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 Fear is easily concealed, woven within the intricate layers of the human psyche. Fear 

sneaks around in the corners of the mind, unnoticed at times but always effective, as it guides 

decisions, emotions, and judgements. In many ways, the story of psychiatry’s role in government 

sanctioned mind-control experiments is a tale of fear: the fear of unknown science, the fear of 

authority and liability, the fear of losing a war that never began, and perhaps most importantly, 

one man’s fear of not being cemented in the pages of history as the revolutionary, prestigious 

psychiatrist he had so desperately fought to be.  

 In the midst of post WWII soviet terror, the Central Intelligence Agency (CIA) embarked 

on one of the most expansive and egregious accounts of covert human rights violations in the 

20th century – project MKULTRA. Alarmed by rumors of “mind-control” and “brainwashing” 

techniques being used by enemies of the state, the CIA was desperate to learn the secrets to 

unlocking and manipulating human will. Experiments were performed on people from all walks 

of life, including agents of the CIA itself. Vulnerable populations were targeted, and thus, 

psychiatric patients became guinea pigs in the great American mind-control experiment. The 

CIA reached out beyond American borders to Canada, and recruited Dr. Ewen Cameron, a 

prominent, notoriously ambitious psychiatrist, onto the project. Cameron’s unconventional 

experiments into the “de-patterning” of his patients through “psychic driving” became data 

eagerly received by the CIA: the patients and their families, of course, were kept ignorant of the 

experimentation occurring. It would not be until years after Cameron’s death that the purpose 
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behind project MKULTRA, Cameron’s involvement, and the devastating effects of the 

experimental treatments would be revealed to the American and Canadian public.  

 Within this paper, I will attempt to provide a historical overview of the origin of 

MKULTRA subproject 68 and Dr. Cameron’s rise to prominence, along with a sociological 

perspective on the methods, social environment, and paradigms regarding mental illness whose 

existence allowed such a man to permanently damage vulnerable people’s lives without 

consequence.  

 

Dr. Donald Ewen Cameron  

 Dr. Ewen Cameron was a Scottish-born psychiatrist who rose to the top of his field in the 

mid 1900s. By 1950, Cameron was holding a number of prominent positions in the field of 

psychiatry; he was a professor of psychiatry at McGill University, psychiatrist-in-chief at Royal 

Victoria Hospital, and director of the Allan Memorial Institute of Psychiatry in Montreal, 

Quebec. Cameron also held notable presidency positions within various societies and institutions 

in his field, including at one time president of the American Psychiatric Association. It is 

difficult to trace the full extent of Cameron’s academic career, since many of his published 

papers held in the archives of the American Psychiatric Association were destroyed by family 

members following exposure of his government ties. From what was left behind, it is gathered 

that Cameron’s work focused around the study of memory, as well as the causes and treatment of 

schizophrenia. His work is reflective of the biological paradigm used to classify mental illness 

that was beginning to evolve from the psychoanalytical framework used in the early 20th century. 

Though Cameron did acknowledge the role of social environments in influencing the 

development of a person’s psychoses in life, he also adamantly believed that physical changes in 



Geary 3 

the brain were the foundation of serious illnesses such as schizophrenia. In 1936, Cameron 

published his first book, Objective and Experimental Psychiatry, in which he strongly advocated 

for studying psychiatric phenomena in a strictly scientific manor. As psychoanalysis was 

beginning to slowly merge into a more medical view of psychology, Cameron became 

increasingly frustrated with the inability of psychiatry as a field to produce scientific results; he 

viewed psychiatry’s failure to definitively “cure” patients and produce scientific origins of 

mental illness as a discredit to the validity of his practice.  

 The shifting paradigm of psychiatric practice was a clear focus of Cameron’s career, and 

greatly influenced his decisions regarding how to treat and diagnose patients. However, evidence 

exists that suggests Cameron’s focus on scientific methodology did not come entirely from a 

place of concern regarding the advancement of psychiatry itself. Cameron seemed to have a 

penchant for the scientific framework which originated from a desire to appear more “legitimate” 

within scientific circles. The CBC mini-series The Sleeping Room, a historic portrayal of Dr. 

Cameron’s life and career at the Allan Institute, depicts a man distraught at the idea of his degree 

and practice being proven “worthless” or “incorrect” as scientific developments expanded human 

knowledge. During Cameron’s time, it was strictly-defined sciences such as biology and 

chemistry (which produce more direct results) being given grant money and prestige for research 

accomplishments, as psychiatrists continued to struggle to help – let alone cure – their patients. 

To be “scientific”, in Cameron’s eyes, meant to be guaranteed academic respect and a path to 

distinguished accomplishment. And yet, Dr. Cameron himself did not have -nor seemed to care 

about acquiring - the background knowledge, experience, or training necessary to perform 

scientific research in a thorough, precise fashion. In a time when little regulation of psychiatric 

practice existed, he was quite free to invent protocols, draw conclusions, and publish results 
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without adhering to strict guidelines regarding the ethics or the validity of his outcomes. And so 

he did, with vigor, as each paper published brought him closer to becoming a well-established 

researcher. The psychiatric community, for the most part, was eager to receive Cameron’s 

research; with the post WWII development of the polio vaccine, the world was optimistic and 

encouraged about the ability to discover absolute cures to any disease, be it mental or physical. 

Some of Cameron’s colleagues later maintained that they believed his research was baseless, but 

because Cameron was so well-respected and powerful within the psychiatric community, voicing 

disagreement with him was a futile and sometimes dangerous endeavor to pursue. Psychologist 

D.O. Hebb, the chairman of psychiatry at McGill university during Cameron’s time as a 

professor, was particularly outspoken against Dr. Cameron. He is quoted as saying Cameron 

“didn’t have the faintest notion of how to go about doing experiments or doing research. But he 

thought he did”, as well as that Cameron “wasn’t so much driven with wanting to know; he was 

driven with wanting to be important – to make that breakthrough. It made him a bad scientist” 

(Weinstein, 1990, pg.100).  

 Apart from the drive to scientifically cure psychiatric ailments, Cameron also held a 

multitude of strong, controversial stances on the role of psychiatry in society as a whole. 

Cameron believed strongly in the ability of psychiatry to pre-ordain a person’s actions in life. He 

speculated on the idea of particular human psyches being best suited for everything from bearing 

children to holding positions of political power. In 1945, Cameron was chosen to be one of the 

North American psychiatrists to evaluate the sanity of Rudolph Hess, a former Nazi party leader, 

at the Nuremberg trials. Following this experience, Cameron wrote and spoke often about the 

relationship between psychiatry, power, and the greater good of society. He mused that 

behavioral scientists, such as himself, contained the ability to control those who “cause chaos” in 
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the world, and could not only identify those with illness but also identify and treat those who 

didn’t fit into the mold of what was considered most beneficial for society. In his reflections, 

Cameron writes that psychiatry as a practice should be used to “create methods of social control 

over its citizens in order to direct the transmission of attitudes, beliefs, and ways of managing 

life”, all while “forcefully changing attitudes and beliefs” if need be (Weinstein, 1990, pg.97). 

His writing reveals a staunch assumption that the patient-psychiatrist relationship is based on an 

imbalance of power that is advantageous to the patients themselves, as the psychiatrist alone 

holds the perspective ability to determine how a persons’ psychoses will impact themselves and 

those around them, as well as how to prevent psychoses from having a negative impact on 

patient lives. The psychiatrist is positioned as the moral barrier between human shortcomings 

and the functioning mechanisms that hold society together. Cameron’s ideas on strict social 

control are not unusual for the time period of his career. Deinstitutionalization had not yet given 

way to out-patient facilities in replacement of long-term stays at psychiatric hospitals, and 

methods of social control were commonly used to wipe away a patient’s individuality in the 

hopes that a different, obedient, and healthier mindset could be built up in its place. Cameron 

seemed to not only believe in the effectiveness of this technique, but also envisioned their 

potential use in controlling other forms of social deviance. He writes that “Obviously, what has 

been achieved with respect to psychoneurotic patients can be extended to any field in which 

there is a malfunction of the personality, whether within the area of psychiatry or not” 

(Weinstein, 1990, pg.114). Many have pointed to this statement as an allusion to the future 

brainwashing research Cameron would become involved with; further use of methodology that 

allows a person’s personality and decision making process to be altered by another human being.  
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 Whether Cameron was truly motivated by wanting to evolve and expand the relevance of  

the field of psychiatry for academic reasons, or because he felt pressure by the rapidly shifting 

paradigm of psychiatry to produce more concrete results and information, or if he simply wanted 

to make a place of prestige for himself as a novel researcher, can never be definitively 

determined. It is clear that whatever his motivations, they drove him to experiment with the 

concept of social control and power-over-patients to an extreme degree, as he pushed the 

boundaries of psychiatry’s capabilities. He was a man who pursued the unknown without 

caution, without question, and with a detrimental amount of self-confidence. It was this self-

confidence, the confidence that he alone had discovered a therapeutic technique perfectly 

effective and multi-purpose without any potential consequences or dangers to the patients 

themselves, that led Dr. Donald Cameron to his eventual fall from grace in the psychiatric and 

scientific community. His ambition to be a notorious figure within scientific research and 

psychiatry as a field came true, though not through the wave of success and breakthroughs that 

he had hoped for.    

 

Project MKULTRA 

 
During the cold war, rumors of prisoners of war returning from Korean war 

“brainwashed” rattled the security of the United States, and made the government reevaluate 

military vulnerabilities. In 1950, the Central Intelligence Agency of the United States created 

project “Bluebird”, with the objective to “evaluate offensive uses of unconventional interrogation 

techniques, including hypnosis and drugs” (Weinstein, 1990, pg.128). In 1951, the CIA partnered 

with the US Army, Navy, and Airforce to form project ARTICHOKE, with the direct objective 

of assessing rumors of foreign research into mind-control drugs. Finally, post-cold war fear 
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about foreign interrogation techniques culminated in 1953 from 1964, when the CIA evolved 

project ARTICHOKE into project MKULTRA, in which “LSD and other psychochemical drugs 

were administered to an undetermined number of people without their knowledge or- 

consent”(Human Experimentation, 1994, pg.9). Over 30 institutions, including universities, 

prisons, and mental hospitals, were involved in “extensive testing and experimentation” into the 

effects of mind-altering substances on “unwitting subjects in social situations” (Human 

Experimentation, 1994, pg.4).  

 In 1957, the acting director of the CIA, Allen Dulles, approached Dr. Cameron about 

research he had performing on “psychic-driving”, and the ability to completely alter a person’s 

way of thinking. The CIA, under the name of the “Society for the Investigation of Human 

Ecology”, offered him a sum of approximately $69,000 to participate in “mind-control” research 

on his patients at the Allan Memorial Institute and report results to top officials. The CIA 

continued to fund Cameron from 1957 to 1960, without the knowledge or consent of the patients 

or their families (Select Committee on Intelligence Hearing, 1977, pg.63). 

The true statistics on the number of tests, participants, and effects of MKULTRA cannot 

be determined, due to extensive destruction and withholding of documentation by the US 

government under the instruction of CIA director Richard Helms (in office from 1966-1973). 

The operation was not made public until 1977, when a Freedom of Information Act request 

uncovered around 20,000 documents and a Senate hearing was consequently held to investigate 

the government operation. In 1988, the movement for retribution by patients and families was 

instigated when David Orlikow – a Canadian member of parliament – brought a suit against the 

US government on behalf of his wife, Velma, who had been one of Cameron’s patients. Victims 

struggled to receive compensation for their suffering, as many were permanently scarred by the 
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treatment they received from Cameron and struggled to testify in a court of law against him. The 

stigma surrounding the status of being a mental patient hurt the ability of patients to make the 

court and government take seriously their accounts of treatment, of damages, and of 

mistreatment; even years after their time at the Allan Memorial Institute, they could not shake 

the label of “mental patient”. Starting from the beginning of the lawsuits against both the 

Canadian and American governments, it took almost ten years for any sort of monetary justice to 

be brought to the victims. Settlements were made through out of court litigation. Neither 

government admitted culpability for its actions and its role in the mistreatment of hundreds of 

patients under the care of Doctor Cameron.  

 

Cameron’s Therapeutic Methodology 

 
 When evaluating Cameron’s techniques, it is important to remember the historical 

context of the practice of psychiatry during the early 20th century. Though some therapeutic 

methods, such as electroconvulsive therapy, insulin shock treatment, or unchecked distribution of 

drugs may seem alarming by modern day practitioners, these were common and relied upon 

treatments used by psychiatrists to care for a range of moderate to severe mental illnesses. 

Cameron, however, took the use of these therapeutics on patient populations farther than they 

had ever been before. 

 Doctor Cameron, in his wild pursuit to find a cure-all for mental illness, developed a 

treatment which he called “depatterning through psychic driving”. Cameron believed that in 

order to fix a person’s way of thinking, the brain had to be wiped clean of the incorrect thought 

patterns that were troubling the patient and improved patterns had to be inserted into their place. 

Harvey Weinstein (1990), a psychiatrist and son of one of Dr. Cameron’s patients, describes in 
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his account of Cameron’s work at the Allan institute that depatterning was meant to “build new 

personality traits; older ones would remain but be put out of circuit” (pg.112). Cameron himself 

described it as a form of “reorganizing the personality” of patients (Weinstein, 1990, pg.112). 

The concept is reminiscent of Cameron’s statements about the power of social control over 

patients, and the ability of psychiatrists to correct anything deemed “deviant” about an individual 

person’s impact over themselves and others. The idea, which stood on a shaky foundation of 

tests and explanations produced by Cameron’s own mind, was intriguing: it could produce a 

definitive cure for patients. It was novel. It was scientific and could be researched. It gave 

Cameron the exact opportunity he was looking for to become a more serious scientist, and gave 

the CIA the sort of easy access to research needed to combat supposed foreign brainwashing 

techniques.  

 There were several aspects of Cameron’s psychic driving technique. The main feature of 

psychic driving involved being forced to listen to tapes of recorded messages for long periods of 

time while in a desensitized state. The recordings were direct statements about the patients’ 

condition or troubled personality, and could either be the voice of the attending staff or a 

patient’s own voice. Messages usually followed a pattern in which “negative driving” messages, 

which criticized and chastised patients for their faults, would be played followed by “positive 

driving” messages, which encouraged patients, reassured them that their fears were implausible, 

and built up positive thinking. These messages could be played for hours a day, for periods of 

sixty to seventy days. The messages would be broadcast from speakers in the rooms of the 

institute or under pillows. As depicted in the CBC mini-series The Sleep Room, patients were 

even subjected to hours of wearing football helmets wired with tape recorders playing the 

messages on a loop. In order to place the patients into a more accepting state to receive the 
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messages, they were subjected to intense levels of psychotropic drugs, including barbiturates and 

LSD, that placed them into drug-induced comas for weeks and even months. Further methods of 

sensory deprivation used to break down a patient’s ability to do anything but listen to the 

messages included limiting light and sound exposure, and injecting patients with solutions of 

curare in beeswax to immobilize them. The goal was to make the patients forget the part of 

themselves that was affected by psychoses, and to retrain their brains with healthy, “normal” 

behaviors instead. As described by an anonymous colleague of Dr. Cameron’s, the techniques 

were designed to “break down the patient’s defenses and, when the patient was most vulnerable, 

to expose this man or woman to hours of repetition of a painful message” (Weinstein, 1990, 

pg.112).  

 Additionally, an important feature of Cameron’s treatments involved extensive sessions 

of electroconvulsive therapy (ECT). While ECT was a common method of therapy at the time, it 

was also known to be detrimental to patient health, and was considered a last resort for those 

suffering from extreme illness (such as schizophrenia cases that appeared resistant to all other 

forms of therapy). However, Cameron was known to give ECT treatments to even non-severely 

ill patients, such as those seeking help for moderate panic attacks or depression. He continually 

pushed the limits of ECT sessions, increasing the shock range at thirty to forty times 

recommended levels; ranges of 23 all the way up to 150 volts were given to patients periodically. 

When treatments did not produce results fast enough, Cameron employed a technique that he 

referred to as “ultra-conceptual communication”. It focused on breaking down resistance to the 

treatment sessions by increasing the hours of messages, increasing dosages of PCP and 

thorazine, and increasing voltage levels of ECT (Weinstein, 1990, pg.112). Therapy was not 

carefully scheduled, differentiated in severity according to illness, or slowly adjusted. The goal 
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was to heal the patient as quickly as possible, no matter what the diagnosis and no matter the side 

effects of the treatment. According to an anonymous staff member, Cameron saw any resistance 

or coping mechanism attempted by the patients as “stubborn attempts on the part of the patients 

to frustrate his objectives” (Weinstein, 1990, pg.116). His objective: to get results that proved his 

hypotheses (and quickly). 

 The treatments may not have produced concrete improvements in most patients, but did 

produce severe side effects. Patients experienced frequent bouts apathy, anxiety, paranoia, 

catatonia, and even hallucinations due to the doses of LSD and PCP. Patients were known to 

resist listening to the tapes by tampering with the headsets, or fighting being put to sleep during 

treatment. Treatment sessions became a source of severe distress for those undergoing long-term 

sessions. Cameron himself noted the effects of ECT, and observed that “during this stage (initial 

treatment of intensive ECT therapy) the patient may show…loss of a second language or 

knowledge of his marital status…he may be unable to walk without support, to feed himself, and 

he may show double incontinence” (Weinstein, 1990, pg.115). Despite this, Cameron remained 

encouraged as the symptomatology of the mental illness itself was no longer present in the 

patient. Of course, this may have been because the patients themselves were no longer able to 

perform even baseline psychological functions, such as remembering events, family member 

names, or where they were. Harvey Weinstein, the son of one of Cameron’s victims, describes a 

specific event in which he remembers his father relieving himself in the stairwell of their home, 

confused and frightened that he could not manage to find the bathroom. On one visit to his father 

in the Allan institute, where he was supposed to be receiving treatment for minor panic episodes, 

Weinstein’s father could not even recognize his own son. This account is not uncommon. Many 

patients and their families reported increasing outbursts and anxiety in those who stayed at the 
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Allan institute, as well as patients seeing hallucinations, being unable to read, write, or speak, 

and forgetting simple events and facts about their own lives. Cameron had brought the concept of 

social control and total institutions to an unprecedented level: his patients had physically lost the 

ability to access their own identity, and their daily lives were completely in the hands of 

Cameron’s decision-making regarding how they should be cared for. Even once his patients left 

the stone walls of the Allan Memorial Institute, their choices were no longer their own; their 

decisions, thoughts, and actions continued to be controlled by the treatment Cameron had given 

them. Who they once were was gone and forgotten. The label of “psychologically disturbed” had 

been made permanent in place of their individuality.  

 

Aftermath of MK-ultra 

 
 Cameron left the Allan institute in 1964, and the legacy he left behind was one of 

speculation and skepticism. Immediately following his departure from the institute, his 

successor, Dr. Robert Cleghorn, put a permanent end to “de-patterning” and “psychic driving” 

and returned to more traditional therapeutic methods. However, permanent damage had already 

been done to those who suffered at the hands of Cameron’s ambition.  

 In the early 1980s, following Cameron’s death and the release of documentation on 

project MKULTRA to the American public, a multiple-plaintiff suit against the CIA – Orlikow 

vs. the United States of America – was filed on behalf of six Canadian citizens (which grew to 

include nine) that had suffered long-term damage while under the care of Dr. Cameron. The 

victims, what they had gone through, and the lasting effects it had created were exposed in the 

Toronto Star in 1985. Listed effects included “sporadic debilitating depression”, insomnia, 

permanent mental injury, permanent incontinence, and in the case of Louis Weinstein, father of 
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author Harvey Weinstein, “no life. He lost everything” (Weinstein, 1990, pg.83). Retributions of 

$750,000 were made by the CIA to the nine plaintiffs; the Canadian government, which had 

funded Cameron once the CIA abandoned his project, paid about $100,000 each to the other 

seventy-six people who came forward as having undergone treatment by Cameron. As 

mentioned previously, neither government admitted culpability, even while distributing the 

settlements.  

 Despite the un abashedly controversial role that psychiatry had played in the secret 

government program and the violation of trust between patient and practitioner, the field of 

psychiatry did not have a particularly strong direct response to the MKULTRA revelations. After 

all, Dr. Cameron had been an ambitious, successful psychologist who had boldly spoken about 

the future direction of psychiatry being based on research and strict science in order to produce 

definitive cures. As psychoanalysis was giving way to other paradigms, such as medicalization, 

fellow psychiatrists commiserated with Cameron’s concern that respect for psychiatry would 

decline unless more concrete information and results could be achieved. Had Cameron 

succeeded in finding a method of curing patients of mental illness, the field of psychiatry would 

have risen in prestige and notoriety. After revelations about Cameron were revealed, psychiatry 

as a field simply distanced itself from his work and legacy. The main backlash was targeted at 

the United States and Canadian governments, for their negligence in monitoring the experiments 

they funded, the lack of qualification of those performing experiments, and the deception of 

victims about the true procedures (and the reasoning behind said procedures) being performed on 

them. In both cases, the bond of trust that had existed between patient and psychiatrist, as well as 

between the general public and the intelligence community, was violated irreparably. It took 

until the 1970s for both the CIA and the psychiatric community to fully respond to MKULTRA, 
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by establishing new laws and regulations to give human subjects more protective rights and to 

investigate ethical questions behind psychiatric testing.  

 As for Dr. Cameron’s victims, the psychological damage suffered could never be fully 

healed. Many victims and family members of victims reported long-standing impairments, 

including forgetting how to read and write, being unable to control bladder movements, instances 

of memory loss, and persistent anxiety and depression. It is important to remember that it was 

not just people with severe mental illnesses, such as schizophrenia or manic depression, looking 

to Cameron for help. Many patients went to him for mental health problems such as panic 

attacks, episodes of depression, feelings of inadequacy in their homes and jobs, and even trouble 

sleeping. A majority of patients left Dr. Cameron worse than when they had entered the Allan 

Memorial Institute.  

 

Conclusory Statements 

 
 At the time of Doctor Cameron’s rise to prominence, the United States was filled with 

fear. The CIA was fearful that communist enemies had managed to figure out how to brainwash 

soldiers into revealing information or committing acts against their home. Dr. Cameron, along 

with many other psychiatrists, was concerned that the rapid scientific developments occurring 

during the latter half of the 20th century would tarnish the reputation of psychiatry, making it 

seem slow and ineffective in comparison. Both organizations used their positions of power in 

society to use vulnerable populations – people seeking psychiatric help – for their own purposes. 

They viewed these patients as nothing more than their “illness”, stripped them of individuality, 

choice, and personal autonomy, and released them without a second thought about how their 

well-being (mental or physical) had been affected. The pressure of scientific discovery, when felt 
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by those with access to power, yielded disturbingly harmful results whose true extent may never 

be known. Dr. Cameron’s ambition and the consequences it wrought are best memorialized by 

statements from Dr. Harvey Weinstein (1990), who lost his father – and faith in his own practice 

– to Cameron and project MKULTRA. “Missionary zeal rapidly slid into a process of 

dehumanizing the very patients that he was trying to save. Scaling new heights was the dominant 

force in his life – but he climbed that mountain on the backs of victims like my father” (pg.125). 

And so were the victims backs shattered.  
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