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Changing Our Minds is an experiential tour through a social, spiritual and scientific revolution

that is redefining our culture’s often-confusing relationship with psychoactive

substances.Veteran journalist Don Lattin chronicles the inspiring stories of pioneering

neuroscientists, psychotherapists, spiritual guides and ordinary people seeking to live healthier

lives by combining psychedelic drugs, psychotherapy, and the wise use of ancient plant

medicines. In ground-breaking clinical trials, specially trained therapists employ Ecstasy

(MDMA) to help U.S. veterans struggling with the psychological aftermath of war.Other

psychiatrists in government-approved research offer psilocybin to alcoholics trying to get sober

and cancer patients struggling with the existential distress of a life-threatening

illness.Meanwhile, new imaging technology has enabled neuroscientists to map the

psychedelic brain in real time, deepening our understanding of human consciousness. the

essential primer for understanding and navigating this new consciousness-raising territory.



Praise for Changing Our Minds“Accurate, Comprehensive, and Powerful; If you want to

understand the responsible use of psychedelics and feel its pulse, this book is for you.”—

William A. Richards, PhD, Johns Hopkins School of Medicine, Author,Sacred Knowledge:

Psychedelics and Religious Experiences“Don Lattin’s Changing Our Minds is far and away the

best book on psychedelic use and research available today. Although I’m supposed to know all

this stuff, my copy is cluttered with underlinings, the margins speckled with exclamation points

and emoji, and the front empty pages filled with notations of why I need to return to numerous

pages. Through a combination of personal friendships, experiencing what he’s writing about,

and just plain old-fashioned superior journalism, Lattin not only fully describes the important

trends in research, but includes valuable back stories of the major researchers, and why they

have given so much of their professional lives to such risky endeavors. Now, when people ask

me, is there one book I can read about the multiple dimensions of current psychedelic

research, I can say, Changing Our Minds will give you everything you need.”—James Fadiman,

PhD, author of The Psychedelic Explorer’s Guide:Safe, Therapeutic and Sacred Journeys“Don

Lattin has done compassionate service by bringing together the current work on the profound

potential of psychedelics to treat addiction, fear of death, and physical and mental struggles. It

has taken years, but now researchers are able to use these methods to inquire into some of

our most challenging issues, including, in fact, what it means to be human. This riveting report

of these diverse explorations will certainly encourage others to expand the field.”—Mirabai

Bush, Senior Fellow, Center for Contemplative Mind in Society“Don Lattin tells the amazing

stories about the rise of psychedelics, their benefits, and their colorful and inspiring champions,

all the while retaining his journalistic voice. Changing Our Minds will be an important reference

for generations to come.”—Allan Badiner, Author and Activist,Coeditor, Zig Zag Zen: Buddhism

and Psychedelics“Changing our Minds is both a great read with flowing prose and a highly-

referenced and comprehensive history of the recent resurgence of psychedelic research. Don

goes directly to the sources here, capturing rare and detailed firsthand accounts from all the

leaders in this growing endeavor.”—George Greer, MD, Cofounder andMedical Director, Heffter

Research Institute“Changing Our Minds expertly explores the healing and spiritual journey

catalyzed by psychedelic psychotherapy through the courageous voices of those who are

pioneering the study of these treatments. An essential read for those interested in the

expanding field of psychedelic research for therapeutic and spiritual uses, this volume lands at

a crucial time during the re-emergence of psychedelic research as we approach the

mainstream, scientific acceptance of psychedelic psychotherapy and the reintegration of the

legal use of psychedelics into Western culture.”—Rick Doblin, PhD, MAPS Founder and
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does not construct character, educate the emotions, or improve intelligence. It is not a spiritual

labor-saving device, salvation, instant wisdom, or a shortcut to maturity. However, it can be an

opportunity to experience oneself and the world in a new way—and to learn from it.LSD

researcher Sidney Cohen, looking backon the first wave of psychedelic research in the 1950s

and early 1960sFrom The Beyond Within:The LSD StoryINTRODUCTIONPSYCHEDELIC

DRUGS ARE BACK. Not that they ever really went away. You could always find them on the

street, in the dance clubs, at the festivals, and on the more enlightened edge of the drug

culture. Since the 1960s, when governments around the world starting passing laws banning

the use of powerful psychoactive compounds like LSD and mescaline, underground networks

of spiritual teachers, psychedelic psychotherapists and millions of others have risked arrest

and quietly continued using an array of mind-altering agents to inspire spiritual insight, promote

mental health, or to simply have a good time. Drugs like psilocybin, the active ingredient in

“magic mushrooms,” and MDMA, a.k.a. “Ecstasy” or “Molly,” remain illegal on the street and by

prescription. Nevertheless, they are already seen as “medicines” by rising numbers of people—

not just as “recreational drugs” or drugs of abuse.In recent years, university administrators,

government regulatory agencies and private donors have begun giving the stamp of approval

and the money needed for new and expanding research into the use of MDMA and psilocybin

as tools to help therapists treat patients suffering from a variety of crippling psychological

conditions. What’s new is how these consciousness- raising substances are finally coming out

of the counterculture and the drug culture and into the mainstream laboratories of some of the

world’s leading universities and medical centers. Scientists and psychotherapists are probing

their psychic properties and healing powers. Advances in the neurosciences and the new

imaging technology now enable researchers to map the psychedelic brain in real time,

deepening our understanding of the nature—and the ongoing mystery—of human

consciousness.In 2017, two organizations leading the psychedelic psychotherapy revolution

are set to begin a final round of clinical trials in which hundreds of new patients with post-

traumatic stress disorder, depression, and severe anxiety would undergo therapy sessions

fueled by MDMA and psilocybin. Scientists and donors affiliated with those organizations, the

Heffter Research Institute and the Multidisciplinary Association for Psychedelic Studies

(MAPS), have formed and funded two new organizations that plan to bring those psychoactive

compounds out of the research lab and into the medical mainstream.Meanwhile, a new

generation of spiritual seekers has rediscovered the transformative power of psychedelic

plants. Holding center stage in this shamanic revival is ayahuasca, a bitter tea brewed from two

plants native to the Ebook Topsian basin. In the United States, the ayahuasca gospel is

preached on two fronts. The first is through an underground network led by teachers trained by

shamanic healers south of the border. The second front is a missionary movement launched by

two Brazilian churches that use ayahuasca in their religious rites. They have established

congregations in the United States that, under the limited protection of a recent Supreme Court

ruling, can legally dispense this psychedelic communion in their ceremonies.Changing Our

Minds explores a transformational movement that advocates the use of mind-altering plants



and medicines to promote mental health and spiritual growth. It is part of a larger shift in

Western culture of people searching for new ways to connect mind, body, and spirit. Some

seekers make these conscious connections through meditation, yoga, chanting, drumming,

ecstatic dance and deep breathing techniques. Others prefer LSD, ayahuasca, Ecstasy, magic

mushrooms, or various combinations of any or all of the above.What’s happening in many of

these circles is the coming together of psychology and spirituality. Even the self-proclaimed

secularists in the psychedelic-assisted psychotherapy movement employ rituals that draw from

Native American shamanism and the sacramental rites of the Roman Catholic Church. Atheists

pound on drums and ring Tibetan Buddhist bells. Medical doctors present MDMA and

psilocybin pills to patients with the hushed decorum of Orthodox priests.Advocates of both the

therapeutic and the spiritual use of psychedelics are already celebrating the start of the “post-

Prohibition era.” That party may be a bit premature, but the government crackdown in the

1970s and 1980s on scientific research and personal use of psychedelic drugs has certainly

declined. Marijuana may be the model for changing attitudes and public policies about LSD,

magic mushrooms, Ecstasy and other psychedelic drugs. On the cannabis front, that shift was

a state-by-state decriminalization of medicinal marijuana followed by full legalization in some

states.In the United States, the first wave of psychedelic drug research—secretly funded by the

Central Intelligence Agency and the United States Army—began in Boston in 1949, just six

years after a Swiss chemist, Albert Hofmann, accidentally discovered the powerful

psychoactive effects of a drug he had synthesized and labeled LSD-25. U.S. intelligence

reports in 1951 revealing that the Soviets had purchased 50 million doses of LSD from

Hofmann’s employer, Sandoz Laboratories, kicked off a decade of bizarre and sometimes

horrific U.S.-sponsored research into the use of psychedelics as chemical weapons. News of

this clandestine research only began to emerge in the 1970s. One of my first major stories as a

young San Francisco journalist detailed how one of these tests, dubbed Operation Third

Chance, destroyed the life of a United States soldier who was falsely accused of being a spy,

given massive doses of LSD, and “interrogated in a hostile environment.”1Fortunately, much of

the early psychedelic research had more altruistic intentions. In the 1950s and 1960s, more

than a thousand research papers were written about LSD, psilocybin, and other psychedelic

drugs. Some 40,000 research subjects were given these mind-expanding agents, and great

progress was made in the understanding of how they might help people suffering from

depression, alcoholism, and the psycho-spiritual distress that often comes with the diagnosis

of a life-threatening illness. Theologians and psychologists studied how psychedelic drugs

could inspire creativity and evoke life-changing mystical experiences in healthy volunteers.By

1963, the psychedelic genie was out of the bottle, having escaped from the carefully controlled

domain of the researcher’s laboratory and psychotherapist’s office. Millions of Baby Boomers

were coming of age and starting to experiment on their own with LSD, magic mushrooms,

peyote and other hallucinogens. On the East Coast, a charismatic Harvard University

psychologist named Timothy Leary reinvented himself as the “high priest” of the psychedelic

counterculture. In California, a promising novelist named Ken Kesey gathered a Dionysian

troupe of Merry Pranksters and put on a series of huge parties called “Acid Tests,” where

revelers dosed themselves and danced to a new band called the Grateful Dead.Then the

backlash came. In the early 1960s, government regulators tightened rules governing academic

and medical research into new drugs. In 1966, LSD was outlawed in California, the epicenter of

the psychedelic counterculture, and possession became a federal crime in 1968. In 1970, a

new federal law ignored the findings of research scientists and declared LSD and psilocybin

medically useless and easy to abuse, making new university and medical studies exceedingly



difficult.“LSD was an immensely valuable compound for medicine and psychiatry, but it was

unfairly stigmatized by the cultural revolution of the 1960s,” said longtime psychedelic activist

Amanda Feilding, the founder of the Beckley Foundation, which supports scientific research

into mind-altering substances and seeks to reform global drug policy. “Timothy Leary left a

legacy of making LSD almost untouchable.”2In 1977, a young psychedelic researcher in

Baltimore named William A. Richards supervised what turned out to be the last government-

funded dosing of volunteer subjects for nearly twenty years. The dark ages of psychedelic drug

research had begun.On a summer day in 2015, an older Bill Richards stood before a sold-out

auditorium at a San Francisco college to deliver a lecture titled “Frontiers of Psychedelic

Research.” Most of those in the audience were not alive fifty years ago, in 1965, when the LSD

was dumped in the Kool-Aid across town for Kesey’s first Acid Test. Some of the young adults

in the crowd were about to enroll in a new program at the college, the California Institute of

Integral Studies, which would soon be training the next generation of therapists hoping to

legally use psychedelic drugs in their helping professions.Richards, who was back on the

ground floor of the new wave of psychedelic research at Johns Hopkins University in the late

1990s, was in a celebratory mood on this summer night. “Psychedelic research has gone

through an incredible process of death and rebirth,” he said. “This is an inspiring, hopeful

time.”Changing Our Minds explores the scientific renaissance and the shamanic revival of

psychoactive substances—legal and illegal, therapeutic and spiritual. It focuses on

groundbreaking research now being sponsored by Heffter and MAPS. These government-

approved clinical trials are being conducted by scientists affiliated with Johns Hopkins, Purdue,

New York University, UCLA, the University of New Mexico and other institutes of higher

learning. Other studies—also sanctioned by the U.S. Food and Drug Administration (FDA) and

Drug Enforcement Administration (DEA)—are underway by freelance psychedelic researchers

in Colorado, South Carolina, Northern California and elsewhere. Promising early results have

been released and more are expected in the coming years using psychedelic-assisted

psychotherapy in the treatment of post-traumatic stress disorder (PTSD), addiction, and the

crippling depression and anxiety that can accompany autism or a life-threatening illness.Nearly

all of this research has been privately funded. Government agencies affiliated with the National

Institutes of Health—especially the National Institute on Alcohol Abuse and Alcoholism and the

National Institute on Drug Abuse—are reluctant to support human research that employs

banned psycho-active drugs such as LSD, psilocybin, and MDMA. So, money to support MAPS

and Heffter has been mostly raised through email and Internet campaigns; and at intimate

gatherings where psychedelic scientists sip white wine and share hors d’oeuvres with potential

donors.At one such reception in the exclusive Sea Cliff neighborhood in San Francisco, Dave

Nichols, the president and cofounder of the Heffter Research Institute, stood before a white

marble fireplace in the home of George Sarlo, a philanthropist and psychedelic science

supporter. If San Francisco’s fundraising venues are rated by their views of the Golden Gate

Bridge, the scene from Sarlo’s spacious living room is right up there with the most spectacular.

Some of the wealthiest and most loyal backers of psychedelic research are drawn from the

ranks of California venture capitalists and the high-tech elite in San Francisco and nearby

Silicon Valley, and a few of them were present at this event. It was a crisp sunny day in the fall

of 2015. The fog had burned off by the mid-afternoon and the future looked bright.“You are

here at a historic moment,” said Nichols. “We are on the verge of a paradigm shift in the

practice of psychiatry.”Nichols then introduced three of the world’s leading psychedelic

scientists. Swiss researcher Franz Vollenweider had flown in from Zurich to discuss his

research using the latest imaging technology to understand how the brain works on



psychedelic drugs. Stephen Ross, the director of the New York University Psychedelic

Research Group, talked about his work with alcoholics and cancer patients struggling with

severe anxiety and depression. Roland Griffiths had come to California from Baltimore for an

update on his studies at Johns Hopkins comparing psychedelic-induced mysticism to the

religious experiences of Buddhist meditators and Christian clerics.Griffiths and Ross were the

lead authors in two landmark papers simultaneously published the following year, in December

2016. Each study clearly showed how psilocybin-assisted psychotherapy could reduce

psychological illness and existential distress among cancer patients with a life-threatening

diagnosis.Ross led an NYU team that studied 29 patients and found that a single dose of

synthesized magic mushroom medicine produced “immediate, substantial, and sustained

improvements in anxiety and depression.” Scientific surveys of the patients also found that the

psychedelic treatment, compared to the same therapy with a placebo pill, “improved spiritual

well-being and increased quality of life.”3Ross told me in an interview that half of the New York

volunteers going into the study described themselves as agnostics or atheists, and half had

some kind of religious affiliation. But roughly equal numbers in both groups had experiences

that could be described as “mystical.”“People describe being in touch with awe-inspiring

elements, with something sacred. They describe a sense of infinite love, a sense of peace,

humility, being transported back into their lives,” said Ross, an associate professor in the NYU

Department of Psychiatry. “They described a sense of internal and external oneness.”4This

can be especially helpful for people hit with a life-threatening diagnosis. Previous studies have

found that between 30 and 40 percent of cancer patients in hospital settings endure clinically

significant levels of depression and severe anxiety.The second study, conducted by a team at

Johns Hopkins University School of Medicine in Baltimore, compared a very low and

moderately high dose of psilocybin administered with therapy to 51 cancer patients. “The high

dose produced significantly greater ratings of positive persisting effects on attitudes about life

and self, mood changes, social effects, behavior, and spirituality,” the researchers reported.5All

of this work, Griffiths told the potential donors gathered in Sarlo’s living room, has combined to

“rehabilitate our culture’s appreciation of the value and safety of psychedelics” when used in

controlled clinical settings. “We are seeing a sea change in public attitudes toward

psychedelics,” he said.George Greer, the Heffter medical director, hoped the FDA would grant

“breakthrough status” for the final stages of research for cancer-related psilocybin therapy at

Hopkins and NYU and other sites, and could offer expanded access in the third and final stage

of the clinical trials. That could speed the long bureaucratic process leading to the FDA

approving psilocybin so that specially trained doctors could prescribe it for the treatment of

existential distress among patients with life-threatening diagnoses.Greer, a New Mexico

psychiatrist, was also optimistic that the FDA would be impressed with the data from Heffter-

funded addiction research on psilocybin-assisted psychotherapy. “Our pilot studies with

psilocybin also show effectiveness beyond what we imagined for people dependent on alcohol

and nicotine,” he said.6Some months later, on an equally clear day in 2016, another key

meeting was held in George Sarlo’s spectacular living room. It was presided over by Rick

Doblin, the tireless founder of MAPS, the other leading private sponsor of psychedelic drug

research. While Heffter focuses on the FDA approval of psilocybin for clinical use, MAPS has

poured even more money into research and corporate positioning designed to make it the

exclusive legal distributor of MDMA in the early years of the coming psychedelic psychotherapy

revolution.Rick sat with his back against the bank of huge picture windows in the Sea Cliff

home, looking into the living room at a circle of twenty people gathered on couches and chairs

for the semi-annual meeting of the MAPS board of directors. Three of the four men who sit with



Rick on his five-member board of directors were in attendance—three men who are also on the

top-ten donor list. Outside, as a convoy of container cargo ships steamed under the Golden

Gate Bridge and into San Francisco Bay, Doblin gave an upbeat financial report detailing how

MAPS was ready to spend more than $20 million over the next five years on the final phase of

a thirty-year campaign to decriminalize MDMA.Doblin has proven to be a master fundraiser,

building MAPS into an organization with an effective support staff and wealthy donors. In an

interview after the board meeting, Rick confessed that he was “getting more and more

attached to beating Big Pharma, and beating Heffter, to market.” At the same time, Doblin

made it clear his crusade is about much more than making money and marketing MDMA as a

new medicine. The ultimate goal is the legalization of psychedelic drugs.“It’s a fundamental

infringement of human rights and religious freedom that they are illegal in the first place,” Rick

told me. “Medicine is a very important stepping stone, but the end goal is social transformation

and spirituality and liberation.”7This coming psychedelic renaissance has its roots in both the

laboratory and jungle. It is both scientific and shamanic.Take, for example, the current

ayahuasca craze. It grew out of the Ebook Topsian basin, traveled through the Hawaiian

Islands, and into shamanic circles spiraling across the United States—from brownstone

apartments in Brooklyn, New York, to redwood sanctuaries in Mendocino, California. For

members of emerging ayahuasca churches, harvesting the leaves of the Psychotria viridis

plant and the bark of the Banisteriopsis caapi vine is a way of cultivating a new understanding

of the relationship between humanity and the natural world. Brewing the tea is an alchemical

means of transformation. Some drinkers of the tea talk about these plants having a kind of

consciousness of their own. In a dysfunctional world threatened by toxic waste and climate

change, they say, plants are the new prophets, showing us another way.“Ayahuasca is a

response to the planetary crisis, a message from Gaia,” said a man we’ll call “Matteo,” who

leads ceremonial circles in Northern California. “Here is a substance that can clean you out

and open you up to see the interconnected oneness of us all. This medicine comes from the

Ebook Tops basin, from the lungs of the planet. That place is a nonstop energy generator.

These plants grow in that environment. Ayahuasca is a multi-dimensional being speaking to

you on different levels. It has its own intelligence and wisdom—telling you what is important to

look at.”Some drinkers of the tea are confronted with mystical visions of bejeweled Byzantine

cities, or nightmarish visions of horrifying monsters. For others, the tea is a kinder, gentler

teacher, helping them to psychologically process and heal past traumas and tragedies, or to

simply help them feel deeper love and gratitude toward other people in their lives. “People

come in with expectations about really having their socks blown off because they read about all

these extreme experiences, whether they’re glorifying or horrifying experiences,” Matteo told

me. “But the medicine comes in and sees what’s needed for the person’s greatest good. If your

intention is aligned with that it will give you something in line with your intention. If there is

something more important, it will take you there and give you that.”8In the shamanic circle, and

in the research lab, explorations into the beneficial use of psychedelic plants and drugs

inevitably lead to basic questions about the nature of human consciousness. Is this all

happening inside our brain, or are we connecting with some cosmic force or higher power?

Substances such as LSD and MDMA evoke feelings of transcendence, awe, and unity. They

shatter the ego. And in the process, they have inspired some secular scientists to take a more

open attitude toward the serious study of spiritual states and paranormal phenomena.This

book uses the term “psychedelic,” which means “mind manifesting,” to define a broad range of

psychoactive substances. Drugs like DMT, the main mind-altering agent in ayahuasca, and

psilocybin, what makes magic mushrooms magic, are often placed in the “classic hallucinogen”



category—even though most people don’t actually hallucinate when they take them. They may

have dream-like visions with their eyes closed, but they rarely open their eyes and see things

that are out-and-out not there. MDMA inspires a much softer and more emotional state. It has

been called an “empathogen” or “entactogen” because of its ability to allow the user to

experience a new sense of empathy and access inner feelings with greater ease. Another drug

we’ll explore at the end of this book, ketamine, is in technical terms a dissociative anesthetic,

but it has intense psychedelic properties in that it can temporarily dissolve the ego and give

users a feeling of oneness with the universe. These drugs affect the brain in neurologically

distinct ways, but a growing body of research shows that all of them may be helpful in the

treatment of depression. Psychedelic drugs affect different people in different ways, depending

in large part on one’s intention and the setting in which they are taken. But they all tend to give

us a sense of portentousness, providing the heightened insight and meaningfulness one can

also find in dreams or religious excitation.Changing Our Minds envisions a not-so-distant future

where psychedelic drugs can be safely and sanely brought back into our lives. Ben Sessa, the

English physician and advocate for the therapeutic use of psychedelics, finds it a “tiresome

irritation” that these drugs seem forever linked in the public mind with recreational abuse. “LSD

and MDMA began their lives in and belong in medicine,” he writes.9 Sessa and others are

aware that psychoactive substances are powerful agents. They can be psychologically,

spiritually and physically dangerous when used without proper preparation, foresight and

guidance. Advocates of their intelligent use do not agree regarding who should be the new

gatekeepers guarding the doors of perception, or if there should be any gatekeepers.What’s

clear, however, is that the criminalization of chemically induced altered states of consciousness

has not worked. It has filled our prisons over the past half century with an oppressed class of

people entrapped and impoverished by draconian laws against the cultivation and consumption

of cannabis, a drug less dangerous to human health than alcohol or tobacco, products freely

available at the corner market.What is it about the nature of marijuana and psychedelics—as

opposed to more addictive and deadly drugs like heroin, methamphetamine and cocaine—that

the government finds so dangerous? It’s increasingly hard to argue that the real reason they

are outlawed is because they’re without medical value and easy to abuse. What is so

threatening to the powers that be about psychedelic plants and drugs are the ideas and

insights that they inspire. In the counterculture of the 1960s, they compelled many to question

the consumerism and materialism that form the foundation of our capitalist economy.“We had

discovered that love is the fundamental energy of the universe,” LSD researcher Jim Fadiman

recalls, “and we wouldn’t shut up about it.”10In recent years, Fadiman has been collecting

accounts of friends and colleagues who have experimented with microdosing, taking sub-

perceptual amounts of psychedelic drugs, such as ten micrograms of LSD. This practice, which

has become popular among some high-tech workers in San Francisco and Silicon Valley,

purportedly spurs creativity without the visual fireworks or loss of ego boundaries that can

accompany a high-dose LSD session.“What it seems to do is make your day more successful

and more focused, allowing longer periods of functioning at a good level,” Jim told me. “There

are no angels, demons, or out-of-body experiences.”11Using psychedelics to increase

productivity is definitely a sign of the times. Back in the 1960s and 1970s, much larger doses of

LSD inspired millions of people coming of age in my generation to work less, not more. One of

my favorite consciousness commentators of that era, Alan Watts, noted that high-dose

psychedelics create “an attitude that is very bad for business.” Serious side effects, Watts

noted, include “improvidence, lack of foresight, diminished sales of insurance policies, and

abandoned savings accounts.”12One of the mantras of the 1960s was “Question Authority,”



and the psychedelic counterculture of that era prompted many of us to question everything,

including the very nature of reality. Altered states of consciousness inspired us to reject the

dogma and denominationalism of organized religion and value our own spiritual and mystical

experience. Psychoactive plants like peyote, psilocybin mushrooms and ayahuasca gave us a

new appreciation of our interconnectedness to the rest of the natural world, inspiring the

environmental movement. And, during the war in Vietnam, chemically induced compassion did

not help the military-industrial complex persuade us that it was a good idea to send hundreds

of thousands of young men to the other side of the world to slaughter people in Southeast

Asia.One of the telling ironies of the second coming of psychedelics is that the reason the U.S.

government may soon be forced to reclassify MDMA is that researchers have proven the drug

can help psychologically and spiritually heal the next generation of men and women returning

from another misguided war. And that is where our story begins.1 Lattin, 19772 Interview with

Amanda Feilding, Nov. 29, 20163 Ross, Bossis, Guss, et al, 20164 Interview with Stephen

Ross, Nov. 14, 20165 Griffiths, Johnson, et al, 20166 Interview with George Greer, July 13,

20157 Interview with Rick Doblin, Feb. 26, 20168 Interview with “Matteo,” March 20, 20149

Sessa, p. 510 Fadiman, 2011, p. 19211 Interviews with Jim Fadiman, April 2, 2010 and July 31,

201512 Watts, 1968Chapter OneWOUNDED WARRIORNIGEL MCCOURRY COULDN’T

SLEEP, and when he did, the nightmares about what he’d done in Iraq woke him up. He’d been

a lance corporal in a weapons platoon in the United States Marine Corps, part of a squad that

would sweep into an Iraqi town after it had been bombed by fighter jets. That was now years

ago, but the scenes of carnage haunted him—his comrades blown to pieces by roadside

bombs and innocent Iraqis caught in the crossfire between the Marines and Iraqi insurgents.

The honorably discharged but psychically wounded Marine would stand at the window of his

apartment in Greenville, South Carolina until four or five in the morning, convinced someone

was coming to get him. Crowds terrified him.Other times, he’d get this strange sensation that

he was living his life from a third-person perspective, like he was watching a film about himself.

And it could turn easily into a horror movie, especially when he thought back to that moment in

2004 when he and a machine gunner opened fire on a truck that refused to stop as it

approached his platoon during a firefight south of Baghdad, along the Euphrates River.Two

little girls, not more than four and six years old, had been riding in the truck with their father.

The father survived, but the daughters didn’t, and Nigel couldn’t get the blood-drenched

images of the aftermath out of his mind, the scene in the cab of the truck and the father

carrying his daughters’ limp bodies back into the desert.It took seven long years for him to

finally get a diagnosis from the Veterans Administration that he was suffering from post-

traumatic stress disorder. By then, in 2011, he’d alienated most of his family and friends and

had grown increasingly isolated. He’d been drinking heavily, which “took off the edge,” but did

not address the underlying guilt, anger, and fear—and led to more problems.The VA prescribed

talk therapy and a series of medications that seemed to cause more problems than they

solved. These included antidepressants, antipsychotics, and antianxiety medications. One drug

“just turned my brain off and made me drool all over myself.”13“They were trying to give me a

chemical lobotomy,” McCourry recalled. “It was not an acceptable alternative to just dealing

with the PTSD.”Then his sister heard about a study in which a pair of psychologists was giving

intensive therapy to veterans in conjunction with a drug called MDMA, better known as “Molly”

or “Ecstasy.”Nigel had taken half of an Ecstasy pill once before, back during his senior year of

high school at a dance club with some friends. “I can’t say for sure if it was MDMA, but it was

not an unpleasant evening,” he said. “I wasn’t dancing around myself, but I remember watching

with amazement how other people were dancing and thinking each of them were three billion



cells working in unison to create all this graceful movement.”It turned out that the study his

sister had heard about was being conducted in South Carolina, not far from the Greenville

college Nigel was attending. He applied and was accepted, and had his first session scheduled

for May 2012. By then, the researcher team of Michael and Annie Mithoefer had already

completed an initial study of MDMA-assisted psychotherapy with twenty volunteers suffering

from PTSD, most of them victims of child sexual abuse, adult rape and assault.“When we

applied for permission to conduct that study in 2001, the Iraq war hadn’t even started,” said

Michael Mithoefer, a former emergency room physician who’d gone back to school to study

psychiatry. “We had one veteran in that first group of twenty.”14Eighty percent of the twenty

patients in that pilot study had no PTSD symptoms two months following the completion of the

treatment, compared to twenty-five percent who got a placebo pill. Follow-up studies have

shown long-term success, so the Multidisciplinary Association for Psychedelic Studies

(MAPS), the private, nonprofit organization that funded the research, contracted with the

Mithoefers to conduct a second study that focused on U.S. veterans returning from combat in

Iraq and Afghanistan. Nigel was part of that second group.In the spring of 2016, MAPS staffers

prepared a report summarizing the findings from both of those PTSD studies, along with

results from several smaller clinical trials the organization had sponsored in Boulder,

Vancouver, Switzerland and Israel. More than a hundred subjects were included in that Phase

2 report, which compared the placebo control group and the volunteers who got MDMA-

assisted therapy. The report clearly showed that MDMA produced a statistically significant drop

in PTSD symptoms, paving the way for the FDA to green-light “Phase 3” drug trials, which were

expected to begin in 2017 and involve hundreds of volunteers at sites across the U.S. and

abroad. Those studies, the final research before the FDA could legalize MDMA for clinical use,

are expected to take another five years.Soldiers have been suffering from the psychological

fallout from the horrors of war since tribes and nations took up arms against each other. What’s

changed are the ways in which we understand these psychic wounds, what we call them, and

how openly we are willing to talk about and heal what is now understood as a disease that can

be treated. Over the past century, we’ve used less clinical terms to describe what happened to

shattered men returning from the First and Second World Wars—words like “shell shock” and

“battle fatigue.”Since the terrorist attacks on the World Trade Center and the Pentagon on

September 11, 2001, more than 2.5 million American men and women have been sent to fight

in Iraq and Afghanistan. Unlike the major conflicts of the previous century, including the war in

Vietnam, America has fought these wars with an all-volunteer force. These wars have also

dragged on longer than any of the major wars of the twentieth century. This has resulted in a

series of soul-shattering multiple deployments of service personnel in the Army, Navy, Air

Force and the Reserve and National Guard units. At the same time, advances in combat

medical technology have resulted in surviving severe injuries among veterans who would have

died in previous wars.Dr. Thomas Insel, the director of the National Institute of Mental Health,

calls invisible maladies like traumatic brain injury and post-traumatic stress disorder the

“signature wounds” of the wars in Iraq and Afghanistan. He notes that the rate of suicide in the

military, which had been lower than in the civilian population, has doubled in the Army since

2003.Since 2009, more U.S. soldiers have died from suicide than combat.15 Insel’s office is

part of the National Institutes of Health. It is the U.S. government office responsible for

generating the knowledge needed to understand, treat and prevent mental disorders. It’s worth

noting that President Harry Truman founded this federal agency in 1948 to address the

problems of World War II soldiers and other veterans suffering from “combat

neurosis.”Unfortunately, the medical technology to treat the psychological fallout among our



soldiers has not advanced as rapidly as the military technology we employ to hunt down and

kill our enemies. And that is where the drug MDMA enters the story.There is still much

resistance in the government and academic and scientific circles to training psychotherapists

to use psychedelic drugs to treat mental disorders. But that is changing, especially with a

problem as intractable and expensive as treating the new wave of returning soldiers suffering

from PTSD. In 2013, 535,000 veterans, including 141,000 from the Iraq and Afghan wars,

sought PTSD treatment from the Veterans Administration. Many of them have not responded

well to conventional drugs and therapies.“This isn’t an area where we already have great

treatments,” Insel told me in a telephone interview from his office in Washington, D.C. “We need

something different. We need something new.”Insel said the Mithoefers’ research is one of the

more heartening signs in the efforts to find better treatments for the psychological woes facing

our veterans.“It’s a really interesting and a very powerful new approach,” he said. “It’s not just

taking MDMA. It’s taking MDMA in the context of a treatment that involves improved insight and

increased skills and using this in a broader context of psychotherapy.”16Dr. Paula Schnurr,

executive director of the National Center for PTSD, an arm of the U.S. Department of Veterans

Affairs, agrees with Insel. She cites studies showing that 60 to 80 percent of patients show

meaningful improvement with existing treatments. She believes that the early findings from

MAPS-sponsored studies using MDMA suggest “the importance of more research.”“The basic

idea is that the drug somehow helps you in the context of psychotherapy to learn things or feel

things that you otherwise wouldn’t,” Schnurr told me. “So, I can see how people would feel this

is a transformative experience.”17MDMA is a psychoactive substance known for producing

feelings of increased energy, emotional warmth, euphoria and empathy toward others. Over the

last ten years, Michael and Ann Mithoefer have led approximately 150 MDMA sessions with

rape victims, war veterans and others suffering from PTSD. They have a better idea than most

about how MDMA works for these patients.“It helps them revisit the trauma in a therapeutic

way that is not emotionally overwhelming or emotionally numbing,” Michael explained. “If

people are flooded with anxiety and emotion they can’t process the trauma. The same is true if

they are emotionally numb. The MDMA seems to bring them into that middle range, which

some have called the optimal arousal zone for therapy.”Scientists are still trying to figure out

exactly how PTSD affects the brain, and how MDMA may work in treating that mental

dysfunction. The neuroscience is still progressing, but it seems clear that it is related to how

the brain detects danger and processes feelings of fear. MDMA makes people less fearful, and

more trusting, so it makes sense that it would be a valuable tool for therapists treating people

who are unable to process fearful memories in a way that does not overwhelm them.“People

with PTSD have increased activity in the amygdala, the fear center in the brain,” Michael

Mithoefer said. “They have a lot of trouble trusting and developing a therapeutic alliance. They

can be suspicious and expect people to betray them. They might read expressions on a

therapist’s face as not being safe. Something like MDMA can turn down that distortion and

make them less likely to reject therapy.”Allow me to make two suggestions that may help you

understand what happens during an MDMA-assisted psychotherapy session. First, forget

everything you think you know about the drug known as Adam, Ecstasy and Molly. Stop

thinking about gay dance clubs, or hipster raves with hundreds of wired revelers crowded into

warehouses dancing all night to industrial/techno/tribal beats. Don’t picture people sucking on

lollipops or running around naked at Burning Man. Second, free your mind of whatever

associations you have about the standard fifty-minute therapy session between a patient and a

psychotherapist. Instead, try to imagine a therapy session where no one ever says, “That’s all

the time we have now. Let’s continue this next week.”Also allow me to ask you in advance for



some patience when reading the next ten or so pages of this book. Psychedelic drugs have the

capacity to slow down time, to put us in the eternal present. I’ve attempted to do this in the

following description of one of Nigel’s five-hour sessions of psychedelic-assisted

psychotherapy, to describe what happens in something approximating real time. Don’t keep

waiting for something really exciting to happen. It won’t. I’ll tell you in advance that Nigel neither

freaks out nor has mind-blowing mystic crystal revelations. MDMA doesn’t usually work like

that. It slowly opens the heart and mind. That said, if you get bored, you have the author’s

permission to skip forward.Nigel McCourry during his deployment in Iraq;Nigel McCourry at

home in Asheville, North Carolina, following his treatment with psilocybin-assisted

psychotherapy for PTSD (Photo by Mike Belleme)Psychedelic psychotherapists Michael and

Annie Mithoefer in their office in Mt. PleasantSouth Carolina; MDMA prescription bottle used for

the study. (Photos by Brett Flashnick)Now, take a deep breath, and read on . . .Nigel McCourry

lays back on the bed in the session room of the Mithoefers’ office in Mt. Pleasant, South

Carolina, a suburb of Charleston, his white tennis shoes dumped at the foot of the bed. Nigel’s

back is propped up with three pillows and his legs are stretched out on top of the clean white

sheets. He’s wearing blue jeans and an orange t-shirt. It looks like he hasn’t shaved for a

couple days. The black stubble surrounds a neatly trimmed mustache and goatee. Physically,

he looks to be in good shape, like he still might make it through the rigors of boot camp, where

his ill-fated foray into the military began.It’s late morning and the day did not start out well.

Nigel got a traffic ticket on the way over from the hotel where he stayed the night before. He

was cited for not yielding the right of way to another motorist and it’s going to cost him $277.

It’s one of those little things that can turn into a big thing and ruin his day, but he tries to put it

out of his mind. As required by the research protocol, Nigel has already met several times with

the Mithoefers. There have been medical tests. He signed a consent form that details all of the

possible side effects from MDMA, including increased heart rate and blood pressure, which will

be monitored throughout the eight-hour session. There was a urine test to see if Nigel had

refrained as required from other mind-altering substances, and there’s some discussion about

that.Michael Mithoefer sits in a comfortable executive-style black leather desk chair on the right

side of the bed, taking notes. Annie, a registered nurse, sits in an overstuffed white chair on the

other side, leaning forward to adjust the blood pressure band strapped around Nigel’s left arm.

On the wall behind them are bucolic landscape paintings of a lakeshore and a gently flowing

stream, touches designed to make this space seem more like a friend’s living room than a

research lab.Michael and Annie have known each other since they met after college at a 1960s

commune outside Cooperstown, New York, where they both grew up. In the 1980s, they began

working with Stanislav Grof to become practitioners of his Holotropic Breathwork, a non-drug

technique that can produce altered states of consciousness similar to those accessed via

psychedelic substances. On this day, more than four decades later, in the spring of 2012, these

children of the sixties are now in their sixties. They’re both wearing eyeglasses and have their

shoulder length hair pulled back, Michael’s into a ponytail. The couple have a friendly, laid-back

aging hippie air about them, a mellowness that may be as powerful as MDMA when it comes to

making patients comfortable and willing to open their hearts and minds.Nigel looks a little

nervous, which is not surprising for someone who is about to take a mind-altering drug and talk

about traumas he hasn’t wanted to discuss for seven long years. He’s been asked to come into

the session with an intention of what he hopes to get out of the time he’ll spend with Michael,

Annie and the MDMA, which they referred to as “the medicine.”Did he get a chance to think

about his intention?“Well,” he says, “I’d like a greater depth of understanding of my mental

processes, to understand myself better. Why do I do the things I do?”18“Good,” Michael says



softly, nodding. “It can be really useful to identify that intention and then let go of any idea of

what that should look like. You may find yourself having experiences that don’t look like that at

the time and then later you realize, ‘Oh, wow. Look at the way that healing intelligence

responded to that intention in a way I never would have expected.’ That’s kind of the beauty of

it. Rather than a plan in your rational mind, go with the healing intelligence. The medicine will

respond to that intention.”In other words, don’t push the river, which seems to be good advice

for both psychedelic drugs trips, and life itself. One of the secrets to a successful session with

MDMA or psilocybin is getting out of your own way. Stop trying to control your thoughts or

feelings. Go with the flow. Face your fears. Don’t try to hide or repress them.Nigel is handed a

ceramic bowl containing a capsule of MDMA, along with a glass of water to wash it down. He

swallows the pill at 10:10 am. No going back now.Unlike the previous pilot study, where neither

the Mithoefers nor their patients knew in advance if the patients were getting the drug or the

placebo, every capsule in this round contains some MDMA. This time the double-blind variable

is the dosage. It will be 30, 70 or 125 milligrams. After a few hours, Nigel will be offered a

booster dose if he wants to go deeper.Therapists employ various techniques to deepen and

gently guide a psychedelic session. The current model employed by researchers working with

MAPS and the Heffter Institute normally includes a pair of therapists—one man and one

woman. One reason for this is practical. They will spend up to eight hours with the patient, so

having two guides allows each a short break now and then. Another reason is the patient may

be more comfortable talking to a man or woman at various times during the session, especially

if the nature of the trauma involves sexual abuse.Evocative music and eyeshades encourage

the research subjects to go within for long stretches, and then emerge from this inner journey

when they feel the need to talk about whatever thoughts, feelings or visions arise.Annie

Mithoefer begins this session by inviting Nigel to randomly select a card from a deck containing

different animals whose spirit may or may not help guide the session—a mix of tarot card

divination and Native American spirituality. Nigel randomly picks The Bear.“Invite me into the

cave where silence surrounds the answer you gave,” says Annie, reading from a book with

prayers linked to each animal in the deck. “Bear medicine is the power of introspection . . . To

become like the bear and enter the safety of the womb cave we must attune ourselves to the

energies of the eternal mother and receive nourishment from the placenta of the Great

Void.”Silence.After a few minutes, Nigel reports that he’s feeling a little anxiety, more in his

body than his mind. He decides to lay back, put on the eyeshades and let Annie start the

soundtrack that will accompany his journey for much of the next six hours. It starts with sounds

of a gentle tinkling piano, almost like rain. Nigel chooses not to wear headphones, so the music

is played over speakers in the room.Nigel is still very much in his head. He asks about the

source of the MDMA. Michael explains that it comes from a batch made for MAPS by a Purdue

University chemist (David Nichols, the current president of the Heffter Institute) way back in the

mid-1980s, right before the drug was made illegal. It is still 99.6 percent pure; the only

authorized pharmaceutical-grade MDMA that was available at the time.One hour into the

session, Nigel removes the eyeshades when the last in a series of songs ends. Annie turns off

the music and asks how he’s feeling.“I feel pretty good all and all,” he says. “Kind of a wavy

effect on things. No hallucinations, but my skin feels a little different. I have a kind of fuzzy

feeling that comes and goes. I feel more relaxed, and that last song was more beautiful than

the songs before.”Silence. More time passes.“I wouldn’t go so far as to say it’s pleasant,” Nigel

says. “At this point, I’d say it’s a little more unpleasant. The overall feeling is that there is this

change going on and not knowing where it is going.”“Remember,” Annie reassures him, “that

the medicine is an ally. If it’s uncomfortable at first, that usually changes.”“You are so used to



being in control,” Michael adds, “but your consciousness is shifting. It’s hard for all of us to let

go, but maybe a little more for veterans.”“I like being in control of myself,” Nigel affirms.“That’s

natural,” Michael says. “Our minds all have trouble letting go of control, but especially for people

with PTSD. In the military, your life depended on being in control. It can be very challenging to

let go of some of that control.”“I’ve thought before,” Nigel replies, “about how having control can

be a stumbling block to achieving some kind of happiness.”“You don’t have to be in control as

much,” Annie adds. “You are not there anymore.”Silence.“I feel like my eyes are really big,” Nigel

says.“They are a little big,” Michael confirms.Nigel laughs, and really smiles for the first time in

the session. He asks Michael why he made the shift from working as an ER doctor to

becoming a psychiatrist.“In the ER,” Michael says. “I was catching the tail end of problems that

often had a psychiatric origin—people getting shot or overdosing or having heart attacks. I got

more interested into what was going on that led to all that, and wanted to be more in

relationship with people and support their healing.”Nigel asks if he got into psychiatry to do

therapy with psychedelics, and Michael explains how that hasn’t been possible to do legally

until the last few years. For ten years, he says, he and Annie led sessions using Holotropic

Breathwork. “That can be quite an intense inner process,” he explains. “I think breathwork and

MDMA are both good tools. They are both ways of catalyzing the inner healing

process.”“Interesting,” Nigel says.“I have a friend,” Michael says, “who works with MDMA. He

says there’s nothing you can get with MDMA that you can’t get without MDMA. You just might

not get to it in this lifetime.”“MDMA puts you in the present moment,” Annie says, “It’s like with

meditation, but some people never get to that point with meditation.”“Some people say MDMA

gives them a map,” Michael adds, “and then later they can experience parts of that and find

their way without the MDMA.”Silence.Nigel asks them to put the eyeshades and the music back

on. Time to go inside.Annie pops in another CD that plays louder music with a heavier beat

and more bass. It’s less of a mellow, New Age sound. It has a marching, dramatic feel, like it

could be the soundtrack for an action movie.Nigel listens to the music for fifteen or twenty

minutes while Annie and Michael sit by his side, waiting for him to emerge and talk.Watching

an MDMA therapy session unfold in real time gives me a sense of patience psychedelic

therapists must employ with their patients. Time speeds up for the person on the medicine. At

the end of the session, Nigel will be amazed that six or seven hours have passed. It will have

seemed like maybe two hours to him.Before the session and several times during it, Michael

will ask Nigel how much stress he feels, on a scale of one to seven. At the beginning of the

session, before he took the medicine, Nigel said his stress level was a three. It went down to

two as he was coming onto the drug, but after this round of going inside, Nigel reports a stress

level of four.“Can you say something about the stress?” Michael asks.“It feels like an inner

conflict,” Nigel replies, “but nothing really specific.”“Where is that energy in your body?” the

therapists ask.“In my chest area,” the patient replies.“This is the time to take the supplemental

dose,” Michael says. “Are you okay with that?”Nigel is and swallows a second capsule, washing

it down with Gatorade.Michael asks him to talk more about the stress he’s feeling.“It’s a feeling

of being at odds with the world around me,” Nigel says.“Try breathing into that place in your

body where you feel that and see what the medicine may tell you about it,” Michael says. “It

may feel like a teaching or an energy shift.”Nigel closes his eyes, but doesn’t seem ready to go

back inside. He asks to get up and go to the bathroom, something he did early in the session

when he started feeling uncomfortable.When he returns to the bed and lies back, he tries to

talk about it, but in vague terms.“It has to do with the conflict between the inner and the outer,”

he said. “Not at this moment, but in general.”“You mean the inner Nigel and the outer Nigel?”

Annie asks.“It’s more about my relationships with people,” Nigel replies. “I might need to think



about it for a few more minutes.”Annie: “What are you noticing when you try to talk about

it?”Nigel: “I’m trying to understand the feelings I had before. There are memories coming up

about different interrelations with people. Feeling embarrassment. It’s kind of vague.”“Can you

talk about any specific memories?”“I was thinking about a roommate I had three or four years

ago, and how I was feeling that I was pushing him away when he was trying to be a good

friend. This feeling of pushing people away.”“How do you do that?”“Just by blocking them out

and saying to myself, ‘I don’t care.’ ”Michael: “Is that a way of protecting yourself from

something?”Silence.Annie: “Is this a new or old pattern?“It’s this new hardness I’ve developed

in the last few years.”“How would giving up control look if someone was trying to be nice to

you?”“I don’t consider it before I put up these walls between me and other people.”Annie:

“Looking at that wall and why that wall goes up so fast might be an interesting thing to look at.

You’re not giving the opportunity (for help and connection) a chance.”“Yes,” Nigel says. “I seal

the fate in one direction. I don’t stop and think that I’m doing it when I’m doing it. I become rigid

and inflexible in situations.”Michael: “Does it make sense that might have developed as a

protective mechanism after Iraq? Can you see that it came for a reason? You had to do that,

but now it is not helping you.”“It did serve me well when I was in Iraq. There was situation after

situation where I felt that if I didn’t develop that I would have just been unprepared for bad

situations that would come up.”Michael: “Those were literally situations of life and

death.”“There’s this feeling that the only person I can trust is myself,” Nigel says. “It’s not just

about control. It’s about trust. To trust now, that’s almost impossible.”Michael: “Those protective

mechanisms got you through a dangerous time, but they are only helpful up to a point. Those

mechanisms have to re-adjust. That’s what PTSD is. You know you are back, but there are

parts of you that haven’t really taken that in yet.”Nigel agrees that is something worth

examining and decides to put the eye-shades back on and listen to the music to encourage

him to feel this at a deeper level.After about twenty minutes he takes the eyeshades off and for

the first time starts to talk about specific things that happened during his tour of duty in Iraq. He

explains that his wanting to be in control reflects his overall distrust of authority. One day in

Iraq, his platoon commander told him to walk down a road and look for bombs—the so-called

“improvised explosive devices.” They called the street IED Alley, after the makeshift weapons

that caused so much death and carnage to U.S. troops during the occupation and battle with

insurgents. It was a suicide mission. Nigel refused the order, but got away with it without being

written up.“We got shot at every day,” he told Michael and Annie. “We were just moving targets

over there. When I went over there, I was basically taking everything at face value. By the time I

left I felt like it was just a lie. When I went to Iraq I felt we were there for the overall good of the

country and the world. I was just watching it on the news like everyone else. I was young. When

I was there and saw what made up the war, it didn’t line up with the story I was watching

unfold. I felt like the whole thing was just a selfish lie so a small group of greedy people could

get richer. We were guarding convoys of oil being taken out of the country—things you never

saw on the news. It felt like I put my life in harm’s way for nothing. I watched friends die for

nothing. I don’t feel like our freedom has been protected by what I did.”Annie: “What are you

noticing in your body as you talk?”Nigel: “I feel good talking about it . . . but it’s hard to keep

from building up layers of distrust upon layers of distrust. I feel like there is a level of distrust

that I’m never going to get over.”Michael: “What is it that makes you say that?”Nigel: “Because

good people I know died. Not just one or two, but many. And it was all for nothing. It was all—I

don’t know what it was for.”Annie: “How are their deaths tied to that mistrust?”Nigel: “Their

deaths were from the orders we followed. This idea of defending freedom, it just didn’t line up.

When they died it was just them being used as pawns in a game. I’m not able to trust the



individuals moving the pawns around.”Michael: “What did you feel when they died?”“I felt a lot

of numbness. I’ve avoided thinking about it and talking about it. I’ve avoided trying to let it affect

me.”Nigel stops talking and Annie and Michael stop asking questions. He’s lying back on the

bed. His right arm is behind his head and he’s staring up at the ceiling. His black eyeshades

are pushed up onto his forehead beneath a disheveled head of black curly hair. He asks

Michael and Annie to put the music back on as he lowers the eyeshades.When he emerges,

the therapists encourage him to talk more about this feeling and explore why he has resisted

suggestions that he meet with other veterans to talk about what happened in Iraq and the

common difficulties they’ve had making the transition back into civilian life. Taking to other

veterans, he said, brings up strong feelings of anger and impatience.“I’ve tried so hard to move

on from the Nigel in the Marine Corps to some other version of Nigel,” he says. “Talking to them

just pulls me back into the Nigel in the Marine Corps.”Michael: “What else can you tell us about

Nigel in the Marine Corps that you want to move on from?”“I just hated going into a village after

it was bombed by American gunships and being that point of interaction between a slaughtered

village and the American military on the ground. I hated that. I killed children by accident. I hate

that. I just became very vicious and cruel and that was encouraged.”Annie: “Just take a

moment and feel what you’ve been talking about. Notice there is no judgment from us. There is

compassion from us about what you had to do.”Nigel: “Can I use the restroom again?”When he

returns, Michaels asks Nigel if he really thinks he’s a vicious and cruel person.“Not by nature,”

he says, “but I think I can be.”“I think that’s true of all of us,” Michael replies.Nigel then tells a

story about a fellow soldier who was posted at a machine gun outside of Fallujah during a

major battle for that Iraqi city. The soldier fell asleep while sitting behind the gun, and a bunch

of Iraqi kids were standing nearby laughing at him. Nigel happened upon the scene, and read

the embarrassed solider the riot act.“I was so cruel to him,” Nigel said. “It was my intention to

make sure he would never do that again and threaten our mission. He ended up killing himself

when he got back to the States. I never really felt bad about it when I heard that he killed

himself, and honestly, I still don’t. But it was an eye-opening experience about what that sort of

brutality and intimidation can do to a person later on.”Michael leaned forward in his chair. “I’m

sure a lot of other things happened to him. When your life is threatened, a great deal of rage

and brutality can come out.”Nigel pauses for a minute, then admits that thinking about the

soldier’s suicide instills a deep feeling of self-loathing.“You were trying to keep alive and keep

your friends alive,” Michael says.There’s a pause, and then Annie asks, “Can you have

compassion for Nigel the Marine?”“It’s hard to have a lot of compassion for him.”“What if you

did?” Michael asks.“I guess it would be okay,” Nigel replies in a flat voice. “I just haven’t felt it

yet.”Michael: “Other vets have told us that it felt like this kind of monster came out of them. But

it’s not that they are monsters. It’s the way they—and you—responded in an extreme

situation.”“It’s more than that,” Nigel replies. “Two months into that deployment I felt like a

completely different person. It took away a lot of the humanity that I had. I became more like a

wild animal than a respectable individual. It was a major shift in the way I thought and the way I

felt.”“You didn’t become an animal,” Michael replies. “You behaved like an animal to protect

yourself.”Nigel acknowledges that he needs to find a way to feel some compassion for “that

person in those circumstances.”“You know,” he said, “I didn’t even stop to think about these

things when I got out. It’s been seven or eight years now.”Michael points out that suppressing

those difficult memories and feelings served Nigel well in the short term. “You didn’t kill

yourself. You didn’t become a drug addict. You got yourself through school. You got into

graduate school. It’s not like it didn’t serve you at all.”“That makes sense,” Nigel

replies.Responding to a question from Michael, Nigel says his stress level is down to two, but



that he is getting a headache. This often happens toward the end of a psychedelic session, so

Annie gets up for some aspirin and fresh fruit for Nigel to eat. When Annie leaves to get the

painkillers and the food, Nigel mentions one of the reasons he had trouble sleeping.“I have a

lot of paranoia,” he says. “I’m paranoid a lot that the government is going to try to kill me.”“Why

would they do that?” Michael asks.“I don’t know,” he says. “It’s kind of irrational that I would

think these things so strongly.”“When does it come up?”“At night, usually,” Nigel says. “I think

about it a lot. I can’t shake the feeling.”“It doesn’t make sense, but I can’t sleep sometimes

thinking about it. Why would they want to do it? Maybe because I don’t believe in the American

dream anymore, or maybe because they’d save money on disability checks. Maybe it would be

easier to whack me. I’m not saying it’s not a crazy idea.”Nigel and Michael then talk about the

difficulty many vets have talking about their war experiences with civilians, especially people in

the South who project an uninformed patriotism and utter clichés like “thank you for your

service.” Many are not willing or able to hear real stories about what happened in Iraq from the

men and women who were actually there.By now, the effect of the medicine seems to be

wearing off.“The first dose was five hours ago,” Michael says.“Wow,” Nigel says. “Has it been

that long? I was thinking two and a half.”Michael laughs. “Everyone says that.”Nigel is also one

of many vets who wonder why people call MDMA “Ecstasy.”“I didn’t find it to be blissful,” he

says. “At no point did I want to dance or anything.”Annie: “Did you have any good feelings at

all?”“I had these warm sensations,” Nigel replies, “that kept coming over me. Not physically

warm, but a kind of loving warm. They would just come up and I would notice them and then

they would go away.”It’s the time in the session to start talking about some of the insights that

may have come out of the MDMA experience.“I guess I identified some of the core issues that

are plaguing me,” Nigel says.“I think there’s a lot of significance to the idea of finding

compassion for the me that was in the military and not just compartmentalize that into

something bad or separate from who I am now. That’s something that never occurred to me

before.”Michael: “It’s kind of counterintuitive until you realize it.”Nigel: “I haven’t had any

compassion at all for that part of my life. It’s just something I try not to think about.”Michael:

“Just opening the door with that realization is a huge step.”They decide it’s time to put the

eyeshades and music back on for what will be the last time in the first session. When he takes

off the eyeshades, Nigel is ready to tell the story about the circumstances around him leaving

the Marines, which helps explain his deep mistrust of the government and the difficulties he

has talking to other veterans.“A few months before I left the Marines I went to the battalion

medical officer and told him about my inability to sleep and not being able to calm down and

psychological things I was going through with my family. He said, ‘There is nothing wrong with

you. You are just depressed.’ ”The military doctor wrote a prescription for Zoloft, an

antidepressant, and told him to go back to his unit.Before Nigel had a chance to fill the

prescription, he saw a television news report about a kid who suddenly went off Zoloft and

killed his grandparents. “I said, ‘I’m not going to take this. I don’t think I’m depressed and don’t

need to risk shifts in mood that would make a person kill his own grandparents.’“That played on

a few more months. I went back to the battalion medical officer and told him I didn’t think I was

depressed. He again suggests taking these SSRIs (antidepressants). I started yelling at him.

He sent me to division psychiatrist, who said, ‘Do you want to go back to Iraq.’ I said, ‘No.’“He

said, ‘I can say you have a passive/aggressive personality disorder and you can go back to

your unit and don’t have to go back to Iraq, but they’ll all hate you and give you shit for the rest

of the time they’re around.’ ”Nigel went back to the unit, but he didn’t go back to Iraq.“Pretty

much the entire squad I was with died,” he tells Michael and Annie. “They got killed by a single

roadside bomb. I was one day from going back with them.”Nigel was honorably discharged



after he reluctantly agreed that he had an underlying personality disorder, a preexisting

condition that would make the military less liable for the mental injuries he suffered during

combat. It was that or go back to Iraq.According to later investigative news reports, Nigel was

one of many war vets who were misdiagnosed. Army statistics revealed that approximate 1,000

soldiers a year were discharged for having a personality disorder between 2005 and 2007.

After an article in The Nation magazine exposed the practice, the Defense Department

changed its policy. It began admitting that soldiers were suffering from PTSD and the number

of personality disorder cases dropped by 75 percent. 19In his MDMA session, Nigel tells

Michael and Annie that he got his medical records and discovered that the battalion medical

officer wrote “PTSD” in his notes, but then never mentioned it again, offering the “personality

disorder” diagnosis as a way to avoid further combat.Michael: “It was really despicable what

they were doing.”Annie: “And it sounds like it saved your life.”“Yes and yes,” Nigel says. “Then

you get out and just think about these things for years.”Annie: “It’s crazy-making.”When I first

interviewed Nigel, in the spring of 2015, it had been three years since he had his first session

with the Mithoefers. He’d completed his college studies in biology and chemistry and was

working for a small pharmaceutical company in Asheville, N.C.“Ecstasy,” he told me, “does not

accurately describe the feeling he had during the treatment. ‘Empathy’ would be a better

word.”“The sessions were very exhausting and very challenging,” he said. “I confronted some of

my biggest underlying fears and psychological problems. Afterwards, I felt worn out.”“It was

remarkable,” he said. “My sleep issues got better after the first session. Three years later, I still

have the bottle of Ambien sleeping pills that the VA gave. I haven’t had to use them.”Looking

back, McCourry said, “I don’t feel cured of PTSD.”“But now I can manage my symptoms in a

whole lot better way,” he said. “Now my actions don’t cause huge disruptions at work, school, or

with family and friends . . . I can have a girlfriend now. Before I’d break up after a couple

weeks.”Nigel believes his MDMA therapy sessions gave him greater psychological insight into

his problems, but that the drug also works by “balancing out brain chemistry.”“It prepares the

brain to have a healing experience,” he said. “When I was on the MDMA I felt for the first time

like I was able to clearly see the individual components that were working together to create

PTSD. Before it just seemed like this jumbled-up mess of psychological junk that I couldn’t

work through. It was like the MDMA gave me an aerial view of the terrain.”What happened to

Nigel McCourry is infuriating, maddening, and in the end, heartening. But what is the real story

behind MDMA? How was this empathy-inducing substance discovered? Who figured out that it

could be such an effective tool to help therapists heal traumas their patients had been unwilling

to face? Why did the federal government slam the door on MDMA in 1985, criminalizing its use

after ruling that it had no medical value and was easy to abuse?And, on a more personal note,

what inspired me to write a book about it?13 Interview, May 2, 201514 Interview, May 22,

20151516 Interview, May 20, 201517 Interview, May 21, 201518 The descriptions and dialogue

in this section are taken from video recordings of Nigel’s MDMA session.19Chapter

TwoCHEMISTRYIN THE SUMMER OF 2014, more than a thousand of us gathered inside the

Berkeley Community Theater to pay tribute to Alexander “Sasha” Shulgin, a freelance chemist

who’d spent the last four decades synthesizing a dizzying array of psychotropic drugs in his

makeshift laboratory in the hills not far from the theater. He was, according to his obituary in

the New York Times, “both a rogue and a wizard, a legitimate scientist and a counterculture

hero.”
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Roberto L, “Your Mind May Well Be Changed By Reading This. On one level, Changing Our

Minds is a clear-eyed, beautifully-written, and science-based tour of how psychedelic drugs --

LSD, MDA, MDMA, psilocybin, ayahuasca, ketamine and others -- have been used to treat

conditions like PTSD, depression, and addiction, and how there has been -- in recent years -- a

resurgence of research into therapeutic uses of these substances. Lattin covers the landscape

of these studies and, in the process, introduces us to a whole array of fascinating characters

who have made it their life's work to make the world aware that mind-altering substances can

have, if treated correctly and under controlled conditions, dramatic and life-changing effects,



often for the better.At the same time, Lattin takes us on a vicarious journey of his own

experiences with many of these substances, and the role they've played in his evolution and

his struggle with addictive behavior. Over the course of the last few books he's written -- this

includes The Harvard Psychedelic Club and Distilled Spirits as well as the current volume,

Changing Our Minds -- Lattin has become the modern-day Paul Brunton, the 1930s British

author who wrote A Search in Secret India and other works which introduced Indian philosophy

to the west. Brunton immersed himself in the teachings and practices of Indian gurus until he

had mind-altering experiences that changed his life, which, in turn, affected others. Like

Brunton, Lattin does not shy away from baring his own soul, his need for connection, and how

these drugs helped him deal with loss of family and friends. As he implies in Changing Our

MInds' conclusion, if a substance like ketamine or MDMA, used under proper conditions, can

lessen life's pain and help someone feel greater connection and compassion, then why not do

further research on them?This is a great book. If you read it, it may well change your view of

these substances and of the research being carried out. And if you try to imitate the author's

brave experiential research, it might even change your life.”

Marie D., “Interesting and informative. The writer did an excellent job not only supporting the

scientific evidence and research but giving the reader “a set of eyes to look though” into a

diverse community.”

james helin, “Good overview of the topic.. Many illuminating insights.”

Jessie, “Very informative. Love the book, if you into psychadelics or just want to know if there is

any benifits that can be achieved through these substances. This is the book for you”

B. Bunyard, “The coming psychedelic renaissance has its roots in both the laboratory and the

jungle. It is both scientific and shamanic.. “The coming psychedelic renaissance has its roots in

both the laboratory and the jungle. It is both scientific and shamanic.” There is a quiet revolution

underway in our understanding of how psychedelic drugs work and how they can be used to

treat depression, addiction, and other disease.Meanwhile, from shamanic circles in the

Amazon to underground “tribes” in cities across the USA, a new generation of consciousness

explorers have embraced psychedelic plant and fungal compounds as a means to promote

psychological and spiritual growth.The stories behind this cutting edge medical research,

which over a few short decades has experienced great interest, then abandonment following

legal crackdown, and now renewed interest, are fascinating to me as a scientist. Those stories,

along with many first-hand accounts of religious exploration and patients seeking help from

very serious problems like drug / alcohol / tobacco addiction and war veterans suffering from

PTSD reveal the human side of a psychedelic renaissance.In his new book, Changing Our

Minds: Psychedelic Sacraments and the NewPsychotherapy, veteran journalist Don Lattin

offers an engaging look at the recent history andcredible prospects for using magic mushrooms

—psilocybin—along with other naturally-occurring psychedelic compounds like ayahuasca (a

source of DMT), mescaline (from peyote cactus), 5-MeO-DMT (from the skin of the Colorado

river toad), and LSD (which is synthesized but has its roots in compounds derived from fungal

alkaloids), as well as purely synthetic ones like MDMA (“ecstasy”) and ketamine to treat mood

disorders and promote spiritual well �being.Lattin profiles neuroscientists, psychotherapists,

volunteer research subjects, and ordinary people looking for safe and sane ways to cultivate

psychedelic insight. At the end of the book, Lattin recounts his own journey to find an

alternative treatment for depression, a trip that took him from a Swiss neuroscience lab to the



South American jungle.This book is extremely well researched and written. Don Lattin is an

award-winning author and journalist. His five previously published books include The Harvard

Psychedelic Club, a national bestseller that was awarded the California Book Award, Silver

Medal, for nonfiction. His feature articles have been published in dozens of leading magazines

and newspapers, including The New York Times and San Francisco Chronicle, where Lattin

worked as a staff writer for twenty years.This book makes many very strong cases for the

governments of the world to take another look at laws that up to now have tamped down

research on psychedelic compounds, despite mountains of evidence showing them as safe

and useful treatments (in controlled settings) for people who could really benefit. Despite

hardships, several researchers have made tremendous inroads. Take for example Dr. Matt

Johnson at the prestigious Johns Hopkins University using psychedelics to treat drug /

alcohol / tobacco addiction. There is strong evidence that a single compound (oftentimes given

in a single dose or session) can treat addiction. Many kinds of addiction. Maybe all addiction—

and Lattin explains the psychology of how addiction works in the mind. Lattin: “What’s amazing,

or at least different, about using psychedelics to treat addiction is the way they point to a new

pharmacological approach. [Quoting Johnson]: ‘We are not just talking about the narrow effects

of a particular drug on another particular drug … we can block the addictive drug’s effects at

the brain’s receptor sites by substituting or antagonizing at the receptor—to reduce specific

cravings for the drug. … we are talking about addiction rather than just alcohol addiction or

nicotine addiction’…”This book is a great review of early pioneers of research and discovery:

Sasha Shulgin, Timothy Leary, Albert Hofmann, Richard Evans Schultes, and many other

household names. But Lattin also chronicles many of the current researchers like Matt

Johnson, Roland Griffiths, Stanley Grof, Mary Cosimano, Franz Vollenweider, and David

Nichols. Lattin also gets perspective from other prominent proponents of psychedelic research.

And we’re not talking kooks, these are some of the great minds of today who understand the

science behind these compounds (no, they’re not “gateway drugs,” and many of them are

neither toxic nor addictive in any way), for example Robert Jesse, a former Vice President of

Oracle, the second largest software company in the world, and Bill Linton, CEO and founder of

molecular biotech giant Promega Corporation. (Never heard of Promega? It’s unlikely that a

single DNA sequence analysis is conducted nowadays without the use of one or more

chemicals purchased from Promega.)There is a quiet revolution underway in our

understanding of how psychedelic drugs work. Changing Our Minds should be required

reading for those who oversee regulation of these drugs for scientific research. It just might

change their minds.-Britt A. Bunyard(This review was originally published in FUNGI, vol 10

no.2, 2017)”

Cristal Weber, “Mental health care of the future. This a beautifully written story of the current

psychedelic pioneers and the research they are doing to make psychedelics the new medicine

for mental health. Don Lattin has insider status and reveals some of the tensions beneath the

surface of this movement. At the same time, he is also a participant and his first hand reports

on the use of various substances make for interesting reading. I really appreciated his writing

on what psychedelics actually do in our brain and why some people respond positively while

others do not. This is great background reading for therapists, health workers, and anyone

interested in how psychedelics may help people with intractable depression or addiction.”

Phil Wolfson, “It’s a really good book! I have a long view of the .... It’s a really good book! I

have a long view of the history and controversies surrounding psychedelics, and of the current



studies, and practice with these medicines. Don filled in a lot of blanks, often things of which I

had no inkling. His story is fair and broadly based, and it is thoughtful and thought provoking.

In frank fashion, he weaves in some of his own emotional history and treatment experiences,

as well as his travels to interview and experience over the decades of his reportage, Changing

Our Minds is enticing, thorough, and mind expanding”

anon., “Fantastic. Absolutely fantastic. Wonderfully educative for anyone interested in the

history and potential of psychedelics (including LSD, psilocybin and MDMA) for therapeutic use

and personal growth.”

Dawn Hoff, “Excellent introduction into the world of psychedelics. This book tells the story of

how psychedelic medicine is making a comeback in therapy after be8ng banned for many

many years. It includes stories of patients as well as researchers and therapists. I especially

enjoyed that the author includes viewpoints from people who are sceptical of the one sided

positive tales coming from some of the supporters of these drugs.”

The book by Don Lattin has a rating of  5 out of 4.8. 16 people have provided feedback.
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