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FOREWORD BY
ELISABETH KUBLER-ROSS

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

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

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

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

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

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

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

It may be reassuring for those who lost a loved one through suicide that
the survivors of these near-death experiences were not riddled with guilt
and shame—which we tend to impose on them—but rather with a sense
of new hope and purpose in being alive.

Grof's and Halifax's Human Encounter With Death, together with
Osis' pioneering work and Raymond A. Moody's published and soon-to-
be published material, will help the many sceptics to reevaluate their
position, to raise questions rather than to reject the new area of research in
existence after physical death. They should ask themselves why there are
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so few differences in the stories of these people, and why there is this
recurrence of certain motifs and themes in remote countries, and different
time periods, and cultures, and religions.
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1.

THE CHANGING FACE
OF DEATH

Death is one of the few universal experiences of human existence. It is
the most predictable event in our lives, one that is to be expected with
absolute certainty. Yet the nature of death is immersed in deep mys-
tery. Since time immemorial the fact of our mortality has stimulated
human fantasy and found incredibly varied expression in the realms of
religion, art, mythology, philosophy, and folklore. Many extraordi-
nary works of architecture throughout the world have been inspired by
the mystery of death: the monumental pyramids and sphinxes of Egypt
and its magnificent tombs and necropolises; the mausoleum in Halicar-
nassus; * the pre-Columbian pyramids and temples of the Aztecs, Ol-
mecs, and Mayans; and the famous tombs of the great Moghuls, such
as the Taj Mahal and the Monument of Akbar the Great. According to

* The mausoleum of Halicarnassus was the tomb of Mausolus of Caria, a provincial
governor of the Persian Empire who died in the year 353 B.c. It was built by a group of
sculptors at the request of his devoted sister and widow, Artemisia, and became one of
the seven wonders of the ancient world because of its unusual form, rich decoration, and
exquisite finish. The mausoleum consisted of thirty-six columns resting on a high base
and supporting a marble pyramid capped by a four-horse chariot.
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recent research, even the legendary Minoan palace in Crete was not a
royal residence but, rather, a gigantic necropolis.*

The enigmatic nature of death opens a wide range of possibilities for
individual and collective imagination. To take only a few examples
from Western culture, people have seen death as the Grim Reaper,
Terrible Devourer, Abominable Horseman, Senseless Automaton, Im-
placable Punisher, Gay Deceiver, Passionate Lover, Sweet Pacifier,
and Great Unifier. The emotions associated with these images cover a
broad spectrum, from a profound sense of horror to feelings of ecstatic
rapture.

Different concepts of death and associated beliefs have a deep influ-
ence not only on the psychological state of dying people but also on
the specific circumstances under which they leave this world and on
the attitudes of their survivors. As a result of this, dying and death can
be wunderstood and experienced in many different ways. From this
point of view it is interesting to compare the situation of a person fac-
ing death in contemporary Western civilization with that of individuals
in ancient cultures or from preindustrial countries.

Most non-Western cultures have religious and philosophical sys-
tems, cosmologies, ritual practices, and certain elements of social or-
ganization that make it easier for their members to accept and experi-
ence death. These cultures generally do not see death as the absolute
termination of existence; they believe that consciousness or life in
some form continues beyond the point of physiological demise. What-
ever specific concepts of afterlife prevail in different cultures, death is
typically regarded as a transition or transfiguration, and not as the final
annihilation of the individual. Mythological systems have not only de-
tailed descriptions of various afterlife realms, but frequently also com-
plex cartographies to guide souls on their difficult posthumous jour-

neys.

* According to Dr. Hans Georg Wounderlich, professor of geology and paleontology
from Stuttgart, the palace of King Minos at Knossos had never been intended for the liv-
ing but was a necropolis where a powerful sect practiced elaborate burial rites, sacri-
fices, and ritual games. Wunderlich expounded his provocative theory in his book, The
Secret of Crete.
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The intensity of this belief in the postmortem journey found its
expression in a variety of funeral rites. Most researchers interested in
death customs emphasize that the common denominators of these pro-
cedures seem to be the basic ambivalence of the survivors toward the
dead and the belief in an afterlife. Many aspects of funeral rites repre-
sent an effort to facilitate and hasten the transition of the deceased to
the spirit world. However, the opposite tendency can be observed with
almost equal frequency—namely, the ceremonial establishment of the
relationship between the quick and the dead to obtain safety and pro-
tection. Specific aspects of many rituals conducted after death can be
simultaneously interpreted in terms of helping the dead in their posthu-
mous journeys as well as preventing them from returning.

A special variation of the belief in the continuation of existence
after death is the concept of reincarnation. In addition to the element
of disembodied existence following the death of an individual, it also
involves an eventual return to material existence in a different form in
the phenomenal world as we know it. The belief in reincarnation
occurs in such diverse cultural and religious frameworks as philo-
sophies and religions of India, cosmologies of various North American
Indian tribes, Platonic and Neoplatonic philosophy, the Orphic cult
and other mystery religions of ancient Greece, and early Christianity.*
In Hinduism, Buddhism, and Jainism this belief is connected with the
law of karma, according to which the quality of individual incarna-
tions is specifically determined by the person's merits and debits from
preceding lifetimes.

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

* Since it is generally assumed that the belief in reincarnation is incompatible with
Christianity and alien to it, it seems appropriate to elaborate on the above statement. The
concept of reincarnation existed in Christianity until it was attacked in 543 A.p. by the
Byzantine emperor, Justinian, together with other teachings of the learned father,
Origen, and finally condemned by the Second Council in Constantinople in 553 A.D.
Origen, considered the most prominent of all Church Fathers with the exception of
Augustine, stated explicitly in his work, De Principiis: "The soul has neither beginning
nor end. . . . Every soul comes to this world strengthened by the victories or weakened
by the defeats of its previous life. Its place in this world as a vessel appointed to honor
or dishonor is determined by its previous merits or demerits. Its work in this world de-
termines its place in the world which is to follow this."”



4 « The Human Encounter With Death

continuity of consciousness or life beyond the framework of an indi-
vidual's biological existence—or even an open-minded attitude toward
such a possibility—can alter the experience of aging, the concept of
death, and the experience of dying itself. In the extreme, the relative
values attributed to life and death can be completely reversed in com-
parison with prevailing Western concepts. The process of dying can
then appear to be even more important than living. This is true, for ex-
ample, in the case of some of the philosophical or religious systems
that involve a belief in reincarnation. Here, the period of dying can be
of paramount significance, because the attitude of the dying individual
determines the quality of the entire future incarnation, and the nature
and course of the next existence is an actualization of the manner of
death. In other systems, life is experienced as a state of separation, a
prison of the spirit, and death is a reunion, liberation, or return home.
Thus for the Hindu death is an awakening from the world of illusion
(maya) and an opportunity for the individual self (jiva) to realize and
experience its divine nature (Atman-Brahman). According to Buddhist
scriptures, suffering is an intrinsic aspect of biological existence; its
deepest cause is the force that is responsible for the life process itself.
The goal of the spiritual path is to extinguish the fire of life and leave
the wheel of death and rebirth.

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

In all ages and in many different cultures, ritual events have existed
in which individuals have experienced a powerful symbolic encoun-
ter with death. This confrontation is the core event in the rites of pas-
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sage of temple initiations, mystery religions, and secret societies, as
well as in various ecstatic religions. According to the descriptions in
historical sources and anthropological literature, such profound experi-
ences of symbolic death result not only in an overwhelming realization
of the impermanence of biological existence but also in an illuminating
insight into the transcendent and eternal spiritual nature intrinsic to
human consciousness. Rituals of this kind combine two important
functions: On the one hand, they mediate a deep process of transfor-
mation in the initiate who then discovers a different way of experienc-
ing the world; on the other hand, they serve as preparation for actual
physical death.

In several places specific manuals were developed to guide individ-
uals through the encounter with death, whether experienced on a sym-
bolic level within the framework of spiritual practices or associated
with the physical destruction of the biological vehicle. The so-called
Tibetan Book of the Dead (Bardo Thdodol), the collection of funeral
texts usually referred to as the Egyptian Book of the Dead (Pert Em
Hru), and the literature from medieval Europe known as The Art of
Dying (Ars Moriendi) are the best known examples of this kind.

Anthropological literature abounds in descriptions of those rites of
passage conducted in various cultures at the time of important life
transitions such as birth, puberty, marriage, birth of one's child,
change in life, and dying. In the elaborate rituals enacted on these oc-
casions, individuals learn to experience transitions from one stage in
life to the next, to die in one role and be born and incorporated into
another. In many rites of passage, with the help of psychedelic sub-
stances or powerful nondrug techniques, initiates undergo an experi-
ence of death and rebirth comparable to those occurring in ancient
temple mysteries. All of the encounters with dying, death, and tran-
scendence experienced in the rites of passage during the lifetime of an
individual can be seen as profound psychological and experiential
training for the ultimate transition at the time of death.

In many pre-literate societies, the homogeneous, intimate, and ul-
timately sacred nature of the human community is the weave within
which the dying individual finds him or herself. Here, the conscious-
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ness of the clan, tribe, or kingdom is more important than the distinct
consciousness of the individual. It is this very factor that can make the
loss of individuality experienced in dying less painful than in those
cultures where ego attachment is great. On the other hand, the loss of
an individual from the social fabric can have profound consequences
for the living if the community is a homogeneous collective. Dying
and death in the situation of communitas allows for both group support
of the dying individual and for the expression of grief and anger on the
part of the survivors, who have lost an essential person in the mys-
tically bonded social group.

Many Westerners find that some of these approaches to death are
alien to their value systems. Elaborate ritual enactments revolving
around death and the emphasis on impermanence in many religious
practices seem to indicate a morbid preoccupation with the macabre
and are frequently interpreted in the West as manifestations of social
psychopathology. A sophisticated Westerner tends to consider the be-
lief in an afterlife and the concept of the posthumous journey of the
soul as products of primitive fears of individuals who have been de-
nied the privilege of scientific knowledge. In this context the prepon-
derance of tribal consciousness over that of the individual appears to
be a sign of psychological immaturity. However, a closer look at our
own culture shows that we have moved toward the other extreme—
massive denial and neglect of all the issues related to death. There are
very few situations in human life that are of such paramount signifi-
cance as dying and death. Every single individual has to face during
his or her lifetime the deaths of close relatives and, eventually, con-
front the issue of his or her own impermanence and biological demise.
In view of the utmost relevance of death, the avoidance and denial of
the problems related to this area are truly astounding. Aging, fatal
disease, and dying are not seen as a part of the life process but as the
ultimate defeat and a painful reminder of the limits of our ability to
master nature. With our pragmatic philosophy emphasizing achieve-
ment and success, the dying person is a loser in life's race. People in
our culture are only beginning to realize that there is a lesson to be
learned from an encounter with aging and dying individuals.
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The contemporary medical approach to a dying person is dominated
by a determined effort to conquer death and delay its advent by all
means possible. In this struggle for mechanical prolongation of life at
any cost, very little attention is paid to the quality of an individual's
remaining days. The companions of many dying individuals are in-
fusion bottles and tubes, oxygen tanks, electric pacemakers, artificial
kidneys, and monitors of vital functions. In an effort to hide from the
dying the reality of their situations, medical personnel and family
members often play complicated games that obscure relevant issues
and instill false hope. This further deepens the feelings of isolation and
despair experienced by the dying, many of whom intuitively sense the
dishonesty surrounding them.

Religion, which can be of great help for the dying, has lost much of
its significance for the average Westerner. A pragmatic life orientation
and philosophical materialism have replaced religious fervor. With
some exceptions Western religions have lost their function as vital
forces in life. They have been reduced to formal rituals and ceremo-
nies divested of their original meanings.

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

There is little that our contemporary social structure, or our philoso-
phy, religion, and medical science, has to offer at present to ease the
psychological suffering of the dying. Many persons in this situation
are thus facing a profound crisis that is basic and total, since it affects
simultaneously  biological, emotional, philosophical, and spiritual
aspects of the human being. Yet psychiatrists, psychologists, and other
members of the helping professions who have otherwise developed
systems for crisis intervention in various difficult life situations sur-
prisingly have not until recently identified this area as one where sensi-
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tive help is urgently needed. Since a variety of situations of relatively
minor importance have in the past been seen as requiring emergency
measures, it is important to consider some of the reasons that have
kept professionals from realizing the urgent need for assistance in this
most fundamental crisis in human life.

One of the more obvious reasons, certainly, is the basically prag-
matic philosophy in our achievement-oriented society. According to
this view, it appears more reasonable to help somebody who has the
possibility of returning to a productive life than to aid someone who
will no longer be able to contribute to society and who will physically
cease to exist in the near future. Work with dying individuals and their
families is unusually difficult; in addition to being very demanding and
involved per se, it occurs in a basically pessimistic framework. The
therapist is frequently confronted with intense and painful emotions
that are triggered by the extreme circumstances of the dying person as
well as relatives. In traditional psychotherapy it is essential to have
something concrete to offer to motivate patients and show them that
they can utilize their resources for a more satisfying existence. A ther-
apist working in a Western framework does not have very much to
offer in terms of a concrete positive alternative, either for the dying
person or the survivors. This area traditionally has been the domain of
the clergy. However, even they frequently have very little to offer
beyond words of solace, emphasis on faith, and routine ceremonial
procedures.

The most important reason for the reluctance of psychotherapists
and others to get involved with dying individuals is their own uncon-
scious fear of physical suffering, biological impermanence, and death.
Intimate exposure to persons facing death tends to evoke one's own
metaphysical anxiety associated with the idea of biological demise.
Fear of death experienced by human beings is usually attributed to an
intellectual awareness of the life trajectory. Unlike animals, humans
know that they are mortal and that sooner or later they will have to
face the end of their biological existence. Later in this book we will
try to demonstrate that the roots of this fear are much deeper. Observa-
tions from psychedelic research, as well as data from history, compar-
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ative religion, and anthropology, seem to indicate that we all harbor
functional matrices in our unconscious minds that contain an authentic
encounter with death. Activation of these unconscious structures by
psychoactive drugs, or by nondrug factors and techniques, results in a
dramatic experience of death that, in terms of its intensity, is indistin-
guishable from actual dying. Thus human beings not only know intel-
lectually that they will die, they also possess subliminal knowledge of
what it feels like to experience death. This almost cellular awareness
of the process of dying seems to be the most important reason for the
pervasive denial and repression of problems related to death. In the ab-
sence of any social, psychological, philosophical, or spiritual support-
systems that would help counteract it, this fear seems to be the major
obstacle in the work with the dying and the most critical source of
reluctance to offer effective help.

Our mass media, instead of using their enormous educational poten-
tial for spreading useful information about death and dying, have con-
tributed to distortions in this area. In mediocre movies death is pre-
sented as either an absurd event or a situation of personal defeat. In
reports of mortality statistics concerning victims of war, crashes of
airplanes, hurricanes, floods, earthquakes, droughts, and mass epi-
demics, the scale of death is so great that one cannot relate to it on a
personal level. The significance of death and its psychological, philo-
sophical, and spiritual relevance become diluted in empty numbers.
This is even more true with regard to the possibility of instant and total
annihilation in a nuclear holocaust; the specific, individual significance
of death is completely obscured by the apocalyptic nature, technolog-
ical character, and mass scale of such an event.

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

At present we are experiencing a dramatic breakthrough in the atti-
tudes of health professionals to dying and death. An important mile-



10 « The Human Encounter With Death

stone in this situation was Herman Feifel's book, The Meaning of
Death (1957), a compendium of articles by physicians, psychiatrists,
psychologists, philosophers, and theologians focusing on the problems
of the dying. The years following the publication of this book have
witnessed an increasing interest on the part of professionals and a
growing awareness of the urgent need for change. Much of the intense
effort to facilitate the situation of the dying has come from humanis-
tically oriented professionals. An important development was the
creation of the Foundation of Thanatology in New York City in 1968
by co-founder and first president Austin Kutscher, to bring together
members of the helping professions, ministers, philosophers, writers,
and other individuals interested in the problems related to death and
the management of the dying.

This wave of professional interest in the practical and theoretical as-
pects of dying culminated in the work of Elisabeth Kibler-Ross,
M.D., carried out at the psychiatric department of the University of
Chicago. In her pioneering book, On Death and Dying, she has sum-
marized her experiences in psychotherapeutic work with severely ill
individuals and in training seminars conducted with physicians,
nurses, students, and ministers. Kiibler-Ross has given ample evidence
that many dying persons are in urgent need of genuine human contact
and psychotherapeutic help. She has emphasized the importance of
open and honest communication with them, and of the willingness to
discuss any issues that are of psychological relevance for them. If
approached this way the dying can teach the survivors important les-
sons not only about the final stages of life but also about the function-
ing of the human mind and the uniquely human aspects of our exis-
tence. In addition, those involved in this process will emerge from the
experience enriched and perhaps with fewer anxieties about their own
deaths.

From the theoretical point of view Kdibler-Ross has outlined five
consecutive stages characterized by specific emotional reactions and
attitudes that the dying go through as their physical condition deterio-
rates. Thus a typical patient moves sequentially through the stages of
denial and isolation, anger, bargaining, depression, and, finally, ac-
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ceptance. In the last two years Kibler-Ross has been particularly inter-
ested in exploring subjective experiences associated with dying and the
problem of consciousness after death. Her work has had a profound in-
fluence in professional circles as well as on the general public. The
therapeutic experiment that has been under way since 1967 at St
Christopher's Hospice in London under the direction of Cicely Saun-
ders, M.D., is another important innovation in the care of severely ill
patients. The basic orientation of the staff of St. Christopher's is to da
everything to enable patients to live fully and comfortably up until the
day they die. The general regime and overall atmosphere is much
more relaxed and informal than in a hospital. The rules for visiting and
outings are much easier than is usually possible in a ward for the
acutely ill. Patients are able to sit or go for walks whenever they feel
like it. They can enjoy visits with their families and other suitable activ-
ities as long as they can and wish to. They are allowed to smoke in
bed, and, early each evening, drinks are on the house. The approach at
St. Christopher's Hospice combines good technical care and medical skill
with compassion, warmth, and friendship. Cicely Saunders' work has
a very definite religious emphasis, but rather than focusing on a single
religious orientation, it is ecumenical and non-denominational in na-
ture. In addition to its fame as a truly humane approach to the dying,
this facility has gained a reputation for its achievements in the effec-
tive control of chronic pain.

The helping professions seem today to be keenly aware of the im-
portance of the problems related to dying and of the need for far-
reaching changes in current medical practices and procedures in this
area. The number of articles and books on death and on the manage-
ment of patients with incurable diseases is rapidly increasing, as are
lectures, workshops, symposia, and conferences dealing with this
topic. More and more research seems to be directed toward developing
effective ways of helping the dying and gaining more insight into the
psychological aspects of the processes of dying and death.

The research with LSD and other psychedelic drugs conducted over
the last twenty-five years has opened up new possibilities for alleviat-
ing the emotional and physical suffering of patients dying of cancer
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and other chronic diseases, and has offered unexpected approaches to
a deeper understanding of the experiences of dying and death. The
spontaneous occurrence of chemically evoked experiences of death
and rebirth in psychedelic sessions of normal subjects and psychiatric
patients has made it possible to realize that the potential for such expe-
riences is inherent in the human unconscious. The possibility of induc-
ing the phenomena of death and rebirth under controlled circumstances
and in a relatively predictable way has allowed for a detailed mapping
of these experiences. This book will describe the practical significance
of psychedelic therapy for dying individuals and discuss the implica-
tions of psychedelic research for a deeper understanding of the process
of death.



2.

THE HISTORY OF
PSYCHEDELIC THERAPY
WITH THE DYING

Our experience with persons dying of incurable diseases has been
closely associated with the development of psychedelic therapy, a
comprehensive program of brief psychotherapy utilizing mind-altering
substances such as lysergic acid diethylamide (LSD) and dipropyltry-
tramine (DPT). Although this treatment is a direct outgrowth of mod-
ern pharmacological and clinical research, it has close parallels in
various contemporary non-Western cultures and its roots reach back to
prehistory and the shamanic rituals and healing ceremonies of many
ancient civilizations.

The first suggestion that psychedelic substances could be useful in
the therapy of individuals dying of incurable diseases came from pedi-
atrician Valentina Pavlovna Wasson. After many years of intensive
ethnomycological studies, she and her husband, Gordon Wasson, be-
came interested in the use of psychedelic mushrooms in pre-Colum-
bian cultures and in contemporary Central America. They made sev-
eral field trips to Mexico to explore this issue, and finally in June 1955
they became the first Westerners to be admitted to a sacred ritual con-
ducted by the Mazatec curandera, or medicine woman, Maria Sabina.

13
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The Wassons were deeply impressed by the powerful effect of the
mushrooms that they ingested in this ceremony. Roger Heim, the
French mycologist whose aid the Wassons sought, identified the
mushrooms botanically as Psilocybe mexicana and its congeners; he
then sent samples to the laboratories of the Swiss pharmaceutical com-
pany, Sandoz, for chemical analysis. In 1957 Valentina Pavlovna
Wasson gave an interview in This Week magazine about the history of
this discovery and her own experience after the ingestion of the Mex-
ican sacred mushrooms. She expressed the opinion that if the active
agent could be isolated and a sufficient supply assured, it might be-
come a vital tool in the study of psychic processes. She also stated that
as the drug would become better known, medical uses would be found
for it, perhaps in the treatment of alcoholism, narcotic addiction, men-
tal disorders, and terminal diseases associated with severe pain. Sev-
eral years later a team of researchers working in Baltimore indepen-
dently tested the wvalidity of her wunusual vision. A group of
psychiatrists and psychologists at the Maryland Psychiatric Research
Center who were not familiar with the article in This Week conducted
systematic studies of psychedelic therapy with LSD, a drug closely
related to psilocybin, for exactly the same indications that Valentina
Wasson predicted. We ourselves were surprised to discover the news-
paper clipping in Gordon Wasson's library during a 1974 visit to his
home.

The next stimulus for the use of psychedelics with dying individuals
did not come from a physician or behavioral scientist but from the
writer and philosopher, Aldous Huxley. He was profoundly interested
both in the phenomenon of dying and in the religious and mystical ex-
periences induced by psychedelic drugs. With unusual sensitivity and
insight he assisted his first wife, Maria, when in 1955 she was dying
of cancer. During her final hours he used a hypnotic technique to bring
her into touch with the memory of ecstatic experiences that had oc-
curred spontaneously on several occasions during her life. The explicit
goal was to facilitate her experience of dying by guiding her toward
these mystical states of consciousness as death was approaching. This
deep personal experience has its parallel in Huxley's novel Island,
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where the character Lakshmi is dying under very similar circum-
stances. In a letter to Humphry Osmond, a psychiatrist and pioneer in
psychedelic research who introduced him to LSD and mescaline, Hux-
ley wrote:

My own experience with Maria convinced me that the living can do a great
deal to make the passage easier for the dying, to vraise the most purely
physiological act of human existence to the level of consciousness and

perhaps even of spirituality.

To those who are familiar with the effects of hallucinogenic drugs
and with Huxley's personal history, there is no doubt that the "soma"
in Brave New World and the "moksha medicine” in Island are psy-
chedelic substances similar in their effects to LSD, mescaline, and
psilocybin. In  Huxley's vision "moksha medicine” gives inhabitants
of the island mystical insights that free them from the fear of death and
enable them to live more fully. In another letter to Humphry Osmond
written as early as February 1958, Huxley was quite explicit about his
idea of seriously considering the use of LSD with dying individuals:

yet another project—the administration of LSD to terminal cancer
cases, in the hope that it would make dying a more spiritual, less strictly

physiological process.

According to his second wife, Laura, Aldous mentioned on several
occasions that "the last rites should make one more conscious rather
than less conscious, more human rather than less human." In 1963,
when he was himself dying of cancer, Huxley demonstrated the
seriousness of his vision. Several hours before his death he asked
Laura to give him 100 micrograms of LSD to facilitate his own dy-
ing. This moving experience was later described in Laura Huxley's
book, This Timeless Moment.

Aldous Huxley's suggestion, although reinforced by his unique per-
sonal example, for several years had no influence on medical research-
ers. The next contribution to this area came from a rather unex-
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pected source and was unrelated to Huxley's thinking and efforts. In
the early 1960s Eric Kast of the Chicago Medical School studied the
effects of various drugs on the experience of pain in the quest for a
good and reliable analgesic. He became interested in LSD as a possi-
ble candidate for such a substance because of certain peculiarities of
its effect on humans. He learned that LSD tends to produce a marked
distortion of the body image and alterations of body boundaries; fur-
thermore, it seemed to interfere with the ability to concentrate and
maintain selective attention on a particular physiological sensation.
Thus, in individuals who are under the influence of LSD, simple vi-
sual impressions may take precedence over sensations of pain or con-
cerns related to survival. Both the effect of LSD on the body image
and its interference with selective focus on significant input seemed to
be worth exploring in terms of their potential for altering the percep-
tion of physical pain.

In a paper published in 1964 Kast and Collins described the results
of a study in which the hypothetical analgesic properties of LSD were
compared to those of two established and potent drugs, dihydromor-
phinone (Dilaudid) and meperidine (Demerol). In a group of fifty indi-
viduals suffering from severe physical pain were thirty-nine patients
with various types and stages of cancer, ten patients with gangrenes of
feet or legs, and one with severe herpes zoster (shingles). The out-
come of the statistical analysis of this comparison indicated that the
analgesic effect of LSD proved to be superior to both Dilaudid and
Demerol. In addition to pain relief, Kast and Collins noticed that some
of these individuals showed a striking disregard for the gravity of their
personal situations. They frequently talked about their impending
death with an emotional attitude that would be considered atypical in
our culture; yet it was quite obvious that this new perspective was
beneficial in view of the situation they were facing.

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

In 1966 Kast published another paper in which he paid more explicit
attention to the influence of LSD on the religious and philosophical ex-
periences and ideas of the patients. The group he studied consisted of
eighty persons suffering from terminal malignant disease, with es-
timated life expectancies of weeks or months, each of whom had been
fully informed of the diagnosis. In contrast to earlier studies, the LSD
sessions were terminated by an intramuscular injection of 100 milli-
grams of chlorpromazine upon the appearance of fear, panic, unpleas-
ant imagery, or the desire to rest. The beneficial influence of a single
administration of 100 micrograms of LSD on physical pain, mood,
and sleep patterns was similar to the preceding studies. In addition,
Kast described a variety of changes in the patients that made their situ-
ation more tolerable. He noticed improved communication both be-
tween the observer and the patients and among the patients them-
selves; this enhanced their morale and self-respect and created a sense
of cohesion and community among them. Quite significant, also, was
the occurrence of "happy, oceanic feelings" lasting up to twelve days
following the administration of LSD. Kast stated explicitly that a cer-
tain change in philosophical and religious attitudes in relationship to
dying took place that were not reflected in his numerical data and
graphs.

In spite of what to an LSD therapist might at present appear as
shortcomings in Kast's studies, the historical value of his pioneering
effort is unquestionable. He not only discovered the analgesic value of
LSD for some patients with intractable pain, but he also brought forth
the first experimental evidence for Aldous Huxley's suggestion that the
administration of LSD might ease the encounter with death in persons
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suffering from cancer. Kast concluded the last of his studies by stating
that, according to his observations, LSD is capable not only of im-
proving the lot of dying individuals by making them more responsive
to their environment and family, but it also enhances their ability to
appreciate the nuances and subtleties of everyday life. It gives them
aesthetic satisfaction and "“creates a new will to live and a zest for ex-
perience, which, against a background of dismal darkness and preoc-
cupying fear, produces an exciting and promising outlook."

The encouraging results of Kast's studies inspired Sidney Cohen, a
prominent Los Angeles psychiatrist, friend of Aldous Huxley, and one
of the pioneers in LSD research, to start a program of psychedelic
therapy for individuals dying of cancer. Unfortunately the results of
his study and the details of his treatment procedure have never been
published. In a 1965 article Cohen expressed his feelings about the po-
tential of psychedelic therapy for the dying, based on his pilot experi-
ments with a small group of patients. He stated that his own work con-
firmed Kast's findings about the beneficial effect of LSD on severe
physical pain and suggested that LSD may one day provide a tech-
nique for altering the experience of dying. Cohen saw clearly the im-
portance of this research endeavor: "Death must become a more
human experience. To preserve the dignity of death and prevent the
living from abandoning or distancing themselves from the dying is one
of the great dilemmas of modern medicine."”

Cohen's co-worker, Gary Fisher, later published a paper in which
he discussed the personal and interpersonal problems of the dying. In
this context he emphasized the significance of transcendental experi-
ences—whether spontaneous, resulting from various spiritual prac-
tices, or induced by psychedelic drugs. As a result of such experiences
the individual ceases to be concerned about his or her own physical
demise and begins to see it as a natural phenomenon of the cycling of
the life force. This acceptance drastically alters a person's life-style;
the individual no longer reacts with panic, fear, pain, and dependency
to the changes that are occurring. Rather, the patient is willing and
eager to share this new knowledge with close family members and
friends. Fisher discussed the use of LSD therapy within the framework
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of a research project where this drug was compared with an experi-
mental analgesic and only one hour was allowed for preparing patients
for the session. In spite of this limitation, he observed what he de-
scribed as dramatic results in terms of pain reduction, psychological
aftereffects, and adjustment of the patients to their impending deaths.

Another series of observations that was later integrated into the con-
cept of psychedelic therapy for the dying originated in the Psychiatric
Research Institute in Prague, Czechoslovakia. A research team of this
institute headed by Stanislav Grof (coauthor of this book) conducted
experiments in the early 1960s with psychiatric patients, exploring the
potential of LSD for personality diagnostics and psychotherapy. These
efforts finally resulted in treatment that involved intense psychological
work and a series of therapeutic sessions with LSD. Although this
approach was initially based in theory and practice on psychoanalysis,
in the course of years it underwent substantial modifications and be-
came an independent therapeutic procedure combining work on psy-
chodynamic issues with a definite emphasis on transpersonal and tran-
scendental experiences.

In the exploratory phase of this work, all psychiatric patients from
various diagnostic categories undergoing serial LSD sessions sooner or
later transcended the psychoanalytic framework and spontaneously
moved into experiential realms that have been described through mil-
lennia as occurring in various schools of the mystical tradition, temple
mysteries, and rites of passage in many ancient and pretechnological
cultures of the world. The most common as well as the most important
of these phenomena were experiences of death and rebirth, followed
by feelings of cosmic unity. This profound encounter with one's own
impermanence and mortality was very complex and had biological,
emotional, intellectual, philosophical, and metaphysical dimensions.
Experiences of this kind seemed to have had very beneficial conse-
quences for these psychiatric patients; some very dramatic improve-
ments of various psychopathological conditions were observed imme-
diately following the death-rebirth phenomenon and, in particular, the
experiences of oneness with the universe. This suggested the existence
of a powerful therapeutic mechanism as yet unknown to Western psy-
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chiatry and psychology that appeared far superior to those used in con-
ventional psychotherapy.

Many individuals who had the experience of death and rebirth some-
times accompanied by feelings of cosmic unity independently reported
that their attitudes toward dying and their concepts of death underwent
dramatic changes. Fear of their own physiological demise diminished,
they became open to the possibility of consciousness existing after
clinical death, and tended to view the process of dying as an adventure
in consciousness rather than the ultimate biological disaster. Those of
us conducting this research kept witnessing, to our great surprise, a
process that bore a striking similarity to mystical initiation and in-
volved experiential sequences that resembled those described in the
Tibetan or Egyptian Book of the Dead.

The claims of changes in attitudes toward death were so frequent
that it seemed important to test their practical relevance. It was obvi-
ous that a deep change of consciousness of that sort could be very
beneficial for dying individuals, particularly those with chronic, incur-
able diseases. The first author (S.G.) then had an opportunity to work
with several persons diagnosed with cancer. These pilot observations
indicated that the alleviation of the fear of death earlier reported as a
result of LSD therapy in psychiatric patients (most of whom were
young and physically healthy) can occur also in those for whom the
issue of death is of immediate relevance. At this point the Prague
group began seriously discussing the possibility of working system-
atically with dying people, and Grof designed a research program
using serial LSD sessions with individuals dying of cancer. These
plans were interrupted by a fellowship granted to him by the Founda-
tion's Fund for Research in Psychiatry in New Haven, Connecticut,
that took him to the United States.

After his arrival in Baltimore in March 1967, he joined the team in
the Research Unit of Spring Grove State Hospital, which later became
the core of the Clinical Sciences Department of the newly built Mary-
land Psychiatric Research Center. Here he found, to his surprise, that
some time prior to his arrival this group had been interested in explor-
ing the potential of LSD psychotherapy for alleviating the emotional
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and physical suffering of cancer patients. The sequence of events that
spurred the interest of the research team in this problem area, briefly
described, is this: Since 1963 a group of psychiatrists, psychologists,
and social workers at Spring Grove had been exploring the effects of a
brief course of LSD-assisted psychotherapy on the drinking behavior,
psychological condition, and social adjustment of alcoholics. In a par-
allel study the therapeutic potential of this new treatment was tested in
a group of neurotic patients. During the assessment, based on clinical
interviews as well as psychological testing, the symptoms particularly
responsive to psychedelic therapy appeared to be depression and anxi-
ety.

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

After discussions with her husband, her physician, and with the ap-
proval of all concerned, a course of psychedelic therapy was initiated,
with Sidney Wolf in the role of "sitter." In the treatment plan at
Spring Grove the primary objective was to facilitate the occurrence of
a psychedelic peak experience in the context of brief but intensive psy-
chotherapy. The preparation for the session lasted somewhat over a
week; the focus was on the issue of personal identity and on current
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interpersonal relationships. When most of the important areas in-
volved were satisfactorily clarified, a 200-microgram LSD session was
conducted under conditions quite similar to those used for psychiatric
patients. The outcome of this pioneering experiment was quite remark-
able: After careful preparation and several subsequent drug-free inter-
views a single LSD experience seemed to have changed the quality of
Gloria's remaining days. Shortly after the LSD session she went on
vacation with her husbhand and children. Upon her return, two weeks
after the session, she completed the following retrospective report:

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

"In the treatment room was a beautiful happiness rosebud, deep red
and dewy, but disappointingly not as fragrant as other varieties. A
bowl of fruit, moist, succulent, also reposed on the table. | was imme-
diately given the first dose and sat looking at pictures from my family
album. Gradually, my movements became fuzzy and | felt awkward. |
was made to recline with earphones and eye-shades. At some point the
second LSD dose was given to me. This phase was generally as-
sociated with impatience. | had been given instructions lest there be
pain, fear, or other difficulties. | was ready to try out my ability to
face the unknown ahead of me and to triumph over my obstacles. |
was ready, but except for the physical sensations of awkwardness and
some drowsiness nothing was happening.

"At about this time, it seems, | fused with the music and was trans-
ported on it. So completely was | one with the sound that when the
particular melody or record stopped, however momentarily, | was
alive to the pause, eagerly awaiting the next lap of the journey. A
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delightful game was being played. What was coming next? Would it
be powerful, tender, dancing, or somber? | felt at these times as
though 1 were being teased, but so nicely, so gently. I wanted to laugh
in sheer appreciation of these responses, regardless of where | had just
been, how sad or awed. And as soon as the music began, | was off
again. Nor do I remember all the explorations.

"Mainly | remember two experiences. | was alone in a timeless world
with no boundaries. There was no atmosphere; there was no color, no
imagery, but there may have been light. Suddenly | recognized that I
was a moment in time, created by those before me and in turn the cre-
ator of others. This was my moment, and my major function had been
completed. By being born, | had given meaning to my parents' exis-
tence.

"Again in the void, alone without the time-space boundaries. Life
reduced itself over and over again to the least common denominator. |
cannot remember the logic of the experience, but | became poignantly
aware that the core of life is love. At this moment | felt that | was
reaching out to the world—to all people—but especially to those clos-
est to me. | wept long for the wasted years, the search for identity in
false places, the neglected opportunities, the emotional energy lost in
basically meaningless pursuits.

"Many times, after respites, | went back, but always to variations on
the same themes. The music carried and sustained me. Occasionally,
during rests, | was aware of the smell of peaches. The rose was
nothing to the fruit. The fruit was nectar and ambrosia (life); the rose
was only a beautiful flower. When 1 finally was given a nectarine it
was the epitome of subtle, succulent flavor.

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

Five weeks after the date of the session, Gloria suddenly developed
ascites (accumulation of serous fluid in the abdominal cavity) and had
to be re-hospitalized; she died quietly three days later.

The result of Sidney Wolfs endeavor was so encouraging that the
Spring Grove staff decided to explore further the potential of psyche-
delic therapy for alleviating the suffering of those dying of cancer. A
group of open-minded surgeons at Baltimore's Sinai Hospital ex-
pressed interest in this procedure, offered their cooperation, and
agreed to refer patients for LSD therapy. Three more persons were
treated at this time by Sanford Unger, a psychologist who had played
an important role in launching the Spring Grove studies of alcoholics
and neurotics.

The next important step in this direction was made in late 1967,
when Walter N. Pahnke joined the Spring Grove team. He was in-
strumental in changing the initial interest of the staff into a systematic
pilot exploration and eventually a research project. Pahnke's back-
ground made him ideally suited for this type of work. He was a gradu-
ate of Harvard Medical School, and in addition had a doctoral degree
in comparative religion and a degree in divinity.

It is hard to imagine a more useful way to combine medicine, psy-
chology, and religion than psychedelic therapy with dying individuals.
With unusual energy, enthusiasm, and devotion, Pahnke assumed the
role of principal investigator in the cancer study. After pilot experi-
mentation he was able to obtain financial support from the Mary Rey-
nolds Babcock Foundation. He started a research program exploring the
value of psychedelic therapy utilizing LSD. Later he initiated a similar
project in which a short-acting psychedelic, dipropyltryptamine
(DPT), was used in lieu of LSD.

Walter Pahnke's life and work were drastically terminated in a
tragic accident on July 10, 1971. While vacationing in his summer
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cabin in Maine, he did not return from one of his scuba-diving expedi-
tions. His body and diving equipment were never recovered and the
nature of the accident has remained a mystery. Walter's demise was a
great loss for the Spring Grove team, from the personal as well as pro-
fessional point of view. After Walter's death the first author (S.G.) as-
sumed medical responsibility for the cancer study as his primary re-
search activity and interest. His objective was not only to complete the
research projects and accumulate enough data but also to formulate a
theoretical framework that would account for some of the dramatic
changes occurring as a result of LSD therapy. It seemed important at
this point to carefully analyze the data from LSD sessions of normal
volunteers, psychiatric patients, and dying individuals, and to formu-
late a comprehensive theory of LSD therapy based on a new model of
the unconscious.

A new dimension was added to these endeavors when in 1972, Joan
Halifax, the second author, joined the team as co-therapist and anthro-
pological consultant. We could now combine our backgrounds in ex-
perimental psychiatry and medical anthropology and view the data
from a broad cross-cultural perspective. It was in this process of inter-
disciplinary cross-fertilization, when we were working as a therapeutic
dyad, sharing observations and exchanging data, that the ideas ex-
pressed in this book started to crystallize into their present form.



3.

THE SPRING GROVE
PROGRAM

By 1974 more than one hundred persons dying of cancer were part of
the Spring Grove program of psychedelic therapy. These individ-
uals can be divided into four groups: the early patients, who received
LSD psychotherapy in the period of pilot experimentation prior to the
introduction of the rating system; those who volunteered for a system-
atic study of psychedelic therapy utilizing LSD; persons in whom
dipropyltrytramine (DPT), a short-acting psychedelic substance, was
used as an adjunct to psychotherapy in lieu of LSD; and out-of-town
patients, self-referred or referred by physicians from various parts of
the country, who could not be included in the main LSD or DPT study
because of unavailability for the follow-up team.

Most of the people in the LSD or DPT cancer study were in- and
out-patients from Sinai Hospital in Baltimore. The psychiatrist-in-
charge (Walter Pahnke and, later, Stanislav Grof) spent one day a
week in the oncology unit at Sinai, participating in the examinations in
the out-patient clinic, attending staff conferences, and making rounds
on the oncology ward. During these procedures those dying individ-
uals who might benefit from psychedelic psychotherapy were recom-
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mended for the experimental treatment program. The primary criteria
for acceptance into the program were: some degree of physical pain,
depression, tension, anxiety, or psychological isolation associated with
the patient's malignancy; a life expectancy of at least three months
(since we were interested not only in the immediate treatment outcome
but also in the duration of the results); no major cardiovascular prob-
lems, such as cardiac failure, history of myocardial infarction, high
degree of arteriosclerosis, or brain hemorrhage (not because of any
direct pharmacological danger from psychedelic drugs, but because
they elicit powerful emotions that can be extremely dangerous for such
individuals); no gross psychopathology preceding the onset of malig-
nancy or prepsychotic condition at the time psychedelic treatment was
being considered. In the later stages of research we required that there
be no evidence of brain metastases or serious organic brain disease.
This was based on poor results with several people treated in the early
years who had brain neoplasms. A history of epileptic seizures is gen-
erally considered to be another contraindication; in persons with epi-
leptic  disposition  psychedelics can occasionally trigger a rapid
sequence of seizures (status epilepticus) which are very difficult to
control.

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

After the dying person had the initial interviews, he or she was in-
troduced to one of the therapists at the center and the therapeutic work
began. The course of psychedelic therapy consisted of three phases.
The first was the preparatory period; it involved a series of interactions
in which we explored the patient's past history and present situation
and established a relationship of trust with the dying individual and the
family. The second phase was the drug session itself; during the treat-
ment day the patient spent many hours in a special suite assisted by a
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therapist and a co-therapist, always a male-female dyad. The third
phase involved several interviews in the postsession period, in order to
facilitate the integration of the psychedelic experiences into the dying
individual's life.

The preparation phase usually lasted six to twelve hours, extending
in most cases over a period of two or three weeks. Since a good rela-
tionship and an atmosphere of basic trust are the most important vari-
ables in successful psychedelic therapy, we made a great effort during
the preparatory period to establish close rapport with the dying indi-
vidual and to facilitate a situation of trust. The actual psycho-
therapeutic work focused primarily on unresolved issues between the
dying individual and important persons in his or her life; problems of
confronting and accepting diagnosis, prognosis, and death; and signifi-
cant intrapsychic conflicts that became evident as the therapeutic rela-
tionship developed. Although the problems of dying and death were
usually discussed in great detail, our emphasis was not upon death but
upon living in as full a manner as possible.

In no case was psychedelic therapy presented as a potential cure for
cancer. If we were asked about this issue, we talked about the impor-
tance of psychological factors in determining the course of the patho-
logical process and the ability of the organism to defend itself against
the disease. On occasion we discussed some of the hypotheses impli-
cating psychogenic factors in the etiology of cancer. This left open the
possibility of exploring the psychosomatic aspects of cancer if these
emerged in the sessions, but at the same time saved patients from
disappointment in the event of limited success in their endeavors to
heal themselves.

Many of the discussions we had with dying individuals focused on
philosophical, religious, and metaphysical issues. There are several
reasons why such discussions are important in the context of psyche-
delic therapy with the dying. The confrontation with one's own physi-
cal impermanence can create or accentuate interest in the spiritual and
philosophical dimensions of existence. The concept of death, the atti-
tude toward dying, and the quality of a dying person's remaining days
are profoundly influenced by the individual's personal philosophy and
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religious beliefs. Moreover, psychedelic experiences frequently have
important religious or mystical dimensions, and exploring this area
during the preparatory period can save much confusion during the ses-
sion itself.

It is essential to discuss openly the basic conflicts that the dying can
have in relation to their religious programming in childhood, church
affiliation, and everyday religious practice. Clarification is frequently
required regarding the patie