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IN THE UNITED STATES DISTRICT COURT

DISTRICT OF OREGON
(Medford Division)
THE CHURCH OF THE HOLY LIGHT OF Civil No. 08-cv-03095-PA
THE QUEEN, a/k/a The Santo Daime Church,
an Oregon religious corporation, on its own AMENDED EXPERT WITNESS
behalf and on behalf of all of its members, STATEMENT OF DR. JOHN
JONATHAN GOLDMAN, individually and as HALPERN

Spiritual Leader of the "Santo Daime Church,"
JACQUELYN PRESTIDGE, MARY ROW,
M.D., MIRIAM RAMSEY, ALEXANDRA
BLISS YEAGER and SCOTT FERGUSON,
members of the Santo Daime Church,

Plaintiffs,

V.
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MICHAEL B. MUKASEY, Attorney General
of the United States; KARIN J. IMMERGUT,
United States Attorney, District of Oregon;
HENRY M. PAULSON, Secretary of the U.S.
Department of the Treasury,

Defendants.

My name is John H. Halpern, M.D.

I have been asked to provide my expert opinions regarding the
sacramental use of the Daime Tea used by the Santo Daime Church. In
preparation for this report, I have reviewed the statement of Dr. Glacus De
Souza Brito, dated March 2, 2000; the declaration of Charles S. Grob, M.D.,
dated March 30, 2000; the declaration of Charles Schuster, Ph.D., dated
June 20, 2000; the declaration of David E. Nichols, Ph.D., dated June 22, 2000;
the declaration of Natalia P. Urtiew, dated January 23, 2001; the declaration of
Gary T. Sheridan, dated January 24, 2001; the declaration of Robert E. Dalton,
dated January 24, 2001; the second declaration of David E. Nichols, Ph.D.,
dated February 7, 2001; the second declaration of Charles S. Grob, M.D., dated
February 8, 2001; and the declaration of Mark Albert Kleiman, Ph.D., dated
February 9, 2001. In addition, I have referenced many scientific journals in my
accompanying Journal Article. Plaintiffs' Exhibit "7." In addition I have
attended a Santo Daime ceremony in Brazil and have spoken with plaintiff
Jonathan Goldman about Church practices. At the request of the plaintiffs, I
attended a ceremony in Oregon two years ago. I have also interviewed
32 members of the Oregon Santo Daime Church as part of my study. I served
as a research assistant to Dr. Rick Strassman who did a study on the effects of
DMT in a controlled setting. See citation in Footnote 5, page 5, below. I also
conducted a study with NIDA funds (in a Mentored Patient-Oriented Research
Career Development Award) regarding the mental health and neurocognitive

effects of sacramental use of peyote by members of the Native American
Church.

I have testified as an expert in trial or at deposition twice since
2000. A list of those occurrences can be found on page 14 of my curriculum
vitae which is attached hereto as Exhibit A.
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“Ayahuasca” is a liquid brewed from the vine Banisteriopsis caapi along
with usually the leaves of Psychotria viridis, These plants are native to the
Amazon Basin of South America and are collected in the wild and by
cultivation. Ayahuasca is used by many indigenous South American cultures
whose customs have shifted over time due to Western/European influences,
Ayahuasca has different functions for these people, including the _
preservation and continuity of their religious and medical traditions, much of
which dates back a few thousand years, In the 20th Cenitury, syncretic
religions of Christian and indigenous beliefs were formed in Brazil, which -
identify ayahuasca as their holy religious sacrament. The two largest, the
.Santo Daime which evolved in the 1920’s, and the Unifio do Vegetal (UDV)
which began in the 1960°s, have been recognized since the 1980’s by the
Brazilian Government as having a legitimate right to ingest an ayahuasca
sacrament and are therefore afforded the full measure of religious protection
under the law in Brazil,' To avoid confusion, it should be noted that the
brew does have many names dependinﬁ on geographical location, religion,
and peaple. In addition to “ayahuasca” then, other synonymous terms
include "hoasca” or "oasca," "yajé" or "yage," "caapi" or "kahpi," “cip6,"

. "nateraa” or "natem,” "dapa," "mihi," "vegetal," “tea,” and “Daime.” For the

. purposes of this report, I will use the term “Daime,” as it is the chosen name
for the' Santo Daime’s ayahuasca sacrament, - '

1 Dr. Halpem, Dr. Juan Sanchez-Ramos, and Professor .iimmy Gurule submitted an Amious Curiae Brief
on September 5, 2005, supporting the position of the UDV i

n_Gonzales v. O Centro Espirita, No,04-1084,
On Writ of Certiorari to the Supreme Court. For purposes of this Declaration, I fully adopt the “Interest of
the Amici Curige” and “I1, The Government Does Not Have A Compelling Interest in Proseouting _
Sacramental Uses of the Hoasoa,” Pages 19-30, “Hoasoca” is the term used by the UDV for their
sacramental ayahuasca. Daime and Hoasoa are both made from the same ingredients and all statements

made in these sections of the Amicus Brief apply with equal force to the Santo Daims’s ayshuasca
sacrament, “Diame.” .

Page 3 — AMENDED EXPE'RT WITNESS STATEMENT OF DR. JOHN HALPERN



WWw.bralabdte.net

. Banisteriopsis caapi is a large, rugged vine containing three chemical B-
carboline alkaloids with mechanisms of action similar to cettain FDA-
approved anti-depressant, hypnotic/sedative, and anxiolytic medications,
Psychoactivity commiences within 1 hour of drinking a “sufficient amount”
and continues for 1 to 2 hours, unless re-ingested. Yawning, emesis, and

- diarrhea often follows ingestion, but there are no known reports of chronic
adverse reactions in the medical or anthropological literature, The three |
alkaloids are harmaline, harmine, and 1,2,3 4-tetrahydroharmine and are not

listed in any Schedule of the Controlled Substances Act (CSA) of 1970 and
successive Amendments.

Psychotria viridis is a small plant containing the Schedule I hallucinogen
N,N-5 5-d1meﬂ1y1trypta1mne (DMT). Numerous other treés, shrubs, and
plants found in the Western Hemisphere (including the Umted States®) also
*contain DMT, a few of which are also used ceremonially, but not by the
above—mentmned Brazilian religions. Neither of the plant species mentioned
above are controlled substances. DMT is a very short-acting powerful
hallucinogen when smoked, mtranasally insufflated, or injected
intravenously or mtramuscularly DMT is not orally absorbed (and therefore
not psychoactive) unless a gut-lined enzyme, monoamine oxidase (MAO), is
‘destroyed or temporarxly inactivatéd, The three above-mentioned alkaloids
of the B. caapi vine all posses reversible time-limited MAO inhibition,
thereby permitting DMT absorption into the bloodstream and subsequent
crossing of the blood-brain barrier, The two plants taken in combination, the
typical Daime brew, steadily induces a psychoactive effect as increasing
MAO inhibition enables more remaining DMT to be absorbed through the
gastrointestinal tract, With the first ingestion, DMT intoxication occurs
within the first hour and then gradually subsides over the next 1 to 2 hours.
DMT likely will be absorbed more efficiently on re-ingestion while MAO
inhibition continues from the earlier and additional consumption of B. caapi.

Pure DMT is not often used for illicit hallucmogen intoxication in America.
"and there are no known reports of ayahuasca, in general, and Daime, in.
particular, being diverted to an illicit market anywhere. Human dose-
response studies have been performed with synthetic DMT and some

2 Halpern JH, Hallucinogens and Dissociative Agents Naturally Growmg in the United
States. Pharmacology & Therapeutics, 102(2):131-138, 2004, Paper first presented at

workshop: “Psychoactive Botanical Products.” Office of Dietary Supplements & National
Institute on Drug Abuse, Rockville, MD, 9/9/03,
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neuropsychological, anthropological, and neuroendocrine studies have been
conducted with members of the UDV. These early studies conclude that
DMT can safely be administered in a research or specific religious setting
and that ayahuasca drinkers appear healthy and neurocognitively intact,

Indeed, under my direction, 32 (of approximately 40) current American
members of one branch of the Santo Daime Church were interviewed
- providing demographic information, physical exam, drug use timeline, dat -
about childhood conduct disorder, and caréful psychiatrio semi-structured
interview and questionnaires about anxiety, depression, and general mental
health were completed. Subjects were asked-about extent of Church
participation, what is liked least and most about Daime, and what health
benefits or harms they attribute to Daime. These members usually attend
services weekly (lifetime 2694314.7 ceremonies; range 20-1300), Physical
‘exam and test scores revealed healthy subjects. Members claimed
psychological and physical benefits from Daime. 19 subjects met lifetime
criteria for a psychiatric disorder, with 6 in partial remission, 13 in full
remission, and 8 reporting induction of remission through Church
participation. 24 subjects had drug or alcohol abuse or dependence histories
with 22 in full remission, and all 5 with prior alcohol dependence describing
Church participation as the turning point in their recovery. This data was
presented at a Poster Session of the 70™ Annual Scientific Meeting of the
College on Problems of Drug Dependence (CPDD), held in San Juan, Puerto
Rico, June 14-19, 2008, This study’s abstract, as part of CPDD’s
proceedings, will be published in the peer-reviewed journal Drug and
Alcohol Dependence; the full manuscript will be published in a peer-
- reviewed medical journal to be determined. The research reveals that there

are no apparent short or long term ill health affects associated with
sacramental ingestion of Diame. ‘

Turning to the research condacted thus far regarding the pharmacologic
effects of DMT, as a chemical in the P. viridis plant, taken in combination
with MAO inhibitors, as chemicals in the B, caapi plant, reveals that there is
virtually no possibility of a human being consuming a sufficient quantity of
the Daime to cause any immediate toxic or lethal effect ** '

3 Halpern JH, Sherwood AR, Passis T, Blackwell KC, Ruftenber AJ (submitted for publication),
Evidencs of health and safety in American membera of a religion that uses a hallucinogenic sacrament,

4 Callaway JC (1995). Pharmahuasoa and contemporaty ethnopharmacology. Curare; 18:395-398,
5

Strassman RJY (1996), Human psychopharmacology of N,N-dimethyltryptamine, Behav.Brain Res;,
73:121-124, .
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PREPARATION OF DAIME

As mentioned above, Daime is made by harvesting the vine B. caapi and the
leaves of P. viridis. Rituals and prayers are part of the collection and
preparation process for the Santo Daime, Veneration of their holy sacrament
includes pilgrimages for collecting the ingredients, and preparing the brew
for a stated purpose such -as for a specific prayer, religious holiday, or
healing session. The traditional preparation of B. caapi is strenuous and
time-consuming because the vine is a rugged, hard wood. Sections of  the
vine are cut and then beaten for hours in order to strip the bark and break
apart the vine prior to boiling. This process maximizes the extraction of the
p-carbolines. Santo Daime church members bond through this day-long
ritual by sharing in the preparation of their holy sacrament and by offering
hymn and prayer during this work. Typically, the preparation process is a
‘happy time for church members and allows individuals to carefully reflect
on their intentions for the coming use of their sacrament. Member’s prayers
éver the brewing Daime may also extend to praying for the good health and
emotional well-being of the extended church community that will eventually
ingest this sacrament, even though they were unavailable for assisting in-the
- preparation of Daime. The boiling of B. caapi takes many hours, with water
carefully added such that there are several reductions of the brew. The leaves
- of P. viridis are typically added towards the end of the boiling of the B,

caapi vine, as DMT quickly dissolves into'the brew,

The Santo Daime religion reveals a clear and consistent feligious doctrine

- striving to promote community and family values as well as a healthy work
ethic. The use of Daime as a holy sdcrament is the central facet in the
expression of religious faith for members. This is a vital distinction to be -

appreciated, as the consumption of Daime as a sacrament is literally then the
non-drug use of DMT, : -

- It is scientifically inappropriate to refer to: Daime as a hallucinogenic drug as
compared to synthetic DMT, The Santo Daime’s ingestion of their

sacrament then has no relation to recreational drug use of synthetic DMT. -
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Recreational drug use of DMT remains illegal as set forth by this drug’s
listing in Schedule I of the CSA. Ingestion of Daime to “get high” is
anathema to members and especially the leadership of Santo Daime, who

consider the protection of Daime for only proper sacramental purposes as
one of their highest responsibilities. :

- Infact, there is very clear precedent in the United States for permitting the
sacramental ingestion of Daime, all the while acknowledging that it also
contains a small amount of a chemical listed as a Schedule I substance in
circumstances outside of an approved religious setting, Specifically, I refer
to the protection of the sacramental use of the peyote cactus (Laphophora

- willlamsit) by Ametican citizens who belong to the Native American Church
(NAC). ' E

With reference to the neurocognitive risks from Daime use it might be
helpful to consider similar evaluations of peyote. With grants from Harvard
Medical School, the Heffter Research Institute, and especially the National
Institute on Drug Abuse, I completed a study that focused on the .
neurocognitive effects from lifelong ingestion of peyote by memmbers of the
NAC. Final results concluded NAC members are just as nenrodogntively
** -healthy as non-peyote using controls.® It is also readily apparent-that the

religious and visionary experiences NAC members expetience diring the
peyote ceremonhy should not be properly defined as a hallucinogenic
intoxication. Nevertheless, the peyote cactus, and its principle psychoactive
alkaloid, mescaline, are both listed in Schedule I of the CSA. In the late

'1800°s through early 1900's in America, the NAC, a syncretic Chtistian
religion, emierged ih which peyote is employed as a sacrament. The NAC is
now well established in the United States, despite peyote being a “Schedule I
drug.” NAC members are deeply offended when people unfamiliar with their
religion question the sincerity of their faith and their customs, which they
know to be healthy, healing, and promoting the type of family values that
dominant American cuiture actually reveres. Indeed, the use of the term
““hallucinogen™ is both misleading and inaccurate when describing :

" sacramental peyote use as well as sacramental Daime use. The NAC has
over 300,000 members in the United States, making it the largest religion
among Native American peoples. Over 2 million peyote “buttons” are

6 H;dpem JH, Sherwood AR, Hudson J1, Yurgelun-Todd D, Pope HG Jr. Psychologioal and cognitive
effects of long-term peyote use among Native Americens, Biological Psychiatry, 58:624-631, 2005,
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consumed annually in the United States through a regulated system desigmed
in partnership between the DEA, the Texas Department of Public Safety, and
the NAC. This quietly successful partnership offers positive proof that it is
possible to safely regulate the wide distribution of an otherwise Schedule |
hallucinogen in America when religious freedom hangs in the balance.

- There are other important similarities between the religious use of Daime
and peyote. Both have thousands of years of rityal use in the Western
Hemisphere. Both may induce nausea and vomiting. They have only rarely
been studied and described in peer-reviewed scientific journals. There are 1o
published reports for either peyote or Daime indicating that their religious
use causes Hallucinogen Persisting Perceptual Disorder, There are no
published reports of either Daime or peyote causing any significant medical

 or psychological harm to members of these religions. Nor has peyote ever
been. repoited to be a popular product of the illicit drug market in the United
States. And Daime has never been reported to be associated in any way with
illicit drug markets. It is doubtful that either peyote or Daime has ever been a
minor drug trafficking problem in the United States. Moreover, both the
leadership of the Santo Daime and the NAC consistently state that they
would inform law enforceent should they learn of any such illicit drug
trafficking of their respective sacraments. These similarities may provide
another layer of reassurance at the public policy level that Daime, like
peyote, appears safe for human consumption when taken in strict accordance
with bona fide, traditionally accepted religious practices,

As a physician, I am concerned that proven allopathic medicine not be
supplanted with untested, unproved faith healing. I am familiar with the

+ Santo Daime religious tradition and am aware that the Church leaders do not
preach that the ingestion of the sacramental Daime will "cure” a disease.
What they do preach is that taking the sacrament and following the doctrine
will promote psychological and physical health in a holistic manner for
Church members. I have not found any evidence to question this expression
of their faith but have found evidence in support (see Footnote 3 above).

- The United States has #@n important tradition of providing religious freedom
even when the resulting exemptions have caused concern amongst the
_traditional medical community of which.I am a member, Thus, religious
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exemptions have been granted from vaccination (several religions),
treatment by faith-based healers outside allopathic medicine (Christian
Scientists), denial of mental illness/opposition to the use of therapeutic
psychopharmacological treatments by membership (Scientology), refusal of
transfusion of blood products even if known to be lifesaving (Jehova's
Witnesses), and opposition to pregnancy abortion when the mother’s life is
clearly at risk (several religions or specific factions). I note again that the

exemption request in this case does not raise any of the real health concerns
referred to in the aforementioned exemptions. '

Serious medical consequences from ingestion are the rare exceptions with all
hallucinogens and physical trauma is typically secondary to activities
performed while under the influence of the drug.” Moreover, when a
cardiovascular or other serious medical condition arises post hallucinogen
ingestion, emergency medical teams generally correctly presume that the

individual has taken a compound adulterated with a dangerous non-
hallucinogenic substance.® o

The psychoactive substances such as Daime and peyote dre'not known to
induce physical dependence. Tolerance is quite rapid, precluding a ,
theoretical scenario in which daily ingestion (which is not a feature of either
religion) might lead to physioclogical dependence. In general, then, these
substances have a very low dependence liability. Generally, those who
oppose the religious, medical, or psychotherapeutic use of hallucinogens
have incorrectly labeled them as toxic to the CNS resulting in some sort of
cognitive or emotional impairment. My review of the literature, which
appeareéd in the CPDD sponsored journal Drug and Alcohol Dependence,*
places.these beliefs in serious question as evidence to date supports
continued intact cognitive functioning. There are, of course, risks associated
with the ingestion of virtually every chemical substance, including those

available over the counter, patticularly when they are not utilized according
" to directions, '

Carvey PM (1998). Drug Action in the Central Nervous System, New York: Oxford University Press.
365, . '

" Hurlburt KM (1991), Drug-induced psychoses, Emargency Medlcine Clinics of North America, 9: 31-
52

9 Cal’vey PM (1998). Drug Actlon in the Ceniral Nervaus System, New Yotk: Oxford University Press,
' 366. ' )

10 Halper JH, Pope HG Jr (1999). Do Hallucinogens Cause Residual Neuropsychologioal Toxicity?
Drug Alcoho!l Dependence;, 53:247-256, .
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Most traditional users and healers in South America do not screen for
specific medical problems because they view the sacramental substance asa
direct vehicle for religious and healing sessions, in general, and assisting in
diagnosing the nature of the disease presenting before them, in particular,
When a Santo Daime congregant wishes to become a Church leader
"Padrinho," he/she undergoes extensive training, which includes evaluating

- each person who desires to become a new church member to determine
whether there are any conditions or predisposition to any illness that might
render ingestion of the Daime undesirable. For example, the Santo Daime
Church has developed a form entitled “Confidential Medical Record” that it
proposes to use-prior to perthitting any participation in Church activities
‘where the Daime might be consumed. These forms are structured to
carefully screen for a variety of medical and.psychiatric conditions that can
then be reviewed by a physician should there be any questions about risks to
physical or mental health. The documents clearly indicate that should there

- be any question about health, a new physical and access to medical and
psychiatric records could be requested by Church officials. For example, the
form asks individuals if they have ever taken certain psychotropic

. medications and whether they ever réquired a psychiatric hospitalization, .

~and this question does provide an indirect way of inquiring about remote
major psychiatric illness and psychotropic medication use.

CONCLUSIONS

I have recently reviewed the Brazilian Government 2006 CONAD report on
the religious use of ayahuasca.'’ The CONAD report states:

For decades, the ritualistic use of Ayahuasca - a drink obtained from the

- decoction of the vine Banisterlopsis cqapi (Jagube, marirl, etc.) and the leaves
of Psychotria viridis (chacrona, rainha ete.) - has been recognized by Brazilian
soclety as a legitimate religlous practice,'® such that the conclusions of the
reports and findings that resulted from the multidisciplinary studies
determined by the former CONFEN in 1985 are more than current, when they

11 CONAD is a drug policy arm of SISNAD, the National System of Public Policy on Drugs, and its

" decisions “must be complied with by organs and entities of thé Brazilian Government” November 23, 2006,
The Multidisciplinary Working Group, that wrote the CONAD report, was composed of six members. The
Santo Daime and the UDV each provided two members, Another member was Dr. Edward John Baptista
das Neves MacRas, who was advising the Muliidisciplinary Working Group on issuos relating to

. pharmacology and biochemistry. This member, Dr, MacRae, is now serving as ah export for the plaintiffs
in this oase,

12 For the Santo Daime and UDV religions.
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had verified that “for many decades the use of Ayahuasca has been ocurring
* without leading to any known soclal damage.” - ’

The empirical evidence to date fails to establish any threat to individual or
long-term health issties but does point to relative safety and possible
additional physical and mental health benefits. There is no trafficking in
Daime in the United States, Daime is not a recreational drug by any
definition and is not likely to ever be a concern to the goals of drug
enforcement for which the DEA has been chartered. Absent direct evidence
that the Daime is a serious health risk, and such evidence does not currently
exist, there appears.to be no scientific or medically valid reason to prohibit
its ingestion as a bona fide religious sacrament, Finally, a Schedule I drug is,
by definition, a drug with a high potential for abuse, which the Daime
clearly is not. In this regard then, there are no public health concerns that

would justify criminalizing the Santo Daime’suse of their ayahuasca
sacrament, Daime. .

- To the extent that control over the Daime is an interest we all have, I am
convinced that the leadership of the Church, no less so then the leaders of
the peyote religion, control the distribution of the sacrament limiting its
availability to direct use only at prayer services. ’ '

The DEA already has in place an elaborate scheme for registering,
controlling and accounting for thousand of drugs that are made or imported
into this country. Registering the importation of the Daime and requiring a
“strict accounting for its dissemination is expected to be a routine matter for
the DEA without substantial burden on manpower and resources.

The members of the Santo Daime Church should be granted the right to

ingest its sacrament Daime at religious services without threat of arrest or
criminal prosecution in the United States. .
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In regard to this present legal matter, since 1999, I have been
compensated at the rate of $150/hour for relevant research and preparation of
my declaration. I have been paid approximately $2,000 to date.

My qualifications are set forth in my Curriculum Vitae, attached
hereto as Exhibit A.

Pursuant to 28 USC §.1746, I declare under penalty of perjury that
the foregoing is true and correct.

DATED this,5 Z day of A)a/ng , 2008.

~ / ~
ﬁ HALP _
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JOHN H. HALPERN, M.D.

Home Address: Office Address:
143 Hudson Road Alcohol & Drug Abuse Research Center
Stow, MA 01775-1216 McLean Hospital
Phone: (617) 283-2133 115 Mill Street
FAX: (309)276-6231 Belmont, MA 02478-9106
EMALIL: john_halpern@hms.harvard.edu Phone: (617) 855-3703
FAX: (617)855-3585
Education
1986 Hackley School, Tarrytown, NY.
1990 B.A. The University of Chicago, Chicago, IL. Biological Sciences with Honors.
1994 M.D. The State University of New York Health Science Center at Brooklyn,

Post Graduate Training

7/94-12/94

6/94-6/98

7/97-6/03

7/97-6/03

7/98-6/99
Past Academic Position

7/98-3/06

College of Medicine.

Medical Internship, Carney Hospital, Boston, MA.

Psychiatry Resident, Harvard Longwood Psychiatry Residency Training
Program, Boston, MA.

Clinical Fellow in Psychiatry, Harvard Medical School, Boston, MA.
Research Fellow, Clinical Neuroendocrinology Laboratory, Alcohol and
Drug Abuse Research Center, Harvard Medical School-McLean Hospital,
Belmont, MA.

Research Fellow, Biological Psychiatry Laboratory, Alcohol and Drug
Abuse Research Center, Harvard Medical School-McLean Hospital,
Belmont, MA.

Ethel Dupont-Warren Fellow, Harvard Medical School, Boston, MA.

Instructor in Psychiatry, Harvard Medical School, Boston, MA.

Current Academic Position

4/06-

Assistant Professor of Psychiatry, Harvard Medical School, Boston, MA.
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Current Positions

6/03- Associate Director of Substance Abuse Research, Biological Psychiatry
Laboratory, Alcohol and Drug Abuse Research Center, McLean Hospital,
Belmont, MA.

8/08- Director, Laboratory for Integrative Psychiatry, Addictions Division,

McLean Hospital, Belmont, MA.

Current Hospital Privileges

4/06- Associate Psychiatrist, McLean Hospital, Belmont, MA.
7/98-3/06 Assistant Psychiatrist.

Awards and Grants

1997 APA Young Investigator Award. The 150" Annual Meeting of the
American Psychiatric Association, San Diego, CA.

7/97-6/98; 8/99-6/00 National Research Service Award, National Institute on Drug Abuse,
Rockville, MD. T32-DA-7252. Support for Postdoctoral Fellowship in
drug abuse research, Alcohol and Drug Abuse Research Program, Alcohol
and Drug Abuse Research Center, Harvard Medical School-McLean
Hospital, Belmont, MA.

- 1998 1998 Laughlin Fellow of The American College of Psychiatrists.

7/98-6/99 Ethel Dupont-Warren Fellowship Award, Research Committee of the
Consolidated Department of Psychiatry, Harvard Medical School, Boston,
MA.. Support for independent Postdoctoral Fellowship, Alcohol and Drug
Abuse Research Program, Alcohol and Drug Abuse Research Center,
Harvard Medical School-MclLean Hospital, Belmont, MA.

7/98-6/99 Peter Livingston Fellowship Award, Research Committee of the
Consolidated Department of Psychiatry, Harvard Medical School, Boston,
MA. '

7/98-6/02 Research Grant Award. The Heffter Research Institute, Santa Fe, NM.
Support for protocol “Cognitive Effects of Substance Use in Native
Americans.”

9/00-8/04 Mentored Patient-Oriented Research Career Development Award (K23).
National Institute on Drug Abuse, Rockville, MD. K23-DA00494.
Support for career development, protocol “Cognitive Effects of Substance
Use in Native Americans” (use of peyote or alcohol), and protocol
“Neurocognitive Consequences of Long-Term Ecstasy Use.”
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9/01-2/06

9/04-

2005-

5/06-

Research Grant Award. The Multidisciplinary Association for Psychedelic
Studies, Sarasota, FL. Support for protocols “Cognitive Effects of
Substance Use in Native Americans,” “Neurocognitive Consequences of
Long-Term Ecstasy Use,” and “Phase II Dose-Response Pilot Study of +/-
3,4-methylenedioxymethamphetamine (MDMA )-assisted Psychotherapy
in Subjects with Anxiety Associated with Advanced Stage Cancer.”

Original Research Grant, National Institute on Drug Abuse, Rockville,
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characterization of murine T-cell receptor genes. Participated in
engineering DNA constructs for injection into transgenic mice.

The University of New Mexico, Albuquerque, NM.

Fourth year medical student Psychiatry Research Elective under Rick
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Halpern JH. Controversial Drugs in Health Care (Lecture sponsored by the
MCPHS Faculty Development Committee). Massachusetts College of
Pharmacy and Health Sciences, Boston, MA, 11/16/00.

Halpern JH. Legal Invasion of Privacy: Psychiatrists Beware! Presented at
Workshop on “The Individual versus the State: Patients’ Privacy and
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International Society of Addiction Medicine, Tel Aviv, Israel, 9/10/01.

Halpern JH. Ethnopharmacology of Psychedelics: From Ancient Rites to
Modern Therapies. Regional Meeting of the American Chemistry Society,
Cambridge, MA, 5/16/02.
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