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The Relation of Drug-Induced Mental Changes
to Psychoanalytical Theory*

ERICH LINDEMANN, M.D., Ph.D.'

Attempts to employ the numerous newly discovered psychotropic drugs to influence the
course of mental disease have so far rested mainly on an empirical basis. These drugs
cannot be said to " cure" mental disease, but, by their effect on the basic psychological
processes, they can modify the personality structure and the perceptive, executive and
integrative functions of the ego in such a way as to facilitate more adequate patterns of
behaviour and strengthen the adaptive resources of the patient's personality. With the aim
of developing a rational basis for the use of drugs in psychotherapy, the author examines
the concepts ofhuman personality developed by adopting a psychoanalytical approach and,
in the light of these concepts, discusses the effects on behaviour observed following the
administration of various psychotropic drugs. He then outlines the basic considerations
that should be borne in mind when using these drugs for therapeutic purposes.

Psychoanalytical studies are concerned with the
detailed analysis of the content of consciousness and
of behaviour in terms of their meaning to the in-
dividual in his continual striving to maintain an
equilibrium between his inner drives, with their
unconscious and preconscious aspects, and the pres-
sures of his external environment. Normal and ab-
normal behaviour is seen as an expression of efforts
to maintain such an equilibrium.

Psychoanalytical theory is also a personality
theory, dealing with the organization of a variety of
psychological functions into a hierarchy of coherent
and mutually related patterns of behaviour. The
personality is seen as a system of " goal-directed "
behaviour patterns, relating inner experiences to
outer perceptions, and relating past experiences to
the anticipation of future experiences, in such a way
that the plan of action is relatively satisfying and
safe. It represents the sequence of action patterns of
a goal-directed organism whose contemporary
behaviour is profoundly affected by the attitudes and
goals of the members of the social environment.
The personality system is likely to respond not only

in terms of conscious recollections of past events, but
also in terms of the residues of a mass of previous
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experiences which have produced conflicts and
anxiety but are no longer remembered. Actions
which are related to such conflicts are inhibited on
the basis of certain so-called defences. A defence
system is seen as operating at several levels-recall,
perception, anticipation, and action. In certain
stress situations, the area which is outside the scope
of a manageable action-pattern will be excluded from
regard or forgotten. The pattern of denial is strik-
ingly displayed in certain illnesses-for example,
certain patients obviously suffering from severe
paralysis will deny its existence. Furthermore, there
are the so-called integrative processes of the ego
involving thought and imagery. They represent
continued attempts at problem-solving by rehearsing
anticipated situations and then making choices
between various possibilities of future action. This
type of rehearsal may represent a conscious outlining
or mapping of an anticipated programme of action;
or a variety of sets of imagery may come into con-
sciousness, serving not only to anticipate action but
also to provide the imagined fulfilment of desires
which cannot be satisfied in reality.
The best known are day-dreaming, hypnagogic

phantasizing, dreams, and, in mental patients,
hallucinatory experiences and delirium. There is
apparent in this integrative system of the ego an
effort to secure not only a satisfying pattern but also
a pattern which does not present frightening, un-
manageable or unsolvable elements. Dreams and
deliria may be understood as efforts to maintain
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integration of conscious awareness, in such a way
that there is no profound emotional disturbance.

It is not the purpose of this paper to spell out the
details of scientific method as employed in psycho-
analysis and to compare them with procedures used
in experimental psychology, particularly in learning
theory. These problems have been discussed in
detail by Hilgard, Kubie & Pumpian-Mindlin (1952)
in a recent series of lectures at Stanford University.
A reformulation of psychoanalytical theory as part
of adaptational psychodynamics that may be of
special use in understanding the development of drug
addiction was suggested quite recently by Rado
(1957). I prefer, however, to use some of the broad
organizing concepts which psychoanalysis has de-
veloped for the interpretation of mental phenomena,
particularly those of ego psychology, and try to
relate them to some of the studies which have been
made concerning drug effects in normal and mentally
disturbed individuals.
Some of these concepts have been summarized by

Kardiner, Karush & Ovesey (1959) as follows:
" 1. Motivation. In general, behavior is pur-

posive and goal-directed.
2. Pain-pleasure principle. In general, behavior

is designed to avoid pain and gain pleasure.
3. The unconscious. Behavior is motivated to a

great extent by ideas that exist without awareness.
4. Psychodynamics. Neurotic behavior is the

resultant of conflicting motivational and counter-
motivational ideas.

5. Principle of defense. Symptom-formation is
defensive in intent. Repression is the pivotal mental
mechanism of defense.

6. Ontogenesis. Childhood experiences exercise a
vital influence on adult behavior and are repeated
in the transference during the therapeutic process.

7. Continuity of behavior. Any single item of
experience can be fully understood only in the light
of the total experience of a person. The past, present,
and future are tied together in a unified whole.
Whatever happens to a person in the present is
related to causes in his past and to the motivational
goals he hopes to achieve in the future."
Having at his disposal such concepts, the psycho-

analytical investigator is likely to be concerned with
a very rich and complicated mass of observations
which lend themselves well to an interpretative
approach in terms of a person's life history and in
terms of his present conscious and unconscious drive
patterns and conflicts. On the other hand, much

difficulty arises when these observations are to be
categorized in terms of operational concepts, or if
the examinations are to be subjected to validation by
experimental procedure.

It is, then, the purpose of the first part of this paper
to review the manner in which certain aspects of con-
temporary dynamic psychology lend themselves to
the understanding of drug effects on behaviour. In
this exposition an attempt is made to elaborate the
formulations already presented in an earlier paper
(Lindemann & Clark, 1952). Subsequently, con-
sideration is given to the patterned effects of varia-
tions in the strength of instinctual drive which may be
inferred from the study of the effects of reserpine
and chlorpromazine on the one hand, and of
ACTH and cortisone on the other. These considera-
tions are based partly on the report presented by
Ostow and Kline to the American Psychoanalytic
Society in December 1956, and partly on the study
of psychological effects of ACTH and cortisone by
Quarton et al. (1955) and by Fox & Gifford (1953).

RECENT CLINICAL AND EXPERIMENTAL STUDIES
CONCERNING PERSONALITY FUNCTIONS

The beginning of clinical personality studies by
pharmacodynamic methods might be dated from the
work of Kraepelin, who used a variety of stimulating
and intoxicating drugs in attempts to isolate and
differentiate psychopathological phenomena. Work-
ing in collaboration with Nissl, he hoped to locate
certain specific places in the central nervous system
which were attacked by the chemicals and thus to
develop a neurochemical explanation of altered
psychological functioning. His concept of " psycho-
sis in miniature" is at present of considerably more
than historical importance: we now speak of
"psychosomimetic " drugs.
The therapeutic use of drugs which affect be-

havioural phenomena was stimulated by the de-
velopment of "narcoanalysis" during the past
twenty-five years. Sodium amytal and pentothal,
either alone or in combination with analeptics such
as benzedrine or coramine, were shown to dramatic-
ally reduce withdrawal in catatonic states and to
bring about massive " cathartic " discharge of affect
in certain traumatic neuroses. Ether has also been
found capable of inducing abreactive states. The
capacity of benzedrine to alleviate depressive
affects was demonstrated. Pharmacodynamic studies
of schizophrenia and affective psychosis have been
made with mescaline, marihuana, lysergic acid
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diethylamide (LSD), and Pervitin, with considerable
promise of possible therapeutic implications.

Recent advances in endocrinology have also
enriched knowledge of the pharmacodynamics of
mental function. It has been observed that untoward
mental symptoms are a not uncommon complication
of cortisone and ACTH therapy. In retrospect, this
might have been anticipated, in view of the long-
recognized occurrence of psychosis as a complica-
tion of Cushing's disease. There is an urgent need
for greater insight into the factors that determine
whether or not there will be a psychotic reaction as a

sequel to the administration of these hormones for
physical disease (Cobb, 1957).

Investigators adopting a psychodynamic approach
to the study of behaviour soon found it useful to
make certain basic distinctions between those
behavioural phenomena which seem to be the result
of a specific drug effect and those related to per-

sonality variables. In 1934, Malamud and I de-
scribed certain inferences drawn from a comparison
of the reaction of schizophrenic and psychoneurotic
patients to the administration of suitable doses of
sodium amytal, cocaine, hashish, and mescaline:
(a) Each drug undoubtedly has certain characteristic
effects, but these are quite closely related to the con-

ditions exhibited by the patients when these specific
effects are produced. The changes produced by a

given drug will not only be elaborated on in the light
of the pre-existing psychic state, but totally new

types of reaction may result from such an interrela-
tionship. (b) Another equally important factor is
represented by the individual characteristics and
background of the person himself. Different
individuals, even with the same mental condition,
may react differently to any one of the drugs. These
differences not only show themselves in the super-
ficial structure of the changes produced but reach
down deeper into the personality and determine the
levels which these effects may reach.
These early observations may seem crude and

lacking in precision at the present time when our

capacity for observation and our conceptual frame-
work have the benefit of much new work in the
psychology of personality and ego development.
Personality theory has been tremendously advanced
by the descriptive conceptualizations of Allport &
Vernon (1930), by the more dynamically oriented
approaches of Kluckhohn & Murray (1949), Mowrer
(1950), and Lewin (1935), and especially by develop-
ments in learning theory as reflected in the studies of
Dollard (1949) and Sears (1943). These contributions

have led to formulations having in common an
emphasis on functional organization rather than on
the enumeration of traits and vectors. The workers
mentioned agree with the psychoanalytical point of
view that personality may usefully be considered as
a goal-directed, organized unit in which arrange-
ments are made (a) for the satisfaction of basic
drives or tension states, as well as of secondary
drives acquired as part of the learning process
through utilization of the proper cues; (b) for the
adjustment of needs to opportunities; and (c) for
determining the choice of tools for drive satisfaction
in the light of the cultural prescriptions and taboos
to which the functioning personality is exposed.
Individuals may be distinguished and described in
terms of the variety of methods for problem solving
at their disposal and the manner in which they
habitually solve basic problems of adjustment.

This development in personality theory has been
paralleled by a considerable growth in ego psycho-
logy, both in psychoanalytical studies and in the
broader field of experimental psychology. It has
become customary to think of the ego as that part
of the functioning personality which is the integrative
centre of behaviour, so far as the personality is
well-adjusted and mature. The more mature the
person, the stronger is his ego. Its function is to
adjust behaviour so as to arrive at a suitable com-
promise between instinctual demands and the world
of reality. The perception of the constellation of
circumstances in the present has to be related to
memories of circumstances in the past in such a way
that the behaviour pattern can be adapted to the
pressure of drives and dissatisfactions demanding
attention. At any given moment, efforts at integra-
tion are taking place that make it possible to devise
a plan of action promising a maximum of drive
satisfaction and a minimum of danger and punish-
ment. This process may be more briefly expressed in
the following formula: the integrative functions of the
ego are designed to provide the proper correlation
between its perceptive and its executive functions.
A prerequisite for the study of drug effects is

acquaintance with the basic factors that alter the
main functions of the ego. Numerous studies in the
last decade have shown how strongly memories,
perceptions and anticipations are influenced by
motivational factors. Allport and Postman (1947)
have studied the distortions such as " levelling " and
" sharpening" which occur in pictures as they are
successively remembered and described by a series
of different reporters. Bruner & Goodman (1947)
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studied experimentally the effect of anxiety, ag-
gressive drives, and libidinal wishes on perceptual
material. Tachistoscopic investigations showed
strikingly the differential effects of motivational
attitudes upon the perception of written material.
Richard Solomon (personal communication) has
demonstrated how the apparent size of token coins
shown to children of pre-puberty age undergoes
marked distortions depending upon the expectation
of what the coin will buy. Rappaport (1950) has
reviewed the motivational factors in memory. All
these investigators report alterations in the recogni-
tion and organization of the raw material that is at
the disposal of the perceptual ego. More recent
studies on " sensory deprivation " have demonstrated
marked distortions in the perceptive field resulting
from reduced sensory impact (Philip Solomon et al.,
1958). Indeed, one might boldly state that an
individual perceives what he wants to perceive or
" what he is looking for ", subject to the limitations
imposed by a healthy or by an impaired sensory
apparatus, as the case may be.
The integrative function of the ego and the

particular mode of defence utilized for a tolerable
compromise in the choice of action pattern have
been studied in relation to the structure of dreams by
French (1938). Much material illustrating the
elaboration of phantasies in the solution of adjust-
ment problems has come from the studies of Murray
et al. (1938) using the thematic apperception test.
Lewin (1935) and Dembo (1932) have shown how
situations of heightened emotional tension, such as
anger and frustration, activate special modes of
defence to cope with these powerful emotions.
Departure from the plane of reality to find solutions
in phantasy, as well as regression from integrated
behaviour to primitive forms of aggression illustrate
how fluctuations in the strength of drive may alter or
impair the integrative functions of the ego.

In addition to all this, the evidence must be con-
sidered that the level of integration may be strongly
influenced by the over-all state of awareness or
consciousness. Miller (1944) has shown in some
detail how the level of awareness, as altered by such
factors as fatigue or mechanical injury to the brain,
may profoundly alter what is admitted into the in-
tegrative process as determinant of action. More-
over, alterations in the level of awareness and cor-
related changes in integration, the so-called hypna-
gogic phenomena that take place on going to sleep
and on awakening, acquire special significance.
Recent studies on the effect of sleep deprivation or

prolonged vigil have shown that under these condi-
tions systematic changes occur in mental integration
and performance (Rioch, 1959).

In the light of all these factors, the traditional
formulation, expressed in terms of personality and
situation, may be replaced by a new formulation
referring to the goals and motivation of the person,
to the methods of defence he employs to guarantee a
tolerable balance of emotional pressures, and to the
particular form in which he integrates his percep-
tions, memories, and anticipations for the purpose of
organized action. It is also necessary to consider the
arsenal of social skills which provides him with tools
for alternative solutions Qf problem situations, and
the degree of pressure sufficient to cause him to
abandon his customary level of integration in search
of a regressive solution.
Such a conception of the person whose function-

ing it is aimed to alter by the administration of a
drug is, of course, equally necessary for the study of
the symptomatology that arises spontaneously as
part of psychiatric illness. The problems presented
for investigation are similar in both cases. Certain
outstanding attempts at conceptualization, such as
the "psychiatric reaction types " described by
Adolf Meyer 1 and John Whitehorn's analysis of the
" meaning ofsymptoms ", have made it easier to keep
in one frame of reference the drug-induced variations
in behaviour and the psychopathic changes of spon-
taneous origin.

DRUG EFFECT AND PERSONALITY

In the light of the foregoing discussion, it seems
permissible to say that drugs are of interest to the
psychiatrist in so far as they produce changes in
personality functioning. To begin with, one may
consider the reduction or modification in perceptive
cues induced by certain drugs. The former type of
action is best exemplified by the capacity of morphine
selectively to reduce the response to physical pain or
emotionally unpleasant stimuli, perhaps by prevent-
ing the elaboration of their painful implications at an
integrative level. Modifications in perception may be
illustrated by the marked distortion of the perceived
order of the outer world and the body image manifest
after administration of mescaline. The person may
respond to such perceptual interference by positive or
negative integrative efforts. The effect of morphine is
usually experienced as pleasure and may take its

1 For a detailed review, see Malamud & Lindemann
(1934).
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place as a permanent asset among the pleasure-
getting devices to be used by the ego for future plan-
ning. The distortions in perception following mesca-
line administration may be exploited for culturally
sanctioned elaborations of religious phantasies, as in
the use of peyotl in Mexico. On the other hand,
however, they may lead to a sense of social isolation
because the drug-induced experiences are incompat-
ible with the presumed experiences of others. The
ego response may then be great apprehension or may
be marked by the features of " depersonalization ".
In this syndrome, executive functions are abandoned,
and the person surrenders to the role of a passive
spectator, becoming affectively neutral and denying
all involvement in future planning or action. Or
again, the fear of loss of capacity to integrate new
experiences into the totality of manageable intra-
psychic events may result in great efforts to reformu-
late in a logically consistent and emotionally ac-
ceptable manner the drug-distorted perceptual cues.
The subject may believe under mescaline that he has
attained new religious insight or developed new
philosophies. He seems to manifest excessive
efforts to integrate this elusive perceptual material
and his habitual cues and anticipations. The needs
of the individual in terms of drive satisfaction will
tend to make him emphasize certain perceptual
changes in preference to others.
Another form of selective change in perceptions

can be illustrated by the effect of benzedrine and
related compounds. The peculiar reduction in the
urgency of basic drives and appetites, as well as of
secondary drives such as anxiety and depressive self-
punitiveness, suggest a change in the perceptive cues
concerning the urgency of drives demanding satisfac-
tion. The person reacts with a capacity to act in a
manner promising more remote rewards and is able
to make his pleasure-displeasure adjustment at a
lower level of immediate satisfaction. The use of
benzedrine for weight control is a good illustration.
These examples may indicate how even a drug effect
having a relatively restricted impact on one area of
ego organization may lead to alterations encompass-
ing changes throughout the total structure of the ego.
With this conceptual frame of reference, a second

area of drug effects may be considered, in which the
level of integration of the ego is modified by a
sedative action influencing the preformed mecha-
nisms that lead from waking to sleeping and vice
versa. Again one may distinguish different types of
response. The barbiturates and scopolamine both
lead to sleepiness and finally to profound sleep.

However, the manner in which the subject passes
from full awakeness to profound sleep is strikingly
different. After the administration of sodium
amytal, one finds a gradual reduction in the critical
appraisal of perceptual cues and a diminution in the
anticipatory caution with which such cues are
usually integrated in making plans of action. The
critical appraisal of another person's behaviour
is less apprehensive; past memories, which are
usually kept from access to consciousness, are now
recalled, and forms of verbal expression that are
ordinarily considered inappropriate may be em-
ployed in this state of reduced vigilance.
The person may accept this change with the same

degree of satisfaction with which sleep is usually
greeted if the circumstances are appropriate.
However, it is well known to surgeons that under
circumstances of heightened anxiety, when extreme
vigilance appears to be necessary-for example,
before a major surgical operation-the ego may react
with extreme excitement, overactivity, and an aggres-
sive solution of the adjustment problem.

In contrast, -under the influence of scopolamine,
there appears to be markedly enhanced withdrawal
from alert preoccupation with outer experiences and
heightened preoccupation with imagery and phantasy,
also an ingredient of the going-to-sleep process.
This state of revery again may be accepted with
*satisfaction or it may lead to increased apprehension.

This shift to preoccupation with imagery and
relative neglect of external stimuli is, of course, the
most impressive aspect of the effect of substances
such as mescaline and LSD, the so-called psychoso-
mimetic drugs. In psychoanalytical language, one
could say that they facilitate "narcissistic with-
drawal." Instead of leading to a reduction in
awareness, as occurs on going to sleep, they increase
alertness and cause a vivid concern with new per-
ceptual experiences. The cues available from present
perceptions seem to be woven into these elaborations
in much the same way as the secondary elaboration
of dream material. Instinctual demands have an
urgent quality, and at the same time the defensive
devices of the ego are utilized in abundance, just as
they are during dreaming. Much of this elaboration
renders the perceptive world quite unsuitable for
planned action and profoundly impairs the executive
functions of the ego.
Many of the workers who have studied mescaline

intoxication have been puzzled at the peculiar state of
inactivity witnessed in subjects given this drug. The
attitude is that of an interested spectator whose
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planned action is waived for the duration of the
show. Efforts of the investigator to involve the
subject in organized activities, such as participating
in experiments, are answered with reluctance or
frank refusal. However, a verbal account of the
elaborations is given more freely. The curious
preoccupation with imagery and its elaboration,
combined with the impairment of integrative and
executive personality functions, has led many
workers to compare these intoxicated states to the
spontaneous psychopathology of schizophrenia.
From the point of view of psychoanalytical concepts,
the differences between drug-induced modifications
in personality functions and those of schizophrenic
states are much more impressive than the similarities.
The toxic states which we have observed under the

influence of both hashish and cocaine again influence
the executive functions of the ego, but in quite a
different way. Here also dreamlike elaboration of
past and present experience is seen, but with it goes
a considerable increase in the need to act. Subjects
under the influence of Cannabis indica were apt to
cling to the experimenter, asking to be restrained
from sexual assault on a girl or from acting upon
silly aggressive impulses.
A striking demonstration of shift in executive

functions was observed recently. Combinations of
drugs may lead to even greater complexity of
adaptive problems for the subject and for the
observer. Benzedrine was administered experi-
mentally to a subject under morphine narcosis,
who was lying in a markedly euphoric lassitude,
preoccupied with erotic phantasies. Shortly after
the administration of benzedrine, the subject was
observed to become restless and apparently bewil-
dered. He asked the experimenter not to allow him
to leave the hospital until fully recovered from the
drug intoxication because he was afraid of what he
might do. The effect of the benzedrine on the
executive functions of the ego appeared to introduce
the imminent threat of his acting out his phantasies.
This perplexity and apprehension were followed by a
depersonalization state with coincident resolution of
these distressing feelings.

THE PROBLEM OF INDIVIDUAL DIFFERENCES IN

RESPONSE

I have described so far personality functions and
their relative involvement under the influence of a
variety of drugs. The next question to be considered
is how the effects of such substances vary from one

subject to another as a result of individual differences
in ego structure and of variations in the integrative
problems that the ego is facing at the time of drug
administration. This problem has become particu-
larly urgent since the observation that hormone
therapy with cortisone or ACTH for the alleviation
of physical symptoms may be followed by profound
disorders of behaviour and experience. Some
observers at first argued that this was not so much a
direct effect of the drug on the central nervous
system, but that the sudden disappearance of massive
physical symptoms to which a certain degree of
adaptation had taken place led to alterations in the
integrative task of the ego which might be significant
in bringing about a disintegration of ego functions.
However, in the light of accumulated experience,
greater causative significance is now ascribed to the
direct effect of the drug on the central nervous
system.

In many cases of mental disturbances of psychotic
proportions occurring as complications of ACTH or
cortisone therapy there was no history of frank
psychiatric illness. The patients exhibited a complex
series of psychotic phenomena. Perceptual disorders
were frequent and included both illusory and
hallucinatory experiences. Disturbances of com-
munication varied from mutism to marked press of
speech. There were also qualitative abnormalities
such as flight of ideas, tangentiality, stereotype, and
paralogia. Delusions of depressive, paranoid, and
grandiose types occurred.

Affective disturbances, also invariably present,
varied from depression to hypomania, from apathy
to panic, and included ill-defined states that might be
described as bewilderment or turmoil. Intellectual-
affective dissociation varied from mere flatness to
gross inappropriateness of affect.
Motor disorders varied from marked overactivity

to complete immobility and also included instances
of profoundly regressive and/or symbolic-ritualistic
behaviour. Among other miscellaneous symptoms
observed, anorexia, insomnia, incontinence, dis-
tractibility, and emotional lability were of frequent
occurrence.
A severe degree of disturbance in capacity for

rational, sequential thought was frequently observed.
Although at times this could be ascribed to regres-
sive, psychotic mental content, on the other occa-
sions, it appeared to represent a primary disorder of
cognition, i.e., confusion in the usual toxic sense.
Similarly, while in some instances disorientation
could be related to delusional involvements, in
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others it resulted from almost complete replacement
of the normal sensorium by incessant, variable,
illusory, and hallucinatory experiences. At other
times, marked withdrawal or mutism made clinical
evaluation impossible.

In summary, these disorders exhibited in their
course most of the phenomena found both in
schizophrenia and in affective psychosis. The
closest similarity is to some of the acute schizo-
affective disorders, e.g., in respect of the panic and
turmoil states, or to certain combat and puerperal
psychoses. The ACTH- or cortisone-induced mental
disturbances appear much closer in phenomenology
to these clinically known disorders than those
produced by psychosomimetic drugs. Yet, if the
time. dimension were compressed from days or

weeks to hours, the kaleidoscopic admixture of
psychotic phenomena seen in the hormonally in-
duced mental disturbances would not be dissimilar
to that occurring in severe mescaline psychosis.
Nevertheless, the latter remains clearly distinguish-
able by the peculiar distortion of vision and other
sensory effects and also by the disturbance of
integrative functions described above.
There are only scattered reports concerning the

variations in effect of mescaline in different types of
individual and in different states of mental illness.
Our own observations showed distinct differences
between schizophrenic and neurotic individuals in
their reaction to a whole series of drugs. MacFarland
(1939) showed how the same degree of oxygen depri-
vation may elicit a variety of behaviour responses

in different normal subjects. While it is usually
possible to define certain features of changes in
behaviour and experience typical of a given drug, it
is not possible to predict with any certainty the
reaction of a given individual at a specific time.
Situational factors, both in the patient's life and in
the immediate experimental situation, may signifi-
cantly alter the prospect that a given response will
occur.

It should be evident from these findings that
this field of pharmacopsychology presents extreme
difficulties, not only because of the great number of
variables, but also because of conceptual problems.
To this must be added problems of method and
design. We need a series of drug studies with a

sufficient number of subjects, both normal and
diseased, and with a systematic assessment of the
external and internal environment of the ego, of
the pressures to which a person is exposed, and of
the alternative plans of action that are open to him

in the specific life situation. ACTH and cortisone
provide a challenging opportunity for such investiga-
tions. The studies made by Kubie & Margolin
(1945) of alterations in repressive force and dissocia-
tion under the influence of certain drugs are an
example of the type of research needed. The report
by Redlich et al. (1951) concerning the responses to
the demand for confession of differently motivated
individuals under the influence of sodium amytal
also represents a step in the right direction.
For a systematic study of drug effects the following

are prerequisites: (a) The study must include two
well-differentiated types of personality, each subject
matched with a suitable control; it is important that
the ego structure, previous experience, and present
life situation of the control case should be studied
with the same care as those of the subject (b) The
experimental situation must be clarified with regard
to the meaning of the symptom change to the subject
in terms of the expectation for future planned action
which he gives from the experiences encountered
during the experiment. (c) A sufficiently large
number of well-defined age levels and different
cultural backgrounds must be studied. (d) The
experimental design must be such as to focus
attention on a limited number of variables. The
report of the WHO Study Group on Ataractic and
Hallucinogenic Drugs in Psychiatry (1958) provides
an excellent basis for systematic drug studies on
persons of different culture and personality and in
different life situations.

PSYCHOANALYTIC THEORY AND TRANQUILLIZERS

Considerable stimulation for such systematic
studies may come from recent formulations con-
cerning the effect of drugs on instinctual drive. In
this connexion, it is interesting to consider the effects
of chlorpromazine and reserpine on the one hand
and of ACTH and cortisone on the other. Ostow
& Kline (1956) have proposed the thesis that the
psychodynamic action of both chlorpromazine and
reserpine produces a reduction in the intensity or the
amount of forces activating instinctual behaviour.
By this assumption, they try to account for a variety
of apparently unrelated changes in behaviour which
are seen in normal and abnormal individuals after
the administration of these drugs. Their argument is
the following:

Clinically, this reduction would become manifest in
poverty of initiation of behavior, and retardation in the
pursuit of instinctual goals. Our thesis would then
explain the reduction of psychomotor activity. If the
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individual is less preoccupied with the single-minded
pursuit of his neurotic or psychotic needs, he becomes
more susceptible to external influence which is no longer
necessarily distracting or frustrating, but which may
offer newer, more promising sources of gratification.
Accordingly, docility, tractability and compliance replace
indifference, irritability and intransigence. Agitation,
which is a form of psychomotor overactivity, and which
often seems to be the patient's way of working off in
undifferentiated movements blocked instinctual impulses,
is reduced when psychic energy is reduced. The apathy of
the normal subject is a direct demonstration of the
reduction of psychic energy. The fact that the drugs
usually relieve insomnia may be interpreted simply as a
consequence of the reduction of pathogenic psychic
drive. However, the fact that they facilitate sleep requires
the additional assumption (or offers the inference) that
sleep supervenes when instinctual drive is attenuated. The
fact that the subject who has taken either drug is readily
aroused by sensory stimuli indicates that there is no
afferent blockade and that a perceived external demand
can mobilize instinctual energy which is not forthcoming
spontaneously.

This thesis would fit in with the observation that
chlorpromazine and reserpine are not sleep inducing
like the barbiturates and that they do not impair such
ego functions as perception, intellectual operations,
and organized activity. It would explain why
highly inappropriate behaviour, which is the result
of pathological defences against excessive drive, is
replaced by more normal behaviour and why, under
certain circumstances, such as in cases of catalepsy,
an increase in activity is seen which contrasts with
the reduction in the activity of agitated patients. If
neuroses and psychoses represent conditions in which
unconscious instinctual drives have broken through
the repressive barrier, then a reduction in such
drives achieved by the drugs would help to re-estab-
lish the effectiveness of these barriers. The threatened
or accomplished escape from repression of instinctual
residues is considered as the pathogenic situation.
Both the reduction of instinctual drives and the
strengthening of repressive forces might lead to
more integrated behaviour. Ostow & Kline go
further and suggest that the repressive barrier is not
affected as such by the drugs because the clinical
evidence shows that all activity, including the ego
syntonic activity, is affected and that the picture of
apathy develops following larger doses of the drugs.
It is the relative effectiveness of repression which is
reinstated, and this improved balance would
account for the many varied qualitative changes in
behaviour which may best be explained by the
disappearance of pathological defences and by

the reappearance of more normal goal-seeking
activity.
A similar formulation would hold for the disin-

tegrating effects which the administration of ACTH
and cortisone have on the organization of behaviour
and experience in certain individuals. Fox &
Gifford (1953) believe that the simplest and all-
inclusive interpretation of the psychosis-like pheno-
mena seen in such conditions would be to assume
that there is an increase in drive energy which
disturbs the equilibrium between unconscious drives
and motivations on the one hand and the repressive
and integrative forces and resources of the ego on
the other.
These examples may be enough for a first approach

to the problems of the application of psycho-
analytical principles to the study of drug effects. It
would appear, indeed, that the thought model of a
mental apparatus as developed in psychoanalytical
theory can be useful in ordering a variety of disparate
observations. It is equally true that much ingenuity
and effort is still needed to develop operational con-
cepts and methods of verification comparable with
those of other laboratory procedures.

DRUGS AND PSYCHOTHERAPY

The psychoanalytical process, and indeed all
psychoanalytically-oriented forms of psychotherapy,
are designed to facilitate the influx into consciousness
of previously repressed material. While this is
happening, not only imagery returns, but emotions
attached to this imagery and later emotions attached
to previous experiences, first represented by this
imagery, return also. Certain emotional attachments
are made to the therapist and the recall is followed
by the reliving and working through of a previous
situation which was not mastered on the first
occasion. The executive functions of the ego, the
action part, may be overwhelmed by the return of
such emotions, producing "acting out " of the
experience-a repetition of the pattern of action
belonging to the original situation now recalled.
Acting out is a great problem in borderline psychosis
and in the more severe forms of neurosis.
Drugs can be used to facilitate the influx of

material into consciousness by inducing a kind of
hypnagogic, slightly sedated state. In acute severe
disturbances, relating to a recent psychological
trauma, it is possible to produce a "cathartic "

reaction in the patient. The hallucinogenic drugs are
also likely to facilitate the influx into consciousness
of a modified set of images of dreamlike character
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which must be interpreted in the same manner as a
dream. Analysts agree that co-operation between the
conscious patient, unaltered by drug interference,
and the therapist in a joint attempt at mastering
situations previously not mastered, is probably the
best way to deal with neurotic difficulties.

Severe anxiety and depression are normal experi-
ences under stress. The manifestations of anxiety,
which operate as signals for the presence of alarming,
challenging situations, are very important items to be
mastered by the personality. If they are reduced by
drugs their important contribution to the growth of
personality in terms of tolerating anxiety and frustra-
tion would be hampered. There are important psycho-
logical situations such as mourning where only con-
frontation and acceptance of the mental anguish will
make it possible for the personality to benefit from
the experience. There has been a tendency lately for
doctors to give tranquillizers to bereaved people.
This may lead to pathological grief states and to
future significant impairment of the personality, in
the sense that the person is unable to form new
normal relationships. It would seem wise to consider
the basic psychological processes and alter them by
drug interference in a planned manner, rather than
attempt radical suppression of symptoms by drugs.
Symptoms may be evidence of effective psychologi-
cal functioning rather than of an undesirable defect.

Psychoanalysis is also concerned with the human
relation between physician and patient. The per-
sonality of the therapist plays a significant part in all
mental health care and in psychiatry.

From the point of view of the doctor, a drug effect
may be useful either in making the patient more
mature or more effective, or in making the doctor
more comfortable by allowing him better control of
the patient.
Used in this way drugs are intended to replace

custodial care. Therapy, however, should do more.
It should facilitate those patterns of adaptive
behaviour which are the most mature or the most
comprehensive and effective in mastering life's
problems. Drugs can be auxiliary instruments in this
process when there is overwhelming anxiety with a
danger of severe acting out. They can facilitate the
influx of material into consciousness, and they are
most important in the care of psychotic patients who
have given up their effort to cope with the real
world and live in a world of phantasy. (In such
patients the symptoms appear as awkward, second-
ary patterns of restructuring the world to make it
fit for them to live in.)
LSD may increase this type of phantasizing and in

that sense make the patient happier. He may be less
demonstrative, but he may be just as inaccessible, just
as absorbed, and just as alienated from those around
him. Reserpine given to a patient who is in a state of
despair, such as so often seen in cases of depression,
will make him very much worse.
On the other hand, in psychotic states a tranquil-

lizer may be a valuable adjunct to the control of the
patient and relieve much of the fear and discomfort
of the attendant personnel.

RtSUMIE

L'article expose la conception psychanalytique d'une
theorie de la personnalite humaine. I1 presente un certain
nombre d'exemples tires de la litterature experimentale
et clinique pour montrer l'utilite des conceptions psych-
analytiques dans l'interpretation des effets des drogues
phr6notropes. Certaines idees sont avancees au sujet de
la juste utilisation de ces drogues, parmi lesquelles
figurent les nouveaux '(tranquillisants i>. L'administration
de ces drogues a pour objet de provoquer des modifica-
tions specifiques du fonctionnement de la personnalite du

malade de maniere a etablir un meilleur equilibre adaptatif.
L'article examine les changements qui surviennent dans

les fonctions de perception, d'ex6cution et d'integration
de la personnalite, ainsi que les modifications du rapport
entre les pulsions motrices et les fonctions d'organisation
du moi. Cette discussion fait ainsi ressortir les facteurs
de la personnalite et les effets specifiques des drogues dont
il faut tenir compte lorsque l'on utilise des medicaments
phrenotropes dans un programme de soins psychiatriques
et de psychotherapie.
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