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EXECUTIVE SUMMARY

LSD FOLLOW-UP STUDY REPORT

Because of its potential use as a chemical warfare agent, lysergic acid
diethylamide (LSD) was utilized in a series of experiments by the Army Chemical
Corps during the period from 1955 through 1967. Volunteer subjects for these
experiments were solicited from the Army at large. As far as can be determined
from the existing records, nearly all of the studies were carried out under
-strict medical supervision and written consent was obtained from the volunteers
prior to the administration of LSD or any other agents although the specific
agent(s) may not have been identified by name.

Several years after the termination of the LSD experiments in 1967, one
of the test subjects contacted the Army with the information that he had been
-advised by his private physician that the recent onset of temporal lobe epilepsy
in this subject might have been caused by his exposure to LSD some years before.
Other subjects who received LSD in the same group as this individual were invited
to enter Walter Reed Army Medical Center for a thorough medical and neuropsychi-
atric evaluation. In the meantime, growing public and congressional interest
in chemical warfare testing was stimulated by the disclosure of the cases of
- Dr. Olson and Harold Blauer, among others. Although neither case was related
to the chemical warfare experiments conducted by the Army from 1955 to 1967, there
was enough concern to mandate the attempt to evaluate other individuals who had
received LSD. Following a second brief evaluation project (Project 28) involving
individuals who had previously requested examination, a pilot study (Project 50/50)
was designed and completed in 1977. The results of this study were used to guide
the design of a full-scale follow-up project. The full-scale project attempted to
contact every individual for whom present addresses could be obtained and invite
them to enter one of three Army medical centers for evaluation. The three centers
involved were Walter Reed Army Medical Center in Washington, D.C., Dwight David
Eisenhower Army Medical Center in Augusta, Georgia, and Letterman Army Medical
Center in San Francisco, California. Subjects entered the hospital closest to
their home residence and underwent a week-long series of studies including complete
medical and neurological examinations, screening laboratory studies, electroencepha-
lography, psychiatric interview, ophthalmology and ENT consultations, and a
Halstead-Reitan Neuropsychological Test Battery. The data was collected by the

central project office and entered into programmed forms for computer analysis.

Following completion of the data analysis, the pertinent findings were entered
into a comprehensive report. For reasons discussed at length in that report it
had become obvious in the early stages of the project that a control group with
which to compare the LSD exposed subjects could not be obtained. For that reason
it was necessary to adopt the much Tess satisfactory strategy of comparing the
examined subjects with males in the general United States population in the same
age range. On that basis, the medical illnesses found appeared to be similar with
respect to frequency and type to that found in the comparable general population.
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Likewise, the incidence of psychiatric illness was identical to that of the
general population. As a group, the LSD exposed subjects appeared to be
unusually well-educated, maritally stable, and economically successful.
Specific concerns about the induction of seizure disorders by LSD exposure
were determined to be unfounded. There was no consistent evidence of any
chromosomal damage in those patients for whom chromosome studies were obtained,
and except for a possible increase in the incidence of congenital heart disease
in children born after paternal LSD exposure (which in any case did not exceed
the national incidence of congenital heart disease) there was no suggestion

of LSD-related damage in offspring of LSD subjects. Neuropsychological testing
showed abnormalities in about one-third of the subjects but most of these ab-
normalities were borderiine and 73% had probable etiologic explanations other
than LSD exposure. Only 16% of the patients reported psychological symptoms
occurring within a reasonable proximity to LSD exposure (defined as within two
years) and most of these symptoms were benign and self-Timited. Only 7% of the
subjects interviewed felt that they had suffered any socioeconomic disablilty
from their LSD exposure.

In summary, then, the majority of subjects evaluated did not appear to
have sustained any significant damage from their participation in the LSD
experiments; and in those cases where there were abnormalities either by history
or on examination, LSD could not generally be identified conclusively as the
causative agent because of the many confounding variables which could not be
controlled. Chief among these were length of time having elapsed between LSD
exposure and onset of symptoms, length of time having elapsed btween LSD
exposure and time of examination (up to 20 years), exposure to multiple other
chemicals in addition to LSD, intervening adverse 1life circumstances, and
individual motivations for seeking examination. It must be expected that
similar problems would beset any study attempting to answer similar questions
about exposure to chemical agents some twenty years before so that future
follow-up studies of this nature are probably inadvisable from a scientific
viewpoint. Nevertheless, because some subjects seem to have legitimate complaints
that might reasonably be considered to have arisen from LSD exposure, such per-
sons should continue to be afforded the opportunity to present their complaints
for consideration on a case by case basis.
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