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The Natural Mind 





i What This Book Is About 

This book is an exposition of a theory that can help us. It is 

not a primer of pharmacology or a programme for social re¬ 

form. Rather, it is the germ of a new way of thinking about 

drugs and consciousness - a way that creates possibilities for 

solving a problem that divides us bitterly in our nation, in 

our schools, and in our homes. 

I have been actively interested in drugs that affect the mind 

for the past ten years, and during that time I have had many 

opportunities to write this book. I have declined to do so 

until now for a number of reasons that are pertinent to the 

ideas I intend to develop in these pages. Before I discuss them, 

let me state briefly why I now wish to write. 

The growing presence in our midst of chemicals that seem 

to alter consciousness raises questions of the utmost impor¬ 

tance for us as individuals and as social beings. Examples of 

these questions are: What do these drugs tell us about the 

relationship between mind and body? Are they legitimate 

tools (in any sense) for changing the mind in a direction of 

greater awareness? How can a society come to terms with the 

individual urge to alter awareness? These questions are 

important because they bear directly on the nature of con¬ 

sciousness, which is, ultimately, the only problem worthy of 

total intellectual effort. It is the concern of all the world’s 

philosophies and religions, other problems being less precise 

statements of the same thing. All of us are working on the 

problem of consciousness on some level, and the conclusions 

we come to determine what we think about ourselves and the 
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universe, how we live, and how we act. The complex 

phenomena associated with drugs in our country seem to me 

to be significant pieces of evidence to be taken into account 

in this process - clues to help us in our work whether we use 

drugs or not. It would be useful to have this evidence pre¬ 

sented clearly and unemotionally. 

In directing attention to matters of consciousness, I am not 

ignoring or minimizing the very real problems associated with 

drugs. Our news media are full of documented reports on the 

tragic consequences of the misuse of chemical agents in 

search of highs. But having acknowledged the reality of these 

problems, I propose to find solutions to them by looking to 

the positive aspects of drug experience rather than to the 

negative ones (which are visible all around us). By positive I 

mean simply ‘tending in the direction of increase or progress’ 

rather than the reverse, and I will attempt to justify this 

methodology in the course of the book. 

During my years as a drug expert (a role I now cheerfully 

abandon) I have sat through a great many conferences about 

drugs attended by all sorts of people, but I have never heard 

the important questions given the attention they deserve. 

Instead, I have listened to pharmacologists arguing over 

changes (or possibly no changes) in the chromosomes of rats 

exposed to LSD, to users rambling on about the purely 

hedonistic aspects of drug experience, to physicians pretend¬ 

ing to themselves that medical science can explain the sub¬ 

jective effects of drugs, to parents and educators begging for 

methods to make youngsters turn away from drugs, and so 

on and so on. These discussions have been emotionally 

charged, but the intellectual level has been uniformly low, 

whether the participants have been psychiatrists or addicts, 

students or policemen. I have waited for years for the talk to 

get around to the interesting questions, but it never has. Nor 

does it look as if it will. Consequently, I have resolved to stop 

going to drug conferences and to write instead. 
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In addition, I have collected an unusual body of informa¬ 

tion on this subject that I feel obligated to share with people 

who are interested in the meaningful questions. Through a 

series of coincidences I have had a chance to look at drugs 

from the point of view of a journalist, a user, an ethnobotanist, 

a physician, a laboratory pharmacologist, a ‘drug abuse ex¬ 

pert’, and a Federal government employee. No one of these 

viewpoints by itself enabled me to understand what I saw or 

to come to any useful conclusions. But gradually, from all the 

experiences I have had in these diverse positions, certain 

unifying themes have emerged. And to my great surprise, the 

principles that I have begun to discern leave me profoundly 

optimistic about the possibility of extricating ourselves from 

the desperate situation we now find ourselves in. In the 

following chapters I will describe how I have arrived at 

certain conclusions and will go into some detail about the 

reasons for my optimism. 

Among the considerations that have kept me from writing 

until now, the emotionalism of the subject has been upper¬ 

most in my mind. Drugs are not an emotionally neutral topic 

of discourse. There is no such thing as a disinterested drug 

expert, despite the stance of many scientists who claim to be 

presenting purely objective information. This is so precisely 

because the issues raised by drugs touch so closely upon our 

profoundest hopes and fears. Everyone who speaks or writes 

about drugs (and certainly all who ‘investigate’ them) to¬ 

gether with everyone who hears or reads what is said and 

written has an emotional involvement with the information. 

The exact nature of this involvement differs from person to 

person in both degree and quality, but it is always there. Con¬ 

sequently, it is extremely difficult to talk about drugs except 

in a direct interpersonal situation, where, at least, there is 

some possibility of keeping tabs on emotional reactions. 

In the course of my writings and lectures I have learned 

that people hear what they want to hear and tune out what 
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they do not want to hear.* I have also observed that the 

distortions of communication caused by emotional invest¬ 

ments in preconceived notions are most damaging in groups 

that regard themselves to be free of such notions, such as 

physicians and pharmacologists. 

Where a topic provokes emotional reactions, one may ex¬ 

pect to see a closely related process of polarization in which 

divergent interpretations of data develop. The controversies 

that divide us over drugs illustrate this process well, for they 

are not so much battles over observations as battles over the 

significance to be attached to observations. No careful 

observer doubts that heavy marihuana smoking correlates 

with an ‘amotivational syndrome’ characterized by lassitude, 

indifference, and a neurotic inability to accomplish things 

society considers important. But as soon as we try to inter- 

* Here is one example of what I mean. In April 1970 Dr Norman 

Zinberg and I published in the British Journal Nature a paper titled 

‘A comparison of Marijuana Users and Non-Users’, based on inter¬ 

views with students we had conducted in the Boston area in 1968. 

The point of the article was that no personality differences were de¬ 
tectable between people who used marihuana recreationally and 

people who did not in the student communities we studied. We took 

this finding as an indication of how widespread use of the drug had 

become - so much so that it cut across all categories; in other words, 

students who used marihuana could not be differentiated from other 

students except by their use of marihuana. By way of comparison we 
included data on a group of ‘chronic users’ of drugs - that is, young 

men who identified themselves as members of the drug subculture. 

Here, we did find distinguishing characteristics (such as a sense of 

alienation from the dominant culture). In a paragraph of minor im¬ 

portance to the whole paper, we wrote of these chronic users: ‘There 

were no signs of overt intellectual deterioration.’ As a result of a 

typographical error, the word no was omitted in the article as it ap¬ 

peared in Nature. Despite the fact that the sentence as printed made 

no sense, contradicted the rest of the paragraph, and had nothing to 

do with the paper as a whole, the Washington Post ran a major story 

the following day under the headline: daily pot-smokers 

ERODE IN INTELLECT, RESEARCHERS CLAIM. 
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pret that correlation we run into trouble. Is heavy marihuana 

smoking a cause of amotivation, as many psychiatrists tell us, 

or is it simply another manifestation of an underlying (and 

unknown) psychological process? At every turn in our exami¬ 

nation of observations concerned with drugs, we are forced to 

choose between rival interpretations. What are the real facts? 

The answer, very simply, is that there are no facts. Or, 

more precisely, there are no facts uncontaminated by some 

degree of value judgement. Of course, the greater the emo¬ 

tional investments (or biases) of the participants in this 

muddle, the greater will be the degree of contamination. I 

cannot emphasize too strongly that everything we hear and 

read today about drugs is affected in this way; all facts about 

drugs are merely masquerading as such. Nor can I repeat too 

often that the problem is likely to be most serious in just those 

cases where it appears to be absent. As I shall show in a later 

chapter, the pharmacologist who ‘just gives the facts’ about 

LSD, heroin, and marihuana is often interpreting data 

through the distortions of biases so sweeping and so internally 

consistent that they remain invisible and unconscious. 

These considerations place serious obstacles in the way of 

anyone who wants to understand what drugs mean. To get 

by them, we must be carefully discriminating about the in¬ 

formation we choose to build theories on. A useful first step is 

an attempt to estimate the degree and kind of bias present, a 

practice that should become habitual. To check on the extent 

of conscious bias, one might ask oneself: Does the person 

giving me this information have any special case to make for 

or against drugs? In most instances today the answer will be 

yes. Law enforcement officers have a personal stake in making 

drugs look bad; regular users have a personal stake in making 

them look good. This is garden-variety bias and requires no 

special aptitude to spot; you just have to remember to ask the 

question. An affirmative answer does not mean that one 

should ignore the information, only that one should be alert 
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to the possibility that observations have been interpreted one 

way rather than another on the basis of relatively meaningless 

criteria. 

Unconscious bias is harder to detect and much more im¬ 

portant to try to identify. The question to ask is: Does the 

person giving this information view the subject from a special 

perspective that might limit the validity of his generalizations? 

Unconscious bias is as common among proponents of drugs 

as among opponents. Here are two glaring examples, one from 

each pole. When I was conducting human experiments with 

marihuana in Boston in 1968, a Federal Narcotics Bureau 

agent told me that no matter how my experiments came out, 

he would remain convinced that ‘marihuana makes people 

aggressive and violent’. My research had nothing to do with 

that possibility, but I asked him what his evidence was for his 

belief. He had one piece of evidence dating from the early 

1950s, when he had been seized by a curiosity to watch 

people smoke the drug. (His official duties were exclusively 

concerned with large-scale underworld heroin traffic and he 

had never come into contact with actual users of marihuana.) 

Accordingly, he had disguised himself as a beatnik and made 

his way to a Greenwich Village tea party. When he revealed 

himself as a Narcotics Bureau agent, ‘everyone there became 

aggressive and violent’. Most people laugh when I tell this 

story because the logical fallacy is obvious. But when I tried to 

point it out to this well-meaning man in Boston, he said, 

‘That’s what I saw with my own eyes.’ 

In February 1970 I attended a conference in California at 

which a young, radical sociologist presented data on drug use 

in American communes. He stated his belief that ‘marihuana 

often facilitates the development of communal life’. Asked to 

give evidence on this point, he explained that the question of 

who was going to wash the dishes was representative of 

problems encountered in making communes work. He said he 

had visited communes where this problem had been solved 
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‘by having everyone get stoned on marihuana and make a 

game of dish washing’, and he added that ‘marihuana is 

known to aid the performance of repetitive tasks’. When I 

objected to this last statement, he replied, ‘Well, that’s what 

I saw with my own eyes.’ 

Now, suppose we take die trouble to set up formal double¬ 

blind experiments on the relationship between being stoned 

and the ability to tolerate dish washing. We might study two 

groups of subjects: one would smoke marihuana, the other a 

placebo, and neither we nor the subjects would know who 

was smoking what. We would let each group wash dishes. I 

can predict with confidence that some persons who smoked 

marihuana would find that dish washing was never so easy. 

Others would find it harder than ever. Most would find it no 

different from usual. This pattern of data is very familiar; it 

comes up again and again in drug research today, and it is one 

reason why laboratory experimentation on drugs like mari¬ 

huana has been so unhelpful. 

When you ask a question in research and the data come 

back in this unhelpful way - that is: sometimes yes, some¬ 

times no, most of the time it makes no difference - there is 

meaning in that result. The meaning is: you have asked the 

wrong question. In particular, you have tried to make some¬ 

thing a causal variable that is not a causal variable. In the case 

above, the wrongness of the question lies in the hypothesis 

that the drug has anything causal to do with dish-washing 

ability. Marihuana smoking and happy dish washing may 

travel together in some communes, but there is no reason to 

believe they are more than coincidentally related. It is the 

attempt to impose a causal relationship on their coincidental 

association that leads to the framing of a wrongly stated 

hypothesis. Experiments based on wrongly stated hypotheses 

uniformly produce useless information. 

Most of the research now being conducted on psychoactive 

drugs is producing useless information at great expense; there 
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is no end of wrongly stated hypotheses. The reason for this 

state of affairs is logical: precisely because drugs are an 

emotional subject, drug taking stands out in glowing colours 

from any complex of behaviour of which it is a part. Con¬ 

sequently, observers (even highly trained observers) tend to 

fall into the trap of trying to explain the entire complex in 

terms of the drug taking - that is, to make the drug a causal 

variable when it is not. The tendency to make drugs causes of 

things we see associated with them is strong in proportion to 

our emotional involvement, to our unconscious biases. Often 

it is so strong that it blinds us to obvious factors that are much 

more directiy causative of the phenomena we observe (as in 

the case of the narcotics agent who was sure that marihuana 

makes people aggressive and violent). In other cases the 

attribution of causal roles to drugs is an easy way to cover up 

ignorance of true causes, which are often more complicated. I 

suspect, for example, that the ability of some people to wash 

dishes happily in a commune has to do with a great many 

factors of personal and social motivation and that the presence 

or absence of marihuana makes litde difference. But we have 

no ready explanations for variations in motivation from person 

to person and from setting to setting. 

Unconscious biases act like filters between our perceptions 

and our intellects. They enable us to screen out observations 

that do not fit in with our preconceived notions and to see 

causal relationships where none exist. Worst of all, they blind 

us to their own presence so that we are quick to defend our 

erroneous hypotheses with shouts of T saw it with my own 

eyes!5 

I have written at some length about the nature of biases 

towards drugs in amplification of my contention that it is 

difficult to communicate accurate information on the subject. 

Having said all this, I now owe the reader some commentary 

on my own biases, for, as I have said, there is no such thing as 

a disinterested drug expert. 
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I do not have any special case to make for or against the 

use of drugs. In addition, it will become obvious in the course 

of the book that my real interest is not drugs at all but con¬ 

sciousness. As for unconscious biases, I am, by definition, 

unable to identify any I hold at present, but I think I have 

identified and discarded the commoner ones as I have pro¬ 

gressed from one way of looking at drugs to another. For 

instance, when I was a journalist I thought as a journalist and 

unconsciously selected from among my observations those 

that I knew would whet the emotional appetites of my readers. 

I can give a specific example from an account I wrote for 

Look magazine of the controversy leading to the dismissal of 

Richard Alpert and Timothy Leary from Harvard University 

in 1963. In describing the increasing popularity of LSD and 

mescaline in the Harvard community in the early 1960s, I 

wrote, ‘There were stories of students and others using 

hallucinogens for seductions, both heterosexual and homo¬ 

sexual.’1 Now, there were stories of students and others doing 

many other less titillating things with hallucinogens, but I 

picked that one for its journalistic value, and Look printed it 

for the same reason. When I gave up the point of view of a 

journalist, I came to see that it was one of the most distorted 

ways of interpreting observations about drugs, and I resolved 

not to make use of it again. In my experience the incidence of 

serious bias in journalistic accounts of drugs approaches 100 

per cent; I do not rate scientific journalism any better. 

Similarly, I have worked through the unconscious biases of 

the pharmacologist and the clinician and have come to see 

them as equally limiting viewpoints that prevented me from 

formulating useful hypotheses about the effects of drugs. I 

want to stress the criterion of ‘usefulness’ in evaluating con¬ 

cepts. The aim of scientific inquiry is not to reveal absolute 

truth but to discover more and more useful ways of thinking 

about phenomena. As philosophers love to remind us, we do 

not know anything absolutely. For example, we do not know 
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that the earth travels around the sun; that is simply the most 

useful way we now know of interpreting what we observe - 

useful because it simplifies things maximally and thereby 

gives us greater accuracy of description and prediction than 

any other concept yet proposed. If a more useful one came 

along, most of us would probably have as much trouble 

accepting it as the Ptolemaists had with the heliocentric 

theory. But more useful concepts do catch on, however much 

they are opposed, because they confer a greater degree of 

success in prediction and control of the phenomenal world on 

those who accept them. Their adherents thus become more fit 

in the Darwinian sense and have a distinct survival advantage 

in the intellectual evolution of the race. 

Our present ways of thinking about drugs are as useless to 

us as a geocentric theory of the solar system. They leave us 

unable to describe, predict, or control the phenomena as¬ 

sociated with drugs except in the crudest ways, as the in¬ 

soluble drug problem demonstrates. Insoluble problems of 

this sort are always manifestations in the physical world of 

erroneous (that is, useless) conceptual models. I believe we 

can literally think our way out of the drug problem by chang¬ 

ing the concepts from which it arises - the outmoded ways 

of thinking about consciousness in its ordinary and non¬ 

ordinary forms. In essence, then, this book argues that our 

present ways of thinking about drugs and their effects on the 

mind have ceased being helpful to us and must be abandoned. 

I write it as a theorist of consciousness, not as a drug expert, 

and I will present theories that not only simplify thinking 

about drug-induced states but also open up possibilities for 

eliminating the negative phenomena now associated with 

drugs in our nation. 

These theories are original, based entirely on my own 

observations, and, especially, on my own experience. -I cannot 

see the value of trying to understand consciousness through 

methods that exclude the most immediately relevant source 
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of information: direct experience of one’s own inner states. 

I am thus firmly on the side of the younger generation in its 

estimation of direct knowledge above all other kinds of know¬ 

ledge. Nothing is ever really known by indirect means, least 

of all the nature of one’s own mind. My authority for present¬ 

ing these theories is my own experience, not the medical 

degree I received from Harvard. In fact, my medical education 

included not one word on the subjects I shall discuss, and in 

1966 my classmates had to petition the chairman of the 

Harvard Pharmacology Department for a single extracur¬ 

ricular lecture on opiate addiction. 

The highly personal nature of some of the experiences from 

which my ideas have developed has been another source of 

reluctance to publish this material until it coalesced into a 

solid theoretical structure. In the following pages I have 

taken pains to be as frank as possible and to present no 

hypothesis whose validity I have not checked rigorously against 

both external and internal observations. My methods place 

me within a tradition once honoured but now disowned by 

most experimental scientists: that of meticulous self-observa¬ 

tion. If the reader will look up a work like Sir Humphry 

Davy’s researches on nitrous oxide (laughing gas) from 1799, 

he will find a superb representation of this tradition. Davy 

uncovered a wealth of useful information about an unknown 

substance, and he did it with careful intelligence and a spirit 

of wonder that seems to have vanished from our modern 

laboratories.2 Much research today - especially in the areas 

covered by this book - has become mechanical and dull, more 

concerned with getting and spending and publishing for the 

sake of publishing. Real science presses forward on the 

frontiers of knowledge with a sense of excitement and personal 

involvement. 

Like investigators of previous centuries, I have no desire to 

make my speculations inaccessible to non-scientists. Con¬ 

sciousness is everybody’s business because we all carry it 
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about in our heads. I hope that what I am going to say about 

it will be of as much interest to musicians as to psychophar¬ 

macologists; consequently, I have tried to avoid technical 

language to present these theories in the form of readable 

chapters built around personal recollections. 

For example, in the next chapter I will explore the ques¬ 

tion of why people take drugs and will introduce the notion 

of an innate human drive to experience periodic episodes of 

nonordinary consciousness - a postulate that underlies much 

of what follows. I have included in this chapter memories of 

Cambridge, Massachusetts, in 1961, when Alpert and Leary 

started giving and taking psilocybin. The excitement these 

experiments generated in the university community and the 

following that gathered about the two psychologists were 

clear signs of what was to happen in the nation as a whole 

within ten years, although few interpreted those signs cor¬ 

rectly in 1961. I am not writing history or autobiography. 

These recollections are merely a starting point for talking 

about altered states of consciousness - what they are, what 

their importance may be to us as a species, and what role 

drugs play in making them available to us. The conclusion I 

come to in the chapter is that altered states of consciousness 

have a clear potential for positive psychic development. The 

drug question can then be restated as a question about 

methods rather than goals: are drugs the right or wrong 

means to a desirable end? 

Accordingly, the chapter that follows is a discussion of 

arguments that can be made against the choice of drugs as 

a means to altar consciousness. Certainly, a number of such 

arguments have been made. Many of them first came to public 

attention in 1963 following the dismissal of Alpert and Leary 

from Harvard, an event that generated considerable national 

publicity. But we shall see that most of the arguments that 

have been marshalled against drugs have little basis in logic. 

It is easy to see why authorities like college administrators get 
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upset at the thought of young people turning on with 

chemicals; it is more interesting and much more important to 

try to understand why exponents of systems that value altera¬ 

tion of consciousness (like yoga and Buddhism) take similar 

positions. 

The fourth chapter in this book, ‘What No One Wants to 

Know about Marihuana’, is a specific illustration of the ideas 

developed in Chapter 3. It focuses on the inability of current 

models of pharmacology and psychology to make sense of the 

effects of the drug that is becoming the younger generation’s 

intoxicant of choice. As a jumping-off point I have used a 

short account of my attempts in 1967-8 to set up in Boston 

the first well-controlled human experiments with marihuana. 

In the fifth chapter I will take the reader on an excursion to 

the Amazon basin for a brief look at societies that use drugs 

but do not appear to have problems with them. I offer this 

cross-cultural comparison as evidence for my contention that 

the problems we have with drugs are not inherent in the drugs 

but rather in our ways of thinking about them and about the 

states of consciousness people seek in them. I believe these 

South American ‘primitives’ have hit upon basic principles of 

drug use that are eminently rational and therefore universally 

applicable, and I will suggest ways in which they might be 

translated into terms relevant to our own situation. 

‘The Topography of Straightland’ summarizes conclusions 

I have drawn about the nature of ordinary thinking during 

my years as a physician and drug specialist, including a year 

with the National Institute of Mental Health. In these posi¬ 

tions I have had a chance to observe firsthand the short¬ 

comings of a way of thinking that I believe to be the true 

source of the problems that seem to be caused by the use of 

drugs. 

‘A Trip to Stonesville’ is a companion chapter about a very 

different kind of thinking that all of us have available to us all 

the time. If we learn to use it, many problems, including the 
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drug problem, will begin to disappear. In this chapter I shall 

discuss more fully the positive aspects of altered states of 

consciousness to which I allude in Chapter 2, as well as the 

implications of these theories for other fields of inquiry, par¬ 

ticularly medicine and psychiatry. 

The eighth chapter is an attempt to use the conceptions 

developed in earlier chapters and the method of nonordinary 

thinking to come up with general suggestions as to how we 

might proceed as a society to come to terms with the drugs 

that are here to stay. 

The final chapter is a brief conclusion, in which I shall 

describe my plans for future research, if that is the proper 

word for the kind of quest I anticipate. 

I hope this format will allow the reader to trace the evolu¬ 

tion of my ideas from the experiences that are their basis. The 

conclusions I have arrived at did not require any special 

mental equipment, and I believe their logic will be apparent to 

anyone who considers the same evidence I have had a chance 

to go over. I do not regard these ideas as my property in any 

sense; in fact, I publish them now to make them available to 

all who care to try them out. Conceptual models are designed 

for use; after all, that is the only way we will find out how 

well they work. 

I would conclude this introduction with a friendly word of 

caution. The ideas in this book are revolutionary in the fullest 

sense of the word. In their underlying optimism and their 

insistent assignment of a higher priority to consciousness than 

to the material correlates of consciousness, they diverge 180° 

from current scientific orthodoxy. The reader who accepts my 

invitation to step through the looking glass may find himself 

unwilling to go back, for the paths that open up are many, 

and they lead to wonders all of us can discover for ourselves. 
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The use of drugs to alter consciousness is nothing new. It has 
been a feature of human life in all places on the earth and in 
all ages of history. In fact, to my knowledge, the only people 
lacking a traditional intoxicant are the Eskimos, who had the 
misfortune to be unable to grow anything and had to wait for 
white men to bring them alcohol. Alcohol, of course, has 
always been the most commonly used drug simply because it 
does not take much effort to discover that the consumption of 
fermented juices produces interesting variations from ordinary 
consciousness. 

The ubiquity of drug use is so striking that it must repre¬ 
sent a basic human appetite. Yet many Americans seem to feel 
that the contemporary drug scene is something new, some¬ 
thing qualitatively different from what has gone before. This 
attitude is peculiar because all that is really happening is a 
change in drug preference. There is no evidence that a greater 
percentage of Americans are taking drugs, only that younger 
Americans are coming to prefer illegal drugs like marihuana 
and hallucinogens to alcohol. Therefore, people who insist 
that everyone is suddenly taking drugs must not see alcohol in 
the category of drugs. Evidence that this is precisely the case 
is abundant, and it provides another example of how emo¬ 
tional biases lead us to formulate unhelpful conceptions. 
Drug taking is bad. We drink alcohol. Therefore alcohol is 
not a drug. It is, instead, a ‘pick-me-up’, a ‘thirst quencher’, a 
‘social lubricant’, ‘an indispensible accompaniment to fine 
food’, and a variety of other euphemisms. Or, if it is a drug, 
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at least it is not one of those bad drugs that the hippies 

use. 

This attitude is quite prevalent in the adult population of 

America, and it is an unhelpful formulation for several 

reasons. In the first place, alcohol is very much a drug by any 

criterion and causes significant alterations of nervous func¬ 

tioning regardless of what euphemistic guise it appears in. 

In fact, as I will make clear in the next chapter, of all the 

drugs being used in our society, alcohol has the strongest 

claim to the label drug in view of the prominence of its long¬ 

term physical effects. In addition, thinking of alcohol as 

something other than a drug leads us to frame wrong hypo¬ 

theses about what is going on in America. We are spending 

much time, money, and intellectual energy trying to find out 

why people are taking drugs, but, in fact, what we are 

doing is trying to find out why some people are taking 

some drugs that we disapprove of. No useful answers can 

come out of that sort of inquiry; the question is improperly 

phrased. 

Of course, many theories have been put forward. People 

are taking drugs to escape, to rebel against parents and other 

authorities, in response to tensions over foreign wars or 

domestic crises, in imitation of their elders, and so on and so 

on. No doubt, these considerations do operate on some level 

(for instance, they may shape the forms of illegal drug use by 

young people), but they are totally inadequate to explain the 

universality of drug use by human beings. To come up with a 

valid explanation, we simply must suspend our value judge¬ 

ments about kinds of drugs and admit (however painful it 

might be) that the glass of beer on a hot afternoon and the 

bottle of wine with a fine meal are no different in kind from 

the joint of marihuana or the snort of cocaine; nor is the 

evening devoted to cocktails essentially different from the day 

devoted to mescaline. All are examples of the same pheno¬ 

menon: the use of chemical agents to induce alterations in 
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consciousness. What is the meaning of this universal pheno¬ 

menon? 

It is my belief that the desire to alter consciousness 

periodically is an innate, normal drive analogous to hunger or 

the sexual drive. Note that I do not say ‘desire to alter con¬ 

sciousness by means of chemical agents5. Drugs are merely 

one means of satisfying this drive; there are many others, and 

I will discuss them in due course. In postulating an inborn 

drive of this sort, I am not advancing a proposition to be 

proved or disproved but simply a model to be tried out for 

usefulness in simplifying our understanding of our observa¬ 

tions. The model I propose is consistent with observable 

evidence. In particular, the omnipresence of the phenomenon 

argues that we are dealing not with something socially or 

culturally based but rather with a biological characteristic of 

the species. Furthermore, the need for periods of non-ordinary 

consciousness begins to be expressed at ages far too young 

for it to have much to do with social conditioning. Anyone 

who watches very young children without revealing his pre¬ 

sence will find them regularly practising techniques that in¬ 

duce striking changes in mental states. Three- and four-year- 

olds, for example, commonly whirl themselves into vertiginous 

stupors. They hyperventilate and have other children squeeze 

them around the chest until they faint. They also choke each 

other to produce loss of consciousness. 

To my knowledge these practices appear spontaneously 

among children of all societies, and I suspect they have done 

so throughout history as well. It is most interesting that 

children quickly learn to keep this sort of play out of sight of 

grownups, who instinctively try to stop them. The sight of a 

child being throtded into unconsciousness scares the parent, 

but the child seems to have a wonderful time; at least, he 

goes right off and does it again. Psychologists have paid re¬ 

markably little attention to these activities of all children. 

Some Freudians have noted them and called them ‘sexual 
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equivalents’, suggesting that they are somehow related to the 

experience of orgasm. But merely labelling a phenomenon 

does not automatically increase our ability to describe, predict, 

or influence it; besides, our understanding of sexual experi¬ 

ence is too primitive to help us much. 

Growing children engage in extensive experimentation 

with mental states, usually in the direction of loss of waking 

consciousness. Many of them discover that the transition 

zone between waking and sleep offers many possibilities for 

unusual sensations, such as hallucinations and out-of-the- 

body experiences, and they look forward to this period each 

night. (And yet, falling asleep becomes suddenly frightening 

at a later age, possibly when the ego sense has developed more 

fully. We will return to this point in a moment.) It is only a 

matter of time before children find out that similar experiences 

may be obtained chemically; many of them learn it before the 

age of five. The most common route to this knowledge is the 

discovery that inhalation of the fumes of volatile solvents in 

household products induces experiences similar to those 

caused by whirling or fainting. An alternate route is introduc¬ 

tion to general anaethesia in connection with a childhood 

operation - an experience that invariably becomes one of the 

most vivid early memories. 

By the time most American children enter school they have 

already explored a variety of altered states of consciousness 

and usually know that chemical substances are one doorway 

to this fascinating realm. They also know that it is a for¬ 

bidden realm in that grownups will always attempt to stop 

them from going there if they catch them at it. But, as I have 

said, the desire to repeat these experiences is not mere whim; 

it looks like a real drive arising from the neurophysiological 

structure of the human brain. What, then, happens to it as the 

child becomes more and more involved in the process of 

socialization? In most cases, it goes underground. Children 

learn very quickly that they must pursue antisocial behaviour 
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patterns if they wish to continue to alter consciousness 

regularly. Hence the secret meetings in cloakrooms, garages, 

and playground corners where they can continue to whirl, 

choke each other, and, perhaps, sniff cleaning fluids or gaso¬ 

line. 

As the growing child’s sense of self is reinforced more and 

more by parents, school, and society at large, the drive to alter 

consciousness may go underground in the individual as well. 

That is, its indulgence becomes a very private matter, much 

like masturbation. Furthermore, in view of the overwhelming 

social pressure against such indulgence and the strangeness of 

the experiences from the point of view of normal, ego-centred 

consciousness, many children become quite frightened of 

episodes of non-ordinary awareness and very unwilling to 

admit their occurrence. The development of this kind of fear 

may account for the change from looking forward to falling 

asleep to being afraid of it; in many cases it leads to repression 

of memories of the experiences. 

Yet co-existing with these emotional attitudes is always the 

underlying need to satisfy an inner drive. In this regard, the 

Freudian analogy to sexual experience seems highly pertinent. 

Like the cyclic urge to relieve sexual tension (which probably 

begins to be felt at much lower ages than many think), the 

urge to suspend ordinary awareness arises spontaneously 

from within, builds to a peak, finds relief, and dissipates - all 

in accordance with its own intrinsic rhythm. The form of the 

appearance and course of this desire is identical to that of 

sexual desire. And the pleasure, in both cases, arises from 

relief of accumulated tension. Both experiences are thus self¬ 

validating; their worth is obvious in their own terms, and it is 

not necessary to justify them by reference to anything else. In 

other words, episodes of sexual release and episodes of suspen¬ 

sion of ordinary consciousness feel good; they satisfy an inner 

need. Why they should feel good is another sort of question, 

which I will try to answer towards the end of this chapter. In 
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the meantime, it will be useful to keep in mind the analogy 

between sexual experience and the experience of altered con¬ 

sciousness (and the possibility that the former is a special case 

of the latter rather than the reverse). 

Despite the accompaniment of fear and guilt, experiences 

of non-ordinary consciousness persist into adolescence and 

adult life, although awareness of them may diminish. If one 

takes the trouble to ask people if they have ever had strange 

experiences at the point of falling asleep, many adults will 

admit to hallucinations and feelings of being out of their 

bodies. Significantly, most will do this with a great sense of 

relief at being able to tell someone else about it and at learning 

that such experiences do not mark them as psychologically 

disturbed. One woman who listened to a lecture I gave came 

up to me afterwards and said, ‘I never knew other people had 

things like that. You don’t know how much better I feel.’ The 

fear and guilt that reveal themselves in statements of this sort 

doubtless develop at early ages and probably are the source of 

the very social attitudes that engender more fear and guilt in 

the next generation. The process is curiously circular and self- 

perpetuating. 

There is one more step in the development of adult attitudes 

towards consciousness alteration. At some point (rather late, I 

suspect), children learn that social support exists for one 

method of doing it - namely, the use of alcohol - and that if 

they are patient, they will be allowed to try it. Until recently, 

most persons who reached adulthood in our society were con¬ 

tent to drink alcohol if they wished to continue to have ex¬ 

periences of this sort by means of chemicals. Now, however, 

many young people are discovering that other chemicals may 

be preferable. After all, this is what drug users themselves 

say: that certain illegal substances give better highs than 

alcohol. This is a serious claim, worthy of serious considera¬ 

tion. We will evaluate it later in this book. 

At this point, I would like to summarize the main ideas I 
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have presented so far and then illustrate them with personal 

examples. We seem to be born with a drive to experience 

episodes of altered consciousness. This drive expresses itself 

at very early ages in all children in activities designed to 

cause loss or major disturbance of ordinary awareness. To an 

outside, adult observer these practices seem perverse and even 

dangerous, but in most cases adults have simply forgotten 

their own identical experiences as children. As children grow, 

they explore many ways of inducing similar changes in con¬ 

sciousness and usually discover chemical methods before they 

enter school. Overwhelming social pressures against public 

indulgence of this need force children to pursue antisocial, 

secretive behaviour patterns in their explorations of con¬ 

sciousness. In addition, the development of a strong ego 

sense in this social context often leads to fear and guilt about 

the desire for periods of altered awareness. Consequendy, 

many youngsters come to indulge this desire in private or to 

repress it. Finally, older children come to understand that 

social support is available for chemical satisfaction of this 

need by means of alcohol. Today’s youth, in their continuing 

experimentation with methods of changing awareness, have 

come across a variety of other chemicals, which they prefer to 

alcohol. Thus, use of illegal drugs is nothing more than a 

logical continuation of a developmental sequence going back 

to early childhood. It cannot be isolated as a unique pheno¬ 

menon of adolescence, of contemporary America, of cities, or 

of any particular social or economic class. 

I feel confident about this developmental scheme for two 

reasons. First, I have seen it clearly in the histories of many 

hundreds of drug users I have interviewed and known.* 

* When I was a student at Harvard many of my friends and as¬ 
sociates used drugs and discussed them with me. I began to publish 
articles on drugs while still in college and became known as a drug 
expert before I entered medical school, which led other users to seek 
me out for advice. In 1968 I conducted formal interviews of users in 
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Second, I have experienced it myself. I was an avid whirler 

and could spend hours collapsed on the ground with the world 

spinning around - this despite the obvious unpleasant side 

effects of nausea, dizziness, and sheer exhaustion (the only 

aspects of the experience visible to grownups). From my point 

of view these effects were incidental to a state of consciousness 

that was extraordinarily fascinating - more interesting than 

any other state except the one I entered at the verge of sleep. 

I soon found out that my spinning made grownups upset; I 

learned to do it with other neighbourhood children in out-of- 

the-way locations, and 1 kept it up until I was nine or ten. At 

about the age of four, like most members of my generation, I 

had my tonsils out, and the experience of ether anaesthesia 

(administered by the old-fashioned open-drop method) re¬ 

mains one of my strongest memories of early life. It was 

frightening, intensely interesting, and intimately bound up 

with my thoughts about death. Some years later I discovered 

that a particular brand of cleaning fluid in the basement of my 

house gave me a similar experience, and I sniffed it many 

times, often in the company of others my age. I could not have 

explained what I was doing to anyone; the experience was 

interesting rather than pleasant, and I knew it was important 

to me to explore its territory. 

Alcohol was not forbidden in my home; I was even allowed 

occasional sips of cocktail or after-dinner cordials. Because I 

never liked the taste of alcohol, I was unable to understand 

the Boston area in an effort to recruit subjects for laboratory experi¬ 

ments on marihuana. Publicity surrounding publication of these ex¬ 
periments while I was an intern in San Francisco brought numbers 

of users to me as patients. As a volunteer physician at the Haight- 

Ashbury Medical Clinic I saw many more users before finishing my 

clinical training. Since then I have continued to discuss drugs with 
persons who use them in a variety of settings. It has been my experi¬ 

ence that users are delighted to talk about drugs with anyone willing 
to listen. 



Why People Take Drugs 31 

why grownups drank it so often. I never connected it with my 

own chemical experiences. I did not discover a real alcohol 

high until I was a senior in high school; then at age sixteen it 

suddenly became clear to me what alcohol was - another 

method, apparently a powerful one, of entering that interest¬ 

ing realm of consciousness. Soon I fell into a pattern of week¬ 

end drinking parties at which everybody consumed alcohol in 

order to get drunk. These highs were enjoyable for a time, but 

once their novelty wore off, I indulged in them for purely 

social reasons. Before long, I began to find the objective, 

physical effects of alcohol unpleasant and hard to ignore. I 

hardly knew of the existence of illegal drugs and would not 

have considered trying them. To me, marihuana was a 

narcotic used by criminals, and I had no idea why anyone 

would take amphetamines or opiates. 

In the summer of 1960, just before I entered Harvard Col¬ 

lege as a freshman, I read an article in the Philadelphia 

Evening Bulletin about the death of a student at a southern 

California college supposedly from an overdose of mescaline. 

He had been taking it ‘to get inspiration for papers in a crea¬ 

tive writing course’. A paragraph from a recent paper was 

quoted - a visionary description of ‘galaxies of exploding 

colours’. Mescaline was identified as an experimental drug, 

largely unknown, said to produce visions. My curiosity was 

aroused at once, and I resolved to devote my ingenuity to 

getting and trying mescaline. 

At Harvard, excessive weekend consumption of alcohol by 

students and faculty was the rule rather than the exception, 

and I went along with the majority even though the experi¬ 

ence of being high on alcohol had long since ceased being 

interesting to me in my explorations of consciousness. Use of 

illegal drugs was non-existent except in a very submerged 

underground. I read everything I could find in scientific 

journals about mescaline, then came across Aldous Huxley’s 

famous essay, Doors of Perception. The little book con- 
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vinced me that my intuitions about mescaline as something to 

be checked out were right. For example, I read: 

... [mescalne] changes the quality of consciousness more pro¬ 

foundly and yet is less toxic than any other substance in the 

pharmacologist’s repertory.1 

And: 

... it had always seemed to me possible that, through hypnosis, 

for example, or autohypnosis, by means of systematic medita¬ 

tion, or else by taking the appropriate drug, I might so change 

my ord:nary mode of consciousness as to be able to know, from 

the inside, what the visionary, the medium, the mystic were 

talking about.2 

Huxley made a convincing case that mescaline was the 

appropriate drug. Coincidentally, he appeared at the Mas¬ 

sachusetts Institute of Technology that fall to give a series 

of Saturday lectures on visionary experience that were broad¬ 

cast on the Harvard radio station. I listened carefully to 

Huxley’s thesis that altered states of consciousness included 

the highest forms of human experience and that chemicals like 

mescaline were the most direct means of access. 

That humanity at large will ever be able to dispense with 

Artificial Paradises seems very unlikely. Most men and women 

lead lives at the worst so painful, at the best so monotonous, 

poor, and limited that the urge to escape, the longing to trans¬ 

cend themselves if only for a few moments, is and has always 

been one of the principal appetites of the soul. Art and religion, 

carnivals and saturnalia, dancing and listening to oratory - all 

these have served, in H. G. Wells’s phrase, as Doors in the Wall. 

And for private, for everyday use there have always been chemi¬ 

cal intox;cants. All the vegetable sedatives and narcotics, all the 

euphorics that grow on trees, the hallucinogens that ripen in 

berries or can be squeezed from roots - all, without exception, 

have been known and systematically used by human beings 

from time immemorial. And to these natural modifiers of 
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consciousness, modern science has added its quota of syn¬ 
thetics .. .3 

As a project for David Riesman’s course on American 

society, I began to write a long study of psychoactive drugs 

and social attitudes towards them. An instructor in the course 

suggested that I look up a psychologist, Timothy Leary, who, 

he thought, was actually doing research with hallucinogens. 

I first talked with Leary in his tiny office in the Center for 

Personality Research on Divinity Avenue. He spoke with 

sincerity, conviction, and enthusiasm about the potential of 

drugs like LSD, psilocybin, and mescaline. He envisioned a 

graduate seminar based on regular consumption of hal¬ 

lucinogens alternating with intensive periods of analysis to 

identify and apply the insights gained while high. He pre¬ 

dicted that within ten years everyone would be using the 

drugs ‘from kindergarten children on up’. And he did not 

anticipate strong opposition by society. I asked whether I 

could be a subject in his psilocybin studies. He said no, he 

was sorry, but he had promised the university administration 

not to use undergraduates. He encouraged me to try to get 

mescaline, which he thought would be possible. 

It took two months and only moderate ingenuity to obtain 

legally a supply of mescaline from an American chemical 

firm. Then seven other undergraduates and I began taking 

mescaline and evaluating our experiences with great care. A 

dozen experiences I had with the drug in 1961 (in half-gram 

doses) were highly varied. Most were nothing more than 

intensifications of pre-existing moods with prominent periods 

of euphoria. Only a small percentage of the time did the 

sensory changes (such as constant motion of boundary lines 

and surfaces or vivid imagery seen with the eyes closed) seem 

worth paying much attention to. In a few instances great 

intellectual clarity developed at the peak of the experience, 

and insights were gained that have had lasting importance. 
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After a dozen trips (we called them ‘sessions’) I was able to 

see that much of the mescaline experience was not really so 

wonderful: the prolonged wakefulness, for example, and the 

strong stimulation of the sympathetic nervous system with 

resultant dilated eyes, cold extremities, and stomach butter¬ 

flies. Yet its potential for showing one good ways of inter¬ 

preting one’s own mind seemed enormous. Why was that 

potential realized so irregularly? 

During the year that our drug ring operated out of 

Gaverly Hall, I had a chance to watch perhaps thirty mesca¬ 

line experiences of other undergraduates, and, again, what 

was most striking was the variability of these sessions. All of 

the experiences were mostly pleasant, with no bad reactions, 

but no two were alike, even in the same person. What we 

were seeing was also being noted by Leary and Alpert in 
♦ 

their continuing studies with psilocybin. They gave the drug to 

large numbers of intellectuals, artists, alcoholics, prisoners, 

addicts, and graduate students; reported that the vast majority 

of the experiences were positive; and pointed out the im¬ 

portance of ‘set’ and ‘setting’ in determining the subject’s 

reaction. Set is a person’s expectations of what a drug will do 

to him, considered in the context of his whole personality. 

Setting is the environment, both physical and social, in which 

a drug is taken. Leary and Alpert were the first investigators 

of the hallucinogens to insist on the importance of these two 

variables. Without them, we are unable to explain simply 

why the drug varies so unpredictably in its psychic effects 

from person to person and from time to time in the same 

person. With these variables, the observations become sud¬ 

denly clear; hence the usefulness of the concept of set and 

setting. 

I will discuss this concept and its implications when I talk 

about marihuana. At this point I will merely note that the 

combined effects of set and setting can easily overshadow the 

pharmacological effects of a drug as stated in a pharmacology 
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text. One can arrange set and setting so that a dose of an 

amphetamine will produce sedation or a dose of a barbiturate, 

stimulation. The first time I tried mescaline, my set included 

so much anxiety (a roomful of people sat around watching to 

see what would happen) that I felt nothing whatever for four 

hours after swallowing the dose and thereafter only strong 

physical effects. There were simply no psychic effects to speak 

of. This phenomenon has been reported often with marihuana 

(which I did not try until two years later) and is of great 

significance, for it argues that the experience associated with 

use of a drug may not be as causally related to the drug as it 

appears to be. 

It is not my purpose here to recount my drug experiences. 

I write of them to indicate that the route to mescaline, for 

me and others, was a highly logical one traceable back to 

earliest childhood. My desire to try mescaline once I had 

learned of its existence was as natural as my desire to whirl 

myself into dizziness, hallucinate while falling asleep, sniff 

cleaning fluid, or get drunk in high school. I did not take 

mescaline because I went to Harvard, met Timothy Leary, 

rebelled against my parents, was amotivated, or sought escape 

from reality. I took it because I was a normal American 

teenager whose curiosity had survived thirteen years of 

American education. And it is instructive to note that the 

way mescaline first came to my attention was through a scare 

story in a newspaper describing a fatal reaction to the drug (a 

most improbable event as it turns out). 

Now when I say that people take drugs in response to an 

innate drive to alter consciousness, I do not make any judge¬ 

ment about the taking of drugs. The drive itself must not be 

equated with the forms of its expression. Clearly, much drug 

taking in our country is negative in the sense that it is ulti¬ 

mately destructive to the individual and therefore to society. 

But this obvious fact says nothing about the intrinsic good¬ 

ness or badness of altered states of consciousness or the need 
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to experience them. Given the negativity of much drug use, it 

seems to me there are two possibilities to consider: (1) 

altered states of consciousness are inherently undesirable (in 

which case, presumably, the drive to experience them should 

be thwarted); or (2) altered states of consciousness are neither 

desirable nor undesirable of themselves but can take bad 

forms (in which case the drive to experience them should be 

channelled in some ‘proper’ direction). Do we have enough 

evidence to make an intelligent choice between these possibili¬ 

ties? 

Primarily, we need more information about altered states of 

consciousness. Altered from what? is a good first question. 

The answer is: from ordinary waking consciousness, which is 

‘normal’ only in the strict sense of ‘statistically most frequent’; 

there is no connotation of ‘good’, ‘worthwhile’, or ‘healthy’ 

Sleep and daydreaming are examples of altered states of con¬ 

sciousness, as are trance, hypnosis, meditation, general anaes¬ 

thesia, delirium, psychosis, mystic rapture, and the various 

chemical ‘highs’. If we turn to psychology or medicine for an 

understanding of these states, we encounter a curious problem. 

Western scientists who study the mind tend to study the ob¬ 

jective correlates of consciousness rather than consciousness 

itself. In fact, because consciousness is non-material, there has 

been great reluctance to accord it the reality of a laboratory 

phenomenon; psychologists, therefore, do not study conscious¬ 

ness directly, only indirectly, as by monitoring the physiologi¬ 

cal responses or brain waves of a person in a hypnotic trance 

or in meditation. Non-material things are considered inacces¬ 

sible to direct investigation if not altogether unreal. Con¬ 

sequently, there has been no serious attempt to study altered 
states of consciousness as such. 

In the East, psychological science has taken a very dif¬ 

ferent turn. Subjective states are considered more directly 

available for investigation than objective phenomena, which, 

after all, can only be perceived through our subjective states. 
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Accordingly, an experiential science of consciousness has 

developed in the Orient, of which yoga is a magnificent 

example. It is a science as brilliantly articulated as Western 

conceptions of neurophysiology, but no attempt has been 

made to correlate it carefully with the physical realities of the 

nervous system as demonstrated by the West. 

Therefore, Eastern science should be helpful in under¬ 

standing altered states of consciousness, but it must always be 

checked against empirical knowledge of the objective nervous 

system. Now one of the puzzling and unifying features of 

altered states of consciousness is their relative absence of 

physical correlates. For example, there are really no significant 

physiological differences between a hypnotized person and an 

unhypnotized person, or even any way of telling them apart if 

the hypnotized subject is given appropriate suggestions for his 

behaviour. As we shall see, the same holds true for the person 

high on marihuana - he is not readily distinguishable from 

one who is not high. Consequently, research as we know it in 

the West really cannot get much of a foothold in this area, and 

the scientific literature is dreadfully inadequate. 

Nevertheless, I think it is possible to come to some useful 

conclusions about altered states of consciousness from what 

we can observe in ourselves and others. An immediate sug¬ 

gestion is that these states form some sort of continuum in 

view of how much they have in common with each other. For 

example, trance, whether spontaneous or induced by a 

hypnotist, is simply an extension of the daydreaming state 

in which awareness is focused and, often, directed inward 

rather than outward. Except for its voluntary and purposeful 

character, meditation is not easily distinguished from trance. 

Masters of meditation in Zen Buddhism warn their students 

to ignore makyo> sensory distortions that frequendy resemble 

the visions of mystics or the hallucinations of schizophrenics. 

In other words, there is much cross-phenomenology among 

these states of consciousness, and, interestingly enough, being 



38 The Natural Mind 

high on drugs has many of these same features, regardless of 

what drug induces the high. 

The sense of physical lightness and timelessness so often 

reported by drug users is quite common in trance, medita¬ 

tion, and mystic rapture, for instance. Great ease of access to 

unconscious memories is also common in these states. 

Hypnotic subjects capable of sustaining deep trances can be 

‘age regressed’ - for example, made to re-experience their 

tenth birthday party. In deepest trances, awareness of present 

reality is obliterated, and the subject is amnesic for the experi¬ 

ence when he returns to normal consciousness. In lighter 

trances, age-regressed subjects often have a sense of dual 

reality - the simultaneous experience of reliving the tenth 

birthday party while also sitting with the hypnotist. Exactly 

the same experience is commonly reported by users of 

marihuana, who often find themselves spontaneously reliving 

unconscious memories as present realities; I have had this 

sense of dual reality, myself, on a number of occasions when 

I have been high on marihuana in settings that encouraged 
introspective reverie. 

I want to underline the idea that these states form a con¬ 

tinuum beginning in familiar territory. When we watch a 

movie and become oblivious of everything except the screen, 

we are in a light trance, in which the scope of our aware¬ 

ness has diminished but the intensity of it has increased. In 

the Oriental scientific literature, analogies are often drawn 

between consciousness and light: intensity increases as scope 

decreases. In simple forms of concentration like movie watch¬ 

ing or daydreaming, we do not become aware of the power of 

focused awareness, but we are doing nothing qualitatively 

different from persons in states of much more intensely 

focused consciousness where unusual phenomena are the rule. 

For example, total anaesthesia sufficient for major surgery 

can occur in deep trance; what appears to happen is that the 

scope of awareness diminishes so much that the pain arising 
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from the body falls outside it. The conscious experience of 

this state is that ‘the pain is there but it’s happening to some¬ 

one else’.* I have myself seen a woman have a baby by 

caesarean section with no medication; hypnosis alone was 

used to induce anaesthesia, and she remained conscious, alert, 

in no discomfort throughout the operation. 

I have also seen yogis demonstrate kinds of control of their 

involuntary nervous systems that my medical education led 

me to believe were impossible. One that I met could make his 

heart go into an irregular pattern of beating called fibrillation 

at will and stop it at will. Such men ascribe their successes in 

this area solely to powers of concentration developed during 

regular periods of meditation. There is no need, I think, to 

point out the tremendous implications of these observations. 

Because we are unable to modify consciously the operations of 

a major division of our nervous system (the autonomic 

system), we are prey to many kinds of illnesses we can do 

nothing much about (cardiovascular diseases, for example). 

The possibility that one can learn to influence directly such 

‘involuntary’ functions as heart rate, blood pressure, blood 

flow to internal organs, endocrine secretions, and perhaps even 

cellular processes by conscious use of the autonomic nervous 

system is the most exciting frontier of modern medicine. If, by 

meditation, a man can learn to regulate blood flow to his skin 

(I have seen a yogi produce a ten-degree-Fahrenheit tempera¬ 

ture difference between right and left hands within one 

minute of getting a signal; the warmer hand was engorged 

with blood and dark red, the cooler hand was pale), there is 

no reason why he could not also learn to shut off blood flow to 

a tumour in his body and thus kill it. I will elaborate on these 

possibilities in the last chapter of this book. Here, I merely 

wish to note them and emphasize their intimate relationship 

to altered states of consciousness. 

Another chief characteristic of all these states is a major 

* Patients given morphine sometimes report the same experience. 
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change in the sense of ego, that is, in awareness of oneself as 

a distinct entity. Thus, when we catch ourselves daydreaming, 

we wonder where we were for the past few minutes. Now it is 

most interesting that many systems of mind development and 

many religions encourage their adherents to learn to ‘forget5 

themselves in precisely this sense. For example, in Zen 

archery (an application of Zen technique that can be used as a 

spiritual exercise) the meditating archer obliterates the distinc¬ 

tion between himself and the bow; hitting the bull’s eye with 

the arrow then becomes no more difficult than reaching out 

and touching it, and the shot is always a bull’s eye. D. T. 

Suzuki, who brought Zen to the attention of the West, has 

written of this process: ‘The archer ceases to be conscious of 

himself as the one who is engaged in hitting the bull’s eye 

which confronts him.’4 In fact, the ability to forget oneself as 

the doer seems to be the essence of mastery of any skill. And 

since the observing ego is the centre of normal waking con¬ 

sciousness, the essence of mastery of any skill is the ability to 

forsake this kind of consciousness at will. 

Furthermore, mystics from all religious traditions testify 

that this same loss of sense of self is an essential aspect of the 

highest of human experiences - an assertion the Christian 

might associate with Jesus’ words: ‘Whoever loses his life for 

my sake will gain it.’5 In higher forms of yogic or Buddhist 

meditation the aim is to focus consciousness on a single object 

or thought and then to erase all notion of anyone doing the 

meditation. Patanjali, the ancient writer who first codified and 

recorded the principles of the much more ancient science of 

yoga, wrote of samadhi (the highest state of consciousness 

envisioned in yoga): ‘When alone the object of contempla¬ 

tion remains and one’s own form is annihilated, this is known 

as samadhi.'6 Samadhi is a real experience that has been 
attained by many. 

It is noteworthy that most of the world’s highest religious 

and philosophic thought originated in altered states of con- 
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sciousness in individuals (Gautama, Paul, Mohammed, etc.). 

It is also noteworthy that creative genius has long been ob¬ 

served to correlate with psychosis and that intuitive genius 

is often associated with daydreaming, meditation, dreaming, 

and other nonordinary modes of consciousness. 

What conclusions can we draw from all this information? 

At the least, it would seem, altered states of consciousness 

have great potential for strongly positive psychic develop¬ 

ment. They appear to be the ways to more effective and fuller 

use of the nervous system, to development of creative and 

intellectual faculties, and to attainment of certain kinds of 

thought that have been deemed exalted by all who have 

experienced them. 

So there is much logic in our being born with a drive to 

experiment with other ways of experiencing our perceptions, 

in particular to get away periodically from ordinary, ego- 

centred consciousness. It may even be a key factor in the 

present evolution of the human nervous system. But our 

immediate concern is the anxiety certain expressions of this 

drive are provoking in our own land, and we are trying to 

decide what to make of altered states of consciousness. 

Clearly, they are potentially valuable to us, not inherently 

undesirable as in our first hypothesis. They are also not 

abnormal in that they grade into states all of us have experi¬ 

enced. Therefore, to attempt to thwart this drive would 

probably be impossible and might be dangerous. True, it 

exposes the organism to certain risks, but ultimately it can 

confer psychic superiority. To try to thwart its expression in 

individuals and in society might be psychologically crippling 

for people and evolutionarily suicidal for the species. I would 

not want to see us tamper with something so closely related 

to our curiosity, our creativity, our intuition, and our highest 

aspirations. 

If the drive to alter consciousness is potentially valuable 

and the states of altered consciousness are potentially valu- 
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able, then something must be channelling that drive in wrong 

directions for it to have negative manifestations in our society. 

By the way, I do not equate all drug taking with negative 

manifestations of the drive to alter consciousness. Drug use 

becomes negative or abusive only when it poses a serious 

threat to health or to social or psychological functioning. 

Failure to distinguish drug use from drug abuse - another 

unhelpful conception arising from emotional bias - has be¬ 

come quite popular, especially in Federal government propa¬ 

ganda. The National Institute of Mental Health continues to 

label every person who smokes marihuana an abuser of the 

drug, thus creating an insoluble marihuana problem of enor¬ 

mous proportions. Professional legal and medical groups also 

contribute to this way of thinking. In fact, the American 

Medical Association has gone so far as to define drug abuse 

as any use of a ‘drug of abuse’ without professional supervision 

- an illustration of the peculiar logic necessary to justify con¬ 

ceptions based on emotional rather than rational considera¬ 

tions. 

Certainly, much drug use is undesirable, despite the claims 

of drug enthusiasts, although this problem seems to me much 

less disturbing than the loss to individuals and to society of 

the potential benefits of consciousness alteration in positive 

directions. But let us not get ahead of ourselves. Our inquiry 

in this chapter is directed to the question of why people take 

drugs. I have tried to demonstrate that people take drugs be¬ 

cause they are means of satisfying an inner need for experienc¬ 

ing other modes of consciousness and that whether the drugs 

are legal or illegal is an unimportant consideration. To answer 

the question most succinctly: people take drugs because they 

work. 

Or, at least, they seem to. 



3 Is Anything Wrong with It ? 

A great many arguments are being made against the use of 

drugs. I hear them on my radio throughout the day and can 

read them in innumerable pamphlets and books now being 

showered on young people. But when I pay close attention to 

these arguments, I find that most of them are directed against 

consciousness alteration itself rather than against a specific 

technique. In other words, people fail to distinguish between 

the method (drug use) and the goal (altered consciousness). 

This confusion is very common. In my experience it is especi¬ 

ally prominent among drug educators, pharmacologists, the 

administrators of government agencies concerned with drugs, 

and the drug researchers now supported by government funds. 

It is an unfortunate confusion because it grossly contaminates 

the question of the usefulness or harmfulness of drugs with 

other issues that are highly emotional, as we have seen. 

If we are to make any headway in solving the drug problem, 

we must strictly observe certain rules of evidence. The most 

important is to identify and remove from consideration all 

non-essential issues that trigger emotional responses. Once we 

can see that consciousness alteration is not in itself undesir¬ 

able, we need be concerned only with an evaluation of 

methods of achieving it. By carefully distinguishing between 

method and goal, we will be able to come to conclusions based 

on reason about the advantages or disadvantages of using 

drugs. If we fail to make the distinction, the question is 

wrongly stated, and we find ourselves back on the familiar 

ground of bias, polarization, and emotion. 
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A great many arguments against drugs turn out to be in¬ 

admissible. For example, the slogan that drugs are an ‘escape 

from reality’ is really a heavily biased statement about altered 

consciousness in which ‘reality’ is equated with ordinary wak¬ 

ing consciousness. It is simply another expression of the fear 

and guilt all of us have; hence, it is above all emotional and 

obstructive of the rational process. Another kind of inadmis¬ 

sible argument is one based on circular logic: drugs are illegal 

because they are bad; therefore, they are bad because they are 

illegal. Most of the social arguments against drugs are built 

upon this kind of circularity. The contention that heroin use 

leads to crime, for instance, is of no help in evaluating the 

drug because it is impossible to use heroin and not be a 

criminal in our society. In addition, evidence that drugs are 

harmful to society has little bearing on the individual decision 

to use drugs to alter consciousness, and we are interested here 

in the individual decision. 

If we weed out all the inadmissible evidence, we are left 

with three classes of arguments against drugs: medical, psy¬ 

chological, and practical. The medical arguments have been 

proposed by doctors and disseminated by law enforcement 

agents and government administrators; in essence they say 

drugs can hurt you physically. The psychological arguments 

(drugs can hurt your mind) come from many sources, notably 

psychiatrists, and are the mainstay of contemporary drug 

education. The practical arguments (drugs can hinder you in 

developing your consciousness) come mainly from former 

users, exponents of systems like yoga, and religious leaders. I 

would like to go through these three classes, one by one, 

analyzing each carefully. 

The medical arguments are the easiest to discuss because 

they diverge from fact so gready. In general, the illegal drugs 

gaining popularity today are not medically dangerous, at 

least in comparison with legal drugs in widespread use. For 

example, no illegal intoxicant approaches alcohol in medical 
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harmfulness. This statement will seem startling only if we 

cling to our biases; it is based on clear observational data. 

As a case in point, let us compare alcohol with heroin, 

which many Americans consider the worst drug one can use 

- the end stage of a drug progression said to begin with 

marihuana. Alcohol is representative of a class of drugs 

known to pharmacologists as ‘sedative-hypnotics’ - a group¬ 

ing that also includes the barbiturates and the so-called minor 

tranquillizers that are promoted by pharmaceutical companies 

and the medical profession as ‘anti-anxiety agents’. Heroin is 

representative of another class of drugs known as narcotics, 

most of which are derivatives of morphine or other con¬ 

stituents of opium. Both sedative-hypnotics and narcotics are 

associated with stubborn forms of dependence, often at the 

expense of health and productivity. But we are interested in 

determining how much of this association is causal - that is, to 

what extent the bad effects of alcoholism and heroin addiction 

are dut to the drugs themselves and not to other things. 

Superficially, the two drugs resemble each other. Both are 

depressants of the activity of the central nervous system 

(brain and spinal cord). Regular use of both is associated with 

the two hallmarks of physical dependence: tolerance and 

withdrawal. Tolerance is the need for larger and larger doses 

to achieve the same effect. Withdrawal is any syndrome that 

appears when use is discontinued; by definition it is relieved 

when the drug is reinstituted. And although both drugs have 

been around for a long time, neither is very well understood 

by pharmacologists. For example, the ‘paradoxical stimula¬ 

tion’ of sedative-hypnotics (that is, the high that precedes the 

stupor of large doses) remains paradoxical. The pain-relieving 

effects of narcotics are not understood in physiological terms. 

Tolerance and withdrawal are biochemical and physiological 

enigmas although there is no end of theoretical speculation 

about them. 

But here the resemblances between heroin and alcohol end. 



46 The Natural Mind 

Withdrawal from alcohol and barbiturates can be fatal despite 

medical treatment; withdrawal from heroin is never fatal and 

is usually quite unspectacular. I have never seen a withdrawal 

reaction from heroin that came anywhere near the stereotype 

promulgated by Hollywood. In fact, I have never seen anyone 

have as much physical trouble giving up heroin as I have seen 

many people have giving up cigarettes (which raises questions 

in my mind about the prevailing belief among pharmacologists 

that nicotine withdrawal is largely imaginary because it has 

few physiological correlates). The subjective experience of 

kicking heroin, like all subjective experiences associated with 

drugs, seems to be more directly the result of set and setting 

than of the drug. In a supportive setting, with proper sug¬ 

gestion, a heroin addict can withdraw without medication 

other than aspirin and have little more discomfort than that of 

a moderate cold. I saw this in San Francisco in 1968 in men 

with $70-a-day habits. 

Tolerance to heroin develops much faster than tolerance to 

alcohol; consequently, visible dependence on heroin becomes 

apparent much faster (often in weeks rather than months or 

years). But the consequences to the body of long-term heroin 

use are slight compared to those of long-term alcohol use. 

This is not to say that most heroin addicts are healthy, for 

most are not. Addicts develop serious acute illnesses - septicae¬ 

mia, hepatitis, abscesses - and are often unable to receive 

medical treatment. In every case, though, the catastrophe has 

to do with something other than the heroin. The infections 

and hepatitis come from use of dirty needles and improper 

technique of venipuncture in people likely to have impaired 

resistance on account of poor nutrition and irregular life 

habits. On a cellular level, such patients are healthy; therefore, 

they are satisfying patients to treat medically (if one can 

ignore their psychological distress) because they can be re¬ 

stored to perfect health with cure of the acute problem - a rare 

experience in modern internal medicine. By contrast, 
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alcoholics are often sick at the cellular level. They, too, 

develop serious acute problems (like sudden liver failure and 

gastro-intestinal bleeding), but they cannot be brought any¬ 

where near perfect health no matter how successfully their 

acute illness is managed. The worst effect on the body of long¬ 

term heroin use is chronic constipation. Alcohol seems to 

induce degenerative changes in liver and nerve function in a 

significant percentage of its users; our city hospitals are filled 

with such patients from all social and economic classes. And 

the statistical evidence associating alcohol with cirrhosis is at 

least as impressive as that linking cigarettes with lung cancer. 

Many persons die from accidental overdoses of alcohol, 

usually in combination with other drugs in the same class, 

like barbiturates. Barbiturates, by themselves, often cause 

unintended deaths in regular users because tolerance to the 

lethal dose does not develop as fast as tolerance to the sleep- 

producing dose. By contrast, accidental overdoses of heroin 

are the result of irregular cutting and packaging on the black 

market. If heroin could be isolated from its context in our 

society, we would soon see that the drug per se is relatively 

innocuous from the purely medical point of view. Addicts 

who had access to standard doses of pure heroin, clean 

equipment, knowledge of how to administer the drug, and good 

environments would not die of overdoses, develop infections, 

or contract (and spread) hepatitis. Regular use of heroin, even 

over many years, does not in itself preclude good physical 

health. Regular, heavy use of alcohol seems to correlate much 

more tightly with serious medical consequences. 

So much for the worst of all drugs. What about the others? 

For no common category of psychoactive drugs other than 

the sedative-hypnotics have associations been demonstrated 

between regular use and direct medical consequences. Many 

associations have been suggested, ranging from chromosomal 

damage to brain damage, but all these hypotheses have been 

based on evidence considered retrospectively. That is, patients 
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with histories of drug use have shown up with various dis¬ 
orders, and clinicians have tried to say that the drug use 
caused the disorders. Retrospective studies are risky ways of 
framing hypotheses; they are fraught with logical traps known 
to the ancients, and it is remarkable that men of science still 
fall for them. 

The saga of L S D and chromosomes is a case in point, for 
much of the evidence was of this retrospective sort. The initial 
hypothesis, first reported in 1967, was based on the observa¬ 
tion that LSD users seemed to have a higher frequency of 
broken chromosomes in certain white blood cells (lympho¬ 
cytes) than ‘normal’ persons.1 The New England Journal of 
Medicine gave this observation great prominence in an 
editorial tided, ‘Radiomimetic Effects of LSD’, suggesting 
that the drug mimicked radiation in its damaging effects on 
genetic material. Evidence that was more circumstantial then 
appeared: LSD was shown to affect chromosomes of cells 
growing in test tubes; a few mothers who had used LSD gave 
birth to deformed babies. The scientific and lay press gave all 
these findings front-page attention. The National Institute of 
Mental Health eagerly seized upon and disseminated the new 
information in a propaganda campaign against LSD. And, 
for a few months, use of the drug appeared to decline. 

But throughout this campaign, a number of facts were 
overlooked. First was the total absence of any prospective 
studies supporting the hypothesis. No one had tested the 
hypothesis in a legitimate way - by looking at chromosomes 
before exposure to the drug, giving the drug in a controlled 
fashion, and then keeping watch on chromosomes. Second was 
the known fact that many things affect chromosomal integrity, 
among them such common drugs as aspirin and chlorpro- 
mazine (Thorazine) and recent viral infections. No effort was 
made to control for these other factors in the clinical cases. 
Third was the general problem of tissue-culture studies: cells 
growing in test tubes do not behave the way cells do in the 
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body. In addition, the doses of LSD that caused visible 

changes in chromosomes of tissue-culture cells were far 

higher than the doses living cells get when a person takes an 

acid trip. Fourth, chromosomal breaks are seen in cells of all 

people; the arguments turned on a statistical difference in 

frequency, not an all-or-nothing difference, and the frequency 

of chromosomal breaks in lymphocytes seems to correlate 

more directly with laboratory technique than with other 

variables. (The technique of preparing lymphocytes to make 

chromosomes visible is complicated and likely to produce 

factitious changes.) Fifth, the lymphocyte is one of the only 

cells in which human chromosomes can ever be seen under 

the microscope. Even if the changes were real, they said noth¬ 

ing about the state of chromosomes in other cells (such as 

reproductive cells). In fact, through the whole controversy no 

one showed why it was bad to have broken chromosomes in 

your lymphocytes. It sounds bad, certainly, but one cannot 

say that it is bad without making a number of shaky assump¬ 

tions. 

All of these logical flaws in the medical arguments against 

LSD were obvious in 1967. They do not mean that the 

hypothesis should never have been published, but surely it 

should not have been promoted by the medical profession, 

the press, and the National Institute of Mental Health without 

more thought. And it is significant that these logical flaws 

were first pointed out in the Berkeley Barb and other under¬ 

ground newspapers at least eight months before the New 

England Journal of Medicine voiced similar doubts. The 

necessary prospective studies were not published until the 

end of 1969.2 Not surprisingly, they failed to demonstrate 

any relationship between LSD use and chromosomal changes. 

They generated very little national publicity. 

This episode ought to be profoundly embarrassing to 

journal editors and government scientists. At one stroke it 

created an irreparable gap between users of drugs and drug 
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experts. Since 1968 I have not met a single user of hallucino¬ 

gens who will believe any report of medical damage associated 

with drugs, and the use of hallucinogens has never been 

higher. 

We could go through all the associations that have been 

suggested between drug use and clinical illness, and in no 

case would we find a relationship tiiat looks as convincing as 

that between alcoholism and chronic liver and nerve de¬ 

generation. For example, despite decades of argument over 

the harmfulness of stimulants like cocaine and amphetamines, 

it remains to be demonstrated that regular use of these drugs 

causes any physical damage to nerve cells, in the brain or 

elsewhere.* The only exception I would make would be for 

the volatile solvents (such as those in model-aeroplane glue) 

used by children. Heavy use of these toxic compounds may, 

like alcohol, be associated with liver and nerve problems, but 

the number of people who actually develop such changes is 

small. Glue sniffing is an insignificant public health problem 

compared with abusive drinking. 

In fact, the medical harmlessness of most classes of illegal 

intoxicants - particularly the hallucinogens and marihuana - 

is remarkable. One way of talking about the toxicity of drugs 

is with a quantity called the therapeutic ratio - that is, the 

ratio of the dose of a drug that begins to produce toxic symp¬ 

toms to the dose that produces the effects you want. The 

therapeutic ratio for most drugs in common clinical use is 

* I have seen cases of severe malnutrition among Haight-Ash- 
bury speed freaks taking enormous doses of methamphetamine in¬ 
travenously. Presumably, this condition results from pharmacological 
inhibition of a hunger centre in the brain; it appears to be reversible 
upon cessation of use of the drug. By the way, this hunger-suppres¬ 
sing effect of amphetamines does not occur with doses commonly 
taken by mouth; despite the claims of pharmaceutical-industry 
advertising, amphetamines are not effective as adjuncts to reducing 
diets and usually complicate treatment by creating new opportunities 
for compulsive behaviour.) 
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between ten and twenty. In other words, betweea ten and 

twenty times the dose of aspirin that one takes to relieve a bad 

headache may begin to cause symptoms of salicylate poison¬ 

ing. For many drugs in common clinical use, this margin of 

safety is much smaller. Twice the amount of a digitalis 

compound given to improve cardiac function can be a lethal 

overdose. The therapeutic ratio for marihuana cannot be calcu¬ 

lated; it seems to be in the order of thousands. On the basis of 

experiments in cats, one can estimate (roughly) that a possible 

lethal dose of marihuana for a person of average weight would 

be a pound and a half taken as a single oral dose. LSD and 

marihuana are among the least toxic drugs known to modem 

medicine. 

The only important medical consequence of long-term 

marihuana use I can see is the possible effect of the smoke on 

the lungs. The problems smokers develop appear to be related 

more to the amount of irritation over time than to the nature 

of the smoke. In general, even heavy marihuana users inhale 

far less smoke over time than moderate cigarette smokers;* 

therefore, they are far less likely to develop the lung cancer 

and emphysema that so prominently associated with long¬ 

term tobacco use. I have heard many people say: ‘We didn’t 

know about cigarettes forty years ago; what’s going to happen 

with marihuana forty years from now?’ It is simply not true 

that we did not know about cigarettes forty years ago. Many 

* In 1968 I saw a nineteen-year-old male patient in San Francisco 
who complained of a persistent hacking cough. He was a professional 

marihuana dealer who said he smoked ‘a lot of marihuana’ but had 

never smoked tobacco in his life. I told him the cough certainly could 

be related to his drug use (it sounded like a smoker’s cough) but that 

I had never met a marihuana user who smoked heavily enough to 
develop one. He replied: ‘I don’t know, man, I smoke forty joints a 

day now.’ I had never encountered use of that frequency before (he 

assured me it was not rare in his circle) and have no doubt that it 

would be as risky as forty cigarettes a day if continued over a long 
period. 
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people knew; no one in a position to do anything listened. 

Simply by noting the short-term effects of nicotine (a most 

powerful drug with major effects on nerve cells and cardio¬ 

vascular function) and the irritant nature of tobacco tars, one 

could conclude that tobacco smoking would be a high-risk 

practice over time. Conversely, it is our inability to detect 

clinically significant actions of usual doses of marihuana that 

makes me unconcerned about possible long-term medical 

effects. Drugs that do practically nothing to you when you 

take them are not going to do more if you take them for a long 

time. 

I do not know the effects of marihuana and L S D on preg¬ 

nancy, but I feel strongly that women should take no drugs 

whatever during pregnancy, especially during the first three 

months. I also think one can assign relative risk to drugs of 

concern. I consider LSD a high-risk drug to take during 

pregnancy, simply because it is a close relative of the ergot 

alkaloids, compounds that have significant effects on the 

uterus. I consider marihuana a low-risk drug to take during 

pregnancy, simply because it affects physiological processes so 

little. 

In short, the commonly used illegal drugs - narcotics, 

hallucinogens, marihuana, amphetamines, and cocaine - are 

much less dangerous medically than alcohol, which we have 

been living with for some time. I would also rate them much 

less dangerous medically than many drugs used widely in 

clinical practice (including many antibiotics and anti- 

hypertensives). I do not believe there are any valid medical 

arguments against the choice of drugs as a means to satisfy 

the need for periodic episodes of altered consciousness. 

The psychological arguments, at first glance, appear to be 

more convincing. Few attempts have been made to refute 

them, and all of us have seen psychological casualties that 

appear to be the results of drug use. For purposes of discus- 
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sion I will divide these arguments into matters of genuine con¬ 

cern and false issues. 

I see two principal matters of genuine concern: (1) the risk 

of acute psychological disaster; and (2) the problem posed by 

tolerance. 

Any new experience that has the capacity to change one 

carries a certain risk to psychological stability. The risk of 

disaster is small but real and it is as true for going to college 

as for experimenting with sex or entering psychoanalysis. In 

gaining experience, all of us weigh these risks against the 

potential worth wTe sense in the new experience. There is no 

reason why we cannot apply this same way of thinking to drug 

experience. Is it any riskier than things we are willing to try 

already? 

Three distinct types of psychological disaster can befall a 

person using drugs. The rarest of these is the toxic psychosis 

- a nonspecific reaction of the brain to an overdose of any¬ 

thing that affects it. Toxic psychoses are temporary: they 

disappear when the toxin leaves the body, and they are 

characteristic of the brain, not of the drug. In other words, it 

does not matter what drug causes the reaction because the 

reaction is always the same. The subjective experience of a 

toxic psychosis is identical to the delirium of high fever, 

which most-of us can recall from childhood. Its characteristic 

symptoms are confusion, disorientation, and hallucinations, 

and it is almost always perceived as an unpleasant experience. 

The condition itself is not dangerous, but it can lead to 

accidental injury as a result of extreme disorientation. The 

only treatment is time; as the toxic overdose is metabolized 

and excreted, the psychological disturbance subsides. 

I have, myself, experienced toxic psychoses in response to 

overdoses of alcohol, Datura (jimsonweed), and hashish; the 

mental effects were the same in all cases. In 1968, when I was 

studying marihuana in Boston, I deliberately consumed an 

overdose (six grams) of potent hashish in order to experience 
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this reaction. I took it orally, under observation, and kept 

notes as long as I was able. The effects of the drug were felt 

within forty minutes and were pleasant but strong for about a 

half-hour. Thereafter, things became quite confusing. I could 

not understand what was said to me, felt physically sick, and 

soon was unfit to do anything but lie in bed and wait for morn¬ 

ing. Auditory hallucinations were prominent, especially 

threatening voices that rose in volume to a crescendo, then 

faded out. For about twelve hours I remained in a stage of 

consciousness between sleeping and waking, marked by vivid 

nightmares. Lucid intervals were rare; for much of the time I 

did not know where I was, even thinking I was six years old 

and sick from measles. By morning, most of the worst symp¬ 

toms had disappeared, but I had a powerful hangover that 

left me prostrate for another twenty-four hours. I would not 

willingly repeat the experience. 

Any intoxicant can cause a toxic psychosis, but in actuality 

few do. I have seen them occur in response to amphetamines, 

hallucinogens, hashish (when eaten), belladonna alkaloids, 

barbiturates, and alcohol. In most cases they result from 

deliberate ingestion of huge doses, often in an attempt to see 

how much one can take. In very rare instances, overdoses of 

LSD may turn up in black-market pills, but, generally, toxic 

psychoses are richly deserved by those who experience them 

since they are consequences of reckless use and are easily 

avoided with minimum intelligence. 

The second type of psychological disaster associated with 

drugs is the panic reaction. It is by far the most common of 

the three, accounting for nearly all the ‘bad trips’ that come to 

the attention of psychiatric personnel. Any drug can trigger a 

panic reaction, but the panic does not seem to have much 

basis in pharmacology. That is, it is not the direct effect of the 

drug but, rather, the person’s reaction to what he feels the 

drug doing to him. First-time users of drugs and persons far 

removed from the drug subculture are more likely to panic. 
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Also, panic reactions are likeliest in environments where 

drugs have not yet become established. Many times, only one 

member of a group panics although all have taken the same 

dose of the same drug in the same setting. All of these clues 

point to the set of the individual as the key factor. 

The mechanism of a panic reaction is interesting. Initial 

anxiety (usually conscious) towards the drug makes the person 

interpret his perceptions to mean that he is dying or, more 

commonly, losing his mind. He then acts in such a way as to 

produce anxiety about his condition in others, and he draws 

upon this anxiety to feed his own. Panic reactions, once they 

get going, are self-perpetuating and can attain awesome 

intensity. They continue until the stricken individual exhausts 

himself or until he runs into someone who does not respond 

in the usual way. By thinking of panic reactions as drug- 

induced psychoses, physicians and psychiatrists play into the 

patient’s expectations and often prolong the state. For ex¬ 

ample, the doctor who administers medication or urges hos¬ 

pital admission for such a reaction unwittingly confirms the 

patient’s fears of a serious condition. I have seen these re¬ 

actions kept going for up to six days in good hospitals; they 

can be ended in twenty minutes by anyone who understands 

their nature. 

Persons who have had panic reactions to drugs almost 

always admit afterwards that they could see the panic coming 

- that is, they were aware of anxiety before they felt the 

effects of the drug. This is true of panic reactions to anything. 

In fact, what is important is not that drugs can trigger panic 

reactions (for anything new can do that) but that people are 

variously susceptible to panic. Panic-prone individuals can 

prevent episodes simply by admitting to themselves and 

others the anxiety they feel in certain situations rather than 

trying to suppress it. And such individuals should pay great 

attention to the setting in which they try drugs for the first 

time. In a supportive environment, panic states do not occur. 
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Howard Becker, the sociologist, has noted that panic re¬ 

actions to marihuana, including a few that led to acts of 

violence, were relatively common as the drug spread into 

the United States from Mexico after World War I. But from 

the mid-193 Os onwards, they began to decline in frequency 

and eventually became rare. Becker explained the change as 

an expression of change in expectations (set) towards the drug. 

When marihuana first appeared in the country it was an 

unknown quantity. There was no established ritual for its use, 

no body of folklore to suggest to people what they would 

experience when they smoked it. Consequendy, first-time 

users in the 1920s probably were much more anxious than 

their counterparts ten years later, and some of those who 

expected to lose control did lose control. But, as the drug 

spread across the nation through the nonwhite and Bohemian 

underground, as it became familiar, individual sets towards 

it included less anxiety, and panic reactions became corres¬ 

pondingly less frequent. In 1967, when every large city hos¬ 

pital was seeing many bad LSD trips (and most psychiatrists 

were calling them toxic psychoses), Becker predicted that 

these, too, would decline in frequency as L S D use increased.3 

And, indeed, this is just what happened, although it was first 

attributed to the effects of the ‘new information’ about chro¬ 

mosomal damage. Doctors whose only contact with the drug 

subculture took place in hospital emergency rooms concluded 

that less LSD was in use when they began to see fewer bad 

trips. Both the AM A and the National Institute of Mental 

Health took this position as late as 1970, even though it was 

clear to most observers of the world at large that use of LSD 

had never been higher and was still going up. The decline in 

panic reactions with increasing use of hallucinogens confirms 

Becker’s hypothesis and emphasizes the indirect relationship 

between the drug itself and the panic reaction associated with 

it. Because of this indirectness, a person approaching a drug 

for the first time can take steps to minimize the risk of panic; 
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in fact, the use of common sense in trying drugs reduces this 

risk to zero. 

The third type of psychological disaster associated with 

drugs in the public mind is the development of a true psy¬ 

chosis. The term psychosis is used loosely today, even by 

psychiatrists, and since it is an emotionally charged word, 

we had better define it precisely before we begin to discuss it. 

In conventional psychiatric usage it refers properly to an im¬ 

pairment of a psychological function called ‘reality testing’ - 

the process by which an individual continually checks his 

interpretation of his perceptions against other people’s inter¬ 

pretations of their perceptions. If I pass a friend on the street 

and he does not acknowledge me, I might, in the next few 

seconds, come up with a number of hypothetical interpreta¬ 

tions of his behaviour. Some of these might become quite 

divergent from ‘reality’ as perceived by others, but at some 

point I would ‘test’ these hypotheses against other sources of 

information and discard the more unlikely ones. If my reality 

testing were poor, however, some of these ideas might grow 

until they became full-blown delusions, just as misinter¬ 

pretations of sensory data can develop into hallucinations if 

not checked for accuracy. 

It should be clear that no hard-and-fast line divides 

psychosis from non-psychosis; all manner of intermediate 

states turn up. It may be less obvious that psychosis in this 

sense (that is, the conventional psychiatric sense) may be only 

one side - the negative side - of an altered state of con¬ 

sciousness, but I think the negativity of the phrase impaired 

reality testing requires no comment. Many thoughtful psy¬ 

chiatrists see that psychosis per se is not a negative alteration 

of mental function. In fact, the ability to experience reality 

in unconventional ways may be an unrealized talent in most 

of us and may explain the empirical correlation between 

psychosis and genius. I will go into more detail about this 

possibility in Chapter 7. In the meantime I will use the term 
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negative psychosis to designate the particular variant of this 

state of consciousness that is familiar to all institutional 

psychiatrists. Negative psychotics (for example, schizophre¬ 

nics) periodically find themselves in trouble with conventional 

reality, cause confusion in their environments, and usually 

look upon their own experiences as frightening. They are 

incurable, according to conventional psychiatrists, hence our 

natural inclination to want to avoid becoming one. 

When a person first comes to be recognized as psychotic, it 

is often possible to identify a specific triggering incident that 

precipitated the initial outburst of negatively psychotic be¬ 

haviour. For example, the first symptoms of schizophrenia 

may appear in connection with an emotional upheaval, a 

change in occupational or marital status, or the start of college. 

In some cases, clearly, a chemical high acts as the trigger. 

But saying that a drug experience can precipitate a psychosis 

is not the same as saying that drugs cause psychosis. We do 

not say that sex or college causes psychosis even though we 

commonly see that both can trigger it. In other words, we 

acknowledge a potential risk present in sex, college, and many 

other activities, but we consider the risk a minor aspect of 

these experiences, especially in comparison with more positive 

and much more frequent consequences. I see no reason for 

regarding drug experience any differently. The percentage of 

users who become negatively psychotic in connection with 

chemical highs is minuscule - certainly no larger than the 

percentage of persons who become psychotic in connection 

with attendance at college. And for most young people today, 

the potential positive consequences of consciousness altera¬ 
tion outweigh this small but real risk. 

Obviously, the decision to use drugs or not will always be 

a personal decision regardless of social pressures. It should 

also be an informed decision, made on the basis of all available 

information. The risk of negative psychosis is something to 

be taken into account. But, just as in the case of the panic 
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reaction, this risk is inherent in the individual, not in the 

external trigger. Psychosis does not come packaged in joints of 

marihuana, tablets of LSD, or spoons of cocaine. Rather, 

people are variously susceptible to develop negative psychosis 

under stress. What society should do about this possibility - 

whether it should concentrate on people or on things that can 

be stressful - is an issue we will discuss when we apply this 

theory to actual social problems. Here we are concerned with 

the individual’s course of action, and, here again, the risk 

of this type of psychological disaster does not seem important 

enough to justify not trying drugs if one is curious about their 

potential for changing consciousness in interesting directions 

and knows how to choose a proper setting. 

The problem posed by tolerance is the other matter of 

genuine concern. Anyone who uses a tolerance-producing 

drug must soooner or later come to terms with his need for 

larger and larger doses to maintain the experience first as¬ 

sociated with the drug. For users of certain drugs this prob¬ 

lem comes up much sooner than for users of others, and the 

problem is very real: the individual must somehow stabilize 

his use in order to keep his life from being disrupted by an 

unstable habit. The most rapid tolerance of all appears in 

connection with heavy, especially intravenous, use of am¬ 

phetamines, even becoming very noticeable within a day or 

two; its consequences are abundantly clear in the speed scenes 

that have developed in our cities. Disruption of individual 

lives, social groups, and even whole communities is strongly 

associated with diis particular kind of drug use. For example, 

the habits of speed freaks are notoriously unstable, taking 

such forms as ‘spree shooting’ (massive dosing over several 

days, followed by long periods of exhaustion and semicon¬ 

sciousness), alternation with periods of heavy barbiturate use, 

and, eventually, alternation with heroin use. Many observers 

have noted that large speed scenes (such as the one that deve¬ 

loped in the Haight-Ashbury district of San Francisco when 
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the brief era of the flower children came to an end) are 

inherently unstable and short-lived, always turning into heroin 

scenes before long. To my mind, this instability is closely 

correlated with rapid development of tolerance, since am¬ 

phetamines, more than any other class of drugs, foil a user’s 

attempts to reach equilibrium with his habit. 

By contrast, tolerance to heroin appears more slowly and 

permits a much greater percentage of users to stabilize their 

doses. Many addicts never achieve stability with heroin, and 

they are the ones who come repeatedly to the attention of 

social authorities, but it is possible that many more persons 

are hidden addicts who have achieved equilibrium with the 

drug and thus can lead stable lives (in the same way that many 

regular drinkers of distilled spirits can stabilize their habits 

and lead normal lives). Some users, for example, find that they 

can space injections of heroin far enough apart so that toler¬ 

ance never gets the better of them. In doing so, they may 

experience mild withdrawal symptoms at some point during 

the day, but they are willing to put up with them in order to 

minimize longer-range discomforts. In other words, stable 

addicts, many of whom never are suspected of being addicts, 

are psychologically mature individuals; they apply common 

sense and intelligence to the problem of using heroin. I met 

some of these people in the San Francisco area in 1969. Most 

were working-class whites who held steady jobs, bought their 

drugs with money from their salaries, and led unobtrusive 

lives in suburbs far removed from what most of us think of as 

the world of the addict. Some of these people would take one 

injection of heroin in the morning before going to work and 

no further doses; others would fix in the morning and eve¬ 

ning. Most had kept up these patterns for years. 

T olerance to alcohol becomes a problem over months rather 

than weeks, but it, too, demands ingenuity and psychological 

maturity if it is to be contained. In fact, all psychoactive drugs 

seem to me to pose this problem eventually, even marihuana, 
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and in every case, techniques are available to prevent it from 

getting out of hand. Whether a user will discover the techni¬ 

ques is, again, a matter of personality - of set and setting - 

rather than a matter of pharmacology. 

Despite massive research efforts, no satisfactory biochemi¬ 

cal or physiological theory of tolerance has been proposed. My 

own guess is that this problem, too, is wrongly stated. Toler¬ 

ance is not a phenomenon associated only with drugs. In fact, 

it looks as if human beings become tolerant to any pleasurable 

experience indulged in too frequently. Therefore, tolerance 

might be an intrinsic part of human experience rather than a 

purely material change. Its correlates in the material world 

might well be physical changes in the body and brain, but its 

causes probably lie elsewhere. I will return to this point when 

I discuss the practical arguments against the use of drugs to 

alter consciousness. 

To sum up, regular use of any drug is associated with the 

development of tolerance to the experience. This fact poses 

a problem because drug use tends to disrupt one’s life to the 

extent that it is unstable. All drugs confront the user with 

this problem eventually, some in a very short time. One can 

learn to deal with tolerance and come to equilibrium with 

the use of any drug, but to do so requires intelligent discovery 

and application of certain principles of safe interaction with 

drugs. (I will expound these principles in examining attitudes 

of South American Indians towards drugs.) The problem 

posed by tolerance is a legitimate caveat worth pointing out 

to people starting to use drugs, but it still does not qualify as 

a good reason for not using drugs to alter consciousness. It is 

something to know about and to be careful of, nothing more. 

And I do not see any other legitimate matters of psycho¬ 

logical concern.* All of the other psychological arguments 

* A possible concern I should mention is the question of whether 

there is a critical age below which the use of drugs to achieve highs 

might be harmful. In the drug subculture it is not unusual for very 
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against drugs seem to me to be false issues that have no basis 

in fact. It is not my purpose to dissect every argument of this 

sort; instead, I will give examples of the three varieties of 

false issue and let the reader who wishes extend the list. 

The first variety will be familiar from earlier pages. It is 

the incorrect attribution of causal relationships to correla¬ 

tions between drug use and behaviour. One example is the 

assertion that heavy marihuana use causes amotivation, which 

I have already mentioned in the first chapter.* * Another 

example is any theory of ‘drug progression’ that states, drug 

A leads to drug B. It makes no sense that any drug has 

qualities that lead its users to want to try other drugs. It 

makes much sense that people who tend to use drugs exces¬ 

sively (unstable users) will also be unstable about the kinds of 

drugs they use. In my experience with patients having drug 

young children to smoke marihuana or even try hallucinogens, but 

we have no real information on the effects of such use. In primitive 

cultures future witch doctors and shamans may start exploring drug- 

induced trances before the age of five, apparently without long-range 

adverse consequences. In our culture it is possible that too much 

alteration of consciousness before the ego-sense is well developed 

might prevent a person from using altered states of consciousness to 
benefit in later life. 

* When I was a freshman at Harvard, long before many people 

thought of smoking marihuana, there was plenty of amotivation. It 
took such forms as sleeping till dinner time and then playing Mono¬ 

poly all night instead of working and was indistinguishable from 

amotivation now associated with heavy marihuana use. Heavy mari¬ 

huana use is a convenient symptom for an amotivated person to add to 
his list: if is fun, can be,done with other people, angers grownups, 

and so on. If it is not too late to find a rural college where marihuana 

is still unknown, I would predict that the amotivated people there 

would become the heavy marihuana smokers once the drug appeared 
on campus. If marihuana were the cause of amotivation, one would 

expect that amotivation could be cured by taking away the marihu¬ 

ana, but this is not the case. Therefore, it makes more sense to see 

amotivation as a cause of heavy marihuana smoking rather than the 
reverse. 
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problems I have repeatedly seen that people who tend to use 

drugs heavily tend also to use many different drugs, often 

preferring more potent forms. But I have found it unhelpful to 

try to read meaning into the sequence by which they go from 

one drug to another. It is an unhelpful way of thinking because 

it prevents the formulation of useful hypotheses. The classic 

ghetto heroin addict smoked marihuana before he tried heroin. 

But he also did many other things that marked him off as a 

unique type. Typically, he began smoking cigarettes before 

the age of ten, was drinking heavily before he tried marihuana. 

What hypothesis about drugs can we draw from these observa¬ 

tions that will have any value? 

We see college students smoking marihuana in large 

numbers for several years and now we see them trying heroin 

occasionally. Has marihuana led to heroin use, after all? 

This is post hoc ergo propter hoc reasoning, and it does not 

work whether or not the fallacy is clothed in very up-to-date 

observations. And this famous logical trap is at the heart of 

most of the hypotheses launched against drugs by negatively 

biased psychologists. An extraordinary example is the clinical 

entity called a ‘flashback’, said to be a spontaneous, involun¬ 

tary recurrence of hallucinogenic drug symptoms some time 

after the drug has worn off. Flashbacks can happen days, 

weeks, or months after the high, last for seconds or minutes, 

and frequently provoke anxiety in young patients. They have 

captivated the attention of clinical psychologists and psychi¬ 

atrists and are now the subject of hundreds of scientific papers. 

Theories have been proposed for biochemical and neuro¬ 

physiological mechanisms underlying flashbacks. Debate 

rages as to whether they should be taken as a sign of 

psychological dysfunction. 

Throughout this development, some simple observations 

have gone unnoticed. Flashbacks seem to be as common 

among people who have never used drugs as among people 

who have taken hallucinogens. And at least as many people 
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welcome them as become anxious about them. I have asked 

many non-drug-using young people how often they experience 

spontaneous, transitory episodes of depersonalization (a sense 

of losing contact with external reality), derealization (things 

becoming unreal and weird), and hallucinations. The percent¬ 

age who admit to such episodes approaches 100. Flashbacks 

are especially common in school, at work, and between sleep¬ 

ing and waking. They seem to be a normal neuropsychological 

event, much like the episodic experience of deja-vu that every¬ 

one knows. Since there is a rough correspondence between 

the experience of a flashback and the experience of an LSD 

trip, it is logical that a user would associate the two at the time 

of the first flashback following the trip. If he were still anxious 

about the trip, his anxiety would become attached to the flash¬ 

back by conditioning. Thus fallacious logic leads to the crea¬ 

tion of real symptoms, which can be reinforced in treatment 

by a psychologist who makes the same error. The doctor who 

comprehends that flashbacks are not causally related to L S D 

can take a much more useful approach: he can reassure the 

patient that the phenomenon is normal and has nothing to do 

with the trip. The patient’s anxiety then diminishes, his atten¬ 

tion is no longer focused on his flashbacks, and he is ‘cured’. 

The success of this method is an example of the real power 

over phenomena conferred by more useful ways of thinking. 

A second variety of false issue is one concocted out of 

nothing by verbal magic. In 1967, Jerome Lettvin, a well- 

known psychiatrist, neurophysiologist, and drug expert, 

argued in an article in Natural History4 (reprinted and dis¬ 

tributed by the National Institute of Mental Health) that 

hallucinogens might impair judgement and perception ‘for 

a long time’ and that ‘this disorder may be such that the man 

cannot judge he is disordered’. But what are the objective 

signs of this disorder? Lettvin wrote: ‘Thus it is that 

students, already somewhat pressed, already subject to the far 

less than idealistic tenor of our schools and the nature of our 
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society, on taking such compounds can become easily re¬ 

cruited to the hippies, and turning on, drop out.’ This state¬ 

ment is heavily laden with negative value judgements about 

alternate life-styles; if we remove them, we are left with the 

argument: Hallucinogens can hurt your mind including your 

ability to know that your mind has been hurt - a line of 

reasoning that is unhelpful because of its gratuitous negativity. 

The only meaning in it and statements like it is the real 

anxiety created in the minds of young people experimenting 

with psychedelic drugs. In 1969 I saw in the psychiatric 

emergency room of Mount Zion Hospital in San Francisco a 

fifteen-year-old boy who had paralysing anxiety associated 

with a three week-long depression. He had been going 

through a phase of using LSD frequently with a friend. 

Three weeks before, the friend had been caught by bis 

parents and forced to go to the family doctor for ‘treatment’. 

The physician told his patient that his use of LSD had 

‘probably killed off twenty thousand brain cells’. Since then, 

both boys had been depressed. I asked this patient if he 

thought he had lost all those brain cells. He said yes. I asked 

him whether his brain felt any different to him. He said no. 

Then what real difference did it make? His mind was intact; 

his only problem was acute anxiety, depression, and low self¬ 

esteem. As soon as he was able to reassure himself about his 

mind, his anxiety subsided. Within a day his depression lifted 

and he resumed his normal level of activity. Later, he in¬ 

dicated his Intention to try LSD again. I did not attempt to 

discourage him but urged him to regard his frequent use of 

LSD as a phase that he would have to progress beyond in 

order to continue to extend his experience. He was very re¬ 

sponsive to this approach. 

This case shows how ways of thinking that spread anxiety 

and pessimism tend to be counterproductive. Good motives 

must be linked to right methods. 

The third variety of false issue (and perhaps the most 



66 The Natural Mind 

interesting) is the negative description - that is, an accurate 

description of drug-associated behaviour but one consistendy 

interpreted through a negative bias. The concept of psycho¬ 

logical dependence is a product of this kind of thinking be¬ 

cause it is simply a negative way of describing the behaviour 

of someone who does something repeatedly because he likes it. 

Throughout medical school I was psychologically dependent 

on Coca-Cola. Many men I know are psychologically de¬ 

pendent on their wives. 

Contemporary drug education includes a great deal of this 

kind of bias. Here is a statement from a recent curriculum 

for high school students that purports to ‘give unbiased facts 

so that students can decide for themselves whether or not they 

will try marihuana’: 

Some people when they smoke a joint and eat a cheeseburger 

think the cheeseburger tastes better. Actually, this is not so. 

What has happened is that the marihuana has interfered with 

immediate memory so that they do not remember what the last 

cheeseburger they ate tasted like. 

Especially disturbing in this example is the underlying 

assumption that a hypothesized negative effect in the material 

world is more ‘real’ than an experience in the non-material 

realm of consciousness. It is an element of the same material¬ 

istic philosophy that ultimately denies the reality of con¬ 

sciousness itself. 

Negative descriptions of drug users are very common in 

contemporary psychiatric literature. Consider these examples 

from an article titled ‘Chronic Psychosis Associated with 

Long-Term Psychotomimetic Drug Abuse’ written by two 

psychiatrists at the Connecticut Mental Health Center and 

published in the August 1970 issue of the Archives of General 

Psychiatry. Drs Glass and Bowers present cases of young 

men who have had extensive experience with marihuana and 

LSD and who have been hospitalized against their wills, 
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typically because their behaviour and changing life-styles 

began to scare their parents. In presenting the objective signs 

of their ‘psychosis’ Glass and Bowers include these sentences 

(about four separate patients): ‘On admission he had 

shoulder-length hair, a saddened aged face, and appeared 

underweight.’ ‘He avoided meaningful interaction in a stereo¬ 

typed manner.’ ‘He would sit passively.’ ‘His affect was flat 

and bland.’* ‘Word associations were not loose but resolved 

around a philosophical belief in Eastern religions, LSD 

experience, and himself as the passive agent for whom things 

were cosmically determined.’ ‘He was placed on large doses of 

chlorpromazinef (900 milligrams a day) which had some 

calming effect but did not alter his basic manner of thinking.’ 

‘The passive style, preoccupation with Eastern religious fatal¬ 

ism, and avoidance of social interaction persisted.’ ‘On a visit 

home, his parents noted that he was acting and dressing in a 

bizarre fashion and insisted on his hospitalization.’ ‘On 

admission he was dressed in Chinese robes, wore shoulder- 

* Flat affect, a favourite psychiatric term for loss of normal 
moment-to-moment mood swings, is supposed to be a hallmark of 

schizophrenia but equally well describes the placidity attained by a 
student of meditation. 

f The phenothiazine tranquillizers, which have ‘revolutionized’ 

modern psychiatry, have been sold by the pharmaceutical industry 

and bought by the psychiatric profession as ‘antipsychotic agents.’ 

They are not anything of the sort. Rather, they are special kinds of 

sedatives that specifically make it hard to think. In practice, they pre¬ 

vent negative psychotics from expressing the forms of their altered 
state of consciousness in ways disturbing to the staffs of mental hos¬ 

pitals. It is an interesting consideration that of all the drugs used to 

alter consciousness, phenothiazines are almost never taken except on 
orders from medical professionals. The experience provided by these 

drugs is universally perceived to be the wrong direction in which to 

alter one’s consciousness. They suppress the symptoms of negative 

psychosis much as alcohol suppresses the symptoms of anxiety, and 

they lead to the same sort of dependence because they do not touch 

the source of the problem. 
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length hair and a beard, and appeared grossly underweight.’ 

‘His affect was shallow and flat, associations circumstantial 

and vague, while thinking centred around a desire to love and 

fuse with others which he phrased in mystical terms.’ ‘His 

thought content centred on an interest in Eastern religions in 

which one could meditate to reach Nirvana where “all things 

are one.” ’ ‘We have been impressed with the effect heavy 

long-term drug use (the periodic production of a uniquely 

altered state of consciousness) may have upon the resolution 

of crucial maturational conflicts and the production of a less 

internally conflicted chronic psychotic state.’ ‘All these in¬ 

dividuals were withdrawn and isolated on the ward.’ ‘Their 

affect was shallow and thought processes, while not loose, 

were bizarre and centered on Eastern religious mysticism.’ 

‘Electric convulsive treatments were used in one patient with 

no noticeable effect.’ ‘Briefly stated, these patients appeared 

unfortunately comfortable with their psychoses.’ 

The negative value judgements that occur continually 

throughout this writing do not require amplification. In my 

experience with patients having problems with drugs, I have 

consistently found that if one dwells on the negative side of 

the patient’s personality, one is unable to change his behaviour 

except for the worse. But if one looks for the positive side 

(which is always there), contact is established, and one can 

then motivate the patient to use his developing consciousness 

to solve his problems with the world. 

We have seen that, aside from a few matters of real concern, 

all of which can be handled by the use of common sense, the 

psychological arguments against drugs turn out not to be real 

issues. I do not believe there are any valid psychological 

arguments against the choice of drugs as a means to satisfy 

the need for periodic episodes of altered consciousness. 

But when we turn to the practical arguments, I think, at 

last, we do find validity. To be sure, many of the pronounce- 
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ments of religious leaders about drugs are just as biased as 

those of physicians and psychologists. The assertion that 

spiritual experiences triggered by LSD are ‘not genuine’ 

belongs in this category. The National Institute of Mental 

Health has said this, so has Meher Baba, a Hindu sage who 

died recently leaving a large following in the West. In a 

pamphlet titled ‘God in a Pill?’ Meher Baba wrote: ‘All so- 

called spiritual experiences generated by taking “mind¬ 

changing” drugs such as LSD, mescaline, and psilocybin are 

superficial.’ It would seem obvious that the only meaningful 

criterion for the genuineness of any spiritual experience - 

whether or not it occurs in association with a drug - is the 

effect it has on a person’s life. I would be suspicious of a 

person who had ‘spiritual experiences’ with LSD every 

weekend and kept up all of his old behaviour patterns. I would 

be impressed with a person who manifested spirituality in his 

life after a profound LSD experience. 

Now it is interesting that people who begin to move in a 

spiritual direction in connection with drug experimentation 

sooner or later look for other methods of maintaining their 

experiences. One sees many long-time drug users give up 

drugs for meditation,* for example, but one does not see any 

long-time meditators give up meditation to become acid 

heads. This observation supports the contention that the highs 

obtainable by means of meditation are better than the highs 

obtainable through drugs - a contention phrased not in moral 

terms but simply in practical ones. 

It is also interesting that every major religion and system of 

mind development that stresses the value of direct experi¬ 

ence urges the avoidance of chemical highs. Yoga and Bud¬ 

dhism are both very clear on this point, for example, even 

though both recognize that drugs are effective means of alter- 

* Richard Alpert is a good example. In his new role as Baba Ram 

Dass, a disciple of a Hindu Guru, he encourages followers to turn on 

with yogic meditation rather than drugs. 
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ing consciousness. In his ancient aphorisms on yoga, Patanjah 

wrote: ‘The psychic powers may be obtained either by birth 

[that is, as a result of actions in past lives], or by means of 

drugs, or by the power of words [repetition of sacred syllables 

or phrases], or by the practice of austerities, or by concentra¬ 

tion.’5 Yet all yoga texts demand abstinence from drugs. The 

ancient Hindus certainly had available to them alcohol and 

marihuana; in addition, recent work by Gordon Wasson 

suggests that soma, the ‘divine intoxicant’ of the Vedas, was a 

hallucinogenic mushroom.6 

Because yoga and Buddhism developed in cultures so 

familiar with psychoactive drugs, their followers ought to be 

able to speak with some authority. In addition, the levels of 

consciousness sought and achieved by yogis and Buddhists 

seem to me more impressive than those attained by men who 

have exhorted their disciples to use drugs. Aleister Crowley, 

the twentieth-century British occultist, founded a secret order 

that emphasized drug use; his own life was considerably less 

inspiring than the lives of many of his contemporaries who 

pursued the same ends through the standard techniques of 

Eastern systems. Unfortunately, most spokesmen for yoga and 

Buddhism state their position on drugs dogmatically. For 

example, Edwin Arnold in his famous poem, ‘The Light of 

Asia’, which has introduced generations of Westerners to 

Buddhist thought, gives the fourth of Gautama’s Five Rules 

in this couplet: ‘Shun drugs and drinks which work the wit 

abuse;/ Clear minds, clean bodies need no soma juice.’ This 

typically dogmatic style has made it very easy for users in this 

country to reject Eastern attitudes about drugs as more 

establishment propaganda. 

Careful study of Eastern literature, however, shows that 

yogis and Buddhists are strictly concerned with practicalities. 

Continued alteration of consciousness by means of drugs, they 

say, ultimately makes it harder for individuals to attain and 

maintain the most worthwhile states of altered consciousness. 
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Their reasoning is clear: drug experience strongly reinforces 

the illusion that highs come from external, material things 

rather than from one’s own nervous system, and it is precisely 

this illusion that one strives to overcome by means of medita¬ 

tion. Long before I understood this point of view, I had made 

an interesting clinical observation. I noticed that all persons I 

met who were visibly dependent on drugs, whose lives were 

ruled by their habits, thought about drugs in a particular way. 

They were convinced that the experiences they enjoyed 

came in the joints of marihuana, tabs of acid, or shots of 

heroin, and they saw no other way of getting them. There is 

no doubt in my mind that drug dependence is essentially an 

error of thinking, not a pharmacological or biochemical pheno¬ 

menon, even though it may be accompanied by changes in 

the physical body. And it makes no difference whether the 

drug is marihuana, heroin, or alcohol; the error in the mind 

is always the same. 

I am further struck by a curious symmetry between people 

who abuse drugs and people who study them. The person who 

is convinced that highs come in drugs, if he is negatively 

oriented towards society, becomes a drug abuser; if he is 

positively oriented towards society, he becomes a drug re¬ 

searcher. But the two are essentially the same, because both 

are labouring under the identical materialistic illusion. Only 

their mutual antagonism keeps them from realizing they are 

two poles of the same way of thinking. 

People who think that experiences come in drugs eventu¬ 

ally find that drugs begin not to work as well for them. This 

subjective tolerance to experience seems clearly related to an 

illusory way of thinking, because people who see through the 

illusion solve the problem of tolerance whereas people who 

do not are overcome by it. The person who begins to notice 

that acid no longer puts his head in the right place as well as 

it used to has a choice. He can begin to look for other 

methods of getting to that place and may discover that medi- 
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tation is such a method or he can pursue the experience 

through the drug more and more desperately. In the former 

case, he will evolve away from drugs in his continuing ex¬ 

plorations of altered states of consciousness. In the latter case, 

he will become involved with drugs in a more and more 

neurotic manner and eventually will become less free to use 

his nervous system in interesting ways. 

These considerations explain why the highs of meditation 

are universally perceived as better than drug highs. Drug 

experience includes many extraneous phenomena that are 

quite irrelevant to the desired state of consciousness. For 

example, when one takes mescaline and perceives cosmic 

unity and bliss, it is not essential for him to have dilated 

eyes, cold hands, butterflies in his stomach, and prolonged 

wakefulness. These pharmacological actions of the drug on 

the lower parts of the physical nervous system are direct 

effects of the drug; the experience is an indirect effect coming 

from the mind in response to this physiological trigger. It 

never occurs to many drug takers that the two aspects of drug 

experience are separable and that the high can be had with¬ 

out its physiological trappings. But the first time one achieves 

such separation, the superiority of a pure high uncontaminated 

by physiological ‘noise’ is obvious. The trouble is that drugs 

seem to work powerfully and immediately, whereas medita¬ 

tion requires persistence and effort. But the results are worth 

it. 

Here also is an explanation of the ineffectiveness of metha¬ 

done as a treatment for heroin addiction. Methadone is a 

narcotic that produces all of the physiological noise of nar¬ 

cotics but that, in clinical settings, does not provide a high. 

Now, every heroin addict gets a high from heroin, and, how¬ 

ever much heroin may disrupt his life, the high compensates 

him for his discomfort. In switching addicts to methadone, 

doctors are asking them to give up this experience for nothing 

in return - an unreasonable expectation. A more useful 
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approach, it seems to me, would be to show addicts how they 
can get highs in other ways, even if this means weaning them 
from one drug to another rather than asking them to abstain 
from drugs entirely. Nitrous oxide (laughing gas) might be 
valuable for this purpose because it provides a crush’ (that 
is, the experience of going suddenly from one state of 
consciousness to another) that heroin users seem to like. 
Furthermore, it is possible to encourage people who have 
experimented with nitrous oxide to experiment with medita¬ 
tion, whereas the transition from heroin to meditation in one 
step is very difficult to effect. 

The idea that drugs do not really work at all but only 
appear to has very far-reaching implications for our under¬ 
standing of the relationship between inner, subjective reality 
and outer, objective reality. I will comment on some of them 
later. Right now I will illustrate the principle that drugs only 
appear to work in a detailed analysis of marihuana, which, 
of all the drugs that trigger highs, does least in the material 
realm. It offers, therefore, the best possible opportunity to 
see through the illusion that has enchanted both abusers and 
researchers. 

To conclude this chapter, let me summarize my own be¬ 
liefs : Drugs do not hurt the body in the ways most physicians 
think; they do not hurt the mind in the ways most psychia¬ 
trists think; but they can keep people from reaching the goal 
of consciousness developed to its highest potential. The 
subtlety of this risk is worth noting: at the very time that 
drugs are triggering valuable states of consciousness they are 
reinforcing the illusion that these states of consciousness arise 
from external reality rather than internal reality. Thus it is 
ironic that persons who have the most positive experiences 
with drugs may also be the ones who become most enmeshed 
in illusory ways of thinking about their own minds. 



4 What No One Wants to Know 
about Marihuana 

I progressed to marihuana from nutmeg. 

In the summer after my first year of college, I was invited 

to a ‘mace party’ in suburban Philadelphia given by several 

of my high school friends who were now attending Haverford 

and Swarthmore colleges. Word had reached Haverford the 

previous spring by way of a visiting beatnik that one could 

get high on mace (the spice obtained from the outer coverings 

of nutmeg seeds); the story was to take one or two table¬ 

spoonfuls mixed with fruit juice. We did. We then waited 

three or four hours but nothing happened, and I went home 

to bed. Next morning I had a powerful hangover, aching 

joints, and weak muscles that lasted most of the day. 

It seemed incredible to me that a common spice could have 

such toxic effects; I decided to check up on it when I got back 

to school. That fall I began an association with the Harvard 

Botanical Museum and its director, Dr Richard Evans 

Schultes, that has continued ever since. An economic botanist, 

Schultes is mamly interested in psychoactive plants, especially 

those of the New World tropics, where he has made exten¬ 

sive collections. Under his guidance I began an investigation 

of the pharmacology and ethnopharmocology of nutmeg 

that led to a term paper, a thesis, and a number of 

articles in scientific journals. I discovered that nutmeg, 

mace, and many other spices contained compounds that affect 

the central nervous system. In fact, the active principle of 

nutmeg seemed to be a chemical (myristicin) that was struc¬ 

turally similar to the amphetamines and mescaline. Nutmeg 
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had a long history of use as a medicinal agent, and, throughout 

the centuries, cases of intoxication had been noted. At the 

time of my studies (1962-4) it was used mainly by drug 

takers who found themselves cut off from supplies of drugs - 

such as men in prisons. American nutmeg eaters compared 

the effects of the spice most frequently to those of marihuana. 

I first smoked marihuana in 1963; like most first-time users 

I experienced nothing whatever from it. But a marihuana sub¬ 

culture was definitely in existence at Harvard at that time, and 

newspaper editors in Boston were discovering that the ‘mari¬ 

huana problem’ in Cambridge made good copy. The Botanical 

Museum library had an excellent collection of books and 

articles on psychoactive plants, including one of the only 

copies in the United States of the original Indian Hemp 

Drugs Commission Report, published by the British Govern¬ 

ment of India in 1894. When I got tired of poring over old 

herbals in search of information about nutmeg, I would delve 

into the voluminous scientific literature on marihuana. I could 

not believe what I found. Although thousands of articles were 

available on hemp (including hundreds written in English 

over the past century), almost none of this material had any¬ 

thing to say. It was a vast collection of rumour, anecdote, and 

secondhand accounts. For example, an American physician 

who had travelled to India in 1910 and talked with several 

Indian physicians would have published a paper recounting 

their opinions about the effects of hemp drugs. Many writers 

had strong opinions about the drugs, but whenever I tried to 

trace these opinions back to any sort of basis in experimental 

observation, there was none to be found. I could discover only 

three instances in American history when marihuana had 

actually been given to human beings by doctors to see what it 

did. The first of these was the Canal Zone study of 1933, 

prompted by growing popularity of marihuana smoking 

among American soldiers. The second, in 1944, was the 

famous LaGuardia study that drew bitter attacks by the 
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Federal Bureau of Narcotics and the American Medical 

Association. The third, in 1946, was a series of experiments 

conducted at the Public Health Service Hospital in Lexington, 

Kentucky. And that was it. No experimental work had been 

done since 1946. Furthermore, none of the studies on record 

was satisfactory by present standards of drug testing. 

I have already discussed the importance of set and setting 

in determining individual responses to all drugs. It is possible 

to arrange drugs on a continuum along which the influence of 

set and setting becomes steadily greater relative to the in¬ 

fluence of direct pharmacological action. At one end would be 

certain clinical drugs like atropine (given preoperatively to 

surgical patients to dry up secretions in the respiratory tract), 

which we have come to think of as having no psychic effects. 

(What we really mean is no psychic effects we pay attention 

to or care about.) At the other end are the psychoactive drugs, 

in which category the psychic component of the individual’s 

response is the focus of attention. Even within this broad 

category there are gradations. Because they produce notice¬ 

able depressant effects on certain brain centres, alcohol and 

barbiturates strongly influence psychic response by virtue of 

their direct pharmacological action. Set and setting are im¬ 

portant in shaping individual responses to alcohol, but they 

are much more important in shaping individual responses to 

marihuana, which, in usual doses, has no clinically significant 

actions on lower brain centres. In fact, marihuana lies at the 

other extreme of the continuum - where the influence of set 

and setting dwarfs the influence of the drug itself. 

If one wishes to find out what the drug itself does, how can 

he control for the other factors? The problem is not simple. 

The setting of a pharmacology laboratory is very special com¬ 

pared to the settings in which drugs are used recreationally. 

The biases of the experimenters may seriously contaminate 

the set of experimental subjects, even if no direct verbal 

communication takes place. One solution is to administer 
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drugs and placebos to volunteer subjects in double-blind 

fashion: that is, neither the subject nor the experimenters 

knowing who has received a drug and who a placebo until the 

experimenters are finished. (In practice, this can be done by 

entrusting the information to a third party who prepares 

identical-looking doses according to a code unknown to the 

experimenters.) The double-blind method is the only method 

that protects the experiment from experimenter bias.* Single¬ 

blind testing (where the subject is in the dark but the experi¬ 

menter knows what the subject is given) is not sufficient. But 

the double-blind method was not generally accepted in 

pharmacology until after World War II. Therefore, none of 

the early marihuana studies had made use of it. 

It seemed to me, back in 1963, that a simple double-blind 

human study of marihuana was urgently needed; I resolved 

to set one up as soon as I was in a position to do so. Not until 

my last year of medical school was that possible, and even 

then it was possible only in the face of overwhelming odds. 

I had six months of elective period at the very end of my 

medical studies - the only elective time in a four-year cur¬ 

riculum. In the spring of 1967, I notified Harvard that I 

wished to devote this entire block of time to a research pro¬ 

ject on marihuana. I also approached Dr Norman Zinberg, a 

Harvard psychoanalyst and friend, with the idea; he agreed to 

be my faculty sponsor. We had a full year in which to get 

things organized, but that turned out to be barely enough 

time. 
I was under no illusions about the difficulties that had to be 

surmounted. The legal status of marihuana was, to say the 

least, confused, with a number of different Federal, state, and 

local agencies claiming jurisdiction. The prospects for co- 

* However, I doubt very much that the double-blind method is 
adequate protection. Nonverbal communication is most powerful and 
may transmit to the subject the expectations of the experimenter even 
in the most carefully designed double-blind procedure. 
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ordinating favourable responses from all these bureaucracies 

were dim. No one in the Pharmacology Department of 

Harvard Medical School was particulary knowledgeable 

about marihuana (or about the other drugs that were in¬ 

creasingly evident in Cambridge and Boston), and, besides, 

Harvard had become quite paranoid about human drug experi¬ 

ments in the wake of the Alpert-Leary furore. I was a medical 

student, not a licensed physician, which further complicated 

the legality of experiments I would conduct. Several pharma¬ 

cologists told me outright that no one could get permission 

from the Federal Bureau of Narcotics to administer mari¬ 

huana to human beings. A Boston attorney who was pressing 

a case to test the marihuana laws bet me that I would never 

succeed. 

But Zinberg and I were determined to try. We made contact 

with a group of pharmacologists and psychiatrists at Boston 

University School of Medicine who were willing to sponsor 

the project. They knew something about psychoactive drugs 

from the viewpoint of pharmacology, and I was hopeful that 

Boston University would be less obstructive than Harvard. 

In late summer I approached the Federal Bureau of Narcotics 

in Washington; the agency’s chief legal counsel indicated his 

willingness to help. Then I spoke with representatives of the 

National Institute of Mental Health, which had just been 

given a large sum of money by Congress to get research 

started on marihuana. To my surprise and dismay, the people 

at NI M H responsible for this task knew less about the prob¬ 

lems of getting and administering marihuana than I did. One 

of them even asked me to please keep him informed of how 

the Bureau of Narcotics responded to my request. ‘We’d be 

interested to know how they’d react to someone asking for 

marihuana for research,’ he said. That experience convinced 

me it would save time and effort to bypass NIMH entirely - a 

hunch that proved correct. 

As things turned out, the Federal Bureau of Narcotics was 
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the least unhelpful of all the bureaucracies involved. Much 

greater complications developed at the state government level 

in Massachusetts, and all these problems became insignificant 

compared to opposition created by administrative personnel 

of both Harvard and Boston universities. It is not my purpose 

here to recount details of what became a frustrating bureau¬ 

cratic batde, especially since those details would be embarras¬ 

sing to the faculties of both institutions. What is relevant is 

simply the irrationality of the opposition, and it is relevant 

because it indicates the extent of bias in professions that like 

to regard themselves as free from bias. I will give one example. 

Harvard Medical School (whose only control over the 

Boston University project was through me as a student) 

threatened to deny me academic credit for the work and thus 

prevent me from getting my medical degree if I gave mari¬ 

huana to persons who had never had it before. Now, the use 

of ‘marihuana-naive’ subjects was an essential aspect of my 

experimental design because it was the only way to standardize 

set. Zinberg and I felt we were starting from scratch; no one 

had done what we were going to do - that is, try to find out 

what marihuana did on its own as distinct from what it did in 

the growing drug subculture. We reasoned that anyone who 

had tried marihuana had a definite set towards it that was 

beyond our control. But if we studied persons who had never 

tried the drug or seen it being used, and if we gave it to them 

in as neutral a setting as possible, we might isolate the purely 

pharmacological effects of marihuana. Harvard’s Ad Hoc 

Committee on Human Studies did not agree. To quote from 

its report: ‘Eight of the eleven attending felt this was a major 

problem and were concerned that the subjects introduced to 

the use of marihuana in the name of science might get 

“hooked” on the drug.’ 

It was clear that Harvard’s real worries were of lawsuits 

and adverse publicity resulting from the experiments. After 

many deadlocks, the chairman of the committee, a well- 
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known experimental physiologist, agreed to reconsider if a 

preliminary group of marihuana users survived the smoking 

of marihuana in our laboratory without disaster. Accordingly, 

we put five user-subjects through our experimental pro¬ 

cedures. The results were unexpected in that these people 

did just as well on a number of tests after smoking marihuana 

as they did when they were tested before smoking. (There 

were no disasters.) I wrote up a preliminary report of diese 

experiments and took it to the Ad Hoc Committee chairman. 

He read it over, shook his head, and said, ‘Performed just as 

well after marihuana? The Committee isn’t going to like this; 

this is going to look like a whitewash.’ In the end we just went 

ahead and gave marihuana to people who had never had it 

before (with their informed consent, of course) and never had 

any further communication with the committee. There were 

no catastrophes, and I got my degree.* 

Because we encountered so many delays, the experiments 

were not finished until hours before I was due to start an 

internship in San Francisco. I began sorting out our results 

on the plane west. Zinberg departed for England as a visiting 

professor of social psychology at the London School of 

Economics, and Judith Nelsen, a Boston University graduate 

student who had worked with us, began the statistical analysis 

of our data. From Boston, London, and San Francisco, our 

final report took form. It was published in Science in Decem¬ 

ber 1968 and generated an immense amount of international 

publicity (much to the consternation, I imagine, of a number 

of university committees). In retrospect, I think the most im¬ 

portant result of our work was simply the demonstration that 

it was possible to administer marihuana to human volunteers 

* It was amusing that, throughout this war with the Harvard 

bureaucracy, Zinberg and I had a difficult time finding marihuana- 

naive subjects. It took two months of interviewing prospective volun¬ 

teers to come up with nine men from the student population of 
Boston who had never tried marihuana. 
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in a laboratory, obtain usable results, and get away with it. A 

great many pessimists had tried their best to convince us that 

it was impossible - impossible to get marihuana, to get 

institutional support, to avoid legal repercussions, to avoid 

lawsuits and so on and so on. We proved them wrong, and 

it was a satisfying victory. 

But I do not pretend that our results provided any definitive 

answers to questions about marihuana. In fact, they stirred up 

a great deal of controversy.f Nor can I say that they very 

f Here are our results, as summarized in our original Science 

article: 

1. It is feasible and safe to study the effects of marihuana on human 

volunteers who smoke it in a laboratory. 

2. In a neutral setting persons who are naive to marihuana do not 

have strong subjective experiences after smoking low or high 

doses of the drug, and the effects they do report are not the same 

as those described by regular users of marihuana who take the 
drug in the same neutral setting. 

3. Marihuana-naive persons do demonstrate impaired performance 

on simple intellectual and psychomotor tests after smoking mari¬ 

huana; the impairment is dose-related in some cases. 

4. Regular users of marihuana do get high after smoking marihuana 

in a neutral setting but do not show the same degree of impair¬ 

ment of performance on the tests as do naive subjects. In some 

cases, their performance even appears to improve slightly after 
smoking marihuana. 

5. Marihuana increases heart rate moderately. 

6. No change in respiratory rate follows administration of marihu¬ 
ana by inhalation. 

7. No change in pupil size occurs in short-term exposure to mari¬ 

huana. 

8. Marihuana administration causes dilation of conjunctival blood 
vessels. 

9. Marihuana treatment produces no change in blood-sugar levels. 

10. In a neutral setting the physiological and psychological effects of 

a single, inhaled dose of marihuana appear to reach maximum 

intensity within one half-hour of inhalation, to be diminished after 
one hour, and to be completely dissipated by three hours. 

(A. T. Weil, N. E. Zinberg, J. M. Nelson, ‘Clinical and Psycho- 
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much influenced my own thinking about the drug. Most of 

what I am now going to say about marihuana comes from my 

own experience with it, not from any laboratory studies I have 

conducted. Laboratory information is interesting and has its 

place, but the only ultimately valid source of information is 

direct experience. 

I will describe first the physical effects of marihuana, then 

the psychological effects. To begin with, I must stress the 

uniqueness of marihuana from the pharmacological point of 

view. It does not resemble any other known drug sufficiently 

to be classed with it. Its clinical actions are unique, and the 

chemicals it contains are unique in their molecular structure. 

Therefore, I consider it useful to regard marihuana as a class 

unto itself. And I consider it especially foolish to think of 

marihuana as a mild hallucinogen, a label still being promoted 

by NIMH and the medical profession. Marihuana does not 

resemble the hallucinogens, all of which are stimulants, even 

though it keeps company with them in the drug subculture. 

Calling it a mild hallucinogen is tactically as well as factually 

foolish: I have met many persons who first tried hallucinogens 

because they had been led to believe that LSD and mescaline 

were bigger and better than marihuana, which they liked. 

Many first-time users of hallucinogens are surprised - some 

of them unpleasantly - to find that these drugs are qualita¬ 

tively different from marihuana. 

In this section, I will use the term marihuana as a synonym 

for hemp drugs or cannabis. All preparations of hemp have 

similar effects, though they vary in potency. Potency is a 

measure of relative strength; it should not be confused with 

power, a measure of absolute strength, even though many 

physicians and drug experts ignore the distinction. For ex¬ 

ample, dextroamphetamine (Dexedrine) is about four times 

logical Effects of Marihuana in Man’, Science 162 [13 December 

1968], p. 1234.) 
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as potent a stimulant as amphetamine (Benzedrine), but if 

one takes twenty milligrams of amphetamine, he will experi¬ 

ence the same stimulation as if he had taken five milligrams of 

dextroamphetamine. By contrast, morphine is a more powerful 

pain reliever than aspirin: it produces qualitatively greater 

effects than aspirin regardless of dosage. Hashish, the con¬ 

centrated resin of the hemp plant, is more potent than pre¬ 

parations of the whole plant (which are diluted by vegetable 

fibre) but no more powerful when equivalent doses are com¬ 

pared. Moreover, hashish as found in the United States is 

usually less potent than the most potent varieties of marihuana 

coming in from Mexico, probably because it deteriorates 

faster and takes longer to reach us. American users of hemp 

drugs use hashish and marihuana interchangeably; they re¬ 

gard government warnings about the greater dangers of 

hashish as further evidence that drug experts have little 

knowledge of the facts af drug use. Another myth propagated 

by government officials is that home grown marihuana does 

not approach the potency of imported varieties. I have 

smoked samples of marihuana grown in New Mexico, Min- 

nessota, Pennsylvania, and Vermont that were as potent as the 

strongest Mexican varieties I have come across. It is true that 

seeds of native hemp planted in their own environments pro¬ 

duce fibrous plants with little resin, but seeds of imported 

plants, grown in many parts of the country, yield high-resin 

marihuana. 

The acute (that is, short-term) physical effects of marihuana 

are easily discussed because there are so few of them. Mari¬ 

huana causes a moderate increase in heart rate, reddening of 

the whites of the eyes, and drying of the mouth and eyes. 

No other clinically relevant effects have been documented, 

and it is unlikely that any will be. Of course, as pharmacolo¬ 

gists look on finer and finer levels, they may find biochemical 

and other subcellular changes correlated with these acute 

clinical effects, but I would not consider them relevant to the 
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experience of being high on the drug. And the unimpressive¬ 

ness of these effects needs to be stressed: people who smoke 

marihuana are usually unaware of them. Dryness of the mouth 

is the most frequendy noticed effect. Dryness of the eyes is 

usually apparent only to wearers of contact lenses. The in¬ 

crease in heart rate most often goes unnoticed, although it 

occasionally becomes the basis of a panic reaction in older, 

first-time users, who may interpret it to mean they are having 

a heart attack. 

This virtual absence of effects on the body is extremely 

important because it underlines the disparity between the 

subjective and objective effects of the drug. One consequence 

of this disparity is that persons whose set towards the drug 

includes much anxiety (most first-time users, for example) 

can ignore the drug completely and pretend to themselves that 

nothing has happened. My Boston associates and I were re¬ 

peatedly struck by this reaction in our marihuana-naive sub¬ 

jects. They would sit in the laboratory with red eyes and heart 

rates of 130 beats per minute (normal resting pulse is 70 or 

80) after smoking two large joints and would have no sub¬ 

jective responses at all. After the sessions, some of them would 

ask, ‘Did I have a drug tonight?’ (We, of course, did not know 

for sure until the experiments were finished and the double¬ 

blind code was broken.) Very few drugs that trigger altered 

states of consciousness can be ignored so completely. 

By contrast, alcohol, even in doses that trigger ‘social highs’, 

begins to affect the nervous system in unmistakable ways. 

Slurring of speech and incoordination are apparent even to 

first-time users if they take enough. And it is this action on 

lower brain centres that accounts for the acute medical 

dangers of alcohol, which can lead to stupor, coma, and death 

from respiratory failure in doses not much higher than those 

leading to outright drunkenness. Conversely, the striking 

medical harmlessness of marihuana is correlated with its lack 

of clinically significant actions on the brain. 
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I believe this property of marihuana also accounts for its 

growing popularity as a recreational intoxicant among younger 

Americans, who have discovered the advantages of a high 

without a great deal of physiological distraction resulting from 

interference with the nervous system. Most persons I know 

who have switched to marihuana from alcohol (including 

many of my college and medical school classmates) have done 

so because they prefer the high; many are quite articulate 

about the drawbacks of using alcohol. The problem with 

alcohol, in addition to its greater pharmacological ‘noisiness’ 

is that it is difficult to control. There is no question that 

alcohol can trigger a useful altered state of consciousness; a 

vast body of prose, poetry, and song from all ages testifies to 

its virtues. But in drinking, it is hard to maintain this state 

and terribly easy to cross over into a dose range where the 

pharmacological noise drowns out the high. When I drank in 

college, I invariably drank too much, no matter how often I 

told myself I would not. And the effects of too much alcohol 

make it difficult for me and many others to enjoy and make 

use of the high. Because marihuana is much quieter pharma¬ 

cologically, the high is ‘purer’, much more controllable, and 

much easier to maintain, even over a wide range of dosage. It 

is very hard to take too much marihuana by smoking (unless 

one has unusually potent material), and the consequence of 

too much is sedation rather than incapacitation. A marihuana 

high is also more subtle in that one must learn to notice it. For 

many persons, learning to be high on marihuana simply means 

unlearning a previous set - a process that has been called 

(not very accurately) ‘reverse tolerance’. For all these reasons, 

I am inclined to agree with the younger generation that mari¬ 

huana gives a better high than alcohol, but for the same 

reasons I consider the high of meditation better yet. (It is also 

still more subtle and requires much more unlearning.) 

If one eats marihuana or, especially, hashish, it is possible 

to experience an unpleasant overdose reaction or even a toxic 
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psychosis, but toxic psychoses do not occur in response to 

smoking. This observation is one reason for thinking that 

hemp drugs have qualitatively different pharmacological 

effects when taken by mouth, probably because certain toxic 

constituents of the resin are destroyed or changed by the heat 

of combustion. Chemical evidence is now coming in to support 

this idea that marihuana becomes noisier when eaten. Never¬ 

theless, most ongoing government-sponsored research on 

marihuana is still using oral doses, making any results of 

questionable relevance to the world at large, where the drug 

is almost universally smoked. Incidentally, people who would 

rather eat marihuana than smoke it because they prefer the 

stronger high tend also to prefer other noisy highs and find it 

harder to progress into the realm of non-pharmacological 

alterations of consciousness. Thus, they are more immersed in 

the illusion that the high comes in the drug and more likely 

to be involved with drugs in negative ways. 

Because marihuana is such an unimpressive pharmacologi¬ 

cal agent, it is not a very interesting drug to study in a 

laboratory. Pharmacologists cannot get a handle on it with 

their methods, and because they cannot see the reality of the 

nonmaterial state of consciousness that users experience, they 

are forced to design experimental situations very far removed 

from the real world in order to get measurable effects. There 

are three conditions under which marihuana can be shown to 

impair general psychological performance in laboratory sub¬ 

jects. They are: (1) by giving it to people who have never 

had it before; (2) by giving people very high doses that they 

are not used to (or giving it orally to people used to smoking 

it); and (3) by giving people very hard things to do, especially 

things that they have never had a chance to practise while 

under the influence of the drug. Under any of these three 

conditions, pharmacologists can demonstrate that marihuana 

impairs performance. And if we look at the work being done 

by NIMH-funded researchers, all of it fulfils one or more of 
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these conditions. In addition, the tests being used by these 

scientists are designed to look for impairments of functions 

that have nothing to do with why marihuana users put them¬ 

selves in an altered state of consciousness. People who get high 

on marihuana do not spontaneously try to do arithmetic 

problems or test their fine coordination. 

What pharmacologists cannot make sense of is that people 

who are high on marihuana cannot be shown, in objective 

terms, to be different from people who are not high. That is, 

if a marihuana user is allowed to smoke his usual doses and 

then to do things he has had a chance to practise while high, 

he does not appear to perform any differently from someone 

who is not high. Now, this pattern of users performing better 

than nonusers is a general phenomenon associated with all 

psychoactive drugs. For example, an alcoholic will vastly out¬ 

perform a non-drinker on any test if the two are equally 

intoxicated; he has learned to compensate for the effects of 

the drug on his nervous system. But compensation can pro¬ 

ceed only so far until it runs up against a ceiling imposed by 

the pharmacological action of the drug on lower brain centres. 

Again, since marihuana has no clinically significant action on 

lower brain centres, compensation can reach 100 percent with 

practice. 

These considerations mean that there are no answers to 

questions like, What does marihuana do to driving ability? 

The only possible answer is, It depends. It depends on the 

person - whether he is a marihuana user, whether he has 

practised driving while under the influence of marihuana. In 

speaking to legislative and medical groups, I have stated a 

personal reaction to this question in the form of the decision 

I would make if I were given the choice of riding with one of 

the following four drivers: (1) a person who had never 

smoked marihuana before and just had; (2) a marihuana 

smoker who had never driven while high and was just about 

to; (3) a high marihuana smoker who had practised driving 
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while high; and (4) a person with any amount of alcohol in 

him. I would unhesitatingly take driver number three as the 

best possible risk. One may wonder how many drivers of 

types one and two are on our highways. Probably many. But 

there is some consolation in the fact that persons learning to 

do things under the influence of marihuana almost always are 

anxious about their performance and therefore tend to err 

on the side of overcaution. 

The tendency of novice users of marihuana to imagine 

that their psychological functioning is disrupted to a much 

greater degree than it actually is, is most noticeable in con¬ 

nection with subtle changes in speech. People who are high 

on marihuana seem to have to do slightly more work than 

usual to remember from moment to moment the logical thread 

of what they are saying. This change manifests itself in two 

ways: as a tendency to forget what one started out to say, 

especially following an interruption, and a tendency to go off 

on irrelevant tangents. Zinberg, Nelsen, and I were able to 

pick up these changes in tape recordings of our Boston sub¬ 

jects, but I must emphasize the adjective subtle in describing 

them. Someone not specially trained to listen for these changes 

would not hear them. Interestingly enough, however, mari¬ 

huana users themselves often imagine they are not making 

sense and become anxious about other people guessing that 

they are high. Some users experience this subjective anxiety 

about speech most intensely when they are talking on the 

telephone. Here is a quote from such a user (a twenty-four- 

year-old male medical student), which Zinberg and I included 

in a paper published in Nature in 1969: 

I’ve learned to do a lot of things when I’m stoned and seem to 

function well in all spheres of activity. I can also ‘turn off’ a high 

when that seems necessary. The one problem I have, however, 

is talking to straight people when I don’t want them to know 

I’m stoned. It’s really scary because you constantly imagine 

you’re talking nonsense and that the other person is going to 
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realize you’re high. That’s never happened, though, so I con¬ 

clude that I don’t sound as crazy to others as I do to myself. It’s 

worst on the telephone. Someone will call up and be talking to 

me, and when he stops I’ll have no idea what he just said. Then 

I don’t know what I’m supposed to answer and I have to stall 

until I get a clue as to what’s expected of me. Again, even 

though this is very disconcerting, the other party never seems to 

notice that anything’s wrong unless he’s a heavy grass smoker, 

too, and then it doesn’t matter.1 

Probably, the subtle difficulties in speech that high users 

pay great attention to are themselves manifestations of a 

change in a more general psychological function called im¬ 

mediate memory. It seems valid to distinguish three kinds of 

memory in man. The first has been termed immediate and 

seems to cover events of the past few seconds only. It is as if 

all information coming into the brain is held in some location 

for a very short time before a decision is made about where 

to store it. If it is to be filed in an accessible place, it passes to 

a second storage location called recent memory, where it may 

remain for days or, perhaps, weeks; otherwise it is salted 

away out of reach of ordinary consciousness. Eventually, if it 

is to be kept in an accessible place for a longer time, it moves 

to a third long-term storage location, which is the permanent 

memory file. Each of these locations has active connections to 

ordinary consciousness so that memories may be quickly 

retrieved from all of them in our normal waking state. 

In senile dementia, the classic psychological change is loss 

of recent memory with sparing of immediate and long-term 

memory. A senile patient can remember a string of numbers 

read to him long enough to recite them back and can go into 

autobiographical detail about his childhood. He cannot re¬ 

member the date or the events of the previous day. By con¬ 

trast, in certain forms of post-traumatic amnesia, immediate 

and recent memory are spared, but information filed prior to 

the trauma cannot be retrieved from the long-term memory 

t 
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storage. A person high on marihuana seems to have difficulty 

remembering what happened in the past few seconds, and the 

subtle speech changes reflect his difficulty. Furthermore, it 

looks as if a significant disturbance of immediate memory 

retrieval has few noticeable consequences in terms of be¬ 

haviour, although it may cause great anxiety in the mind of 

the person experiencing it. 

This last observation raises an interesting question. Is the 

problem disturbance of immediate memory or anxiety about 

this change? Most people who have read the hypothesis Zin- 

berg and I first presented in Nature have drawn the con¬ 

clusion that marihuana interferes with immediate memory. 

In fact, the director of the National Institute of Mental Health, 

in testimony before Congress in 1970, used our results to 

support the statement that ‘more recent studies ... in which 

researchers have learned some troublesome facts ... make it 

impossible to give marihuana a clean bill of health’.2 I would 

once have gone along with this kind of reasoning, but the more 

I have thought about the matter, the more it has become clear 

to me that it is not useful to think of marihuana as interfering 

with one’s awareness of the immediate past. 

For one thing, disturbance of immediate memory seems to 

be a common feature of all altered states of consciousness in 

which attention is focused on the present. It can be noticed in 

hypnotic and other trances, meditation, mystic ecstasies, and 

highs associated with all drugs. Therefore, to call marihuana 

the cause of the phenomenon is probably unwise. In addition, 

the phrase disturbance of immediate memory bristles with 

negativity. Is it a negative description of a condition that might 

just as well be looked at positively? I believe so. In fact, the 

ability to live entirely in the present, without paying attention 

to the immediate past or future, is precisely the goal of medi¬ 

tation and the exact aim of many religious disciples. The 

rationale behind living in the present is stated in ancient 

Hindu writings and forms a prominent theme of Buddhist and 
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Christian philosophy as well: to the extent that consciousness 

is diverted into the past and future - both of which are unreal 

- to that extent is it unavailable for use in the real here and 

now. Consequently, monastic systems of all faiths have used 

devices like gongs and bells to focus the consciousness of the 

novice on the immediate reality of the present, and contemp¬ 

orary instructional materials on mental and spiritual develop¬ 

ment stress the same theme. Here are a few examples: 

1. From A Practical Guide to Yoga by James Hewitt: 

When the mind is stilled by Raja Yoga, time - that is to say, 
psychological time - ceases to exist. For time is relative. It only 
exists when one thing is taken in relation to another. If I go on 
a train journey my leaving the train at my destination, taken in 
relation to my getting in, shows a passage of time. Similarly, if 
I think of ‘fruit’, and in a split second follow with another 
thought ‘apples’, time has passed, and I am aware of its passing. 
But if the mind takes one thought and holds it, one-pointed and 
still, time is erased; it ceases - psychologically - to exist. 

In the hurly-burly of civilized living we rarely find time, or 
even give a thought to living in the NOW. We spend our NOW 
thinking of the past or dreaming of the future. Raja Yoga en¬ 
ables us to be still and experience eternity, as defined by Boe¬ 
thius: ‘to hold and possess the whole fullness of life in one 
moment, here and now, past and present and to come.’3 

2, The following excerpt is from C. S. Lewis’s Screwtape 

Letters - a witty and practical statement of orthodox Christian 

theology cast in the form of letters from a senior devil. Screw- 

tape, to a junior devil, Wormwood, who is trying to capture 

the soul of an earthly ‘patient’: 

MY DEAR WORMWOOD, 

I had noticed, of course, that the humans were having a lull 
in their European War [World War II] - what they naively call 
‘The War! ’ - and am not surprised that there is a corresponding 
lull in the patient’s anxieties. Do we want to encourage this or to 
keep him worried? Tortured fear and stupid confidence are 
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both desirable states of mind. Our choice between them raises 
important questions. 

The humans live in time, but our Enemy destines them to 
eternity. He therefore, I believe, wants them to attend chiefly to 
two things, to eternity itself and to that point of time which they 
call the1 Present. For the Present is the point at which time 
touches eternity. Of the present moment, and of it only, humans 
have an experience analogous to the experience which our 
Enemy has of reality as a whole; in it alone freedom and act¬ 
uality are offered them. He would therefore have them con¬ 
tinually concerned either with eternity (which means being 
concerned with Him) or with the Present - either meditating on 
their eternal union with, or separation from, Himself, or else 
obeying the present voice of conscience, bearing the present 
cross, receiving the present grace, giving thanks for the present 
pleasure. 

Our business is to get them away from the eternal and from 
the Present.4 

3. From Concentration and Meditation by Christmas Hum¬ 

phreys : 

As the sequence of day and night, so is the alternation of work 
and rest, and it is in these minutes of comparative repose that 
the difference appears between the trained and the untrained 
student of mind-development. The beginner allows his energy 
to drain away in idle conversation or mental rambling, in vague 
revision of past experiences or anxiety over events as yet unborn, 
or in a thousand other wasteful ways for which, were he spend¬ 
ing gold instead of mental energy, he would be hailed as a reck¬ 
less spendthrift to be avoided by all prudent men.5 

4. The following summary of J. Krishnamurti’s philosophy of 

time is from Metaphysical Approach to Reality by Ganga 

Sahai. Mr Krishnamurti’s recent books are widely available in 

the West. 

There is a state of being which Krishnamurti calls the time¬ 
less. It comes with the realization that the only real moment is 
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the moment of the Now, the eternal present; the past and future 

taken as ‘no-more’ and ‘not-yet’ are illusions. 

The center, the observer, is memory. The center is always in 

the past. Therefore, the center is not a living thing. It is a 

memory of what has been. When there is complete attention, 

there is no observer ... 

Life is broken up and this breaking of life, caused by the 

center ‘me’, is time. If we look at the whole of existence without 

the center ‘me’ there is no time. 

The new dimension is the silent mind. It is always in the 

present, always in the Now. It is the timeless mind that really 
exists.6 

Thus the pharmacological way of thinking leads to the 

formulation of a hypothesis built upon an incorrect causal 

attribution and a negatively biased description of a phenom¬ 

enon assigned great value in other ways of thinking. The 

pharmacologist says marihuana interferes with immediate 

memory, and by using tests in which one is penalized for not 

paying full attention to the past, the pharmacologist can pro¬ 

duce evidence to document his hypothesis. The National 

Institute of Mental Health is supporting this kind of research 

with money appropriated by Congress. It is not funding 

research designed to look for the positive advantages of having 

one’s full awareness focused on the present. 

In a similar way, all other psychological effects of marihuana 

turn out to be common features of altered states of conscious¬ 

ness unassociated with drugs, and whenever pharmacology 

describes them in negative ways, it is possible to look at them 

positively from the point of view of conscious experience. The 

perceptual changes reported by marihuana users are another 

example. Here again is an apparent paradox since all testing to 

date has failed to show any objective changes in sensory func¬ 

tion during acute marihuana intoxication. If pharmacologists 

paid closer attention to what users say, they would find their 

way out of this paradox. There is no indication from persons 
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high on marihuana that their sense organs are working differ¬ 

ently from usual. Rather, the change seems to be in what they 

do with incoming sensory information. For instance, many 

users claim that listening to music is more interesting and 

pleasurable when they are high. They do not claim that they 

hear tones of lower volume or that they can better discrimi¬ 

nate between pitches of tones. Yet all of the testing of auditory 

function under marihuana has been aimed at the ear - at 

auditory thresholds, pitch discrimination, and the like. 

In 1969, when I still thought as a pharmacologist in my pro¬ 

fessional life, I wrote the following paragraph in an article, 

‘Cannabis’, published in England in Science Journal: 

It would make more sense to look for effects not on the ear 

but rather on that part of the brain that processes auditory in¬ 

formation. Cannabis seems to affect the secondary perception of 

sensory information, not the primary reception of it. Unfortu¬ 

nately, it is considerably harder to study secondary perception 

because the neural organization underlying it is less accessible 

to direct experimentation and much less well understood. A 

working hypothesis is that incoming sensory information (such 

as auditory signals representing music) normally follows con¬ 

ditioned pathways through the secondary perception network in 

order to get to consciousness. Under Cannabis, which might 

interfere with this normal processing, information may take 

novel routes to consciousness and thus be perceived in novel 

ways. Such a model would explain why users often say that 

under Cannabis they see things for the first time ‘as they really 

are’, or why they dwell on aspects of complex visual or auditory 

stimuli they would ordinarily ignore.7 

I now realize that altered secondary perception of sensory in¬ 

formation is intrinsic to all altered states of consciousness, 

whether triggered by drugs or not. Therefore, it no longer 

seems profitable to me to try to understand how marihuana 

‘causes’ the effect. In addition, I no longer subscribe to the 

negative hypothesis that marihuana interferes with normal 
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processing of perceptual data. Rather, I observe that in altered 

states of consciousness, one frequently gains the ability to 

interpret his perceptions in new ways and that this ability 

seems to be the key to freedom from bondage to the senses. 

For example, hypnotic anaesthesia is nothing more than an¬ 

other way of perceiving pain. The patient, fully aware but in 

a state of focused consciousness, learns the ‘trick’ of separating 

the pain itself from his reaction to it. He is thus free to per¬ 

ceive the pain in a novel way - something going on ‘out there’ 

but not hurting. (One hypnotist I know produces this state 

with the suggestion that ‘the hurt is going out of the pain’.) 

Furthermore, the ability to produce anaesthesia at will (a 

power frequently demonstrated by adepts at yoga) may be no 

more than a trifling use of this freedom to experience sen¬ 

sations in other ways. Once one learns the process, he may 

become aware of many more useful things to do with it than 

ignore pain. For example, the conscious experience of unity 

behind the diversity of phenomena - said by sages and mystics 

of all centuries to be the most blissful and uplifting of human 

experiences - may require nothing more than a moment’s 

freedom to stand back from the inrush of sensory information 

and look at it in a different way from usual. 

If all of the so-called psychological effects of marihuana are 

really not attributable to marihuana, and if the physical effects 

that are attributable to it are so unimpressive, what, then, is 

marihuana? Certainly it is about as far from being a drug as it 

can be and still merit the name drug rather than herb. (In fact, 

nutmeg, which we are used to thinking of as a spice, has far 

more pharmacologic power than hemp.) To my mind, the 

best term for marihuana is active placebo - that is, a substance 

whose apparent effects on the mind are actually placebo effects 

in response to minimal physiological action. Pharmacologists 

sometimes use active placebos (in contrast to inactive placebos 

like sugar pills) in drug testing; for example, nicotinic acid, 

which causes warmth and flushing, has been compared with 
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hallucinogens in some laboratory experiments. But pharma¬ 

cologists do not understand that all psychoactive drugs are 

really active placebos since the psychic effects arise from 

consciousness, elicited by set and setting, in response to phy¬ 
siological cues. 

Thus, for most marihuana users, the occasion of smoking a 

joint becomes an opportunity or excuse for experiencing a 

mode of consciousness that is available to everyone all the 

time, even though many people do not know how to get high 

without using a drug. Not surprisingly, regular marihuana 

users often find themselves becoming high spontaneously. 

(The pharmacologist invokes ‘residual concentrations of Can¬ 

nabis constituents in the body’ to explain this observation.) 

The user who correctly interprets the significance of his spon¬ 

taneous highs takes the first step away from dependence on the 

drug to achieve the desired state of consciousness and the first 

step towards freer use of his own nervous system. All drugs 

that seem to give highs behave this way; all are active placebos. 

But the less physiological noise, the easier it is for a user to 

understand the true nature of drugs and their highly indirect 

relationship to states of consciousness. Alcohol users are less 

likely to find themselves spontaneously high because they have 

come to think that ‘high’ includes all the pharmacological 

noise of alcohol. At the same time, marihuana, while providing 

a better opportunity to make the jump to drugless highs, is 

more insidious as a creator of illusion, for it enables the user 

to pretend that he is not really dependent on it at the same 

time that it reinforces the notion that highs come in joints, an 

irony that recalls another unsettling comment of C. S. Lewis’s 

Screwtape: ‘Nowhere do we tempt so successfully as on the 

very steps of the altar.’8 



5 Clues from the Amazon 

It was impossible to work in the Harvard Botanical Museum 

and not develop a powerful longing to see the Amazon. The 

New World tropics, aside from their beauty and energy, are 

the richest source of psychoactive plants in the world. Some 

species are still unidentified botanically. And the Indians of 

the Amazon basin use more drugs of plant origin than any 

other peoples. 

In the summer of 1965, after completing my first year of 

medical school, I flew to Bogota and thence to Leticia, 

Colombia’s tiny port on the Amazon, a quaint town midway 

between the two large cities of the upper river: Manaus in 

Brazil and Iquitos in Peru. Along with a graduate student of 

Richard Schultes’s I was to collect a large quantity of the 

leaves of a particular tree that grew in the secondary forest 

around Leticia; it was a member of the coffee family - a 

botanical group rich in alkaloids that includes such species as 

ipecac (the source of emetine) and cinchona (the source of 

quinine). I do not pretend that my experience in this part of 

the world is extensive; in fact, half my summer was spent in 

the Andes, far above the dense forests. Also, I paid more atten¬ 

tion to the ubiquitous chewing of coca leaf (the source of 

cocaine) in the Bolivian highlands than to the ritual use of 

hallucinogenic plants by forest tribes, and my interests at the 

time centred on the pharmacology of psychoactive plants 

rather than on the experiences they triggered. Nevertheless, 

this visit gave me a chance to make some observations and 

learn some facts that struck me as noteworthy even though I 
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did not fully understand their significance. Now, as I have 
come to think about drugs from the point of view of conscious¬ 
ness, the importance of this information is clear to me. 

Simply put, there exist in the Amazonian regions societies 
that make liberal use of drugs to alter awareness but do not 
appear to have problems with them. The tastes of these tribes 
run to stimulants and, especially, hallucinogens rather than to 
sedative-hypnotics or narcotics, and they have available to 
them a jungleful of potential intoxicants. Schultes has written: 

It is of interest that the New World is very much richer in 
narcotic* plants than the Old and that the New World boasts 
at least 40 species of hallucinogens as opposed to half a dozen 
species native to the Old World ... There is a real need for more 
field studies of narcotic plants in the New World. If we are to 
delve into the few remaining virgin areas of aboriginal American 
life before they are forever blotted out by encroaching civiliza¬ 
tion, we must train men in interdisciplinary fields, especially in 
the overlapping phases of anthropology, botany, chemistry, and 
the pharmaceutical sciences.1 

The far greater prevalence of hallucinogenic plants in the 
New World than in the Old - a mystifying difference from the 
point of view of botany - can be explained by the present 
theory of consciousness, as I shall show at the end of this 
chapter. What is most relevant about all these plants is that 
they are natural sources of some of the very drugs that are 
associated with problems in our society. For example, in the 
summer of 1967, a scientific expedition to the Rio Negro in 
north-westernmost Brazil observed the use of an intoxicating 
snuff called epena by a tribe of Waika Indians in the tiny 
jungle village of Maturaca. Schultes, who participated in the 
expedition, and Holmstedt, a Swedish toxicologist, wrote of 
this tribe: ‘The Maturaca Waika store epena in a large bam¬ 
boo tube hanging from the house beams, and it is employed 

* In botanical (as opposed to medical) usage, narcotic is synony¬ 
mous with ‘intoxicating’. 
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by any adult male singly or in groups at any time as well as 

during festivals. The tube is kept full, and the snuff, conse¬ 

quently, is always available for use. Every now and then, an 

Indian will take the snuff, become intoxicated, dance and sing, 

all alone with the rest of the village going about its usual 

chores and not paying any heed to him.’2 The principal in¬ 

gredient of this snuff is the blood-red resin of a tree of the 

nutmeg family. In 1969, a group of Swedish chemists, in¬ 

cluding Holmstedt, reported that the resin contains large 

amounts of DMT and related hallucinogens. DMT (dimeth- 

yltryptamine) has been available in synthetic form on the 

American black market. It is snuffed, smoked (usually by 

mixing the crystals with tobacco, marihuana, or mint leaves), 

or (rarely) injected and is very similar to LSD in its phar¬ 

macological effects except that its duration of action is less 

than thirty minutes (compared to ten or twelve hours for 

LSD). Because it is so short-acting, the American drug sub¬ 

culture has nicknamed it the ‘businessman’s high’. 

When I say that Amazonian Indians have no problems with 

drugs like DMT, I mean that people in these societies do not 

take these drugs to rebel against parents or teachers, to drop 

out of the social process, or to hurt themselves. Neither is their 

drug use in any way linked with antisocial patterns of be¬ 

haviour. And since the drugs, in many cases, are the same ones 

tied to antisocial patterns of use in the United States, the 

differences cannot have much basis in pharmacology. What, 

then, are these Indians doing differently that enables them to 

live with drugs and not suffer the negative manifestations of 

drug use? 

Conventional scholarship does not help us answer this 

question because it has never asked it. Although the drug use 

of South American Indians has been looked at by anthro¬ 

pologists, botanists, and pharmacologists, it has never been 

studied by anyone interested primarily in alteration of con¬ 

sciousness. Nor has anyone visited these tribes with the express 
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purpose of finding out why they fare better than we do in their 

relationships with substances that trigger altered states of 

consciousness. 

From my own studies, readings, and observations, I have 

come to feel that the success of Indian tribes in this regard has 

to do with the ways they think about drugs and states of 

consciousness and with certain principles of drug use they 

have discovered. Above all, they admit to themselves that their 

world contains many substances with the potential to trigger 

altered states of consciousness. They do not try to eradicate 

these substances or prevent people from having access to them. 

This attitude strikes me as highly realistic in view of the abun¬ 

dance of hallucinogenic plants in the forest. Moreover, nature 

still dominates man in the New World tropics, and one does 

not simply make unwanted manifestations of nature go away. 

Vegetable life grows so fast on this part of the planet that a 

cleared area is overgrown again in a few weeks if not con¬ 

stantly tended. The Indians who live in this plant-dominated 

world wisely choose not to fight nature’s tendency to shower 

them with hallucinogens. Instead, they have explored the al¬ 

ternative of trying to make these plants work for them - to in¬ 

corporate their use into society in beneficial ways. 

I consider it most significant that these Indians use drugs 

in natural forms. They often prepare natural substances in 

elaborate ways; for example, the resin that goes into epena is 

concentrated by boiling and mixed with inert ingredients to 

produce the final snuff. But they do not attempt to refine these 

substances into pure, potent forms or to extract active princi¬ 

ples from natural drugs. By contrast, most of the drugs in use 

in our society - aside from wine and beer, caffeine beverages, 

tobacco, marihuana, and occasional peyote - are highly re¬ 

fined, often synthetic chemicals. 

It is a striking empirical fact that the difficulties indivi¬ 

duals and societies get into with drugs appear to be correlated 

with the purity or potency of substances in use: the more 
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potent the drugs, the more trouble associated with them. 

Opium forms a relatively harmless habit in that a high per- 

centage of users can smoke it for years without developing 

troublesome problems with tolerance. Dependence on opium, 

if stable, can be as consistent with social productivity as 

dependence on coffee or tobacco. But when morphine, the 

active principle of opium, is isolated and made available, 

problems do appear. In particular, a significant percentage of 

users (though possibly still a minority) finds it impossible to 

achieve equilibrium with habitual use of morphine or with the 

still more potent derivative, heroin, and these unstable users 

eventually behave in socially disruptive ways. The same kinds 

of comparisons can be made between coca leaf and cocaine, 

peyote and mescaline, the ‘magic mushrooms’ of Mexico and 

psilocybin. In all cases, the more potent forms are associated 

with more problems. The same trend is obvious in com¬ 

parisons of societies that use different forms of alcohol. The 

kinds of alcoholism are worse and the numbers of people 

affected greater in countries like Norway and Sweden where 

distilled liquors are preferred than in countries like Italy where 

wine and beer predominate. 

In addition, there is great logic behind the supposition that 

natural forms of drugs are inherently less dangerous than 

derived products. Plants that trigger altered states of con¬ 

sciousness never contain just one chemical. Usually, they 

contain a host of related compounds, all of which contribute 

to the pharmacological action of the whole plant. Opium, for 

example, contains twenty-one alkaloids besides morphine. 

Peyote has at least a score of alkaloids of which mescaline is 

just one. Now, it is true that one compound can often be 

identified as the principal constituent in that it reproduces 

most of the action of the whole plant, but it seems to me a 

most unhelpful way of thinking to call this compound the 

active principle and to dismiss all the rest as inactive. It is 

also true that the other compounds may do little when 
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administered to subjects in isolated fashion. (For example, the 

inactive alkaloids of peyote may cause nothing more than 

nausea and dizziness if taken in pure form.) But this observa¬ 

tion does not mean that these other constituents are inactive in 

the whole plant. Their action is to modify the action of the 

dominant constituent: to play down some of its effects, to 

enhance others, much as harmonic overtones modify the 

sound of a pure tone to produce the distinctive timbre of a 

musical instrument. Ethyl butyrate, the pure chemical ester 

that is the principal component of artificial strawberry flavour¬ 

ing, could be described as the active principle of that fruit, 

but to my mind there is a world of difference between it and 

the natural taste of strawberries. 

Yet modern pharmacologists work on the assumption that 

pure active principles are equivalent to complex natural drugs. 

Thus they study cocaine instead of coca, mescaline instead of 

peyote, psilocybin instead of magic mushrooms, and now 

THC (tetrahydrocannabinol) instead of marihuana. During 

our marihuana experiments in Boston, Norman Zinberg and I 

were under pressure by pharmacologists to use THC rather 

than marihuana to make our studies more ‘meaningful’. And 

much of the research now being funded by NIMH is using 

pure THC (often administered orally) rather than the natural 

drug. Pharmacologists cling to this way of thinking because 

they imagine pure compounds give better results. What they 

mean is that laboratory studies can be designed more rigorously 

if one administers exact doses of single compounds. But if 

experimental rigour is obtained at the expense of relevance to 

the world beyond the laboratory, it is not desirable. People do 

not eat THC outside of laboratories; they smoke marihuana. 

The subjective experience of smoking marihuana is not the 

same as the subjective experience of eating (or smoking) 

THC. Similarly, mescaline is not peyote, cocaine is not coca,* 

* £... the effects of coca leaf often have been presumed to be 
embodied in the alkaloid cocaine, albeit in a more potent form, with 
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morphine is not opium. And, in view of the observation that 

potent derivatives cause far more trouble to human beings than 

natural forms of drugs, these differences seem very much 

worth respecting. I have already mentioned the symmetries in 

thinking one can see between drug abusers and drug re¬ 

searchers; I think it is no accident that both groups in our 

society prefer to use pure, potent chemicals rather than sub¬ 

stances in the forms given to us by nature. And I consider the 

Indians’ preference for natural drugs one reason why they do 

not have a drug problem. 

Another reason, perhaps a more important one, is that they 

recognize the normality of the human drive to experience 

altered states of consciousness periodically and the promin¬ 

ence of the drive in growing children. Rather than try to 

thwart the expression of this need, the Indians choose to 

introduce children to these experiences by letting them try 

drugs under supervision. Supervision is provided by the tribal 

expert in such matters, usually the witch doctor. It is note¬ 

worthy that the witch doctor is a drug expert solely by virtue 

the result that the majority of the physiological research for the last 

50 years has been performed solely with cocaine and not with other 

preparations of coca leaves. However, many physicians have empha¬ 
sized that the effects of these two are not identical, and particularly 
that the therapeutic qualities of coca are now represented completely 
in the active principle cocaine. An important conclusion in this regard 

is that active principles and particularly alkaloids can exert quite 

different effects when administered as they are naturally combined 
in the plant than when administered singly in pure form. Very little 

is known about the physiological activity of the associate alkaloids 
of the coca plant, and still less about their effects in combination. The 

necessity of looking into the possible importance of these other 

compounds is emphasized by the fact that an Indian will frequently 
reject the bitter coca leaves with the highest percentage of cocaine in 

favour of the sweeter leaves which are richer in the more aromatic 

alkaloids.’ (R. T. Martin, ‘The Role of Coca in the History, Religion, 

and Medicine of South American Indians’, Economic Botany 24; 4, 
1970, p. 436.) 
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of his own experience; because of his familiarity with states of 

consciousness induced by drugs he is considered qualified to 

guide others through these experiences. 

Furthermore, the use of drugs in Indian societies is highly 

ritualized. That is, drugs are taken in certain ways for certain 

purposes. Some drugs are used only by witch doctors for pur¬ 

poses of divination or diagnosing of illness. For example, the 

witch doctor might take a drug and sit with his patient; while 

in an altered state of consciousness, he would attempt to 

commune with the spirit world in order to learn the nature 

of the disease. Other drugs, like the ayahuasca of certain 

Peruvian tribes, are used by adolescent males in coming-of- 

age rites. Still others, like the epena of the Waika, are used as 

recreational intoxicants, and recreation is recognized as a 

legitimate purpose for altering consciousness. All of these 

uses are surrounded by ritual: at every step of the process, 

from cutting the plants to administering the prepared drugs, 

the Indians do things in traditional, careful, often elaborate 

ways, even when use appears to be casual, as in the case of the 

Waikas and their epena snuff. 

Here, for example, is a description by a Peruvian youth 

who was captured by Amahuaca Indians of the preparation of 

ayahuasca by the tribal medicine man. The Amahuaca made 

this powerful hallucinogenic drink (also known as yage and 

caapi) from the thick stems of a woody vine (Banisteriopsis 

caapi) and the leaves of a shrub (probably Prestonia amaz- 

onica): 

... the serious preparations started, accompanied by almost 

continuous chanting. First the Vine was cut into one-foot pieces 

with the stone ax and pounded on a flat stone with a large 

wooden mallet until it was well mashed. 

The old man chanted: 

(Nixi honi [i.e. vine whose extract produces visions] 

vision vine 
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boding spirit of the forest 
origin of our understanding 
give up your magic power 
to our potion 
illuminate our mind 
bring us foresight 
show us the designs of our enemies 
expand our knowledge 
expand our understanding 
of our forest.’ 

A layer of mashed vine pieces was then carefully arranged in 
the bottom of a large new clay pot. On top of this was laid a 
layer of the leaves in the shape of a fan. And as he did this [he] 
chanted: 

‘Brush with markings of the serpent 
give us your leaves 
for our potion 
bring us favor 
of the boa 
source of good fortune.’ 

Then alternating layers of mashed vine and leaves were put in 
place until the pot was more than half full. Clear water from 
the stream was then added until the plant material was well 
covered. 

A slow fire was started under the pot and the cooking was 
maintained at a very low simmer for many hours until the liquid 
was reduced to less than half. 

When the cooking process was completed the fire was re¬ 
moved and, after cooling, the plant material was withdrawn 
from the liquid. After several hours of further cooling and sett¬ 
ling, the clear green liquid was carefully dipped off into small 
clay pots, each fitted with a tight cover. 

The entire process took three days, being done with utter 
calmness and deliberation. The interminable chants accompanied 
each step, invoking the spirits of the vine, the shrub, and the 
other forest spirits. 
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This carefully and reverently prepared extract provided the 
potion for many subsequent ayahuasca sessions in the peaceful 
and secluded forest glade,, sessions that progressed to incredible 
vision fantasies.3 

This kind of ritual seems to protect individuals and groups 

from the negative effects of drugs, possibly by establishing a 

framework of order around their use. At least, people who 

use drugs ritually tend not to get into trouble with them, 

whereas people who abandon ritual and use drugs wantonly 

tend to have problems. We can see this protective function of 

ritual in our own society with our uses of alcohol. Americans 

who lay down a ritual for drinking - for example, people who 

drink only after 6 p.m., only with others present, only with 

food present, and only for a specified period before supper for 

the purpose of promoting social intercourse - are not the 

people who get into trouble with alcohol. Americans who get 

into trouble with alcohol are those who begin to use it without 

ritualistic rules and forms; uncontained by ritual, their drug 

use becomes unstable and begins to disrupt their lives. 

I see the same principle at work among people I know who 

use marihuana. Those who use it ritually - that is, in groups 

as a recreational intoxicant or before going to a movie or 

before eating a good meal - do not have their lives taken over 

by their drug use. But those who dispense with ritual and 

smoke marihuana whenever they feel like it begin to get into 

a worse and worse relationship with the drug. I remember also 

that when I lived and worked in the Haight-Ashbury district 

of San Francisco, the people I met who were in the very 

worst relationships with drugs (usually with amphetamines, 

barbiturates, alcohol, and heroin) were always the people who 

had done away with rules entirely and used drugs according to 

no logical plan. 

Probably, the effectiveness of ritual is independent of its 

content. I do not think it matters much what rules one makes 

for using drugs as long as one makes rules. If a rationale is 
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needed for these rules, any rationale will do as long as it is 

consistent with prevailing beliefs. In Indian societies ritual is 

often explained in terms of respect for the god or spirit sup¬ 

posed to dwell within the magic plant. In American society, 

ritual may be understood as ‘good social form’. In either case, 

the principle works to protect users from the negative potential 

of drugs. 

One aspect of Indian ritual that deserves special emphasis 

is the use of altered states of consciousness for positive ends. 

That is, drug-induced states are not entered for negative 

reasons (such as escape from boredom or anxiety); rather, 

they are entered because they can be of positive usefulness to 

individuals and the tribe. I stress this point because it contrasts 

sharply with practices in the United States. Very many Ameri¬ 

cans take drugs for negative reasons or no reasons at all, and, 

again, I suspect this difference is a key factor in our having a 

drug problem. The principle that positive application of 

altered consciousness is protective is apparent among ampheta¬ 

mine users in our country. People who take amphetamines in 

order to use the stimulation they trigger for positive ends - for 

example, students who take them only to study for exams - do 

not tend to get into trouble with amphetamines. The people 

who do get into trouble with amphetamines are those who 

begin to take them just because they like the feeling of stimu¬ 

lation. Just liking the feelings drugs provide without using 

those feelings for positive purposes seems to me to be the 

beginning of most bad relationships with drugs - that is, 

patterns of use destined to become more and more unstable 

and more and more dominating of the user’s life. 

This principle should be intuitively obvious because drag 

experiences are rarely pleasant when one’s set is couched in 

negative terms. The person who expects a joint of marihuana 

or a tab of acid to undo a preexisting depression often has 

the drag backfire on him by intensifying his negative mental 

state. I have seen this pattern again and again among users of 
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all drugs in this country and have experienced it myself. On 

every occasion that I have smoked marihuana or taken a 

hallucinogen out of boredom or in order to escape depression, 

I have experienced exactly the opposite result. Consequendy, 

when patients or friends ask my advice about trying drugs like 

marihuana or hallucinogens for the first time, I urge them not 

to do so unless they can phrase their expectations in positive 

terms. 

These observations are further evidence that the ‘magic’ of 

drugs resides within the mind of the user, not in the drugs - 

a principle the Indians do not seem to have grasped. Most 

tribes that alter consciousness by chemical means protect 

themselves from this disruptive potential of drugs by using 

natural substances, by educating children in their ‘right’ use, 

by surrounding the process with ritual, and by applying the 

altered states of consciousness to positive ends for the general 

welfare. But they tend not to realize that the experiences can 

be had without the drugs. Rather, they consider the plant 

sources of their intoxicants magical - the dwelling places of 

gods or spirits that transport the user to divine realms when 

they enter the body. Consistent with this view is the tendency 

of Indians to use drugs that produce considerable pharma¬ 

cological noise. Ayahuasca, epena, and, certainly, the peyote of 

North American Indians all have powerful effects on the 

physical nervous system. In Indian societies, set and setting 

strongly encourage individuals to interpret these effects as 

preludes to intense, desired states of consciousness. By con¬ 

trast, non-Indians who try these drugs, even in the same 

settings, often experience these same effects as symptoms of 
physical illness. 

Set is so important that it can lead people to use as cues 

for positive experiences sensations that would otherwise be 

experienced in very negative ways. It is hard to see this 

principle at work in our country today because most people 

have definite sets towards hallucinogens. But in 1960, when a 
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number of Americans had never heard of LSD, it was pos¬ 

sible to see what this drug did in people who expected nothing 

of it. I knew of a few cases in that year in which LSD was 

administered to people without their knowledge. When they 

experienced the stimulation and perceptual changes direcdy 

caused by the drug, they interpreted these sensations as the 

onset of physical illness (such as food poisoning); they did not 

use them as opportunities to enter desirable altered states of 

consciousness. 

Here, I think, is an explanation for the prevalence of 

hallucinogenic plants in the New World. Schultes has written: 

... whether because of cultural differences or floristic peculiari¬ 
ties or for some other as yet unappreciated reason, the New 
World is much richer in narcotic plants than the Old. These 
statistics, naturally, relate merely to those plants the narcotic 
properties of which man has discovered in his trial and error 
experimentation during the course of human history. The longer 
I consider this question, the more I am convinced that there may 
exist in the world’s flora an appreciable number of plants not 
yet uncovered by the experimenting natives and still to be found 
by the enquiring phytochemist.4 

It is my belief that there are just as many plants in the Old 

World that do things to you (that is, can serve as active 

placebos); New World Indians are set to interpret these things 

in a particular way. If Amazonian natives could be trans¬ 

planted to the tropical regions of Africa, I would predict that 

they would soon discover a great array of new magic plants in 

the Old World and would learn to use them just as sensibly. 

It would be good to know much more about the general 

attitudes of these most interesting people, especially since 

their culture is about to disappear. I plan to return to South 

America in the very near future in order to try to understand 

them better. 

Later on I shall suggest ways our society can change in 

order to move towards the Indian model of socially beneficial 
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drug use without abuse. Here, I am still concerned with 

questions of individual behaviour, and I would like to point 

out the relevance of the Indian model to the individual’s use 

of drugs. If one decides to use drugs as the primary method 

of altering consciousness, one would be wise to imitate Indians 

in four ways: 

1. Use natural drugs in natural ways. 

It is good to learn to prefer natural drugs to synthetic or 

refined ones, less potent ones to more potent ones. The person 

who is intensely curious about narcotics would be better off 

experimenting with opium than with heroin. It is better to be 

involved with coca leaf than with cocaine. Getting high on 

beer and wine is healthier than getting high on spirits. And by 

natural drugs I do not mean the ‘organic’ mescaline and 

psilocybin of the American black market, which almost in¬ 

variably prove to be L S D (or even non-hallucinogens) mixed 

with filler and colouring. 

Moreover, it is wise to introduce drugs into the body in 

natural ways. Intravenous injection of any chemical is such an 

unnatural route of administration that, to my mind, it is an 

unreasonable practice even on a one-shot basis, let alone a 

habitual one. People who shoot drugs like heroin and amphe¬ 

tamines may well be using compounds that are less dangerous 

medically than alcohol, but their habits are probably worse 

than those of excessive drinkers; taking drugs by mouth is 

much to be preferred to injecting them into veins (or inhaling 

them into lungs). 

My strong feelings about intravenous use of drugs do not 

arise from any moral sentiments. Rather, it seems to be that 

we are not born with direct access to our veins for very good 

reasons that are understood but not applied by clinical phar¬ 

macologists. It is well known that the response of a person 

to a drug with general effects on the nervous system is more 

directly related to the rate of increase of concentration in the 
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bloodstream than to the absolute dose level. Now, when one 

injects a drug directly into a vein, it is possible to increase 

blood levels of the drug faster than by any other common 

route of administration. Consequently, the subjective experi¬ 

ence of a drug taken intravenously is more extreme than the 

experience of the same drug taken by another route - at least 

in those components of the experience that are directly re¬ 

lated to changes in the physical nervous system. In practice, 

this means that the physiological noise associated with highs 

comes on much more dramatically when drugs are injected, 

just as it is much more intense (or, better, less muted) when 

potent derivatives are used rather than natural substances. 

Therefore, less natural drugs used in less natural ways tend 

to reinforce the materialistic illusion and reduce the prob¬ 

ability of recognition of spontaneous natural highs. Until one 

notices one’s own spontaneous highs, one cannot begin to 

develop them. The more natural the means used to trigger 

highs, the more likely that one will eventually experience 

highs unassociated with any material triggers. This goal is the 

aim of yoga and many other systems. 

2. Use drugs ritually. 

The tendency of habitual drug use to disrupt one’s life can 

be contained by using drugs according to self-made rules. It 

does not matter what the rules are as long as they are accept¬ 

able and consistent with other beliefs. Such rules might con¬ 

cern times and places for using drugs and should define the 

purposes for which drugs are taken. 

3. Seek advice from people who know what they are talking 

about. 

The best guidance in the use of drugs comes from analogs 

of tribal witch doctors - that is, from people qualified by virtue 

of their own experience. Of course, drug experience in itself 

does not necessarily confer this kind of authority. But 
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academic degrees and memberships in professional societies by 

themselves certainly do not confer it. 

In the midst of our emotional turmoil about the drug prob¬ 

lem, many of us fail to notice that most of the authorities 

who are supported by public funds, quoted extensively in the 

scientific and lay press, and sought out for advice by policy 

makers have never themselves experienced highs in association 

with drugs or, if they have, keep that knowledge secret and do 

not draw upon it for answers to the problems they wish to 

solve. In February 1970, for example, at an NIMH-sponsored 

symposium in California of noted drug experts, I listened 

to one of NIMH’s star marihuana researchers brag to other 

participants that he was ‘a virgin with respect to pot and 

intend to keep it that way’. A supreme irony of the American 

drug problem is the bias promulgated by the professional 

community that scientists who have used drugs have neces¬ 

sarily lost their objectivity and thus are disqualified from 

giving information on the subject. This kind of thinking 

leads us to ignore the only sources of the information we need 

to begin to change things for the better. 

4. Use drugs for positive reasons. 

I have repeatedly stated that there are more and less useful 

ways of interpreting our perceptions. My own experience is 

that we have greater access to the more useful varieties when 

we are in states of consciousness other than the ordinary 

waking state. People who use drugs to enter these other states 

have introduced the terminology straight versus stoned to 

label different ways of interpreting perceptions. Typically, 

however, many drug users confuse the means with the end, 

the form with the content, and understand stoned as a 

synonym for drug-using, which it is not. 

If we understand that straight and stoned are descriptive 

terms for ways of using the mind rather than labels for people 

who do or do not use a particular means of entering other 
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states of consciousness, we can use these terms profitably, for 

they indicate an important choice between different kinds of 

thinking. I would like now to focus attention on that differ¬ 

ence. 



6 The Topography of StraightJand 

In the first chapter I wrote that I ‘do not now have any 

special case to make for or against the use of drugs’. It may 

have occurred to some readers, however, that I seem to have 

a case to make for something. And so I do. While I am not for 

or against the use of drugs, I make no secret of my belief that 

it is good to learn to spend time consciously in states of con¬ 

sciousness other than the ordinary waking state. In fact, this 

bias underlies much of what I have written up to now. Earlier 

I made no effort to justify this point of view except to note 

occasional examples of the positive implications of conscious¬ 

ness alteration (such as the possibility of voluntary control of 

the autonomic nervous system). Now I wish to give a formal 

explanation. The essence of what I have to say is simply this: 

altered states of consciousness, consciously entered, seem to 

me to be doors to ways of using the mind that are better than 

those most of us follow most of the time. I will use the term 

stoned to designate these better ways and the term straight 

to designate the ordinary ways. 

I am well aware that these terms have many meanings far 

removed from the specific ones intended here. Straight can 

mean ‘honest’, ‘not curved’, ‘not homosexual’, or even (in the 

subcultural slang of the previous generation) ‘in possession of 

illegal drugs’. To many people stoned simply denotes ‘very 

intoxicated’, usually on alcohol. But in the contemporary 

counter-culture, these words are familiar designations for types 

of thinking, so that one hears such usages as ‘stoned humour’, 

referring to funniness based on a particular kind of percep- 
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tion with no connotation of intoxication. Because straight and 

stoned are the terms now used by persons who actually experi- 

ence the difference, I prefer them to any invented words. 

Other terms have been suggested to me (‘unenlightened’ vs 

‘enlightened’; ‘linear’ vs ‘non-linear’; ‘rational’ vs ‘non- 

rational’), but they seem to me cumbersome and less natural. 

I will continue to talk about straight thinking and stoned 

thinking and request the reader to regard these as technical 

terms to be defined in this chapter and the next. 

The relative merits of straight versus stoned thinking is by 

far the most important of all the garbled issues of the drug 

controversy, and it is also the most anxiety-provoking. The 

anxiety arises entirely from ego-centred consciousness because 

it concerns the deeply felt issue of self-esteem. When people 

who use drugs claim to have reached higher levels of con¬ 

sciousness or greater awareness, they automatically produce 

negative thoughts of lower levels of consciousness and lesser 

awareness in people who do not use drugs. Thus, these groups 

become polarized and begin to fight with each other symbolic¬ 

ally, ritually, or even physically. When people are fighting they 

often fail to notice important things, such as the evidence that 

higher levels of consciousness exist and are available to all of 

us. 
If we can detach ourselves from the controversy over drugs, 

we will come to see that it is a battle over unreal issues in 

which the real issues - the ones that matter to us as individuals 

- are completely skewed. Pro- and anti-drug forces are 

polarized in appearance, but in reality both are partly right 

and both are partly wrong. The more we start to talk about 

consciousness rather than about drugs, the more, I think, we 

will be able to see how much in agreement we are. 

In these next chapters I will be talking about two very 

different ways of using the mind, but I will never be talking 

about two different groups of people. It seems to me that 

stoned thinking, like daydreaming, is a natural component of 
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consciousness that all of us have available to us all the time. 

Therefore, I am uninterested in questions like: Are you more 

stoned than I am? or: Is he more stoned than you? The only 

question worth thinking about is. In the moment-to-moment 

situations of everyday life do I use my mind in a stoned way 

or in a straight way? 

I will attempt to depict straight thinking, first by listing its 

characteristics, then by giving examples of conceptions that it 

has produced in our world. I will describe stoned thinking in 

a similar way. At the outset I must emphasize that stoned 

thinking predominates naturally in states of consciousness 

other than the ordinary, ego-centred waking state; con¬ 

sequently, it correlates with drug use only to the extent that 

drugs are used intelligently as tools to enter altered states of 

consciousness. I know a great many persons who use a great 

many drugs and yet think in straight ways most of the time. 

(In fact, excessive use of drugs is, itself, a pattern of behaviour 

arising from straight conceptions.) On the other hand, I know 

a number of people who are very stoned in their thinking and 

yet have never used drugs; they make use of other methods of 

getting into altered states of consciousness. I know no people 

who are stoned and who do not spend significant portions of 

their mental life in nonordinary states of consciousness. 

Straight thinking is ordinary thinking. It is what all of us do 

most of the time with our minds when we are normally alert 

and functioning in the world. It is what our conventional 

educational systems reward us for doing well. It is the kind 

of thinking that predominates in most of the institutions of 

our society at the present time. We are so used to it that many 

of us do not suspect the existence of another way of inter¬ 

preting our perceptions of the world around us. 

I understand straight thinking for two reasons. First, like 

everyone I know, I engage in it frequendy. Second, over the 

past few years, as I have more consciously explored other 

states of consciousness, I have become acutely aware of the 
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straightness of much of the thinking in areas I am most 

familiar with: particularly science, medicine, and government. 

Wherever it appears, this kind of thinking has five easily 

identifiable characteristics, which I prefer to describe as 

‘tendencies’, since they vary in strength of expression but are 

always present in some degree. 

1. A tendency to know things through the intellect rather than 

through some other faculty of the mind 

A person using his mind in a straight way tends to forget that 

his intellect is only one component of his mind; therefore, he 

thinks he knows something when he understands it intellectu¬ 

ally. The counter-culture in contemporary America violently 

opposes this attitude and insists that direct experience is the 

only valid source of knowledge. In its more extreme forms, 

this insistence looks like simple anti-intellectualism and clearly 

frightens intellectuals. But in its most positive aspects, the 

counter-cultural emphasis on direct experience seems to me a 

breath of fresh air that is beginning to dispel some of the 

stagnation of intellectual life in our society. Indeed, those in 

academic communities who are open to new ways of thinking 

recognize its potential value to their own fields of inquiry. For 

example, Dr Thomas R. Blackburn, a professor of chemistry, 

wrote in an article in Science in June 1971: 

... the salient feature of the counterculture is its epistemology 
of direct sensuous experience, subjectivity, and respect for intu¬ 
ition - especially intuitive knowledge based on a ‘naive’ open¬ 
ness to nature and to other people. Both on its own merits and 
as a reaction to the abuses of technology, the movement has at¬ 
tracted increasing numbers of intelligent and creative students 
and professional people. I believe that science as a creative en¬ 
deavor cannot survive the loss of these people; nor, without 
them, can science contribute to the solution of the staggering 
social and ecological problems that we face. 

... much of the criticism directed at the current scientific 
model of nature is quite valid. If society is to begin to enjoy the 
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pronrse of the ‘scientific revolution,’ or even to survive in a 

tolerable form, science must change.1 

Having identified with the role of intellectual for much of 

my life, I have found it difficult to accept the fact that my 

intellect is a hindrance to the kind of development of my 

mind I now wish to undertake. But I now understand that 

the intellect is merely the thought producer of the mind and 

that thoughts are not realities. In order to perceive reality 

directly, one must sooner or later learn how to abandon the 

intellect and disengage oneself from the thoughts it produces 

incessantly. All instructional materials on meditation stress 

this theme. For example, in his manual, Concentration and 

Meditation, Christmas Humphreys warns the beginner: 

A more difficult problem, because entirely new, will be the 

claims of the intellect, which, with the antagonism displayed by 

every vehicle when it is sought for the first time to bring it 

under control, will fight for self-existence with an amazing 

variety of subtle wiles and unsound arguments. With an arro¬ 

gance peculiar to itself it will strive to persuade the meditator 

that in this sphere alone lies truth, and it is all too noticeable 

that the West as a whole is a victim of this arrogance. Yet the 

intellect in itself is but a moulder of forms, and sooner or later 

consciousness must rise above the limitations which form im¬ 

plies ... To such an extent are most of us dominated by the 

intellect, or ‘thought-machine’, that in the early stages of medi¬ 

tation we fail to appreciate how it is deceiving us. Many a 

student imagines, for example, that he is meditating upon his 

chosen subject, only to find on strict analysis that the real object 

of his meditation is ‘I am meditating upon so and so! ’2 

Perhaps the most effective stratagem of the intellect is to 

convince its owner that it is equivalent to the mind; if one 

accepts this notion, abandoning the intellect becomes equi¬ 

valent to losing one’s mind. For this reason, intellectuals tend 

to look upon persons who have gone beyond the intellect as 

unfortunates who have suffered a mental catastrophe, even 
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though those persons may have greater awareness than any 

intellectual can have. 

Being able to abandon the intellect at will in order to 

experience certain things directly does not mean losing the 

intellect permanently. It is always there, always producing 

its endless chains of associated thoughts, and always available 

for use. And thoughts can be useful. After all, it was my 

intellect that led me to mescaline by way of Huxley’s Doors of 

Perception (although the motivation to read up on the subject 

originated in a non-rational intuition that mescaline was some¬ 

how important to me). But once the intellect leads us to the 

brink of an experience, it has served its function, and we must 

let go of it; otherwise, we never have the experience and 

never come to know what we are talking about. 

As a hallmark of straight thinking, attachment to the in¬ 

tellect is especially visible in American academic communities. 

In my first year at Harvard College I was a student in the 

Linguistics Department, under the chairmanship of the late 

Joshua Whatmough. In one of the lectures I attended in his 

course, ‘Language’, he ridiculed the idea that there could be 

such a thing as an ‘ineffable’ experience. If an experience could 

not be expressed in words, he told the class, it could not exist. 

He was very sure of himself and obviously unwilling to be 

contradicted. But a few weeks before, when I had tried mesca¬ 

line for the second time, I had had an experience that certainly 

felt ineffable to me. There seemed to be no point in trying to 

convey anything of its nature to Professor Whatmough; in¬ 

stead I transferred out of the Linguistics Department into 

psychology, where people turned out to be even less interested 

in conscious experience. It should not be surprising that large 

numbers of young people, who are beginning to discover the 

advantages of direct experience, are becoming much less 

tolerant of the conventional academic exercises of American 

colleges. As one’s thinking becomes less straight by virtue of 

conscious time spent out of ordinary waking consciousness 



120 The Natural Mind 

(regardless of the means used to get out), one is no longer 

content with intellectual, verbal description of reality; direct 

experience becomes more and more worth seeking. This is 

my own finding based on my own experience (if you will, on 

my personal research), and 1 cannot expect any reader to 

accept it as true until he can confirm it from his own experi¬ 

ence. All I can do is present an intellectual argument explain¬ 

ing why it is true, which might lead the reader to design the 

appropriate experiments to test the proposition. To claim that 

my argument proved the proposition would be to fall into the 

same error of thinking that so many university professors 

make. 

In any case, here is the argument: the essence of intellec¬ 

tion is the generation of hypotheses about reality by a process 

of inductive reasoning - that is, by generalizing from observa¬ 

tion. Only by direct experience can we confirm or reject these 

hypotheses with confidence. This kind of testing by actual 

trial is the strict meaning of the word proof, as one can detea 

in such uses as ‘proving grounds’. In fact, the exception that 

proves the rule is not, as in the popular mind, the one that is 

always there and thus establishes proof automatically but 

rather the one that tries the worthiness of the hypothesis. If 

the conclusion about reality reached intellectually fails the test 

of confrontation with reality, then it must be rejected. Until 

the test is carried out, the hypothesis must be regarded as no 

more than a hypothesis. Some hypotheses are wrong - that is, 

divergent from reality. If a wrong hypothesis is used as the 

premise of subsequent intellectual activity or behaviour, that 

activity and behaviour will also be wrong, and the wrongness 

will increase the further one goes from the erroneous hypo¬ 

thesis. This significant risk of building wrong hypotheses into 

one’s conceptual framework is the trouble with straight think¬ 

ing. It arises directly from this first characteristic of straight 

thinking: identification of the mind with the intellea and 

acceptance of intellectual descriptions of reality as true with- 
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out submitting them to the proof of trial by actual experiment. 

This false identification is itself an aspect of a more general 

false identification: the confusion of the mind with ordinary, 

ego-centred waking consciousness. In fact, all of the other 

characteristics of straight thinking follow from this ultimate 

confusion because they are really characteristics of the ego and 

its thought-producing component, the intellect.* 

2. A tendency to be attached to the senses and through them 

to external reality 

Our senses bring us a great deal of information every moment 

about the reality outside our heads. This sensory data is the 

primary source of information for ego consciousness and the 

intellect. In fact, the ego seems unable to disengage itself from 

the moment-to-moment inflow of sensations arising from ex¬ 

ternal reality. Consequently, it is only in states of conscious¬ 

ness other than the ordinary waking state that we can have the 

* These considerations explain to me a number of interesting re¬ 

actions I have seen people have to drugs. To the extent that an indi¬ 

vidual takes a drug to get himself out of ego-centred consciousness 
(that is, to the extent that he is set to interpret the pharmacologic 

effects of the drug as an opportunity to experience some other sort of 

consciousness), to that extent will his ego rightly perceive the effects 

of the drug as threatening. Persons who are strongly attached to their 

egos, especially when trying drugs for the first time or learning to use 

them, may defend themselves from this perceived threat with a resur¬ 
gence of intellectual activity. For example, when I first began smok¬ 
ing marihuana regularly with friends (in 1965-66), our highs, though 

enjoyable, were extremely verbal, often taken up with long runs of 

punning. It was only after several years that I was able to learn to 
use marihuana as an occasion for entering a meditative state in which 

I could ignore the verbal productions of my intellect. Similarly, I 

have seen individuals become compulsive punners on first exposure 

to hallucinogens, attain insight that this behaviour represents resis¬ 

tance to letting go, and on subsequent occasions to be quiet under 

the influence of the drug. These observations are consistent with the 

supposition that attachment to intellect is a way of holding on to 
ego-centred consciousness and thus remaining straight. 
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experience of being detached from these sensations. As I 

suggested earlier, detachment from external reality is a com¬ 

mon characteristic of many altered states of consciousness. 

Most of us understand this correlation so well that we say a 

man is ‘somewhere else’ when he is daydreaming (that is, 

when he is in a light trance and is tuned out of external reality), 

and we assure ourselves that a subject is in a trance by waving 

a hand in front of his open eyes and getting no response. 

Where is a person’s consciousness when it is ‘somewhere 

else’? If our conscious life is totally attached to our sensory 

perceptions of external reality, it is very likely that we will 

come to equate reality with external reality, just as we tend to 

equate mind with intellect, and consciousness with ordinary 

waking consciousness. The very existence of altered states of 

consciousness is a powerful piece of evidence that ‘proves’ the 

rule equating reality with external reality and finds it wanting. 

The experience of people who learn to retain conscious 

memories of trances, dreams, highs, and meditations is that 

another kind of reality exists, perhaps with many variations, 

that we can call internal or nonordinary reality. It is precisely 

that aspect of reality we are unconscious of when in the 

ordinary waking state, and the unconscious mind is precisely 

that part of the mind that pays attention to it. 

In the contact I have had with academic psychiatry in 

several ‘good’ institutions in Boston and San Francisco, I have 

been struck by the fact that many psychiatrists, even though 

they talk constantly of the unconscious mind and are always 

speculating on the unconscious thoughts of their patients, 

appear to know this part of the mind only as an intellectual 

construct and not as a direct experience. Furthermore, many 

of them appear to be quite frightened of patients who actu¬ 

ally live in their unconscious minds, particularly if patients 

have made this contact by using drugs. This anxiety among 

psychiatrists is a significant problem in the profession as it is 

now constituted and is clearly the source of the irrationality 
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that pervades much psychiatric thinking about drugs and 

altered states of consciousness - the kind of irrationality we 

examined previously in considering arguments made by 

psychiatrists against the use of drugs. 

It is also clear that this kind of fear is not restricted to any 

profession. Any mind functioning in a straight way feels 

threatened by the implications of states of consciousness that 

point to the existence of another kind of reality. The ego 

rightly senses the threat implied to its dominion by the fact of 

an unconscious mind that can perceive an internal reality. 

Yet nonordinary reality can be experienced even though it 

cannot be understood intellectually. And this concept of a 

reality that is beyond human knowledge but nevertheless can 

be experienced directly seems to me to be the precise sense 

of the word mystery as it used to describe rites like the 

Eleusinian mysteries of ancient Greece. 

We have an excellent example of the incomprehensibility of 

nonordinary reality from the point of view of ego conscious¬ 

ness in the popular book The Teachings of Don Juan by 

Carlos Castaneda. In 1965 Castaneda apprenticed himself to 

a Yaqui India witch doctor (brujo) from central Mexico who 

initiated him into mysteries associated with several magic 

plants. Among the plants was the devil’s weed (Datura 

inoxia), a relative of plants like belladonna, henbane, and 

deadly nightshade, all of which contain similar alkaloids and 

all of which were used in medieval witchcraft ceremonies to 

trigger unusual states of consciousness. A common experience 

of participants in these ceremonies was that of flying through 

the air. Under don Juan’s direction, and like the witches of 

old, Castaneda anointed his body with an extract of devil’s 

weed mixed with fat. He described his subsequent experience 

as follows: 

Don Juan kept staring at me. I took a step toward him. My 
legs were rubbery and long, extremely long. I took another step. 
My knee joints felt springy, like a vault pole; they shook and 
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vibrated and contracted elastically. I moved forward. The 
motion of my body was slow and shaky; it was more like a 
tremor forward and up. I looked down and saw don Juan sitting 
below me, way below me. The momentum carried me forward 
one more step, which was even more elastic and longer than the 
preceding one. And from there I soared. I remember coming 
down once; then I pushed up with both feet, sprang backward, 
and glided on my back. I saw the dark sky above me and the 
clouds going by me. I jerked my body so I could look down. I 
saw the dark mass of the mountains. My speed was extraordi¬ 
nary. My arms were fixed, folded against my sides. My head 
was the directional unit. If I kept it bent backward I made 
vertical circles. I changed directions by turning my head to the 
side. I enjoyed such freedom and swiftness as I had never 
known before. 

The experience ended with Castaneda coming down to earth, 

becoming sick, and losing awareness. The next day he had 

the following conversation with his mentor: 

... I had to ask him, ‘Did I really fly, don Juan?’ 
‘That is what you told me. Didn’t you?’ 
‘I know, don Juan. I mean, did my body fly? Did I take off 

like a bird?’ 
‘You always ask me questions I cannot answer. You flew. That 

is what the second portion of the devil’s weed is for. As you take 
more of it, you will learn to fly perfectly. It is not a simple 
matter. A man flies with the help of the second portion of the 
devil’s weed. That is all I can tell you. What you want to know 
makes no sense. Birds fly like birds and a man who has taken 
the devil’s weed flies as such.’ 

‘As birds do?’ 
‘No, he flies as a man who has taken the weed.’ 
‘Then I didn’t really fly, don Juan. I flew in my mind alone. 

Where was my body?’ 
‘In the bushes,’ he replied cuttingly, but immediately broke 

into laughter again. ‘The trouble with you is that you under¬ 
stand things in only one way. You don’t think a man flies; and 
yet a brujo can move a thousand miles in one second to see 
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what is going on. He can deliver a blow to his enemies long 
distances away. So does he or doesn’t he fly?’ 

‘You see, don Juan, you and I are differently oriented. Sup¬ 
pose, for the sake of argument, one of my fellow students had 
been here with me when I took the devil’s weed. Would he have 
been able to see me flying?’ 

‘There you go again with your questions about what would 
happen if ... It is useless to talk that way. If your friend, or 
anybody else, takes the second portion of the weed all he can do 
is fly. Now, if he had simply watched you, he might have seen 
you flying, or he might not. That depends on the man.’ 

‘But what I mean, don Juan, is that if you and I look at a bird 
and see it fly, we agree that it is flying. But if two of my friends 
had seen me flying as I did last night, would they have agreed 
that I was flying?’ 

‘Well, they might have. You agree that birds fly because you 
have seen them flying. Flying is a common thing with birds. 
But you will not agree on many other things birds do, because 
you have never seen birds doing them. If your friends knew 
about men flying with the devil’s weed, then they would agree.’ 

‘Let’s put it another way, don Juan. What I meant to say is 
that if I had tied myself to a rock with a heavy chain I would 
have flown just the same, because my body had nothing to do 
with my flying.’ 

Don Juan looked at me incredulously. ‘If you tie yourself to a 
rock,’ he said, ‘I’m afraid you will have to fly holding the rock 
with its heavy chain.’3 

Castaneda never seems to get the point that his experience 

of nonordinary reality is no less real for being unverifiable in 

the realm of ordinary experience. Internal reality, in all of its 

varied forms, is a different order of reality that is self¬ 

validating. And the most elementary requirement for getting 

in touch with it is simple withdrawal of attention from sensory 

attachment to external reality. 

It should not be surprising to learn, therefore, that such 

withdrawal is emphasized in all instructional materials on 

meditation. In fact, Patanjali in his ancient codification of 
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yoga listed sense withdrawal (Pratyahara) as one of the basic 

eight ‘limbs’ of the system. A modern commentator on his 

aphorisms writes: 

Pratyahara is a detaching of the mind from the sense-organs. 
The word means ‘gathering towards’. It checks the outgoing 
powers of the mind and turns them inwards. It is a gathering in 
and integration of the previously scattered mental energies. In 
Pratyahara one frees oneself from the thraldom of the sense- 
organs.4 

The experience of sense withdrawal is one we have all had 

if we have ever fallen into a reverie in a room with a ticking 

clock. The clock continues to tick, the ear continues to hear it, 

but the mind ceases to pay attention. Masters of meditation 

assure us that with practice we can learn to detach our minds 

at will from all of our senses. The worth of this accomplish¬ 

ment is stated tersely in the Bhagavad-Gita, in which Krishna 

(the Hindu analogue of Jesus) says: ‘The tortoise can draw in 

his legs: / The seer can draw in his senses. I call him illu¬ 

mined.’5 

As a final comment on the matter of sensory attachment as 

a defining characteristic of straight thinking, I would note 

that drug experiences, particularly with marihuana and 

hallucinogens, may be more or less determined by sensations 

arising from external reality and that there is no question in 

my mind that sensory or ‘aesthetic’ experiences with drugs are 

less profound than other kinds. Just as a surge of intellectual 

activity may serve as a defensive manoeuvre of the ego to 

strengthen its control of experience when that control is 

threatened, so may absorption in sensory phenomena serve the 

same function. Psychiatrists who have used drugs like LSD 

in pschotherapy stress the importance of guiding patients be¬ 

yond the realm of aesthetic experience into the deeper and 

more interesting realms of the psyche. 
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3. A tendency to pay attention to outward forms rather than 

to inner contents and thus to lapse into materialism 

Attachment to senses, as we have seen, leads to acceptance of 

the hypothesis that external reality constitutes all of reality. 

Concomitant with the acceptance of this false premise is the 

belief that something has been experienced or known when its 

outwards appearance has registered on the mind through the 

senses. It is this ultimate confusion of appearance with reality 

that necessarily leads to materialistic formulations of man and 

the cosmos. By materialism I do not mean a passion for 

acquiring colour television sets, aldiough the acquisitive lust 

of modern Americans may well be a symptom of what I have 

in mind. Rather, I mean the tendency to see material reality as 

more important or more basic than non-material reality - a 

tendency I have pointed out in previous chapters in connec¬ 

tion with the notions of pharmacologists about the relationship 

between events in the physical body and brain and conscious 

experiences. 

The essence of materialism is the attribution of causality to 

external, physical reality. In this way, psychosis becomes a 

matter of disordered biochemistry or brain function; a high is 

due to the presence of a drug in the body; infectious disease is 

caused by germs, and so on. The problem with formulations 

of this kind is simply that they do not work. They fail to give 

us the power to describe, predict, and control the phenomena 

of external reality, as we saw again and again in our earlier 

analyses of conventional theories of drugs. Incorrect attribu¬ 

tion of causality - so easy to spot in pharmacological descrip¬ 

tions of drug effects once one knows to look for it - is nothing 

more than a specific instance of the more general error of 

thinking I have described as the equation of reality with 

external, material reality. 

Since this false equation is, itself, a consequence of the 

equation of consciousness with ego, it should be clear how 

the initial divergence from reality of a general premise grows 
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with subsequent reasoning based upon that premise. Material¬ 

istic conceptions are so divergent from reality that they leave 

us unable to modify the world around us except for the worse. 

(I will give specific examples in a few moments.) Still, they 

are not the end of the chain of false reasoning I have called 

straight thinking; the compounding of errors goes on to its 
logical conclusion. 

4. A tendency to perceive differences rather than similarities 

between phenomena 

A root function of the intellect is discrimination and classifi¬ 

cation - a function based upon the perception of differences 

in the appearances of things. This kind of intellectual activity 

has been very prominent in Western science, particularly in 

its analysis of the natural history of the world around us. Of 

course, there are times when it is useful to distinguish a mush¬ 

room from a toadstool or a white oak from a black oak. But 

the intellect, by itself, cannot stop doing this sort of thing, 

with the result that persons attached to intellect cannot stop 

perceiving differences. By contrast, persons who forsake ego 

consciousness, even for a moment, often have an over¬ 

whelming sense of the essential similarity of all things; indeed, 

this direct perception of unity is the very heart of mystic ex¬ 

perience. It is not that the apparent differences disappear; 

rather, the mind experiences a sort of figure-ground reversal 

in which what had previously been sensed unconsciously as 

background becomes the central fact of perception. All people 

who have this experience directly (not those who understand 

it intellectually) testify that it is accompanied by powerful 

feelings of joy. 

The ultimate distinction made by the intellect is that be¬ 

tween self and not-self; the sense of I as distinct from every¬ 

thing else in the universe is the very root of ego consciousness. 

Furthermore, in the ego’s own terms, all that is not-self is 

potentially threatening because it has the capacity to under- 
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mine the whole conceptual scheme built up so carefully by the 

intellect. Consequently, people who have not yet learned to 

let go of ego consciousness must necessarily experience the 

profound sense of isolation that some philosophers consider 

the normal human condition. Along with this existential lone¬ 

liness comes the inevitable conviction that one is surrounded 

by a hostile universe. Everything out there that is not-self 

seems bent on destroying the fragile, isolated bubble of self. 

The joy that invariably accompanies mystic experience (or 

any other kind of ego loss) is simply the natural emotion that 

wells up when this sense of fearful isolation ends. 

These thoughts are not merely theological abstractions. Let 

me illustrate them with an example from my own experience. 

Like many of my friends, I projected my sense of the hostility 

of nature onto certain insects, and while my fear of them did 

not approach phobic proportions, it was sufficient to keep me 

from relaxing completely in a wild setting. Although I did not 

understand it at the time, these feelings arose entirely from my 

conceiving of these insects (particularly bees and wasps) as 

fundamentally different from myself and, ‘therefore’, able to 

harm me. Two years ago, during an LSD trip, I found myself 

extremely high and unattached to my ego in a field with 

many bees. For the first time in my life I experienced these 

creatures as essentially similar to myself and was able to see in 

them extraordinary beauty I had never before noticed. Since 

that time, I have learned to extend that feeling to most other 

insects, many of which I now regard as friends and sources of 

pleasure. Especially interesting is my finding that the insects 

themselves appear to behave differently towards me. I now 

live in a country house around which hundreds of wasps and 

bees build their nests, and although I have frequent contact 

with them, even removing their nests when necessary from 

locations with heavy human traffic, I have never been stung 

and appear to cause them no discomfort or alarm. Needless to 

say, this change (which had its origin in an altered state of 
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consciousness triggered by a drug) has been a source of great 

joy. 

It is probably not necessary for me to point out that the 

tendency of the ego to focus on the differences rather than 

the similarities between itself and things out there causes far 

worse troubles than those with insects. The unsatisfactoriness 

of many human relationships and all acts of inhumanity are 

traceable directiy to the same root problem. In fact, the 

mental step required before a human being commits violence 

against another human being appears to be definition of 

the other person as ‘other’ or ‘different’. This process seems 

all too natural when our minds are functioning in a straight 

way. 

5. A tendency to negative thinking, pessimism, and despair 

Undiluted straight thinking leads inevitably to despair. When 

one is living alone in a hostile universe, unable to change any¬ 

thing except for the worse, one can only lapse into increasingly 

negative and impotent states. The misunderstanding of cause 

and effect that materialism represents automatically condemns 

the straight thinker to imprisonment in a darkening reality, 

and it is all too clear that this is precisely the experience of 

many contemporary Americans. Whether we have long hair or 

short hair, many of us can see nothing but imminent disaster 

in whatever direction we look - whether at the economy, at 

politics, at conditions in cities, at our own bodies, and, 

especially, at our own minds. And it is terribly hard for the 

straight mind to comprehend that negative thinking is self¬ 

confirming. The more one is set to interpret perceptions 

negatively, the more evidence one finds that disaster is im¬ 

minent; the more evidence one finds, the stronger one’s con¬ 

viction grows that this way of looking at things is right. 

Specifically because the ego cannot see the reality of non¬ 

ordinary reality, straight thinkers cannot find the true causes of 

the negative manifestations of their own ways of perceiving. 
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For the truth is that external phenomena are caused not by 

things out there (even though it looks that way to the ego) but 

rather by things in here - that is, in the unconscious mind, 

from which we are cut off whenever we think straight. All of 

the nightmares that contemporary ego consciousness can 

dream up - the nuclear holocausts, ecological dooms, race 

wars, physical illnesses, and psychiatric catastrophes - will 

continue to come closer and closer to actual manifestation as 

long as the mental patterns that create them continue. 

And this is, at last, the end of the chain of false logic that 

is straight thinking. Identification of consciousness with ego 

consciousness leads to confusion of mind with intellect, to 

acceptance of appearance as reality, to materialistic formula¬ 

tions of the interaction of mind and matter, to isolation and 

fear, to increasingly negative conceptions of reality, and, 

ultimately and very logically, to disaster. I do not know the 

etymology of the word straight in this context, but it seems to 

me a singularly appropriate adjective. Straight thinking is 

straight in the way an interstate highway is straight: unlike a 

winding country road it does not follow the natural contours 

of reality. And in its ever-widening divergence from reality it 

leads straight to impotence, despair, and death. 

At this point I must hasten to add a note of reassurance. 

I have been talking about straight thinking, not straight 

thinkers. I am not condemning all of us to hell. All of us are 

straight thinkers some of the time, but all of us are stoned 

thinkers, too. What I have just described are characteristics 

and consequences of pure straight thinking, unmodified by 

interaction with our unconscious life. The fact is that all of us 

spend time in nonordinary states of consciousness whether we 

use drugs or not; the trouble is, simply, that most of us have 

been discouraged from maintaining continuous awareness of 

these states. Thus we tend to compartmentalize and isolate 

those very factors that can temper ego consciousness and get 

us out of the straight bind. Many of us get locked into 
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ordinary consciousness, but no one lacks the key to free¬ 

dom. 

It is one thing to characterize straight thinking, another to 

see it at work in everyday life. Here follow actual examples of 

conceptions produced by straight logic that all of us might 

subscribe to. 

1. The Use of Insecticides to Control Insects 

In describing my experiences with insects, I emphasized that 

the process was purely internal: I changed my fears of insects 

and the nature of their interaction with me by doing certain 

things inside my head - in particular, by experiencing the 

insects I was afraid of through a state of consciousness other 

than my usual ego-centred one. An alternative was available to 

me, of course, one that I had made frequent use of in the past. 

I could have picked up an aerosol can of insecticide and killed 

the insects that came near me. I now find the alternative un¬ 

acceptable, and I make that judgement without recourse to 

any consideration of the morality or immorality of killing 

insects. 

Insecticides, as chemicals poisonous to living organisms, 

are more meaningful to me as concrete symbols of straight 

thinking than they are as mere physical substances to have 

around the house or garden. For they are the manifestations 

of a way of thinking that imagines hostile appearances of 

nature can be banished by direct applications of force. And, 

significantly, it is the force of death that is brought to bear. 

But, as any cell physiologist can testify, the ways in which 

our own cellular life processes differ from those of insects are 

much less important than the ways in which they are similar. 

Consequently, the application of cellular poisons to our houses 

and food must, in a very real way, be hurting ourselves, 

regardless of the amount of damage we can now measure. It 
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cannot be good; the only question is, How bad? So the first 

strike against this way of dealing with insects is that it 

directly rebounds on us. 

Moreover, does the method even achieve the desired 

objective? The goal is not really to get rid of particular in¬ 

dividuals of the insect order but rather to make a negative 

manifestation of'nature go away. Now, as vigorous selective 

agents, insecticides in our world are playing a significant role 

in the evolutionary development of all insect species. They 

neatly weed out the susceptible members of families, con¬ 

centrating in insect gene pools all over the world the genetic 

factors conferring resistance to these chemicals. Thus the use 

of insecticides, by straightforward principles of natural selec¬ 

tion, creates new races of insects, resistant to these substances 

and often more aggressive or tough in other ways. Already, we 

have gotten into fast-moving arms races with a number of 

species in which resistance has escalated to match escalations 

of toxicity. In some cases, the patterns of insect destruction of 

crops are now more devastating than before powerful in¬ 

secticides were first used years ago. The method looks as if it 

works in the short run because it seems to dispose of all the 

visible pests immediately. But the long-range evaluation is 

unnerving. Not only does the method not make the hostile 

manifestation disappear; it directly makes it take worse forms. 

Here we are at the last stop on the chain of false logic. The 

idea that we can make things we do not like go away by forc¬ 

ing them out of existence leads to action that harms us directly 

while making the things even less likeable. Seen in retrospect, 

my way of solving the same problem was to accept insects as 

they were, to locate in my mind the source of negative inter¬ 

pretation of my perceptions of them, and then to disaffiliate my 

mind from that source (which meant the dissociation of con¬ 

sciousness from ego). As soon as I did that, insects were no 

longer the same. And they have been getting less the same 

ever since, in fact are turning into positive manifestations of 
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nature. Meanwhile, the believer in insecticides must go on 

fighting a never-ending battle, his way of thinking leading him 

ever onwards to frustration and despair. 

2. The Use of Antibiotics 

The parallel between antibiotics and insecticides is so striking 

that it requires little comment. In their importance as selec¬ 

tive agents modifying the evolution of bacteria, antibiotics are 

strictly analogous to chemical poisons used to control insects. 

Their increasing use over the past thirty years correlates 

exactly with the appearance in greater and greater numbers of 

organisms that are more virulent in their parasitic relationships 

with man and terribly adept at developing resistance to the 

latest antibiotics out of the world’s pharmaceutical laborat¬ 

ories. Hospital infections with these virulent strains have been 

rising sharply, as all medical personnel know. In my years of 

hospital work I saw many deaths of debilitated patients 

following recurrent hospital-borne infections, each bout fol¬ 

lowing the application of the stronger antibiotic given to hold 

the last bout in check. 

Predictably, the more powerful antibiotics are much more 

toxic to human cells and can be as dangerous to life as a 

generalized infection. Penicillin, the first true antibiotic to 

be discovered, interferes with the cell-wall formation of cer¬ 

tain bacteria, and bacterial cell walls (the outer surfaces of the 

cell) are different in important ways from human cell walls. 

But many newer, more powerful antibiotics are toxic to basic 

cellular processes - processes we have in common with 

bacteria. Here again, the action suggested by straight thinking 

injures us directly and worsens the problem it was meant to 

solve. 

But is there an alternative to killing bacteria? The analogue 

of the process I used on insects may not suggest itself immed¬ 

iately. Yet it is available and is just as effective. To explain it, 

I must first point out the straightness of allopathy. 



The Topography of Straightland 135 

3. Allopathic Medicine 

Allopathy is the system of medicine I was taught at Harvard. 

It is the system of medicine medical doctors are taught the 

world over. And few allopaths ever stop to consider that their 

system is only one possible way of doing it. 

The unifying principle of allopathic practice is its philos¬ 

ophy of treating illness by counteracting the symptoms of ill¬ 

ness. Thus if high blood pressure is a manifestation of disease, 

antihypertensive drugs are administered; if serious inflamma¬ 

tion occurs on the surface of the body, anti-inflammatory medi¬ 

cations are applied. And so on and so on: this is the essence of 

the allopathic method. Now, ‘counteracting the symptoms of 

illness5 has a very straight sound to it. Counteract suggests the 

use of force to make negative manifestations disappear, and 

symptoms suggests superficial appearance rather than inner 

reality. And, indeed, the supposition that our dominant system 

of medicine is based in straight thinking is easy to confirm. 

In what I am about to say I write as a man trained fully in 

general allopathic medicine. I undertook this training as a con¬ 

tinuation of what I saw as my general education, not as a step 

towards entering a particular profession. For the past two years 

I have been dissociated completely from the world of allo¬ 

pathic practice, during which time I have thought much about 

my experiences in it. My retrospective impression of allopathy 

is that it is unable to control well the phenomena of health and 

illness and that it is often unwittingly productive of methods 

that intensify manifestations of illness rather than ameliorate 

them. Such has been my own experience over the course of 

five years. I do not expect readers who are allopathic prac¬ 

titioners or patients to accept my view on faith any more than 

I expect law-enforcement agents or committed drug users to 

accept without proof my earlier views about the dangers of 

drugs. But I do ask all readers to give these arguments thought 

and to test them against their own experience. I must also say 

that I have met many intelligent, sensitive allopathic phy- 
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sicians who are genuinely dedicated to alleviating human 

suffering (some of whom unconsciously use nonallopathic 

methods to produce real cures). Furthermore, in rejecting 

allopathy as a theoretical system, I do not claim to have all the 

answers. There is much about health and illness I still do not 

understand, much knowledge I am still seeking. But I feel 

confident in making certain criticisms of the approach to 

disease that now predominates in our medical schools and 

hospitals. 

Modern allopathic medicine is essentially materialistic. For 

example, the widely accepted germ theory of disease - a 

cornerstone of allopathic theory - states that certain micro¬ 

scopic entities (bacteria and viruses are the most important) 

whose appearance in space and time correlates well with other 

physical manifestations of illness are causative of illness. 

Therefore, the theory continues, infectious illness can profit¬ 

ably be treated by trying to force these entities out of existence. 

One of the great contributors to this theory was the German 

bacteriologist and Nobel laureate Robert Koch (1843-1910), 

author of a masterpiece of straight logic known to all allo¬ 

paths as ‘Koch’s Postulates’. Medical students are required to 

accept these dogmas on faith, to recite them faithfully on ex¬ 

aminations, and to interpret their observations of infectious 

disease through them. Here they are, as presented in the text 

I used in my microbiology course at Harvard: 

How can one prove that a given microorganism really causes 
a disease? Traditionally, the etiologic [i.e., causative] relation¬ 
ship between a microorganism and a disease is established by 
fulfilling ‘Koch’s Postulates’: (1) The microorganism must 
regularly be isolated from cases of the illness. (2) It must be 
grown in pure culture in vitro [i.e. in a test tube]. (3) When 
such a pure culture is inoculated into susceptible animal 
species, the typical disease must result. (4) From such experi¬ 
mentally induced disease the microorganism must again be iso¬ 
lated.6 
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Actually, fulfilment of these postulates does no more than 

establish correlation between the presence of the germ in the 

body and the other physical manifestations of the illness as 

observed in animals. It does not prove that real-world patients 

get the same physical illness because they come into contact 

with the germ. You may ask, Doesn’t fulfilment of Postulate 

Three prove cause? The animal was healthy before the germ 

was put into it and sick afterwards. True. But inoculation of 

germs into animals (usually by injection) is a grossly unnatural 

procedure that obscures the relevance of any subsequent ob¬ 

servations to the world beyond the laboratory. 

In our consideration of research on drugs, we saw that ex¬ 

perimental rigour obtained at the expense of relevance to the 

world at large is of questionable value because it increases the 

risk of formulating hypotheses that explain the data but are of 

no real use to us. We live in a world full of germs, some of 

which are correlated with physical symptoms of infectious 

disease. But only some of us get infectious diseases some of 

the time. Why? Because there are factors in us that determine 

what kind of a relationship we will have with those germs that 

are always out there - a relationship of balanced coexistence or 

one of unbalanced antagonism. Furthermore, outside of labor¬ 

atories scientists do not (usually) go around inoculating us 

with potentially dangerous microorganisms. Fulfilment of the 

third of Koch’s Postulates bypasses the whole system by which 

relationships with germs are internally determined. I admit 

that it looks as if germs cause disease, but remember: accep¬ 

tance of appearance for reality is a distinguishing feature of 

straight thinking. It also looks as if drugs cause highs, and 

people who accept that proposition get into trouble. 

My experiences in allopathic medicine, both as a patient and 

as a practitioner, have led me to conclude that all illness is 

psychosomatic. I do not use the word in the sense of 'unreal’ 

or 'phony’, as many allopaths do. Rather, I mean that all illness 

has both psychic and physical manifestations of illness (in- 
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eluding the appearance of germs in tissues) are always effects, 

while the causes always he within the realm of the mind, albeit 

the unconscious mind. In other words, the disease process 

seems to me to be initiated always by changes in conscious¬ 

ness. In the case of infectious illness, the initial causative 

change is not that germs appear to attack the body but that 

something happens in the person that permits a breakdown of 

the normal harmonious balance between the body and the 

microorganisms surrounding it. 

For example, the staphylococci that seem to cause boils are 

normal inhabitants of our skin. Most of the time, their re¬ 

lationship to us is symbiotic - mutually beneficial. Occa¬ 

sionally, that balance breaks down and boils appear. The 

problem is to restore the balance, not to make the staph germs 

disappear. An allopath, thinking that the germs cause the boils, 

treats this condition by trying to make the germs go away, by 

giving antibiotics. But antibiotics merely kill off the germs that 

are most inclined to form harmonious relationships with us, 

leaving behind the more aggressive, tougher ones that are less 

inclined to enter into balanced existence with their hosts. Over 

the past thirty years, allopathic hospitals have become virtual 

factories for turning out new strains of staph that are not only 

highly resistant to several generations of antibiotics but also 

much more ruthless in their attacks on human beings. 

Here is a familiar pattern. In attempting to control insects 

and germs by reliance on external, material substances, we 

meet with initial success and eventual failure. Sooner or later 

the substances fail us, and we find ourselves in a worse state 

than before. Many times, our use of materials becomes more 

and more desperate when we see them begin not to work and 

do not understand why they are not working. In our despera¬ 

tion, we orten look for better or stronger substances. I can see 

no essential difference between this pattern and that of drug 

dependence. The user who depends on drugs to get into 

desirable states of consciousness becomes tolerant to them and 
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cannot maintain his highs. If he fails to realize the nature of his 

problem, his use of drugs becomes more and more desperate, 

and he must search for something stronger. In other words, 

drug dependence - far from being an isolated phenomenon 

caused by particular substances - is simply a special case of a 

very general problem: reliance on external things to produce 

or maintain desired internal states (including highs, health, 

and freedom from anxiety about manifestations of nature). 

The name of this problem is materialism; its consequence is 

always the same; its cause is straight thinking. 

In suggesting that infectious illness is actually initiated by 

psychic changes, I am not invoking mystical forces. Con¬ 

sciousness, as I have said repeatedly, is a real thing, and it has 

connections to every part of the body by way of the peripheral 

nerves. An unconscious impulse can easily be transmitted 

through the nervous system to the skin (or any other tissue), 

where it can cause changes resulting in the breakdown of 

equilibrium between us and the microorganisms we encoun¬ 

ter.* Conversely, equilibrium can be restored by transmitting 

other impulses along the same pathways, and this principle is 

the basis of nonallopathic healing, of which I shall have more 

to say in the next chapter. Unfortunately for allopaths, this kind 

of true healing (I have now seen a number of impressive cases) 

involves the transmission of consciousness through a branch 

of the nervous system - the autonomic nervous system - that 

allopathic medicine regard as ‘involuntary’, that is, beyond the 

reach of consciousness. Thus, allopaths are prisoners of their 

own conceptions of the mind and body and will never discover 

this other sort of healing until they give up those conceptions. 

In medicine as elsewhere, straight thinking leads to an inab¬ 

ility to describe, predict, or control external reality accurately 

* As an example of an area of my own ignorance, I might mention 
that I have no ready explanation for serious infectious illness in 
infants and young children, which is to say that I do not fully under¬ 
stand the development and workings of the unconscious mind. 
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and to an inability to see the reality of the direction in which 

the solution lies. 

That there is a great deal wrong with the medical system of 

this country is no secret. We all see around us the manifesta¬ 

tions of this wrongness: the impossible economics of the 

system, its inability to deliver medical care to those who need 

it most, the unwieldiness of its educational curriculums, and, 

most of all, its inability to make us a healthy society. The in¬ 

cidence of major killing diseases - heart disease, cancer, and 

stroke - continues to climb; the illnesses directly caused by 

allopathic methods and hospital practices get worse and 

worse; and the newest techniques of the system - I would 

single out organ transplants as a prime example - seem to be 

going in directions that are less and less natural. And because 

allopaths have no grip on the true causes of disease they cannot 

prevent us from getting sick; they can only treat our acute 

problems. I know a number of young physicians who see 

themselves as founders of a revolution in American medicine. 

They are very vocal about the curriculums of medical schools, 

the lack of good medical care, overcrowded hospitals, the 

rigidity of the profession, and so forth. But, like the allopaths 

they are, they fail to see that these symptoms of ill health of 

the system are but the superficial manifestations of something 

very wrong at the core. And as these young doctors fight to 

counteract those symptoms, they go on parroting and be¬ 

lieving materialistic nonsense like Koch’s Postulates, which 

are much more representative of the core problem. The real 

revolution in medicine, like all real revolutions, will go on at 

the level of conceptions. 

4. The Allopathic Model in Psychiatry 

I have already mentioned that I consider much of conven¬ 

tional psychiatry straight. Perhaps the best indication of its 

straightness has been its ready acceptance of the allopathic 

medical model in its approach to disturbances of the mind. 



The Topography of Straightland 141 

Psychiatry today is a branch of allopathic medicine simply 

because phychiatrists themselves choose to be in that position. 

In the early years of this century psychiatrists imagined that 

affiliation with allopaths would make them more legitimate in 

the eyes of the public, and they themselves required medical 

training of students seeking entrance to their professional acad¬ 

emies. This strategy has been disastrous because it has made 

most psychiatrists think of mental disturbance in straight 

terms. 

For example, certain mental processes, like neuroses, which 

are normal phases of psychic development with strongly posi¬ 

tive potential, are regarded negatively as manifestations of ill¬ 

ness to be made to go away.* Now, the essence of neurosis is 

ambivalence - the simultaneous experience of opposite feelings. 

Ego consciousness cannot make sense of ambivalence because 

the ego, in its self/notself classifications, thinks in terms of 

either/or. Consequently, ambivalence (a very real feeling) is 

threatening to the ego because it violates straight logic. The 

problem, then, is not the ambivalence but the way one looks 

at it. And if one looks at it only from the point of view of ego- 

centred waking consciousness, it looks so frightening that one 

can easily lapse into kinds of inaction and depression that seem 

to confirm the supposition that one is sick. All too often, this 

view is reinforced in treatment with conventional psychiatrists, 

many of whom see their function as strengthening the egos of 

their patients to resist neurotic conflicts. Like their medical 

counterparts, these allopathic psychiatrists use techniques that 

can make patients worse rather than better - the usual in¬ 

verted consequence of action based on straight conceptions. In 

the next chapter I will suggest a very different way on con¬ 

ceiving of neurosis, one based on different premises and a posi¬ 

tive viewpoint. 

*This attitude is particularly characteristic of modern psycho¬ 

therapy. By contrast, classical psychoanalysis, in its deliberate ignoring 

of symptoms, is much more in the tradition of nonallopathic healing. 
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5. Political Action as a Means of Producing External Change 

The use of political force, whether by those in power or those 

out of power, to effect changes in societies seems to me to be 

unmistakably analogous to all of the other variants of the 

straight model we have considered. And like them, it seems 

only to rebound on its users and make worse the very mani¬ 

festations it is intended to improve. Americans have had an 

excellent chance to grasp this principle over the past few 

years, but to see it requires emotional detachment from both 

sides. As soon as one achieves this detachment, it is instantly 

clear that government repression directly increases the phen¬ 

omena it is meant to suppress while antigovernment activity 

directly brings on further repression - an escalating cycle 

strictly parallel to those we have seen with insects and insecti¬ 

cides, bacteria and antibiotics. It is an invariable consequence 

of trying to effect changes in the world working from assump¬ 

tions that are divergent from reality. 

I hope the straightness of these examples is clear. In every case 

it arises from the confusion of our perceptions of reality with 

reality itself, from the formulation of erroneous hypotheses 

that do not conform to our own direct experience. I hope also 

that these examples convey something of the power of straight 

thinking in our world; at the moment it is the rule, not the 

exception. I have several other examples to present, but all of 

them concern the central topic of this book - the drug prob¬ 

lem - and I shall save them for later. Let us be done with 

straight thinking for now; there is a bright alternative to 

consider. 
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Stoned thinking is the mirror image of straight thinking. When 

we step into non-ordinary reality even for a moment we ex¬ 

perience things directly, see inner contents rather than external 

forms, and suddenly find ourselves able to participate in 

changing things for the better. This other way of interpreting 

perceptions comes first as episodic flashes, unpredictable, dis¬ 

continuous. But the more flashes of it one has, the easier it 

becomes to maintain. And stoned thinking is not something 

foreign to be learned; it develops spontaneously as we unlearn 

habitual ways of using the mind. 

It would be absurd to attempt to describe a way of thinking 

based in experience rather than description. Therefore, I will 

keep my comments about stoned thinking to a minimum and 

instead will give a number of examples of conceptions it has 

led me to over the past few years. As briefly as possible, here 

are the essential components of the process: 

1. Reliance on intuition as well as intellection 
Intuition is something known to all of us by experience; to the 

intellect it is a mystery. In fact, intellectual speculation about 

the nature of intuition is in the same muddle it was when it 

started, many years ago. Contemporary educational theorists 

recognize that intuition is the most important intrinsic factor 

governing acquisition of information in the growing child, 

but I am not impressed that they have developed effective 

methods of fostering this capacity in the process of education. 

Intuitive flashes are transient, spontaneous altered states of 
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consciousness consisting of particular sensory experiences or 

thoughts coupled with strong emotional reactions. But - and 

this is the distinguishing feature - the intellect cannot explain 

the association; there is no logical reason for the feelings we 

get on meeting certain persons, places, things, or ideas. Such 

real experiences, being non-ordinary, challenge the logic of 

ordinary consciousness. So, in our ordinary waking state, we 

are uneasy about intuitive knowledge and, consequently, un¬ 

able to describe it well, predict it well, or control it well. 

If our ordinary conscious minds have no record of associa¬ 

tions between certain experiences and certain feelings, where 

do these associations originate? They originate in the un¬ 

conscious mind, and the strangeness of intuitions is the same 

strange feeling we experience whenever a portion of our un¬ 

conscious life breaks through to our waking awareness. This 

sense of the non-ordinary is strongest when it accompanies the 

purest forms of intuitions: unaccountable yet powerful con¬ 

victions of knowing how things really are - of sensing directly 

that something is true. Probably, all people have such intui¬ 

tions from time to time, but only some people act on them or 

bother to check on their usefulness. That is to say, only some 

of us trust our intuitions. 

Now, the history of science makes clear that the greatest ad¬ 

vancements in man’s understanding of the universe are made 

by intuitive leaps at the frontiers of knowledge, not by in¬ 

tellectual walks along well-travelled paths. Similarly, the 

greatest scientific diinkers are those who rely on sudden in¬ 

tuitive flashes to solve problems. Nevertheless, all of our uni¬ 

versities attempt to train scientists by methods appropriate to 

the development of the intellectual rather than the intuitive 

faculty. 

In considering straight thinking, we noted that the essence 

of intellection is inductive reasoning: that is, the elaboration 

of general hypothesis from specific data provided by the 

senses. We saw also that the problem with total reliance on 
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this process is the danger of formulating hypotheses divergent 

from reality, failing to prove them by actual experiment, and 

using them as premises for subsequent reasoning and action. 

Teaching in science today relies exclusively on inductive pro¬ 

cedures. For example, the entire preclinical curriculum of 

medical school is a mass of specific facts, observations, and ex¬ 

perimental data, from which students of allopathy are expec¬ 

ted to draw general conclusions regarding health and illness. 

The looking-glass version of this process is deduction - that 

is, reasoning away from general premises to the specific case 

at hand. If the premises are known to be sound, the conclu¬ 

sions will be sound, too. And our intuitive faculty is nothing 

other than a source of sound premises about the nature of 
reality. 

Learning to be stoned (or unlearning to be straight) does 

not mean rejecting the intellect (a mistake made by some 

persons who wake up to the nature of straight thinking, then 

devote all of their energies to fighting it rather than developing 

a positive alternative). As a machine for producing thoughts, 

the intellect has a useful function if it is put in its proper 

place. And that place is coordinate with the intuitive faculty. 

As we become aware of our intuitions, learn to trust them, and 

then feed them into our intellects as premises, we begin to 

come up with very interesting and very useful ideas to guide 

us - useful because they lead us towards reality rather than 

away from it. 

This guiding function of intuition has been venerated by 

wise men throughout history. They have told us again and 

again, in legends and myths,* aphorisms, poems, and alle¬ 

gories that there exists within us a source of direct information 

* For a superb example with excellent commentary see the old 

Irish myth of Conn-Eda, ‘A Pagan Hero’, in Heinrich Zimmer’s 
The King and the Corpse, 2nd edn (Joseph Campbell, ed., Bollingen 

Series XI, Princeton, New Jersey: Princeton University Press, 1956), 

pp. 26-52. 
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about reality that can teach us all we need to know. (Which is, 

after all, the literal meaning of the word intuition.) Maim- 

onides called this source ‘the still, small voice’. A Chinese 

sage, Hsuan-chiao, said of it: ‘You remain silent and it 

speaks,/you speak and it is silent.’ Many commentators call it 

superconsciousness to distinguish it from the ‘lower’ (or sub¬ 

conscious) functions of the unconscious mind, such as the 

operation of the autonomic nervous system. And all of them 

stress that the only requirement for getting in touch with this 

source is the suspension of ordinary mental activity. We can¬ 

not make intuitions happen; we can only let them enter our 

awareness. In fact, if we disengage our awareness from ego 

consciousness and intellect, we cannot stop intuitive knowledge 

from bubbling up out of the unconscious depths. In day¬ 

dreams, trances, reveries, meditations, we are much more open 

to our unconscious mind and to the inner teachings that come 

through it. And this openness obtains regardless of the means 

used to enter the altered states of consciousness. It is important 

to understand that the drug subculture in America, despite 

much superficial anti-intellectualism, is providing many young 

people with social support for becoming aware of and trusting 

their own intuitions - something the dominant culture has 

failed to do. 

Coordination of intellection with intuition with increased 

reliance on deductive reasoning is the outstanding character¬ 

istic of stoned thinking. The other characteristics I will now 

mention follow from this first because they are really based on 

specific intuitions that come to us when we leave ordinary 

consciousness behind. 

2. Acceptance of the ambivalent nature of things 

Ambivalence is the coexistence of opposites that appear to be 

mutually antagonistic. Straight thinking with its either/or 

logic cannot understand this phenomenon, much less accept it 

and derive benefit from it. But as soon as we tune out of our 
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intellects and into our intuitive sources of knowledge, we dis¬ 

cover that ambivalence is part of the way things are. In com¬ 

menting on the ‘universal law of coexisting opposites’, Heinrich 

Zimmer, an Oriental scholar, has written: . completeness 

consists in opposites cooperating through conflict ... the 

pattern of existence is woven of antagonistic cooperation, al¬ 

ternations of ascendancy and decline ... it is built of bright 

and dark, day and night - Yang and Yin, in the Chinese form¬ 

ulation.’1 

The idea that reality manifests itself to us in the guise of 

pairs of opposites is a very old one. It appears frequently in 

Oriental philosophies and religions, and in the Western tra¬ 

dition is traceable back to the Garden of Eden, where it takes 

the form of the Tree of Knowledge of Good and Evil. Modern 

physicists have pursued this paradoxical dualism into the sub¬ 

atomic world, where they find that entities like electrons 

and photons can exist either as waves or particles, energy or 

matter. 

The problem is not that things have this ambivalent nature, 

but that our ordinary consciousness cannot accept it. Stoned 

consciousness, however, is perfectly capable of substituting a 

both/and formation for the either/or of the ego. In fact, in 

altered states of consciousness people often experience pairs 

of opposites simultaneously and find the experience very 

worthwhile. 

Here is a mundane example: some years ago I took a dose 

of L S D in Death Valley on a night of the full moon in July. 

One of my most vivid recollections of the night is that I could 

not tell whether I was warm or cold because I had both sen¬ 

sations simultaneously and powerfully. Furthermore, this sim¬ 

ultaneous experience of opposite sensations was intimately 

bound up with a state of egolessness, timelessness, and tre¬ 

mendously increased ability to concentrate. I do not believe 

these effects were pharmacological; I have experienced them 

since that time without having taken any drug. 
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The point is that when we enter non-ordinary reality, our 
relationship to the pairs of opposites changes. Instead of trying 
to hold one and shun the other, we are able to transcend both, 
to experience them as two phases of manifestation of a single 
reality. This experience wipes out many straight notions and 
thereby solves many problems, because many problems, as 
we saw in the last chapter, are rooted in the ego’s conception 
of reality rather than in reality itself. For example, the whole 
mind-body problem that has stimulated such an outflow of 
straight prose becomes a problem only by thinking of it as 
such. The statement of the question limits the possible infor¬ 
mation one can get in an answer because it presupposes a 
meaningful distinction between the two phases of perceiving a 
single reality. Mind and body are really the two expressions 
of the same phenomenon - just as waves and particles are two 
phases of expression of the entity called an electron. 

Niels Bohr named the relationship between these two 
phases. He called it ‘complementarity’. Bohr did not extend his 
understanding of an aspect of the nature of physical reality to 
all of human experience. But a contemporary chemist wrote in 
Science in 1971: ‘It is conceivable ... that the notion of com¬ 
plementarity offers a method of including both sensuous [i.e. 
experiential] and intellectual knowledge in a common frame 
of reference.’2 Being stoned is simply experiencing directly 
this single frame of reference - this one reality with its end¬ 
lessly oscillating phases of wave/particle, light/dark, mind/ 
body. 

Unitive consciousness is the precise goal of all religions and 
philosophies of mind development. It is also the philosopher’s 
stone of alchemists, at least of the less materialistic ones, 
which makes the term stoned consciousness perfectly ap¬ 
propriate. And one method of approaching the goal, all of 
these systems tell us, is by not trying to cling to one phase 
and avoid the other. Thus, Lao Tzu writes of the Way of 
Life: 
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One who, preferring light. 
Prefers darkness also 
Is in himself an image of the world 
And, being an image of the world. 
Is continuously, endlessly 
The dwelling of creation.3 

And in the Bhagavad-Gita, Krishna says: 

Feelings of heat and cold, pleasure and pain are caused by the 
contact of the senses with their objects. They come and they go, 
never lasting long. You must accept them. 

A serene spirit accepts pleasure and pain with an even mind 
and is unmoved by either. He alone is worthy of immortality.4. 

Probably, there are many valid techniques for achieving 

this kind of detachment. One method, a classical one, is to 

reach equilibrium by experiencing opposites simultaneously. 

Any quality can be neutralized by combining it with its oppo¬ 

site in equal strength; the principle applies to love and hate as 

well as to positron and electron. And, although the cancella¬ 

tion of opposites leads to the state designated mathematically 

by the zero sign, the actual experience of this state is not of 

nothingness but of every thingness. For this reason, stoned 

thinking leads also to: 

3. Experience of infinity in its positive aspect 

Whether we realize it or not, many of us have experienced 

infinity, but to ordinary consciousness the experience is in¬ 

tensely negative. I will give a personal example. 

In 1964, when I was a senior in college, I took a large dose 

(forty milligrams) of psilocybin. At that time I did not under¬ 

stand hallucinogens well enough to control them; nor did I 

know enough about set and setting to be able to shape the 

experience to the form I wanted it to take. I took the drug in 

a college dormitory room. Twenty minutes later, I suddenly 

began to experience striking visual illusions that became more 

and more kaleidoscopic. In one hour, my experience of reality 
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had become completely fragmented, especially my intellectual 

experience, and since, as a good Harvard man, I was unable to 

detach myself from my intellect, the day became more and 

more unpleasant. The essence of this unpleasantness was sym¬ 

bolized by a recurring visual illusion and memory - the 

memory of sitting in barber chairs as a child, transfixed by the 

infinite regressions of mirrors facing each other. With a too 

large dose of psilocybin, this same infinite regression burst in 

on every sense channel, and I had no way of orienting (or 

anchoring) myself in the ordinary reality in which I could com¬ 

municate to others. My intellect was so affected that every 

time it produced a thought, it would automatically think about 

the thought, think about thinking about the thought, and so 

on down the tunnel of mirrors. The more I tried to use my 

intellect to get me out of the expanding confusion, the more 

dimensions the confusion assumed. 

I survived the storm, coming out of it after several hours 

with only a bad headache. I have not made the same mistakes 

again, and I think I have profited greatly from the experience. 

For one thing, it enabled me to see that all panic reactions to 

drugs (and, I suspect, to psychosis) in which patients think 

they are losing their minds have at their heart this negative ex¬ 

perience of infinity; having had the experience myself, I am 

now able to help others out of it. Also, it unstraightened my 

thinking by showing me starkly the inability of, my intellect to 

deal with infinity, which, intuition tells me, is surely an aspect 

of reality. 

Just as we live in a universe where single realities express 

themselves in two opposite polarities or valences, so also we 

live in an infinite universe where everything is relative. At 

every step in the development of human consciousness, men 

have described limits to things only to have those limits ex¬ 

ploded by subsequent experience of things beyond. Indeed, 

the history of astronomy from ancient Greece to the present is 

a continuing saga of an expanding universe - expanding in the 
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conceptions of men. And try as we will with straight thinking 

to banish the notion of infinity, it keeps breaking in - in the 

heavens, in the subatomic world, and, of course, in the barber 

shop. I think there is no need to add that every religion uses 

the term infinite to describe its highest conception, or that all 

mystics have seen infinity wherever they looked. (Aldous 

Huxley took the title for his essay on mescaline from the 

following line of William Blake: ‘If the doors of perception 

were cleansed, every thing would appear to man as it is - 

infinite.’) 

The ego can see infinity only in its threatening aspect (that 

is, threatening to the ego’s limited world). Consequently, the 

ordinary experience of infinity, if intense enough, is always 

accompanied by negative emotions and often by physical 

symptoms such as nausea (a very particular unpleasant sensa¬ 

tion distinguished by its wavelike quality). To defend itself 

from these assaults, the intellect often tells us that the concept 

of infinity is meaningless or incomprehensible. And so it is, 

like every other mystery that can only be experienced directly. 

Only in non-ordinary consciousness can we experience the 

looking-glass version of infinity - in which the same percep¬ 

tions evoke strongly positive reactions. The more we strive to 

extend and maintain awareness of our flashes of stoned think¬ 

ing, the more we can experience infinity positively, accept it, 

derive strength from it, and incorporate it consciously into our 

lives, thus decreasing the divergence between reality and our 

conceptions of it. 

In this way, stoned thinking leads us out of the predicament 

of straight thinking. As our conceptions come to fit reality 

better, action taken from those conceptions produces the effects 

we want instead of the reverse. Rather than fighting negative 

manifestations of nature (and thereby making them assume 

worse forms), we are suddenly able to transform negative 

things into positive things. Just as negative thinking is self¬ 

confirming, so is positive thinking; in sustained periods of 
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stoned consciousness the sense that things are getting better is 

overwhelming - at least as powerful as the ego’s conviction of 

imminent disaster. And a great deal of this optimism arises 

directly from one of the clearest messages coming across the 

intuitive channel: that there are no limits. The only limits we 

encounter in the world around us are those we first create in 

our imagination. 

I have already written more in description of stoned think¬ 

ing than I intended to. I want now to discuss a number of con¬ 

ceptions I have come to as a result of episodic thinking in this 

way. If the reader can feel the truth of these conceptions he 

will have a better idea of the process behind them than he 

could get from any amount of descriptive information. 

1. Control of the Autonomic Nervous System 

The autonomic nervous system is a well-known division of the 

general nervous system. It innervates all of the smooth (or 

involuntary) muscles, the heart muscles, and gland cells 

throughout the body. It exerts major regulatory influences on 

many important structures, including the intrinsic muscles of 

the eye, the glands of the skin, all of the cardiovascular, respi- 

tory, digestive, endocrine, urinary, and reproductive systems. 

Neuroanatomists and neurophysiologists have long studied its 

two components, the sympathetic and parasympathetic sys¬ 

tems, and much is known about the connections of these 

systems to the organs they regulate. In some cases, the organs 

also receive fibres from the so-called voluntary motor pathway 

- a large system of nerves originating in the motor cortex of 

the brain and making connections in the spinal cord. Since the 

cortex (or outer covering) of the brain seems to participate in 

many of our ‘higher’ mental functions, such as intellection, it 

makes sense that we can consciously will responses in our 

bodies by sending impulses along our voluntary motor path¬ 

ways to our voluntary muscles. Breathing is the best example 
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of a function with dual innervation: our respiration can be 

totally conscious or totally unconscious. In one case, the volun¬ 

tary nerves run things; in the other case, the autonomic system 

carries the impulses. 

We can think of the autonomic system as a more sensitive 

regulatory mechanism - one we share with many animals that 

lack our higher cortical centres. One of its qualities - the one 

responsible for its reputation as an involuntary system - is that 

it carries out its functions without our being aware of it. More¬ 

over, if we try to will an autonomic response - say a change in 

our blood pressure - in the same way that we will a movement 

of our arm, we do not have much success. These facts have led 

many people to conclude that the autonomic nervous system 

has no direct connections to consciousness. But if we ask, 

What kind of consciousness? the straightness of this conception 

becomes clear. For the autonomic nervous system seems to 

have very direct connections to every kind of consciousness 

but the ordinary one of the ego. 

The most graphic illustration of this truth is a demonstra¬ 

tion that has been made again and again in hypnotic subjects - 

one whose significance has been badly missed for decades by 

medical scientists. If a subject in a good trance is touched by a 

finger represented to him as a piece of hot metal, an authentic 

blister will develop at the point of contact. The blister is real. 

It is produced by autonomic innervation of superficial blood 

vessels. And this channel between the mind and the body is 

wide open whenever we are in an altered state of consciousness 

that focuses our awareness on something other than our ego 

and intellect. 

That autonomic responses can be brought under voluntary 

control has long been known to practitioners of meditation, 

especially to students of yoga. Adepts at yoga can suspend 

respiration for long intervals of time, effect drastic changes in 

heartbeat and circulation, and otherwise demonstrate that our 

internal functions are not beyond the reach of consciousness. 
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In recent years, increasing numbers of Westerners, including 

physicians, have had a chance to observe these practices first¬ 

hand. 

Texts on yoga are often vague about the techniques of 

achieving this kind of control (much of the information is 

transmitted orally from teacher to student), but from any 

survey of the Eastern literature, three clues stand out. The first 

is that all of these accomplishments require relaxation, concen¬ 

tration, and practice. The second is that control of breathing is 

the key to the whole system. The third is that the first step to 

acquiring control of an autonomic response is to become aware 

of it. All of these suggestions are consistent with Western con¬ 

ceptions of neurophysiology. 

Relaxation and concentration are means of detaching our¬ 

selves from ordinary consciousness, from that kind of 

consciousness where control of autonomic functions is not 

possible. In neurophysiological terms, this may mean sus¬ 

pending certain cortical activities, since the connections 

between the cortex and the autonomic system are not direct. 

Practice is the means by which potential neuronal pathways 

are developed, since repeated use of a circuit in the nervous 

system makes future use of that circuit easier. 

The importance of breath control is that respiration is the 

one function in which the two motor pathways are in perfect 

potential balance. The theory behind yogic and other systems 

of disciplined breathing is that regular rhythms produced by 

the voluntary pathway will eventually be picked up by the in¬ 

voluntary pathway, and that once this sort of correspondence 

is established across the function of breathing, it spreads 

naturally to the other involuntary functions of heart rate, cir¬ 

culation, and so forth. It is significant that all Eastern and 

many Western systems of spiritual practice place great stress 

on breath control, also that the words for spirit and breath are 

identical in many Indo-European languages (including Sans¬ 

krit [prana], Hebrew [ruach], Greek [pneuma], and Latin 
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[spiritus]). Consider this excerpt from Foundations of Tibetan 

Mysticism by Lama Anagarika Govinda: 

The most important result of the practice of ‘anapana-satf or 
‘mindfulness with regard to breathing’, is the realization that the 
process of breathing is the connecting link between conscious 
and subconscious ... volitional and non-volitional functions, and 
therefore the most perfect expression of the nature of all life. 
Those exercises that lead to the deeper states of meditation ... 
begin therefore with the observation and regulation of breath, 
which in this way is converted from an automatic or non- 
volitional function into a conscious one and, finally, into a 
medium of spiritual forces ... 

Breath is the key to the mystery of life, to that of the body as 
well as to that of the spirit.5 

Becoming aware of internal functions means paying atten¬ 

tion to sensations we ignore in our ordinary waking state. As 

defined by neuroanatomists, the autonomic nervous system is 

purely motor, or efferent (that is, it carries impulses away from 

the brain to peripheral smooth muscles and glands). But it is 

well known that sensory nerves travel with this system, carry¬ 

ing information from the internal organs to the brain. These 

visceral afferent nerves, as they are called, are among the least 

well understood components of the nervous system. We do not 

know what information they carry or how the brain integrates 

their messages into its infinitely complicated system of data 

processing. The experiential correlate of this lack of under¬ 

standing is our own inability to feel what goes on inside our 

bodies except in the vaguest ways. We are all aware of occa¬ 

sional sensations from our viscera, particularly if they are dis¬ 

tended, but few of us can pinpoint the miscellaneous pains, 

twinges, and feelings that arise from inside our chests and 

abdomens. These visceral sensations are diffuse (that is, poorly 

localized), unclear as to quality, and of uncertain significance. 

Yet yogis say that with practised concentration, one can 

greatly sharpen one’s perception of these signals and that sue- 
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cess in this practice leads automatically to greater autonomic 

control. 

Working on this suggestion, a number of American re¬ 

searchers have begun to develop simple methods of teaching 

people to regulate internal functions. Known as ‘autonomic 

feedback control’, these methods are all based on the principle 

of using external devices to augment internal signals so that 

they become perceptible without special practice. For example, 

blood pressure can be made continuously visible on an 

oscilloscope screen, or blood flow through an extremity can be 

shown on a moving graph. It turns out that if people in 

laboratories are provided with this sort of continuous feedback 

from an autonomic function to their external senses, they can 

quickly learn to modify the function. In this way, researchers 

in many parts of the country are demonstrating that heart rate, 

blood pressure, peripheral blood flow, and a variety of other 

functions thought to be beyond the reach of consciousness can 

be brought under voluntary control quite easily. These results 

have appeared in respectable journals* and are stimulating 

considerable interest among allopathic patients and practi¬ 

tioners alike. 

The reason for the interest is obvious. Allopaths now have 

no methods for regulating autonomic functions with any 

specificity. For example, they have no effective drug for high 

blood pressure. The commonest variety of high blood pres¬ 

sure is called ‘essential hypertension’ (essential being one of 

several words allopaths use to conceal their ignorance of 

causes). It is a widely prevalent disease associated with serious 

complications over the course of years. Essential hypertension 

* See for example, ‘Effects of Feedback and Reinforcement on the 

Control of Human Systolic Blood Pressure’, by D. Shapiro, B. 

Tursky, E. Gershon, and M. Stern, Science 163 (7 February 1969), 
p. 588. Also, ‘Mind Over Body, Mind Over Mind’, by Gay Luce 

and Erik Peper, New York Times Magazine, 12 September 1971, p, 
34. 
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seems to be associated with a general increase in the tone of 

the sympathetic division of the autonomic nervous system, 

and allopathic treatment of the condition is therefore aimed 

at sabotaging this system, even to the point of surgical cutting 

of sympathetic nerves. Unfortunately, these methods either do 

not alleviate the course of the disease much, or, if they are 

drastic enough, cause so many derangements of general 

sympathetic functioning that any decrease in blood pressure is 

offset by the appearance of other problems.* The finding that 

patients can be taught to lower blood pressure directly and 

specifically by the technique of autonomic feedback control 

opens a new and exciting frontier of treatment - perhaps the 

only real frontier in modern allopathic medicine. 

It is not necessary for people to know what they are doing 

when they learn to modify a function like heart rate or blood 

pressure; all they have to do is have feedback from the process 

to their senses. Furthermore, once they get a feel for the 

successful technique, they can dispense with the external 

amplification and continue to practise anytime, anywhere. The 

success of these methods has led some researchers to conclude 

that Western technology is about to usher in an era of instant 

yoga and that yogis have been wasting their time. 

I do not subscribe to these sentiments because it seems to 

me that yogis learn to do far more important things by their 

methods than gain control of particular autonomic processes. 

Autonomic feedback control is certainly important: if nothing 

else it shows us that common conceptions of the limits of con¬ 

scious control are mistaken. But does it change our relationship 

* Many antihypertensive drugs are marketed, and allopaths admini¬ 

ster them to patients very frequently, but the ones that work do so 

many other things that they are dangerous - much more dangerous 

than illegal intoxicants. The other things are conveniently described 

as side effects in pharmaceutical advertising, although in practice the 

decrease in blood pressure is often the side effect in comparison with 
other changes. 
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to our unconscious minds? I am convinced that the uncon¬ 

scious mind stands in the same relationship to the autonomic 

nervous system as the conscious mind does to the voluntary 

motor pathway. The problem, then, is not to learn to control 

the autonomic nervous system (since all of us are already 

doing that all the time); the problem is simply to open the 

channels between the conscious and the unconscious minds. 

We have seen that these channels are blocked in our 

ordinary waking state, opened in altered states of conscious¬ 

ness like trances and highs. Autonomic feedback training by¬ 

passes these channels by routing an unconscious sensation 

through an external amplifying device. Doubdess this method 

has a very important place in specific clinical applications, but 

I do not think it will help us solve the general problem of 

establishing free interchange between our conscious and un¬ 

conscious experience. In fact, by putting us in touch with cer¬ 

tain possibilities of extended consciousness without teaching 

the general method of achieving and maintaining such control, 

it is open to the same criucisms that can be applied to drugs 

as means of reaching desired states of consciousness, including 

the inherent risk of dependence on something external and 

material to achieve something internal and non-material. In 

short, although autonomic feedback training may help us treat 

our symptoms by ourselves and with natural methods (clearly 

steps in the right direction), it will not put us in touch with 

the causes of health and illness.* 

2. The True Causes of Disease and the Nature of Non- 

allopathic Healing 

My intuitions about disease are: first, that it is, above all, an 

unnatural condition; second, that its physical manifestations 

* Similarly, techniques that forcibly open channels to the uncon¬ 

scious without teaching us how to integrate conscious and uncon¬ 

scious energies may take us away from the goal rather than towards 

it. I am sceptical of the current fad for encounter therapy for this 
reason. 
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are caused by non-material factors, in particular by certain 

unnatural restraints placed on the unconscious mind; third, 

that the limits to what human consciousness can cause in the 

physical body are far beyond where most of us imagine them. 

In suggesting that disease arises from the unconscious mind 

I am not denying the reality of the physical nervous system. 

Neurologists have little to say about the correlations of un¬ 

conscious experience with events in the brain (primarily be¬ 

cause they, as the most mechanistic among allopaths, hesitate 

to use the concept mind let alone that of unconscious mind). 

Neurological interest in the autonomic nervous system begins 

with the lower centres in the brain from which the fibres issue, 

not with the ultimate origins of the information carried by 

these fibres. Neuroanatomists, however, have traced the con¬ 

nections of these centres into a most interesting, poorly under¬ 

stood group of deep brain structures called the ‘limbic lobe’. 

Is there any evidence that the limbic lobe is a physical corre¬ 

spondence of unconscious experience, as the cortex is the 

correspondence of conscious experience? 

Here is some evidence that I find impressive. The limbic 

lobe of the brain is a primitive part of the nervous system in 

the sense that it is evolutionarily old. We share it with many 

lower animals. By contrast, the human cortex is a recent 

evolutionary development. In animals the structures that make 

up the limbic system are mainly concerned with the sense of 

smell; in man olfaction is a minor activity of the system, but 

the term rhinencephalon or smell-brain is still used to 

designate the limbic structures. A great deal of evidence has 

been published suggesting that the limbic lobe is the seat of 

emotion and memory. (Odours are powerful releasers of 

emotions and unconscious memories.) Centres regulating eat¬ 

ing and sexual behaviour have been located in the rhinence¬ 

phalon, as have pain and pleasure centres. Emotion, memory, 

smell, hunger, sex, pain, pleasure: all are experiences that 

have significant unconscious accompaniments. It seems very 
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reasonable to me that the limbic system, as a physical correlate 

of the unconscious mind, is the origin of impulses that travel 

down the autonomic nerves to produce the organic changes of 

disease when the unconscious mind is cut off from waking 
awareness. 

I mentioned earlier that essential hypertension is corre¬ 

lated with increased tone of the sympathetic nerves. Allopaths, 

seeing this correlate as a cause, cannot change the condition. 

The true cause is in the unconscious mind, which, denied 

access to consciousness, turns its energies downwards. The 

neurological correlates of this process might be rhinencephalic 

discharges to the autonomic centres instead of to the cortex 

above; the physical effects on the body are as real as the blister 

on the arm of the hypnotized subject. 

The unconscious mind turns against the body only when 

a higher part of the mind forces it to. Potential circuits exist 

for conducting unconscious impulses upwards, as anyone 

knows who is aware of his daydreams and intuitions. (Again: 

the emphasis is on being aware of unconscious events.) It is 

the sealing of these channels from above that necessarily 

forces unbalanced unconscious energies down the autonomic 

nerves to produce negative physical effects. 

The reasons for this sealing from above are known to all 

Freudians. The unconscious mind, on top of all its vital 

intrinsic functions, becomes the storehouse of everything the 

developing ego fears. Consequently, the ego attempts to block 

off the channels of communication to keep fears out of aware¬ 

ness. If we never learn to open the channels by disengaging 

our minds from ordinary consciousness (or, more accurately, 

by letting our non-ordinary experiences into our waking aware¬ 

ness), we condemn ourselves to sickness and death. 

These considerations form the theoretical basis of non- 

allopathic healing in all of its varied and sometimes bizarre 

forms. Earlier I wrote that allopathy was just one school of 

medicine, one way of doing things. Many others are in exist- 
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ence. Some, like osteopathy, are different from allopathy in 

name only; others are simple frauds. Few non-allopaths have 

any understanding of the reasons for their successes when 

they occur. Most are quite harmless in that they use non- 

injurious methods, unlike allopaths. Homeopaths, for instance, 

dispense tiny doses of drugs that reproduce the symptoms of 

illness rather than counteract them, in the hope that they will 

stimulate the body to react against the illness from within; a 

main virtue of homeopathy is that its drugs are given in 

minuscule amounts - too small to make anything worse.* 

Christian Scientists use no drugs or devices at all - an even 

better risk. Yet allopaths, as the lobbyists in control of medical 

legislation around the world, have made it difficult for non¬ 

allopaths to practise openly or profitably or to organize into 

professional power groups. A regrettable consequence is that it 

is difficult to get information about the effectiveness of non- 

allopathic healing. 

Since leaving the world of allopathic practise, I have wit¬ 

nessed a number of impressive non-allopathic cures of serious 

allergies, infections, and toxic reactions. I have also studied 

reliable reports from colleagues and friends of non-allopathic 

cures of more dramatic illnesses, including cancer and life- 

threatening infections. Finally, I have watched a number of 

non-allopathic practitioners at work, among them faith healers 

and American Indian medicine men. From this information, I 

have extracted a few simple principles that seem to me to 

underlie all successful non-allopathic practices and that are 

consistent with my intuitions about the true causes of illness. 

The power to heal, like the power to make ill, resides in the 

patient. An important clue to the nature of healing is the 

literal meaning of the word: to make whole. The words heal, 

* For a good, brief discussion of the merits of homeopathy (which 
are considerable) see ‘Homeopathy Revisited’, by Harris L. Coulter 

in Scope, Boston University Medical Center Magazine), September- 

October 1970, pp. 16-21. 
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whole, and holy are derived from a common root. And the 

concept of making whole suggests to me the restoration of the 

natural state of openness between the conscious and uncon¬ 

scious minds - the reintegration of consciousness, whose 

disintegration leads to illness in the first place. The responsi¬ 

bility for this achievement rests ultimately with the sick 

person. An outside healer, however dramatic his methods, 

can really do no more than two very simple things: he can 

remove any obstacles to healing that are present, and he can 

motivate the patient to get well. 

When allopathic practitioners cure patients of illnesses they 

do so in this same way, usually in spite of their methods. 

Because, as we have seen, allopathic techniques are often 

obstacles to healing. If a patient came to me, dependent on 

antibiotics, with recurrent cycles of worsening infection, the 

first thing I would do would be to remove the antibiotics. 

Similarly, the presence of foreign matter in an open wound 

constitutes an obstacle to healing, as all surgeons know. Such 

obstacles need not be physical; anxiety is a powerful one that 

stands between many patients and health. 

In contrast to the allopathic fixation on symptoms, many 

non-allopathic healers ignore symptoms totally, and this dif¬ 

ference strikes me as very significant. Treatment of symptoms, 

however sophisticated, focuses patients’ attention on symp¬ 

toms, thus reinforcing the anxiety and other negative feelings 

that helped produce the symptoms in the first place. An 

important first step in correct treatment is to distract the 

patient from the sensible evidence of his negative condition. 

Witch doctors and medicine men in Indian societies are 

very adept at this sort of distraction; whether they understand 

it or not, their elaborate dances and rituals, independent of 

their content, serve to get the attention of patients away from 

their symptoms, thus gready increasing the likelihood that 

healing will occur. 

The second aspect of healing - motivating patients to heal 
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themselves - is more subtle and, I suspect, not learnable in 

any conventional way. The essence of the process seems to be 

a kind of unconscious communication between healer and 

patient. It is especially noteworthy that healers get to be 

healers by being healed, in much the same way as psycho¬ 

analysts become psychoanalysts by being analysed. I will have 

more to say about the nature of the interaction between healer 

and patient at the end of this chapter, when I discuss the 

reality of shared consciousness through the medium of the 

unconscious mind. 

To the straight mind non-allopathic healing sounds very 

mystical. Faith healing is held in contempt by most rational 

people, despite the abundant evidence of cures. What rational 

people fail to understand is that their systems require faith, 

too - faith in the intellect and the rational process. A supreme 

irony is that so-called rational methods require more faith 

than non-rational ones because they fly in the face of experi¬ 

ence. I can illustrate this irony with a pharmacological ex¬ 

ample : the search for the non-addicting narcotic. 

Ever since widespread use of morphine as an analgesic 

began over a hundred years ago, pharmacologists have been 

obsessed with the search for a non-addicting narcotic - one 

that would relieve pain but not cause dependence, produce 

euphoria but not addiction. By now that search has con¬ 

sumed untold amounts of time and money, but it has been a 

consistent failure. A great many compounds have been in¬ 

vented and promoted as non-addicting narcotics, among them 

heroin, meperidine (Demerol), hydromorphone (Dilaudid), 

and, most recently, pentazocine (Talwin), but after longer or 

shorter periods of clinical use, their promoters have conceded 

them to be dependence-producing. Hundreds and hundreds 

of molecular variations of constituents of opium have been 

concocted in laboratories and tested, but no matter how the 

molecules are twisted, the analgesic and dependence-produc¬ 

ing properties cannot be separated. 
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Now, we saw earlier that neither analgesia nor drug de¬ 

pendence are properties of drugs. Morphine does not cause 

relief of pain any more than marihuana causes a high; it 

serves as a trigger for an altered state of consciousness in 

which pain is perceived differently from usual. Neither does 

morphine cause dependence; it becomes the object of de¬ 

pendent behaviour arising from the misunderstanding of 

cause and effect characteristic of materialism and straight 

thinking. In other words, analgesia and dependence are mixed 

up in people, not in drugs, and there is no point in trying to 

separate them by playing with molecules. The search for the 

non-addicting narcotic is as fanciful as the search for gold that 

materialistic alchemists carried out in their laboratories instead 

of in their minds. Furthermore, there is ample evidence that 

analgesia and dependence can be separated in one’s conscious¬ 

ness. Anyone who learns to produce analgesia at will by self- 

hynosis or meditation is an example. 

Yet the search goes on. For years the National Institute of 

Mental Health has encouraged us to believe that its labora¬ 

tories at Lexington, Kentucky, are on the verge of coming up 

with the magic molecule. What is this persistence but faith - 

blind faith in the ideas and methods of the intellect to solve a 

problem that is clearly insoluble as it is stated - faith that 

persists despite all the contrary evidence of actual experience. 

It seems to me that considerably less faith is required to go 

about learning to produce analgesia at will (through yogic 

practice, say) since the evidence of experience supports this 

approach. And this initial outlay of a smaller amount of faith 

is quickly rewarded by actual experiences that confirm the 

hypothesis. 

In exactly the same way, faith healing, or healing by non- 

allopathic methods, seems to me to require considerably less 

faith than allopathic healing because it is consistent with 

intuitive knowledge of the causes of health and illness and 

because it is supported by the evidence of actual experience. 
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3. General Anaesthesia as an Altered State of Consciousness 

As an allopathic physician and pharmacological researcher, I 

believed that general anaesthesia was caused by a group of 

drugs called general anaesthetics (including nitrous oxide, 

ether, chloroform, fluothane, and many other compounds). I 

no longer hold to that belief. Three facts are hard to explain if 

one believes that anaesthetics cause anaesthesia. First, although 

anaesthesia has been around for over a hundred years and 

although millions of persons have been put into the state 

under close observation, no satisfactory theory of general 

anaesthesia exists; doctors have no idea what these drugs do 

to the brain that accounts for the state. (A great many theories 

have been put forward, but none of them is supported by 

direct evidence.) Second, the chemicals that seem to cause 

anaesthesia have nothing in common: they are a strikingly 

diverse group of compounds. Third, the state can be exactly 

reproduced without chemicals; in an earlier chapter I told of 

seeing a Caesarean delivery performed without any drug, 

using only hypnosis to effect anaesthesia. 

When ether was first introduced, there were many re¬ 

ported failures to induce anaesthesia with it. Today, a very 

powerful set exists among surgical patients that ether and 

other anaesthetic gases will cause unconsciousness. But there 

are indications that persons in deep surgical anaesthesia are, 

in fact, not unconscious. If, after recovery from an operation, 

a patient is hypnotized, he may be able to quote word for 

word conversations that went on while he was ‘asleep’ on the 

operating table. (Many surgeons have learned, to their regret, 

that ill-advised remarks are recorded by the unconscious 

minds of anaesthetized patients.) 

All of these considerations suggest to me that general 

anaesthesia is essentially an altered state of consciousness, not 

a pharmacological phenomenon. I also believe it to be a state 

of consciousness all of us could slip into at will if we knew how 

to do it. This is not to say that the drugs do nothing. Their 
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direct pharmacological actions (they interfere with neurological 

activity, particularly in the cortex of the brain) are an indirect 

push in the direction of the anaesthetic state. In other words, 

there is a consistency of form between the pharmacological 

action of the drug and the state of consciousness. 

General anaesthesia looks to me like a state of intensely 

focused awareness with marked ego loss. It is a non-ordinary 

experience, in which the unconscious mind takes over as the 

conscious mind suspends its activities. Persons unused to ex¬ 

periencing reality through their unconscious minds lose con¬ 

tinuity of awareness on going into surgical anaesthesia; on 

recovery they have no conscious memory of the experience 

(although the unconscious record can be recovered through 

hypnosis). But people who meditate well or have learned to 

use drugs to get closer to their unconscious minds can retain 

awareness even through deep surgical anaesthesia. Their ex¬ 

perience is non-ordinary - for example, the operation may be 

perceived as in a dream - but it is continuous with the ordinary 

experience surrounding it. 

American physicians who visited mainland China in 1971 

reported that the traditional procedure of acupuncture (in¬ 

sertion of needles through the skin) is used successfully to 

produce general anaesthesia for major surgery in modern 

Chinese hospitals. The needles would be no more causative 

of the phenomenon than our chemical anaesthetics, but they 

are probably less dangerous. Let us hope that one day we 

will not require any external devices or materials to shift 

into the state of consciousness in which pain ceases to 

hurt. 

4. The Necessity of a Synthesis of Eastern and Western 

Approaches to the Mind 

Throughout this book I have complained about the material¬ 

ism of the West, its attachment to the intellect, and its 

blindness to the reality of non-ordinary reality. I have also 
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drawn constantly on the literature and experience of the East 

to document many of my hypotheses. I do not wish to be 

misunderstood as implying that the East, by itself, is closer 
to reality than the West. 

By equating reality with material reality, Westerners deny 

themselves access to the true causes of physical phenomena, 

condemning themselves to the blind alley of straight thinking. 

Easterners tend to fall into the complementary trap of equat¬ 

ing reality with non-material reality, of dismissing the physical 

world as illusion. Consequently, they are no better able to 

change the physical world for the better and, in particular, are 

defenceless against the destructive power of Western material¬ 
ism. 

If I seem to stress Eastern themes, it is only because, as 

Westerners, we need them to offset our particular form of 

mental imbalance. But the goal I aim for is a total synthesis of 

Eastern and Western approaches to the mind. Consciousness is 

real. So is the physical nervous system real. They are two 

expressions of the same underlying, unitive phenomenon, 

and we must pay attention to both of them if we are to ex¬ 

perience that phenomenon as a single reality. 

The Eastern scientific approach to consciousness, with its 

emphasis on direct experience, shows us that the limits of our 

minds are not where we thought them to be. But this approach 

has also given rise to some very fanciful conceptions of the 

nervous system that simply do not agree with Western 

demonstrations of physical reality. Only by comparing the 

two opproaches from a position of detached neutrality will we 

be able to weed out the errors in both in order to produce an 

amalgam of universal truth. A high priority in this comparison 

would be a thorough study of Eastern literature by people 

trained in the Western neurosciences. My own researches in 

this direction convince me that many exciting correspondences 

are waiting to be discovered. 

Here is a quick example. I wrote earlier that children (and 
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some adults) often have unusual experiences at the point of 

falling asleep, including out-of-the-body experiences. We in 

the West know that the brain is in a unique electrophysio- 

logical state at this transition point. Brain waves are distinct 

between waking and sleeping, and the ‘seizure threshold’ dips 

to a low point at this time (that is, it is easiest to produce a 

convulsion). In the light of this knowledge, consider a line 

from a Hindu text that is 4000 years old, in which a god 

(Shiva) reveals to a goddess 112 ways of achieving super¬ 

consciousness. Method number fifty has been translated as 

follows: ‘At the point of sleep when sleep has not yet come 

and external wakefulness vanishes, at this point being is 

revealed.’6 

Unfortunately, most Western neuroscientists look down 

their noses at the Oriental literature of consciousness, failing 

to see its relevance. And the few who do wake up to it become 

so excited that, more often than not, they disown their 

Western heritage and run off to the Himalayas to become 

Easterners. I hope we will begin to see a new breed of students 

of the mind who realize the complementary nature of the two 

approaches and the necessity of working towards a synthesis. 

As the great teachers have said over and over, the truth is 

always in the middle. 

5. Positive Paranoia 

Paranoia - a common experience in the drug subculture and 

elsewhere - is not simple fear. Rather it is the tendency to 

see external events and things forming patterns that appear to 

be inimical. It is important to distinguish between the two 

components of paranoia - the seeing of patterns and the 

negative interpretation of them - something few people bother 

to do. What most of us (including most psychiatrists) call 

paranoia is really negative paranoia - one side of a mental state 

that is in itself neutral. When we understand this principle 

(that is, when we get out of the straight perception), we open 
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ourselves to the possibility of understanding and experiencing 
positive paranoia. 

The pattern-forming tendency (I am tempted to call it an 

ability) is an intrinsic function of the unconscious mind.* 

When we allow it to impose itself on our perceptions, we see 

relationships between things that are not apparent to other 

people (at least, not to other people using their minds in 

straight ways). Clinical psychologists can easily document this 

ability on their Rorschach (inkblot) tests, where it is scored as 

the ‘W-tendency’, W standing for ‘whole’. A person with a 

strong W-tendency will attempt to fit all of the fragmented 

parts of an inkblot into one integrated whole. In the early 

cards of the standard ten-card series, it is not hard to account 

for all the markings (one blot looks very much like a butterfly, 

for instance), but the later cards are as fragmented as Jackson 

Pollock paintings. A person with a strong W-tendency has a lot 

of trouble accounting for all the pieces of these blots, and his 

difficulty will be apparent to a trained psychologist. The 

W-tendency correlates well with a tendency to paranoia. 

A full-blown episode of negative paranoia can be very 

frightening for everyone concerned. When a person is acutely 

paranoid, he can fit every piece of sense data into his pattern. 

Thus everything that happens, anything that anyone does to 

help is interpreted as further evidence of a ‘conspiracy against 

me’. Allopathically conditioned psychiatrists can only think of 

this reaction as a symptom to be counteracted, as with seda¬ 

tion. 

* When we are open to the unconscious, patterns may come through 

to us visually, either in the mind’s eye or as illusions projected onto 

incoming visual signals. Many of these patterns assume archetypal 

forms that have been used as sacred and secular motifs by widely 

separated civilizations. In trances or hallucinogen-induced states, 

psychiatric patients sometimes describe radically symmetrical pat¬ 

terns identical with ancient Hindu mandalas, even though they have 

never seen mandalas with their conscious minds. I have often seen 

similar patterns on surfaces after taking mescaline and LSD. 
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But anyone who reads firsthand accounts of mystic experi¬ 

ence or flashes of enlightenment must be struck by the under¬ 

lying identity with negative paranoia. Mystics of all centuries 

have experienced the entire phenomenal world as a radially 

symmetrical pattern, its centre coinciding with the centre of 

focused consciousness. But they have interpreted the experi¬ 

ence positively, if not with ineffable joy. Mystical experience is 

the mirror image of negative paranoia. And the two are the 

two complementary expressions of a single experience, that of 

the centre of a pattern. 

Psychologists in the Haight-Ashbury Research Project of 

Mount Zion Hospital’s Department of Psychiatry (an NIMH- 

funded project) have recently turned up cases of what they 

call ‘benign paranoia’: young members of the San Francisco 

drug subculture who have strong W-tendencies on Rorschach 

tests but who seem to feel that ‘the universe is a conspiracy 

organized for my benefit’. The researchers were impressed 

that these persons seemed to function well in their com¬ 

munities even though they looked unhealthy by the standard 

criteria of psychological testing. 

The ability to see patterns, far from being a psychological 

weakness to be treated, is a vital capacity of the unconscious 

mind that must be developed and allowed to interact with 

our conscious perceptions. When non-ordinary experience 

is not allowed into ordinary awareness it breaks through in 

destructive, negative ways such as episodes of negative para¬ 

noia. The goal should not be to make negative paranoia go 

away but to turn it into a source of psychological strength 

and joy. The first step towards that goal is to substitute the 

stoned conception of paranoia for the straight one - to look at 

the positive potenial of a seemingly negative phenomenon. 

6. Positive Neurosis 

Neurosis is simply the negative experience of ambivalence. 

Analysts’ couches are occupied mainly by persons who have 
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been unable (fortunately) to seal off completely the channels 

to their unconscious minds. But in their continuing attach¬ 

ment to ego-centred consciousness they cannot accept the 

fact of their own ambivalent nature. For example, the ego 

cannot understand that it is possible to love and hate some¬ 

one simultaneously or that these two reactions are comple¬ 

mentary expressions of a single phenomenon. In its efforts to 

disown the negative phase, the ego struggles more and more 

to bury it in the unconscious, thus perpetuating the conflict. 

Symptomatic neurotics are those whose discouragement at 

this straight predicament begins to interfere with their func¬ 

tioning in the world. 

The solution is not to reinforce the ego so that it can with¬ 

stand the conflict but to flip neurosis into its positive phase. 

Ambivalence, as we have noted, is in the nature of things. 

Acceptance of the negative or destructive components of one’s 

own personality leads to the formation of an integrated per¬ 

sonality, a whole consciousness. The most creatively talented 

people in our society are usually also the most neurotic. Many 

of them have discovered in their own experience that neurosis 

is a source of energy: that is, the energy that leads to creative 

productions is the same energy that goes more often into the 

maintenance of neurotic behaviour (including habitual use of 

drugs). Perhaps everyone is potentially a creative genius; 

neurotics have taken one step towards realization of that 

potential. The next step comes with a change in point of view 

of the process of neurosis. 

7. Positive Psychosis 

Psychotics are persons whose non-ordinary experience is ex¬ 

ceptionally strong. If they have not integrated this experience 

into conscious awareness (or so repressed it that it causes 

physical illness), it takes very negative mental forms. But 

every psychotic is a potential sage or healer and to the extent 

that negative psychotics are burdens to society, to that extent 
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can positive psychotics be assets. (In American Indian 

societies, what we might call psychotic experience in adolesc¬ 

ence is a sign that the individual is chosen as a future witch 

doctor.) To effect this transformation we must remove ob¬ 

stacles to the change (such as antipsychotic drugs and most 

institutional psychiatry) and bring patients into contact with 

healed compatriots - that is, with persons who have them¬ 

selves made the transformation. Such people exist; we simply 

must allow psychotics to seek them out and learn from them. 

The National Institute of Mental Health defines schizo¬ 

phrenia as the nation’s number one mental-health priority. 

But in its totally straight approach, it has stated the problem 

in an insoluble way. Schizophrenia is indeed incurable in 

allopathic terms because it cannot be made to go away. (Once 

one realizes that the single authorized version of reality 

psychiatrists promote with their talk of ‘reality testing’ is a 

fiction, there is no going back.) Much of NIMH’s effort has 

been directed towards a fantastic goal: the discovery of the 

biochemical cause of psychosis, an effort that has been a 

dismal failure for twenty years now. Despite expenditures of 

enormous amounts of money and time and the discovery, one 

after the other, of ‘promising’ biochemical correlates of 

schizophrenia, psychosis is bigger than ever and our power to 

change it is no greater than it was when NIMH started pour¬ 

ing our tax money down the research drain many years ago. 

Even if disorders of body chemistry are found to correlate 

well with schizophrenia (and most correlates found so far 

turn out not to be specific to the condition), it makes much 

more sense to see them as expressions of disorders of con¬ 

sciousness rather than the reverse. If it sticks to its present 

course, NIMH will be the last institution in America to 

recognize the positive potential of psychosis - a potential so 

overwhelming that I am almost tempted to call psychotics the 

evolutionary vanguard of our species. They possess the secret 

of changing reality by changing the mind; if they can learn 
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to use that talent for positive ends, there are no limits to what 
they can accomplish. 

8. The Reality of Shared Consciousness 

C. G. Jung’s model of a collective unconscious is extremely 

useful. It appears that at some level of die unconscious we pass 

beyond personal awareness into a universal awareness un¬ 

limited by time and space. Most of us may think we never 

experience such a thing, but it may be that we simply never 

pay attention to it. I am convinced it happens. 

Read carefully this example from the same narrative quoted 

earlier of a Peruvian youth, kidnapped by Amazonian Indians 

who used the hallucinogenic drink called ayahuasca. The 

young man took the drug many times with the tribe and 

always had intense visions in which jungle animals played 

prominent roles. Here is his report of an ayahuasca session 

called by the chief, who was about to die: 

It was a select group of twelve that went to the secluded glade 
in the forest. It included some of the older men and several of 
the best hunters. The rituals and chants were similar to pre¬ 
vious occasions, perhaps a little more elaborate. From the pre¬ 
paratory chants of the fragrant smoke and evocation of the spirit 
of the honi xuma [i.e. of the vine that provides the drug] it was 
evident that Chief Xumu was attempting in this session to fix 
in my consciousness all the important or essential circum¬ 
stances of their tribal life. There seemed to be an intense feeling 
of rapport among the group, all dedicated to the purpose of the 
old man. 

I was aware of the fragile hand that poured the magic fluid 
and passed the cups around to each. We drank in unison and 
settled into a quiet reverie of joint communion, savoring the 
fragrant smoke in the stillness of the silent forest. A quiet chant 
held our conscious thoughts together as the potion took effect. A 
second cup was passed to intensify the reaction. 

Color visions, indefinite in form, began to evolve into immense 
vistas of enchanting beauty. Soon subtle but evocative chants 
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led by the chief took control of the progression of our visions. 

Embellishments to both the chants and the visions came from 

the participants. 
Soon the procession of animals began, starting with the 

jungle cats. Some of these I had not seen before. There was a 

tawny puma, several varieties of the smaller spotted ocelot, then 

a giant rosetta-spotted jaguar. A murmur from the assembly 

indicated recognition. This tremendous animal shuffled along 

with head hanging down, mouth open and tongue lolling out. 

Hideous, large teeth filled the open mouth. An instant change 

of demeanor to vicious alertness caused a tremor to run through 

the circle of phantom-viewers. 
From a memory recess in my brain there emerged with the 

stimulation of the cats an experience from my past. On a trip to 

the Rio Putumayo a year before coming to the Jurua to cut 

caucho [rubber], I had come face to face on a forest path with a 

rare black jaguar. It had been a terrifying experience, but I had 

dominated the flashing eyes of the beast and we had gone our 

separate ways without violence. 

This mighty animal now intruded on our visions and a 

shudder passed through us all. As before, the demon of the forest 

went on his way. Other animals, snakes, birds passed in review, 

each with some significant characteristic important to the 

Huni Kui [the tribe] in dominating the forest. 

Then came scenes of combat with the hated enemy, the 

Guacamayos ... a procession of the feared white-robed and 

hooded Bolanxos, and encounters with Kariwa and Kiruana, 

the hated invading rubber cutters. In one vision a village was in 

flames, the people scattering in panic into the forest. Here 

Xumu, then a much younger man, killed a rubber cutter in 

violent hand-to-hand fighting. 

Scenes in the new village, where we now lived, gradually 

brought the visions to an end. We awoke to shafting sunlight 

and morning bird song penetrating both to our consciousness 

and to the place of our visions. 

As I have explained before, it is impossible to describe satis¬ 

factorily the content and depth of feeling that captures the mind. 

During the visions I was aware within myself of a great feeling 



A Trip to Stonesville 175 

of empathy for these people in their struggle to dominate the 

forces of nature for their daily living and to defend themselves 
against their enemies. 

A calabash of thick fruit gruel passed around by one of the 

guards restored our bodily sensations to the daily world of our 

existence, and in a subdued mood we returned to the village. 

Everyone seemed aware of the source of the black jaguar 

sequence of visions. It left a strong impression on them and re¬ 

sulted in my being given the name Ino Moxo, Black Panther.7 

Evidently, these Indians experience the collective uncon¬ 

scious as an immediate reality, not just as an intellectual 

construct. It is significant that this experience of shared con¬ 

sciousness holds a most important place in the society. In fact, 

as a sacramental ritual, it is the basis of tribal unity because it 

proves and confirms the supposition that every person in the 

tribe is the same as every other person in the most funda¬ 

mental way. I believe also that this kind of unconscious 

communication is the channel through which the wholeness 

of a healer can be transmitted to a sick person. 

Of course, the drug does not cause this effect. It is a natural 

capacity of man’s unconscious mind. Nor is there anything 

special about these Indians, except their relative lack of 

attachments to ego and intellect. Not only do I think each of 

us can share consciousness, I think all of us are already doing 

it all the time. We do not have to learn to be telepathic; we 

just have to notice that we already are by letting telepathic 

events into our waking awareness. 

Extrasensory perceptions are not unusual talents possessed 

by specially gifted individuals. They are normal unconscious 

events, and scientists who attempt to document them by 

laboratory experiments will never get to experience them 

directly. Lama Govinda, member of a Tibetan Buddhist 

order, says of Tibetans: 

... [They] rely a great deal on their dream consciousness, and 

they are seldom proved wrong in their judgment. 
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Besides dreams they have many other methods of contacting 

the deeper layers of their mind: meditation, trance, certain 

forms of oracles, and various natural and ‘supernatural’ (physic) 

portents. All these methods have been tried out for millenniums, 

and their results have been found sufficiently satisfactory to 

guide people in their daily life. Tibetans would be greatly sur¬ 

prised if one would doubt these facts, which are matters of 

practical experience and have nothing to do with beliefs or 

theories. To them the attempts of modem psychologists, who 

try to ‘prove’ extra-sensory perception by scientific methods, 

would appear crude and laughable: one might just as well try 

to prove the existence of light which is visible to all but the 

blind. The circumstances under which these modern experi¬ 

ments are carried out are in themselves the greatest hindrance 

to their success. In their attempt at ‘objectivity’ they exclude the 

emotional and the spiritually directive elements of the human 

mind, without which no state of real absorption or concentra¬ 

tion can be created. Their very attitude bars the doors of 

psychic perception.8 

Because awareness of shared consciousness requires relaxa¬ 

tion, concentration, and detachment from the ordinary activi¬ 

ties of the ego, it comes naturally with any practice in these 

directions. Patanjali devoted a whole section of his yoga 

aphorisms to a listing of the various psychic powers one may 

obtain through concentration, but he warned that students 

who pursue these powers as ends in themselves will not attain 

the highest states of consciousness. 

That communication of this sort exists is really no more 

remarkable than the fact that intuition exists. The rational 

mind cannot provide any explanation for intuition any more 

than it can for other extrasensory phenomena. Anyone who 

has learned to pay attention to and trust his intuitions knows 

that his mind contains a source of information about reality 

quite apart from his senses. In fact, paying attention to in¬ 

tuitions is one way of becoming aware of related unconscious 

activities. 
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I believe that the visual imagination is another doorway to 

the collective unconscious. Practice at seeing with the mind’s 

eye puts us more in touch with the level of the unconscious 

that is no longer purely personal. Hence the visionary is able to 

receive communications that others are not aware of. A profes¬ 

sor of humanities wrote recentiy in the New York Times: 

If you went around in England in 1770 asking people how it 

felt to be living in the age of Industrial Revolution, most people 

would not know what you were talking about. But if you went to 

see the ‘lunatic’ William Blake living in obscurity, he would tell 

you about the meaning of the great cultural transformation ... 

... From a few eighteenth century brick kilns he was able to 

extrapolate imaginatively the complete transformation of human 

society. 

Imaginative artists like Blake can understand the collective 

condition of society because the imagination is itself the opening 

to the collective unconscious; and precisely because this con¬ 

sciousness is collective, imaginative people can think the same 

thought at the same time even though they are separated by 
ordinary space.9 

Telepathy is nothing other than thinking the same thoughts 

at the same time others are thinking them - something all of 

us are doing all the time at a level of our unconscious experi¬ 

ences most of us are not aware of. Become aware of it and you 

become telepathic automatically. Doubtless this experience 

also has a physical correlate in the brain. My own hunch is 

that the visual cortex (in the occipital lobes of the brain at the 

back of the head) is the neurological apparatus that mediates 

this function when it is not occupied with the normal proces¬ 

sing of visual data from the eyes (that is, when we learn to 

withdraw attention from incoming visual signals). And per¬ 

haps the people best qualified to teach us about this system 

are not neurophysiologists but Indians who regularly go off 

into forests to see the same visions simultaneously. 
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It is time to return to the here and now of our own society 

with all of its anxieties about drugs that appear to affect the 

mind. I have introduced this discussion of straight versus 

stoned thinking for a specific purpose: to make it possible for 

us to understand why everything done in the name of stop¬ 

ping the drug problem only makes it worse and why changes 

in our basic conceptions must come about before anything 

will start to get better. Our trip to Stonesville has been brief 

and tantalizing. Readers who wish to follow up some of the 

ideas in this chapter should see Suggested Reading on page 

208, but they should bear in mind that the best source of 

information is the direct experience of their own inner states. 
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As soon as we understand the difference between straight and 

stoned thinking we can see at once that all of our approaches 

to social problems associated with drugs are based in the 

former. Indeed, the very notion of a drug problem is straight 

because it implies that drugs are causative of negative be¬ 

haviour connected with their use. 

Instead of beating to death our social programmes aimed at 

curbing drug abuse, I will simply mention certain conceptions 

that seem to me to be representative. For example, the idea 

that drugs can be forced out of existence is typical of a way 

of thinking that has dominated our minds for all of this 

century. Despite the fact that action based on this premise 

has been consistently correlated with increasing prevalence 

of drug use and increasing negativity of drug use, the premise 

is still used as the basis of action. Many Americans, including 

many legislators and government executives, continue to 

dream that marihuana and narcotics can be made to vanish by 

sealing off borders, eradicating wild hemp, paying foreign 

governments not to grow opium, and so on. And when, in 

response to these actions, drug use becomes greater and 

worse, the only thing such people can see to do is to re¬ 

double the effort. Here once again is the familiar vicious 

cycle. 
It is perfectly logical that straight thinking on the part of 

society gets it into the same predicament that besets an indi¬ 

vidual who thinks straight. Interestingly enough, many analysts 

of social processes see this vicious cycle in other areas of 



180 The Natural Mind 

American life, although they do not connect it with a general 

error of thinking. For example, Jay W. Forrester, a professor 

of management at the Massachusetts Institute of Technology, 

wrote recently: 

The nation exhibits a growing sense of futility as it repeatedly 

attacks deficiencies in our social system while the symptoms 

continue to worsen. Legislation is debated and passed with great 

promise and hope. But many programs prove to be ineffective. 

Results often seem unrelated to those expected when the pro¬ 

grams were planned. At these times programs cause exactly the 

reverse of desired results ... 

... In fact a downward spiral develops in which the presumed 

solution makes the difficulty worse and thereby causes a re¬ 

doubling of the presumed solution.1 

Like the fantasy that drugs can be made to go away, the 

idea that people who want drugs can be discouraged from 

using them is an impossible dream that gets us nowhere ex¬ 

cept in worse trouble. Despite draconian penalties for posses¬ 

sion of marihuana and heroin, everyone who has wanted to 

use these drugs has done so over the years. Recently, many 

persons, especially young ones, have wanted to use these 

drugs primarily because society threatens such punishments. 

(‘If they tell us it’s that bad, there must be something to it.’) 

I would extend these comments to all of our criminal legisla¬ 

tion on drugs. It has become apparent to many (including 

many law-enforcement officers) that the criminal law is simply 

not the appropriate means to use to affect drug taking in our 

society - a lesson that might have been learned from the 

failure of Prohibition. This does not mean that it is any better 

to try for the same unrealistic goals through education instead. 

‘The drug problem must be solved by education, not law 

enforcement’ has become a familiar slogan in enlightened 

circles, but in my experience the people who use it mean that 

educators are to take over the job of keeping young people 



The Only Solution to the Drug Problem 181 

from using drugs, by scaring them in more sophisticated ways 

than policemen can. That would not be a real change. 

In fact, all of the other liberal solutions to the problem 

seem to me just as straight, in some cases worse than the 

simple-minded police approach. Methadone maintenance for 

heroin addicts is shockingly off the mark. Instead of showing 

heroin users how to get high without drugs, it is a method of 

giving them drugs without highs - exactly the wrong direction 

in which to change things. Not surprisingly, the developers 

and producers of methadone maintenance hold grossly mater¬ 

ialistic conceptions of addiction.* 

The Synanon method seems to me equally unwise, al¬ 

though it may be useful at present in the absence of anything 

better. Synanon is the oldest of a number of self-help pro¬ 

grammes for addicts similar in theory to Alcoholics Anony¬ 

mous. All demand complete abstinence from drugs using the 

techniques of group support and encounter therapy to help 

addicts remain abstinent. Underlying this approach are some 

very negative conceptions: that heroin use is a sickness, that 

addicts have a fatal weakness that makes them susceptible to 

addiction, that they will always have this weakness, and, 

therefore, that total forced abstinence is the only solution. 

Such programmes claim great success, but they are very self- 

selective, and only a tiny percentage of all heroin users can 

participate. Furthermore, people who succeed through Syn¬ 

anon seem unable to become independent of the programme 

* Dr Vincent Dole is an example. A 1971 Ford Foundation paper 
on the state of knowledge of heroin said: cDr Vincent Dole has sug¬ 
gested than an addict may have an underlying neurological vulnera¬ 
bility to addiction that is triggered by opiate use. More recendy, he 
has stated opiate use may trigger a metabolic change which causes the 
body to crave opiates thereafter. Dole is not optimisdc about the 
possibilities of research on this question of metabolic change, how¬ 
ever. He has said that it is probably not a researchable question given 
the present state of the pharmacological art, because of the lack of 
testable hypotheses that might explain it.’ 
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(that is, they transfer their addiction from heroin to Synanon); 

many become programme administrators or set up similar 

groups in other parts of the country. Some are fanatical propa¬ 

gandists, and I have seen them do enormous harm at public 

drug forums where they inflame anxiety by recounting the 

horrors of heroin, the drug that ‘caused’ all their problems. 

Though they abstain from the object of their desire, they have 

done nothing about the real cause of their addictive be¬ 

haviour, which was the confusion of the drug with a vital 

experience, the outward form with the inner contents. Syn- 

anon and its fellows do not change the addicts’ conceptions 

for the better; they merely reinforce the usual error of think¬ 

ing. Krishna sums up this situation neatly in the Bhagavad- 

Gita: 

The abstinent run away from what they desire 
But carry their desires with them: 
When a man enters Reality, 
He leaves his desires behind him.2 

I will stick to my statement that all of our efforts to solve 

social problems associated with drugs are based on straight 

thinking and are, therefore, making things worse instead of 

better. I cannot help feeling that what we are now doing in 

the name of stopping the drug problem is the drug problem. 

In many states and communities I have visited over the past 

three years, persons concerned with drug abuse are under 

enormous pressures to do something, but no one seems to 

know what to do. It has become routine to hold forums about 

drugs, appropriate more funds for law enforcement and edu¬ 

cation, conduct surveys in schools to determine the incidence 

of use, and issue reassurances that the problem is ‘not as big 

as we imagined’. But everyone can see that use has never been 

greater and is growing at an accelerating rate. What can we 

do? 

In the very first paragraph of this book I said that I was 



The Only Solution to the Drug Problem 183 

not presenting a programme for social reform but rather ‘the 

germ of a new way of thinking about drugs and conscious¬ 

ness - a way that creates possibilities for solving a problem .. .* 

I will not recommend specific actions. But I can say what 

will certainly not work.* And, more importantly, I can point 

out a direction where the real solutions lie. 

The underlying premise of this whole book has been that 

non-material factors cause material effects. A deduction from 

this premise is that the drug problem is an effect of concep¬ 

tions about drugs and that it can only be solved by changing 

those conceptual models. Professor Forrester has also written: 

Each of us uses models constantly. Every person in his private 

life and in his business life instinctively uses models for decision 

making. The mental image of the world around you which you 

carry in your head is a model. One does not have a city or a 

government or a country in his head. He has only selected con¬ 

cepts and relationships which he uses to represent the real 

system. A mental image is a model. All of our decisions are 

taken on the basis of models. All of our laws are passed on the 

basis of models. All executive actions are taken on the basis of 

models. The question is not to use or ignore models. The ques¬ 

tion is only a choice among alternative models.3 

Until the models that produce the current laws, decisions, 

and actions about drugs change, nothing about drugs will 

change, hence the uselessness of pressing for legal reform as a 

means of solving the drug problem. Counterproductive laws 

against possession and sale of drugs are not causes of prob¬ 

lems; they are symptoms of problems at the level of concep- 

* For example, even if the common illegal drugs could be made to 
vanish, users would simply find other substances (active placebos) to 
trigger highs, just as marihuana smokers will resort to nutmeg when 
they are confined to prisons where marihuana is unobtainable. Many 
spices can be used for this purpose as well as a great many native 
plants. In general, the substances people use when they are cut off 
from their usual drugs are more toxic than the ones they normally 
take. Our problems are people problems, not drug problems. 



184 The Natural Mind 

tions, of mental images, just as physical symptoms of illness 

are effects of mental states. We saw earlier that action directed 

against symptoms tends to intensify symptoms. For this 

reason, I have never worked for repeal of any drug laws. 

Clearly, no drug should be illegal, but the way to reach that 

ideal state is not merely by fighting specific laws.* Similarly, 

there is no point in venting our frustration against law- 

enforcement officers or legislators. Enforcement officers simply 

enforce laws on the books and will continue to do so; they did 

not put the laws on the books - we did. And even though our 

legislators enacted those laws, we gave them the power to ex¬ 

press our collective will in laws. We have the legislatures we 

deserve and always will. It is our conceptions that must 

change. 

The ways of thinking about drugs contained in this book 

are new models that can serve us better. I have tried to show 

* In May 1971 I was invited to testify before the National Com¬ 
mission on Marihuana and Drug Abuse. I explained my views on 
altered states of consciousness, the need to get high, and the indirect 
relationship of drugs to highs. In conclusion I said: 

... I oppose the legalization of marihuana to the extent that it is 
represented as a way of improving the dreadful state we are in with 
regard to all drugs. The drug problem is a manifestation of useless 
ways of thinking at all levels of society - among users of drugs as 
well as non-users. Until those ways of thinking change, all the 
factors producing the problem will continue to produce it, even 
though the specific forms of it may change. If marihuana is legal¬ 
ized, no real change will occur. Just as many young people will be 
involved with the law in just as manyjDad ways; there will be just 
as much public clamor for changes in drug laws - probably for 
legalization of hallucinogens and heroin; just as many people will be 
using drugs in unintelligent ways; and, worst of all, just as many 
people will be missing out on the realization of the positive devel¬ 
opment of consciousness to higher levels. The only change will be 
that the liberals who advocate legalization will be able to sleep 
easier at night, thinking they have done something to make things 
better, and I would view that as a retrogressive step. 
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that they explain observable data and experience better than 

existing models. Now, I will try to show how they create 
possibilities for social change. 

I have argued that every human being is born with an 

innate drive to experience altered states of consciousness peri¬ 

odically - in particular to learn how to get away from ordinary 

ego-centred consciousness. I have also explained my intui¬ 

tion that this drive is a most important factor in our evolu¬ 

tion, both as individuals and as a species. Non-ordinary 

experiences are vital to us because they are expressions of our 

unconscious minds, and the integration of conscious and un¬ 

conscious experience is the key to life, health, spiritual devel¬ 

opment, and fullest use of our nervous systems. By instilling 

fear and guilt about altered states of consciousness into our 

children, we force this drive underground, guaranteeing that 

it will be expressed in anti-social ways. 

I have repeatedly stressed that drugs are merely means to 

achieve states of non-ordinary awareness and must not be 

confused with the experiences themselves. They have the 

capacity to trigger highs; they do not contain highs. More¬ 

over, the experiences they trigger are essentially no different 

from experiences triggered by more natural means. Many of 

the dangers attributed to drugs have no basis in fact but arise 

entirely from our own fears, which lead us to interpret our 

perceptions in certain ways and to see drugs as causes of things 

they are merely correlated with. The real risk of using drugs 

as the primary method of altering consciousness is in their 

tendency to reinforce an illusory view of cause and effect that 

makes it ultimately harder to learn how to maintain highs 

without dependence on the material world. But we saw also 

that this risk can be contained by making use of principles 

employed by Amazonian Indians: in particular, by using 

natural drugs in natural ways, surrounding their use with 

ritual, relying on the supervision of experts qualified by their 

own experience, and applying the states of consciousness to 
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positive ends, such as developing conscious awareness of un¬ 

conscious events. 

With these conceptions instead of old ones, and using 

stoned thinking instead of straight thinking, what conclusions 

can we come to about how society might proceed? Straight 

thinking looks always to the negative side of things, which, 

in the case of drugs, is easy enough to see. If we are to begin 

to change things, we must start to look for the positive poten¬ 

tial underneath negative experiences, for the secret of realiz¬ 

ing such potential is first to have a clear mental image of it. 

Therefore, I will insist that we accept the fact that drugs - 

intelligently used as tools to enter other states of conscious¬ 

ness - are potentially beneficial. I and many of my friends 

would never have thought about meditation, higher levels of 

consciousness, or spiritual matters if we had not been in con¬ 

tact with the drug subculture and had not been through 

phases of meaningful use of marihuana and hallucinogens. 

In October 1970 I attended a study group meeting titled 

‘A Review of the Biomedical Effects of Marihuana on Man in 

the Military Environment’, sponsored by the Federation of 

American Societies of Experimental Biology at the request of 

the Life Sciences Division of the Army Research Office. 

The participants were mostly straight-thinking researchers, 

all well-known experts in the field. One, a medical doctor 

famous for his investigations of THC in animals and humans, 

ridiculed the suggestion that marihuana users might have legi¬ 

timate insights into the nature of reality. Many of the ideas 

presented in the two previous chapters are insights (or in¬ 

tuitions) I first became aware of when I was high on mari¬ 

huana. I would be happy to defend them in public discussion 

with any marihuana expert who does not know the positive 

potential of the drug from his own experience. 

As soon as we begin to understand that drugs have a posi¬ 

tive side that can be developed, we no longer need try to make 

drugs go away, which, as we have seen, makes them more of a 
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problem. For drugs are perfect examples of the ambivalence 

of external things. They are potential keys to better ways of 

using the mind; they are also potential traps that can keep us 

from using our minds in better ways. Which potential be¬ 

comes reality is entirely up to us because it depends entirely 

on which side we tend to look at in forming our conceptions. 

As long as we continue to ridicule the possibility that drugs 

can help us, we have no chance of making them less harmful 

to us. If we rely on our intellects and senses, we formulate in¬ 

ductive hypotheses based on the negative appearances of drugs 

and come up with the same straight ideas that have failed us 

consistently throughout the century. If we can even start to 

move in the direction of relying on intuition and experience to 

discover the positive potential of drugs, the drug problem will 

automatically begin to recede. I maintain that this latter ap¬ 

proach is the only realistic course of action for our society; 

there is no other way. 

Once we accept the general premise, it seems to me that our 

actions must be directed towards two specific goals: (1) en¬ 

couragement of people who wish to use drugs to use them 

intelligently for their own good and thereby for the good of 

society; and (2) encouragement of people to progress beyond 

drugs to better methods of altering consciousness. Who is to 

do the encouraging? Clearly, all of us must work towards these 

ends, not just educators, government officials, or legal and 

medical professionals. Parents and teachers must do a large 

part of the job, but the effort will have to be truly collective. 

And in this effort, it will be wise to remember that our ener¬ 

gies go farthest in changing our own thinking. Our own con¬ 

ceptions must change before we can effectively change those 

of other people. 

Because so much of the process I envision will go on in 

individuals, I cannot give specifics that will apply to all of us. 

But I can give examples of things I would like to see come 

about as steps in the right direction. 
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I would like to see all people interested in the drug prob¬ 

lem begin to seek out people who actually use drugs to learn 

from them about their experiences. They are easy to find and 

usually pleased to be asked what their highs are like. Parents 

should ask their children to tell about the positive aspects of 

drugs rather than lecture them about the negative ones and 

should look for similarities to their own episodes of non¬ 

ordinary consciousness. Psychiatrists should listen to what 

their patients say about drug experiences; patients often 

know more about the workings of the unconscious mind from 

direct experience than doctors do from their intellects. 

Teachers should try to learn from students who know more 

about the subject than they do. In these ways, we will come 

to have better information than what we now get from experts 

who do not know from their own experience what they are 

talking about. 

I would like to see all of us who use legal drugs - caffeine, 

nicotine, alcohol - to begin seeing these substances for the 

drugs they are and their habitual use for the habits they are - 

to try to realize that these habits are really no different from 

those of illegal drug users. 

I hope that users of illegal drugs will begin to come for¬ 

ward to volunteer information they have gathered about 

states of consciousness and techniques they have discovered 

for using drugs to best advantage. Users must come to realize 

that the present attitude of society towards them is as much 

due to their own negative thinking as to that of non-users. 

Straight mentality is not a habit peculiar to non-users of illegal 
drugs. 

I would like to see social programmes aimed against drug 

abuse begin to make use of persons who have learned how to 

use drugs intelligently. These persons will be our counterparts 

of Amazonian witch doctors; they are the only people who 

will ever be able to teach our children how to live in a world 

containing drugs and not get hurt by them. 
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I want to see the emergence of a new science of conscious¬ 

ness built up by free-thinking refugees from the traditional 

fields now stifled by materialism: the neurosciences, com¬ 

puter sciences, psychology, psychiatry, and so on. Conscious¬ 

ness itself must be the central focus of this endeavour, with 

the direct information of experience valued as much as in¬ 

tellectual knowledge and the vast body of Eastern psy¬ 

chological literature given as much attention as the Western.* 

I hope that religious organizations in this country will 

begin to understand that highs triggered by drugs may be 

more relevant to spiritual development than appearances of 

spirituality on Sunday mornings. If religious leaders disap¬ 

prove of the use of drugs by young people, then they, of all 

Americans, had better look to their own mystical traditions 

for information on alternative methods to reach the same 

states of consciousness. 

I want to encourage those who have had psychotic experi¬ 

ences to look to the positive side of this change; to resist 

the negative conceptions of their minds offered to them by 

psychiatrists and society at large; and to look at their fellow 

psychotics for strength and knowledge of how to control and 

use their expanding consciousness for positive ends. 

All of us, I hope, will begin knowing materialism for what 

it is so that we can eliminate it from our science and our 

systems of medicine, law, and government. Above all, we must 

come to understand the value of non-ordinary experience - to 

feel grateful for it rather than guilty about it - so that we can 

encourage our children to express it rather than hide it. 

These changes in point of view cannot happen overnight, 

* This development has already started. Such movements as 

Humanistic Psychology and Transpersonal Psychology are well under 

way in the right direction. The Menninger Foundation in Topeka, 
Kansas, has held annual conferences on the voluntary control of in¬ 

ternal states for the past four years. But the most famous universities 

of the country show no signs of noticing where the future lies. 
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for they require acceptance of painful truths: that children 

daydreaming in class, for example, might be using their 

minds much more profitably than children paying attention;* 

that psychotic patients may be in a better position to under¬ 

stand and experience reality than the psychiatric authorities 

who dose them with tranquillizers. But we can take the first 

step towards these goals at once: learning to tolerate non¬ 

ordinary experience requires nothing more than acceptance of 

it in one’s own life. Every person who becomes less anxious 

and more open about his own altered states of consciousness 

will have done something concrete to help solve the drug 

problem - in fact, will have done the only thing that can 

possibly help. 

In conclusion, I have nothing more to say than this: drugs 

are with us to stay. Fight them and they will grow ever more 

destructive. Accept them and they can be turned into non¬ 

harmful, even beneficial forces. 

* An elementary-school teacher in the Midwest told me recently that 

one of her problems was a creative boy who daydreamed in class 

constandy. If she bothered him too much he would force her to 

excuse him by causing his temperature to go up so that she would 
have to send him to the school nurse. Although both teacher and 

nurse knew that the boy could produce fevers voluntarily, they had 

no alternative under school regulations but to send him home. Body 

temperature can be brought under voluntary control by automatic 

feedback techniques or by practice at meditation (including the day¬ 
dreaming variety). 



9 Where to Go from Here 

It would not be fair to close this book without a brief word 

about my own plans for change. My intuitions and experi¬ 

ences have led me to drop out of allopathic medicine and 

drug research; now they are pointing me to other societies. I 

am very conscious of my own lack of knowledge. Until 

recently, I did not know where the knowledge I needed was to 

be found. Now I am powerfully drawn to two parts of the 

world: to South America and to India, and I will begin my 

travels as soon as I finish this book. 

In South America I hope to live with Indians and learn 

from them more about their techniques of making drugs 

work for them. In particular, I want to understand the speci¬ 

fics of their methods of introducing children to the ritual 

uses of drugs, to watch their healers at work, and to learn 

their ways of experiencing collective consciousness. 

In India I hope to study yoga first-hand in a culture that has 

maintained for thousands of years a tradition of altering con¬ 

sciousness without dependence on external things. I want 

also to understand the techniques of yoga in terms of my 

Western conceptions of the physical realities of the brain and 

nervous system. 

And then, after however many years this learning takes, I 

want to come back to the United States. Another intuition 

tells me that this country is going to be the focus of a revolu¬ 

tion in consciousness that will transform human society. I 

have no idea of the specific nature of this change, but I am 

certain it will be a change from straight to stoned thinking on 
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a grand scale. If external reality is the sum total of the ways 

people conceive of it, then external reality must change when 

the dominant view of it changes. Stoned consciousness is 

spreading throughout our population like a chain reaction; it 

cannot be stopped. And at some critical point, a majority of 

us will be experiencing our perceptions in a stoned way all 

the time. What will happen to external reality at that point is 

anybody’s guess. 

The wisdom of the Andes and the Himalayas will be very 

pertinent to this revolution, for it direcdy concerns those 

kinds of consciousness towards which we are moving. I will 

be satisfied if I can transmit some of that wisdom to Ameri¬ 

cans who cannot themselves make the external journey, and I 

would particularly like to remain in communication with 

scientists, doctors, and intellectuals, who must begin to wake 

up to the tyranny of the rational mind. 

Joseph Wood Krutch, the late humanist, wrote in 1953: 

That debate which was staged during the second half of the 
nineteenth century between the mechanists and the humanists, 
between the determinists and the believers in some minimal 
freedom for the human being, was lost and won because of the 
egregious tactical error which the humanists made when they 
permitted the issue to depend on the existence of the ‘soul’, 
instead of, as it might well have been made to depend, on the 
existence of consciousness. The tactical error was fatal, not 
merely or even chiefly because the concept of the ‘soul’ was so 
closely identified with theological dogma and associated with 
mythologies which science really could expose as such. More 
important is the fact that whereas the soul is difficult to define, 
much less to demonstrate, ‘consciousness’ is self-evident and yet 
as difficult to reconcile with complete mechanism as the soul 
itself. 

Tactically, the error thus consisted in resting the case on the 
maximum rather than the minimum requirements of the debate. 
It permitted the chemist to say, ‘I cannot find the soul in my 
test tube’, without exposing clearly the fallacy of his argument. 
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If he had been compelled to say instead, ‘I cannot find con¬ 
sciousness in my test tube’, the reply would be simple: ‘I don’t 
care whether you can find it there or not. I can find it in my 
head. Chemistry, by failing to find it, demonstrates nothing 
except the limitations of its methods. I am conscious ... and I 
shall continue to believe that the difference between me and a 
mechanism is probably very significant; even perhaps that what 
I find in that consciousness is better evidence concerning things 
to which consciousness is relevant than the things which you 
find in a test tube.’1 

At last we can state the terms of the debate correctly. The 

issue is consciousness, which is the most obvious, immediate, 

powerful example of non-material reality as well as something 

all of us carry around in our heads. 

The drug subculture has always been interested in con¬ 

sciousness. It has also always existed in this country. But 

never before has it included so many intelligent, ‘rational’, 

ordinary, middle-class people. It is this shift of membership 

that has made us (that is, the thinking, rational middle class 

- the people who formulate conceptions of society) suddenly 

aware of drugs and, through them, of consciousness. Person¬ 

ally, I find the meaning of this phenomenon cause for great 

optimism,. 

The eruption of drugs into the rational, middle-class world 

is a social analogue of the breaking through of non-ordinary 

experience into an individual’s ordinary awareness. It repre¬ 

sents, above all, the tendency of the universe to reach 

equilibrium and harmony by balancing forces against their 

opposites. In The King and the Corpse, Heinrich Zimmer 

writes: *... every lack of integration in the human sphere 

simply asks for the appearance, somewhere in space and time, 

of the missing opposite. And the personification, the embodi¬ 

ment, of that predestined antagonist will inevitably show its 

face.’ The antagonistic outward appearance of drugs in 

America conceals a force, which is, for us, the missing opposite. 
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It is nothing other than the reality and power of the non¬ 

material, the non-rational, and the non-ordinary, which we 

have denied for so long, and by wearing the mask it does, it 

compels us to take it into account, to integrate it into our 

conscious conceptions. 

And how perfect that this force first showed its strength 

in the very centres of our unbalanced rationality - our 

universities! Why else did Alpert and Leary, representing an 

opposite extreme, materialize at Harvard University in 1960, 

except in response to a universal law which all forces must 

add up at zero at any moment. This ultimate conservation law 

is beautifully represented by the Chinese symbol of yin and 

yang, which shows that the germ of the light force develops 

at the very heart of the dark force and vice versa, maintaining 

an eternal, dynamic, antagonistic equilibrium. 

When we finally confront the antagonistic force that drugs 

symbolize in our lives and in our country; when, instead of 

running away from it, we let it interact with us, balance will 

be restored and our society will be on the way to wholeness 

and health. There can be no other outcome because things 

tend to go in one direction only - always towards equilibrium, 

balance, and harmony. As the power of the non-ordinary 

gathers momentum, it will sweep us towards that equilibrium 

no matter what we do in our attempts to modify it. And one 

day, when the change has occurred, we will no doubt look 

back on our drug problem of the 1970s as something to 

laugh about and shake our heads over: how could we not 

have seen what it was really all about? 
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Afterword 

After its completion, the manuscript of The Natural Mind 

was read by several distinguished members of the medical and 

psychiatric professions. These readers raised certain questions 

that will doubtless occur to others; I would like to answer 
them briefly. 

Isn’t your attack on allopathic medicine too sweeping? 

Possibly. What I say is that certain basic assumptions made 

by orthodox physicians about the causes of disease seem to me 

to be unhelpful in that they do not give us much power to 

change disease for the better. I am not attacking the concept 

of healing or the ideal of a fraternity of healers. But because 

my questions are directed at the theoretical foundation of allo¬ 

pathic practice, they are necessarily a sweeping criticism. 

Perhaps some doctors who have read the manuscript feel that 

I overstate my case. If so, I have two replies. First, my own 

proximity to my medical education makes it hard for me to be 

as emotionally detached from this subject as from others; 

possibly five years from now I will be more moderate in my 

tone. Second, the case seems to me to need overstatement at 

this time, particularly by someone trained in allopathic 

methods. I say this because the power of contemporary ortho¬ 

dox medicine is great, and in the face of its material strength, 

few people without such training are able to recognize the 

non-material weaknesses of the system and the necessity to be 

independent of it. Let me direct attention again to what I 

wrote in the text: ‘I do not expect readers who are allopathic 
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practitioners or patients to accept my view on faith any 

more than I expect law-enforcement agents or committed 

drug users to accept without proof my earlier views about the 

dangers of drugs. But I do ask all readers to give these 

arguments thought and to test them against their own experi¬ 

ence.’ 

At a certain point in life everyone dies. Maybe some of us 

die prematurely because we are all strung out and uptight. 

But maybe some yogis die for that reason, too. And maybe 

some yogis live to be ninety - not because of any inner 

peace they have found but because they haven't fallen prey 

to certain diseases the causes of which no one under¬ 

stands. 

It is a common misconception among doctors that the goal 

of medicine is to abolish death by eliminating one by one the 

supposed physical causes of death. Death seems to me to be a 

part of life; it cannot be separated from life. And if it is accep¬ 

ted as part of life, it is not inconsistent with the possibility of 

health or the healing of disease. I do not know a great deal 

about the longevity of yogis, but I am sceptical of longevity 

per se as a criterion of health. All the yogis I have met have 

been in good health. I have also read accounts of the deaths 

of some illustrious yogis that are much more uplifting than 

any deaths I have seen in the course of my experience with 

allopathic patients (who, when they die, are usually un¬ 

conscious). 

It is true that no one understands the causes of anything in 

an absolute sense (see Chapter 1). But a major point of this 

book is that reality as we experience it is a product of our con¬ 

ceptual models and that we are free to choose among various 

conceptual models available to us. I believe that the allopathic 

model with all its assumptions (including the idea that diseases 

of unknown, external, material cause prey upon us) is less 

useful in practical terms than other available models. 
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Is it really possible to withdraw heroin addicts without 

strong medications? Heroin withdrawal can be serious. 

Yes, it is possible. I have seen it happen. It may not happen 

very often. What interests me is that it happens sometimes be¬ 

cause it is a very cheering piece of empirical evidence to use 

in developing a theory of heroin addiction. Its importance is 

in its demonstration that opiate withdrawal is markedly in¬ 

fluenced by non-pharmacological factors. I do not doubt that 

many physicians have seen severe stomach cramps or other 

symptoms in withdrawing patients. But, some physicians have 

seen minimal physical symptoms in other patients. By paying 

attention to the latter cases we can become more confi¬ 

dent in our ability to help people disengage themselves from 

harmful uses of narcotics without making them more depen¬ 

dent on material solutions to their problems. 

Moreover, the observation I report will not be a surprise to 

physicians who have extensive experience with contemporary 

addicts. Some doctors have suggested that heroin today is 

much less potent than heroin of, say, forty years ago, and this 

may be a factor in the declining frequency of severe with¬ 

drawal reactions. In any case, heroin withdrawal today can 

be managed without strong medications, and I am strongly in 

favour of trying to manage it that way. 

A major piece of evidence offered in support of an innate 

need to alter consciousness periodically is the euniversality’ of 

such methods as whirling and choking among young children. 

Are these practices really so universal? Or have your personal 

preoccupations with these practices led you to notice some¬ 

thing that is not really typical? 

I readily concede that motivation determines perception 

and that my preoccupations with alteration of consciousness 

have led me to notice these activities of children, just as pre¬ 

occupations of Freudians may lead them to ignore these ac¬ 

tivities and notice other things. In much the same way, users 
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of drugs tend to see everyone around them using drugs, while 

non-users often see no one using drugs - a pattern that makes 

suspect all surveys to determine extent of drug use. In support 

of my thesis, I can only say that I have seen a great many 

children do these things, and that whenever I have discussed 

the idea with groups of adolescents, I have had no problems 

getting them to admit to such practices when they were 

younger. I have met some adults who have never heard of 

children spinning into dizziness or being choked by other 

youngsters, but I am inclined to think that they have genuine¬ 

ly forgotten the experiences or that they are in a minoriy. 

Anyone who wishes to assure himself of the reality of this 

drive should simply question children sympathetically or 

watch them patiently and unobtrusively when they are at 

play. 

In saying that general anaesthesia is not a pharmacological 

problem, you appear to disregard certain facts: that sufficient 

ether renders a person unconscious, that an overdose of ether 

kills, and that animals can be put into an anaesthetic state 

with the drug. 

I do not deny the physical reality of the effects of ether on 

the brain; it is a powerful depressant that interferes with con¬ 

sciousness. But, general anaesthesia is not synonymous with 

unconsciousness and can be obtained with less and less of this 

depressant effect and greater retention of awareness the more 

we come to realize that it is a natural capacity of the 

nervous system that does not require a drug to trigger it. 

General anaesthesia is a problem to pharmacologists because 

they cannot account for its physiological basis. It is not a 

problem when looked on as an altered state of conscious¬ 

ness. 

I hope these comments answer some of the common ques¬ 

tions that may be raised by medical professionals. Doubtless 
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other questions will come up, and I will try to answer them as 

best I can. 

Tepoztlan, Morelos Andrew Weil 

Mexico 

January 1972 
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When one of this century^ finest minds sampled the 
mescalin experience . . . 

Aldous Huxley was one of the first Western writers 
to experiment with consciousness-expanding drugs. 

In these two short essays he describes the 

mescalin-inspired visionary landscapes of the mind, 

which impressed themselves on him with the force 

of revealed truth - visions of heavenly delights 

which could, in the wrong hands, be transformed 

into a schizophrenic hell. 

Not for sale in the U.S.A. 



Drugs 

Peter Laurie 

What are the known facts about the ‘dangerous’ 
drugs? What actual harm, mental or physical, do 

they cause? Which of them are addictive, and how 

many addicts are there? 

Peter Laurie has talked with doctors, policemen, 

addicts, and other intimately involved with this 

problem. He has tried some of the drugs for himself 

and closely studied the medical literature 

(including little-known reports of American research). 

The result of his inquiries into the pharmacological 

uses and social effects of drugs today appears in this 

book. 

Originally published as a Penguin Special which 

went through five printings. Drugs was the first 

objective study to offer all the major medical, 

psychological and social facts about the subject to a 

public which is too often fed with alarmist and 

sensational reports. For this second edition in 

Pelicans Peter Laurie has added fresh information 

and statistics concerning English users of drugs and 

noted changes in the law. 



The Strange Case of Pot 

Michael Schofield 

‘Some laws are passed to express public disapproval, 
not to be enforced’ - Assistant Commissioner of the 
Metropolitan Police. 

Ignorance, prejudice and even envy have led to the 
explosive animus against a new and widespread 
activity - the smoking of the drug cannabis. The 
Wootton Commission was set up to discover its 
implications, only to be condemned by politicians 
and newspapers long before its findings were 
published. The introduction of tobacco, tea and 
now cannabis took western society quite by surprise. 
On this occasion it has instituted a witch-hunt. 

Michael Schofield is a social psychologist who serves 
on the official committee on drug dependence. In 
this clear and considered account he examines the 
escalation theory (from cannabis to harder drugs), 
cannabis and crime, the law and police discretion, 
and the case for and against the legalization of ‘pot’. 



The Teachings of Don Juan 
A Yaqui Way of Knowledge 

Carlos Castaneda 

‘A uniquely important contribution to our burgeoning 

psychedelic literature; indeed perhaps one that 

deserves to replace the comparatively amateurish 

efforts of Huxley, Watts, Burroughs and Leary . . . 

don Juan projects a quality of experience beside 

which scientific exactitude stands in peril of paling 

into insignificance’ - Theodore Roszak in the Nation 

In 1960 Carlos Casteneda first met don Juan, a 

Yaqui Indian feared and shunned by the ordinary 

folk of the American South West because of his 

unnatural powers. During the next five years don 

Juan’s arcane knowledge led him into a world of 

beauty and terror, ruled by concepts far beyond those 

of western civilization. Using psychedelic drugs - 

peyote, jimson weed and a mushroom called 

£humito’ - Castaneda lived through encounters with 

disembodied spirits, shamans in the form of huge 

wolves, and death in the shape of silver crows. 

Three times he met Mescalito, the god of the peyote. 

Finally, after a night of utter terror in which he knew 

that his life was threatened by forces which he still 

cannot fully explain, he gave up his struggle to 

become a Man of Knowledge. After several months 
of indecision, he wrote this extraordinary book. 

Not for sale in the U.S.A. or Canada 



naturalmindOOandr 

naturalmindOOandr 



The Natural Mind is one of the most origin?1 and 
thoughtful statements about drugs since Huxley’s 
Doors of Perception. 

Andrew Weil is a qualified doctor and his views are based 
on medical research as well as personal experience. In his 
opinion the use of drugs may be as natural as children 
spinning to ‘make the world go round’— as harmless, in 
some cases, as skin-diving . . . more harmless, certainly, 
than alcohol. 

Drugs, he believes, offer a way, and probably not the best, 
of achieving a change of consciousness - something man 
has always needed. Only our attitude to them creates a 
‘problem’. 

To those who are impatient with the limitations of 
materialistic‘*thinking this book is bound to appeal. 
For, beyond the minor question of drugs, it points invitingly 
to the great untapped resources of the human mind. 

Cover illustration by Salim Patell 
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