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CONCLUSIONS AND RECOMMENDATIONS:

 THE WIDER CONTEXTS 
Thomas B. Roberts, Ph.D.

Thirty or forty years ago it would have been difficult for most people to understand the research that the authors of these chapters describe and the leads to which they point. At that time people used what I like to call “The Singlestate Fallacy.” They supposed (wrongly) that all valuable human abilities resided in our ordinary, awake mindbody states. This was a shadow of Freud’s approach of relegating of all cognitive processes and states of consciousness other than adult, rational, secondary processing to an inferior place in the unconscious. Psychodynamic psychologists did value sleeping and dreaming, but their importance was only because they were necessary for optimal functioning of our usual, awake state. 

There is an interesting side note of this position that they didn’t consider: if sleeping and dreaming enhance our ordinary awake state, might there also be additional states that also enhance our ordinary state? Most of the chapters in these volumes answer “yes” to that question. When psychedelics first rose on the cultural landscape, they were misunderstood in this singlestate way, although, as the Merkur and Grof chapters show, in an informed psychoanalytic sense they can be used to open a doors to the unconscious. 

Enlarged Intellectual Context

Since the 1960s, largely due to psychedelics, the psychological and intellectual contexts of how we think about our minds have enlarged to value other mindbody states. But in the 1960s and 1970s the idea of other mindbody states (altered states of consciousness) was creeping into the cultural of the times, but it was hardly accepted. People who showed an interest in mediation, yoga, the martial arts, or Eastern psychologies were seen as “fringy” at best, probably naïve, and possibly as mentally unstable. As the chapters by Alper and Lotsof, Mabit, Calabtese, Winkelman, and others illustrate, now other cultures’ mindbody states are making their way into healthcare, and much of this progress is due to psychedelics.
Since the 1960s and 1970s, the social and intellectual tides have slowly and fundamentally changed. Today the Dalai Lama, the spiritual leader of Tibetan Buddhism,  is a highly recognized and honored person who contributes ideas to the neurosciences (Dalai Lama & Goleman, 2003; Dalai Lama, 2005). Park districts offer yoga classes. Medical researchers study the health effects of meditation, while Western religious groups are exploring the practices of meditation. Alternative therapies offer ways of changing mindbody states. In the last 3 or 4 decades, the social, intellectual, and scientific contexts have expanded to consider different mindbody states as legitimate fields of inquiry. By recognizing a multistate view of our minds, the chapters in these books are not as odd as they would have appeared to most people in the recent, singlestate past. And, like the first domino in a line, when the idea of what it means to have a mind tips over, all the subsequent dominos fall too. The idea of the multistate mind is a first-domino idea, and the ideas in this concluding chapter describe dominos further along the line, describing the emerging multistate view of our minds.
As we move from a singlestate view of our minds to a multistate view that includes all mindbody states, among the dominos down the line that shift are most of the biological and social sciences. These shifts were indicted in 1975 by Charles Tart, who nicely stated this point for psychology (Altered States of Consciousness, p. 5).
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Our authors’ studies transfer Tart’s injunction from psychology to physical medicine and psychotherapy. If these fields are to be complete, they too need to include the full multistate range of human behavior and experience. 

As we redefine – or better yet, enlarge -- what it means to be a person, ethical questions are also reframed. As the Johns Hopkins chapter (Giffiths, Richards, McCann, & Jesse: this volume) on psilocybin hints, when we reflect on the effects of mystical experiences, we might even consider a field called “experimental neuroethics.” How to think about mindbody issues is also an ethical problem —more exactly a tangle of conflicting assumptions, values, and judgments. As each section of this article ends, we’ll sample some of these ethical dilemmas.  

· Do we define what it means to be a human solely by what that means only in


our ordinary, awake state of consciousness? 

· Behind most of our ethical considerations is the question of what happens —good or bad— to each person, but these judgments assume individual personhood, individuality, an egoic mind and existence. How do we rethink these concepts if we recognize that individuality (the separate identity of each person) is an artifact of one’s mindbody state? How do transpersonal states reformulate these questions?

· How do we expand the idea of “health” to the dimensions of other mindbody states, and how do we incorporate the implications of these mindbody states into our descriptions of health?

Psychological Context, Beyond the Singlestate Fallacy

All the chapters in these two volumes undermine the Singlestate Fallacy of supposing that all useful and valued human experiences reside only in our usual awake mindbody state. Whether one considers The Future of the Body: Explorations of the Future of Human Evolution (Murphy, 1997), The Physical and Psychological Effects of Mediation (Murphy, Donovan & Taylor, 1997), Why God Wont Go Away, (Newberg, D’Aquili & Rause, 2001), Where God and Science Meet (McNamara, 2006), or simply reads the newspaper, watches television, or reads popular science-based journals, one sees a broader tide of interest is rising in other areas in addition to medicine and psychotherapy examined in this pair of volumes. As broad scale cultural straws in the wind, these and other parallel publications in medicine (e.g, Advances in Mind-body Medicine) the arts (e.g., Multidisciplinary Association for Psychedelic Studies, 2000; Grey, 2004), religion (Smith, 2000; Roberts, 2001), and politics (e.g., Drug Policy Alliance, 2006; Marijuana Policy Project, 2006) indicate that our culture is growing beyond the singlestate fallacy to embrace the fuller, more complete view of our minds that a multistate view offers. 
The Multistate Paradigm
The singlestate critique leads to three working assumptions (Roberts, 2006a): multiple mindbody states, mindbody psychotechnologies (i.e., the psychedelic family examined in thee volumes), and residence. These enlarge our horizons of health and healthcare. 

Mindbody State

Mindbody states are overall patterns of cognitive and bodily functioning at any one time. They are composed of body plus mind as one unified whole, such as wakefulness, sleeping, and dreaming. In these books, we’ve looked at psychedelic induced states. Mindbody states function in our brains analogously to how programs function in our computers: programs : computers :: psychotechnologies : brains. Rather than “brains”, perhaps it would be more accurate to think of “bodies” or “the nervous system” or “brain-minds.” This analogy does not say that our brains are merely computers, but this analogy is a way to make the comparison more understandable. 
As shown in the discussion of residence below, the discovery that mindbody states can be either independent or dependent variables opens the door to examining most topics not only as they occur in our ordinary state, as researchers commonly do, but also by exploring them in other mindbody states. 

Psychotechnologies
The second major concept in the multistate paradigm is “psychotechnology.”  Usually, when people think of technologies they think of electronic, biological, or mechanical technologies.  The multistate paradigm includes psychotechnologies which effect cognition, perception, emotion, and other psychological processes (Roberts, 2006a). Among these are exercise routines, mediation, psychoactive substances, yoga and the martial arts, sensory overload and sensory deprivation, chanting, dreaming, breathing techniques, biofeedback and neurofeedback, contemplative prayer, vision quests, drumming, and many more. In the future, books similar to these two on psychedelics’ implications for health need to be published for other psychotechnologies too, and with the constantly expanding research bases, they would also need to be updated frequently.  While the singlestate paradigm sees various mindbody states only as a scattering of unrelated oddities, within the multistate paradigm, they all contribute as parts of a wider meaningful whole.
Because our ordinary state is subsumed within a multistate theory, existing singlestate findings take on additional value as contributing to a multistate map of the human mind too. In a very real sense, research on our usual, awake state illustrates questions and topics that the developing studies of other states might emulate too. Some psychotechnologies are traditional, others newly discovered or newly invented. Along with economic globalization, we see the import and export of mindbody psychotechnologies producing a globalization of ways to produce an increasingly wide number of mindbody states. 

Residence

The third major concept in the multistate paradigm is residence. Our mental and physical capacities reside within mindbody states; that is, they are expressions of their home states. To access them, one first achieves the states that contain them. As we move from one state to another, we observe that some of our current abilities may become stronger and others weaker, and we may discover new, different abilities —ones that don’t exist in our ordinary, common state. The systematic exploration of mindbody states and inventorying states’ resident abilities is a huge mind-mapping task that remains to be done.

 In addition to describing treatments, the reports by authors in these volumes have started this process by exploring some of the ways that health, medicine, and psychotherapy vary from one state to another, in this case, through states reached with psychedelic psychotechnologies. Their research is more than just discovering new treatments (certainly, a worthy enough goal by itself); their reports are early sightings of how healing varies from state to state; they spot different kinds of healing in psychedelic states; and in a larger context, their work contributes toward a whole map of all mindbody states and their resident abilities. To paraphrase Tart’s injunction to psychology, the data from altered states of consciousness cannot be ignored if we are to have complete health sciences. Multistate theory opens a future rich with new directions to follow (Roberts, 2000b). 
The Scientific Context, A Multistate Vision

Four kinds of new scientific endeavor emerge from multistate theory. The first points our attention to exploring currently existing mindbody states (1) as territories to survey to complete our map of the human mind, and (2)  to see what they offer in terms of skills and abilities. In principle, these is not different in kind from exploring our current home state; the Central Multistate Question extends those explorations into other states. The third and fourth are new kinds of scientific endeavor, something new for scientists to do, (3) developing possible psychotechnogical applications of other current technologies such as electronic and genetic technologies, and (4) inventing new states. First we’ll look at extending current lines of research.
The Central Multistate Question
The multistate paradigm, especially the residence principle, provide a fruitful way of  developing hypotheses and research agendas with the question: How does/do _____ vary from mindbody state to mindbody state? By inserting whatever topic one is interested in, say healing, it is possible to generate swarms of questions. And because the many psychotechnologies can produce hundreds, if not thousands, of states, each of these questions gets reasked for each state. Not only this, but most of the mindbody psychotechnologies mentioned above are multifaceted. There are numerous kinds of biofeedback, enormous kinds of meditation, and great varieties of psychoactive drugs.  Vanguard research already accomplished on the health impacts of hypnosis, relaxation, meditation, and psychoactive drugs illustrate part of what happens when we plug healing into the Central Multistate Question. 
Placeboing and Boosting the Immune System

How does the immune system vary from mindbody state to mindbody state? One of the standards for judging a theory is fruitfulness. That is, does it generate lots of questions that need answers, variables to manipulate, and outcomes to look for? The works by the authors in this set these volumes illustrate the fruitfulness of psychedelics themselves and as indicators of other mindbody psychotechnologies. To me, speculating on how the immune system may strengthen in other mindbody states identifies an error we make in the idea of placebos. 
One of the illogicalities that sometimes occurs in current medical research is attributing an effect to something that doesn’t have an effect. In research we call ineffective treatments “placebos.”  When researchers find that, a third, of their subjects improve even though they had no known effective treatment, they illogically say that the effect was due to the treatment that supposedly had no effect, or they dismiss the effect as just something the mind is doing, probably an interference of the patient’s expectations. But what is going on here? To me it suggests that the body — rather the mindbody— is activating an ability. It is healing itself. The body is “placeboing.”  Plugging placeboing into the Central Multistate Question, we get: How does placeboing vary from mindbody state to mind body state?  The anecdotal woods is full of placeboing trees, and the biggest trees often reside in mindbody states other than our ordinary, awake state. Using the assumption that abilities vary from one mindbody state to another, the residence principle has us plug placeboing into the central multistate question and guides us to formulate a research agenda.

In Part 2 of Psychedelic Horizons, I looked at the literature on unexplained cures and spontaneous remission (Roberts, 2006a). It’s well documented that positive emotions and desirable life experiences strengthen the immune system, while stressful thoughts and anxiety weaken it. As several of our authors show, psychedelics can occasion mystical experiences, including their overwhelmingly powerful positive emotions. When they produce extremely powerful positive affect during mystical experiences, do psychedelics boost the immune system? This could easily be tested. By using salivary IgA, sampling the immune system during and after a psychedelic mystical experience would interrupt these sessions very little. Here we see the multistate theory’s fruitfulness as it reframes existing observations, provides new questions, presents new experimental variables, and looks for new outcomes. Using the psychotechnologies of visualization, relaxation, suggestion, and hypnosis, we may learn to strengthen our capacity for placeboing, and we may be able to teach people to placebo. 
New States – New Scientific Endeavor
Beyond alerting us to plug our favorite topics of interest into the Central Multistate Question and urging us to explore existing mindbody states, the multistate paradigm opens up two related orientations: 1. How do psychotechnologies interact with each other and with established electronic, bio-, and genetic technologies?  2. Can we invent new mindbody states? 

Interactions with Other Technologies

Technologies, of course, are not limited to psychotechnologies. For example, reflecting on his and his wife’s consultantships for the special effects of the movie Brainstorm, Grof (2006, pp. 63-64) proposes:

The fantastic progress in special effects brought about by digital technology opened up new and undreamed of possibilities in this regard. I am convinced that combining today’s superb imaging skills with the knowledge amassed by transpersonal psychology and consciousness research would make it possible not only to portray spiritual experiences, but also induce them in the audiences.

Could the psychedelic technologies described in these two volumes be combined

with electronic, bio-, and genetic technologies? For example, with the mapping of brain states that correlate with mystical experiences, would it be possible to use an fMRI (functional magnetic resonance imaging) machine as a biofeedback device to teach people how to achieve these states? By hearing a pleasant tone as a reinforcer, for example, as one’s brainstate comes to resemble that of someone having a mystical experience, could people shape a transcendent state? How might psychotechnologies , both psychedelic and nonpsychedelic, enhance or interfere with this process? Could virtual reality play a role in this?  Are some people genetically and/or culturally more inclined to achieve mystical states this way? The possibilities of using states in conjunction with each other logically brings up a stunning new kind of scientific endeavor.   
Inventing New States: Mind Design 
 With a few exceptions, now most mindbody psychotechnologies are now used alone, one at a time. But in the future, will we combine them into novel recipes or by sequence them in new ways? It seems likely to me that a new kind of scientist will construct mindbody states which have not existed before. What state will occur if we combine hypnosis, ayahuasca, and contemplative meditation? Will these recipes construct previously unknown, “synthetic’ states?  What cognitive programs will appear in them? Which current abilities will become stronger or weaker in them?  For example, will new, different kinds of intelligence appear? 

Is it possible for multistate researchers to design and intentionally construct new, presently unknown abilities? A multistate perspective encourages researchers to invent new bodily, cognitive, affective, and perceptual processes. This exciting, new agenda moves science beyond the limits of our singlestate world, beyond exploring and mapping existing mindbody states, beyond singlestate science. That is, we are not stuck with the singlestate mind or even with other mindbody states as that currently exist. Can we design and build new kinds of minds? 
The psychotherapeutic and medical treatments reported on in these volumes hint at this speculation. Although most of their psychedelic technologies were used alone, as Winkelman notes (this volume), the shamnistic use of psychedelics was always used in conjunction with other practices such as fasting, drumming, chanting, and others that are known to induce altered states of consciousness. If the leads that these chapters promise come to fruition, a next research stage will be research on the most effective ways to combine them, first, I suppose, with other current treatments, later with newly developed ones.

Emerging Ethical Concerns

As with the previous questions about what it means to be a person, this section on the multistate future generates it set of ethical concerns too: 

· How can multistate theory contribute to current bioethical discussions? What questions emerge when we run standard ethical issues through the Central Mindbody Question? For example: How does ethics vary from mindbody state to mindbody state?”

· By employing psychedelics to shift us into mystical states, will we raise our self-healing to its highest levels?  If so, do current drug policy restrictions unintentionally contribute to needless suffering and block healing? 
· Do states other than our usual states of wakefulness, sleeping, and dreaming have value? What are their uses, and what are their dangers? Which should we encourage? Which should we discourage? 

· How should we evaluate knowledge about human nature and philosophy if the observations they are based on omit observations about the full multistate range of human behavior and experience? Correcting this omission would strengthen most of the vast body of Western sciences and humanities. 

· Many judgments about ethics are based on assumptions about consciousness. How do we define ‘consciousness’ in other mindbody states? 
Enhancing Abilities

Explicitly, the chapters in these books are about medicine and psychotherapy; implicitly, the wider subtexts that underlie them place minds in a multistate context, and that wider context offers vast horizons for the future of humanity (Roberts, 2006a). In this section, we’ll touch on cognitive reframing, intelligence, creative problem solving, and innovation in biology as examples of other topics in the wider intellectual framework that embeds these chapters; then we’ll expand the idea of intelligence to propose metaintelligence— the ability to select productive mindbody states, each with its own resident abilities, and we’ll look at some of the ethical issues these topics raise. 
Cognitive Reframing and Creative Problem Solving

Hardly an area is untouched by the psychedelic family of psychotechnologies ; (Grinspoon & Bakalar, 1979; Multidisciplinary Association for Psychedelic Studies 2006; Roberts, 2006a), and as much might be said for other families of psychotechnologies — mediation, the martial arts, biofeedback, breathing techniques, psychoactive plants and drugs, and so on for the whole tribe of psychotechnologies.

In these volumes our authors have focused on the medical and psychotherapeutic uses of psychedelics, but their usefulness in medicine and biology aren’t limited to clinical practice. For example, in the chapters by Mithoefer, Grof, Greer and Tolbert, and Grob, among others, we’ve sampled psychedelics as a way to reframe one’s identity through transpersonal experiences and as a consequence, reframe one’s problems. This psychedelic-based shift enhances people’s ability to solve personal problems that one’s ordinary mindbody state couldn’t. As well as solving personal and affective problems, these shifts also provide a method for generating scientific insights. This method has especially benefited the biological sciences, leading to a re-estimation of how we think about intelligence and develop it. To understand this, it’s helpful to start by considering intelligence. 
Creative Problem Solving
Problem solving exists during psychedelic states and may be enhanced by them (Krippner, 1985). The best known study is “Psychedelic Agents in Creative Problem Solving: A Pilot Study,” published in Psychological Reports in 1966 (Harman, et al., 1966.) After they screened and prepared their subjects, Willis Harman, a Professor of Engineering Economic Systems at Stanford, and his collaborators gave LSD to 27 men in groups of 3 or 4. The subjects were “engaged in various professional occupations, i.e., engineers, physicists, mathematicians, architects, a furniture designer, and a commercial artist and had a total of 44 professional problems they wanted to work on”. They all were stumped by problems they had been previously working on but without success. 
During the sessions, they relaxed and listened to music during a “quiet period.”  Later, after snacks and informally discussing their problem with the others in their small groups, they each spent 3 to 4 hours working by themselves on their respective problems. Harman’s 27 problem-solvers invented the solutions to engineering problems, including one on space probes, another on an electron accelerator beam-steering device, and improvements to a magnetic tape recorder. Design problems solved included a chair, furniture line, and a letterhead. The architects envisioned commercial building and a private dwelling that were accepted by clients. These psychedelic creativity sessions certainly meet Gardner’s criterion for intelligence as the ability to solve problems of value to a society. 

Problem Solving in Biology
More recently psychedelics have assisted two Nobel Prize winners. Kary Mullis, who won the Nobel Prize for inventing the PCR technique of multiplying a small biological sample so that enough is available for research, attributes his insight to an ability to visualize that he learned while on LSD. He then transferred this cognitive skill back to his ordinary awake state (1989). After Francis Crick’s death, newspaper science reporter Alan Rees (2004) claimed that he had challenged Crick by asserting Crick thought of the double helix model of DNA while on LSD. Crick, Rees reported, did not refute the claim but threatened to sue Rees if he reported it. 
The Mullis story is especially interesting because it indicates that some skills learned in non-ordinary mindbody states may be transferred back to our ordinary state and used there. Apparently this generalization applies to emotional insights too; in the Hopkins psilocybin study (this volume) volunteer subjects reported at the 2-month follow-up their insights from the psilocybin sessions continued to benefit them in their daily lives. 

Behind these award-winning advances stands one of psychedelics’ broader contributions to medicine and the biological sciences. At the 1999 Annual Meeting of the Society for Neuroscience, Dr. David E. Nichols, Professor in the Department of Medicinal Chemistry and Molecular Pharmacology at Purdue University, brought this scientific secret out of the psychedelic closet (Nichols, 1999-2000). Whether their interest came from their own psychedelic experiences, because they noted the structural similarity between the serotonin molecule and psychedelics’ structure, perhaps from wondering what people enjoy about these experiences, or from the perspective of psychotherapy or even drug law enforcement, Nichols observed, “Whatever the motivation, I would still assert that a significant percentage of the serotonin researchers in the world today developed their research focus through some connection to psychedelic drugs” (p. 50).
Discovering that LSD has a similar chemical structure to the neurotransmitter serotonin energized novelty seeking scientists to explore the similarities, some with microscopes in their laboratories, others with headphones in their living rooms. Apparently, within the neurosciences, this connection is a widely acknowledged “secret.”  The ability to spot problems and solve them brings us to the topic of intelligence. 
Intelligence

Presumably, we would like more people to be more intelligent, and we should encourage ways of increasing intelligence. Two well received definitions of intelligence come from cognitive psychologists Robert Sternberg (1988) and Howard Gardner (1983). The former defines intelligence as “mental self management,” and latter as “the ability to solve problems or produce goods of value in a society.”  Unfortunately, they both consider only our ordinary, awake mindbody state, exemplifying our society’s weakness in thinking with a multistate paradigm. Both anecdotes and experimental studies such as those in these volumes show that under the right conditions psychedelics can meet Gardner’s definition of solving problems (healthcare problems in these volumes). Gardner is best known for his theory of Multiple Intelligences; a mindbody critique would kick his MI theory up a notch to become Multistate Intelligence theory. Having the knowledge and skills to enter these states is an advanced type of “mental self management” (Sternberg’s definition of “intelligence). 

Metaintelligence
We usually call people intelligent when they use our ordinary state skillfully: in a multistate model, the definition of intelligence expands to include the ability to access the state(s) that are most useful for the task at hand and to use those states’ resident abilities skillfully. As the residence principle suggests, singlestate intelligence, like other psychological processes, has analogs (variations) in other states. If a goal of human development includes the optimal development of all human abilities, then it naturally follows that this includes the responsibility to discover, describe, and develop the resident abilities of all useful mindbody states.
Recalling Sternberg’s definition of intelligence as “mental self management,” we can propose that selecting mindbody states and accessing their abilities is a kind of metaintelligence, one that is prior to actually using such states. It seems to me that a systematic program for developing metaintelligence would be of unknown, but of great potential benefit for humanity. In a very real sense, some of our authors have done so by providing a path for their patients and subjects to use otherwise neglected human abilities, through the psychedelic family of psychotechnologies. A full program for developing metaintelligence would explore other psychotechnology families too (Roberts, 2006a). 
These examples are not to say that psychedelics always enhance problem solving ability; clearly they don’t, and of course there are dangers in using them casually and unskillfully; however with proper safeguards and further research into how, when, and why they work and who they work for, we may be able to systematically use multiple states to enhance intelligence. If we don’t, we need to address the ethical failure to do so.
Ethical Concerns

This is not the only ethical issue that psychedelics and other mindbody psychotechnologies present. 
· If we can strengthen scientific problem solving and provide healthful personal insights in various mindbody states, are current laws which interfere with achieving those states by outlawing some effective psychotechnologies needlessly restricting human development?

· If the fullest health includes accessing and using multiple mindbody states and if the ideal of “a fully healthy person” includes the ability to select the most appropriate mindbody state, what new healthcare programs and medical specialties arise? 

· If the fullest intelligence includes accessing and using multiple mindbody states and if the ideal of “a well educated person” includes the ability to select the most appropriate mindbody state, what new educational programs and specialties arise? Which psychotechnologies are appropriate or adaptable to teach at various school levels? When are the best times to teach, say, a combination of visualization and relaxation? And what is appropriate at various grade levels or developmental stages? 

· When teaching research methods, should graduate programs include mindbody states as cognitive research methodologies for professional insights and problem solving? Somehow, an imaginary advanced graduate course such as Laboratory in Psychedelic Research Methodologies seems unlikely soon. 

· I’m not sure what to do with this one, but here it is anyway because it shows the novel challenges that multistate thinking entails.  If we gain access to a state where telepathy resides, is it an invasion of personal space to read someone else’s thoughts? From a mindbody perspective, where does privacy begin and end? On a more speculative note: if one can learn intentional out-of-body travel, where does privacy reside? 
The Religious and Spiritual Context

In July 2006, national television networks and major city newspapers reported on a study done at the Johns Hopkins University Department of Psychiatry and Human Sciences, as reprinted in a chapter above. “Psilocybin can occasion mystical-type experiences having substantial and sustained personal meaning and spiritual significance” (Griffiths, Richards, McCann, & Jesse) is important not only because of its specific findings, but also because the Hopkins Psilocybin Study picks up the trail of 1962’s key research known as the Good Friday Experiment. In this study, seminarians were administered this mushroom-derived drug during a church service (Pahnke & Richards, 1996) and confirmed Pahnke’s hypothesis that seminarians receiving this entheogen while attending a religious celebration would report experiences indistinguishable from the characteristics of  typical mystical experiences as described in psychology of religion. 
While the Hopkins study is a good example of existential psychotherapy, such as finding meaning and direction in one’s life, addressing the question “Who am I?”, and understanding spiritual issues, it places us in the wider cultural, religious, and philosophical context that addresses these and similar topics. It brings our attention to ethical problems and dilemmas that this specific psychotechnology raises, and in a wider theoretical sense, it illustrates the complexity a multistate paradigm brings when it reframes issues in the sciences and social sciences. 

How different people might interpret the Hopkins psilocybin study shows how diverse these opinions can be and how different people can take quite opposite positions on this and other mindbody discoveries. The question of how to interpret the Hopkins results applies to the findings of many of the chapters in this pair of books. 

First interpretation: if one believes in intelligent design, why did God design our brains to have such experiences, and if we refuse to have such experiences, aren’t we thumbing our noses at God? 

Second interpretation: If one starts from a materialistic-reductionistic view, the research just proves that spiritual experiences are merely the result of our brains’ firing (or misfiring) due to chemical imbalances and nothing more. But if we discount these experiences because they can be stimulated or simulated by exogenous chemicals, then we’d have to discount experiences of hurt, hunger, and horniness too, which can also be experimentally produced. I don’t suppose many people would want to say these are just brain events.

Third interpretation: one can take the position that is common among people who have used psychedelics entheogenically: “Now I believe there is a God, or some spiritual force” (Roberts & Hruby, 1992-2001). But are people who think this way merely projecting their own inner experience outward into the cosmos? Is this a kind of spiritual anthropomorphism? Are they just grabbing onto handy cultural explanations? Or are they enhancing their ability to achieve a more appropriate mindbody state for assessing these perspectives and/or other truths?
Toward Consilience

These ways of thinking about the Hopkins psilocybin study show us the wide range of interpretations one can bring to multistate issues, including our authors’ chapters. Most notably, it becomes possible to develop a new line of combined scientific-humanistic investigation, experimental studies of meaningfulness and spirituality. Thanks to psychedelics, over 150 pharmatheological or neurotheological questions can be moved from being historical, descriptive, correlational, and anecdotal studies to being investigated experimentally. In a still wider sense psychedelics open the door to experimental humanities (Roberts, 2006b). For example, if someone has a mystical, peak, or intense flow experience, how do that person’s values, concepts, and motivation change?  Psychedelics provide a natural link among biology, psychology, and philosophy, opening up a way to integrate these and other levels of experience and analysis into an experiment-based Consilience Project. (Wilson, 1998, Roberts, 2006a, p. 155).
Ethical and Theological Issues

In “Chemical Input, Religious Output — A Pharmatheology Sampler” I proposed over 150 questions that the entheogenic uses of psychoactive plants and chemicals raise for religion and related topics (2006b). These religious issues are also part of the slow shift in the social context of our lives. As the chapter on the Johns Hopkins study illustrates, the most significant thing about pharmatheology is that entheogens can move much of theology and philosophy from historical, descriptive, anecdotal, and correlations studies to experimental ones. Here are some samples: 
· Just as the chapters in these volumes provide leads to new ways of doing medicine, do they also provide new ways of exploring some humanistic questions, adding experimentation to the humanities?

· How do our beliefs about the good and one’s duties in the world change after mystical experiences?

· Does perennialism—the belief that at the world’s major religions share a common core—become more credible? If so, what are the ethical and philosophical issues that surround this observation? Is it ethical to encourage people to have these experiences, or is this impinging on religions which like to see themselves as meaningfully different from other religions? Or, is it unethical if we refrain from a psychotechnological rapprochement among religions, arguably one of the most destructive forces on the planet in terms of its ability to induce inter-group conflict? 
· Considering what Grof calls the perinatal level of our minds, is it possible to provide intense born again experiences?

· How might our current religious concepts, practices, and history become reinterpreted by entheogens?

· Is sacredness, like the qualities red, C-sharp, and bitterness, a quality that varies from mindbody state to mindbody state?  Is it stronger in some states and weaker in others?
· Cognitive qualia? When philosophers and psychologists consider qualia (qualities), they habitually think about sensory perception, but such things as meaningfulness, insightfulness, portentousness, noetic truth, and importance also change in various mindbody states. These are not experienced only as rational judgments; their intensity varies depending on one’s mindbody state. Does this make them a sort of cognitive qualia? Are they clues to why we believe some things and the intensity of our beliefs?

· Will we dare develop these leads experimentally, or will loss of spiritual nerve stifle us? If the later, is this a spiritual failure? 
Remember: These are now experimental questions, not armchair wonderings. The next section elaborates on some of the related value issues that the multistate mind and religious dominos push against.

The Values Context —

Do Selected Psychotechnologies Enhance Ethical Evolution?

A common finding in studies of mystical experiences (states of unitive consciousness) is that people who undergo them often move from self-centered values to more society-centered or even cosmically centered ones (Hood, 1995, Roberts, 2006b). People who have mystical experiences commonly report they are likely to find meaning in life (Griffiths et al, 2006). In The Psychology of Religion David Wulff (1991, p. 639) summarizes this finding: 

Among the predictable characteristics of mystical experience are a sense of the sacredness of all life and a desire to establish a new, more harmonious relationship with nature and with other human beings. There is a corresponding renunciation of the various forms of self-seeking, including the ethos of manipulation and control.  

Of course, mystical experiences do not have to come from psychedelics. Recording how respondents reported their changes in values before and after their mystical experiences, “quantum changes,” Miller and C’deBaca reported (2001, 2005, p. 53): 
The Moment That Turns Your Values Upside Down
Men and women ranked their most highly valued personal

characteristics before and after a quantum change.

MEN 






WOMEN 

Before 

After 



Before 

After 

Wealth 

Spirituality 


Family 

Growth 

Adventure 

Personal Peace 

Independence 

Self-Esteem 

Achievement 
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Spirituality 

Pleasure 

God’s Will 


Fitting In 

Happiness 

Be Respected 
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Attractiveness 

Generosity 
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Knowledge 
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Humility 


Self-Control 
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Be Loved 

Forgiveness 

Freedom 

Forgiveness 


Happiness 

Health 

Attractiveness 

Self-Esteem 


Health 


Creativity 

Popularity 

Loving 


Faithfulness
 
Loving 

Power 


Intimacy 


Safety 


Family 

What are we to make of these shifts? Why are there differences between men and women? Are there social, political, or even global implications?  Mystical experiences serve plenty food for thought, and thanks to psychedelics, we can derive experimental information, not just sit around and philosophize about them. Psychedelics are a door to studying ethics experimentally. 
Value Issues in Psychotechnologies and Policy
Just as current advances in medical knowledge and technique are bringing difficult ethical problems with them — abortion, stem cells research, brain death, euthanasia, genetic selection, cognitive enhancement — mindbody psychotechnologies and medicine present us with a store of problems, and more are coming in the future. We’ve seen some of them above, and before listing others, it’s worth noting that many of today’s controversial issues in bioethics include mindbody aspects; but we often miss these because we have few appropriate concepts to use when we think about multistate issues and we are not used to thinking in this way. This stumbling block is one reason these dilemmas are so intractable. When it means something different to be human (being a multistate being) judgments derived from the Singlestate Fallacy need to be reconsidered. 
Difficult cultural and intellectual questions lurk behind these ethical issues we’ve considered the end of each section in this chapter. I’m glad I don’t have to answer these questions. I’ll gladly let bioethicists feast on them.  
· If some mindbody states are conducive to healing, is it immoral to forbid them? For example, in Psychedelic Horizons (Roberts, 2006) I speculate that mystical experiences may, like other emotionally positive events, strengthen the immune system. With psychedelics as one way of increasing the likelihood of mystical experiences, are our current drug laws counter-health in that respect? 

· What are we to make of the shift in values during states of unitive consciousness, both nonpsychedelic and psychedelic, away from personal, egocentric gains toward valuing social goods and cosmic standards? Have we stumbled onto an additional path of moral development?  How would life change if we had a more moral (less egocentric) society? 

· Using psychedelics to produce states with higher values, can we design experimental studies of ethics? Trying it out is the only way to know for sure. 
· Some reports on meditators and mystics claim the states they achieve are superior (perceptually clearer, conceptually subtler, morally elevated) to our usual state. If values vary from mindbody state to mindbody state, which state’s values shall we select to make ethical judgments from?
· Do people who have achieved unitive states have a moral responsibility to influence others? Are they, in effect, morally better informed, more motivated toward humane and spiritual goals? 

· To meet the standard of “best evidence,” should bioethicists alter their mindbody states to be better informed on multistate issues? If they don’t, how credible are their thoughts, how valid their judgments? Given the conventional singlestate wisdom that other mindbody states are inferior, if ethicists do alter their states, how credible are their thoughts?

· Do people who haven’t experienced various mindbody states even know what they are talking about? How can we have meaningful dialog among mutually uninformed people?

And, of course, there are “whys” to follow all answers to these questions. We have a tasty menu for a multistate feast. 
Needed, Institutions
 One of the big policy questions is: How will we incorporate psychedelics into our daily lives, policies, and society?  As the work of our authors progresses, this question will become more insistent, and standing behind the problems we now have in society is our failure so far to embed psychedelics within accepted social institutions, e.g., how the lack of use of hallucinogens contributes to rampant drug addiction. The institutions our authors used may develop into the ones that embed psychedelic research and treatment. To some extent other mindbody psychotechnologies are settling into existing institutions or new ones with meditation centers, martial arts academies, schools and park districts that offer yoga, and so forth. But here is a real lack of institutional housing for psychedelics. 
Religion

In religion, for example, organizations need to be established whose purpose will be to screen, prepare, guide, and assist people who want to make entheogens part of their spiritual quest and for researchers in religious studies and axiology who want to explore mystical experiences. Perhaps some existing religious organizations could develop this service, or a new sort of religious education institution might be organized. I can imagine a religious order or guild that will specialize in psychedelic spiritual development. I expect religious institutions will expand by adding to their current multistate roles, and/or new religions may be founded and flourish. 
Healthcare

As the chapters in these volumes show, psychedelic research to date gives us pilot studies and leads for future research. Obviously, part of our future tasks includes following these leads with additional research in medical schools and research institutes. When we consider the number of possible drug candidates – not only those in these volumes, but also many others (Shulgin & Shulgin, 1991, 1997) –  and when we consider the vast number of diseases and conditions, it’s clear the opportunities are vast, and it could take more than one Psychedelic Medicines Research institute to investigate these leads. 
In the private arena, a company such as that proposed in the conclusion of Volume 1 may be another part of the answer. Here medical marijuana provides a partial clue. In England, G. W. Pharmaceuticals is developing marijuana derived medicines (www.gwpharm.com). (Disclosure: I own GWP stock.) Perhaps the English model can be adapted to psychedelics. Of course, such a company would be only one piece of the larger puzzle of how to integrate psychedelics into society. 
Education

In education, opportunities stretch from using imagery as a teaching technique and yoga as physical education in schools, to encouraging academic disciplines to develop the mindbody specialties. A Center for Multistate Studies (Roberts, 2006a, p. 187-189) could expand education to encompass all mindbody states. Universities, think tanks, and research institutes might incorporate psychedelic centers within their organizations. Centers jointly owned by several organizations might be part of the answer, as might centers run by professional organizations. 
In healthcare, research into psychedelics and other psychotechnologies is currently scattered over many universities and various departments. While this allows individual researchers and teams the freedom to follow the leads they find most promising, at the present there is little effort to coordinate these efforts, to cross fertilize their methods, and corroborate their findings. A Center for the Study of Health and Psychedelics or perhaps a more encompassing Institute for Health and Mindbody Research, would speed up these advances. 
Wider Issues, Wider Questions
The bulleted questions following each section above point to some of the ways we need to think about psychedelic and other multistate topics, but those questions are only a sample of the wider contextual questions we as a society need to consider.  Here are some more: 
· What kind of issues are multistate issues — legal, medical, religious, philosophical, constitutional, human rights, political, economic, or what? It seems to me the best answer is “All of the above.” This demonstrates the complexity of these issues and calls for groups of people from these fields to cooperate and try to work through these problems. 

· What sort of centers need to be established and staffed with people who are trained in how to administer psychedelics (and other centers for other mindbody psychotechologies)? What would be included in screening, preparation, monitoring and guiding sessions, and follow up. Who should and shouldn’t be admitted to such a program?  What professional preparation is needed? As our authors show, the opportunities for research and treatment are vast and have the potential to lead to new specialties.

· Because mindbody topics open broad opportunities within many academic disciplines, how do we resolve conflicts where academic freedom collides with social mores and political power, for instance, where current drug prohibition law conflicts with well established scientific findings? Where do academics’ duties lie? How do we handle conflicts when medicine and science are at odds with politics?

· To what extent does each person have a right to decide what goes on in his or her own brain and mind? Where does government responsibility lie and their power to control our brains end? In my view, our singlestate bias has resulted as a sort of singlestate tyranny. 

· At what age are people competent to make these decisions about themselves? Who isn’t competent? 

· How do we handle conflicts when, say, knowledge and power disagree, when medicine and science are at odds with politics?

· Should we have one overriding policy, or should each profession develop its own policy and standards? 

· Who or what bodies have the knowledge, moral authority, legal power, and individual right to make these decision and to answer these questions? 

However we fit psychedelics into our society and however we answer the questions that follow each section of this chapter—and I expect the answers will be many and often conflicting—psychedelics will not go away. As the history of the last 40 years shows, the slower we adapt to a world with psychedelics in it, the more intractable problems will become. As the chapters in these volumes taken as a whole imply, the sooner our views on psychedelics realistically balance both their dangers and their benefits, the sooner humanity’s psychedelic future will bloom. 
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