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Set and setting are central concepts in  today’s models of psychedelic- assisted 
therapy. However, this has not always been the case: set and setting are theo-
retical constructs that emerged from fierce epistemological debate.1 Schools 
of psychiatry in some parts of the world have relied on it more than  others. 
Researchers in France who engaged in experiments with LSD between 1950 
and 1970 distinguished themselves by not employing this new technique. 
They did not even consider it.2 As a result, the therapeutic results by early 
French psychedelic researchers  were generally inconclusive, and patients rou-
tinely reported unpleasant experiences, which made the clinical findings 
even more unreliable.

Understanding why French physicians ignored set and setting models 
requires appreciating the context of postwar psychiatry in France. Conven-
tional approaches downplayed the importance of patients’ feelings, while the 
long- established French institutional system viewed psychiatrists somewhat 
distinctly first and foremost as scientists, not therapists. Moreover, during 
a period when psychiatry was still dominated by men, female patients  were 
cared for and evaluated through a patriarchal lens.3  These contextual features 
help to explain how France developed its own psychedelic research culture, 
which ignored set and setting considerations in the psychedelic therapeutic 
context.

Two of the most influential French psychiatrists of the time studied the 
efects of LSD almost exclusively on  women. By contrast, Erika Dyck and 
her colleagues gathered and transcribed over 1,000 patient observations at 
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Hollywood Hospital in British Columbia and in three other clinics elsewhere 
in Canada, and she reported that only 27  percent of all recipients of psyche-
delic therapy  were  women.4 Consequently, it is crucial to examine how the 
experimental subjects’ gender may have influenced the way that psychiatrists 
interpreted the phenomena caused by the psychoactive drug, as well as their 
disinclination to show care  toward and support of their patients.

The first study of LSD in France began in 1951, when the psychiatrist 
Jean Thuillier at Sainte- Anne Hospital in Paris wrote to the Zurich- based 
Sandoz to request the drug “out of curiosity . . .  to compare its efects to 
the delirium of certain types of psychosis.”5 At the time, Sainte- Anne was at 
the leading edge of psychedelic research; moreover, the hospital played an 
impor tant role in training elite psychiatrists and broadly influenced French 
psychiatry as a result. This chapter is based on two archival documents result-
ing from research carried out by two “masters of French psychiatry”:6 Jean 
Delay (1907–1987) and Henri Ey (1900–1977). The first is a 1958 article 
published by the Sainte- Anne- based Delay and his intern Philippe Benda 
in the journal Annales Médico- Psychologiques,7 in which the authors pre sent 
seventy- five patients, including seventy- two  women who recently had been 
admitted to the hospital. The paper reveals some particularly horrifying 
sessions, which Ey, who worked at the Bonneval Hospital, noted both at 
the time and years  later, saying that “Delay and Benda’s subjects  were full of 
anxiety and said very  little about states of euphoria.”8 As it happens, euphoric 
states  were reported in the  trials that used set and setting. To explore an early 
example of the clinical use of set and setting, therefore, it is useful to examine 
both Delay and Benda’s paper and Ey and colleagues’ unpublished report:9 
 were Ey’s nineteen female patients who  were given LSD more inclined to 
report states of euphoria than  those at Sainte- Anne?

THE THERAPEUTIC CONTEXT IN FRANCE

Between 1950 and 1970, at least eight research teams experimented with 
LSD on  human subjects in France, but the drug never became part of a 
therapeutic pro cess in any of  these institutions. LSD remained an experi-
mental substance, mainly used to induce temporary psychosis.10 In postwar 
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France, neuropsychiatry was taught by academics who  were rarely psychia-
trists themselves. This curriculum was “almost exclusively theoretical [and it] 
was influenced by the neuro- biological medical tradition.” The  careers  were 
“quasi- dynastic,”11 and knowledge and practices  were passed from master 
to disciple. Delay was a member of this tradition of academic psychiatry 
and held the sole chair in  mental illness in the entire country, at Sainte- Anne 
Hospital, the most prestigious institution of this time, from 1946 onward. 
He was part of what sociologist Robert Castel calls the “medical aristocracy,” 
who had a “technicist [vision] of his vocation: it was all about ‘treating cases’ 
rather than taking care of  human welfare.”12 Ey, on the other hand, was not 
working at Sainte- Anne: he chose to stay at the Bonneval public  mental 
hospital south of Paris near Orléans (which now bears his name). However, 
from the 1930s onward, Ey traveled to Sainte- Anne’s on a regular basis to 
give psychiatry lectures. The approach at the  great Pa ri sian research hospital 
at this time was informed by biological psychiatry, which disregarded the 

Figure 3.1

Jean Delay, ca. 1960, Sainte- Anne Hospital, reproduced with the permission of Florence Delay.
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patients themselves in  favor of concentrating on the scientific study of the 
physiological and neurological aspects of  mental disorders.

This scientific and biological paradigm was dominant when  these two 
authorities became interested in LSD in the early 1950s. As such, their first 
approach was to integrate LSD into the conceptual framework of the psy-
chiatric treatment in France at the time: shock therapy. At a time when anti-
psychotic drugs  were not yet available,13 the medical interventions resorted 
to lobotomy, electroconvulsive therapy (ECT), insulin shock therapy, and 
amphetamine shock treatment in their attempts to treat  mental illness. The 
idea was to trigger a “dissolution of the [ailing] spirit,” which then could be 
reconstructed with the psychiatrist’s help—in a way, it was hoped, that would 
eliminate the pathology. Delay was highly involved in the research into such 
treatments.14 In fact, Thuillier described his approach as “too much science 
and not enough psy chol ogy; too much therapy and not enough analy sis.”15 
Hence, LSD arrived amid this therapeutic backdrop: the shock triggered by 
the experience must lead to the patient’s improvement.

Some medical doctors, including British and American therapists, soon 
realized that LSD was even more beneficial when administered as part of 
a positive experience. They therefore discarded the notion of “shock” and 
began to develop the concept of “set and setting,” a new approach that 
involved taking care to prepare the patient, creating a therapeutic alliance to 
give the subject a sense of trust and security in this relationship, and ensur-
ing that the environment for the drug session was comfortable and cozy.16 
This new method called into question the psychiatric medical practices of 
the time.17

For Western medicine, attention to set and setting was novel and stood 
in stark contrast with the French model of psychiatry. The historian Aude 
Fauvel (2013) has explained the discrepancy between French and Anglo- 
American therapists and how they accounted for patients’ feelings:

Indeed, En glish law already ofered the guarantee of always being able to sum-
mon habeas corpus and to demand to be heard by the courts. However, this 
procedure, which is typically initiated  under exceptional circumstances, was 
diverted by  mental patients to bypass the silence of the asylum. To prevent 
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this,  there came a point in 1845 when the authorities even resorted to creating 
civil commissions to compile patients’ complaints, without allowing doctors 
to oppose them.  Because of this par tic u lar legislation, psychiatrists in Britain 
began to listen to the sick more than they did anywhere  else.18

In contrast, consider the words of the French psychiatrist Paul Balvet, 
who said the following in 1950: “I admit it. I am my patient’s  enemy; in this 
way, I am the heir of the society that hates him.”19 For Balvet, a sadistic 
current was  running through all forms of psychiatric intervention  until the 
point where therapists abandoned their subjective attitude  toward their 
patients and developed an empathic bond with them. However, it was dif-
ficult to be empathetic when asylums  were overcrowded, often unsanitary, 
and violent places.20 In 1952, another French psychiatrist, Henri Baruk, 
described the astonishment of therapists who  adopted a caring approach and 
realized that “ behind the apparently extinct or dead masks of the ‘insane,’ 
[is] an individual with a vibrant personality, with feelings.”21 He denounced 
the attitude of doctors who preferred to “take the easy way out” by avoid-
ing “a daily efort of moral understanding,” and instead  were “destroying 
patients’ reactions through trauma, shock, or brain destruction. The sick are 
thus transformed into apparently satisfied slaves, and all this is happening in 
a supposedly modern hospital.”22

DESCRIPTION OF THE PATIENTS AND  

OF THE THERAPEUTIC METHOD

Nothing is known about Delay’s patients other than that they  were recently 
admitted to Sainte- Anne (which implies that the hospital staf did not  really 
know them), sufering from neurosis or psychosis, had  limited education, 
and came from relatively poor backgrounds. Information about their age 
(including average age) is not available, and neither is  there any other bio-
graphical information. The reasons for their institutionalization and how 
often they  were admitted are also unknown, beyond the general diagnosis 
of neurosis or psychosis. Since  there  were usually unhelpful treatments for 
 mental illness, patients went in and out of institutions throughout the course 
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of their lives. All the patients in Delay’s study  were institutionalized in com-
pulsory care at Sainte- Anne (i.e., without their consent).

The article only pre sents an account of the sessions carried out with the 
patients, without individualizing them: the aim for the authors is not to pre-
sent cases, and the transcription of the recordings is only partial.  There is no 
indication that the treatment had been explained to the patients or that they 
 were aware of what they  were  going to experience.  These individuals received 
 little attention during their LSD experiences. Rather, in his report on the treat-
ments, Delay describes vari ous types of reactions to the drug and concludes 
that he perceived LSD’s pos si ble clinical applications to be negligible. The 
seventy- two  women in his study  were perfectly interchangeable, and no details 
 were provided about them as individuals. Moreover, the authors mentioned 
“minimal observer interference.” The use of the word “observer” reveals the 
medical prac ti tion ers’ attitude  toward the experiment: they  were not actively 
supporting the patients but rather taking a scientific approach, coldly observ-
ing phenomena. Furthermore, the vari ous reactions to LSD  were referred to as 
“arrays,” which they used to capture the range of states that the patients  were 
observed to have experienced. The duration of the sessions varied greatly, from 
as  little as a few minutes to as many as two hours, at which time Delay would 
inject them with chlorpromazine to stop the psychedelic reaction; on the other 
hand, Ey’s sessions lasted between one and seven- and- a- half hours.

Both Delay and Ey described their methods of applying the drug in a 
fairly comprehensive way (method of administration, dosage, duration of 
the session, and other details), but the  actual therapeutic method was not 
specified. In some cases,  there are hints about the attitude of the health- care 
team, but no specific information describing the therapeutic framework or 
approach. For example, in Ey’s department, the notes reported “[s]creams 
when we try to hold her down.”; doctors “force her to get up and look at her-
self in a mirror.” This was a recurring issue in most LSD studies in France at 
that time: faced with an absence of established therapeutic techniques, each 
research team essentially had to start all over again and strug gled to develop 
their protocols. As the historian Sarah Marks has noted, the methodologies 
used in psychedelic therapy  were very rarely reported in the scientific lit er-
a ture of the time: it was in memoirs written de cades  later that psychiatrists 
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like Stanislav Grof and Milan Hausner provided details of their anaclitic 
therapies, which integrated the concepts of set and setting. Indeed, set and 
setting are a variety of techniques developed from the mid-1950s onward to 
improve the management of patients  under the influence of psychedelics in 
order to promote therapeutically beneficial experiences. Therapists consid-
ered the patients’ state of mind, prepared them for the experience that they 
 were about to have, or ga nized the room so it was comfortable, and  adopted 
a supportive, encouraging, and comforting attitude when necessary. At the 
time, the medical profession was very reluctant to adopt such practices: some 
doctors “even advised against shaking hands with patients, fearing interfer-
ence with the transfer pro cess.”23

In Bonneval, Ey treated nineteen  women with LSD, six of whom  were 
institutionalized on a “voluntary basis,” which in this case meant based on 
the opinions of the patient’s relatives rather than what she herself wanted, 
and twelve  were in an open ward attached to the  mental hospital, which 
they entered of their own  free  will. Six of the  women had received the most 
basic school education (Certificat d’études primaire), given between eleven 
and thirteen years of age, proving the student had acquired a basic level of 
knowledge. As with Delay’s report, their intelligence was generally referred 
to as inferior.  Table 3.1 summarizes both papers.

The observations of the LSD experiences recorded in the two reports 
are dominated by fear (mainly of  going mad), shame (of not knowing how 
to answer the questions or being laughed at by observers), and silence (dur-
ing the session or in the days afterward). Neither Delay or Ey mentions any 
approach to guiding or assisting the  women during their experiences. Ey 
repeatedly refers to a “depressive tone” (tonalité depressive) in the majority of 
the experiences, but not  whether he had  adopted a par tic u lar approach to 
help the  women he treated navigate  these difficult moments.

Childhood or adulthood trauma often lay  behind the prob lems, rang-
ing from depression to psychosis, that brought  these  women to the hospital. 
Early childhood abandonment, being an illegitimate child brought up by 
 people other than her parents, the absence of afection during childhood, 
and physical vio lence  were typical. During adulthood, heartbreak, domestic 
conflict, dread of the prospect of a new pregnancy, prob lems pertaining to 
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sexuality, and physical and sexual vio lence  were also regularly mentioned. 
Hence, although in some cases the memories discussed  under the influence 
of LSD  were positive— “I saw the boarding school park; I saw flowers, I 
picked purple violets. A perfect life,  these flowers that smelled good”24— 
their content much more often reflected pain, fear, and stress: “It seemed to 
me that he was  there, I was overcome by fear”; “Her  mother pushed her away 
when she wanted to comfort her”; “I saw my own rape and it was terrible”; 
“I thought about the sad child I was, with no mom.” Several  women shared 
the same symbolic experience about the meaning of colors: for instance, red 
symbolized “maternal hemorrhaging.” In addition, the trauma of the war 
years was still firmly embedded in  people’s memories: the color green was 
reminiscent of the uniforms of German soldiers. Memories of the war sur-
faced on a regular basis in both Delay’s and Ey’s patients. Delay and Benda 

 Table 3.1

Comparative descriptions of the LSD sessions carried out by Jean Delay and Henri Ey

Delay and Benda (1958) Ey and Colleagues (1959)

Gender 72  women—3 men 19  women

Age Unknown Average age: 30 years old
Between 17 and 59 years old

Education level  Limited 6 with Certificat d’études primaire
1 with a more advanced diploma
4 without Certificat d’études primaire
8 with no curricula mentioned
(education deemed as “bad”)

Social background Modest to poor Modest to poor

Preparation Unspecified Very basic, not systematic

Number of sessions Several sessions in a quarter of the cases
Unspecified number

Sole session, save for one patient

Dosage Between 1 and 2 µg per kilogram of 
body mass

Between 75 and 150 µg
10 = 100 µg / 8 = 150 µg / 1 = 75 µg

Administration Mostly injection
Oral = 10

Injection = 16 / Oral = 4
(one patient had two sessions)

Duration 1 to 2 hours Between 1 and 7.30 hours

Chlorpromazine to end 
the session

Systematic 12 cases
8 unspecified cases
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reported: “Corpses piling up like in 1940. I saw  Daddy again with lots of 
 little worms all over him.”25

In 1950s France, psychiatrists  were unconcerned about notions of 
patient consent regarding the treatments that they carried out. In Delay’s 
and Ey’s departments, preparation for the session was  either non ex is tent or 
extremely rudimentary. As far as follow-up  after the sessions went, Delay 
reported that the patients talked to each other about the psychic phenomena 
they experienced and openly questioned the efficacy of their treatments, 
which strongly suggests that nobody had explained to them the purpose and 
potential value of their experiences. Ey’s Bonneval report is unclear about 
 whether each patient was forewarned of the efects of LSD, but it seems 
clear that she was often informed  after the injection. The details  were fi nally 
provided at the eigh teenth observation: the patient was told that she was 
 going to experience “feelings of cenesthesia, dry mouth, and blurred vision. 
In order to avoid the possibility of suggestion, no additional details  were 
given.”26 This insufficient preparation partly explains the distressing tone 
recorded in the transcribed sessions, given that the patients had no idea what 
their experience of LSD would entail. In addition, several accounts in Ey’s 
report mention doctors coercing patients into accepting the treatment, as 
in the observations of a twenty- seven- year- old nurse named Mireille F., who 
had been sufering from pangs of paroxysmal anxiety over the previous two 
months: “Anxious and recalcitrant. Only reluctantly accepts the injection.” 
She received an injection of 100 µg.27

Regarding the issue of the presiding doctors and attendants and the 
patients establishing a therapeutic alliance, the Sainte- Anne patients  were 
new to the institution, so they  were likely unfamiliar with the ward staf or 
the doctors. Moreover, institutionalized  mental patients at that time saw 
doctors only on rare occasions, which prevented them from establishing a 
genuine bond. The two reports indicate that the therapists placed a  great deal 
of distance between themselves and the patients, and in some instances they 
displayed be hav ior designed to induce fear and anxiety in the patients during 
the session with LSD. In 1950, the journal Esprit published an issue devoted 
to the study of the ethics of psychiatric interventions. One paper called 
into question the notion of “personality rape,” which patients undergoing 
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narco- analysis28  were subjected to in order to break their re sis tance and force 
them to tell their secrets against their  will.29 Yet from the 1940s to the end of 
1960, Delay, Ey, and their French colleagues  were particularly fond of this 
technique. They used LSD within a therapeutic model in which the patient’s 
consent was deemed irrelevant. With LSD, Ey expresses his satisfaction at 
having been able to learn information that a patient “had never revealed” 
and other  things that she had “concealed.” In reaction, in the reports of both 
therapists, some patients refer to the substance as a “truth serum.”

While their reports indicate that  there was  little emphasis on set, both 
Delay and Ey paid more attention to the setting. The room where Delay’s 
experiments took place was filled with plants, with artwork displayed on 
the walls. The drawings and pictures  were not just decorations; they  were 
considered part of the experiment.  Music was also occasionally played in 
Delay’s sessions. In Ey’s experiments at Bonneval,  there was no  music, but 
the room was painted sea green and decorated with a drawing and a plant. 
However,  these tentative steps into issues of setting do not appear reflected 
in the way that the session was guided, which left much to be desired: in 
addition to the distant attitude and coldness of the observers, patients com-
plained that they  were often left alone, even when they  were having a bad 
experience with LSD.

RESEARCH ANALY SIS

The first doctoral dissertation on the therapeutic use of LSD in France 
was carried out in 1957 by Daniel Widlöcher  under Delay’s supervision. 
Widlöcher was the first French psychiatrist to consider LSD as an adjunct 
to psychotherapy, and he used it with at least nine female patients in Sainte- 
Anne; he noted:

In our observations, anxious and depressive reactions  were more apparent 
among the patients who  were hospitalized in open wards, where they could 
routinely criticize the appropriateness or the results of the treatment. On the 
other hand, among  those who  were institutionalized, for whom such prob lems 
 were rather irrelevant compared to the issue of their institutionalization and of 
the duration of their stay, the experience was much easier to endure.30
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Widlöcher tacitly admitted that institutionalized patients  were less 
inclined to criticize and comment on the merits of their treatment, and more 
submissive and cooperative in order to be treated better and thus allowed 
to leave sooner.  Because they  were less inclined to rebel, the doctors did not 
give as much thought to how they  were treated. The status of  these  women 
alone— that of patients often locked up against their  will— does not explain 
their relative lack of re sis tance: gender played a key role in this instance. Dis-
cretion and submission  were fundamental qualities for Frenchwomen in the 
postwar era.31 From the perspective of institutional psychiatry, to go against 
this supposed “nature” was a transgression that could be interpreted as a 
worsening of the individual’s  mental state, and thus may lead to more stringent 
conditions of confinement. Within the asylum,  women had more to lose 
than men if they resisted treatment: for the latter, unyielding and resistant 
be hav ior could be understood as a sign of recovery: the patient was begin-
ning to recover his virile, “manly” qualities. In the words of the sociologist 
Joan Busfield (1989), “it would be impossible for any institution to escape 
the sexism that is endemic to society.”32

GENDER, DISTANCE, AND A LACK OF EMPATHY

A wealth of scholarship now underscores a clear link between the oppression 
of  women in society, particularly in connection with birth management and 
the onset of  mental illness.33 Several of Bonneval’s patients  were institution-
alized for depression: most of them had sufered numerous and repeated 
pregnancies, late miscarriages, and difficult deliveries resulting in the death 
of the child.  These tragic events  were often what lay at the root of their 
 mental distress. One of the  women’s valid fears was about getting pregnant 
again. In addition, the traumas that they experienced significantly afected 
their married lives and sexuality34 and could lead to domestic vio lence. (It 
is impor tant to note that in France, access to contraception was authorized 
only in 1969, via a law that did not enter into force  until 1972.)

The way that the doctors judged  these  women is clear from their notes 
in Bonneval: thirty- six- year- old B., who had eight  children in ten years, saw 
her third child die in childbirth, which triggered her first psychotic episode. 
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Her patient file reads “house hold neglect”—in other words, a pathological 
disorder linked to not keeping a tidy home. They noted her apathy, “with a 
general air of sadness”; her “impulsive runaways”; and her “oddities.” B. no 
longer fully conformed to the female roles assigned to her by society. Her 
be hav ior was therefore interpreted in pathological terms according to a pro-
cess that Phyllis Chesler analyzed in her 1972 book  Women and Madness.35 
She described what a feminist way of caring for  these  women would look 
like: “A feminist therapist believes that a  woman needs to be told that she 
is ‘not crazy;’ that it is normal to feel sad or angry about being overworked, 
undervalued and underpaid; that it is healthy to harbor fantasies of  running 
away when the needs of  others (aging parents, needy husbands, demanding 
 children) threaten to overwhelm her.”36

In French  mental institutions, and in society more generally, gentleness, 
compassion, and empathy  were attitudes typically ascribed to  women. They 
 were perceived as inherently “feminine,” and therefore potentially pejora-
tive. In a psychiatric context still dominated by men,  these qualities  were 
provided, in the best- case scenario, by female nurses.37 Psychiatrists, for their 
part, needed to maintain a cold, stern manner when faced with sufering. 
For example, although the doctors realized that loneliness disturbed their 
patients, the latter  were often left alone for the duration of the experiment. 
One of them “begged not to be left alone,” while another called for help: “You 
have to help me, you  can’t leave me.” According to the notes, thirty- six- 
year- old Ms. A “throws herself to the ground, tries to rip her clothes of and 
screams—it is impossible to get through to her.” However, a few minutes 
 later, Ms. A was left alone. The doctors noted that “her demeanor and her 
face show panic.” In fact, Delay and Benda entitled one of their subsections 
“torture,” in which seven of their subjects exhibited similar terrors. They 
transcribed a patient as saying: “Every thing is hostile around me, nothing 
is familiar, stop torturing me,” and “I  don’t understand how you can make 
 people sufer like that.” This transcript is not followed by any comment 
about advice aimed at helping the patients, who clearly begrudged the doc-
tors for their cold manner: “an expressionless face. The closer I wanted to 
get to him, the more distant he seemed”; “You just stood  there motionless, 
without a humane gesture. Instead of comforting me, you did nothing”; 
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“You have a nasty look”; and so it goes on. As for the psychiatrists, they 
simply mention the “benevolent neutrality of the observers.”

Both documents show a clear lack of empathy on the part of the thera-
pists. Indeed, the Bonneval report reveals sessions dominated almost entirely 
by terror and sufering; yet it is clear that the physicians had their share of 
responsibility in leading the sessions in this direction, as the following example 
illustrates. Twenty- four- year- old Mrs. D. was given LSD orally five days  after 
arriving at Bonneval. The session lasted seven hours and fifteen minutes: “Very 
strong levels of anxiety. We have to insist to make the patient agree to drink 
 water containing 150 µg of LSD. Only then38 do we warn her of the likely 
course of events.” Two hours and forty minutes into the session, the doctors 
tried to make her believe that the  water they had made her drink “contained 
no medi cation.” It is hard to understand why doctors would suggest something 
so terrifying— namely, that the patient’s disturbance was organic to her rather 
than drug induced. Moreover, the doctors  later recorded that “the patient stub-
bornly and continuously refuses to admit the hypothesis put forth to her, she 
clings onto the conviction that she has been drugged, it is a link that connects 
her to real ity. To deny the existence of this link is to admit her insanity!”

Another alarming session involved seventeen- year- old Simoneis, 
described as a “pervert” who had been prosecuted for a crime against decency. 
The doctors once again tried to upset their patient by making her believe 
something that they knew would disturb her: “The patient is very vigilant 
and she retains her self- control perfectly. However, she seems to panic when 
she is told of the prosecutor’s (fictitious) visit.” In addition to  these attempts 
to destabilize the patients, members of Delay’s team came in and out of the 
room, asking questions. In seven instances, the patient became aware that 
she was being laughed at and that the observers  were laughing at the situ-
ation: “Please, Madam, this is not funny. I  didn’t think it, I can see it; they 
laughed, they laughed at me; it must be fun to watch the interrogation.”39

 Whether the doctors or the nursing staf  were actually mocking her or 
not— though the quoted remarks by several patients suggest this possibility— is 
irrelevant: what I aim to demonstrate  here is that  there was a major diference 
between the emerging class of psychedelic therapists in other jurisdictions, 
who paid attention to the set and setting, and the French doctors, who did 
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not. The former would have sought to avoid situations that could lead to 
patients having a bad impression of their experiences. In France, the classic 
shock therapeutic model created an environment of unease and paranoia in 
 these early LSD treatments; the fact that  these sessions  were more experi-
mental than therapeutic led the doctors to test their patients’ reactions, with 
no regard for their feelings.

SYSTEMATIC EROTICIZATION

One of the reasons for doctors keeping their distance— beyond mere train-
ing, which recommended very minimal physical contact with patients— was 
in the systematic eroticization of the be hav ior of  these vulnerable  women. 
While scientists, especially Anglo- American researchers, very quickly noticed 
and recognized that individuals  under the influence of LSD as part of a thera-
peutic pro cess needed contact and had to be carefully looked  after,40 the 
patients’ attempts to get close to the doctors in both Bonneval and Sainte- 
Anne  were seen as “erotic pantomimes.” For example, during sessions at 
Sainte- Anne, one patient attempted to lean on the doctor’s shoulder and 
another tried to take his hand and apologized for the lack of re spect. Delay 
and Benda, however,  were aware of the need to establish physical contact 
with patients who  were seeking support, given that they cited the psychiatrist 
Ronald Sandison’s recommendation to that efect in their introduction. They 
also noted, “Vari ous prompts from the observer interfere with the spon-
taneous be hav ior” of the patients, such as interjecting to encourage them 
to lie down. Instead, the doctors simply recorded observations about the 
patients’ actions throughout the session be published in the reports. Indeed, 
one patient refused to lie down  because she thought that her be hav ior was 
being interpreted as erotic: “I  will not lie down,  because they said that I was 
masturbating.”

In Ey’s ward, one patient was “forever holding the physician’s hand. She 
strokes it in a manner which is unambiguous. . . .  The patient  can’t stand 
it if the doctor moves away from her. It appears that this physical contact, 
in addition to its erotic nature, is also a way of ‘orienting’ herself.” Another 
 woman asks the doctor to “sleep” with her in order to “watch over [her] and 
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keep [her] com pany.” She adds: “I  don’t want to be alone” (this patient was in 
a terrified state throughout the entire session), which Ey understood to be a 
“furtively erotic demeanor” rather than a sign of fear. It should be noted that 
at that time, the word “sleep” was still commonly used to mean “lie down,” 
and it did not suggest an obvious sexual connotation. Upon examining a 
third patient, who had been raped and was reliving the experience while on 
LSD, the doctors describe the young  woman’s actions using sensual words.

Colette is eigh teen years old and was diagnosed as follows: “Severe neu-
rosis with hysterical tendencies.” She had recently been raped by a fifty- 
year- old man. The doctor observing her became the object of transference, 
a psychoanalytic term meaning the displacement of feelings, thoughts, and 
be hav ior onto someone other than the one from whom the original feel-
ings, thoughts, and be hav ior had arisen. She mistook him for her rapist 
and tried to slap him. She shouted, “You have broken me” and lifted her 
skirt. The doctor commented, “Very erotic attitude— raises her skirt— rubs 
her thighs— violent gestures  toward the doctors— repeats the words: bas-
tard, disgusting . . .  ‘ Doing that with men, it’s too much’.” Her attitude was 
repeatedly described as erotic and ambivalent. At the end of the session, the 
doctors nevertheless concluded that “the patient did not relive the traumatic 
rape experience. . . .  The main  thing which became apparent was a latent 
eroticism, combined with marked aggressiveness.” The observations, which 
run over three pages, are quite explicit about her reliving the rape and make 
for particularly difficult reading. In addition, the aggressiveness that was 
mentioned  earlier continued for several days, directed  toward her presid-
ing doctors, which they took to be proof of her transference, as well as her 
resentment  toward them for making her relive her rape.

As mentioned  here, many patients  were afraid of being left alone and 
tried every thing to convince the doctors to stay with them. Their pleas  were 
often desperate, but the doctors tended to interpret them as erotic. For 
instance, thirty- two- year- old Jacqueline was prone to severe anxiety. She 
first called for her  mother, then sobbed, and fi nally she thought she was 
 going to die. The doctors noted that her anxiety was “extreme,” and that 
she repeatedly made known that she did not want to be left alone. Then, 
they reported: “Erotic attitude, smiles, attempts to caress and grope, cuddly 
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attitude. . . .  Very rapid thymic oscillations ranging from the most intense 
anxiety to eroticism tinged with the fear of being abandoned.”41

Physical contact between therapists and patients was indeed chal-
lenging in  these institutions. As the historian Véronique Fau- Vincenti has 
shown, some female inmates  were not shy about writing passionate letters to 
the interns they liked or walking around naked when  there  were men on the 
ward.42 However, what is noteworthy  here is that  every attempt to make 
contact during both  these LSD studies was systematically interpreted in 
erotic terms.

COMMUNICATION BREAKDOWN

At the end of the day, how could female patients properly share their life sto-
ries to facilitate therapy  under such circumstances?  Under the gaze of a male 
psychiatrist, some patients felt embarrassed and ashamed of their be hav ior 
and the image they presented. It should also be noted that one observer 
on Ey’s team remarked that a patient who was “still young” had a “well- 
groomed” appearance.  Because  women  were used to being assessed by what 
is now referred to as the “male gaze,” patients  were concerned about their 
appearance: “What a show I am giving you”; “I must look silly, unkempt. 
I feel belittled, ridicu lous, I  don’t know what to do with myself ”; “You are 
watching me, I  don’t like being watched”; “I must look like a dimwit.”

The shame and embarrassment expressed by patients indicate that they 
did not feel safe; this was not an environment where they could be them-
selves. On the one hand, they  were still weighed down by social conventions: 
for example, they had to try to look their best to maintain their femininity. If 
they did not, that would immediately be seen as a form of pathology, as pre-
viously shown. Yet the fact that they  were being examined by men of higher 
social standing, who  were better educated and had authority, who occupied 
the role of experts in relation to them, and who had control over their diag-
nosis and the duration of their institutionalization was particularly problem-
atic. The doctor’s power over  these  women was efectively almost absolute: 
he could decide to keep them in the asylum or allow them to be released, 
give permission for visits, or state that a par tic u lar kind of be hav ior deserved 
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punishment. Thus, being worried about what the psychiatrist might find 
about you against your  will (the idea  behind the “truth serum” mentioned by 
Delay’s and Ey’s patients), as well as knowing that the scrutiny accompanying 
such discoveries could lead to an indefinite institutionalization due to your 
“madness” was not the ideal set and setting.

Nowadays, the inability to let go during the psychedelic experience is rec-
ognized as a major source of anxiety for subjects.43 As early as 1959, the Cana-
dian anthropologist Anthony Wallace had demonstrated the influence of 
certain par ameters on the LSD experience. One of  these  factors was  whether, 
from a cultural perspective,  those experiencing a psychedelic session should 
fear being punished for their hallucinations.44 In the Western world, this 
question was answered in the affirmative, and since the nineteenth  century, 
it had been coupled with a pathological dimension. The female patients in 
question  were aware of this fact and would sometimes strategically repress 
psychological symptoms for fear of an even more severe psychiatric diagno-
sis, or they would feel particularly helpless and terrified at the appearance of 
such symptoms which, for them, confirmed the diagnosis of madness.  These 
 women also assimilated the idea that if they expressed strong emotion, they 
would inevitably be seen as mad and as deviants from their femininity.

The treatment was aimed neither at psychotherapy nor specifically at 
reliving, pro cessing, and accepting painful memories. The shock method 
was predominantly part of the context of biological psychiatry, using LSD 
as a form of shock therapy.  After the chlorpromazine injection, which put 
an end to the session, the patients  were once more left on their own. Yet it 
was sometimes precisely during this period, when the efects of LSD  were 
waning and the patient was coming back to her senses, that she most needed 
to verbalize and analyze her experience. As one patient noted, “I would have 
liked to express my feelings.” This reflection was noted in the paper but not 
commented upon.45

For Delay and Benda, it all just amounted to patients’ complaints. The 
word “complaint” is used seventeen times in the first part of their paper; not 
only does this mean that the description of LSD’s efects was expressed in 
purely negative terms, but also that  these comments became tiresome for the 
doctors. It emphasizes the ste reo type that  women complain all the time. Yet 
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the comments that are actually reported reveal that many statements alluded 
to a state of euphoria: one patient commented on the shape- shifting lines by 
saying, “It’s funny”; another saw a plant and cried, “How pretty!” The way 
that  these remarks  were interpreted by supposedly neutral observers was in 
real ity highly biased, even condescending.

Fi nally,  these  women found it impossible and frustrating to talk about 
their experiences when faced with psychiatrists who came from a very dif er ent 
social and cultural backgrounds. The patients at Sainte- Anne and Bonneval 
came from poor socioeconomic backgrounds, both eco nom ically and cultur-
ally. This created yet another barrier between the therapists and their patients, 
who  were ashamed and conscious of the fact that they had difficulty expressing 
their feelings. They feared that words would fail them and they would be 
laughed at if they used expressions that  were perceived as stupid. Many found 
solace in silence and refused to answer questions—in some cases, this lasted 
for several days  after the experience, thus rendering any form of psychotherapy 
impossible. Their silence may indicate that some of  these  women attempted 
to resist treatment that they regarded as a form of brutality.46

CONCLUSION

Patriarchal and patronizing relationships between male psychiatrists and 
female patients is a key  factor explaining the complex phenomenon of the 
systematic inattention to the notion of set and setting in early psychedelic 
therapeutic contexts in France. From a broader perspective, an intersec-
tional frame of analy sis could be used to focus on the impact of class on 
patients’ lived experiences, and on the ways that therapists supervised— and 
neglected— those experiences. For example, in a fascinating book, the soci-
ologists Claudine Herzlich and Janine Pierret demonstrate very clearly that 
 people from lower social classes are considered tougher and better able to 
endure pain than  those of higher social class. This implies that the medical 
profession is less interested in alleviating the sufering of the poor,  whether 
physical or  mental.47  These  women are therefore subjugated on three fronts: 
as patients facing doctors, as  women facing men, and as proletarians facing 
a social and cultural elite.
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Henri Ey and Jean Delay, as luminaries of the psychiatric profession of 
their time, had a decisive influence on steering subsequent French thera-
pists interested in LSD away from considerations of set and setting. French 
researchers, particularly Delay,  were pioneers in research into neuroleptics— 
drugs that lead the subject to experience indiference or ataraxia, reverse 
action mechanisms of LSD, which tends to evoke deep meaning and con-
nection. With this drug model in mind, the psychiatrist’s involvement was 
seen as unnecessary during such treatments—so much so that the French 
psychiatry professor Yves Pélicier explic itly referred to “the relational and 
psychological abandonment of the patient”48 that resulted from this type of 
medi cation. It would seem that from their emergence in the 1950s, psyche-
delic theories  were at odds with French psychiatry.
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