later; by that tifes's conditior
had deteriorated considerably and he appeared to be in a comr
was surrounded by several of his relatives, who tried to commui
with him; there was no reaction except for an occasional quite
comprehensible mumbling. It was appdrethat Ted's death was ir
minent. While Stan was comforting Lillyyand the relatives, trying to
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help them accept the situation, Joan sat down by Ted's side and
to him gently, using her own Westernized version of the instru
from the Bardo Thaol. In essence, she was suggesting that he
toward the light and merge with it, unafraid of its splendor. At a
when everybody in the room seemed to have accepted Ted's d
quite unexpected thing happened. At the last moment the surgica
decided to operate; without forewarning two male attendants e
the room, transferred Ted to a fewheeler, and took him to t
operating room. All the persons in the room were shocked by wh
peared to be a brutal intrusion into an intimate gpetial situation.

During the operation Ted had two cardiac arrests resulting in-
cal death, and was resuscitated on both occasions. When we
him in the afternoon in the Intensive Care Unit, he was just reco\
from anaesthesia. He looked doan and surprised her with an w
pected, yet accurate, comment: "You changed your dress!" Unv
to believe that somebody who was apparently comatose correct
served and remembered such a subtlety, we started inquiring abc
nature of hisexperiences on the morning of that day. It became-
ous that he had correctly perceived the people present in the
their actions and conversations. He had even noticed that at one
tears rolled down Joan's cheeks. At the same time, howéeerwas
involved in a number of unusual experiences that seemed to be -i
ing on at least three levels. He listened to Joan's voice and res
to her suggestions. The initial darkness was replaced by brilliant
and he was able to approach itdafuse with it. The feelings he <
scribed on experiencing the light were those of sacredness anc
peace. Yet, simultaneously, he saw a movie on the ceiling, a
reenactment of all the bad things he had done in his life. He ¢
gallery of the faes of all the people whom he had killed in the
and all the youngsters he had beaten up as an adolescent hoodl
had to suffer the pain and agony of all the people whom he hat
during his lifetime. While this was happening he was aware of
presence of God, who was watching and judging this-réféew.
Before we left him that day, he emphasized how glad he was tt
had had three LSD sessions. He found the experience of actual dying



182 The Human Encounter With Death

extremely similar to his psychedelic experiences and idered th
latter excellent training and preparation. "Without the sessio
would have been scared by what was happening, but knowing
states, | was not afraid at all."

Ted's experience allows for more than a simple demonstrati
the formal pardéls between the situation of dying and the phen
nology of the LSD state. He was a person who actually exper
both states and could make a comparison on the basis of his ow
jective experiences. His explicit statement about the deep siy
between his experience of dying and the LSD sessions confirme
own impressions, based on clinical observations in psychedelie
sions, study of anthropological and mythological literature, analys
accounts of survivors of clinical death, andservation of several sH
ations similar to Ted's.

This material suggests that the human unconscious is a rep
for a wide variety of perinatal and transpersonal experiences tha
stitute the basic elements of the spiritual journey. The techsicanc
circumstances that can activate these matrices and transform th
tent content into a vivid conscious experience involve psychedelie
stances, sensory isolation or overload, sonic and photic driving;
nosis, monotonous chanting and twic dancing, sleep deprivatic
fasting, various techniques of meditation and spiritual practice. Ol
casion some pathological states will have a similar effect; this is
for severe emotional and physical stress, exhausting diseases, i
tions, and certain injuries and accidents. For reasons that are no
at the present state of research, the perinatal and transpersona
of the unconscious also become activated in naturally occurring
choses, in particular in schizophrenia arehindepressive disorders.

In individuals who are dying these elements in the unconsciou:
be activated by many different mechanisms. The specific trigge
individual cases will depend on the personality of the subject, h
her mental and physicatondition, the type of illness, and the spec
organs involved. The studies of Heim, Noyes, Rosen, and others
demonstrated that a sudden confrontation with death can result
unusual subjective experience even if the organism itself is ihtact.
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this case the only conceivable mechanism is psychological regi
under the influence of severe emotional stress or shock. It is p
that a mitigated version of the same mechanism is also operat
persons facing a less imminent prospect defath. In dying individua
there exists, however, a variety of deep organismic changes, m
which can function as triggers of unconscious matrices. Many di
interfere with proper nutriton and sleep, and are associated
various degrees of station and sleep deprivation. Frequently, i
dation of the organism by toxic metabolic products is responsibl
profound psychological changes. This is true especially in the ce
hepatic and renal disease, since the liver plays an importantirrdlee
detoxification process of various noxious substances and the k
eliminate the waste products of the organism. Mental changes a
ticularly profound when the individual suffers from a progressive
ease of the kidneys with subsequenemiia. A high degree of aute
toxication can also result from disorders that are associated
disintegration of bodily tissues, as in cancer or wasting and deg
tive diseases. Psychological concomitants of a physical diseas
most easily undetandable if the pathological process is affecting
brain; this occurs in patients with meningitis, encephalitis, head-
ries, brain tumors, and other types of organic brain damage.

Anoxia, insufficient supply of oxygen to the tissues of the bod
of paramount significance as a trigger of unconscious matrice
dying individuals anoxia is an extremely frequent condition. It cal
caused by lung diseases reducing oxygen intake (emphysema, -
nary tumors, pneumonia, tuberculosis, and othebs), inadequate di
tribution of oxygen such as in anemia and cardiac failure, or by-
ference with the enzymatic transfer of oxygen on a subcellular le
is well known from many different sources that a limited supply of
ygen or an excess ofarbon dioxide produces abnormal mental st
Experiments with the anoxic chamber have shown that lack of o
can induce unusual experiences quite similar to LSD. R. A-
Farland has shown that the psychosomatic reaction to anoxia-
rectly relded to the preexperimental personality of an individual. -l
rotic persons have a much lower tolerance to this situation and tend to
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respond quite early with difficult psychosomatic symptoms. His -
ings show faireaching parallels with the resultslé#D research.

The secalled Meduna mixture containing 70% oxygen and
carbon dioxide can produce the whole range of experiences
from LSD experiences after brief inhalation.* The similarity is
close that this mixture can be used as a progndsiit before LSI
sessions; the nature of the subject's reaction to carbon dioxide f
the response of that person to LSD. It can also be used before t
sion to acquaint the individual with the unusual states of mind e
enced under LSD, orftar the LSD experience, to work through re
ual problems that remained unresolved in the session. Man
restricting the supply of oxygen have been widely used throuc
ages in the process of inducing unusual experiences. Thus
aboriginal rituals use suffocation by mechanical means, -deawn
ing, or inhalation of smoke. According to some sources the or
form of baptism involved a situation of nedmowning resulting in
profound deathebirth experience. Pranayama, an Indian sail
practice based on the science of breath, uses periods of hyper
tion alternating with prolonged withholding of breath to induce +
tual experiences. Other Indian techniques involve obstruction ¢
larynx by twisting the tongue backwardpnstriction of the carotid ¢
teries; or prolonged suspension by the feet with ensuing -tem
congestion of the blood in the head, resulting in brain anoxia.
Taoists advocate a technique of breathing during meditation whe
intake of air is soslow and inapparent that a tiny feather place
front of the nostrils remains unmoved.

It is possible that the similarities between LSD experiences and
jective concomitants of anoxia are more than accidental. Many
potheses have been developed ¢@plain the pharmacological ‘ai
biochemical effects of LSD. Laboratory evidence exists indicating
LSD may interfere with the transfer of oxygen on the enzymatic |
Abramson and Evans, who studied the effects of LSD on Siamese

* In his 1950 mopngraph Meduna recommended repeated inhalations of this mi
as a treatment for emotional disorders.
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fighting fish (Betta splendens)described a variety of specific vege
tive, motor, and behavioral responses to the drug in these ar
The fish responded with increased pigmentation and caricaturelike
tures and movements. In a separate study Weiss, Abramsor
Baron obtained similar effects using two inhibitors of tissue res
tion, potassium cyanide and sodium azide, in nonlethal comtients;
some of these phenomena could be also induced by anoxia a
phyxia. Although the laboratory research concerning the inhibitor
fect of LSD on tissue oxidation brought conflicting results, the p
bility of such an effect is extremely Bresting from the point of vie
of our discussion.

We have already mentioned that anoxia is rather frequent in
individuals. In the study conducted by Karlis Osis on déatth obse
vations made by medical doctors and nurses, anoxia was de
mog frequently by attending physicians as the explanatory prir
accounting for visions, apparitions, and other unusual experienc
lack of oxygen and an excess of carbon dioxide can produce
similar to LSD, then a combination of these factomild be respon:
ble for some of the unusual experiences accompanying and foll
clinical death. In those instances where death is caused by the
tion of the heartbeat, the tissues of the body can survive for a
time using the oxygen prest in the blood and turning it into cart
dioxide. In the case of brain cells it takes several minutes |
ischemia causes irreversible damage. If we believe that conscic
is associated with subcortical areas of the central nervous systen
this time period could be of even greater duration, since the cellu
ements in more archaic parts of the brain are less sensitive to |
oxygen and can survive longer.

Under these circumstances the deceased individual could exp
various unusal states of consciousness similar to those induce
LSD or the Meduna mixture. Activation of psychodynamic, perir
and transpersonal matrices in the unconscious would result in «
ences of lifereview, divine judgment, hell, purgatory, heaveor
other elements of the posthumous journey of the soul as depic
various traditions. The person in an unusual state of consciousness
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also experiences time in a way that is quite different from our ¢
day perception of cloekme. During severalminutes of objective tirr
persons under the influence of LSD can subjectively experience
lifetimes, centuries, millennia, or even aeons. Dying individuals
relive their entire lives within several seconds, and in minute
clock-time they can xperience an entire cosmic journey. Under t
circumstances one hour can be perceived as a second and oF
second can become eternity.

The most obvious objection to the concept of the "spiritual jou
after death" is the possibility of an instaabd permanent loss of o
sciousness at the time of clinical death, comparable to that occ
during general anaesthesia or following a brain concussion. The
jective accounts of survivors of clinical death indicate that there
fre more thanone alternative. Some individuals who have experie
physiological death have no memory of the event; others give ac
of most unusual adventures in consciousness. In certain instan
persons who have experienced clinical death more than onoe ep
isodes had no subjective concomitants, while others were rich ir
tent. Since the loss of consciousness under the influence of a
anaesthetic is so frequently considered to be a model of the si
occurring at death, we will mention few observations from this at
to show the complexity of the problems involved. In the dissoc
anaesthesia induced by ketamine, individuals experience a vari
unusual states of mind while they appear to be unconscious to -
ternal observer. Operations performed in this condition are pos:
not because consciousness is extinguished, but because it is dri
refocused. In our own psychedelic research LSD subjects hav
casionally relived all the sensations from operations performede
deep anaesthesia of a conventional type. In other experiments |
were capable of reconstructing under the influence of hypnosi
conversations of the surgical team during an operation that hac
conducted with general anaesthetics (Ken@Gatfrey).

Since there is more than a reasonable possibility that the expe
of dying is a complex and ramified process, the efforts investe
archaic and aboriginal cultures in this issue would certainly seem to
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appear in a new light. In view of ehpsychological relevance of t
event, it makes sense to learn as much as we can about the pre
dying, to familiarize ourselves with the maps of the posthumous-
ney, and to obtain adequate training in the unusual states of cor
ness thatit entails. Many noAWNestern cultures provide occasions -
ing which their people may become familiar with a broad ranc
nonordinary realities. In others the death experience is regular
hearsed within the framework of rites of passage. In oorldvdeat!
takes most people by surprise and finds them totally unprepared.

Procedures that make it possible to experience profound seq
of psychological death and rebirth and various transpersonal phk
ena might be more than training and preparatfor dying and deat
There are indications that these episodes of unusual states €
sciousness in effect modify the way in which an individual will ex
ence his or her biological death. We believe that the struggle
agony that are associatedith dying in some persons are due to
fact that the physiological and biochemical changes in the org
activate painful unconscious material from the individual's history
has not been resolved and the imprints of the agony of birth that
not been worked through and consciously integrated.

An important observation from LSD psychotherapy supports
possibility. In persons who have had serial LSD sessions, the
LSD experiences usually contain much psychodynamic material
dramatic perinatal sequences. If the sessions continue these arei
be completely worked through, and all subsequent sessions are
transpersonal, religious, and mystical nature. When these indiv
are given inhalations of Meduna mixture in the coursethadir LSD
therapy, their response to carbon dioxide will change depending ¢
stage of LSD treatment. In the free intervals between early LSB
sions, this mixture will evoke visions of abstract geometrical pal
and reliving of childhood memoriesThe same combination of ga:
administered later, at a time when these persons are working ¢
perinatal material, will trigger sequences of the deabirth struggle
In the advanced stages of LSD therapy, when the sessions are {
inantly tranpersonal in nature, an inhalation of Meduna mixture will
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induce transpersonal phenoménarious mystical and religio
states, archetypal elements, or even past incarnation experienc
these observations seem to support the point of view so clead
succinctly expressed in the seventeenth century by Abraham a
Clara, an Austrian Augustinian monk: "The man who dies befor
dies, does not die when he dies.”

As we have mentioned, unusual states of consciousness, sim
those produced by I occur spontaneously in many dying indi
uals for reasons of a physiological, biochemical, and psychologice
ture. Such states are usually considered psychiatric complication
are routinely suppressed by the administration of tranquilizers.
cording to our experience a sensitive psychologist or psychiatris
use at least some of them constructively, in a way not dissimilar
LSD experience. With adequate support and guidance such ef
can prove to be very beneficial for the dyimdividual. This approac
necessitates a dramatic shift in our value system, from the emphe
mechanical prolongation of life to concern about the quality of c
and death.

A few words are in order here about the new relationship be
religion and science that seems to be emerging from the study €
usual states of consciousness. The prevailing feeling is that the -
eries and developments of science have discredited the valid
religious beliefs. The basic concepts and assumptionselfions, i
taken literally, appear naive and absurd to the sophisticated and
tifically minded. Astronomers have aimed gigantic telescopes a
sky and have systematically explored vast areas of the universe.
is no more uncharted space Iefior celestial spheres, hierarchies
angels, or God. Geological and geophysical data about the st
and composition of the crust and core of the earth have replac
images of fiery underground caverns teeming with devils. What
attacked and idcarded by contemporary science, however, ws
primitive and naive belief that basic religious concepts have an -
tive existence in the thredimensional physical universe as we ex
ence it in usual states of consciousness. Observations from ries
search clearly indicate that in various special states of mind the bliss of
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paradise, horrors of hell, and ecstatic raptures of salvation can -
perienced with a degree of vividness and a sense of reality that
or even surpass our everydaergeptions. The matrices for these-
periences and a range of other religious and mystical phenome
pear to be an intrinsic part of the human personality. Recognitiol
exploration of these dimensions is thus indispensable for a deeg
derstanling of human nature.



9.

DEATH AND
REBIRTH IN RITUAL
TRANSFORMATION

In the preceding chapters we have described various obser
made in the context of clinical research, as well as certain extrer
uations of everyday life, indicating that aofsund encounter wi
death can permanently alter the concept of death and the indi
attitude toward it. This seems to occur whether such an encounte
pens in reality, as in dangerous accidents and in those instanc
involve survival of atual clinical death, or in a purely subjective s
bolic fashion, as exemplified by deatbirth experiences in psyd
delic sessions and spontaneous mystical experiences. In addil
changing an individual's feelings about the impermanence of |
existence, such episodes can have a profoundly transforming ini
on the person involved. According to various mystical traditions
who have experienced death or mortal peril and have returned
are referred to as twidsorn, illumined, or elightened.

In most preindustrial societies and ancient civilizations, there
existed powerful rituals designed to transform and consecrate i
uals, groups, and even entire cultures. These transformative
termedrites of passagby anthroplogists, are of fundamental impor
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tance to the discussion of the experience of symbolic death &
birth. Rites of passage are those ritual events whose purpose i
provide a context for the total redefinition of the individual. This-
cess mvolves not only psychological and social variables but also
philosophical and spiritual dimensions of human existence. Rite
passage occur at the time of important transitions in an indivi
life or in the life of a culture. In terms of persd and biological hi
tory, they frequently coincide with major physiological transiti
they can take place at birth, puberty, first maturity (young adult
marriage, childbirth), second maturity, and death. At each of
points in life, the bog psyche, social status, and sacred role of th
dividual are going through some degree of change.* Rites of pi
can also occur in the framework of shamanic and heroic initiatior
tiation into a sacred society, calendrical festivals of renewgdo
graphical passage, and healing rituals. In these situations the 4
ual or social group leaves behind one mode of being, and after
through a period of liminality, moves into another and totally new
istential condition. We will desitre aspects of such transforma
events, beginning with the classical form of rites of passage occ
when the individual moves from one life stage to another.

Arnold van Gennep, the author of the early study on rites of pa:s
has described thesevemts in terms of three consecutive stages: se
tion, transition, and incorporation. In the first stagsgparation, the
individual is removed from his or her social network. The neog
can be totally isolated or can share this unfamiliar conditigth \age
mates who are in a like situation. The period of separation can +
sociated with grief reactions over the loss of the old way of being.

* When looking at Western culture from the point of view of life stages, we see
the time of major tnasitions from one stage in life to another is usually fraught wit
negative value; this is certainly true for puberty, middle age, senescence, and, of
dying. Even birth has taken on a certain negative cast in our culture, where the-(
ing mother is routinely relegated to the role of the sick and goes to a hospital to 1
her child. Another category to be considered as being liminal are people afflicte
diseases, especially those who have been designated as “terminally ill." Suchms
are between life and death and therefore no longer viable social entities; from this
of view the dying are often viewed as social and economic burdens.
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During the time of separation fear also plays an importantd rigai
of the unknown, fear of he unexpected, fear that can be proje
onto the strangeness of this undefined world. And it is often fea
impels the neophyte to move beyond the ego, which holds onto
is predictable in life. During this time of separation a deep sen
community often develops. The special situation of seclusion -
bined with expectations and fear has the effect of binding the in
together in this common experience through which they all must pass.

As the neophyte is learning the culture's mythologyd acosmology
the preparation for more dynamic aspects of the rite of passage
to unfold. The program for the arduous and frequently terrifying-
sition that is to be faced is communicated to the aspirant in the fc
myths, tales, songs, andarttes, or explicitly in terms of concr
mapping of the experiential territory that will be traversed. This
mension of the learning process is very important for the outcor
the initiation. The neophyte learns that this territory, though st
ard perhaps ominous, has been and will be crossed by many
not only by the sacred ancestors who have gone before but also
ture generations to come. This knowledge has the potential of re
ing the initiate and can provide further impetus feurrendering int
the archaic process.

In the second stage, termdrhnsition by van Gennep, the neoph
moves from a time of intellectual learning into a time of experier
the fiber of the myths. We must consider this phase both fron
point of view of the external symbols and actions that frame the
phyte's experience and from that of the subjective experience ¢
aspirant who is going through the process. It is during this tim
transition that various techniques are used by a culturexgand th
consciousness of an initiate by reducing or eliminating the psych
cal defenses that separate the world of the supernatural from the
of everyday reality. Such techniques include sleep deprivation:
ing, body mutilation, sonic a&h photic driving, social isolation, hk
peractivity, group pressure, suggestion, and, in some cases, |
delic substances. Through a combination of the symbolic c
unfolding from within and external cultural symbols that frame the
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event, the neoply is experiencing and ultimately learning in a de
ramified way the core notion in all rites of passageat one can st
fer through the chaos of liminality and of dying, undergo an e
ence of total annihilation, and emerge from this processweshean
reborn. The learning here is profound; it involves not just the int
but the entire psychobiological organism. A dialectical process ¢
between external events and elements of the environment on tt
hand, and the inner experience ofe thndividual on the other; tf
meshing of unconscious contents emerging into consciousness
cultural symbols denoting renewal creates a situation of profound
gruence and coherence within the individual.

The third stage in van Gennep's triad isittlof incorporation. It in-
volves the reintegration of the individual into his or her commt
But the person who returns is not the same as the one who ente
initiation process. New conceptual frameworks and weddvs, a
well as redefined stas and responsibilities, are enjoyed by the -
vidual as he or she moves out of the initiation hut and enters &
and higher mode of being.

A careful analysis of the external and internal symbolism occt
in rites of passage discloses that thegsential elements are ident
with those described earlier for perinatal phenomena. The paralle
tween the phenomenology of rites of passage and LSD experiemn
volving death and rebirth are feeaching. The symbolism of e
revolves around he same peculiar mixture of birth, sex, and di
The initiation hut is often calledagina or womb. * It is not uncommo
that the same place is also called tomb, the place of burial. In
cultures, the term for gestation, burial, and initiation is #agne. Cor
versely, tombs are sometimes built in the shape of wombs, ar
dead are buried in a fetal position. Pregnant women can be r
to as dead and be considered reborn at the time they delivel
children.

In rites of passage as well agderinatal sessions, the symbolism of

* Among the latmul, a New Guinea culture studied by Gregory Bateson, the er
to the initiation hut is calledlitoris gate.
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spiritual death and rebirth is intermingled with concrete biologicat
ments. Initides are frequently stripped of all their clothes, their bc
shorn of all hair, and blood of sacrificial animals poured over
heads; it is not difficult to see these elements as an approximat
the situation of the neonate.* Furthermore, the wdefecal materie
and other revulsive substances is reminiscent of the scatologie
mension of biological birth. Finally, the elements of torture and p
cal suffering, painful separation, and struggle for survival involve
many rites of passagdear a close resemblance to comparable-
nomena that occur as part of the perinatal unfolding in psych
sessions. Sometimes the encounter with death can be staged in
realistic fashion that the ritual enactment involves the dange
seriousphysical trauma or the risk of actual biological destruction.

Subjective symbolic phenomenology and external symbolic +
sentation can be combined in ritual events in such a way that the
ment each other and result in a powerful and overwhelngiegsona
as well as collective experience. It is within these rites of transk
tion that the individual's personal boundaries widen to include
only the social organism but also supernal realms and ¢
beings who inhabit the world beyond; this ntin of experience h
many parallels in the transpersonal phenomena that we have de
in an earlier chapter. The introduction of the individual to the spi
history of the culture, a cosmogony that is reiterated at every -
tion, brings the neophyte into close relationship with the culture's
chaic, sacred tradition and its relevance to his or her own psyche
the resacralization of the individual and the aspirant's introductic
the essential creative impulse in the cosmos thaivercistence with

* The initiation rite practiced in connection with circumcision among some Bantu
ples in Africa can be used as a salient example of the deep association between
deathrebirth and actual biological birth, as well as of thextaposition and overlap
birth, sex, and death symbolism. A boy who is to be circumcised is the object of -
mony called "being born anew." The father sacrifices a ram and three days latel
the child in the animal's stomach membrane and sRimor to this the boy has to clir
in bed beside his mother and cry like a newborn infant. He remains in the ram's ¢
three days; on the fourth day his father and mother have ritual intercourse. In this
the dead also are buried in ram's sk in the fetal position. (Eliade, 1958).
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new meaning; at the same time, they also imbue with equal rele
the individual's death.

The similarity between rites of passage and perinatal phenc
can be seen not only in terms of their specific contarit also in thei
overall structure and patterning. There is a clear parallel betwee
Gennep's stage of separation and the experience of loneliness,
tion, and alienation that is characteristic of the-emit matrix on th
perinatal level; the &os experienced in this context further em
sizes this similarity. Van Gennep's stage of transition then -
sponds to the experience of the deathirth struggle and subsequ
transcendence. Finally, the stage of incorporation has its pe
counterpart in the sequence of ego death and rebirth, reflectin
child's reunion with its mother. We can thus see rites of passa
structured events in which individuals can confront, experience,
express powerful energies associated with matridesp in the uncol
scious. It seems plausible that in view of the nature of the psych
cal forces involved, elemental and uncontrolled manifestation an¢
ing out of these energies could be destructive for the community.
interesting to mentio in this context the opinion of Arnold van G
nep, Margaret Mead, Mircea Eliade, and other outstanding anth
ogists, according to which the absence of rites of transformation
be contributing to the social psychopathology observed in cont
rary society. Many impulses of a basically destructive and anti
nature, instead of being acted out with social sanctions in a sai
structured sacred context, leak insidiously into our everyday lives
manifest themselves in a number of indixadland societal problems.

Another important area that involves all of the major experienti
ements described in traditional rites of passageshamanic initiatior
The initiation trials of Siberian and Uraltaic shamans are very -
tense and draatic events. The core experience of the shamanic-
ney is, again, a profound encounter with death in the form of ritu:
nihilation and resurrection or rebirth. Initiatory dreams and Vi
include descent to the nether regions, suffering and demi asce
to heaven with resurrection. Siberian shamans maintain that
their initiatory illness they are dead for three to seven days in their
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tents iyurts) or in a solitary place. At this time demons and ance
spirits take them to the undewd and expose them to a variety
tortures. Although there is considerable variation in the details of
ordeals among different tribes and individual shamans, they all
the general atmosphere of horror and inhuman suffering. The t
involve dismemberment, disposal of all body fluids, scraping of
from bones, tearing eyes from sockets, or similar terrifying man
tions. After the novice shaman has been reduced to a skeleton ¢
bones cleaned, the pieces of his or her body ameally distribute
among the spirits of various diseases. The bones are then cover¢
new flesh and the shaman aspirant might even be given new blc
this transformed condition the resurrected person receives supel
knowledge and the power ofhealing from various semidivil
beings in human or animal form. The next important stage o
shamanic journey is the ascent to the heavenly regions by mean
pole, birch tree or magical flight for the purpose of consecration.

According to Mircea HRhde, a renowned authority on shaman
shamans have contributed considerably to the knowledge of dea
"funerary geography" and are the authors of many themes conc
the mythology of death. In most instances the land that the s
sees and theersonages that he or she meets are described in
detail by the shaman during and after trance states. Through t
peated magical journeys of the shaman, the unknown and ter
world of death assumes form and structure, and gradually be
more familiar and acceptable. Little by little, the region of d
becomes knowable and death itself is seen primarily as a rite €
sage to a spiritual mode of being.

Initiatory death is always followed by resurrection and a resol
of the shamas' crisis; the shaman should be at home in both "e
tive reality" and the various regions of the supernatural worlc
these mystical initiations the shaman must give religious signifi
to the symbolic suffering that he or she has endured and tatteepex
periences as meaningful ordeals. After initiation shamans are a
visit the world of spirits and communicate with them. They thems
behave like spirits, being able to leave their bodies and travel at will to
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cosmic regions. Accomplishedshamans are healers, seers, pr
poets, and psychopomps for their people. They conduct healing
monies, direct communal ritual sacrifices, and play the role of
for the souls of the dead during their journey to the other world.

Although the shamanism of the Siberian and Updlaic peoples he
in the past received the primary attention of anthropologists an
nographers, similar practices and experiences, including initiator
ness, exist with some variations among peoples in sotthdam
Australia, Oceania, Africa, and among Indians in North and !
America.

This account of the initiation of a Ava@amoyed shaman, recor
by A. A. Popov, can be used as an illustration of the experience
open individuals to a shamanic career

Stricken  with  smallpox, the future shaman remained unconscious
three days, so nearly dead that on the third day he was almost burie
saw himself go down to Hell, and, after many adventures, was carrie
an island, in the middle of which stood young birch tree which react
up to heaven. It was the Tree of the Lord of the Earth, and the Lord
him a branch of it to make himself a drum. Next he came to a mot
Passing through an opening, he met a naked man plying the bellows
immeneg fire on which was a kettle. The man caught him with a hook,
off his head, and chopped his body to bits and put them all into the
There he boiled the body for three years, and then forged him a head
anvil. Finally he fished out the boneswhich were floating in a river, p
them together, and covered them with flesh. During his adventures ir
Other World, the future shaman met several semidivine personage:
human or animal form, and each of them revealed doctrines to hir
taught hm secrets of the healing art. When he awoke in lygrt, among

his relatives, he was initiated and could begin to shamanize.

Mythology, the repository of a culture's sacred history, also re
the relevance and universal nature of the experience ofh daac
rebirth. Many ancient and contemporary cultures have dramatic
about heroes who descended to the realm of the dead and, ovel
undreamtof obstacles, returned to earth endowed with supernatural
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powers. Equally frequent are references gods, demigods, or heroe
who died or were killed and subsequently were brought back to life
a new role, rejuvenated or immortalized through the experience -of
nihilation. In a more obscure symbolic form, the same theme is -sc
times represented byhe hero being devoured and incorporated by
hideous monster and then either being regurgitated by the beas
making a miraculous escape.

In many places of the world these mythological themes beca
conceptual basis for sacred mysteries in which ngeph experience
ritualized death and rebirth. The Babylonian and Assyrian rite
Tammuz and Ishtar revolved around one of the earliest examp
the allegory of the dying god, probably antedating 4G08 The mytt
underlying the ritual procedure wathe story of the Mother Godde
Ishtar and her descent into the underworld in search of the sacrec
that alone could restore to life her dead son and husband, Tu
She herself was imprisoned in the house of darkness by the cl
goddess Ereshfal, the queen of the underworld, and was afflictec
various diseases. As a goddess of fertility, Ishtar in retaliation
vented the ripening of the crops and the maturing of all life
earth. At the intervention of other gods, who were frightergd this
situation, Ishtar was finally healed by the water of life and freed
the underworld. According to the esoteric interpretation the myt
Ishtar symbolized the imprisonment of consciousness in matter a
release through the IHgiving and liberating effect of the secret di
trine. In the temples of Isis and Osiris of ancient Egypt, candidat
initiation underwent a complex sequence of ordeals under the gt
of hierophants in order to overcome the fear of death and gain
to esderic knowledge about the universe and human nature.
mythological ground for the ritual transformation was the murder
dismemberment of Osiris by his brother Set, and his resurrection ¢
a magical procedure conducted by his sister Nephthys hésdwife ant
sister, Isis.

In ancient Greece mystery religions and sacred rites were abun
The Eleusinian mysteries celebrated every five years in Attica v
based on an esoteric interpretation of the myth about Demeter and her
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daughter Persephone. iddapped by the chthonic god Pluto, ¥
sephone was compelled to spend six months of every year in #
derworld. This myth, usually considered to be an allegory conc
with the seasonal cycles in nature, became for the Eleusinian ir
a symbolfor the spiritual struggles of the soul.

The Orphic cult was based on the legend about the deified Tt
bard, Orpheus, who made an unsuccessful attempt to liberate 4
loved Eurydice from the darkness of the underworld. Orpheus h
died a tragg death when he was torn to pieces by Ciconian wome
interfering in the Bacchanalia. According to legend, his severed
thrown into the river Hebrus, continued to sing and give forth or:
The Bacchic and Dionysian rites centered around thehaotogica
story of the young Bacchus, who was dismembered by the Titar
then resurrected after Pallas Athene rescued his heart. In the Dir
rites the Bacchants sought identification with the murdered and -
rected god through drinking intoxibag beverages, rhythmic danci
and eating raw animal flesh. The Samothracian mysteries of the-
bants or Cabiri were closely related to the Dionysian festivals. Th
ualistic drama depicted the murder of Cadmillus by his three brothers.

The Phrgian mysteries were celebrated in the name of Attis, a
who emasculated himself under a pine tree, died, and was rest
by the Great Mother Cybele.*

The ritual procedure practiced in Phrygia included a sacrar
meal "during which the neophyteeabut of a drum and drank from
cymbal. After having been smeared with the blood of a bull, he
fed entirely on milk. The mysteries of Adonis were annually -
brated in many parts of Egypt, Phoenicia, and Byblos. Accordir
legend, Adonis was borfrom a myrrh tree, into which the gods |
turned his mother, Smyrna. His birth was facilitated by a wild
who opened the maternal tree with his tusks. The wild boar, whc
functioned as a midwife for Adonis, became for him also an age
death; Adonis died after having been gored and mortally wounde
this animal. In the mysteries of Adonis the neophyte passed through

* According to some mythologists, this legend represents the pagan roots
Christian tradition of the Christmas tree.
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the symbolic death of the god and was raised to life with the he
the priests. He entered into the blessed state of rebirth and rede
made possible by the suffering of Adonis.

In the Nordic tradition the murdered and resurrected god was
favorite son, Balder. According to the myth, he was young and b
ful and was the only peaceful god in Valhalla. The trickster Loki,
personification of evil, stimulated the blind god of fate, Hoder
shoot Balder with a mistletoe arrow, the only weapbat could hu
him. After much effort the heartbroken gods found a means of -
recting their favorite. In the mysteries of Odin the neophyte
sanctified mead from a bowl made of a human skull. As Baldel
initiate underwent a sacred ordeal @& complex of nine undergrou
chambers and, at the end, was able to unveil the mystery of Od
most precious secrets of nature and the human soul. In the I
mysteries of Britain the boundary between symbolic and biolc
death was rather blwd. After having been buried alive in a cof
the candidate was sent out to sea in an open boat in a symbolie
ment of the death of the Sun God. In this unusual ordeal many ir
lost their lives; those who survived the demanding ritual weferrez
to as reborn.

These examples are by no means an exhaustive account of th
tery religions. Similar ritual procedures focusing on death and n
have also existed in various forms in the Mithraic religion, in the-
metic tradition, in Indiaand Tibet, among various African tribes,
preColumbian and contemporary American Indian societies, an
many other cultures of the world. Similar rituals were also prac
during initiation into various secret societies of all ages.

Several specifi examples of the events in the deahirth mys
teries will show how closely they resemble the phenomenolog
perinatal psychedelic sessions. Edward Schure, The Great Initi
ates, gave a vivid reconstruction of the process of initiation in
Egyptian mysteries of Isis and Osiris. According to him, the ritual
deal started by passing through a narrow corridor of the secret <
ary lit by torches. On the two sides of this sinister room, there
rows of frightening statues with men's bodiesl animals' heads. At
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the end of this corridor there was a mummy and a human sk
guarding a hole in the wall. The neophyte was given a little i
lamp and entered this opening, which was so low that he had to
on hands and knees. Then theor closed behind him and he hac
proceed in darkness through a very narrow passage. At the eni
was a shaft which led to a ladder disappearing into a vertical ho
the neophyte descended to the lowest rung, he found himself h
above a teifying abyss. As he was anxiously contemplating his
predicamerd@ impossible return above and mysterious black
belowd he noticed a crevice and a staircase on his right. He e:
from the abyss and the spiral staircase carved in the rock tookohi
great hall with symbolic frescoes. The pastophor, guardian of :
symbols, explained to him the meaning of the paintings.

The next stage of the trial started in a long, narrow corridor, &
end of which glowed a reldot furnace. The door closedetind hin
and left him with the task of walking through the fire. As
gained enough courage and approached the fiery furnace, he
reduced to an optical illusion created by lighted interlacing res
wood placed over iron latticework. A path thgbuthe middle allowe
him to pass by quickly.

The test of fire was followed by the trial by water. The initiate
forced to go through a pool of black, stagnant water. After this tw
sistants led him into a dim grotto; there he was bathed, dried,was
scented with exquisite essences.

As he was resting he heard the music of harps and flutes. A I
woman, clad in a dark red robe and decorated with beautiful je
approached him as an embodiment of all feminine sensuality.
surrendered to th temptation he failed the test and had to remai
the temple as a slave for the rest of his life. If he successfully f
through this last stage, he was led triumphantly into the sanctu:
Isis and had to pledge silence and submission in fronthef colosse
statue of the goddess.

In The Obelisk in Free Masonryohn E. Weisse gave a descrip
of the Eleusinian mysteries of ancient Greece. He depicted the
atmosphere as one of utter chaos and horror, with blinding flashes of



202 The Human Encounter With Death

light and dafening rolling of thunder. According to him, the er
place seemed to shake and to be on fire, hideous specters
through the air, moaning and sighing, and frightful noises and -
ings were heard. Against the background of these infernal s
mysterious apparitions flew, representing the messengers of \
wrathful deitie® Anguish, Madness, Famine, Disease, and Deatlr
the trembling crowd of novices advanced amid this fearful spec
reflecting the torments of this life and those ofrtéeus, they heard t
solemn voice of the hierophant exhibiting and explaining the sy
of supreme divinity. Suddenly the scene changed and the imay
horror were replaced by a serene light and various symbols of
The phalanx of the Eleusiniaimitiates had thus experienced, in a s
time and space, "the miseries of Earth, the tortures of Tartarus
the happiness of Elysium."

In Schiire's account of the initiation into the mysteries of Isis
Osiris, the similarity between the variousaggs of this ordeal a
psychedelic deattebirth sequences is particularly striking. It invol
tests by death, by fire, by foul water, and by sexual seduction.
clearly corresponds with the perinatal -exit situation and the face
of the deathrelirth struggle involving fire, scatological elements,
sexual arousal. Weisse's description of the Eleusinian initiation
easily be an account of an LSD session with a major emphasis
perinatal level. Both the confrontation with the most frégting
aspects of human existence and the abrupt transition from extren
ture and anguish into transcendental bliss belong to the most cc
occurrences in psychedelic therapy.

The wide historical and geographical distribution of transform
rituals focusing on death and rebirth and their psychological rele
for individuals, groups, and entire cultures suggest that they
reflect important basic needs inherent in human nature. The stu
those events and a deeper understanding of the -adatth proces
are thus of great theoretical and practical interest. Research in thi
has been associated with specific problems. Much of the key inf
tion about the nature of these rites is usually considered sacred
kept secret and tramstted within small circles of initiates. If the ma
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terial is revealed to the external world, it occurs traditionally
various cryptic forms. Reconstruction of the actual ritual procet
from historical descriptions or archaeological findings is velifficult
and in many instances might be inaccurate.

Anthropologists who have studied ritual forms of contemporary
tures are confronted with the very difficult task of gaining access
secret core of these procedures. Since most of these shalies bee
done in norAWestern cultures, this was further complicated by cul
and linguistic barriers. With a few exceptions anthropological st
have focused in the past on the externally observable aspects of
passage rather than the sutije experiences of the participants.*

Psychedelic research seems to offer a unique approach to the
exploration of the process of ritual transformation. The parallels
tween LSD sessions and the ritual deahirth process are so strik
that the former can be used as an experimental model of the
Using individuals from our own culture with known lifgstories, wh
are wiling to share their experiences, the researcher can ove
some of the difficulties intrinsic to historical schdya approach ar
anthropological fieldvork. A deeper understanding of the transfoi
tive process, based on the synthesis of historical, anthropologica
experimental data, could have important implications for many
ferent areas, including psyelry, art, philosophy, religion, and e
cation.

* In recent years many researchers have pointed to the fact that the subjective
of ritual events represent an important key to the understanding of the transfo
process. They advocate thatntlropologists should not only collect introspective
but should actually participate in the procedure and have a firsthand experience
impact of the drugs or nondrug techniques involved. This orientation has been
to as ‘visionary anthpology”; Carlos Castaneda, Michael Harner, Barbara Mye
Marlene Dobkin de Rios, Joan Halifax, and Richard Katz are representatives
approach.



10.

DIALECTICS
OF LIFE AND DEATH

Although the theme of death plays a dominant role in religionhol
ogy, and art of many neWestern cultures, it is quite surprising
little attention death has received in theoretical speculations of W
psychologists, psychiatrists, and philosophers. There have been,
ever, several important exception¥he most interesting of these \
Sigmund Freud, whose views regarding the psychological relevar
death underwent a dramatic change during various stages of hi
choanalytic research. In Freud's earlier writings there was an

exclusive emphds on sexuality. Death played a relatively minor

and did not have an independent representation in the human-
scious. Fear of death was interpreted as a derivative of sep
anxiety or of castration fears, and was thus rooted in the canftl
the preOedipal and Oedipal stages of libidinal development. Mo:
Freud's followers accepted this point of view and contributed
own variations or modifications. Otto Fenichel, summarizing the -
ings in psychoanalytic literature, expresseubt that there is a
such thing as a normal fear of death. According to him, the id
one's own death is subjectively inconceivable, and therefore fear

204
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of death covers other unconscious ideas. Sometimes these ideas
bidinal in nature and beme understandable through the history of
patient. More frequently certain childhood experiences have t
fear of loss of love or castration into a fear of death. The idea of
may reflect fear of punishment for death wishes or fear of one's
excitement, particularly of sexual orgasm.

Freud himself changed his ideas about death rather drastically
result of his clinical observations. Indications of such change ce
found in his theoretical formulations published between 1913 and
and especially in his analysis of Shakespear€l®e Merchant of Ve
ice ("The Theme of the Three Caskets”) and in his essay el
"Thoughts for the Times on War and Death." In these papel
showed a definite tendency to revise his earlier thesis thath déoe
not have a representation in the human mind.

In 1920 Freud achieved a synthesis and integration of his div
views of death and formulated a comprehensive biopsychol
theory of the human personality. IBeyond the Pleasure Principlée
postulated the existence of two categories of insthtteose the
serve the goal of preserving life and those that counteract it and t
return it from whence it originally came. Freud saw a deep-
tionship between these two groups of instinctuakcde and two oppe
ing trends in the physiological processes in the human org:
namely anabolism and catabolism. Anabolicprocesses are those 1
contribute to growth, development, and storage of nutrin
catabolic processes are related to the riing of reserves and exper
ture of energy. Freud also linked the activity of these drives to th«
tiny of two groups of cells in the human organsmerminal cells
which are potentially eternal, and those forming the soma, whic
destined to die.Earlier he had considered almost all manifestatior
aggression as a form of sexuality and thus basically sadistic in |
in the new conceptual framework he related them to the death ir
According to this view, the death instinct operates lie human org
nism from the very beginning, converting it gradually into an
organic system. This destructive drive can and must be partiat
verted from its primary aim and be directed against other organisms. It
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seems to be irrelevant whethee ttheath instinct is oriented toward-ob
jects in the external world or against the organism itself, as long as it
can achieve its goal, which is to destroy.

Freud's final formulations concerning the role of the death inst
appeared in his last major ovk, An Outline of Psychoanalysi€l938).
There the basic dichotomy between two powerful forces, the love
stinct (Eros) and the death instinct (Thanatos), became the cornei
of his understanding of mental procegs@s concept which dominate
Freud's thinking in the last years of his life. This major revision
psychoanalytic theory did not generate much enthusiasm ar
Freud's followers and has never been fully incorporated into -
stream psychoanalysis. Rudolf Brun, who has conducted an exte
statistical review of papers concerned with Freud's theory of the ¢
instinct, found that most of them were clearly unfavorable to Fre
concept. Many of the authors have considered Freud's interest in
and the incorporation of Thanatos intbet theory of instincts as a
alien enclave in the development of his psychological framew
There have also been inferences that personal factors were the
for this unexpected dimension in Freud's thinking. His later ideas |
been interpreted byome as a result of his own pathological prec
cupation with death, his reaction to the cancer which was afflic
him, and the demise of close family members. Brun in the aforer
tioned critical study has suggested that Freud's theory of the deat
stinct was also deeply influenced by his reaction to the First W
War.

In his essay, "On the Psychology of the Unconscious," Carl- (
tav Jung opposed Freud's concept of the two fundamental instinci
Eros and Thanatos. He also disagreed with Fretidisis that the aim
of Eros is to establish ever greater unities and preserve them anc
the purpose of Thanatos is to undo connections and thus to de
Jung argued that such a choice of opposites reflected attitudes o
conscious mind and nothé dynamics of the unconscious. Accordii
to Jung, thelogical opposite of love is hate and that of Eros is Phol
(fear). However, th@sychologicabpposite of love is the will to



Dialectics of Life and Death 207

power, a force that dominated the theories of Alfred Adler* W
love reigns there is no will to power, and where the will to powe
paramount, love is absent. It was a concession to intellectual loc
the one hand, and to psychological prejudice on the other, that i
Freud to name the opposite of Eros the detitre or death instinc
According to Jung, Eros is not equivalent to life, but for some
who thinks it is, the opposite of Eros will naturally appear to be dt
We all feel that the opposite of our highest principle must be ¢
destructive and élv It is impossible for us to endow it with any pe
tive life force, and we tend to avoid and fear it.

Jung's specific contribution to thanatology was his full awarene
how powerfully the motifs related to death are represented in th
conscious.He and his followers have brought to the attention of V
ern psychology the utmost significance of all the symbolic varie
on the theme of death and rebirth in our archetypal heritage.
has been illustrated by numerous examples from variousures| an
historical periods, ranging from the mythology of Australian 4
rigines to alchemy.

The problems related to death also played a prominent role in
psychology of the individuation process. He saw sexuality as the-
inant force in the fst half of human life, and the problems of biok
cal decline and approaching death as the central focus in the
half. A preoccupation with the problem of death emerges under
mal circumstances in the later decades; its occurrence in theer
stages of life is usually associated with psychopathology. The p
of individuation described by Jung results in the psychological -
pletion of the personality and involves a resolution of the proble
death.

* Adler's life and work, accordingto his own account, were influenced by an-
counter with death. At the age of five he was stricken with severe pneumonia, &
situation was declared hopeless by his attending physician. After recovering he
to study medicine to be better abte defy death. Although Adler has not explicitly -
corporated the fear of death into his theory, his own lifelong pursuits were influenc
this experience of vital emergency. The emphasis in Adler's therapy was on coure
the ability to face theahgerous aspects of life (Botteme, 1939).
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The issue of death also has an important place in the thinking
existentialists, particularly in the philosophy of Martin Heidegger.
his analysis of existence expounded Sein und Zeit {Being and Tim
death plays a central role. According to Heidegger, the awaren
impermanence, nothingness, and death permeates imperceptibl
moment of human life prior to the actual occurrence of biolc
death or an encounter with it. It is irrelevant whettibe individua
has actual knowledge of death, anticipates its advent, or is cons
paying attention to problems related to impermanence. Exis
analysis reveals that life is "existence toward degt®&in zum Tode
All ontological speculationsmust consider the totality of existence
thus also that part of it which does not yet exist, including the
end. The awareness of death is a constant source of tension ar
tential anxiety in the organism, but it also provides a backg
aganst which existence and time appear to have a deeper meaning.

It is important to note that Heidegger followed the recommend
of his teacher, Edmund Husserl, that philosophers should turn th
tention away from the natural world and toward innewmpegience. I
this way seHexploration is a basic necessity for our apprehensic
the world and for our thinking about it. Heidegger claims to have
scribed fundamental experiences that underlie and yet are beyor
everyday perception of the worldnd outside the reach of traditio
scientific method. It seems to be the result of this approach thi
views are so close to insights achieved in various unusual sta
consciousness.*

In the last decade there has been an explosive increase ooétited
interest in the role death plays in the human unconscious. Thi
been closely related to clinical and laboratory studies of various
usual states of mind. With the use of psychedelic drugs, powerful

* |t was mentioned in the discussion ofermatal experiences that the existentie
world-view seems to dominate the thinking and feelings of subjects who are und
influence of the neexit matrix and are not able to find the only solution, which seemr
be transcendence. The atheism ofe thexistentialist philosophers confirms this e
tionship.
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nondrug methods of altering consciousness, and some of the e»
tial techniques of individual and group psychotherapy, it is possit
activate levels of the unconscious that in the pastewseldom ava
able for direct observation.* Certain phenomena that used to be
sidered distortions due to the psychotic process when they occui
schizophrenic patients are now produced with great regularity
constancy in normal volunteersy bthe above methods. Percep
researchers who have studied these states from the phenomen
point of view cannot overlook the important role which experience
death (and birth) play in this context. The observations from this
of research anfirm, in the most general sense, what Freud, Jung
some of the existentialist philosophers described, each in his s
wayd that death is powerfully represented in the human unconscious.

Sequences of agony, death, and rebirth belong to the megtiefr
experiences in psychedelic sessions. They occur quite spontan
without any specific programming, and sometimes even to the
surprise of an unexperienced and uninformed subject. In many
sessions such sequences represent the centma$ fot the psychedel
experience. This illustrates not only the existence of matrices for
experiences in the unconscious and their powerful emotional c
but also a strong need and tendency in human beings to exteriori
deep material. This bservation seems to explain the ubiquitous ni
of various deathebirth rituals and the importance attributed to t
by initiates, religious groups, and entire cultures.

The parallels between LSD sessions and esoteric procedures
ing on the deathexperience are not only of a phenomenologicat
ture. The physiological, psychological, philosophical, and spiritual

* Dramatic experiences of death and rebirth can be observed in encounter
marathon sessions, Gestalt practice, bioenergetic agipes, primal therapy, and h
nosis. They can occur occasionally in laboratory experiments with sensory depr
sensory overload, biofeedback, and various kinaesthetic devices. Many Weste
dents of Oriental spiritual practices, such as Zen dBigin, Vajrayana, or Kundali
Yoga, have experienced profound sequences of this kind as a result of their |
Robert Masters and Jean Houston described several very effective exercises i
deathrebirth sequences in their bobknd Games.
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corsequences of welkesolved LSD experiences also bear a close -
larity to the transformations described for initiates and neophytes
ages who have faced death and returned to life. According to o
servations, those individuals who have exgeced death and rebi
in their sessions show specific changes in their perception of -
selves and of the world, in their hierarchies of values, general {
ior, and overall worldriews. Those who prior to these experiel
had various forms and deees of emotional and psychosomatic -
comfort usually feel greatly relieved. Depression dissolves, ai
and tension are reduced, gquilt feelings are lifted, and-imaljfe a
well as seKlacceptance improve considerably. Individuals talk &
experencing themselves as reborn and purified; a deep sense of
in tune with nature and the universe replaces their previous feelil
alienation. Profound serenity and joy can dominate their mental
This is usually accompanied by a general ineeas zest and a ser
of physical health and good physiological functioning.

Some of these persons report that the desiiith process seems
have removed a subtle film from their senses which previously
vented them from experiencing reality fullysensory input in this ne
state feels very fresh and intense, almost to the point of being
whelming; individuals can feel that prior to the experience of re
they had never really seen colors, smelled the variety of frag
and odors, tastedhe infinite nuances in food, or experienced the-
sual potential of their bodies. Sexual activities can become freel
potency in men, as well as orgasmic ability in both sexes, is
greatly augmented. Many individuals become intensely inemtest
nature and find a capacity for ecstatic experiencing of natural b
frequently for the first time in their lives. The same is true for the
ception of art, particularly music; it is not infrequent that as a res
psychedelic experiencesf dhis kind nonmusical persons develop v
interest in music and others discover entirely new ways of expe
ing it. Aggressive feelings and impulses are usually strikingly ret
and interpersonal and philosophical tolerance increases consic
Individuals experience a new sense of empathy and warmth i
other people and perceive the world as a fascinating and basically
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' friendly place. Everything in the universe appears perfect, exactly
should be.

Individuals almost always experiencg definite reorientation rega
ing time. They ruminate less on the traumatic aspects of the pa
show less anxious anticipation of or wishful clinging to the fu
these are replaced by an enhanced emotional emphasis on the F
now. The reldbnship between situations and things considered 1
and those seen as -aiportant usually changes drastically. Individi
tend to discover meaning and beauty in ordinary objects in their -
day environments. The boundary between the miraculemsl the
banal disappears. Values that were previously pursued with u
determination and investment of energy are perceived as irre
Excessive striving for power, status, and material possessions
as childish and symptomatic of spiritualindness. The most profou
wisdom is found in the simplicity of life. This reduction of unreal
ambitions is frequently combined with an increased ability to a
one's own limitations as well as one's role in the world.

Another common occurrence lifaving a complete and weih-
tegrated deathebirth experience is a great increase of interest in
losophy, religion, and mysticism. New spiritual feelings are usual
a cosmic or pantheistic nature; the individual can see many adc
spiritual dimensions to human life and sense the presence of a s
creative force behind the phenomena of everyday reality. Many
sons have also experienced an awakening of intense interest in
tal or ancient religions and philosophies. For sorhesé¢ new interes
took a purely intellectual form; for others they were associated w
deep commitment to systematic spiritual practice. In many insi
individuals found a new ability to understand universal religious -
bols, the metaphors of holscriptures and other sacred texts, and
language of certain complicated philosophical essays. If the expe
of death and rebirth is followed by feelings of cosmic unity, ind
uals usually see the world and themselves in terms of spirituaby
involved in a divine play and tend to perceive ordinary reality a
sentially sacred.

These transformations are usually very pronounced for sever:
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or weeks after a profound and wedisolved LSD session involving t
deathrebirth experience.Changes are frequently so striking that L
therapists refer to them in their clinical jargon as "psychedelic -.
glow." Sooner or later they tend to decrease in intensity; under tt
fluence of the demands and pressures of the social environmeny
subjects more or less lose touch with their cosmic feelings. How
the new philosophical and spiritual insights into the nature of re
that the experient discovered tend to persist indefinitely. With
cipline it is possible to use the profaunknowledge acquired in tt
deathrebirth process as a guideline for restructuring one's entire
Some individuals are thus capable of creating a situation for -1
selves in which not only the cognitive insights but also the new-
tual feelingsare potentially available much of the time.

It would represent a dangerous oversimplification to preseni
deathrebirth process with a ormded emphasis on its potential be
fits without pointing out the serious risks involved in this area.
sessbns involving perinatal material not only can facilitate the 1
profound positive transformations but also are a potential source
most frequent complications observed in the course of the LSD -
dure. Poorly resolved sessions with perinatagénmeints can result
deep inhibited or agitated depressions with suicidal tendencies
structive and selflestructive impulses, paranoid states, or gran
and messianic manifestations. Allusions to some of these dange
also frequently found regding the transformative process in vari
rites of passage. According to mystical literature, oral tradition
aboriginal cultures, and various mythological accounts, physicat
ease, insanity, and even death are the dangers that threaten a
and inexperienced seeker or spiritual adventurer. Adequate p
tion, support, and guidance are indispensable for entering these
tories of the human mind.*

In psychiatric patients the therapeutic effects associated with the ex

* The beneficih as well as the adverse, effects of LSD sessions involving acti
of perinatal matrices have been described in detail Realms of the Human Unc
scious, by Stanislav Grof. The practical guidelines for maximizing the potential be
and minimizng the risks of the psychedelic deagétbirth process will be outlined in
future volume.
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perience of death and rebirth are so important that we will explor
area in some detail. It seems that perinatal matrices represen
roots for the most saint aspects of many psychopathological -
dromes. Such crucial symptoms as anxiety, aggression, dept
tension, and guilt, as well as feelings of helplessness and inade
appear to be anchored in the perinatal level. Similarly, in man
starces we can trace a preoccupation with various physiological-
tions or with biological material, hypochondriacal concerns, and -
riety of psychosomatic symptoms to the elements of the -debiht
process. This was true for ordinary or migraineadsehes, neuro
feelings of lack of oxygen and suffocation, cardiac distress, r
and vomiting, various dyskinesias, and muscular tensions, pain
tremors.

It was a rather common occurrence in LSD psycholytic therapy
patients who had moved k®yd the psychodynamic level altoge!
did not resolve many of their psychopathological symptoms until
had worked through the material related to perinatal matrices. -
peared necessary to work through theeridb matrix in order to reach
lasting resolutio® not just a temporary remissi@rof claustrophobi
or an inhibited depression. Frequently, severe suicidal urges -
peared completely when patients worked through and inte
perinatal material. Several individuals who completed the dedirtt
process independently reported that their previous suicidal tenc
had actually been unrecognized cravings for ego transcendence.
this insight was not available to them at that time, they chose a
tion in objective reality that ber a close similarity to the ego dei
namely physical destruction. The experience of psychological
and rebirth tended to eliminate or greatly reduce suicidal tend
and ideation. Powerful aggressive and -deltructive impulses we
consumed inthe many dramatic experiential sequences of the ¢
rebirth process. In addition, following the ego death individuals
human existence in a much broader spiritual framework; no |
how difficult their life situations and circumstances were from @b
jective point of view, suicide somehow no longer appeared to
solution.

In our work with alcoholics and heroin addicts, we made obs
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tions that were quite similar to those we made of suicidal individ
The underlying dynamics are quitemdiar, and, from a certain poi
of view, alcoholism and addiction appear to be forms of gradual
cide.

LSD patients who experienced profound feelings of cosmic
frequently developed a negative attitude toward the states of
produced by intoxation with alcohol and narcotics. In the Spi
Grove studies, where the number of LSD sessions was restricted
was a definite tendency among both alcoholics and heroin addi
discontinue their habit following a single higlose LSD session. Ima
more operended treatment situation in the Psychiatric Research-
tute in Prague, where it was possible to administer serial LSD
sions, complete working through of the perinatal material resulte
several instances of lasting abstinence aeépdrestructuring of the -
coholic's or addict's personality.

The insights of these patients concerning the nature of their
resembled those of persons with suicidal tendencies. After the
discovered and experienced feelings of cosmic unitythieir session
they realized that the state they had really been craving was tre
dence and not drug intoxication. They recognized a certain supt
similarity and overlap between alcohol or heroin intoxication anc
unitive feelings activatedby LSD, and began to see that their desir
seek these drugs was based on confusing these two conditions. -
ements that these states seem to have in common are the dimini
disappearance of various painful emotions and sensations, ermr
indifference toward one's past and future, and an undifferentiatec
of consciousness. On the other hand, however, many essential -
teristics of the unitive state are not part of the experience of int
tion by alcohol or narcotics. Instead ofducing a state of cosmic «
sciousness in its entirety, these drugs produce a caricature that
close enough to mislead the individual involved and seduce him
into systematic abuse. Repeated administrations then lead to bic
addictionand damage the user physically, emotionally, and socially.

After the experiences of ego death, abuse of alcohol or narcol
well as suicidal tendencies are seen as tragic mistakes due to an unrec
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ognized and misunderstood spiritual craving for trandence. Th
presence of strong feelings of this kind, as improbable as they
seem to those familiar with the behavior patterns andstifies of ad
dicts and alcoholics, can be illustrated by statistics from psycht
therapy. In the Spring Groveesearch, alcoholics and heroin ado
had the highest incidence of mystical experiences of all the st
groups, including neurotics, mental health professionals, and in
uals dying of cancer.

Aggression and sadomasochism are also deeply infddertmy the
symbolic encounter with death. Activation of the destructive pott
in the individual is one of the most important aspects of the <
rebirth struggle. Scenes of aggression and mass destruction, as
sadomasochistic orgies, are constacomponents of the perinatal -
folding. In this process experients mobilize and discharge eno
amounts of destructive energies; the result is a dramatic reduct
aggressive feelings and tendencies. A typical concomitant of the-
rience of ebirth is a sense of love, compassion, and reverence for life.

Manifestations of acute psychotic states frequently resemble tk
periences in various transformative events of a ritual nature that
been described earlier. Many schizophrenics exparieardeals of e
treme physical and mental suffering, a deep awareness of the al
of existence, and numerous sequences involving death, annihilat
the world, or even cosmic catastrophes. These hellish tortures a
counters with demons areorsetimes followed by experiences of-
birth or recreation of the world. Similarly, destructive and st
tructive  tendencies, preoccupation with biological material
scatological interests, as well as focus on the triad of dedthsex
are quite common in these individuals. It seems that an importani
of the schizophrenic process is the activation of the perinatal le
the unconscious by internal or external factors of an unknown r
Whereas in ritual events and psychedelic ther#py deep contents
the unconscious are deliberately activated in a structured and pr
environment for spiritual or therapeutic purposes, in schizoph
this occurs in an elemental fashion and in most instances to the
ment of the individal involved. New understanding of the schizo
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phrenic process has recently resulted in therapeutic endeavors ai
guiding such individuals through their experiences to a higher lev
integration instead of inhibiting and controlling psychotic syong.*
The material from clinical research with psychedelic drugs, ar
pological and historical data related to rites of passage, and the
of the schizophrenic process make evident the significance of de
human psychology and psychopathologihe reason for the psyck
logical relevance of the issue of death is not the intellectual awa
of our impermanence and the knowledge that we have to die, b
existence of powerful repositories for the experience of death it
unconscious. Subjive as well as objective exploration of th
realms is complicated by the fact that under normal circumst
massive defenses wall off perinatal forces and protect the ego
their full impact.

Individuals who have experienced death and rebirth hieir t sessior
realize retrospectively that the awareness of death has accon
them all through their lives in a mitigated fashion, or in the forr
many of its derivatives. Under normal circumstances the subli
awareness of death underlies a ugrief human attitudes and beh
iors. When the defense system that usually buffers the ego fro
perinatal level starts failing or partially breaks down, these ele
emerge into consciousness and give rise to various neurotic an
chosomatic symtoms. A total breakdown of the resistances ther
sults in psychotic episodes in which the content of the perinata
trices totally consumes the ego and becomes the indivi
experiential world.

One of the most frequent ways of defending onesejhirst the
painful impact of perinatal elements is what LSD subjects refer to as a

* The interested reader will find more information about the parallels between-
ophrenia and the initiatory process and about the new approaches to schizophrehé
books and papers of R. D. Laing, John Perry, Maurice Rappaport, and Julian-
man. The implications of LSD research for the understanding of schizophrenia anc
of the pioneering experiments with psychedelic therapy of psychotic patients willliss
cussed in a future volume.
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"treadmill" approach to existence. Individuals living their lives in
way feel deeply dissatisfied with themselves and their present-
tion, and most of their thinking is oriented toward the past and th
ture. They keep reviewing their pasts, regretting their former -
sions, toying with what would have been better alternatives
evaluating their histories in moral terms. Their dissatisfaction with
present leads them to compensatory wishful fantasiesexaggerate
concrete plans concerning future achievements. Whether or not
succeed in accomplishing what was supposed to bring them st
tion, their distress and lack of fulfilment continue and require
formulation of more ambitious goals dnplans. This constant orien
tion toward future achievement has been referred to by existel
philosophers as the forming of "autoprojects." This cycle is R
ending and only perpetuates frustration because the persons ir
do not correctlyrecognize the nature of their needs and are foc
on external surrogates, whether it be money, status, fame, or
pursuits. It is thus possible to spend an entire lifetime being ¢
toward various activities that never bring the expected firatisfac
tion. This is frequently associated with feelings of the meaningles
of existence and inability to enjoy the fruits of one's own efforts
person caught in a vicious circle of this kind usually suffers fron
urgent sense that human life teo short in view of everything th
could be experienced and should be accomplished.

A person who has gone through psychological death and rebh
alizes that a positive feeling about life and a deep sense of the n
of one's own existence are natontingent on complicated exter
conditions. They represent a primary organismic state and a w
being in the world that is independent of the material circumstanc
life, with the exception of some drastic extremes. If this fundan
affirmation of life is present, then even the simplest life conditions
be experienced as worthwhile. When this positive life feeling is
present, then external success of any kind and any scope canr
vide it; it has to occur within a process of deepf-egploration an
inner transformation.
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Although the deathebirth phenomenon is most likely to occur
specially designed and structured frameworks, such as rites of f
or psychedelic therapy, occasionally profound deabirth exper
ences can nfold spontaneously or be triggered by ordinary even
everyday life. That profound deatbbirth sequences can occur w
out specific programming and without the use of powerful railbel
ing techniques indicates to a much greater degree than sbmeur
own observations the existence of matrices in the human uncor
that give rise to such phenomena. Since the spontaneous occurr
deathrebirth experiences is so relevant for our discussion, we w
lustrate this point by an account oh apisode which occurred in 1
life of a welkknown psychologist. The incident that he describes ir
rospect happened when he was twantg years old; it had a pow
ful and lasting influence on his personal as well as professional life.

It started out when | was at a party in San Francisco. A woman whc
had met that evening suggested that we take a drive. As we were ag
ing the Golden Gate Bridge she mentioned that she was driving a Me
Sunroof. She said that sometimes when she wasssiop the bridge, s
would roll back the sunroof, lean back in her seat, and look up at the
she had very nearly killed herself doing this. As we came to the bridge
rolled back the roof and told me to lean back in my seat and look up
sky aml stars. | can remember seeing out of the periphery of my visior
cables going up to the first large upright on the Golden Gate. | was §
ing all the uprights wup; the vertical lines were brightly illuminated
looked like golden strands reachingp toward the stars. As we came to
first upright, my eyes followed it, and then | had the sensation of
drawn out of my face, out of my mouth, drawn up to a point that was
with the uprights on the Dbridge. | experienced a feeling of expamesg
like | was mushrooming out. | also remember coming down on the
set of wuprights and feeling myself being pulled in like a genie into a
and being drawn back down into my body. The sensation of lightness
fight was a very beautiful expence. | then realized that | was sitting
the car looking out through the top of a sunroof. As we approached the
ond upright | began to feel a tremendous sense of exhilaration and li
and could again see in the periphery of my eyes thecatdehing up
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toward the second wupright on the bridge. | again started being drawr
and had the very distinct sensation this time of actually being pulled
side of my body, feeling myself rising up until | could look from the top
the bridge back down to the traffic below me. | had the sensation of a
erating very, very rapidly and continuing on beyond the bridge upright
began to ask questions like what's going on here, and what am |
what's happening. | immediately got answers tooséh questions, and then
had a feeling of increasing exhilaration and increasing expansion, anc

sensation of not even asking questions before they were answered. -l

tinued having this feeling of exhilaration and expansion until | felt a ¢
white explosion and | experienced myself expanding in a kind of soft
light. | had the feeling that | reached infinity and knew everything 1

was to know, of having all questions answered.

That's what | was experiencing; the rest | am about to say nmg wha
was related afterward by the girl. She said to me that when we appn
the first upright, | let out a moaning sound and she looked over. Wt
came to the second wupright, | suddenly screamed; she said it was
scream of pain, but of exation. | had a very entranced, fixed look on
face and my body was very stiff. Another part of what | was experie
at that point is that when | was in this clear, whight space | had tt
sensation that | was able to hear a kind of slowing down,coamic kind o
droning sound. Apparently what was happening in the car that relate
this was that when | screamed she turned to me and lifted her foot o

accelerator; as she let off the accelerator, the sound of the car

slowed down. My ingiht in this state was that | had died. | was absol
and totally convinced that | had died, that it had come like a flash,
there had been a car accident, that | was dead, because everything

Christian tradition had told me that you only saw dGoafter you had diel
At this point | was experiencing and somehokanWing that | was in th
presence of God and concluded somehow that | must be dead.

Suddenly, at the thought of death, | became very frightened. | rem
the sensation of fear which wasonstricting. | felt as though | were a ge
being sucked back into a very small, cold bottle. | felt myself dra
together until | was like a hard, cold marble of lead and then found r

back inside my body, very much inside, feeling arthritic, coldanc
cramped. | looked over at the gil who was driving and there seemed
miles between us in space. The spatial dimensions of the car seemed
mous, and she had turned into a kind of stony gray, cold figure, very much
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a death figure. Everythingabout me seemed inanimate, dead, and cold.
thought at that point was that | had died, that there had been a very
car accident and that | had made the transition very suddenly into an-
death state. | thought that in order to convince niystlat | was dead,
would have to go through the car hitting the bridge, the crunching of

and the metal ripping my flesh. Suddenly, when | realized that |

have to make the transition with fear and with tearing, | felt myself |
escorted hck up and into this white light again, and there was a feelin
peace, of ecstasy. And at that point, she told me that | started to sob,
to cry and said: "Why me?" not "Why have | died?" but "Why me,

have | been allowed to see this?"

The studyof death is of crucial importance for the understandin
mental processes. There is no doubt that a genuine comprehen
religion, mysticism, shamanism, rites of passage, or mythology &
possible without intimate knowledge of the death expegemnd th
deathrebirth process. This information is also essential for a d
insight into the nature of mental diseases, particularly schizopt
Avoidance of the perinatal and transpersonal levels of the uncon
necessarily results in a supeidl and distorted image of the hun
mind, an incomplete understanding of emotional disorders, and |
possibilities for therapeutic intervention.

The realization of the psychological significance of death neel
be fraught with negative connotatonA profound symbolic encoun
with death under supportive and properly structured circumstance
have very beneficial consequences and be instrumental in overc
negative concepts of death and fear associated with it. It can cor
to better enotional and physical functioning, fuller selftualizatior
and a more satisfying and harmonious adjustment to the life process.

Death and life, usually considered to be irreconcilable oppc
appear to actually be dialectically interrelated. Livingllyf and witt
maximum awareness every moment of one's life leads to an ac
and reconciled attitude toward death. Conversely, such an apprc
human existence requires that we come to terms with our mortalil
the impermanence of existence. Té&ems to be the innermost signif
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icance of ancient mysteries, various spiritual practices, and rit
passage.

Rabbi Herschel Lymon, who volunteered for our LSD training-
gram, described his unique insight into this dialectic relationshig
tween life and death. During reentry from his LSD session, in v
he experienced a shattering encounter with death and subseque
ings of spiritual rebirth, he remembered a famous statement mac
hundred years ago by Leonardo da Vinci. At the timben he ws
dying, Leonardo summarized his feelings about his rich and pt

tive life by saying: "I thought | was living; | was only prepa
myself to die." Rabbi Lymon, describing the deghirth struggle i
his LSD session, paraphrased Leonardaerds: "I thought | wa

dying; | was only preparing myself to live."
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