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encounters with nonhuman spirit entities and 
transcorporeal shamans, psychic experiences 
with remote viewing and telepathy, contact 
with the dead, and striking synchronicities 
that confirm his ayahuasca visions.

The wise and generous shamans that Gor-
man worked with, the spiritual allies that he 
gained, and the plant teachers that challenged 
and educated him are all described in fascinat-
ing detail, intimately woven into his personal 
story about the many years that he’s spent 
living in the Amazon. Gorman, who was my 
editor at High Times magazine years ago, was 
one of the first Westerners to start spending 
time in the Amazon. As Dennis McKenna 
said, “Long before ayahuasca tourism became 
a pastime for rich gringos, Peter Gorman was 
knocking around Iquitos and the Amazon...
This is the intensely personal story of an old-
school jungle rat for whom ayahuasca is not 
just a hobby, but a lifelong quest.”

Like Gorman’s book, Adam Elenbaas’ Fishers 
of Men is also a personal journey and a spiritu-
al quest. This inspiring book—which engages 
the heart and challenges the mind—alternates 
perspectives between Elenbaas’ childhood in 
Minnesota, where he grew up as the rebellious 
and hedonistic son of a Methodist minister, 
and the jungles of Peru, where he purges the 
“toxic waste” from his troubled youth during 
shaman-guided ayahuasca sessions. Elenbaas’ 
eloquently-crafted passages that describe his 
ayahuasca journeys, and his emotionally-grip-
ping and unusually honest testimony, makes 
for a very unique coming-of-age story. Along 
with Beyer and Gorman’s books, I highly rec-
ommend Elenbaas’ work to anyone interested 
in learning more about ayahuasca.

All three authors discuss the important 
role that icaros (the songs that are sung by the 
shamans during an ayahuasca healing cer-
emony to invoke particular plant spirits) play, 
and I read repeatedly about the vital roles of 
purging, blowing tobacco smoke, and sucking 
transcorporeal phlegm and evil “magic darts” 
out of ill patients. I also came across a lot about 
of discussion about brujos, people who learn a 
little about ayahuasca-based shamanism, and 
then use that powerful knowledge for selfish 
reasons or personal gain. Apparently, there are 
long-standing rivalries in the Upper Amazon 
between these brujos and the more healing-
focused shamans, where ferocious dark ener-
gies and nefarious magic darts” are reportedly 
exchanged in a kind of psychic warfare, which 
almost sounds like the witches battling it out 
in Bed Knobs and Broomsticks.

Thus the three books explore both the light 
and dark sides of ayahuasca-based shaman-
ism. Like any form of power or technology, 
ayahuasca, it appears, can be used to both 
heal and harm. Whether it opens up a portal 
into other dimensions, where interspecies 
or spirit communication become possible, or 
whether it merely amplifies the body’s own 
ability to heal or harm itself through mys-
terious means, almost everyone who tries it 
agrees – ayahuasca is pretty powerful stuff. So 
when ayahuasca-based sessions are motivated 
by jealousy, revenge, or less than noble human 
emotions, the result, it seems, can be quite 
dangerous. But with the proper mental set, and 
the right ceremonial setting, it appears that an 
ayahuasca experience can also be a doorway 
into amazing new worlds that offers profound 
life-changing insights, miraculous healings, 
and lasting spiritual fulfillment. •
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SStanislav Grof, M.D., and Chris-
tina Grof bring their decades of 
research on, and lived experi-
ence of, holotropic [moving to-
wards wholeness] states of con-
sciousness to light in their latest 
collaboration, Holotropic Breath-
work: A New Approach to Self-
Exploration and Therapy. Scholars 
and seekers alike will enjoy this 
essential text that provides a 
comprehensive discussion of Ho-
lotropic Breathwork, a healing 
modality the couple pioneered. 
Although written in a conver-
sational style, its scholarship 
is evident. The book is richly 
referenced and provides many 
resources for deepening under-
standing. The book and the prac-
tice of Holotropic Breathwork re-
flects and synthesizes Dr. Grof’s decades of knowledge, 
prior wisdom gleaned in his psychedelic research, and 
his gift to psychology of an expanded cartography of 
the psyche. Christina’s contributions from her hands-
on experience and personal research provide a perfect 
complement to Dr. Grof’s heuristic and scholarly discus-
sion. The integrated approach and understanding of 
science, spirituality, and psyche outlines the experience 
and practice of Holotropic Breathwork. This book is a 
rich resource for anyone interested in inner exploration 
as it gives a guide for orienting oneself on sometimes 
disorienting journeys.   

The book, like the practice of Holotropic Breath-
work, begins with set and setting. The authors discuss 
the historical routes of Holotropic Breathwork in the 
depth psychological and transpersonal psychologi-
cal traditions. The genesis of Holotropic Breathwork 
is drawn from Dr. Grof’s former psychedelic research 
along with its place among experiential therapies. The 
Grofs explicate the theoretical foundations upon which 
the practice is grounded, tracing the history and impor-
tance of holotropic states and outlining dimensions of 

the human psyche. In addition, 
they describe the essential com-
ponents for Holotropic Breath-
work and give insight into 
how they came to be part of 
the practice. The work includes 
discussion of the healing power 
of the breath, the therapeutic 
potential of music, the use of 
releasing bodywork, and sup-
portive and nourishing physical 
contact. 

Among the many gems in 
the book is an entire chapter 
containing a detailed out-
line of the practice, including 
examples of the variety of 
experiences that practitioners 
encounter in Holotropic Breath-
work sessions. Other chapters 
discuss the beneficial effects of 

the practice, the importance of integrating one’s experi-
ence post-session, facilitator concerns, and how differ-
ent therapeutic and physical mechanisms operate in 
Holotropic Breathwork sessions. The book ends with a 
discussion of the past, present, and future of Holotropic 
Breathwork, highlighting the benefits of the holotropic 
perspective and the importance of holotropic states of 
consciousness in the modern era.  

A detailed bibliography provides resources for future 
study and appendices provide guidance regarding 
scenarios encountered in Holotropic Breathwork. This 
book is an important contribution to the fields of psy-
chology and self-exploration and a must-have addition 
to the library of anyone interested in consciousness. •

Karey Pohn is an adjunct faculty member in the 
Clinical Psychology Program at Pacifica Graduate 
Institute. She serves on the board of the Association 
for Holotropic Breathwork International. Her disserta-
tion, www.cosmicplay.net, uses Grof’s work to explore 
the death/rebirth archetype as it plays out in popular 
culture. 

Book Review:  
Holotropic Breathwork: A New Approach to Self-Exploration and Therapy
By Karey Pohn, J.D., Ph.D.
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OOn June 18, 2010, Ronald Arthur Sandison, M.D., 
‘Ronnie’, died peacefully at home attended by his 
wife Beth. He will be remembered fondly by both the 
mainstream medical community and by the small but 
growing psychedelic research community as a doctor 
whose pioneering work bridges these two seemingly 
disparate fields.

He was born in the Shetlands, a tiny outcrop of 
weather-beaten islands 200 miles north of Scotland. 
He started his pre-clinical studies in 1934, and dur-
ing World War II served with the Royal Air Force as 
a physiologist studying the effects of high altitude in 
Spitfire bomber pilots. In 1945 he became a trainee psy-
chiatrist at Warlingham Park Hospital, Surrey, where 
he developed what was to become a life-long interest in 
Jungian psychology. The fantasies and dreams patients 
experienced during insulin coma therapy, which with 
ECT and lobotomy were then popular treatments for 
psychiatric patients, fascinated him.

In 1951, he applied for his first consultant post and 
moved to Powick Hospital in Worcestershire, then a 
bleak and dilapidated 19th century psychiatric hospital 
with over 1,000 patients. He introduced  a broader 
range of psychotherapeutic methods to the treatment 
program. 

In 1952, whilst on a tour in Switzerland, he visited 
the Sandoz laboratories in Basel. Dr. Sandison had no 
prior knowledge of the work being done by Albert 
Hofmann and his colleagues on the then-experimental 
compound LSD, but was fascinated by what he saw. 
After a second visit a few months later, he returned to 
the U.K. with 100 vials of Delysid (the pharmaceutical 
name for LSD-25) given to him by Hofmann, making 
Dr. Sandison the first person to bring LSD into Britain.

At that time, LSD had only been used by a hand-
ful of people, but there was already a theoretical basis 
for using the drug as an adjunct for psychotherapy. 
Impressed by the reports of LSD’s effects in altering hu-
man consciousness, Dr. Sandison felt it could be of use 
in unblocking his patients who were unable to progress 
in various stages of psychoanalysis. It was certainly a 
remarkable drug, being virtually inert physiologically, 
with no addictive or physically toxic qualities, yet im-
mensely powerful as a psychotropic agent at minute 
doses. 

He began giving LSD to his patients before their 
psychotherapy sessions, initially at a dose of 20 micro-
grams, building up the dose depending upon their re-
sponse. Some patients required only a few sessions with 
the drug; others had weekly doses for longer periods of 
time. He noticed immediate positive results, even with 
the most unremitting cases who had failed to respond 
to previous treatments. Dr. Sandison recognized three 
core features of the LSD state that aided psychotherapy:

1. The patient had hallucinations of a dream-like 

quality, which far from being 
chaotic, directly reflected their 
personal unconscious mind.

2. The patient was able to 
relive forgotten memories.

3. The patient experienced 
impersonal or collective uncon-
scious images.

In 1954, the same year that 
Aldous Huxley published The 
Doors of Perception, a popular ac-
count of his mescaline experience, 
Dr. Sandison published a paper with colleagues Spencer 
and Whitelaw describing the use of LSD-assisted 
psychotherapy on 36 patients with severe neurotic 
disorders, in which the treatment was overwhelmingly 
helpful and no serious or enduring adverse effects were 
observed.

In 1955, Dr. Sandison developed the world’s first 
purpose-built LSD unit on the grounds of Powick hos-
pital. The new building allowed for up to five patients 
to receive LSD therapy simultaneously, each in their 
own room equipped with a couch, a chair, a blackboard 
for recording images, and a record player. Dr. Sandison 
and his team would oversee the sessions and at the end 
of the day patients would come together for a group 
session to discuss their experiences.

LSD therapy quickly became a much talked-about 
treatment and the Powick model became the blueprint 
used in many clinics springing up in Britain and across 
the world. In 1955, Dr. Sandison travelled by ocean 
liner to speak at the American Psychiatric Association 
about his work. And in 1961, he was invited to edit the 
minutes of the quarterly meeting of the Royal Medico-
Psychological Association which was devoted entirely 
to hallucinogen therapy. At this point LSD therapy 
was at its peak, considered to be “the next big thing” in 
modern psychiatry, possibly to supersede ECT, insu-
lin therapy, and psychosurgery as an effective tool for 
psychiatrists.

But as the Sixties progressed the drug became in-
creasingly abused. Countless ßpeople used LSD in non-
medical circumstances without the safeguards practiced 
by clinicians. Like many psychiatrists at the time, Dr. 
Sandison reluctantly had to distance himself from LSD 
as the growing media attention and reports of unsafe 
usage appeared. The drug was made illegal in 1966 and 
although recreational use continued, the controlled 
clinical use ground to halt almost everywhere.

In 1964, after twelve tiring years dedicated to 
seeing thousands of patients through LSD-assisted 
psychotherapy, Dr. Sandison ended his work at Powick 
and took a job at Knowle Hospital near Southampton. 
Frustrated by the psychiatric profession’s increasing 
dependence on daily-prescribed psychotropic drugs, he 

Obituary for Ronald Sandison, M.D., 1916 — 2010
Ben Sessa, M.D., MRCPsych Child and Adolescent Psychiatrist, U.K.

Ben Sessa, M.D.,
BenSessa@googlemail.com
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found himself gravitating towards psychotherapy. 
He joined the Group Analytical Society and for 
the next ten years ran workshops offering group 
therapy. Other projects included developing a 
therapeutic community and a day hospital. He re-
mained dedicated to keeping psychotherapy firmly 
embedded in psychiatric practice in the National 
Health Service and taught group dynamics at the 
University of Southampton, where he encouraged 
registrars to take diplomas in psychotherapy and 
recruited medical students to the newly formed 
Southampton Medical School.

Between 1975 and 1982, Dr. Sandison returned 
to his native Shetland to overhaul the threadbare 
psychiatric services there, visiting patients in their 
homes on remote islands. For the last ten years of 
his working life he returned to London, edited the 
journal of the Group Analytical Society, and used 
his psychotherapy skills in the field of psychosex-
ual medicine and family planning at the Margaret 
Pyke Centre, before retiring in 1992. He spent 
his last eighteen years living in beautiful country 
surroundings of Ledbury in Gloucestershire with 
his wife Beth. 

He described the 20th century as “a century of 
psychotherapy” and strove to explore many mani-
festations of it. Despite his broad career, he will 
be remembered by many for his pioneering work 
with LSD. He considered the contemporary use of 
medication to mask symptoms in stark contrast to 
LSD, which when used carefully in a controlled 
environment allowed psychic material to be 
worked through in a positive psychotherapeutic 
environment. In Albert Hofmann’s book, LSD: My 
Problem Child, he credits Dr. Sandison with coining 
the term “psycholytic,” to mean “mind loosening,” 
which Dr. Sandison always preferred to the heav-
ily popularized word “psychedelic.”

I got to know Ronnie in the last five years of 
his life when we worked together on a couple of 
projects, including planning Royal College sympo-
sia about contemporary hallucinogen therapy and 
a BBC documentary on LSD. Like Hofmann, Dr. 
Sandison was thrilled to discover that in recent 
years his subject, which he had loved so dearly at 
the beginning of his career only to see it harshly 
demonized later, is now being re-explored with 
new research. 

He was a deeply compassionate and caring doc-
tor, not afraid to thoughtfully push the boundar-
ies of tradition in order to explore potential new 
health benefits for his patients. A true pioneer in 
medicine, he will be missed. •

Dr. Sandison in conference with nursing staff at 
the Powick Hospital LSD unit in 1960.

W
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WWhile writing my disser-
tation on a Jungian framework 
for understanding psychedelic 
experiences, I discovered Dr. 
Ronald Sandison’s early articles 
on LSD therapy and realized 
that his Jungian orientation 
provided excellent clinical sup-
port for the theoretical frame-
work I was developing. A few 
months later, I was delighted 
to find in the MAPS Bulle-
tin (Winter 2008-2009) Ben 
Sessa’s report on his visit with 
Dr. Sandison. And soon there-
after Dr. Sandison and I started 
to correspond and talk on the 
phone about his practice of LSD 
therapy. Despite his failing 
health at the age of 93, he gra-
ciously welcomed and thought-
fully answered my many ques-
tions regarding his pioneering 
practice and its relationship to 
Jung’s psychology. 

Reflecting his goal to ally the use of 
LSD with Jungian therapy, Dr. Sandison 
coined the term psycholytic therapy in 
the early 1960s to describe what became 
known as the “low- and medium-dose 
model” of psychedelic-assisted psycho-
therapy. Lytic, which is derived from the 
Greek lysis (meaning “loosening, break-
ing down”), indicated for Dr. Sandison 
the ability that these substances have 
to loosen unconscious mechanisms and 
thereby release unconscious content. He 
had found that LSD opened greater psy-
chotherapeutic opportunities than were 
available to him through conventional 
means.

Dr. Sandison was the head psychiatrist 

at Powick Mental Hospital at Worcester, 
England in 1952 when he joined a tour of 
mental hospitals in Switzerland. Besides 
visiting Burghölzli Hospital in Zurich, 
where Jung’s career started, Sandison had 
the opportunity to visit Sandoz Pharma-
ceutical Laboratories in Basel. He was fas-
cinated to learn of the work being done 
there with LSD, and he returned to San-
doz laboratories a few months later. This 
time he left with several psychedelic-
related publications and a box with 100 
ampoules of LSD, with which he began 
his groundbreaking and successful prac-
tice of LSD therapy at Powick Hospital. 
Between 1952 and 1963, Dr. Sandison 
and his colleagues treated approximately 
500 patients with LSD and psychothera-
py, and they observed that the quality of 
life for the majority of their patients had 
been enhanced. Dr. Sandison also saw 
that patients’ symptoms were resolved 
more successfully with LSD-enhanced 
psychotherapy than with conventional 
therapies, especially for patients suffering 
from obsessional neuroses. 

In addition to having visited Albert 
Hofmann, Dr. Sandison also visited the 
C. G. Jung Institute in Zürich in 1952 
and several years later, hoping to meet 
Carl Jung, for whom he had the greatest 
respect. Jung was away both times, and 
on his second visit, Dr. Sandison was 
warned by the institute’s director not to 
talk to Jung about LSD-enhanced therapy 
because Jung was greatly opposed to it. 
Despite Jung’s limited knowledge of the 
responsible therapeutic use of psychedelic 
substances, Dr. Sandison understood that 
Jung’s psychology paradoxically provides 
penetrating insights into the nature of 
psychedelic experiences and the practice 
of psychedelic psychotherapy. However, 
in his own clinical work, Dr. Sandison 
developed a reverence for LSD, which he 
likened to the regard held by shamans of 
old for their “magical” plants. 

Working with patients who took 
between 20 and 100 micrograms of LSD, 
Dr. Sandison identified three distinct 
types of psychedelic experience: dream-
like hallucinations, reliving of forgotten 
personal memories, and imagery from the 
collective unconscious. He described the 

third category of experience as “archaic, 
impersonal images…exactly similar 
in nature to those experiences of the 
collective unconscious which patients 
undergoing deep analysis experience in 
their dreams… Furthermore, these more 
primitive LSD experiences are accompa-
nied by a sense of their agelessness and 
timeless quality which is the hallmark of 
the great archetypes of the collective un-
conscious” (“Psychological Aspects of the 
LSD Treatment of the Neuroses.” Journal 
of Mental Science, 1954, p. 508).

When I visited Dr. Sandison in his 
home last year, he talked of the invalu-
able understanding that a Jungian ap-
proach to therapy had lent his practice. 
Although his deep respect for Jung
continued (he delighted in reading Jung’s 
Red Book during the last year of his life.), 
he regretted that the Jungian community 
had not been more supportive of the early 
therapeutic use of psychedelic substances. 
Support from the Jungians, he felt, would 
have significantly enhanced the precious 
understanding of the human psyche that 
the true therapeutic use of LSD can give. 

Dr. Sandison was understandably 
heartened by the resurgence of sanc-
tioned research into the therapeutic 
potential of psychedelic substances, and 
he hoped for the eventual renewal of 
psychedelic psychotherapy. I have found, 
looking back at his original and innova-
tive work, that we have much to learn 
from him even today. •

In Appreciation for Dr. Ronald Sandison and His Pioneering Practice
By Scott J. Hill, Ph.D.

Scott J. Hill, Ph.D.
hill@sonic.net
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IIn the spring of 2010, MAPS member 
Larry Thomas passed away from diabetic 
complications. Stricken with illness for the 
last few years of his life and having no 
children to consider, Larry willed nearly half 
of his estate to MAPS. I had the pleasure of 
conducting an interview with him as part of 
a graduate research project in the spring of 
2008. We sat on his beachfront porch in  
La Jolla, California, while military helicop-
ters from nearby Camp Pendleton con-
ducted training exercises, and discussed the 
intrinsic value of psychedelic experiences 
and why people might feel compelled to 
donate to MAPS. 

Larry’s legacy gift of approximately 
$400,000 is a substantial contribution that 
will likely have a profound impact on the 
future of psychedelic psychotherapy. I think 
we all owe Larry a debt of gratitude for 
planning his postmortem generosity.

What follows is the transcript of our 
conversation. We conducted the interview 
twice because my audio recorder failed the 
first time. The text below is from our second 
round and is presented in the conversa-
tional style we used. I’ve edited out speech 
disfluencies and modified some sentences 
to make the transcript more fluent.

Larry: I have to sit down and rest all the time, my legs 
easily cramp up as if I had just run ten miles. You know 
when your muscles burn and you can’t even use them 
anymore because they’re just going to be spastic? This 
happens to me now just from walking from here to the 
bedroom and back. Even chewing food, if I eat a regular 
meal I have to stop because my jaw muscles start burn-
ing like they’re tired. 

Randy: And it’s all from diabetes?

Larry: Yeah, I have diabetes. Type I. So I inject insulin 
all day long, and then it goes fine and then all of the 
sudden it goes crazy. So it’s just constant work. But I 

basically have no energy. I can sit here, but if I go try 
to do something, I have to constantly stop and rest. 
My doctors say I’m fine and blah blah blah, but when 
it comes to medical procedures or operations, they 
get honest and they say, “No, you’re not going to live 
through that. You’re not strong enough.”

Randy: What kind of operation could you get? 

Larry: All I wanted…I was down in Brazil and I got 
mugged. It wrecked my shoulder, it broke off a piece of 
bone in my shoulder, dislocated it. And I wanted them 
to take that piece of bone out, because it hurts when 
I try to raise my arm up. And they said, “You’re not 
strong enough for that operation.”

Randy: Here is my first question for you: please share with 
me what brought you to become a donor to MAPS. 

Larry: What brought me to MAPS? I originally took 
LSD at UCLA after having a really horrible childhood. 
I had a depressed yucky life—really terrible, yet I came 
from a wealthy family. I had all of the material stuff, 
so everybody in my life was going, “Oh, I wish my 
life was like yours.” And I’m like, “I don’t even want 
my life.” Then I got suicidal and I went to a shrink at 
UCLA, and then LSD came out and I tried it. I did it 
with Tim Leary’s Tibetan Book of the Dead/The Psyche-
delic Experience, and it just changed my life! It changed 
everything about my life! So in 12 hours a little pill 
changed my life. I was studying psychology at the time, 
and I was learning the different theories that we had 
about therapy and everything—before psychiatry took 
over years later and began medicating everybody with 
Prozac and who knows what else—back then they 
were trying to do talk therapy and different types of 
behavioral therapy and that kind of thing. And basi-
cally, after studying it all for a long time, I learned that 
statistically it’s not valid. That people who get therapy 
or get treatment improve equally well as people who 
get no therapy or treatment. So it was like I had studied 
all this for nothing. And right about that time is when 
I took LSD with the Tibetan Book of the Dead and saw all 
of the possibilities that these entheogens can offer to 
people who have mental problems, or spiritual prob-
lems, or just live in today’s world and are kind of lost.

The news is it works! [Larry laughs]. If you are having 
problems, you want to go meditate? Enjoy yourself. If 
you are frustrated and you want to find God, go ahead 
and seek. You probably will not find a hell of a lot. Do 
a heroic dose of entheogens and you can see God—you 
can literally see him. That’s a pretty big deal.

Interview with Larry Thomas, March 2008: Deceased 2010
Randolph Hencken, M.A., MAPS Director of Communication and Marketing
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So, now I’m older, I’m ill, and I’ve got money. MAPS is doing all 
this great work and promoting studies on entheogens and other 
types of things, and being responsible about how they do it, and 
really bringing these illegal miracle drugs out of the closet. So 
I’m for everything that they can do in that respect. I believe that 
this is the answer to mankind’s 21st-century 
problems, which are that we have created 
governments, like the capitalistic United 
States, whose goal is just to keep producing, 
consuming, producing, consuming, and all 
it’s doing is making a few people very rich. 
We’ve now found that, yeah, that produces 
the most successful culture, successful in the 
sense that everyone has more cars and other 
objects. But, what we have actually become is 
mass-consumers and now we’re globalizing 
that, and the planet just can’t sustain it! So 
what we’re trying to promote is a system that 
doesn’t work. We’ve got the military behind 
us—we’ve built up the biggest military force 
in the history of the world, bigger than every-
body else in the world combined. And we’re 
forcing our values on everybody. 

Entheogens answer all those problems, very 
quickly. You know, with entheogens you can 
have whatever you want and realize that ev-
erything is really beautiful. If you take a good 
hit of acid in your crappy little apartment—
your apartment is going to look like the Taj 
Mahal. You could probably fall in love with a 
piece of dog shit as a work of art. Really. It’s 
amazing stuff.

Randy: You are choosing to give MAPS a good 
sum of money. Do you feel they represent you? 
Do you feel that there is some part of your iden-
tity that is represented in that organization?

Larry: Oh yeah! They are doing what I think 
is the most important thing that could be 
done! So, I’ve lived 60 some years and I’ve 
done all this stuff, and now I look back on 
it all and I go, “Oh, this was the important 
part!” These entheogens that I was spending 
my life experimenting with, going to South 
America and Central America, and doing all 
these things, that’s the most important thing. 
It wasn’t important that I developed that business or made that 
money or that I did a lot of different business things. That’s ir-
relevant, that’s just off of the map. What I did with the entheo-
gens is what was important. And MAPS is promoting that and 
trying to get it out in the open. So yeah, they represent me very 
well.

Randy: Do you believe that you represent MAPS? Or rather, how do 
you represent MAPS when you are just being you?

Larry: When I find other people who have discovered some of 
the things that I have, or are enthusiastic about them, I let them 
know that I think MAPS and Erowid are good places to give 

money and I promote them. We need to do that. These things 
in this country are illegal. You know, they’ve been made illegal 
in the whole world, except for Brazil [Larry is referring to using 
ayhuasca in Brazil]. So I can go down and live in Brazil and live 
free like that, but the rest of the world doesn’t know anything 

about this. We’ve already got the answer! But 
it’s in a box, and Erowid and MAPS are trying 
to take it out of the box, they represent exactly 
that idea. They don’t represent everything, but 
they represent the part that will get it out of 
the box and make it legal.

Randy: How would you describe the mission of 
MAPS?

Larry: Well, I am sure it is on the Internet and 
they probably have a thing about it, a sentence 
or two, but I didn’t read that. So I would just 
guess that the mission of MAPS is to profes-
sionally explore the possibilities of psychedel-
ics, and do it in a way that we can reintroduce 
them into the mainstream culture legally. 
And, of course, just like medical marijuana, 
the way is to help people with posttraumatic 
stress disorder with MDMA. Excellent! There 
will be soldiers coming back from Iraq. The 
government says they want to help them. If 
we find out that MDMA really helps a lot, the 
government is going to have trouble keeping 
it under cover and keeping it illegal and not 
offering it to those poor soldiers. So MAPS is 
doing exactly the things that are smart and 
right, to bring this thing up, because so much 
can be done.

Randy: If I were somebody who didn’t care one 
way or the other about psychedelics because they 
never happened to fall on my radar, how would 
you describe MAPS to me?

Larry: Well, I would just tell you that MAPS 
is investigating the possibilities of the use of 
certain new drugs, just like Prozac, and old 
drugs, old shamanic drugs maybe, to see what 
help they can be for people, medicinally and 
psychologically. And sure, some of these solu-
tions may be illegal—but we can make them 
legal. 

If you haven’t done psychedelics and you’re depressed and you 
want an answer, I could say, “Well, maybe the answer is Pro-
zac,” or maybe I could say, “MDMA” and you’d probably think 
that the MDMA is the same as the Prozac. But if I then told you 
that MDMA is a psychedelic, then you would go “whoa.” Well, 
now it’s got a different tone to it, doesn’t it? You’re told that you 
should be afraid of psychedelics, so that’s how you’re going to 
respond, with fear. 

Randy: How do you perceive the communication between you and 
MAPS?

When I think about  

what my money can do  

when MAPS has it  

compared to buying another 

piece of art, this feeling  

that I am actually  

doing something is  

a big payback for me.  

To know that  

somebody’s child,  

your child even,  

may grow up and  

need psychological help  

or be suicidal and that  

something that I am  

helping to pay for now  

may save  

that kid’s life.
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Larry: Great. I was thrilled that I could just give away money 
to different places that I thought could use it after I die. And 
I’ve gotten responses from MAPS and different organizations. 
Of course, I’m giving them money, but the response has been 
great. I get to speak with people who are into the same things 
as me and who know even more than I know, and they keep 
me updated on all the things that I find so exciting! To me, 
this is like porno when I was a kid. Getting an e-mail from 
MAPS saying that this study has progressed to a certain point 
and it looks like the results are saying this, I mean that’s like 
when I was 16 and reading porno. It interested the fuck out 
of me. It really is a big deal to me. You know, as you get older, 
your values change. I still love porno and everything, but for 
me this is so important, so thrilling, and so incredible, that 
sometimes I just want to cry. I see what they’re doing and I say, 
“Damn! They’re doing it! They’re really doing it!” And because 
of my background in psychology and the disappointment of 
everything being shut down legally – the fact that someone is 
opening it back up again—for me it simply couldn’t be better. It 
could not be better. So if we’re talking about communication—
MAPS is great in every way. I get as much information as I 
want, or as little as I want.

I was supposed to be in Basel this week but I’m not. I’m 
supposed to go there but if I can’t walk very far, everything 
becomes drudgery. Just getting from the hotel to the convention 
center is life-threatening. What I did, I had some money set 
aside for that and I couldn’t go, so I gave that money to MAPS 
so that they can use it. 

Randy: That’s very nice of you, thank you. Why do you think that 
you are willing to give money in the first place?

Larry: Because I have more money than I can spend. Every 
year I look at how much money my money is making for me 
and I make a note “you should spend more money,” because my 
life is really sitting at the beach, walking on the beach. I don’t 
even like restaurants because I have to prepare my own food 
that’s perfect for diabetes. I’ve got all the art that I would ever 
want. I have collections of 4,000 year old shamanic art. I’ve 
just got all that. I have the best car that I ever wanted. There is 
nothing left worth buying. I’ve bought the stuff I wanted and 
I’ve learned that stuff wears out. Like I said earlier, shoes are 
great when you first buy them and then a month later, they’re 
just shoes. And then they kind of lose their value. So why do I 
want to give money away? Because there are people like MAPS 
that are doing things that are really worthwhile, and, that’s the 
place to put my money. And, it gives the best value for my mon-
ey. When I think about what my money can do when MAPS 
has it compared to buying another piece of art, this feeling that 
I am actually doing something is a big payback for me. To know 
that somebody’s child, your child even, may grow up and need 
psychological help or be suicidal and that something that I am 
helping to pay for now may save that kid’s life.

So giving money away to people who need it is the most enjoy-
able way to spend my money. I get the biggest payback!

Randy: Is there anything that you think we’ve touched on that you 
would like to expand upon?

Larry: I would like to see a study done specifically on the 
Terma Cycles. There are a bunch of them. I worked with three 
of them. I want everyone to know that this is called The Tibetan 
Book of the Dead, what Tim Leary did with the book The Psy-
chedelic Experience. Give people who have a terminal illness and 
who are nervous that they’re going to die of cancer or what-
ever, give them a heroic dose of entheogens and guide them 
through that book and you can help them live an extra 10,000 
years in a single day. If you’re afraid of dying and someone has 
given you 10,000 extra years of conscious life, you’re going to 
be pretty grateful. If you’re going to die and you wonder what’s 
going to happen after you die, you’ll find out. The value of what 
is in those books combined with entheogens is incredible. It’s 
not just going to help that cancer patient, it’s going to allow 
Rick [Doblin] and others to compare the response of people 
using Buddhist literature combined with psychedelics to how 
they’ve seen people respond to just heroic doses of psychedelics. 

What I want other people to know, what I just got lucky in 
finding out, is that those Buddhist cycles combined with the 
entheogens give a reaction that is a trillion times more intense 
than just the entheogen. It takes you directly into the world of 
the spirit teachers, and in a gigantic way. And just from talk-
ing to people, I realized that people just don’t know that. They 
think you take a big dose of whatever entheogen, and that’s all 
there is, they don’t realize that there are written words that 
can magnify that experience a trillion times. •

Randolph Hencken, M.A.,  
MAPS Director of Communication  

and Marketing
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This piece is a longitudinal, historical, 
experiential analysis, anecdotal and selective 
as historical texts usually are constructed, but 
hopefully valuable nonetheless. The analysis 
presented is conditional and not definitive. It is 
open to amplification, change, and rearrange-
ment, hence the word “suggested” in the title. 
It is an attempt to open the door for reflection, 
discussion and variation, so please respond 
with your own two cents. Hopefully, the coins 
of experience will pile up and we will have a 
burgeoning consensus as a workable guideline. 

As parents, it seems we have to learn from 
scratch, almost as if we ourselves were never 
children. When we bring a child into this 
world as a conscious choice, we can’t avoid 
fearing that we will ruin the kid, act like our 
parents (or for some of us, not as well as our 
parents), and that our previously free lives 
will be curtailed and limited. We fear our own 
impatience and worry at times about the pos-
sibility of breaking into violence. We search 
for guides and books, role models, and other 
parents with whom we can share and compare. 

In the end, raising children is an empirical, 
adaptive process to be learned anew, although 
there are plenty of resources to assist us if we 
look for them, even inside ourselves. Cer-
tainly, there is no one right way. I have a fond 
memory of Ben Spock, the great anti-war activ-
ist who was always in his three-piece suit at 
demonstrations. He was pulling out a few hairs 
from his already sparse head as he related to 
me the vast changes he had to make in his new 
edition of Dr. Spock’s Baby and Child Care in 
order to accommodate feminism and enlight-
ened, nurturing father-care in 1969. He was 
pleased and chagrined, knowing he had missed 
the emerging consciousness. Greater social 
awareness and equalization were changing 
child-rearing views and practices. The method-
ology he had offered previously as a guideline 
for parenting was attitudinal and relative, and 
not a fixed approach for all times.

Child-rearing is an historically determined 
practice, varying from culture to culture. The 
positive influences that tend to motivate a 
child into becoming a loving, thoughtful, and 

Editors note: If you wish to 
correspond with the author 
of this article, please send 
an email to askmaps@
maps.org and we will 
share it with him.

Suggested Rules for the Road —  
Conscious Parenting in this Time of Psychoactive Substance Use

Living consciously while raising children thoughtfully, in a complex 
and constantly changing world, is a great challenge. In these times of 
increased possibility for marijuana legalization, yet still in the epoch of the 
doomed-to-fail War on Drugs, parents have new options and old concerns 
in making decisions regarding substance use in the family context. 

This brief paper primarily addresses the adult end of things, creating a 
positive guideline for responsible substance use when raising kids. Inter-
nalization—introjection—is the core of self-control, and positive parenting 
leads to forming generally positive introjects in our children. These serve 
as references for assessing and judging potential actions. Punishment is a 
poor secondary response, often ineffective and employed when children’s 
self-guidance—their introjects—are absent or fail. The issue of kids with 
substance trouble in their lives and constructive parental responses—the 
therapeutics—is not our subject per se. Presented here is a prevention 
strategy based on thoughtful, loving parenting. Success in this strategy is 
no guarantee against kids getting in trouble. Children are independent-
minded folks. I am advocating for conscious parenting, creating a family 
structure that creates a long-term culture that enfolds the child, but yet is 
responsive and sets limits when difficulties arise.

By Phil Wolfson, M.D.
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productive adult become more and more clear. They can be 
abstracted from the particular context, which is driven by situa-
tional, cultural, gender, political, class, and psychological factors. 
“Determinants” is too strong a word. Humans are more flexible 
than that, but we are more easily wounded and—traumatized—
than we give ourselves credit for being, and trauma is formative 
and deforming. Our era is the first to even define trauma, and 
we are still elaborating an understanding of that which is trau-
matizing. If there is to be progress in terms of our capacity to 
live respectfully, peacefully and with compassion for each other 
and nature, it has to begin in the family with child rearing. This 
progress must extend to those institutions that support families, 
like schools, health care, and community/spiritual groups and 
institutions. Society/family is a reciprocal bidirectional informa-
tional exchange. Individual units, families and their members, 
are able to generate their own particular cultures, despite pres-
sure to conform from dominator external structures. This gives 
the family both strength and vulnerability. 

The principles that work for child rearing in general guide 
the use of substances in the family. 

• Provide a secure, nurturing, affectionate, creative and 
friendly family environment. 

• Provide safety from outside and inside-the-family negative 
forces. 

• Embrace nonviolence. Practice one person/one vote, except 
for when a child’s economic health or safety demands parental 
guidance or protection.

• Use persuasion for control, except when safety requires a 
stronger protective and authoritative response.

• Use respectful, acknowledgement-based communication 
that recognizes differences in age and capacity, but seeks under-
standing in a language appropriate to conditions. 

• Stress that friendship is the goal for now and all time.
• Be thoughtful, open-minded, and openhearted in develop-

ing growing children’s abilities, understandings, and indepen-
dence.

• Encourage interdependence and inter-
responsibility, from each according to ability 
and to each according to needs.

Overall, we can refer to these qualities for 
a child’s best possible environment as “love 
and respect.” Conscious and conscientious 
use of psychoactive substances in a family 
environment is contained and constrained by 
adherence to these principles.

I will offer a personal story about con-
scious use of Ecstasy in my own family. My 
oldest son, Noah, had been stricken with leukemia when he was 
about 13 years of age. He went into remission quickly, but the 
process was emotionally arduous. His psychological difficulties 
and their impact on our little family of four (and our larger ex-
tended community) were extremely harsh. Noah died four years 
later, near 17 years of age. The following is an excerpt from my 
forthcoming book, Noe—A Father/Son Song of Love, Life, Sickness, 
and Death: 

We needed a novel form of family time, something so power-
ful it would sweep away the awful load, and give us a moment’s 
respite from carrying the overstuffed burlap bag of backbreak-
ing woe. We needed a method for emotional time-outs, for being 
together tasklessly and purely in connection. Our MDMA expe-
rience called to us because of the power of its positive alteration 
of consciousness and the sensuous but non-sexual intimacy we 
had experienced. Thus, we hatched the Family MDMA Inter-

lude. No, our children did not imbibe. We took seriously their 
need for an uncompromised neurological unfolding of their 
minds. They had no need for chemicals, just the space in which 
to relax with us, play, say whatever was in their minds, and 
know that we would react without defense, in positive align-
ment with them. And, as is children’s nature, they were adept 
at instantly integrating with our altered mind state, enveloped 
by the warmth of the family snuggle–stillness in the midst of 
the storm. Yes, they knew what we were doing, and after the 
first successful session, would request of us to have that form 
of family time again. They enjoyed us being somewhat immo-
bilized, out of parent role, soft, less worried, able to talk about 
our fears without the usual fearfulness. It was a hug-in. And, in 
fact, we could function and handle their needs. We were never 
prostrated and nodding out. It was not that kind of experience. 
We weren’t going for dose, but for connection. We wanted to be 
present, not spaced-out.

Not that this kind of togetherness couldn’t and didn’t happen 
on the natch. It did. What was different was deliberately taking 
the time together in a state without ends or action—just “being” 
for a more sustained period of time. And, yes, we integrated 
more of that kind of time into our lives without the use of 
MDMA or other substances. We learned from our experience 
“on” and could do much the same “off”—when we remembered 
to stop and breathe. 

How did we deal with the outside world and the “say no to 
drugs,” “turn in your parents” campaigns at their schools? We 
taught them about family confidentiality, about our family and 
friends as an envelope in which unique and wonderful things 
could happen which differentiated it from societal norms that 
we could demonstrate were nonsensical and even harmful. We 
never threatened them about exposing us to others, but rather 
discussed the possibilities for misunderstanding, disapproval, 
and the potential consequences of illegality. Some things are 
private to the family—violence and abuse not being in that 
category. We distinguished between substances that were 
mind- and heart-expanding and those that provoked addiction, 

difficult, and even violent behavior, like too 
much alcohol, which was often being repre-
sented with its consequent mayhem on their 
television screen. 

Openly discussing what we were doing, 
Noah and Eric were urged to comment on 
what they saw and to express their feelings, 
however different from ours. If they had a con-
cern, we would listen, and we would not lie to 
them. There were times when we might have 
wished to lie, but we didn’t. In any event, their 
antennae had been honed for the nuances of 

obfuscation. They would confront us if they sensed hesitation or 
story-telling. We were careful and they never encountered us 
having difficulty while under the influence, observed no after-
math, no compulsive use. Family sessions occurred once every 
month to three months, depending on available time, desire, 
appropriateness, a sense of the need to have a prolonged interac-
tion without jumping around and doing. And as there was no 
secrecy, they discerned that the negativity beaming in from the 
Authority Sphere was not their experience, not the ‘truth’. They 
had been part of the movement for progressive democracy for 
everybody—against racism and sexism, pro-choice, for world 
peace and Gaia holism since their earliest days of life. They 
knew that it was worth standing up for their beliefs—outside 
the home and in it. No, they never themselves asked to take 
MDMA. Compared to other kids in their high school realms 
who often lived with parental stealth—coking and smoking in 

I will offer  

a personal story about  

conscious use of Ecstasy  

in my own family. 
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basements and closets in stigmatized secrecy—our kids were 
late bloomers. We explicitly took the position that we would not 
be hypocrites to our children, and that they had the capacity 
to come to clear understandings based on their own view—if 
given accurate information. If they were interested in using 
substances, they had an open door to us for discussion—and 
use—if we agreed. As parents, we consciously avoided splitting 
on crucial issues, attempting to come to a parental consensus 
before making decisions with our kids. Knowing the potential 
difficulties, we strove to protect them from the consequences 
of illegalization. “Better we give you what you want than buy 
some unknown, potentially harmful crap from someone who 
charges you outlandish prices, has something on you that can 
be used against you, and who could get you involved with the 
anti-drug and the drug worlds, the cops and school authorities.” 
In fact, they never asked until they were late teenagers, a far 
better outcome than the common illicit and often difficult use 
by thirteen- and fourteen-year olds.

This is not a tale to suggest emulation. Our circumstances 
were relatively unique as was the history and culture of our 
particular family. I offer it here to indicate that there can be 
a very positive, beneficial experience within family life with 
substances present—if you mostly know what you are doing, 
cover the possibilities for difficulty, have outside support at the 
ready, and if you practice honesty with those you love. Parents 
have and will use substances in their families. If you believe 
that what you are using is a potentially empathogenic substance 
indeed, and if you accept the feedback of those around you 
without quibble or quarrel, this terrain can be negotiated with 
consciousness and benefit. 

Suggested Rule for the Road: If you are uncertain about 
the effect of a substance on your consciousness and behavior, 
leave your kids out of it, do your imbibing away from them, 
and make sure you can come home to your kids sanely and 
lovingly—or leave off—for, I believe, the best 
thing you can do in life is love and your kids 
are the best ones to love and from whom to 
receive love. Teach honestly that family values 
at times differ from the views expressed and 
imposed from outside—including laws—and 
that the family does have as one of its goals 
to selectively siphon the outside view in and 
selectively siphon inner practices out. Obvi-
ously there are difficult choices and complex 
mindsets. 

 If you act hypocritically in front of chil-
dren, they will most likely detect this and 
come to not believe much that comes out of 
you. Don’t have them cover for you or make 
excuses for you. Don’t make them into liars 
on your behalf or have them cover up on the 
basis of a secret family life that no one outside 
will understand. They can understand that a family has some 
privacy needs and may have different values from those that are 
externally pressured.

Another Suggested Rule: Potently addictive drugs can and 
do cause havoc for families. Their use tends toward creation of a 
family culture of deception, and parental self-involvement and 
risks the integrity of the family. If you are raising a child, con-
sider not using substances that may blow you and them away. 
There is no excuse for taking such chances with the lives you 
bring into the world. Let that restrain you from thinking you 
will get away with it. The cultivation of honesty with your own 
children has the greatest reward—friendship and trust.  

 
 
 
 
 
 
 

These are functional criteria based on valuing enlightened 
love. It is not about morality. It is about the only relationship 
that contains the gem of absolute love—that between children 
and parents—reciprocal love born of the dependent responsibil-
ity of nurturance and respect.

A Corollary of a Suggested Rule: Having limits is a 
necessity for following the psychoactive path as creative and 
mind-expanding. Use of virtually any substance can result in 
dependency, sometimes surprisingly so. There have been a few 
MDMA addicts who did it every day and in every way. Too 
much of anything can result in a negative alteration. All psy-
choactive substances affect consciousness, narrowing focus, af-
fecting functionality, and while potentially mind-expanding are 
also mind-constraining and behavior-altering. There are things 
to do in private, away from kids who have childcare provided 
by responsible baby sitters. 

Alcohol intoxication is the most common 
poison. The damage from alcohol intoxication 
on the population is mind-boggling. People 
do things under the influence of ethanol that 
they would never do on the natch—violent 
crimes against children, violent crimes 
against parents and relatives while kids 
watch, incest, beatings, and rape. The stories 
are endless. There is also verbal abuse, argu-
ing, disappearing into dark holes, passing out, 
memory loss, and driving while intoxicated. 
Alcohol is paradigmatic. If you follow the 
rules for sane alcohol consumption, you can 
use responsibly and enjoyably in front of kids 
and teach them limits. Otherwise…

There is a great riddle—still poorly 
explained—that also may apply to other 
substance dependencies—a cautionary. 

Despite the mayhem and adversity, children of alcoholics are 
four times as likely to become alcoholics themselves. There does 
appear to be a genetic component, but its effect is probabilistic 
and phenotypic, not a Mendelian linear influence. And I doubt 
that the genetic basis is for alcoholism per se—rather I think 
for a more complex set of behavioral possibilities. There are 
other possible and contributing explanations that arise from the 
influence of the home environment. One is that children are 
great mimics and from an early age, even before their first year 
is completed, they learn by observing other people’s behavior. 
Children internalize and are damaged by what they see and ex-
perience. Perhaps there is a created hole, an incomplete gestalt 
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that is like a craving. This kind of craving may 
be like a cognitive causal map created during a 
child’s repeated exposure to intoxicated adult 
behavior. For the adult, craving is about trained 
and then starved neurons, or the habitual turn 
to substances to eliminate negative feelings. For 
children of alcoholics it may be a programmed 
psychological map for them to seek solace 
through substance use. Cravings, as attraction 
and compulsion, are bad for our clarity, and they 
inhibit following a more enlightened path. As 
parents we need to be aware that our good and 
bad behavior may engender similar behavior in 
our kids.

	
Conscious consumption of ethanol is the ex-

emplar for the legal period. Alcohol products are 
on our shelves and accessible to our children. 

Medical marijuana is spreading nationally 
and full decriminalization is hopefully near. 
Parents are even promoting medical marijuana 
for their children. My colleagues and I receive 
requests from parents on behalf of kids as young 
as 12. What does this mean about parental be-
havior? Do parents assume an open non-hypocritical stance to 
their use of marijuana? Do they continue to smoke secretly and 
cover their tracks, as so many have done? Do they leave their 
stashes out for children to find, or in accessible places? Do they 
offer their kids a joint and guidance? What age is appropriate?

Most of us would agree that marijuana intoxication is 
relatively benign, compared to overuse of alcohol. Nonetheless, 
there are potential risks for affecting children’s lives: inatten-
tion, sluggishness, difficulty in responding to emergencies, inex-
plicable foolishness, inappropriate behavior, and the munchies 
(aka binging). There may also be diminished motivation with 
chronic heavy use or, the possibility of withdrawal reactions—
anxiety, insomnia, irritability. This is not a list of inevitable 
effects, rather an inventory for self-scanning and awareness. 

It is also true that many parents have or will choose to smoke 
in front of their kids, and/or be stoned with their kids. There 
are joys as well as risks: great silly fun, heightened playfulness, 
penetrating mutual understanding, a break from the usual, 
release from tension—to name some.  

Another benefit of legalization is our potential discernment 
of the distorting stigma of the “illegal” and with its removal 
an improvement in our self-regard and the cessation of the 
tendency towards rebellion and forbidden fruit reactivity. Being 
marijuana legal is a distinct pleasure.

Suggested Rule: Know your limits, keep them, and learn 
when your degree of intoxication will negatively affect your 
relationship with your kids and your ability to be responsible 
for them. Accept feedback, even if it is not what you want to 
hear. Don’t overdo it and become a stoned parent. Stop using 
marijuana for a significant time if you find your use creeping 
up or, if you are feeling compulsed. A cautionary: Don’t drive 
or use machinery when stoned—don’t risk yourself or the lives 
and wholeness of others. Use according to the principles above. 
Create a culture of forthrightness and honesty in which your 
children come to you voluntarily and discuss drug use without 
fear. They will then know that you will listen and offer a clear 
response and the possibility for further discussion. The family 
truly can be a refuge.

It is important to help kids learn about their 
potential interaction with substances, rather 
than avoiding the subject, for that engenders 
the notion of unavailable and judgmental 
parents, much as has been the situation with 
parents dealing with inevitable sexuality. As-
sisting our kids with information enables them 
to better assess the myths and propaganda that 
are bombarding them. Kids want facts and data 
just like we do, and they are good at detecting 
mystification and disinformation. Education 
by informed parents is a great assist to young 
minds struggling to have fun, be unique, and 
sort out truth from fiction. Difficulties often 
initially arise when children begin using se-
cretly, when they are too young, or in poten-
tially bad settings. Parental interventions that 
come out of the blue are often unsuccessful, or 
engender more rebelliousness. 

Adolescents tend to establish psychologi-
cal territories that parents are blocked from 
entering. But that can go too far, and parents 
may give up on knowing what their kid is 
doing and proceed in denial, despite evidence 

that their kid is having difficulty. The Oxycontin high school 
epidemic is a good example of this. Continuing the dialogue, 
inquiry, and wanting to know without intruding (except when 
safety demands) are prerequisites for navigating adolescence. 
Establishing an educational and intimate trust relationship 
from an early age is imperative for sanity with adolescents. It 
is important to attempt to work out parental unity and avoid 
splitting. “Do No Harm” always applies, as does “Prevent Harm 
When You Can,” especially to those with whom you closely 
relate. For example, there is data suggesting that heavy use of 
marijuana before the age of 15 is associated with a higher rate 
of schizophrenia and psychotic symptoms. In absolute numbers 
and percentage difference, this is a small change from base-
line. Nonetheless, I don’t know of any child who needs to use 
marijuana heavily before 15. Some do and I believe that such 
use calls for thoughtful intervention. I am not a fan of heavy use 
after 15 either, save when there may be real medical utility. And 
marijuana does have many potential benefits for many people 
for treating a wide variety of illnesses, as well as for health and 
mindfulness.

Personally, I think it is a wonderful thing to hang with your 
mature child and spend quality time together, including—if 
there is interest and mutual consent—to trip together. It can 
engender understanding, closeness, friendship, and pleasure. 
For those of us who value psychedelic experience as mind-
expanding, why would we not create a loving, careful set and 
setting in which to experience this with our closest friends—
our children?

References: 
Grinspoon and Bakalar, Marijuana—the Forbidden Medicine  
Yale University 1997
Gopnik, The Philosophical Baby Farrar, Straus and Giroux 2009
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MAPS New Continuing  
(Medical) Education Program

MAPS New Continuing  
(Medical) Education Program

MAPS’ new continuing medical education and continuing education program, cosponsored by the  

Spiritual Competency Resource Center (SCRC) and CME Consultants, disseminates the latest research  

and clinical findings on psychedelic science in video courses accredited for physicians, psychologists,  

marriage and family therapists, social workers, nurses, and other healthcare professionals.*  

Presentations are from the landmark Psychedelic Science in the 21st Century conference,  

which brought researchers, physicians, psychologists, other healthcare professionals,  

and people with a general interest in psychedelics from around the globe to MAPS’ sold out event.  

Available now for CME/CE credits are presentations by:

Stanislav Grof, M.D., co-founder of transpersonal psychology

Michael Mithoefer, M.D., Clinical Investigator for MAPS’ flagship US MDMA/PTSD study

Andrew Weil, M.D., integrative medicine proponent

Charles Grob, M.D., UCLA psilocybin/death anxiety researcher

Roland Griffiths, Ph.D., principal investigator for the Council on Spiritual Practices and 

Johns Hopkins University psilocybin/mystical experiences study

Dozens more videos will become available for CME/CE credit in the coming months!

The videos from the conference are available for viewing at  

www.maps.org/videos   or   www.spiritualcompetency.com 

Viewing videos is absolutely free. For those interested in earning CE/CME credit,  
simply take a quiz associated with the video and pay $10 per hour of CE credit;  

proceeds are split between MAPS and SCRC.

*Videos are accredited in accordance with the California Board of Behavioral Sciences for licensed  
Clinical Social Workers (LCSWs) and licensed Marriage and Family Therapists (MFTs) (Approval No. PCE 111),  

the California Board of Registered Nursing for licensed nurses (Provider number CEP11909), Institute for Medical Quality  
and the California Medical Association’s CME accreditation standards (IMQ/CMA). CME Consultants is  
accredited by IMQ/CMA to provide continuing medical education for physicians. CME Consultants takes  

responsibility for the content, quality and scientific integrity of the CME activity. The credit may also be  
applied to the CMA certification in continuing medical education.

www.maps.org/videos
Online continuing medical education and continuing  

education credits are available for a modest fee for  

physicians, other medical professionals, psychologists, 

and social workers.

Psychedelic 
Science in the 
21st Century

Michael Mithoefer, M.D.’s presentation about our U.S. MDMA/PTSD pilot 
study is now online, along with many other videos from the conference.

FREE Videos
from the  

conference
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Rick Doblin, MAPS 
founder and President, 
earned his Ph.D. in Public 
Policy from the Kennedy 
School of Government 
at Harvard University. 
Doblin was also in Stan 
and Christina Grof’s 
first training group to 
receive certification as a 
Holotropic Breathwork 
practitioner.

Our mission is 1) to treat 
conditions for which 
conventional medicines 
provide limited relief–
such as posttraumatic 
stress disorder (PTSD), 
pain, drug dependence, 
anxiety and depression 
associated with end-of-
life issues—by develop-
ing psychedelics and 
marijuana into prescrip-
tion medicines; 2) to 
cure many thousands 
of people by building 
a network of clinics 
where treatments can 
be provided; and 3) to 
educate the public hon-
estly about the risks and 
benefits of psychedelics 
and marijuana.

If you can even 
faintly imagine a cul-
tural reintegration of the 
use of psychedelics and 
the states of mind they 
engender, please join 
MAPS in supporting the 
expansion of scientific 
knowledge in this area. 
Progress is possible with 
the support of those who 
care enough to take 
individual and collective 
action.
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Amy

Brian

“Noah Juan Juneau” is  
the nom de guerre of a  
graphic designer and long-
time friend of MAPS, who  
has been designing the 
MAPS Bulletin and the 
books published by MAPS 
since 1990. He earned his 
B.A. in design from Califor-
nia State University at Los 
Angeles and has worked in 
advertising and publishing 
for over 35 years.

Amy Emerson, Clinical 
Program Manager, 
earned her B.S. in 
genetics and cell biology 
from Washington 
State University. She 
has worked in clinical 
development and research 
for the last 15 years in 
the fields of immunology, 
oncology, and in 
vaccine development. 
Amy has worked with 
MAPS as a volunteer 
since 2003 facilitating 
the development of the 
MDMA clinical program.

Brian Wallace, 
Events and Outreach 
Coordinator, studied 
neuroscience, philosophy, 
and medical sociology 
at the University of 
California, Santa Cruz. 
As an advocate for the 
dissemination of accurate, 
unbiased information with 
respect to psychoactive 
drugs and other medicines, 
Brian is at home doing 
outreach and education on 
behalf of MAPS.

Josh Sonstroem, 
Accounting and 
Information Technology, 
earned his B.A. in 
Philosophy and Religion 
from New College of 
Florida and is a chef, 
musician, poet, and 
technologist. He immensely 
enjoys the depths of 
existential experience.

Valerie Mojeiko, 
Deputy Director, 
earned her B.A. from 
the California Institute 
of Integral Studies. In 
her work with MAPS’ 
psychedelic harm 
reduction project, she 
has trained over 200 
volunteers with skills for 
helping people who are 
undergoing psychedelic 
emergencies.

Linnae Ponté, Executive 
Assistant, earned her BA 
in Biological Psychology 
from New College of 
Florida. She’s assisted data 
collection and analysis 
at University of South 
Florida’s Cardiovascular 
Psychophysiology 
Laboratory, MOTE Marine 
Mammal Aquarium 
Psychophysical Laboratory, 
East-West College of 
Natural Medicine, and 
the West Mamprusi Civic 
Union in Ghana, West 
Africa. 

Michael Mithoefer, M.D. 
Clinical Investigator/
Medical Monitor is a 
psychiatrist who practices 
in Charleston, SC, where 
he divides his time between 
clinical research and 
outpatient clinical practice 
specializing in treating 
posttraumatic stress disorder 
(PTSD) with an emphasis 
on experiential methods 
of psychotherapy. He is a 
certified Grof Holotropic 
Breathwork Facilitator and 
is trained in EMDR and 
Internal Family Systems 
Therapy.

Annie Mithoefer, 
BSN Co-Investigator 
MDMA/PTSD Studies is 
a Registered Nurse who 
lives in Charleston, SC 
where she divides her time 
between clinical research 
and outpatient clinical 
practice specializing in 
treating posttraumatic stress 
disorder (PTSD) with an 
emphasis on experiential 
methods of psychotherapy. 
She is a certified Grof 
Holotropic Breathwork 
Practitioner and is trained 
in Hakomi Therapy.

Ilsa Jerome, Research 
and Information 
Specialist, earned a Ph.D. 
in psychology from the 
University of Maryland. 
She helps MAPS and other 
researchers design studies, 
gathers information on study 
drugs by keeping abreast 
of the current literature 
and discussion with other 
researchers, creates and 
maintains documents related 
to MAPS-supported studies, 
and helps support the 
MAPS psychedelic literature 
bibliography. 
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Randolph Hencken, 
Communication and 
Marketing Director, 
earned his M.A. in 
Communication, and 
his B.S. in Business 
Administration from San 
Diego State University. 
Formerly he was the  
Program Coordinator at  
the Ibogaine Association  
in Mexico.

Randy

Berra Yazar-Klosinski, 
Clinical Research 
Associate, earned her 
Ph.D. in Molecular, Cell, 
and Developmental 
Biology from University 
of California Santa Cruz, 
where she also served as 
president of the Graduate 
Student Association. 
After attending Stanford 
University, she worked 
as a Research Associate 
with Geron Corporation 
and Millennium 
Pharmaceuticals.
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