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Dear Mr. Greenewald:

This refers to your Freedom of Information Act (FOIA) reqgquest of
June 20, 2001, in which you seek all documents pertaining to
rroject Chatter. Your regquest was received by this office on
June 27, 2001, and assigned case number 200101174.

In an effort to assist you, I have referred your request to the
Chief, Bureau of Medicine and Surgery (Code 0OO0OL), 2300 E Street
NW, Washington, DC 20372-5300 for action and direct response to
you.
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Dear Mr. Greenewald:
SUBJECT : FOIA - PROJECT CHATTER

I am responding to your Freedom of Information Act (FOIA)
request of June 20, 2001 seeking all documents pertaining to the
U.S. Navy’'s drug testing program Project Chatter. The Chief ot
Naval Operations forwarded your request to this Bureau on July
2, 2001 for review and direct response to you. I received your
request on July 5, 2001.

Our research found initial information pertaining to
Project Chatter at http://www.radix.net/~jcturner/Church-
i/html.html. Project Chatter was a U.S. Navy program begun in
the fall of 1947 focusing on the identification and testing of
drugs in interrogations and the recruitment of agents. The
research included laboratory experiments on both animal and
human subjects. The program ended shortly after the Korean War
in 1953. The book Acid Dreams - The CIA, LSD, and the Sixties
Rebellion, by Martin A. Lee and Bruce Shlain identified Project
Chatter as a program under the direction of Doctor Charles
Savage of the Naval Medical Research Institute, Bethesda,
Maryland, from 1347 to 1953. An excerpt from this book can he
viewed at http://www.erowid.org/library/books online/acid
dreams/acid dreamsl.shtml. A September 9, 1951 research repcrt
Ly Lieutenant Charles Savage, Medical Cﬂrps, U.S. Navy, 1s
provided as enclosure (1).

All fees associated with the processing of this request
have been waived.
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=7 tar Uoer mede of the effects of lysergic acid diethyl amide
o Sezdng) on ths affect, cognition, and expression of five "normal"
L el snd 18 depresesd patients. The ‘normals” received a single oral
et of 0nam. Trhe patients received between 20-1004gm. by mouth daily
U A ponth, Fhysizlagical reactions included rise in blood pressure and
Caief Yate, syiviasie, and Incoordination; but in & few cases there was a
erefawnd falt 1n blood pressure and pulse rate. Unpleasant gide effects
VeRE helsén, perethssias, and tenslon. Mental changes included suphoria
o dYeunoris, and ballucinations of all modalities. ldeas were trans-
nilrngd lnto viaual heliueinations of extraordinary plasticity. Moat pa-
1% reacted with anxlety to these distortions in reality and became
consteiited,  Infrequently the doctor-patient relationship was improved
witw Trew  expression of affact (but not content). Occasionally the la-
tell vontent of the hellucinations was elicited by free association. Of
A depcessed patiernts three recovered to their pre-psychotic level, four
eravared fron thelr depression and were consldered improved, while four
welleed ne Veaefit, The treatment of four waes discontinued prematurely.
L3t apuears to have ng specific therapeutic advantage in depression. Ra-
wite from it use were not better than among matched control cases. But
anEiveila of LSD-inducaed hallucinations may prove of value in'payuhntharapr.
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INTRODUGTION

A study has been made of the effect of lysergic acid dlethyl amide
(LSD-25 Sandoz) or (LSD) on the affect, cognition and expression of
tpormal” control subjects and of depressed patients. It has already been
shown by Stoll (1,2) that LSD has & pronounced psychic effect, manifested
by increased emotional lability, dissociation, and imagery, Stoll de-
seribed a euphoria which LSD occasionally produces in mental patients. It
1g the purpose of this present ngudy to determine if such a euphoria might
ve of value in the treatment of depression.

- Studies were done on 20 subjects, five "normal" controls and 15 de-~
pressed patients. (The sole criterion of "normalcy" was that the individ-
wal function adequately in his immediate life situation.) The "normal"
controls were each given a eingle oral dose of 20 micrograms before break-
fagt. Peychological and physlological observatione were carried out over
s period of 8 to 15 hours.

The depressed patienta were begun on an oral dose of 20 mlecrograms,
which was increased daily up to a point where a definite psycho-physio-
logical effect could be observed. Thie point varied in different patients
from 20 to 100 micrograms. Psychological and physioclogical studles were
carried out before, during, and after the course of treatment with LSD.
Treatment was carried out over a period of a month except where it had to
be interrupted for medical reasons.

RESULTS

A, Studles on normal control subjects: Sample protocol.

0600 R 18, P 60, BP 90/70. Subject took 20 gamma orally.

0630 R 17, P 65, BP 100/74.

0700 R 16, P 70, BP 104/74.

0730 R 16, P 70, BP 104/74,

0800 R 14, P 68, BP 104/76. He reports numbnese and tinglingof
lege. Tendon reflexes are increased.

0830 R 20, P 73, BP 104/84.

0300 R 20, P 68, BP 118/100. He laughe incontinently, uses language
Immoderately and shows flight of ideas.

0930 R 24, P 65, BP 120/100. He complaine of paresthesias and dis-
tortione of vieion; the contouwrof objects appears fluld.

1030 R 12, P 80, BP 104/76. He complains of "wolves howling", and
reports hallucinations on closing eyelide.

1100 B 14, P 80, BP 104/76. He recites limericks and laughe at hie
Own humour.

1205 R 18, P 70, BP 130/94. Mydriasis ie marked.

1345 R 19, P 68, BP 120/96. Pupile now 5 mm. and react slowly %o

* 1light and accommodation. He complains of sirens, tuning

whistles and Morse code, and compares their intensity with that

=X=



of a motor audidle in the vicinity. (There was then no mgtmrln
running.) He sees brightly coloured birds and hears then ahu:.
ing. He complains that blood pressure cuff causes extreme pa LA
He then complained that the drug had transformed him into 5 3
"{elevimion set", because the paresthesirs in his face ang Jff
tremities seemed identical with the ripples and fadeout of 4l
television screen. He beliaved that through this drug one cﬁt
control others by eendingz out impulses which would be picked @
by whoever took the drug., Subject was unaware of the hi:nrru?ﬂ
nature of this 1ldea. 3
1540 Pupils still dilated. Subject complains 'I:.hat couch is moving |
time with hies heart beat. j
1700 Pupils 4 mm. Visions are decreased but bright figures on dari§
background are still reported. He hears the "Three-cornersd -
Hat", :
1800 Sleeping. K.
2100 R 18, P 62, BP 120/84. Pupils & mm. Subject clalms that he ¥
feels fine and clear headed and appears so objectively. ;

Resume of other contrel subjecte: Only two out of five reported
vivid kallucinatione and euphoria as described above. The others meni-+4
fented extreme tension and anxiety. &

B. Characteristic Effecgn of lysergic acid diethyl amide (LSD-25 :i

*

_,.

Degcription is givan of the effects of LSD in the order of appea.ran
This order is subJect, however, to individual variation. Effectse are n?t;__
iced one-~half t0 one and one~half hours after oral administration. They3
usually last four hours, but sometimes s long as 12 hours. None of thel
effects could be noticed if, unknown to subject, water was substituted
the drug.

Autonomic nervous system: The initial reaction is like that of kn o
sympathomimetic drugs. There is & rise in blood pressure and pulse rate
occasionally followed by a rapid drop in both blood pressure and pulse. 2
Mydriasis and cycloplegia are present. Changes in respiration are varisj

Subjective symptoms are initiated by numbness, faintness, hﬂﬁﬂﬂﬂh'f:
neckache and tension. Paresthesias come in waves. Nausea may OCCUT; a4
petite is indifferent. There iz a sense of urgency. .

Motor system: Following the onset of paresthesias, psychomotor diif
fleulties are apparent. Initially there ie a fine tremor, increased bY
voluntary movement. This ie followed by incoordination, Subjects may N
have difficulty in walking and difficulty in standing in Romberg's pooi-i§
ticn. Fine movements are more difficult and handwriting becomes lﬂrgﬁf;?
more cumbersome, more child-like. The tendon reflexerm are jncreased DU .
no pyramidal aigns are noted. - &
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Mood: As the subject becomes adapted to the novel sensations and
potor impairment, euphorle may ensue. There is a sense of aggrandissement,
g feeling of omnipotence, but euphoria is not always present. Some indi-
viduals find the distortion of reality too threatening and instead of
aﬂphgria there 18 a heightened anxiety, a desperate holding on and an ef-
fort to maintein control of the situation, together with a heightened sus-
picion of the motives of otheras and hypochondriacal concern over the above
gymptoms. One person complained it was like being cauzht in a burning
puilding; another that 1t was like going under ether; a third that it vae
1ike hanging over a cliff. Affect may be dissociated from experlence so
that the emotional reaction is inappropriate to the situation or to the
content of thought.

Conation: LSD gives the sudbject an increased feeling of energy. He
forme ambitious designa. The impalrment of vision, and coordination, the
rapid flight of ldeas, the failure of reality testing make executive action

difficult.

Cognition: The changes in mental sctivity are characterized by
flight of 1deas, difficulty in concentration and in coordination. Never-
theless, results on the Wechsler Bellevue showed no significant differ-
ence. Memory and comprehenslon are in no way impaired., Loss of "reality
testing" is exemplified by subject who carried on conversations with a
Sgondl card. Attempts were made to test subjects before they were handl-
capped by fallure of accommodation, and this is perhaps eufficient explan-
ation of the failure to show a significant defieit. Apparently distortion,
rather than deterioration of mental function, takes place.

Seneorium: Alterations in the sensorium follow or may coincide with
the euphoric state. Initially this may appear as a heightened sensitivity
g0 that the subject may notice things of which he was not previously aware,
such as a gold toocth in the mouth of the examiner. Defects in the sur-
roundings appear exagegerated. Noises become unbearably loud. Minor physi-
cal discomforts become the center of attention. This stage 1s followed
by & distortion of reality. Illusions sre frequent and often disturbing.
The walls seem to pulsate and melt and they may apparently teem with in-
secta. Distortions are present in all sensory modalities. A motor run-
ning is heard as a symphony. The pulsations of the temporal artery are
Interpreted as movements of the pilllow. A glaes thermometer tastes like
rubber, Water tastes &s though it had salt in it, Most striking are the
hallueinations which succeed the illusions, most prominent in the visual
field. Usually, unformed lights are first seen, followed by formed
images such as brightly colored figures on a dark background. Geometri-
cal figuree are succeeded by human figures and human faces and scenes.
These figures are of extraordinary plasticity, and change and multiply so
that 1f one sees a face, it may be reduplicated one-hundred-fold. The
rapid change of one image to another is illustrated thus: a subject heard
& noise which suggested a mouse running about. He saw an image of a mouse
caught in a trap, ites tail curled very like in Straud's test. The S-
shaped outline of the tail formed in turn the outline of a woman's body.

-



Within eech circie cutlining the woman's breasts appeared a face. The
faces muliipllied rapldly to fill the entire field of wvision.

8

Un ancther cccasion ths thought of food gave rise to the hallucln- Ezi
ztion of & cabbage followed in turn by & knife and fork. Auditory hallu- ahie
cinations are frequent and may occur simultaneously with the vislions so depr
that a chsir may be seen and heard. Train whistles and sirens are ¢ommon; nad
spoksn words are heard rarely. Hallucinations of touch, taste, and smell frie
are oftan present btut are less vivid. The transition of images into hal- sl
lucinations can be¢ obaservad. Within the after~image of a light bulb & heat
fece may appear. This hallucination appsars to ocbey Emmert's law. Hal- o
lucinatione may be induced by suggestion. One subject wap asked to listen s
to the Scheherzzade. Instead he heard the Three-cornered Hat inltially, ramt
arnd only later could he hear the suggested music. lo¢
Ancther subject demonstrated the auto-symbolic phenomenon. Asgked to ;::;
concentrate cn emootning out a plece of work he had done, he saw a vigion e
¢f a wom&an smoothing out a wrinkled bed. The folds in the bed became and
larger and turned intc ocean waves on which appeared an ocean liner, wOTl
Cartain resemblances to the dream state may be pointed out. As in ET:;

the dream, sensory stimuli may be translated into images or hallucinations, we Tt
As in the dream state, thoughts are translated into images and imsgee into tvai
thoughts. Hallucinations often represent a condensation of previous ex- 1y
perisnces. One subject having meen a cardinal (Richmondena cardinalis) oxp:
reported a vision of & masked bandit prowling around Fifth Avenue. The sig!
black markings suggested a mask and the mask a bandit so that the bird wes atl:
aeen &8 & vandit, _—

These findings support the conclusions of Stoll that LSD produces an exP
"intoxication of the scute exogenous reaction type" with vegetative and
motor symptoms &nd impressive disturbances of mood, stream of conscilous-

tox

neas, and perception leading to an eidetic state. Onl

i t

C. Therspeutic results with depressed patients. ' E:t

©

Studies were mads on psychiatric patients to determine if LSD would | tﬁp

produce an euphoric state which would be of therapeutic value and if it dep

would serve as an alde to interview psychotherapy. All severely depressed of

patients of whatever disgnostic category admitted to the hospital were per

studled extensively. After s period of observation some were given = Aft

course of LSD usually of a month's duration, Follow-up studies were con- als

tinued for about six monthe after treatment. An effort was made to match a

each depressed patient so treated with another patient comparable as to ren

age and peychopathology who received no speeific treatment. All patients che
treated with LSD were blocked and inaccessibdls before treatment. Some

representative case studles follow:

‘ adr

Case 1: Thie patient 1s a fifty-five year old entrepreneur admitted ne-

with the compleintz of nervousness and palpitations. On medical examin- fu

ation svidence was found of persistent hypertension ranging around 210/130

e




with concommittent beginning retinopathy, mild anemia (hemoglobin 90 per-
cent). He was moderately obese, welghing 176 pounde; but otherwlee his
physical condition was not remarkable. The patient complained that "life
wag no longer worth living". He felt discouraged and depressed. On pesy-
shiatric examination he appeared bdlocked, retarded, confused, tsarful and
depressed. Formerly, he had a good business and a good home. Of late he
had spent most of his time drinking, until he found himself homeless,
friendless, and pennilese. Diagnostic impression was involutional psycho-
gis. He was considered a suicidel risk. Projective studies revealed
heavy repreesed dependent needs, obsessive trends, and reliance on psy-
chogomatic solutions. Hospitalization alone had no ameliorating effects
nor was he accessible to psychotherapy. He parried all efforts by a
rambling, persistent, circular discourse. In meaningful areas he was
blocked. As he had experienced no improvement after seven weeks hospital-
igatlion a trial of LSP was initiated. The initial doee was 20 micrograme
daily which was graduelly incressed to a maximum of 60 micrograms. Dosage
vas continued over a four-week pariod. Mild euphorie was frequently noted
and this effect waes sustained after the obvious phyesiological reaction had
worn off. He improved for about a fortnight. Then he began to suffer oc-
casional dlstreassing symptoms conelsting of shortness of breath, headache,
tinnitus. He complained of feeling "jittery and nervous'. These symptoms
were usually associated with marked feelings of hostility evoked during
treatment. They disappeared after these hostile sentiments had been open-
ly expressed. After expression of feelings of resentment he would usually
experience euphoria during the following treatment day. Neurological
galgne during treatment were limited to mydriasis, ataxia snd incoordin-
ation. His sensorium remained clear. After one week he remarked that he
was feeling better than he had in monthe. He became less secluslve and
eocialized readily. Ris blood pressure fell to around 19C/110, a result
explainable by increased rest and decreased tension. His welght increased
two pounds. Hie hemoglobin fell to BO per cent, and a blood smear showed
toxic granulations. Initially, his spontaneous productions were unchanged,
Only after considerable symptomatic improvement had taken place was the
patlient able to verbalige considerable hostility towards his family.
Hitherto, his drinking and fallures in work had been his only means of
expressing resentment., Thereafter, he not only felt better but was able
to carry out plans for employment and reconciliation with his femily. His
dependence wae in no way overcome but he had obtained a better recognition
of it. Rorschach and Sgondi studies during treatment revealed no dbasic
pereonality changes, although he appeared more constricted and defensive.
After therapy these etudies showed an awareness of dependent needs but
8ls0 mome decrease in these latent needs. There was increased adaptivity,
& mood upsewing, and increased drive. He was optimistic about his recovery,
remarking, “I don't know what you did but it was wonderful®. FHe was dis-
charged as recovered, two months after onset of LSD therapy.

. Case II: Thisg patient is a twenty-year o0ld, unmarried male who was
admitted to the hoepital in an acute depression with the complaint of
ODervousness. He wam quiet and volunteered little, He complained tear-
fully that his mother was about to lose her home, his sieter her Job and
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that he had to do something about it. He felt depraved and useless, and
thought life was not worth living., He was both assaultive and sulecidal,
Marked resentment to the mother was considered of etlologic significance
in the development of the depression. Physical conditlion was good. He
weighed 156 pounds. Hemoglobin was 100 per cent, urine was negative,
blood pressure was 125/80, and pulse was 68. Because of his depression he
was placed on a course of LSD for a month, No therapeutic effect was ob-
served with doses as high as 100 micrograme. Occasionally he was fluent
but usually he remained blocked. Once he complained he was three inbhes
high and that others might step on him. But usually no changes in sensor-
ium could be elicited. He did not improve but continued withdrawn and de-
pregsed. He lost ten pounds in weight. His hemoglobin fell to 90 per

cent. Final diagnosis was schigzophrenic reaction, chronic depression, un-
improved.

Cage III: Thie patient is a thirty-five year old unmarried lawyer
admitted to the hospital after a merious suicidal attempt by polsoning.
On admission he was considered depressed and suicidal even though he
glossed over the depreesion with bland avoidance of personal problems.
His physlcal condition was good after he had recovered from his suicldal
attempt. His blocd pressure was 133/60. pulse 80, welight 180, hemoglobin
100 per cent. He was given from 20 to 70 micrograme of LSD daily for e
four-week period. During this time no neurological signs were present.
Blood pressure changes wers minimal. His weight did not vary. Occasion-
ally he complained of distortions of vision, noting that other people ap-
peared squat and shorter than himself. Free assoclation to this distor-
tion revealed to him his feelings of 1solation and a compensatory need to
feel superior to others. During his initial treatment he felt tense,
anxious and upset, but he was able to express some appropriate feelings of
anger. Up to that point he had been unaware of his resentmentz. Now he
came %0 view his relations with others more realistically. After three
weeks he became leess defénsive and reacted and spoke more in terms of hiles
real feelings. He gradually became aware of the role of hostility in the
cntogenesis of his depression. Although repressed affect wae elicited
during LSD therapy, and although his depression cleared up, his basic per-
ponality remained unchanged. During severe stress he reverted to alcohol,
However, his depression did not recur. Final diegncsis was schizold per-
scnallity with depreseive reaction. He was discharged as improved seven
monthes after hie admiseion. )

DISCUSSION

Fifteen patients with severe depressive reactions were treated with
L3D. 7Two suffering from involutional psychoses made complete recoveries
to their pre-psychotic state. Four suffering from schizophrenic reaction
with depression showed no change or became worse., Five schizold persons
with severe depressive reaction improved so that they became free of de-
pression; basically, they remained schizoid. In four other cases treat-
ment was interrupted. Of these four, two developed profound circulatory
depression which required termination of treatment. The other two were
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djgbattna'whn-were transgferred to the medical erervice before LSD treatment
VBB completed. Curiously, their ingulin requirement was lowered tempor-
arily after taking LSD., The validity and meaning of this observation are

ag yeb uncertain.
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By contraet in the control series of involuticnal psychoses, two
meientﬂ recovered without specific therapy. Of four schizophrenic pa-
tients with depression, one eigned out against advice, unimproved; the
others were transferred to mental hospitals, as unimproved.

0f five schizold patients with depression, three showed improvement
on hospitalization alone, while two failed to show improvement. Within
the 1limite of this sample, LSD does not appear to have a significant ther-
apeutic advantage in depressed states, although it appears of value as an
gdjuvant in a certain number of cases. It has the disadvantage of increas-
ing an already present anxlety. It has other disadvantages. The ancorexia
{t produces may asccentuate weight loss. There is some tendency for anemia
to appear after prolonged dosage, although this may be referrable to re-
duced food intake. Insomnis is often aggravated,

The effect of LSD is too disorganizing for ambulant patiente. With
two patients 1t seemed to foster & better doctor-patient relation by en-
abling them to express and recognige feelings. Only one patient was able
to diescuss his difficulties more freely during a pronounced euphoric re-

action.

About half the patients developed lessening of depression, improve~
ment of mood followed by clinical recovery from the depressive reaction,
but unless this improvement was followed up by psychotherapy, patients
had difficulty in maintaining improvement.

These dathk appear in keeping with Condraun's (3) observation that
no definite conclusions can be drawn as to the dlagnostic and therapeutic
value of LSD,

The possibilities of personality explorations through direct com-
sunication envisioned by Stoll were not realized. While LSD was not of
value in promoting free verbal exchange, it is of potential use in per-
eonality exploration by the analysie of the hallucinations which it pro-
duces, as in the following example: one patient reported a colourful
mediaeval pageant and made a sketch of it. After the effects of LSD had
worn off, the sketch was presented to the patient who at first could make
nothing of 1t. On free assoclation, the patient brought up the idea that
the medimeval figuree were really paychiatrists, with whom the patient had
been associated. One figure was drawn with an open door for a mouth and a
window for the one good eye. This peychiatrist talked too much and saw
only half of the patlient’s difficulties. Another figure drawn slant-wise

e
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or leaninz was consldered a drunkerd. A third was pilctured as a knight

with visor drawn both open and closed. Associations to this drawing sug-

gepted that the psychiatrist was two~-faced. A fourth armour-clad figure

was in reality a female suggesting that he was effeminate. The medlaeval 1. St
setting with ite rich pageantry and haplesas figures suggested the ambl-

valence and disappointment about psychotherapy. Thus neither patiemt nor

the psychiatrist was left in doubt as to the patient's negative feelings

which had previcusly gone unrecognized. 2., St

By contrast projective testing during LSD intoxication was less re-
vealing than that done during the normal waking state. All patients and
all but two controls showed marked constriction in the Form-Interpretgtion 7 G«
test. It was inferred that the patient attempted to compensate the effects
of LSD by an increased effort at control. h

SUMMARY ARD CONCLUSIONS

Lysergic acld diethylamide (LSD-25 Sandoz) given orally in single
doses as low as 20igm. produces depersonalization, derealization, and in-
creased imagery in "normal® individuals. Larger doses are required to
produce the same effect in peychotic patients.

Of 15 patients with depressive reactions, three recovered and four
improved after one month's treatment w}th daily oral domes of 20-100#gnm.
LSD, TFour patients showed no improvement. In four cases, treatment was
discontinued before proper evaluation could be made. Anxiety was a prom-
inent reaction while less frequently euphoria was observed. In three pa-
tients who developed euphoria it served as en aid to psychotherapy by en-
couraging expression of feeling. In the others the heightened anxiety
encouraged reticence rather than confidence.

Improvement obtained during the course of LSD therapy was not
greater than that obtained without its use in comparable cases. However,
ILSD afforde therapeutically valuable insights into unconscious processes
by the medium of the hallucinations it produces.
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