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RESEARCH

My personal training as a clinician in the investigation of the promise of psychedelic
substances began with my voluntary participation in psilocybin research at the University of
Göttingen in 1963.  My career has included a decade of research at the Spring Grove Hospital
/Maryland Psychiatric Research Center from 1967-1977, helping to relaunch psychedelic studies
at the Johns Hopkins School of Medicine in 1999 and continuing there, now in the Center for
Psychedelic and Consciousness Research, to the present time, and also research with psilocybin
at the Aquilino Cancer Center during the past two years, focusing on its promise in helping
patients live more fully as they approach death.  In 2016, my book, Sacred Knowledge:
Psychedelics and Religious Experiences, was published, now translated into 6 additional
languages.  Over this span of time, I have employed psilocybin, LSD and DPT
(dipropyltryptamine) in the medical treatment of persons suffering from depression, alcohol
and narcotic addictions, and end-of-life anxiety, and also in their potential educational use in
the training of mental health professionals and religious leaders.   I am a professor in the
Psychedelic-Assisted Therapies and Research Program at the California Institute of Integral
Studies and teach and consult with colleagues internationally.

The administration of psilocybin and similar psychedelic substances with maximum
safety and efficacy requires a focused, non-anxious presence on the part of the therapist.
For this to be possible, it is of critical importance that the therapist is sensitive to the vast array
of different states of human consciousness that can be encountered during psychedelic action,
and thus capable of responding appropriately.  Many of these alternative states of
consciousness are experienced as intensely real and may be intermittently perceived as
exquisitely beautiful and profoundly meaningful, or as frightening and confusing.  They may
entail aesthetic visionary content, powerful encounters with childhood dynamics and traumas,
awe-filled states often considered “spiritual”, and—without competent preparation and
guidance—states of panic, confusion and paranoia that could be labeled “psychotic”.

If I were to hire a Sherpa to guide me through the Himalayas, I would seek a guide who
has actually climbed some mountains, not someone who has read about mountain climbing or
viewed videos of others doing it.

I find it of interest that the use of psychedelics in the education of therapists has become
an issue to debate.  In the research department of the Spring Grove Hospital Center, and
subsequently at the Maryland Psychiatric Research Center, all clinical employees (psychiatrists,
clinical psychologists and psychiatric nurses) routinely received two LSD-assisted   sessions as
part of on-the-job training, all without controversy and appropriately reported to the FDA.  This
was also the practice in most research centers internationally from approximately 1950-1977.
The major psychedelics are non-addictive substances with negligible toxicity; research to date
strongly supports their value in enhancing the effectiveness of psychotherapy and in decreasing
human suffering.


